— CADET NURSE CORPS—

HISTORICAL BACKGROUND

The United States Cadet Nurse Corps was
the largest and youngest group of uniformed
women to serve their country during the war and
postwar era of World War II. Though the original
goals of the cadet program included inducing in-
active nurses to return to practice and training
voluntary nurses aides, the largest focus of the
program was the recruitment of new students
into nursing schools and the improvement of
nursing education. At the beginning of World
War II in 1941, a Public Health Service inventory
showed there were 289,286 registered nurses in
the United States. Of those, only 173,055 were ac-
tive. The predicted national need for nurses at
the time was 97,000. Existing nursing education
institutions, about 1,300, could not stretch
enough to accommodate that number. A second-
ary goal was set for 65,000, and 47,000 were re-
cruited in 1942. The corps recruited nurses from
July 1, 1943, to October 15, 1945. During that pe-
riod of time 179,000 women, beginning at age

seventeen, joined the corps. Of that number,
124,000 women graduated as nurses from 1,125
participating schools of nursing before 1948,
when the corps was discontinued. Those who
joined the corps received tuition, books, a
stipend, and a uniform. In return, they con-
tracted to serve as nurses in either military or
civilian hospitals or in Indian Health Service or
Public Health Services facilities for the duration
of the war.

During the war years there was a shortage
of nurses for several reasons. The direct need for
nurses to care for military personnel was the most
visible reason. Another reason was the growing
defense industry, which contributed to a more
prosperous economy. The civilian medical com-
munity was also disrupted by the fact that physi-
cians were also called to support the military,
leaving a larger portion of medical care to the
nurses left in the civilian sector. The American Red
Cross and the United States Public Health Ser-
vice initially assisted by assigning thousands of
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volunteers to help with hospital care, but these
organizations could not keep up with the demand.

Though the Cadet Nurse Corps only ex-
isted for about seven years, its contribution has
been long lasting. Eight percent of the nursing
care provided in civilian hospitals during World
War II was provided by Cadet Nurse Corps stu-
dents (Robinson, 2002, xi). This allowed hospitals
to stay open to serve civilian populations that
may have had to close otherwise because of in-
sufficient nursing staff.

Ruth L. Johnson, a consultant with the
Cadet Nurse Corps, described the improvement
to nursing education produced by the institution
of the corps. She noted that every school that
wished to participate was reviewed. They needed
to meet certain requirements for faculty and for
curriculum content. Those schools that did not
meet this criteria were closed. This elevated the
level of nursing education. Schools were also re-
quired to have budgets independent of the facil-
ity with which they were associated. This began
the process of making schools of nursing inde-
pendent of hospitals and medical staffs (Robin-
son, 2002, chapter 2).

Finally, the nurses who were educated by
the corps have become leaders in the profession,
educators for current nursing programs, and care
providers for millions of Americans.

RAYOLA
HODGKINSON ANDERSEN

ar was raging. Nurses were desper-
Wately needed. The government started
the United States Cadet Nurse Corps.

If you joined, your tuition and housing were
paid. That was good, since I came off the farm in
Vernal, Utah, and had no way of paying for my
education.

When we started nursing school in 1945, we
were issued summer uniforms and winter uni-
forms. We only wore them when we had to ap-
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pear for inspection and when we went to the
movies. If we wore them to the movies, we got to
go in for free. We started nursing school by living
at Carlson Hall, which was University of Utah
housing, for six months. We took all of the pre-
liminary classes in anatomy and physiology and
the nursing arts. We transferred to LDS Hospital
after about six months and lived in housing on
State Street and First Avenue. It was a two-story
building. We had a housemother. We had to be
home every night at 9:00 p.m. and were locked
in. It seems like it was 10:00 on Fridays and 11:00
on Saturday night. After our first year we moved
to the LDS Hospital Nurses’ Home on Ninth Av-
enue. However, we were still locked in after 9:00
p-m. We had classes in the afternoon. It was so
hot, and of course, there was no air conditioning.
After a couple of months we started working on
the medical-surgical floors in the hospital.

While we lived there we had classes at the
LDS Hospital. We had to get up and catch the
Ninth Avenue bus by about 5:30 in the morning
so we could have breakfast and get to class. We
had class from 8:00 am until noon. We learned
about all the diseases. It was after these funda-
mental nursing classes that we began to be
checked off on our nursing skills at the hospital.
I remember that the nurses—really our nursing
instructors—were not particularly kind or un-
derstanding. We had bedside stands. The bed-
pans were supposed to be on the bottom, and the
bath basins were on top of the bedpans and other
paraphernalia in the drawers. When one of my
instructors was checking one of the patients that
I had, some other nurse had come along and
given the patient their bedpan, but she didn’t put
it under the basin. The instructor really scolded
me about that. You didn't ever say anything. You
just stood there and let them yell at you. The in-
structors would check to see if you made the bed
right with square corners. She would run her fin-
gers across the windowsills and across the top of
the clothing closet to make sure you had done
everything exactly right.



It was such a scary thing to be with the in-
structors. They scolded us often. The floors in the
work area in the utility rooms had little octagon
tiles on the floor. As I was getting scolded I used
to count them to see how many I could count be-
fore they stopped getting after me. They’d say,
“Miss Hodgkinson, what have you done wrong
now?” I often thought that if I had known what I
had done wrong, I wouldn’t have done it. So I
wasn't even sure what it was they were getting
after me for part of the time. During this time of
instruction and class work we had to go to choir.
Archibald Bennett was the choir director. He
happened to end up being a senator in the
United States Senate back in Washington DC for
many, many years. However, he always loved the
choir we had at the nursing school. Even if you
couldn’t sing, you still had to get up at 6:00 a.m.
every morning and go to choir.

As soon as we finished basic training, we
worked at the hospital from 7:00 until 11:00.
Then we would eat and go to class. We would
then work from 4:00 until 10:00. That was our
day’s activity and we really had to work hard.
After the first year, we started working with
other nurses until we could work the night shift
ourselves. I remember the first night I worked, I
was on a medical floor with Evelyn Plewe Jor-
gensen. She was a year ahead of me. I was so
scared that someone would die because we had a
lot of people who did die. I would take a flash-
light and creep into the room and see if the pa-
tients were alive. I couldn’t even tell if some of
them were breathing. I asked Evelyn what I
should do. She is a character. She said, “I guess
you better wake them up.” It was really scary be-
cause we had a lot of deaths.

At that time, a hospital was not a place to
get better. It was a place to die. Anyone who
broke their hip died, anyone who got pneumonia
died, anyone who got cancer died, anyone with a
ruptured appendix died. Premature babies rarely,
if ever, lived, and little kids with whooping
cough or croup often ended up dying. One of the
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most feared diseases in little kids or adults was
polio. I remember that Mrs. Lake, who was para-
lyzed, was in the hospital for over a year. In 1952,
after I graduated from nursing school and had
been on an LDS mission to Norway, the old
county hospital had iron lungs everywhere for
people with bulbar polio. It was the most
dreaded disease of its time. The Salk polio vac-
cine came out in 1954, and everybody took the
shots to begin with. Later the vaccine was given
in drops. It was interesting that since the devel-
opment of the Salk vaccine, I have only seen one
case of polio. It was a little eight-year-old child,
and it was very mild. That disease has been erad-
icated in our country.

We had a lot of little kids with rheumatic
fever in my early days of nursing. It was so
prevalent: little kids with swollen joints all
wrapped up in cotton and having a lot of pain.

One of the things everyone worried so
much about at that time was a patient getting a
red streak up the arm or leg from an infection. If
someone got one of those, everybody got busy
and hot-packed the infected area, and the patient
got put on bed rest.

I remember we had a lot of drunken people
who came in hallucinating and having DTs
(delirium tremens). We would give them a huge
5-cc injection of paraldehyde in their hip. The
way it dissipated was through their breath, so
their breath smelled like paraldehyde for a cou-
ple of days.

After a year and a half we would start
working as the charge nurse on afternoons and
nights by ourselves. We worked forty-eight-hour
weeks and stayed late after our shift most of the
time. We always did everything we could not to
get the supervisor involved. Mrs. Reed was very
nice, but Miss Clara Wall wasn't all that nice. I re-
member so well that if anybody couldn't sleep,
we had to rub their back and give them a glass of
hot milk, and usually it helped.

During those years of our hospital work,
we didn’t have many drugs. We had morphine
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and Dilaudid for pain, Nembutal and Seconal for
sleep, and phenobarbital for calming people
down. Of course, there was always codeine and
we had paregoric, which we used a lot. I think
penicillin and sulfa were just discovered and
began to be used during the war. I remember my
very first penicillin shot. We had our own little
3-cc luerlock syringes, and the barrel and the
plunger had numbers on them, and they had to
match. We had our own needles, and we had a
little pumice stone that we sharpened our nee-
dles on. We had to boil the syringes and the nee-
dles three minutes between shots. The penicillin
was given every three hours around the clock. I
remember the gentleman that I gave my very
first penicillin shot to. It was an IM injection. He
was paralyzed. His name was Tommy Shields.
His spine had been crushed while working on
the railroad, and instead of taking a cash settle-
ment, he decided to live on the railroad ward for
the rest of his life. He was really a prankster,
which I didn’t know at the time. I boiled my sy-
ringe and pulled up the penicillin, and I went
shaking, scared to death to give this shot. I didn't
notice that he was watching me and when I
touched him with the needle he started scream-
ing loudly. I just stuck the needle in. I forgot all
about pulling back the plunger to see if there was
any blood in it. I just pushed in the medicine and
fled into the hall, scared and shaking. Then I
heard him start laughing. It dawned on me that
he was paralyzed and couldn’t even feel the shot.

We made rounds with the doctors too. One
of the surgeons, a Dr. Richards, would come on.
We would go with him to see the patients. The
protocol was that he went first, the resident went
next, then the intern, then the medical students,
and then the nurse would tag along last. The doc-
tor would change the dressing and then he
would turn to me, the nurse, and say, “I want a
piece of tape eight inches long.” I could span ex-
actly eight inches, so I would tear him a piece of
tape. I would give it to the intern, he would give
it to the resident, and he would give it to the sur-
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geon. Dr. Richards would wad it up and throw it
in the wastebasket. Then, he would say, “I want
an eight-inch piece of tape.” The resident would
cut him a piece of tape, and he would put it on
the dressing. It didn’t matter how long the piece
was. The doctor would tape it on. It was really an
interesting relationship with the doctors. I re-
member in surgery when one of the clamps
wouldn’t clamp, the doctor would throw it across
the room and hit the wall. I remember one of my
classmates who was a very tender, sweet girl. She
got a clamp that didn’t work, so she just threw it
across the room. She didn't realize that only the
doctors got to do that. It was a very stressful
time, and my roommate packed up to go home a
couple of times, but I would talk her out of it. I
was going to leave once. It was just too much
stress and too hard a work. It was awful. But my
roommate talked me out of leaving too.

We had a lot of camaraderie and a lot of
fun. It was during the war, and things were ra-
tioned. One night we made some fudge up on the
seventh floor. We didnt even think you could
smell it throughout the whole hospital. It was the
middle of the night. We had it all finished and
the supervisor, Miss Wall, came up and scolded
us, but not too bad. We gave her a piece and she
said, “Well, don't do it again.” Those were won-
derful times. We bonded with each other as
nurses and to this day are still very good friends.
Some of the doctors were really nice. One of
them was Dr. White. We had a basketball team,
and after every game he would take us over to
Snelgrove’s Ice Cream Parlor, and we could buy
anything we wanted. I always had a strawberry
parfait. It had pecans in it. It was such a luxury
for me in those days.

