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Nightingale on 31 August 1854

The following three scenarios are excerpted 
from the 31 August 1854 narrative.

Establishment for Gentlewomen during Illness
1 Upper Harley Street, 

the corner house at Weymouth Street 
St. Marylebone Parish, Greater London 

Thursday afternoon, 31 August 1854

John would soon be knocking to say the cab was 
waiting. She sensed her irritation mounting, but 
she had no intention of rising to this bait. Eventu-
ally the Matron stopped kvetching. 
 After a few more moments, the Super-
intendent began speaking calmly to Mrs. Clarke. 
Everything is sorted. Lady Canning knows which 
patients will be ready for discharge after their 
two months in the institution and will present 
their names to the Committee when it meets 
on Fridays and Mondays. The Quarterly Report 
is in the Committee’s hands. They have been 
informed that you want to return to Yorkshire, so 
the search for a new Matron will be set in motion 
when summer holidays are over. 
 The three nurses have also been informed 
that they will receive daily instructions from the 
Matron for a fortnight or so. They should be able 

to manage the patients on their respective floors 
without assistance. The lift from the kitchen is 
working fine. Good that the boiler in the attic was 
repaired so that hot water is again available on 
each floor. Saves steps for the nurses and the 
under-housemaids. In case of medical emergen-
cies, send for Mr. Bowman or Dr. Bence Jones. 
 There are no additions to the Matron’s 
duties. Trips to Covent Garden for vegetables? 
The cook will do that. Under-housemaids, cook, 
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and porter, household accounts and disbursement 
from petty cash remain under the Matron’s direc-
tion, as always. Send a messenger if something 
unexpected occurs. The hospital is close by, less 
than a kilometer from the institute.  
 John Strachin begged their pardon for the 
interruption; the hansom had arrived. The Super-
intendent wasn’t ready to leave quite yet. Have 
the cabbie take her traveling-bag to Middlesex 
Hospital and deposit it with the day porter. She’d 
walk. 
 The Superintendent spoke awhile longer 
with Mrs. Clarke, who resigned herself to the 
situation when her superior promised to drop by 
the institution on a regular basis. Noise from the 
dining room next door meant that supper was be-
ing prepared for the ambulatory patients. It was 
time to end the conversation so the Matron could 
supervise preparations. 
 When Mrs. Clarke was gone the Superin-
tendent took stock of her room, set a few things 
to rights, closed the window, selected a white 
shawl from the coat-tree, and stepped into the 
ground floor foyer, locking the door behind her. 
Several strides brought her to the front door, 
then out of the house onto Upper Harley Street. 
A warm afternoon. Won’t need the shawl for long. 
Two quick left turns and she was east-bound on 
Weymouth Street. 
 She didn’t look back.

* * * 

Mary Jarrow untied the string around the hospi-
tal’s blue-gray folder containing papers about the 
young woman in the black 
silk dress sitting across from 
her. She gave her a quick 
glance: Seems very relaxed, 
self-absorbed even. No mat-
ter. This was no interview. 
Everything was already ar-
ranged. She opened the flap 
of folder and extracted the 
contents.
 It was a thin file. 
Topmost lay a generic circu-
lar sent to all metropolitan 
hospitals at the end of 1853, 
requesting information about 
the organization of nursing services, spiritual in-
struction and lodging offered the nurses, and an-
nual income of nurses at all levels of experience. 
Jarrow remembered it well. She unfolded a fools-
cap copy of the report prepared largely by herself, 
gave it a rapid scan, refolded it, and turned to the 
next item.
 Jarrow carefully re-read a letter of ref-
erence in which hospital administrators were 
requested to send Miss Florence Nightingale the 
desired details and permit her to make personal 
inquiries thereafter. Hers was by no means an 
official or governmental investigation of private 
hospitals. The purpose is solely to collect data on 
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the current state of nursing training and services 
which she will analyze in advance of preparing 
a report that may include recommendations for 
improved nursing care and education. Findings 
about individual hospitals will remain confidential; 
any policy recommendations will be made solely 
on the basis of aggregate data. 
 The letter underscored Miss Nightingale’s 
qualifications to undertake such a study. It had 
taken her less than six months after appoint-
ment as Superintendent of the Establishment 
for Gentlewomen during Illness in Upper Harley 
Street to revamp the institution into a small pri-
vate infirmary with a matron and small nursing 
staff who provide efficient and sanitary medical 
care. She had supervised the remodeling of new 
premises according to a rational plan of her own 
devising: a nursing station on each of the three 
floors; bells from each patient room to this station 
to alert the nurse when assistance was required; 
and two time-and-energy saving conveniences – a 
mechanical lift to convey meals to each floor, and 
hot-water outlets on each floor, gravity-fed by a 
boiler in the attic. Moreover, she held the nurses 
under her supervision to high standards. Her as-
sumption is that each is a Sister in training.
 Miss Nightingale had developed her no-
tions of effective nursing over many years. In 
1847 she had undertaken a systematic study of 
Parliamentary Blue Books on public health, the 
two Reports of the Health of Towns Commission, 
as well as those by various sanitary commis-

