
hat-making economy into a modern i n d u s t r i a l and communication complex.At the same time she has not only shown that even the smallest institu-t ions can mirror nat ional nursing changes but a l so given encouragementt o o t h e r n u r s e - h i s t o r i a n s t o w r i t e about t h e i r own small but perhapstyp ica l h o s p i t a l s .

N u r s e - h i s t o r i a n s have shown that even t a c k l i n g a m b i t i o u s and unorthodoxi n s t i t u t i o n s they can compete with the best of g e n r e - w r i t e r s in s ea r ch -ing out and using hospi ta l records, and are p a r t i c u l a r l y effect ive when
However, the next generation of nurs-

ing h i s t o r i a n s s h o u l d p r e s s p u b l i s h e r s to a l l o w them to d e p l o y t h e i rprimary sources in footnotes and in a fu l l bibliography, in which theycan comment on omissions. Any new w r i t e r must make an a t t e m p t to marryh i s m a t e r i a l with modern h i s t o r i o g r a p h y, not just s o c i a l and medical butalso economic and p o l i t i c a l . Hospital and nursing histories should not
h i s t o r i c a l a u d i e n c e and be a b l e t o c o n t r i b u t e to c u r r e n t academic debates
i torten in a va and bet h e y must be o f u s e t o t h e w ides t p o s s i b l e
a n d c o n c e r n s . C h a p t e r s on p r e - 1 8 5 0 developments must d e a l as e f f e c t i v e -ly with Foucaul t ' s exclusion theory as they do with r e l i g i o n , al truism orprofessionalism. (27)

Without source v e r i fi c a t i o n and evaluation, and without historiography,h o s p i t a l histories w r i t t e n in the old genre wi l l only be o f l i m i t e d useto h i s t o r i a n s . Local and h o s p i t a l h i s t o r i a n s must be p r e p a r e d to wident h e i r sea rches and ask ques t i ons which the sources do not always r e a d i l ya n s w e r. I n s t i t u t i o n a l h i s t o r i a n s , among whom are some nursing h i s t o r i a n s ,cannot dwell within an a r t i fi c i a l s u b - d i s c i p l i n e but must be prepared tobe fi r s t and f o r e m o s t h i s t o r i a n s .

NOTES

(1) Most large medical l i b r a r i e s hold s i g n i fi c a n t c o l l e c t i o n s o f hosp i t a lh i s t o r i e s . From t h e s e it i s p o s s i b l e to c o n s t r u c t a g e n r e .
(2)

(4)

(5)

(6)

For a b r i e f up - to -da te in t roduct ion , see Riden, P. (1983) Local H i s t o r y :A Handbook for Beginners. See also, Stephens, W.B. (1981) Sources f o rEnglish Local History
For a d i s c u s s i o n of the c o n t r i b u t i o n to be made by urban h i s t o r y s ee ,for example, S u t c l i f f e , A.R. (1982) Growth o f P u b l i c Investment, inJohnson, J.H. and Pooley, C.G. (eds) (1982) The Structure o f theNineteenth-Century City
For the use of nurses ' r eg i s t e r s , etc. see Maggs, C.J. (1983) The Originsof General Nursing, Chapter 2

Medical journals ran campaigns s imilar to those in ' l ay ' newspapers.A f u l l a c c o u n t o f a h o s p i t a l is not merely a ' fi n d ' for the researcherbut r e p r e s e n t s a s p e c i fi c e d i t o r i a l d e c i s i o n
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