One can never think about the nurses’ train-
ing in those days without thinking of all of the
thermometers we had. We had to shake them all
down by hand. We got smart and would put
them in a little hand towel and shake them. Once
in a while, if we didn’t hold them tight, some of
them would slip out and break. We always had



to pay for anything we broke like that. All of the
catheters had to be boiled and used again. Some-
times they would boil dry and everybody would
know when we had made that mistake by the
smell of burnt rubber all over the hospital. The
doctors always had to do the blood transfusions.
In the very early days of my training, the interns
had to stay with the patients, if they had an IV,
the whole time it was running. I remember we
had a nurse by the name of Miss Ingersoll who
gave the first blood transfusion by a nurse. We
didn’t have filters, but they did have some kind
of a little chamber that they filled with sterile cot-
ton and the blood dropped through the cotton
into the patient.

At the Cottonwood Maternity Hospital,
sometimes they would have a really ill baby that
they didn’t expect to live because it had low blood.
Since I was so young and energetic and had a lot
of meanness I guess, they would sometimes ask
if they could take 10 cc of blood to give the baby.
They never typed or crossmatched blood in those
days and to my knowledge never even typed the
baby. They would give the baby this 10 cc of
blood. I never minded or had any objection to
that. About twenty years later I was out in my
garden and this beautiful eighteen-year-old and
her mother came to the back of my garden and
said, “Are you Rayola Andersen?” I said, “Yes, I
am.” The mother started crying and said, “I want
you to meet my daughter. You are the one who
saved her life.” I said “My gosh, what was that all
about?” She said “When she was a baby they never
expected her to live so they gave her some blood
that you had given. I have kept track of you in
the newspaper because you were on a basketball
team, and the one time you saved that man’s life,
and that was in the newspaper. I have always
been grateful and I have always wanted to come
and tell you thank you.” I thought that was a
beautiful thing, even though I really hadn’t done
anything to get credit. I think nursing is a won-
derful profession.

Cadet Nurse Corps

One of the things that had to do with the
war quite directly was that there were soldiers
who lived out in the barracks at Kearns, Utah. Of
course most of us nursing students were young
and naive and came from country towns around
Utah, and those fellows came to date us since we
were in the nurse corps. We thought they were
quite strange and they thought we were quite
strange. But we had a lot of fun dating them, and
it helped them to not be so lonely being so far
from home.

Perhaps the most memorable nursing situ-
ations that I had were during my rotation onto
the pediatric ward. I still remember the names
of many of those little patients. There was an
eighteen-month-old boy with blue eyes and
blond curly hair who was admitted with a severe
case of croup. We had no particular medicine for
croup. We used a humidifier when we should
have been using something cold. He went into
severe laryngeal spasm. I held him in my arms
while the clerk tried to hunt the intern by phone.
We had no other way to communicate except by
phone. The baby started to turn blue. I tried to
put my fingers between his teeth to try and let air
in because I didn't know anything else that I
could do. It took about ten to fifteen minutes to
find the intern, but the little fellow died before
the doctor got there, and that was really a trau-
matic thing.

Another experience that demonstrates the
nursing care of that time was a six-year-old
named Johnny. At his birthday party they were
having a weenie roast. He got a pair of cowboy
chaps for his birthday, and they were highly
flammable. One of the little boy guests picked up
a burning stick and threw it at him and hit him in
the leg, catching the chaps on fire. Before his
mother could smother the flames, he had second-
degree burns and in some spots third-degree
burns. They brought him into the hospital to die.
We smeared Silvadeen salve all over his burns
and wrapped him in gauze bandages from his
waist to his feet and gave him morphine for the
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pain and just expected and waited for him to die.
We didn’t have any screens on the windows, and
flies just flew in and out of the hospital rooms.
Johnny didn’t die. After about a week the doctor
decided we had to change the dressings. We put
him in a tub of warm water to soak them off.
After about ten minutes, the water was totally
covered with maggots. In spite of how gross and
nauseating it was, the maggots had actually
eaten all of the dead tissue, and little Johnny
started healing. He was able to leave the hospital
in about three months walking, even though it
was stiff-legged. Actually, after that they began
to implant maggots into wounds because they
didn’t do any harm to the body; they only ate up
the necrotic tissue. An interesting side light to
that story happened thirty-two years later. I have
a couple of rental houses. A rental couple had
bought a house of their own and had moved, so
I was running a rental ad. A gentleman called
and came to see the house. After the tour and dis-
cussion of the rental agreement he smiled
broadly and said, “You don’t know who I am, do
you?” I apologized and explained that I was a
nurse and met many people and because of that
I didn’t really know who he was. He grinned and
said, “Yes, I know you are a nurse because many
years ago, I was badly burned from the waist
down and you were one of my nurses.” I really
couldn’t believe it, but I said, “You're Johnny.”
We hugged and discussed what his life had
been like.

While I was a student, one of the students
came to work with her engagement ring on. Her
supervisor saw it and told her to take it off be-
cause we were never allowed to wear any kind of
jewelry. The student said, “No, it is my engage-
ment ring and I don’t want to take it off.” She was
told she would either take it off or she wouldn't
be a nurse. She said, “Well, I am not going to take
it off.” She actually had to leave nursing over that
engagement ring. After that we got smarter. One
of my good friends got married, but nobody ever
knew it. We were always trading shifts or doing
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anything we could so she could go out with this
boyfriend we thought she had. In reality she had
gotten married. She kept it hidden until we fin-
ished our program.

One type of case that was very difficult for
patients and families and for us was a patient
that had cancer with a fistula to the outside. The
odor was terrible and almost unbearable. We
would put some pine stuff in water and use a fan
to move the air around to try to make it smell bet-
ter. But I don't think it helped much because it
was just dead body tissue from growths that
didn’t have enough blood to supply the tissue, so
it died. I think of people saying how terrible can-
cer is nowadays, but we never have smells like
that anymore. Fifty percent of all the people who
get diagnosed with cancer are walking around
on the streets or are in remission under treat-
ment. We have all kinds of treatments and pallia-
tive care and are making great strides in curing
many kinds of cancers.

We had many patients who had large goi-
ters, some bigger than large grapefruits, and the
only treatment was surgery. All of the patients
had waited until it was pressing on the trachea
and they could hardly breath. The typical visual
sign was exophthalmic (bulging) eyes. I remem-
ber that occasionally the patient would have
what was called “thyroid storm.” These patients
would become delirious and had high fevers,
abnormal heart rthythms, and extreme sweating.
They became very shocky. We had to cool them
rapidly and give large doses of adrenal corticoid
hormones. I was fortunate; I never saw a patient
die from this.

Another interesting thing we saw then that
we never see anymore was patients with renal
failure, called uremia. We didn’t have dialysis, so
they had severe ascites. The treatment was to do
a paracentesis when their breathing was compro-
mised. These patients would develop sandlike
granules around their nose, armpits, and wher-
ever they perspired a lot. It was their bodies” way
of getting rid of the uric acid that their kidneys
could not.



Patients with liver disease always ended up
dying. My most memorable patient was an
American lady about thirty years old who had
been working in Japan and was taken as a pris-
oner of war at the beginning of World War II. She
said she pulled a little plow during the day in
the rice paddies and was strapped down for the
Japanese soldiers’ pleasure at night. She had liver
failure from the lack of protein in her diet; and
suffered from severe ascites. We did a paracente-
sis every second or third day, which was the only
treatment, when it caused her problems with her
breathing. However, the procedure only encour-
aged the accumulation of more fluid in her ab-
domen and the continuation of her ascites.

Another thing we used during wartime—
and I have never seen it used since—was saw-
dust in bed frames. People who had terrible
decubitus ulcers that were draining would lie on
the bed, and all the drainage would go into the
sawdust. It had some real beneficial effects ex-
cept that it was so uncomfortable for the patients.
I think that is why they discontinued its use and
found better ways of taking care of the problem.
Another thing that we used to do was use Wan-
genstein drainage systems. You would put water
up in the top, and the pressure of it would go
down and take out the drainage from the stom-
ach or whatever it was that was draining. It was
a very happy day to see all of those disappear.
During the war there were two cure-alls. If you
ever got a cold, you got a mustard plaster. All
it ever did was burn your skin. I guess it felt
so good to get it off that you didn’t complain
anymore. Another thing was that everyone was
obsessed with bowels in those days. If anyone
ever complained about anything to do with their
bowels, the first thing we did was give them
an enema. To prevent that, almost every night all
the patients would get a black and white toddy
made of cascara and milk of magnesia. The
patients hated that, but they never ever got
constipated.

Cadet Nurse Corps

Many injured servicemen ended up at
Bushnell Hospital in Brigham City, Utah. These
patients had lost arms or legs or were badly
burned or had other major injuries. Some of us
students would hitchhike to Brigham City. We
didn’t have cars or money for bus or train rides,
and hitchhiking was a safe way to travel at that
time. We would go to Bushnell and date these
soldiers. It was interesting to see what difficulties
they had in trying to cope with their injuries.
They liked to have us come because we kidded
and joked around, and they felt so comfortable
with us. One of the soldiers was a big guy from
Texas. He had lost both legs. He asked why I
would be interested in coming up there to see
him. I told him, “Well I feel pretty safe with you.
I know you can’t catch me.”

I was in Norway in 1950, just after the war.
When I saw the tragedies of war, I thought then
that it is the most awful evil that can ever come
into the world. When I saw the kind of care that
those people got compared to the kind of care
that we had, even in those days, it was a blessing.
In the state of Utah—I admit all of my biases
right now —we have the most up-to-date health-
care of any place in the United States.

I have always loved nursing. I am still in-
volved in nursing and am able to contribute to
the wonderful profession and provide care to
those who are so much less fortunate than I am.

In 2005, Rayola Andersen was the only member of
their nursing class actively working in the profession.

BETH SMITH EDVALSON

hy don’t you become a nurse?” my
Wolder brother asked. My response was
“Hmm.” If I make a snap decision, it is

usually wrong. I decided to think about it. I was
already working six hours in the evenings, two
or three days a week, at the local hospital. It was
in a volunteer capacity, but I liked helping people
and associating with nurses.
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The war had started. My brother had en-
listed and was flying a bomber. Most people’s
lives were anything but stable. My mother had
died a few years previously, and my father and I
lived in my stepmother’s house.

I don't remember how I heard about the
Cadet Nurse Corps, but it sounded like a mar-
velous plan for me. Now I can see the hand of the
Lord in my life. My father was a farmer and had
little money. I had a brain and a strong body, so
why not put those attributes to good use helping
others? My father was against nursing as a pro-
fession because “it was not a respectable occupa-
tion for a woman.” Other than offering his
opinion, he didn’t protest my decision.

In June 1943 I entered the University of
Utah with about ninety-nine other young women
and spent two days taking entrance exams for
nurses. I think we were part of the second group
in the Cadet Nurse Corps.

Where could you find a better offer for an
education? Three years equivalent to college
credit, a gray dress uniform, three nursing uni-
forms, housing and food all furnished, plus $21 a
month. It seemed like a sweet deal to me.

At this time I learned that my brother, my
childhood companion, was missing in action
over the Himalaya Mountain while on a bomb-
ing mission into China. I mourned deeply, but I
remembered his admonitions: “You have been
taught the right way to live. It is your fault if you
do not learn. Always ask questions if you don't
understand something.”

After six months on campus, our group was
divided and sent to our chosen hospital. Some
went to Holy Cross, some to Salt Lake City Gen-
eral, and some to St. Marks. I went to Dr. W. H.
Groves LDS Hospital. Some of my group who
went to LDS Hospital were housed in the Bee-
hive House in the city and had to ride the bus up
to the hospital for classes and to work. I lived in
the “cottages” across the street from the nurses’
home behind the hospital. There were eight girls
in each cottage and about four cottages. They
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had been private homes but were converted to
house student nurses. We ate our meals in the
basement of the nurses” home where the older
student nurses lived.