sions and annual reports from municipal hospitals 
throughout the United Kingdom and the Conti-
nent. Previous to her superintendence at Upper 
Harley Street, she had visited the Institution for 
Practical Training of Deaconesses at Kaiserswerth 
on the Rhine, written a pamphlet to introduce the 
Kaiserswerth model to English women interested 
in nursing, and spent several months there as a 
trainee herself. In addition, Miss Nightingale had 
made investigative visits to the major hospitals in 
Berlin and nearly every hospital in Paris, includ-
ing the Salpêtriére and the one managed by the 
Sisters of Charity. 
 The letter concluded with a few biographi-
cal particulars of note: Born 12 May 1820 – that 
would make her 34 now; Father, William Edward 
Nightingale, gentleman, of Embley Park, Hamp-
shire, and proprietor of the manor and lead mines 
at Lea Hurst, near Matlock, in Derbyshire; Mother, 
Fanny Nightingale, née Smith, daughter of William 
Smith, Member of Parliament for forty-six years; 
privately tutored in mathematics and the classics, 
mainly by her father.

Florence Nightingale sat patiently whilst the 
Matron re-familiarized herself with the person 
who had volunteered to substitute as a Sister to 
superintend nurses on one of the hospital wards. 
This Matron was thorough and conscientious 
– characteristically so, as Nightingale recalled 
from her investigations at Middlesex Hospital 
in the spring. She had memorized the Matron’s 
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personal particulars: born 1811 in St. Andrews, 
Scotland; service at Morningside Lunatic Asylum 
in Edinburgh before coming to London and the 
Middlesex. 
 Nightingale was there that afternoon only 
because she had decided to hedge her bets if an 
administrative job at King’s College Hospital did 
not materialize to her liking. In June she had been 
thrilled when Mr. Bowman recommended her for 
the position of Matron/Superintendent of Nursing 
in that hospital’s projected re-organization plans. 
Nightingale heard nothing until July, however, 
when she was asked to submit her conditions of 
employment. She minced no words: re-training of 
currently employed nurses, including spiritual in-
struction; a school to train novices; sleeping quar-
ters for all nurses on their assigned wards; sub-
stantial meals for nurses on duty; and augmented 
salaries so her nurses would not have to keep 
body and soul together by taking in needlework 
or prostituting themselves. Then came dispiriting 
interviews with senior medical doctors and surgi-
cal misters; disgusting displays of jockeying for 
power interleaved with meaningless compliments 
about her Sanatorium for sick governesses; rifts 
and intrigue amongst these leading men of King’s, 
some, like Mr. Bowman, who wanted a nursing 
superintendent with teeth, others a business-as-
usual matron with minimal ward responsibilities. 
But Bowman was only an assistant-surgeon. They 
simply didn’t see that sub-standard nursing care 
would undo all the wonders they wrought in the 