We finally were issued our white uniforms.
They were laundered in the hospital laundry and
were starched so that they could almost stand
alone. Still no cap, but we really liked our uni-
forms. The white stockings and shoes we fur-
nished ourselves. Nylons were hard to come by.
In order to get them, we had to put our name on
a waiting list at the stores. When we could get
them they wore like cast iron. Most of us soon
discovered better shoes than the regulation Red
Cross style.

We learned all the patient care procedures
like the art of making a bed with a patient in or
out of it. At one point I was the patient and the
instructor lectured on and on. I could hear her as
well with my eyes closed as with them open.
I heard her say, “Well, our patient, Miss Smith,
has gone to sleep!” My eyes flew open, everyone
was laughing, and I was so embarrassed. Miss
Shelton, a stern-faced woman with a twinkle in
her eye, just looked at me.

For those first six months at the hospital, we
worked when we were not in class. The day we
received our caps was a proud day! The thin
black ribbon would come at the end of the sec-
ond year. We had been in the program a year
when we received our cap, and it was time we
earned our keep.

After we were worked into the system, I re-
ally liked it better. I didn't mind doing all the
grungy work because it was part of the job. We
gave enemas, bathed men, catheterized women,
and dug impacted stools out of the elderly. One
time a very old woman needed to give us a ster-
ile specimen, and she fought us as we tried to
catheterize her. The resident doctor that had or-
dered the specimen walked regally in the room,
put his hand on her bare thigh, and in his bass
. She let
out a scream and grabbed the sheets and curled

voice said, “Now look here, Mrs.




up in a ball. Needless to say we never did get a
specimen, and she left the hospital the next day.

One time a three-month-old baby was ad-
mitted to the isolation ward on my floor. She
didn’t look very ill, but I placed her on the bed el-
evated on pillows and sent for oxygen. Her tem-
perature was 100 degrees, and she was pale. I
turned my back to get something, and when I
looked at her again she was dead. I wanted to
shout and say “Hey, wait a minute, we haven't
done anything for you yet!” That was my first ex-
perience with death and being first on the scene.
It was so final! We had not been taught first aid
yet because they were afraid that we would use it
on our patients. All I could do was run for help.

The hospital was big and drafty, and on
winter nights the wind would howl and moan
down the elevator shafts and through some of
the doors that led to the sun rooms. The morgue
was in the drafty basement, which also housed
the diet kitchen, the laundry, and so forth. Late at
night it was a super scary place to be.

If we made a mistake in our charting we
had to recopy the whole page, including every-
one else’s notes, and they had to initial them. We
had a narcotic count on every shift. We had to
sign for each pill or dose of narcotic we used and
if we dropped it or had an accident with it, we
had to fill out a form in triplicate and have them
all notarized. All narcotics were in pill form, and
one night I took one of those tiny little white pills
and dropped it. I searched that white tiled floor
on my hands and knees with no results. I prayed
because I couldn’t think of anything else to do,
then I got up off my grimy white knees and
glanced into the ice chest. There on the very edge
was my little white pill. I was so grateful for
that help.

Seldom did anything come dose-packaged.
We had to mix most things such as penicillin.
One time I was going to help a resident adminis-
ter some medicine to a young man in his spine.
The patient was already paralyzed, but he had an
infection. The doctor told me how to mix the

Cadet Nurse Corps

medicine, but I read the bottle, and he had me
mix it too strong. I didn’t know what to do, and
there was no one to ask because I was the charge
nurse and he was the doctor I might have con-
sulted. I mixed it as he said, but I have always
wondered about it. The patient died in spite
of us.

We were not allowed to draw blood or start
intravenous fluids. We had to call a supervisor or
an intern. Most of us senior nurses could do a
better job than the interns, but we had to let them
try. Starting an IV is a matter of feel, and some
people just never got the hang of it. Most nurses
carried three pieces of equipment in their pocket:
bandage scissors, a kelly clamp, and a pen. One
time a resident was starting an 1V, assisted by one
of our perfectionist nurses—the “not a hair out of
place” kind —and she was a good nurse, which
made it worse. The doctor got the needle in the
vein and called for the clamp. As I walked into
the room I saw Nurse Perfect whip out her kelly
clamp, which turned out to be her scissors, and
cut the tubing. Wow, what a mess! The sticky glu-
cose fluid was running all over the floor and
Nurse Perfect was paralyzed. I whipped out my
kelly, I looked at it first, and clamped off the tub-
ing. I don’t remember whether the doctor had to
start over from scratch or not.

I liked surgery; even counting all the
sponges and instruments afterward was all right.
We had to wash and pack the instruments and
put them in the autoclave after each surgery. It
was the night nurses’ duty to sterilize them all.
Every so many days we would have to wash the
operating room walls and floors down with an
antiseptic of some kind. That was one of those
things that went with the job. I didn't like brain
surgery; the instrument sounds were weird and
there was always tension in the room.

My favorite floor was obstetrics. Everything
was happy there, usually. I delivered babies a
time or two because the doctor didn’t arrive in
time. Quite often as I was shaving a woman, I
would realize that I was about to give the baby its
first hair cut.
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When we had been in the hospital two and
one half years, we were divided into groups for
our final six months. One third went to the navy,
one third went to the army, and one third of us
stayed at the resident hospital.

We were not allowed to get married until
we graduated. Some of the older girls broke that
rule and lived with their husbands in an apart-
ment on the sly. They would sneak out the win-
dow of the nurses’ home and make it back to
work the next morning. I did ask for permission
to get married and was greatly surprised that I
was granted permission. Of course, my fiance
was going overseas right after the ceremony, so
the decision was easy.

We set the date for July 5, and the ceremony
was to take place at my brother’s apartment.
Sugar was rationed, and I had collected all the
sugar stamps I could find for my wedding cake.
I had spent $90 for my wedding dress and had
my picture taken in it, with the bottom swirling
around my feet.

My intended came home on furlough. On
July 3 he received a telegram that his furlough
was canceled and that he was to report to Seattle,
Washington, on the morning of July 7. We were
married on the 4th of July, canceled all the invi-
tations for the wedding, ate our fill of cake, and
gave the rest away.

I was in Salt Lake City when the war was
over, and the streets were full of people. We were
cheering and jumping up and down and kissing
everybody. (Well not everybody, but there were a
lot of soldiers in the streets.) I have enjoyed and
benefitted from being a graduate registered
nurse. It was one of the best opportunities I could
have had.

LAREE WIiLLIAMS FULLMER

en I attended Granite High School,
mathematics was my best subject.

I thought seriously of going into some

field where I could use mathematics. However,
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at that time my teacher discouraged me because
he thought that it was not for women. I had
always thought about becoming a nurse, so I de-
cided to take that as my second choice. I gradu-
ated from high school in May 1942 and began the
course to become an RN two weeks later.

The first two quarters of our course, we stu-
dents attended the University of Utah. The
classes included chemistry, english, physiology,
bacteriology, and others. After the Christmas hol-
idays those of our class who didn't flunk out
moved into quarters at the LDS Hospital where
we lived and worked for the next two and one-
half years. I lived in Cottage Three with seven
other girls. It was an old house with four bed-
rooms and only one bathroom, which had no
shower—just an old-fashioned tub, basin, and
toilet. We had to adjust to living without very
much privacy as sometimes there would be one
of us using the basin, one on the pot, and one or
two of us in the tub. There wasn’t much hot water
either. We weren’t allowed to cook, but we did
sneak in a hot plate that we used occasionally.
One of the specialties was taffy that tasted like
the cold cream that we used to pull it because we
didn’t have any butter or margarine.

In the basement of the main nurses” home
there was a dining room where all of us had our
meals. The food was not the best. In fact, most of
the time it was mediocre. The one thing that was
served was good homemade bread. I learned to
eat lots of sugar sandwiches; we would spread
the bread with margarine (there was no butter)
and sprinkle sugar on top. There was always en-
dive for the salads instead of lettuce. It seemed
that every Sunday was fried rabbit. I never ate it.
I thought some good LDS person must have had
a rabbit farm.

I remember that during the war we did not
have some of the things that we were used to
having. The margarine was white for awhile and
then it came with a little color packet to make it
yellow and eventually it came as it is now. Most
of my dates during the war did not have cars,



and if they did there was gas rationing. We usu-
ally walked to town or took the bus. There were
no nylon hosiery. We wore cotton hose to work.

Our nursing instructor, Miss Sheldon, was
excellent. From the beginning we learned and
worked in the wards, giving routine bedside care
until we were checked out on giving medications
and treatments. We usually had at least six pa-
tients assigned to us for care. The students were
a great help in the hospital because there were
very few RNs at that time. At this time new
mothers stayed in the hospital at least seven days
after delivery, and most of that time was spent in
bed. As a result most of these patients were con-
stipated. So the night shift nurse on the maternity
ward would start about 4 am. to get all of the
enemas finished and the rectal tubes boiled be-
fore she went off shift.

Usually when we worked nights in the op-
erating room, there was not much going on after
we had taken care of the supplies. One night
when I was on duty with another nurse, I drifted
off to sleep in the wee hours of the morning. The
night supervisor just happened along at that time
and caught me. She gave me a note and told me
to report to the nursing office the next morning.
I ripped up the note and went to bed. I was called
early that morning and had to get dressed and
report to the nursing office. I don't remember
what I had to do—probably write a paper on
why I shouldn’t sleep on duty. But it was embar-
rassing to meet with Maria Johnson, our director
of nursing, and her assistant.

Nurses appeared different back in those
days. Everything we wore on duty had to be
white. If we didn’t look right we were sent to
change our clothes. If we forgot to do anything
that was expected of us, such as leaving a pa-
tient’s room untidy, we were called back on duty,
dressed in our uniforms, to finish the task. Our
director of nursing, Maria Johnson, always ap-
peared very professional in her uniform. We
used to say that she went to her quarters at noon
and pressed her uniform, as it always looked as
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if she never sat down while wearing it. All of our
supervisors were always dressed very profes-
sionally in their uniforms.

I think that most nights at the hospital the
supervisor was the only licensed person on duty.
The patient floors were staffed mostly by stu-
dents. At night if a patient needed a narcotic, the
nurse had to call the supervisor to get permission
to give it. We were young students on at night, so
we needed supervision. Miss Clara Wall, a super-
visor, would ask every time we called for a pain
medication, “Have you given the patient some
warm milk and washed his or her face with
warm water?” I thought, “Lady, I hope that when
you get sick and in pain I'm here to bring you a
wash cloth and warm milk.” We students would
become smart enough to call her and tell her that
we had washed the patient’s face, rubbed his
back, and offered him some warm milk, but the
patient was still in pain, so could we give a medi-
cation.

At the time I was in training, the hospital
nursery had a census of between seventy and
ninety babies because the mothers stayed in the
hospital about seven days. We would take the ba-
bies in racks that held six bassinets out to their
mothers every three to four hours. In between
feedings we would diaper all of the babies and
give them supplemental feedings if needed.
There were many dirty diapers. One of the duties
of the night nurses was to clean off the diapers
that were used so that they could be sent to the
laundry. It was a very stinky job in a small,
stinky room.

We also had our turn in the formula lab. We
had to make and bottle the formula. The rubber
caps that were used on the bottles would make
our fingers very sore because they were so hard
to pull on the bottles and then take off when the
nipples were put on. We did have fun working in
the nursery. One RN, as she diapered the babies,
would sing her song, “Don’t circumcise me if I
don't need it.” There were about twenty-one
verses to the song.
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My friend Marilyn Thompson and I were
not twenty-one when we graduated and took the
state boards, so we decided to stay at the hospi-
tal and work in the nursery until we could get
our licenses. As RNs we could do more things,
such as give the babies medications and gavage
them. One of the fun things we did was to give
the mothers a demonstration on bathing and tak-
ing care of a newborn. We'd choose the cutest
baby to use for our demonstration. It was funny
because we young girls who had never had a
baby would sometimes be demonstrating to
mothers who had several children. Another fun
event was when we had a Jewish circumcision.
The sun porch would be set up for a party. The
rabbi would come and do the little surgery, and
then there would be a party with lots of people
and good refreshments.

About the time I graduated, the war was
over, so there was no need to go into the service.
I can remember when it ended. I was working on
7A —the top floor of the hospital. Looking down
towards town I could hear the celebration going
on. I spent the last few weeks of my training on
7A. It was the most expensive and nicest patient
unit in the hospital. All the rooms were private
and cost $10.00 per day. Most of the General Au-
thorities were admitted to this floor when they
were ill.

EDITH MAURINE
EDWARDS GARRARD

was born July 4, 1924, in Salt Lake City, Utah,
Ito David Samuel and Bertha Pearson Ed-

wards. I was the eighth of nine children in
the family, seven brothers and one sister. I lived
all my life at the family home at 467 Eleventh
Avenue until I was married. Of course, as a stu-
dent nurse, I stayed at the LDS Hospital Nurses’
Home on Ninth Avenue and C Street during the
three years I was in training. Those were three
great years of knowing and working with exem-

plary people.
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I was a cadet nurse who joined the Cadet
Nurse Corps in December 1943 and graduated
from the Groves LDS Hospital three-year
diploma program in December 1946. I earned my
bachelor of science degree in nursing from the
University of Utah in June 1947. My graduation
occurred after the cessation of World War II, so I
did not join the active forces. Because I had at-
tended the U of U prior to entering the nursing
program, I discovered that I could earn my BS by
June 1947 if I carried twenty-one hours in one
quarter plus worked weekends to earn substance
money. Several of my classmates did the same.

Although my father had initially opposed
my becoming a nurse, the Cadet Nurse program
provided an independent means of accomplish-
ing this goal. There was no prouder father in at-
tendance at the nursing graduation ceremonies
than my father, who had acquired an entirely
new perspective of nurses and the wonderful
women who were my classmates.

Although my efforts did not qualify me for
actively serving as a nurse during WWII, the
Cadet Nurse program did provide me with the
means to become a registered nurse, which had
been a goal in my life. Shortly after graduation, I
married an intern I met during training. He sub-
sequently served two more years in the military.

Four of my brothers served in the military
during World War II. The eldest was a West Point
graduate who became a career officer and retired
as a brigadier general. After the start of the war,
the second brother joined the U.S. Air Force, be-
came a pilot, and was later based in England and
flew missions over Germany. The third brother
joined the Utah National Guard at the beginning
of the war and served for five years, assigned to
multiple posts in the Pacific area as an artillery-
man. The fourth brother was an eighteen-year-
old young man drafted into the infantry who
served and fought in the Battle of the Bulge. So
you can see that my parents were deeply con-
cerned when I decided to join the Cadet Nurse
Corps. Had the war not ended when it did, there



would have been five stars in the window. Fortu-
nately, all of the military members of the Ed-
wards family returned home safely. All were LDS
Church members.

There was no central supply when I was a
student. All nurses were expected to own a sy-
ringe and a variety of needles, which we carried
in a container in our uniform pockets. The nee-
dles and syringes were carefully sterilized on a
gas burner in a pan of distilled water. We were
taught exacting sterilization techniques. I do not
recall any injection site infections. Mrs. Mason,
RN, diligently taught us isolation and steriliza-
tion technique. I do not recall many of us breach-
ing these rules. I also do not recall nosocomial
infections. The supervisors were diligent in re-
quiring students to do things correctly and ac-
cording to protocol. We students paid great
honor and respect to our superiors. They were gi-
ants in our eyes. After graduation, when we all
scattered to different locations, we all felt that
our training had been excellent. Many of the
graduates of the three-year diploma program
went on with their careers and achieved much
professional success.

Most of the students at the LDS Hospital
then were members of the Church of Jesus Christ
of Latter-day Saints. The LDS Hospital was
across the street from the original Ensign Ward
on Ninth Avenue and D Street. The students
could not regularly attend weekly meetings be-
cause of the requirement to work many week-
ends and shift work. Most of us attended church
when possible.

As nurses, we were taught to hold doctors
in high esteem. We were taught to always show
great respect in their presence. It was protocol to
stand whenever a doctor entered the nurses’ sta-
tion and to give him our chair if an empty one
was not available. While making rounds with a
doctor, a nurse always carried the stack of charts
and made sure that the doctor entered the patient
room first. The subservient attitude has contin-
ued to affect the lives of many student nurses of
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this era. We were also taught that we should al-
ways be ladies.

Like most of the other student nurses at
LDS Hospital at the time, I was reared in a Latter-
day Saint home where church activity was the
norm and expected. My parents were good ex-
amples to me of what Latter-day Saints should
do and be. This motivated me to gain a testimony
and be an active Church member. This Latter-day
Saint philosophy and belief was reinforced dur-
ing our training. This was accomplished through
more of an underlying teaching rather than by
being actively required.

As students, our classmates became our
very dear friends. In talk fests at night, we
learned to cope with the traumatic and difficult
experiences we encountered in our patient care.
We were offered no professional psychological
support system. Students carried tremendous re-
sponsibilities, and we lived by strict rules and
regulations.

I have always been grateful for the Cadet
Nurse program and the enrichment it brought
into my life. In addition to the training I made
wonderful friends. The Cadet Nurse program
was wonderful!

During the inevitable difficult and emo-
tional times that occur in a nursing career—as
well as in the rearing of a family —I have received
reassurance and strength from Latter-day Saint
teachings and association with good people.

MARGARET
MAURINE HARRIS

entered nursing in August 1945 with the last
group under the auspices of the Cadet Nurse
Corps. At that time the war was coming to an
end. We had only the minor inconvenience of ra-
tioning some items like shoes and sugar. At this
time there was immense loyalty to our armed
services, and we were happy to do what was
needed. Some of my high school classmates
joined various branches of the service, and we
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were very proud of them. My favorite woman
high school teacher joined the WAVES. This was
a time of intense patriotism. We were uniformed
as cadet nurses complete with cap and a flow-
ing cape.

At that time nursing was in a transition
from the diploma-type nursing to collegiate. All
cadets spent the first year at the University of
Utah taking basic courses. The course was
planned so that after the first year at the univer-
sity, we would spend the next two and one-half
years at the hospital that had accepted our appli-
cation (LDS, St. Marks, or Salt Lake City Gen-
eral), and subsequently, we could spend an
additional year to complete a BS in nursing if we
so chose. During the last six months of our hos-
pital experience, some could select to spend that
time in a veterans hospital. About six of our
classmates chose to do that and went to Albu-
querque, New Mexico.

During the time we were at the University
of Utah, we were housed at Carlson Hall. We
tended to group with our hospital group.
Though we were congenial, we banded together
against any outside threat. Apparently our house
mother sensed a difference between the nursing
students and the others. She was heard to say,
“You can take the girl out of the country, but you
can’t take the country out of the girl,” referring to
the nursing students. Many of us were from
small towns and small farming communities,
and most of us would have to work to be able to
pay our way through college. The Cadet Nurse
Corps funded our education and gave us an al-
lowance of fifteen dollars a month, which we
thought was wonderful. That fifteen dollars gave
us enough that we seldom had to ask our fami-
lies for money.

Our instructors were very strict. We were
on probation for the first six months, which
meant that some would not make it past that
point. Instruction was procedure-oriented, with
each step in the procedure outlined in precise
order. We used our mop bucket at home as a
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basin to practice bed baths. We practiced on each
other, quizzed each other, cheered each other on,
and listened to and consoled each other over the
slightest mishap. The outside enemy—the in-
structors, the upper classmen, and the doctors
who saw students as a curse—all caused us to
band together in a tight survival mode.

The hospital could not have survived with-
out the help of the students, as many graduate
nurses who normally would be at the hospital
were in the armed services. Nearly all of the
graduate nurses in our hospital were the head
nurses, supervisors, and teachers. That format
was so standard that a graduate nurse who was
just doing bedside care and not being some kind
of administrator was suspected of not being up
to par! Our teachers taught us the procedures,
but when we were on our hospital wards we
were under the direction of the RN head nurse
on day shifts or an upper classman as the charge
nurse on afternoon and evening shifts. The nurs-
ing care was done by the student nurses. The stu-
dent charge nurses were under the direction of
the supervisors, but there were only two to three
supervisors for the entire hospital. When there
were not enough senior students to be charge
nurses for each shift, the responsibility fell to
whichever students had the most experience on
that ward in the hospital. Undoubtedly, it was
because of the responsibility given to students
early in their experience that the teachers were so
strict with us, realizing better than we did what
we were facing.

Because of the cohesiveness among us, we
knew of the tiniest mishap. Any mishap seemed
to loom large to the supervisors. Burned in my
memory are such things as the time one student
washed the thermometers in hot water and they
had to be replaced. The philosophy seemed to be
to pounce on the tiniest mistake as a means of
preventing any larger ones that might be injuri-
ous to the patient. I do not recall any serious in-
jury to patients by my classmates.



It was well understood that the patients’
welfare came first. We felt we had to be near
death before we would call in sick. Any time a
student nurse missed a day, she reported to the
assistant superintendent of nurses for a review of
the cause. The prospect of that interview was
enough to cause us to want to “take up our bed
and walk.” Any day missed because of illness
had to be made up. Prior to graduation, all of the
missed days were added up and had to be made
up before a graduation certificate was issued.

Our service times were geared towards the
needs of the patient. For some time we worked
the famous split shifts working from 7:00 a.m. till
noon to take care of the morning bathing and
care of the patient and then returning from 7:00
p-m. to 10:00 p.m. to prepare the patient for bed,
which included a back rub, straightening the bed
and room, and any treatments or other care
needed. For a time we worked this split shift
until a rule was made (by the State Board of
Nursing perhaps?) that our assigned time had to
be completed twelve hours from the time we
began. Hence, the change was from 7:00 a.m. till
noon and 4:00 p.m. till 7:00 p.m. We thought that
change was marvelous. In the afternoons we had
our classes, and then our study time was after
7:00 p.m. When we worked the night shift, we
slept from about 8:00 a.m. till lunch and then
went to classes in the afternoon. It was often hard
to stay awake for classes.

I remember this time mostly as a time of in-
tense feelings of loyalty and pride in our country,
a time that caused all of us to work together for
the good of our country. The nursing program
was tough. We were disciplined and learned to
put our patients’ needs first and to depend on
each other and help each other. As a result we
learned many skills that have been valuable
throughout our lives. Also, we have bonded as
friends, which is as much felt and alive today as
it was during our times together in the Cadet
Nurse program.
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MARY F. HUGHES

espite the fact that I have not been ac-
Dtively engaged in the field of nursing for

the past twenty years, I always have a
feeling of excitement when I go into a hospital. It
comes upon me suddenly. As I see people scurry-
ing about I feel a sense of direction, a feeling of
commitment, and oftentimes the tenseness of ur-
gency. If I search the individual faces that are
about me, I see joy, happiness, anxiety, despair,
and a myriad of other emotions. I walk through
the corridors and cannot help but look into the
rooms with open doors, for I know that in these
rooms, human drama is being played out. The
closed doors, especially those forbidden to the
public, hold a particular fascination for me, and I
am always curious as to what might be happen-
ing behind those doors.

Nineteen forty-four was an exciting year.
World War II was in full swing. The war was
foremost in all our minds and lives as we heard
about battles on far away shores. Our eyes would
scan the evening newspapers for war casualties,
fearing to find a familiar name. Everyone was
doing their bit to aid the war effort, and I, eight-
een years old and a new high school graduate,
was preparing to enter into the United States
Cadet Nurse Corps.