surgical theatres and on the medical wards. Did 
they want King’s to become like Barts – a horrific 
place to work if a nurse, a virtual death sentence 
if a patient, for all its storied past? 
 Nightingale had stiffened her spine. She 
was simply not going to compromise on a nurses 
training school. If King’s won’t promise at least 
that, another London hospital surely would at 
some point in the near future. Perhaps the Mid-
dlesex, which had scored the highest amongst 
English hospitals in her recent survey of nursing 
services. A few weeks as Head Ward Nurse would 
prove that pudding, one way or another. If Mid-
dlesex Hospital fell short of expectations, then 
Westminster Hospital or St. Thomas’ were worth 
another look. 
 Nightingale was in no hurry. The notice 
she had sent the Ladies’ Committee permitted her 
to remain at Upper Harley Street through Janu-
ary, if she so desired. Any longer was unthink-
able. Truth be told, she had known her Sanato-
rium would fall short of expectations when the 
Ladies’ Committee had dismissed her suggestion 
to relocate to the wing of a major hospital or the 
new hotel opposite Paddington station, where 
the patients would lie on bona fide wards. The 
house in Upper Harley Street they were now 
using had been a private residence, so patients 
were in single or double rooms. This situation was 
completely unsuitable for training Sisters since 
major hospitals were organized on a ward basis. 
Nightingale’s contractual year was over. High time 
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to move on to something that approximated here 
vision. 
 She didn’t have to kowtow to anyone, 
ever again. An allowance of £500 per annum from 
her father made her an independent woman.  

*  *  *

Female Medical Ward,
Middlesex Hospital

Charles and Berners Streets
St. Marylebone Parish, Greater London

Thursday afternoon, 31 August 1854

He didn’t recognize the sister accompanying 
the Matron. Another locum tenens, most likely. 
There’d be more of them; the silly-season lasted 
until the end of September, when all summer va-
cations would be over.
 Matron made the introductions. Miss 

Nightingale, substituting as head ward nurse, 
met Alexander Stewart, M.D., Assistant-Physician 
to the hospital. He normally took late afternoon 
and evening rounds on the medical wards. Miss 
Nightingale would meet Dr. Hawkins, one of the 
hospital Physicians, in the morning. She would do 
as either bid.
 Most of the dozen or so beds were occu-
pied. Standing at the sister’s station at the end of 
the ward, Stewart began a preliminary overview: 
hooping cough and scarlatina in several infants 
and young girls. 
 Nightingale nodded. She had observed 
childhood diseases among cottagers at her fa-
ther’s summer estate in Derbyshire and at the 
orphan asylum run by the Kaiserswerth Institute 
in Rhenish Prussia. 
 Advanced typhus, both the Irish fever and 
typhoid varieties. 
 She had seen this as well.
 Two cases of choleraic diarrhea, three 
with well-marked cholera.
 Nightingale puzzled the distinction. 
 Stewart took notice and came to the res-
cue. Based on collective experience with Asiatic 
cholera since the first London epidemic in 1832, 
this hospital’s medical staff believes that ordinary 
diarrhea rarely progresses to full-blown, malig-
nant cholera, even during the height of a major 
epidemic such as this one. Diarrhea is one of the 
body’s natural responses to temporary disequi-
librium of the constitution. The offending cause 
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could be morbid cholera matter, of course. But it’s 
more often due to other causes, such as eating 
meat that has gone off; intemperance; fear; or a 
host of constitutional indispositions that settle in 
the alimentary canal. It’s best not to over-react or 
over-treat. In most instances the body eliminates 
whatever is untoward and the natural equilibrium 
of the bodily economy is restored without outside 
intervention. 
 Of course, in epidemic times people as-
sume, for good reason, at the earliest signs of 
diarrhea that they have come down with chol-
era. For diarrhea is frequently the first symptom 
of Asiatic cholera. They should seek competent 
medical advice. Hundreds of people have visited 
the hospital dispensary with complaints of diar-
rhea since the current cholera epidemic began the 
second week of July. Many receive emetics or ca-
thartics designed to encourage the body’s natural 
eliminative processes, and successfully so in most 
instances. Many more are exposed to the morbid 
matter of cholera than predisposed to suffer its 
ravages in full measure.
 It must be acknowledged, however, that 
sometimes the drugs dispensed do not operate as 
hoped, or the administration of them at home was 
improper, or patients delayed too long in seeking 
medical advice, or the initial disequilibrium was 
too extreme to be managed on an out-patient ba-
sis. In such cases where the duration and severity 
of the diarrhea increases rather than abates, it is 
quite possible that the bodily economy is being 