There were not many career options open
to young women at that time, and the realistic
choices boiled down to three: becoming a school
teacher, a secretary, or a nurse. It was not a diffi-
cult choice for me, as the visions in my head of
nursing, especially at the time of war, held the
promise of great adventure. An additional bene-
fit was the opportunity to leave home, spread my
wings, and see what the world was all about. The
financial help offered through the Cadet Nurses
program—tuition, housing, and a fifteen dollar
per month stipend—had also given me more
than a gentle nudge towards the profession.

After much consideration, I chose the Salt
Lake County General Hospital as my place of
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training. The hospital was located in Salt Lake
City, Utah, some fifty miles from my home—a
nice safe distance that would allow me the inde-
pendence I wanted while still being close enough
for a visit home when things got tough. The
county hospital, as it was known, was operated
primarily to provide medical care for the indi-
gent and operated on a bare-bones budget with
no frills. It was a training ground for University
of Utah medical students, and the Salt Lake
County General Hospital nursing program was
in turn affiliated with the university. Upon my
completion of the three-year prescribed course, I
would receive not only my diploma but univer-
sity credit for course work as well.

My first six months were spent living on
campus at the University of Utah along with fel-
low cadet nurses from three other area hospitals.
We all lived in the same dorm and took the same
courses. We carried eighteen hours per quarter
studying chemistry, anatomy, physiology, foods
and nutrition, library science, English, and other
basic subjects.

It didn't take my classmates and me long to
discover the fact that eighteen hours was a hefty
load to carry, but it also didn’t take us long to dis-
cover the fun and antics of dorm life and the ex-
citement of life in the big city. There were trolley
rides into town and excursions to an army base
nearby to dance with men stationed there. When
money was scarce, which was often the case,
long walks about campus and the surrounding
areas filled the few hours that were left.

We were a unified group, although at the
end of the six months on campus, we knew we
would separate for our various hospitals to con-
tinue our training. We felt we were doing our
part to aid the war effort and were eager to get on
with the business of becoming a nurse. The time
went by quickly, and January found us at our re-
spective hospitals, where we were to be
“probies.”

Our first challenge was to get settled into
the Nurses” Home. This was a big three-story
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building sandwiched between the various other
buildings that made up the hospital complex.
It was where we would sleep, eat, attend
classes, study, socialize, and commiserate with
each other.

We probies were assigned rooms on the top
floor with the expectation of moving down to the
lower floors as we gained seniority. I shared my
room with two other roommates. Our particular
room was tucked away in the corner of the old
building and appeared to have been forgotten for
some time. It was my bed that I remember most
vividly. It was an old, discarded hospital bed. It
seemed to be a mile high, and I soon found out I
was in deep trouble because my curves matched
the ruts that were worn into the mattress.

Our indoctrination into the life of a probie
was not a gentle one as the many rules and regu-
lations were laid out for us by the housemother.
She informed us that we were to be accountable
to her for all our comings and goings. There was
nightly curfew of 9:30 p.m., which would be
strictly enforced. We were, however, allowed two
late passes (12:00 midnight) per week, and two
overnight passes per month could be substituted
for the late passes if approved by the house-
mother. We were advised to sign out and to sign
in, and we were told that any late violations
would result in giving up passes for an extended
time. The housemother ruled with an iron hand,
and we soon found it difficult to slip anything
over on her. The doors were locked at midnight,
and the worst possible scenario was to be late and
to have to ring the doorbell, knowing she would
answer it.

The next indoctrination was that of the
dress code. We were all excited when we re-
ceived our six white uniforms with a cadet nurse
patch on one sleeve. White stockings and oxfords
would complete the uniform until we could earn
our coveted cap. The hospital laundry would
wash and starch our uniforms. They certainly
did a good job—our uniforms often resembled
cardboard boxes as we slipped into them after



they were freshly laundered. No jewelry was al-
lowed, and the necessary watch, along with any
rings, were to be pinned to the uniform. Inciden-
tally, a few engagement rings were confiscated
because this rule was not adhered to. Others fol-
lowed the rule, and a few engagement rings went
through the laundry still attached to uniforms.
Our hair was to be neatly done and kept off our
collars in a net. We were cautioned that under no
circumstances were we allowed on the hospital
floors unless we were in full uniform. We were
also given the option to purchase a coat. We
thought this ankle-length cape, made of dove-
grey wool and lined with red, was a splendid ad-
dition to our uniforms and was well worth the
three months’ stipend it took to pay for it.

Somewhere along the line, we were also
given a Cadet Nurse Corps dress uniform. It was
a sharp-looking uniform made of grey wool com-
plete with silver buttons, epaulets, and of course,
the cadet nurse patch on the sleeve. A jaunty grey
beret completed the ensemble. There was no def-
inite use for the uniform, but it was fun to wear
and made us feel like we were very much a part
of the war effort.

Our next three months were spent on pro-
bation, a time designated to prove ourselves. Our
status as probies was mighty low in the medical
hierarchy. We were advised of the propriety of
standing whenever a physician approached us.
We were also to show respect for our instructors
by arising as they entered the classroom.

Our first experience on the floor was clean-
ing units. This included cleaning everything
used by the former patient, right down to the bed
springs. From this somewhat tedious task, we
progressed to the bedpan detail and then on to
the finer arts of nursing.

Our pharmacology course was strictly a no-
nonsense affair. Our instructor was a stern
taskmaster, and we were drilled over and over
about the importance of aseptic technique and
the responsibilities of administering medica-
tions. This training has served me well. After
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almost fifty years, I am still an avid label reader,
and any lids found on my kitchen countertops
are always upside down.

Finally, most of us had endured pro-
biehood, and we were anxious for our capping.
This solemn and impressive ceremony was held
in a local church with proud family and friends
gathering for the occasion. It was a treasured mo-
ment for me as I marched down the aisle, hold-
ing a single red rose, and my coveted cap being
placed upon my bowed head by the superinten-
dent of the nurses.

I still have my cap tucked away among
other cherished mementos of times gone by. I am
still very proud of it. I worked hard to receive it,
and it was a badge of honor for all to see as I en-
tered into the weighty responsibilities of nursing.

By 1943, military service had taken many of
the registered nurses, and few were available to
staff the hospital. There were few auxiliary peo-
ple as well. Student nurses furnished the bulk of
the manpower needed to keep the hospitals func-
tioning during those crucial years.

Nurses’ aids were unheard of at that time,
and there was one male orderly serving the en-
tire hospital on each shift. Possibly half of the
wards had RNs as head nurses, and senior stu-
dents assumed this responsibility on the other
wards. There was usually one RN house supervi-
sor for each shift to cover the entire hospital. If
one was not available, senior students substi-
tuted. The hospital consisted of a medical infir-
mary (extended care) building, a surgical
building, and an obstetrics facility. The OB facil-
ity housed the delivery room, newborn nursery,
antepartum, postpartum, and gynecological
wards. In addition, across the block there was a
communicable disease unit. One wing was for
children, while the other was a venereal disease
treatment center. There were no enclosures con-
necting the various buildings, and the house su-
pervisor really had a lot of territory to cover.

My first assignment was on a surgical unit,
and, with my cap proudly perched upon my
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head, I was inducted into the real world of nurs-
ing, and once again it was not a gentle induction!
After three weeks of working days, I was as-
signed the night shift. We rotated shifts at the
discretion of the head nurse and each rotation
lasted a week. My first week of nights still holds
great horror for me.

Surgery II was an eighteen-bed surgical fe-
male unit. There was one large ward with six
beds up one side and six down the other. At the
other end of a hall was a porch with three more
beds. Three private rooms plus the nurses’ sta-
tion were along the hall which connected the
two. I was placed on the unit alone with a
full census.

The patients were varied. There were no
post-op recovery rooms or intensive care units,
so we were responsible for all levels of care. I had
a patient who spiked a 104 degree temperature
each morning around 4:00. To add to this, she
had a gastric tube connected to a Wangensteen
suction, which was a challenge in itself. The
Wangensteen suction was a monstrosity of an ap-
paratus made of three discarded IV bottles.
These were connected together by IV tubing in
such a manner as to create a gentle suction when
water was drained from one bottle to another,
with the third one catching the drainage. The
first trick was to set it up correctly; the next trick
was to keep it working by keeping the lines free
and the water level right by interchanging two of
the bottles. If this sounds complicated, it was—
much different than plugging into the hospital
suction system.

I had a ninety-year-old woman with a frac-
tured hip. She was in a spica cast, which covered
her from the waist down, and she needed fre-
quent turning throughout the night. The other
patients were in various stages of post-op recov-
ery, with a few next-day surgeries thrown in.

About mid-week, a two-year-old child with
a skull fracture was admitted to the ward during
the early morning hours. His condition was criti-
cal, and the physicians didn't want to risk mov-
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ing him to the pediatric ward, which was on the
first floor of the medical building three-fourths of
a block away. I had no training in pediatrics thus
far, and I still remember how ridiculous the
adult-sized blood pressure cuff looked on his
small arm. Somehow, my patients and I managed
to survive the week, but it was a week in my life
that I will never forget!

The responsibilities of student nurses were
many. In addition to patient care, we cleaned
beds; folded and stacked linen; and cleaned and
wrapped IV tubing, catheters, treatment trays,
and whatever else was around for autoclaving.
We sharpened needles, boiled syringes, and kept
the treatment rooms clean. Today everything is
expendable. In those days everything was in
short supply and was used indefinitely.

Keeping the nurses’ station tidy, as well as
straightening the various shelves and drawers
about the ward, was the responsibility of the
night nurse. Then there was the nightly ritual of
soaking the bedpans in Lysol solution. This was
done by placing the bedpans in the one and only
bathtub, filling it with water, and swirling some
Lysol around.

While on our operating room rotation, we
took turns on call. During our time on the obstet-
rical and gynecological floor, a combined unit,
we did the same. There was never any make-up
time given for the sleep we lost fulfilling these re-
sponsibilities. The student nurse in the operating
room on the 3:00 p.m. to 11:00 p.m. shift was re-
sponsible for all the supplies and for autoclaving
all the surgical packs for the entire hospital. In
addition, she pulled the instruments for the next
day and visited the surgical wards with a razor
in hand to prep the patients for the next day’s
schedule.

During our senior year, we were given
the opportunity to assume head nurse responsi-
bilities—that is, if we were lucky enough to pull
day shift, which didn’t happen very often.

In the diet kitchen, we were responsible for
the special diets. We planned and cooked the



food, set up the trays, put them on the carts, and
personally delivered the trays to the patients on
the floor. We were in the kitchen by 6:00 a.m.,
worked until after the noon meal, had a few
hours off in the afternoon, and then went back to
the kitchen to prepare the evening meal.

Well, somehow I survived the rigors of
being a student nurse during the World War 1I
era. The war ended, I graduated, married, had
children, and worked in the profession for
twenty years in a variety of capacities.

The advances in nursing and the medical
field in general have been tremendous, and I
have witnessed firsthand some exciting break-
throughs. It was during my student years that
penicillin was introduced, and little did anyone
realize the impact this discovery would have on
the world. It came to us in crystalline form, and
we would dilute it with normal saline as needed.
It was given to patients IM every three to four
hours around the clock, often with dramatic re-
sults. One such case comes to mind.

Tucked away on the third floor of the surgi-
cal building was a small private room occupied
by a dentist who had been hospitalized for treat-
ment of osteomyelitis of the spine. The room was
not a particularly pleasant one to enter. It was
filled with clutter. Reading material was stacked
so high on every flat surface that it was a chal-
lenge to find enough space to place a food tray.
As student nurses started their rotation on the
floor, they were warned of how crotchety this
doctor could be. Everyone knew that he had
every right to be, for he had been in this tiny
room for over seven years as the disease ravaged
his body. He had undergone multiple surgeries
as surgeons attempted to cut away the diseased
bone, but the disease and the agonizing pain con-
tinued, robbing him of his health, his livelihood,
and his will to live.

The advent of penicillin brought him new
hope. It was known as the miracle drug, and it
was not misnamed. Within a few months after
treatment was started, the doctor left his tiny
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cubicle and returned to his home and eventually
to his practice.

My first orientation as a student to psychi-
atric nursing was two dark, dungeon-like rooms
in the basement of the surgical building of the
old county hospital. These two rooms served as a
holding place for patients awaiting commitment
to the State Mental Hospital. It took all the
courage I could muster to take food and medica-
tions to those being held there.

In the mid-fifties, I worked the 3:00 to 11:00
shift as a charge nurse on one of Salt Lake City’s
first psychiatric wards in a private hospital. The
thirteen-bed unit was a far cry from the two
rooms in the basement of the county hospital.
For the most part it was a pleasant place to be,
but many patients were restrained. Although re-
straining patients was not a pleasant task, there
often was no other way to control abusive and
destructive behavior. Electric convulsive therapy
(ECT) and insulin shock therapy were often the
choice of treatment. Lobotomy was also a dis-
tasteful method of patient control, one which car-
ried lifelong ramifications for the patient and
family.

Midway through the three years that I
worked on the unit, tranquilizing drugs made
their appearance. Thorazine was the first, with
resperine close behind. When I left the unit, re-
straints had been thrown away, insulin shock
therapy was no longer used, and ECT was rap-
idly losing popularity as a mode of treatment.
What a wonderful breakthrough!

Over the years, I myself have felt all the
emotions mentioned above. I have experienced
the joy of hearing the first cry of my newborn ba-
bies. I have peered through nursery windows,
feeling great awe as I saw a new grandchild for
the first time. I have felt the pain of surgery and
have welcomed the soothing touch of a hand
upon my cheek. I have waited long, lonely hours
outside the operating room, for the words “all
went well.” I have experienced the anxiety and
despair of seeing my husband and daughter

133



Latter-day Saint Nurses at War

hover near death, and I remember how good it
felt when I wheeled them out of the hospital,
knowing they had another chance at life.

Through all these experiences, I have en-
joyed seeing nurses at work. Oh, how proud I am
of the nursing profession today. I am amazed as
I observe their skills. I thrill as I see them manip-
ulate the high tech equipment with ease and
knowledge. I applaud the fact that they are no
longer seen as mere handmaidens for the physi-
cians but are now viewed as thinking, competent
individuals who have much to offer the medical
field in their own right. I admire their spunk,
their confidence, and their eagerness to be heard.
Equally as important, I am gratified when I see
and feel their love and compassion for those who
need their care. Yes, I really do enjoy seeing
nurses at work, and as I watch, my mind often
slips back over the years to June 1944.

As I watch nurses at work today, I envy the
modern conveniences and technology they have
at their fingertips. I admire their fine-tuned skills
and their vast reservoir of knowledge, and I am
very proud of their expanding role in the medical
field. And now;, if I may, I would like to extend a
word of advice to nurses today. Pursue your
goals. Strive to expand your role and continue to
command respect. However, do not get lost in
the modern world of technology. Do not relin-
quish to others your rightful place at the bedside
of the patient. Be there to extend a soothing
touch to those in pain. Be there for the lonely and
frightened. Be there to offer gentle words of en-
couragement to those in despair. Be there to lis-
ten, to understand. Be there to offer solace to the
distraught and grieving. Be there to comfort and
to care.

As you carve the role for future nurses,
fiercely guard the unique nurse-patient relation-
ship that is yours. Recognize its healing power,
for it is one of the most powerful tools you have
to enhance the healing process. Cherish this rela-
tionship. It is your heritage handed down to you
from past generations. Remember it is yours to
pass on to those who will follow in your
footsteps.
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JOYCE GOTTFREDSON
JOHNSEN

s a little girl, I always wanted to become a

nurse. My father, David B. Gottfredson

physician, surgeon, and family practi-
tioner in Richfield, Utah), would sometimes let
me go to his office to help in the morning. He and
the family were in Richfield from 1928 to 1941.
He was called up with the Utah National Guard
for World War II, and the family became “camp
followers.”

Our June 1943 nurse class was the first cadet
nurse class to go all three years through the pro-
gram. Those already in the nursing programs of
the several Salt Lake hospitals were signed up
into the program for the balance of their training,
as desired.

It was at County (Salt Lake County Hospi-
tal) that the University of Utah Medical School
had its beginnings, giving us trainee nurses addi-
tional opportunities to observe the medical stu-
dents in training and to be taught by specialists

Joyce Gottfrea[son folmsen



in their medical professions. County also had
special wards, or departments, for communica-
ble diseases, the elderly, and prisoners, along
with an out-patient department and clinic. The
communicable diseases ward was a good learn-
ing experience. During the polio epidemic, we
were involved in caring for polio patients on the
several polio wards. I was also aware of a diph-
theria patient and a whooping cough patient
while in training. In the medical ward building,
there was an old folks area, where we adminis-
tered medicine as part of our service on the up-
stairs medical ward. (The old folks had their own
attendants to help them.) Also, downstairs there
was a jail ward for prisoners in locked cells. If we
needed to attend to them, we would take a male
orderly with us to go down there. Sometimes
there would be psychiatric patients in the locked
area. In the outpatient department and clinics,
we had the experience to care for patients with
tuberculosis and venereal diseases, as well as do
well-baby, maternity, and follow-up care and nu-
trition counseling.

One thing I remember from my cadet nurse
training days was the hard, long, marble floors
down the hall from the nursing supervisor’s of-
fice in the main building. There was a ward there
at the end. I was caring for an elderly black man
in the final stages of venereal disease. His mind
had been affected and his teeth were badly dete-
riorating. My perception of what happened was
that he chewed on his teeth, then spit the debris
at people, including me.

On a surgical ward, a transient had been
admitted for an emergency appendectomy in the
afternoon. I was on the 3:00 to 11:00 shift alone,
and in the early evening as patients were put to
bed, the transient wakened from the anesthesia.
He was determined to leave—to get out of “this
house of ill repute” —new stitches and all. I don’t
remember for sure, but he somehow was getting
over the edge of the bed rails. I finally was able to
get some help to restrain him.

The only time I experienced sickness (nau-
sea and queasiness) was during an amputation
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by Dr. Cyril A. Callister. When I was asked to
hold the basket to receive the amputated leg, my
stomach really began churning.

During my three-month internship (the last
three months of training) when I was acting
night supervisor, I received a phone call from
one of the student nurses on duty on the medical
3 ward. One of the patients was having some dis-
tress. From what she described, I told her to check
his blood pressure, and [ would come to the ward
to see him. I then phoned the doctor on call to re-
port to him and requested that he come to see the
patient. After several additional calls to the doctor
and several more BP checks, the man settled down
some. The doctor didn't ever come. At rounds next
day, as reported to me later, this on-call doctor
was read the riot act by Dr. Wintrobe, because the
patient had had a heart attack.

Our class finished June 12, 1946, with sev-
enteen graduates. Our three-class graduation
was not until September 3, 1946, 8:00 p.m.—the
thirtieth annual commencement exercises. It was
in the old Union Building first floor hall—the
building just west of Kingsbury.

Class motto: “servamus fidem”

Class colors: blue and yellow

Class flower: sego lily

Class of June 12, 1946: sixteen listed, one
unable to attend (Shannon Shumway Hammond),
which really made seventeen in our class

Class of September 7, 1946: fifteen listed

Class of December 12, 1946: nineteen listed

We think the reason for combining the
classes, some ahead of their graduation date,
was to save money and to allow the later gradu-
ates to be available for armed forces or jobs as
soon as their internships/nurses training was
completed.

EVELYN PLEWE JORGENSEN

ittle did I realize when I was born at LDS
Hospital on November 18, 1924, in Salt
Lake City, Utah, that I would spend a sig-
nificant part of my life in that same hospital
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becoming a registered nurse and later working
and teaching there. Born premature, I was very
tiny but was welcomed heartily into this world
by my parents, Merrold and Annie Plewe, and
both sets of grandparents.

In December 1941, Pearl Harbor was
bombed, catapulting us into World War II. Need-
less to say, this changed everything, especially
for the fellows who were the right age to be
drafted into the service as soon as they
graduated.

I was astonished when I graduated from
West High in June 1942 and realized I wasn’t pre-
pared to go out into the world of work. All of my
classes had been geared toward nursing, and at
this particular time, that was not possible. My
folks were not financially able to send me to col-
lege. We had not fully recovered from the effects
of the Depression, and I needed to work and save
some money for tuition. I took a summer course
in typing and shorthand and got a job as a secre-
tary at Utah Wholesale Grocers. Would I ever be
able to obtain that RN diploma?

With the war raging on two fronts, around
250,000 nurses (approximately 20 percent of the
workforce) had been sent to the front lines to care
for the troops. There was a massive shortage of
civilian nurses, causing clinics and some hospital
wards to shut down. A true nursing crisis
existed.

It was at this time that Frances Payne
Bolton, a congresswoman and advocate for nurs-
ing, introduced a bill to the U.S. Congress to pro-
vide money to help pay for the education of
undergraduate nursing students. That was me!
Almost before I knew it, I was raising my hand
and repeating the words of the Cadet Nurse In-
duction Pledge:

I am solemnly aware of the obligations I assume
toward my country and toward my chosen pro-
fession. I will follow faithfully the teaching of
my instructors and the guidance of the physi-
cians with whom I work; I will hold in trust the
finest traditions of nursing and the Spirit of the
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Corps; I will keep my body strong, my mind
alert, and my heart steadfast; I will be kind, tol-
erant, and understanding; Above all, I will ded-
icate myself now and forever to the triumph of
life over death. As a Cadet Nurse I pledge to my
country my service in essential nursing for the
duration of the war.

We had committed to remain in nursing for
the duration of the war and six months following
its completion. As a senior, we could be sent to
any army or navy hospital, and if the war had
not ended after we graduated, we would have
been expected to join one of the branches of the
service. The creation of this program was good
for the country and also for nursing. The United
States Public Health System, Division of Nursing
Education, administered the program, and new
affiliations with universities increased academic
standards and afforded students more opportu-
nities for learning. Also, racial restrictions were
lifted for entrance into nursing programs.

I remember well that first day that I re-
ported to LDS Hospital, excited but frightened.
I did not know anyone who was going into this
same program, nor did I realize the very strict
rules that were part of becoming an RN. We were
only the second class of cadet nurse students,
and because of the influx of three classes a year
rather than just one class, living space was lim-
ited, and extra beds were put in rooms that had
already been filled. We felt fortunate to be living
on the third and top floor of the Nurses’” Home,
which was just in back of the hospital. We had no
idea how hot our living quarters would be in the
summer, and didn’t even realize we would be
locked in at 10:00 p.m. each night by our house-
mother. We also couldn’t imagine there would be
only one bathroom per fifteen students. My
name was called, and I went with three unknown
roommates to begin what was to be an amazing
adventure.

The rules were very restrictive. This had not
changed a great deal for the student cadet. Any-
one not obeying curfew could be expelled from



the program, and marriage was grounds for dis-
missal. It seemed that there was a hierarchal
arrangement for everything. We (the “probies”
on probation for three months) were at one table,
the freshman at another, the juniors at another,
and the seniors at the head table. We got on the
elevators in that same order. When a doctor came
on a division, we all stood up, as we did when
the supervisors and instructors were present.