pushed into cholera. Choleraic diarrhea is the 
hospital’s term for an indeterminate condition that 
is worse than simple diarrhea but short of rice-
water discharges, a definitive expression of Asiatic 
cholera. As a precautionary measure, patients 
presenting symptoms of choleraic diarrhea are 
admitted to hospital, as is anyone with indisputa-
ble cholera, rather than treated on an out-patient 
basis in the dispensary. During an epidemic, eve-
ryone is treated, regardless of station or means.
 In normal times, what kinds of patients 
are admitted to this hospital?
 Respectable artisans in Marylebone, and 
their families, who cannot be nursed at home and 
come to the dispensary with a letter of recom-
mendation from a hospital subscriber or governor 
may be placed on a medical ward. In addition, 
this is the nearest hospital for many residents of 
St. James, Westminster south of Oxford Street; 
medical wards are available to them on the same 
terms. Admissions to the surgical wards depend 
entirely on circumstance and need during the 
immediate post-operative period; no letters are 
required unless patients wish to be transferred 
to a medical ward at a later point. Currently, the 
surgical wards are nearly empty since elective 
surgeries are postponed until early October when 
the fall medical school session commences and 
ward-walking students are available. A few stu-
dents from the summer session are still about, 
and they are recruited to assist in the operating 
theatres for emergency surgeries. They are also 
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kept in reserve for service on the medical wards if 
there is a spike in cholera admissions.
 Isn’t that highly unlikely? The weekly re-
ports from the Registrar-General’s Office indicate 
that there is little cholera north of the Thames 
compared with low-lying districts to the south.
 True enough. The five northern districts 
were little visited during the first phase of the 
epidemic last year and the same so far this sum-
mer. A similar pattern occurred in the two previ-
ous epidemics of 1832 and 1849. Fortuitously, 
the northern districts are situated at an elevation 
well above the high-tide mark of the Thames, 
so miasmatic emanations rarely reach the par-
ishes served by Middlesex Hospital. But there are 
many other sources of putrefaction in this part of 
the metropolis than the River Thames. Stagnant 
water and marshes harbor miasmata, rotting 
flesh and excrement emit effluvial poisons, all 
of which disperse aerially with local variations in 
concentration related to shifting weather patterns, 
especially the wind. If inhaled, these morbid com-
pounds disrupt blood physiology, circulate through 
the body, and cause fever. The precise manifes-
tation depends on local contingent factors such 
as dosage, individual susceptibility, diet, habits, 
cleanliness, as well as each disease’s epidemic 
constitution. 
 Epidemic constitution?
 Particular seasons and atmospheric condi-
tions are conducive to specific fevers, some of 
which take on an epidemic form. English cholera 