We had, during the war years, an unusually
well-prepared and beloved superintendent of
nurses named Maria Johnson. She had returned
to her alma mater after extensive experience as a
Red Cross nurse and further academic education
at Columbia University in New York. She always
looked immaculate in her white, starched, long-
sleeved uniform and cap and with the demeanor
of a director of nursing. She was alert to the cur-
rent trends in nursing and was responsible for
many progressive changes in the hospital and
the school of nursing during her years as super-
intendent.

At first our days began at wake-up time—
5:30 a.m. We were expected to be showered and
in uniform for breakfast at 6:00 a.m. Devotional
was at 6:30 and class at 7:00 a.m. Later, we had
clinicals at 7:00 a.m. instead of class. Most of our
classes were taught by registered nurses, some
by supervisors and doctors.

As probationers, we had to become profi-
cient in nursing care based on sound principles
before we could go on the hospital divisions for
our clinical experience. At the end of the three-
month probation, we were tested in both our
nursing skills and our academic classes, and if
we passed, we could then receive our cap at spe-
cial capping exercises. This was a great mile-
stone, and at last we could move to another table
to have meals.

The nursing shortage was so acute that we
seldom saw a registered nurse (RN) other than
our instructors or supervisors. Once we had our
caps, we were ready for shifts on the various di-
visions. Although our clinical experience had
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been extremely limited, we were taught well
how to care for the patient and would practice
some of the skills we needed to know on each
other, such as bed baths, subcutaneous and intra-
muscular injections, and some treatments. We
were given a great deal of responsibility. We
would be placed on the 3:00 to 11:00 p.m. or the
11:00 p.m. to 7:00 a.m. shift and be in charge of
twenty to thirty patients, with only intermittent
rounds by the afternoon or night supervisors.
Sometimes we would have one aide or one or-
derly on a shift with us, but not always. While
this was certainly not ideal for the patient or the
student, it was an indication of how acute the
shortage of civilian registered nurses had
become.

Our long shifts did not negate our need to
be to class every day from 11:00 a.m. to 2:30 p.m.,
which meant twelve-hour days. We caught our
sleep and study time as we could and wondered
later how we would survive such a schedule.
Our classmates became like family, and we tried
to support each other as best we could.

The poliomyelitis epidemic in the 1940s
was of great consequence to nursing students.
Most of these patients were taken to the Salt Lake
General Hospital, where they were treated with
hot “Kenny packs.” The smell of wet wool was
noticeable as soon as the door to the contagion
building was opened. Students from LDS Hospi-
tal were rotated to the Salt Lake General Hospi-
tal for experience in caring for these patients.
Iron lungs were used extensively for the bulbar
polio patients. It was a frightening experience for
students and patients alike. When the scope of
the epidemic increased, LDS Hospital and others
in the valley were forced to open divisions for
more and more polio patients, despite the lack of
sufficient nursing help. We were just spread a lit-
tle more thinly on all divisions.

By 1944 sulfa drugs were in use, which
brought improvement to the treatment and prog-
nosis of many diseases. Morphine was the drug
of choice for pain. It was time-consuming to
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administer medications. Although penicillin was
in use, most of it was given to the soldiers and
others in the war. Three doctors had to sign an au-
thorization on a priority basis, stating it was nec-
essary for a patient in local hospitals. It was given
intramuscularly every three hours, day and
night. Later, in 1945, penicillin was available to
all patients and was still given every three hours
intramuscularly.

Oxygen therapy was the nurses’ responsi-
bility. The tanks had to be watched carefully to
make sure there was sufficient oxygen available
and sufficient time given to housekeeping to re-
place empty ones before compromising the pa-
tient. The oxygen tents needed to have the ice
chamber filled for humidification and the result-
ing water emptied.

The hospital ran on student power, and
without the cadet corps student nurses, many of
the hospitals would have had to close divisions
and possibly entire hospitals. Not only did the
students give almost all of the nursing care, but
they were also responsible to clean the hospital
rooms when the patients were discharged, to
clean the utility rooms at the end of every shift,
to do the autoclaving in the surgery divisions to
ensure sterile instruments would be ready, to
prepare meals in the diet kitchen, and to leave
the divisions clean and ready for the next shift.

By mid-1944, the massive Normandy inva-
sion had taken place, and the war was raging in
Europe. In the United States, procaine penicillin
and streptomycin were now more readily avail-
able and could be used in the civilian hospitals.
Even though these medications were still given
intramuscularly every three hours with one-and-
a-half-inch needles, they were the only anti-
biotics available at this time, and how grateful
we were for them. The procaine in the penicillin
helped ease the pain of the shot somewhat for the
patient.

Most hospitals were in need of repair and
redecorating. However, this was not the time for
such improvements. We got used to chipped

138

paint and cracked or peeling linoleum, both
where we lived and at the hospital. Wartime was
not a time for unnecessary expenses. Food was
rationed (especially meat), gas was rationed, and
silk stockings had disappeared. How could we
complain, however, when many of our upper-
classmates were in military hospitals either in the
United States or overseas? One of the seniors
from our hospital had written from the Philip-
pines telling us she had reached some kind of a
pinnacle by being a “real army nurse” because
she had just had her first bath out of her helmet,
which she described as being “adequate.” There
were sixty-nine thousand such nurses in early
1945 in the military. We were now juniors, and
we still had to sit at our specified tables and
stand up for our superiors (which was everyone
but the probies and freshmen).

Our long, responsibility-laden days stretched
into long weeks of necessary and rewarding
work. Our confidence increased as we honed our
skills. The medical doctors were stretched to
their limits also, with many of their colleagues in
various military locations. The interns were our
good friends, and everyone was concerned with
getting the job done, whether it be in some out-
door makeshift emergency army hospital thou-
sands of miles away or in our own LDS Hospital
with too few doctors and nurses. The instructors
were probably overwhelmed with their teaching
responsibilities and so many students (approxi-
mately one hundred per year) needing to know
so much so quickly. Everyone was trying their
best to do their part, one way or another.

Despite long hours and being emotionally
and physically drained, none of our class gave
up. Nursing had always been a demanding pro-
fession, but the war had certainly impacted us in
many ways. Attrition was down from what is
usually was. Thirty-six of us began the program,
and here in mid-1945 we were all still doing our
best to meet our goals and help our colleagues
meet theirs. Seeing that black stripe on our white
caps was a great incentive to endure, and endure
we did.



Hitler had committed suicide, so the Ger-
man army was floundering. The Allied forces
had made their way into Belgium and Germany.
There was no accurate way of knowing how
many casualties had occurred during these huge
campaigns. In August, the atomic bomb was
dropped first on Hiroshima and then on Na-
gasaki, and the Japanese surrendered. World
War II had ended, and peace agreements were
signed on September 2, 1945. Jubilation reigned
supreme, but it would be a long time until things
were stabilized and our lives returned to peace-
ful days and restful nights. It had been a most
difficult time for our country.

Almost without noticing, we became sen-
iors and sat at that table that had looked so omi-
nous to us for the last two years. We had become
accustomed to having rabbit every Sunday and
having dry tongue sandwiches with wilted let-
tuce brought to us as we worked the night shift.
We had also accepted that we had chosen a pro-
fession that required our best in both brains and
brawn. But it had given us its best in qualified in-
structors, understanding doctors, loving room-
mates, and endearing patients.

Seniors did have a lot of status. We were re-
garded more as colleagues and less as slaves.
Perhaps it was just our perception. The cadet
corps was still in force, and the need for nurses
was so acute, it would not be relieved for a few
more years. We were charge nurses all of our sen-
ior year, becoming more confident and feeling
our worth in the hospital setting. With the war
over, we would not be required to go into the
military service, but we did need to remain in
nursing for the required six months.

Graduation came for us in December 1946.
The cadet corps had given us the help we needed
to grasp our dream and to be of some small serv-
ice to our country, and we would always be
grateful for that. Our graduation ceremony was
held at Kingsbury Hall. It was impressive as we
walked across the stage in our white, starched,
long-sleeved uniforms, white cap with black
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stripe, and a dozen red roses. In the audience
were loving parents and proud instructors.

MILDRED JANE
BARKER LINDLEY

arch 5, 1943: This morning high school
i \/ I convocation exercises were held in
honor of four hundred students who

will leave for the armed service.

April 1, 1943: These four hundred young
men who will leave so soon are absolutely the
best looking, most physically fit and intelligent
group of people I have seen grouped together.
The boys were attempting to look pleasant and
cheerful, but all of them weren’t succeeding.
I was afraid to look around because my eyes
were so full of tears. Ordinarily graduation takes
place on a beautiful June day, and everyone looks
proud and happy in their caps and gowns. Today
a fierce wind was blowing fine snow that cut
faces and legs like powdered glass. The bare
trees were lined on one side with a film of snow,
and they looked forbidding against a dark laven-
der sky. The music was so much like a funeral
that it alone would put one in a serious mood. I
couldn’t help but think, “Oh, darn this old war
anyway. Why did it have to happen?” Yet I know
these are precisely the kind of fellows it takes to
win the thing.

June 12, 1944: Monday. We arrived in Salt
Lake at 5:30 a.m. I reported to the hospital at 8:15
a.m. and was assigned my room and roommate
and measured for uniforms. My room is a north
one upstairs in Cottage Four.

August 1, 1944: So many of the familiar
things I love seem to be part of the past now. My
new love is the hospital. It is terribly time con-
suming, but at the same time fascinating and ex-
citing. I'm now well-established in such
unmentionable procedures as enemas and have
had experience on four different divisions. I have
six white uniforms that make me appear angelic
from the waist up and old-maidish from the
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waist down. (The hems had to be thirteen inches
from the floor, which was fine for short girls, but
not for me.) Piece by piece we are getting those
much-publicized gray and red cadet uniforms.
I'm printing this because our charting must all
be printed.

September 9, 1944: 1t is 10:30 p.m. and I just
got off duty. I liked tonight so I'll write about it.
I took seven o’clock temps and proceeded to put
people to bed, give back rubs, straighten draw
sheets, and get fresh water. Two emergencies
came in—a boy with a rattlesnake bite and a for-
eigner with his arm torn off. Dr. Bingham and Dr.
Barton were both there (residents or interns).
Both cases were handled so quietly and smoothly
that it was a pleasure to watch.

September 11, 1944: Gardenias always mean
big occasions in my life, and tonight I have some
my brother Heber gave me for capping exercises.
But that little white cap—oh boy, that means the
world to me. Looks pretty good, too. We had an
open house, and our tiny cottage had fifty peo-
ple. I can't realize it is honestly me. Sometimes I
wonder how I got into nursing; then again, I
wonder how I'll get out. Nine months have
passed out of thirty-six. One fourth of the way
through.

September 21, 1944: 1 have two dermatitis
cases and spend the entire morning fixing an oat-
meal bath for one and a potassium chloride bath
for the other. Then I put lotion on Kennedy and
boric acid packs on Dittmar. Then it is salve on
Kennedy and take Dittmar’s scabs off. Next it is
bandage Kennedy and paint Dittmar a deep pur-
ple with gentian violet. Then I itch the rest of the
day and am afraid I might be getting dermatitis.

October 4, 1944: This morning I was as-
signed six patients, four of whom were going to
surgery. This gal was really flying—shooting
morphine and atropine, giving Nembutal, rolling
guys on and off stretchers, taking pulses, and
getting pretty hungry. At 11:30 (I was supposed
to be off at 11:00) a tonsillectomy came back
bleeding a lot with a strong ether smell. He was
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a wild one. He opened his eyes, threw his arms
around my neck and yelled, “Darling!” Then he
proceeded to swear and fight. He gave me a good
one in the side of the face. I staggered for a sec-
ond, sat down, and passed out.