is often active every summer, occasionally last-
ing into early autumn; the meteorological excitors 
are still unknown. It finds synergistic partners in 
miasmata which, if inhaled, may result in a fever 
peculiar to that disease that eventually produces 
derangement of the stomach and bowels. Projec-
tile vomiting or explosive purging is the earliest 
symptom. Signature characteristics of epidemic 
cholera are well established: pervasive, but 
outbreaks are locally limited by prevailing winds; 
when outbreaks do occur, they are seemingly 
instantaneous with the greatest number of victims 
in the first few days; and such outbreaks are not 
traceable to human contact. There is currently an 
epidemic of summer cholera in Marylebone and 
St. James, Westminster. It began the middle of 
July and has accelerated this month. Two to three 
hundred cases of diarrhea treated per week in the 
hospital dispensary. Usually not worrisome, but 
since there is concurrently Asiatic cholera in the 
metropolis, one must take seriously the possibility 
that an annual and medically unremarkable epi-
demic of summer cholera may take a malignant 
turn.  
 Is Asiatic cholera contagious?
 Not as an ordinary contagion such as 
smallpox, which is spread by touch and fomites. 
But it may develop infectious properties within 
the bodies of cholera victims who inhabit confined 
and filthy rooms in sub-standard housing. There 
are many such fever nests north of the Thames, 
where mostly impoverished laboring families live 
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in unsanitary, overcrowded, and poorly ventilated 
rooms. Few in such circumstances can afford to 
call for a medical man when they develop di-
arrhea. Instead, they swallow an inexpensive 
binding medication such as arrowroot, which has 
the inadvertent consequence of impeding rather 
than assisting natural eliminative processes. Or 
they dose themselves with a proprietary cholera 
preventive, often with disastrous results. Add 
unwholesome diets to the mix, and it’s inevita-
ble that, under a propitious epidemic constitu-
tion when Asiatic cholera is about, some cases 
of diarrhea due to harmless summer cholera will 
be pushed into its severer form. Earlier today, an 
unemployed Irish farrier died in hospital of malig-
nant cholera. Mr. Sibley, the hospital registrar, just 
visited the address given on admission, a dank 
mews in Ogle Street a few blocks from the hospi-
tal. The farrier lived with his family in unmitigated 
poverty in an over-crowded house next to a cow 
shed. He was in the collapse stage of cholera on 
admission, which means that if the cholera had 
become infectious within his body, the unventi-
lated room in which he lay would be suffused with 
virus. Family members and visitors would now be 
at risk from cholera that had become contagious.
 But he was admitted to a ward, where 
infection is also possible.
 Theoretically, yes; practically, no. Mid-
dlesex Hospital wards have high ceilings and 
many windows; the ventilation is excellent. Beds 
are kept far apart. Wards are kept scrupulously 

clean. Patients are bathed regularly, receive 
a wholesome diet and fresh, pure water. The 
density of virus particles required for infectious 
communication should not occur in these wards, 
and experience to date bears this out. Nineteen 
patients with cholera, roughly equal numbers of 
men and women, have been admitted to Mid-
dlesex Hospital since the third week of July. Most 
were already in a state of collapse when first seen 
by a medical man in the dispensary. Yet, nine 
of them recovered after constant attention and 
treatment. Sisters and nurses are well-fed and 
follow hygienic principles of cleanliness. So far, 
no hospital staff have been infected by vapors 
emanating from cholera patients who may have 
become contagious, despite close contact. Nor 
have any patients with other maladies housed in 
the same wards. 
 Some dispensaries in the metropolis, 
however, aren’t as fortunate. There the slightly 
indisposed sit cheek by jowl with the very sick, 
often in dank waiting rooms little better than 
fever-nest housing. Infection is highly likely under 
such circumstances. A few days ago, Mr. Tilly, a 
surgeon at the Westminster General Dispensary, 
died of Asiatic cholera contracted in that institu-
tion or whilst visiting patients in St. Anne’s rook-
eries.
 The tenements south of Soho Square?
 Yes. An outbreak of summer cholera be-
gan there ten days ago. Hundreds with diarrhea 
besieged the charity dispensary in Gerrard Street. 
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Although most of them present simple, treatable 
diarrhea, the St. James Vestry has yet to initiate 
house-to-house visitation by medical men to in-
sure that outbreak does not progress to malignant 
cholera. Mr. Tilly undertook home visitations, on 
his own volition and without remuneration from 
the vestry, and died from Asiatic cholera. So the 
infectious form is most assuredly present north 
of the Thames. Only time will tell if the mischief 
peters out for lack of fresh victims or finds a new 
source from which to spread to others. 