October 23, 1944: Today I started on 4B. The
patients are the poorest and sickest people I've
ever seen, and the hall has two or three families
waiting for someone to die. It is morbid, incon-
venient, ugly, and smelly. The work is over-
whelming. For a starter I had an old lady who is
incontinent, unconscious, and dying. She nearly
broke my back and ruined my dinner, I'm sure.
Then I had a hemorrhaging gastric to clean up. If
it was good clean blood I wouldn’t mind, but this
tarry stuff—ugh.

October 26, 1944: Tonight the little Torres
boy died, and it makes me feel so utterly help-
less. He had a temp of 105 all day and a pulse of
130. His heart was beating so hard it shook the
bed, and he was sweating so bad he would soak
a pillow in a few minutes. It was rheumatic fever,
and we couldn’t seem to help a bit.

(Not dated): Just as 1 was about to break
under the strain of 4B, I was transferred to 7A,
the “gold coast.” This exclusively wealthy divi-
sion was a pleasant change from 4B. After two
weeks I was assigned back to 4B, but the adjust-
ment was not so difficult. I felt more confident
and took a pride in seeing how much I could ac-
complish.

August 13, 1945: The whole world is wait-
ing and watching for the Japanese to surrender.
Since the advent of the atomic bomb, things have
happened fast. Most of the public seem worried
about what is to become of the world if the
power of this thing gets in the wrong hands.
After three and a half years, it is hard to believe
it is so nearly over.

August 14, 1945: This is it. The Japanese
have surrendered. Miriam and I were down
town at the Centre Theater. We came out to greet
the noisiest crowd I have ever seen. Horns were
blowing, whistles screaming, people shouting,



and paper flying. We threw our arms around
each other, and the tears streamed. Nearly every-
one was crying yet smiling through tears. The
town is covered with flags. Buses can't follow
their regular routes because of the crowds. Stores
closed. People were hugging perfect strangers.
Oh, now if only somehow we can have a lasting
peace. We don’t want to see this ever again.

August 24, 1945: Poliomyelitis is getting
into full swing. The little McLachlan girl died
with it very suddenly.

November 15, 1945: Wednesday. Well, now
I have eighty-one days left in pediatrics. No one
ever has more than eighty-four, so you see I have
three days behind me. I approached it somewhat
prejudiced, but so far it has been a pleasant
surprise.

FERN MAURINE
GORE LOWERY

went into nursing for a very different reason
Ithan most nurses. As a child growing up, 1
loved airplanes and always wanted to fly air-
planes. At that time you had to be a registered
nurse to be a stewardess on an airplane. The only
way I could figure to get on an airplane was to be
the stewardess. My dad and I kind of had a con-
troversy—he didn’t want me to be a nurse, and I
wanted to. He didn’t want me to be a nurse be-
cause he came from the old-fashioned way and
said that women weren’t supposed to be in the
hospital taking care of men. That kind of upset
him. I told my dad that I wanted to go into nurs-
ing, and he said, “No, you can’'t do that.” I had a
hard head, so I said, “Yes, I am going to do that.”
He finally agreed that if I would go to the LDS
Hospital, then he would let me go. I said, “Okay,
that is no problem. I can do that.” So I joined the
cadet corps. I could have gone to the County, to
St. Marks, or to Holy Cross, because all four hos-
pitals in Salt Lake City had the cadet corps.
Hospitals were desperate because regis-
tered nurses had come into the service and they
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were really needing somebody here at home, so
the Cadet Nurse program came into effect.
I could see that it was a golden opportunity be-
cause that would pay my way through nursing
and give me a little stipend —we got thirty dol-
lars a month to live on. It was barely enough, but
we made it do because they furnished us room
and board at the hospital.

For the last six months of our training, we
had to go either into a military hospital of some
sort or into community service. Norma went to
California and went to a military hospital there,
and I went to the county hospital and worked
with polio patients.

After capping, we felt pretty important and
started taking on more responsibility. It was very
different from today. We had split shifts to work
everyday; we’d either go to work from 7:00 until
9:00 or sometimes until 10:00 in the morning, go
to class all day, and then come back and either
work 4:00 to 6:00 or 7:00 to 10:00 at night. Except
for the head nurses and the supervisors, the stu-
dents ran the hospital. The head nurses and su-
pervisors were the only registered nurses we
ever saw. Each floor had a head nurse, and then
there was a supervisor there from 7:00 to 3:00,
3:00 to 11:00, and 11:00 to 7:00. We had a lot of
fun in the hospitals. I think that we were very
privileged because our group really cared about
each other. We did everything together.

Most of our classes were taught by the
physicians, and our clinical part was taught by
our instructors. We got to know the doctors quite
well also. We had various places we had to be in
the hospital, similar to now, but in those days we
had a diet kitchen, and we all had to go through
the diet kitchen to learn how to prepare the diets
and take care of them. I think it was a good expe-
rience, but I don’t think that it was necessary to
participate in all of that to be able to learn to do
it. We had to prepare the patients’ food and work
at the steam tables, under the direction of Ms.
Bilby, who was over the diet kitchen. She was the
dietician.
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This was during the wartime, so things
were very scary. Every person during the war
had to have a ration book. It had little coupons in
it that you had to use when you got anything like
sugar, meat, flour, shortening, gas, or anything
that was scarce. Most people had gardens to grow
their own vegetables but also had the coupons
too in case food got scarce. So we all had to turn
our ration books in to the hospital so that they
would be able to get the food to prepare for us.
Nurses didn’t eat in the general kitchen; we had
a kitchen and dining room all to ourselves that
we ate in. That was really nice; we had family-
style meals. We would all sit together and have a
lot of fun. I think that the patients did not have to
turn in their ration books; I think that so much
was allotted to the hospital or the patients that
they had their meals taken care of. That part I
didn’t have to worry about. Our ration books
would have to last a certain period of time—
I think it might have been six months to a year
before a new one would be issued.

During those years in the hospitals, we al-
ways started off on nights and afternoons, and
after our capping in our first year, we would
work with a senior student. We covered the
floors and took care of all the patients. Our in-
structor was not there with us—especially not
nights. Our instructor would be there in the af-
ternoons if we had to pass off a certain kind of
procedure. But that was what we were used to,
and it had to be done by us, so we just dug in and
did it. As each year passed, our education pro-
gressed and we became more and more respon-
sible for the patients. We had to buy our own
syringes, our own needles, our own scissors, our
own flashlights—everything. They would sell
the syringes in a little case. It would have one
5-cc syringe or 3-cc syringe and two needles, and
those were usually twenty-five gauge.

When we worked in labor and delivery
during the war years, we would reuse as much as
we could. The sponges were washed and dried
and sent up to the labor and delivery area, and
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we rolled and folded them. The catheters had to
be washed and sterilized by steam. We did a lot
of things like that. Needles were sharpened on a
piece of sandpaper that we carried with us. In
order to give morphine, we had to dissolve the
tablet in hot, sterile water and draw it up in a
syringe.

Toward the end of our training, several of
the students wanted to get married because their
fiances were going off to war. They went to Maria
Johnson, supervisor of nurses at LDS Hospital,
and told her the situation. Miss Johnson—with a
great deal of hesitation—agreed to let them
marry. She, of course, was concerned that they
would get married and not finish their training.
Miss Johnson told them that if any of them did
not finish training, she would never again allow
students to get married before finishing training.
I was one of that group, and we all graduated
with a black stripe on our cap; we were very
proud of it.

BARBARA JEAN

BOwWMAN MACE

always wanted to be a nurse, but my parents
Idid not want me to be a nurse. Back in those

days, nurses weren't really highly regarded
like they are now, there was no prestige, and my
parents just did not want me to be a nurse.
I agreed to go to one year of college first. My par-
ents said that if I still wanted to be a nurse, then
they would agree. I did go to college. I won a
scholarship to BAC (Branch Agricultural Col-
lege), now called Southern Utah University, in
Cedar City, Utah. At that time it was a branch of
Utah State University.

At the end of my six months at the Univer-
sity of Utah, I went to LDS Hospital to finish my
training. Near the end of my training, the Cadet
Nurse program was initiated. When we were
told about the program, I applied.

That is what started me on my way to Bush-
nell. I went on the train. I had never ridden a



train before, and that train was something else. It
was really a junky train, just a local one, from Salt
Lake to Brigham City. When I arrived, there was
someone to meet me. I was driven to the hospital
and taken to meet the nurse in charge of the
cadets and shown to my room. Another girl from
LDS Hospital also went to Bushnell. We were
given a room together. She made the mistake of
getting married, on the sly, which was against the
rules. She ended up being pregnant and was sent
home. I had that room to myself for the time that
I was there. The rooms there were arranged so
that there was a bathroom between each two
rooms. Four girls shared the bathroom.

The thing that disillusioned me so much
was when the captain in charge of the cadets
gave us our orientation. I really had my eyes
opened. I was shocked at the military. We were
not to have anything to do with the enlisted men;
they were below us. I spoke up and said that my
brother was an enlisted man, and she said, “Well,
I am sure if your brother would come to Bush-
nell, you could get special permission from the
colonel to see him.” I just could not relate to that
kind of a philosophy, because to me, these were
all boys out defending our country, and they
were just as good as any officer.

I started out just working in the wards, but
they wanted me to go to surgery because they
had had previous LDS nurses up there and they
liked their surgical training. In my training I had
never had any neuropsychiatric nursing, but I
thought I would like to do that, so they let me. As
part of our training, they had the psychiatrist
come and talk to us. They would bring in these
boys and tell us their case histories and every-
thing about them. I said to my friend one day,
“The only difference between me and these boys
is that they made the mistake of telling their trou-
bles to a psychiatrist.” I felt like I had the same
conflicts, worries, and problems that they had,
and I really felt a close relationship with them
from that. One day one of the boys on the ward
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told me he was going home. He was going to get
a discharge. He said he had had his life planned
for a long time. When he was over in France, he
was sitting there in the cold, leaning against a
stone wall with the rain beating down on him,
and he thought, “Sam, you could be home hav-
ing some of your mother’s apple pie.” So he said
he went crazy. I told him that he would probably
be sent to a VA hospital, and he said that he had
that all figured out too.

Before I went to the psychiatric ward, I had
some experiences with the patients who were
brought in on the convoys. Bushnell was an am-
putation center. They would do amputations
right on the battlefield and then put the patients
in sort of a cast and ship them to the States. Some
of them had maggots already in the casts. The
cast would be full of pus. One man had the
whole side of his skull gone, and it was all in-
fected. Those things were really traumatic to me
because my brother was in the service by
this time.

It was hard for me to see all those wounded
boys, but I loved working with them. It wasn’t
long until I knew all the names. I had to fill out
night reports, and they contained the name,
rank, and serial number of each man on the
ward. It was fun to be there. They were big, open
wards. There was a little nurses” cubbyhole and
then all the beds for the men. Everyone knew
what was going on with everyone else. One thing
that impressed me so much was how upbeat they
all were. Bushnell had a lot of ramps. The build-
ings were joined by long ramps. Some of them
went downhill. There would be boys in wheel-
chairs, boys on crutches, and it would be just like
a big thundering herd going down the ramps. It
was really something to see how upbeat and
happy they could be without arms or legs and
with all the other injuries they had. To me they
were special people. They were humorous as
well. Above the door of the latrines on the wards,
the boys had hung a sign: “Soldier, is this trip re-
ally necessary?”
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One of the army nurses told me not to get
too involved with these boys. She said 99 percent
of them were just scum. I couldn’t look at it that
way. I was told that if I went into the army I
would be an officer. One nurse there told me that
her commanding officer told her that he would
rather see her be the mistress of an officer than
the sweetheart of an enlisted man.

I had received word that my brother was
missing in action while I was at Bushnell. The boys
could see that I had been crying. I told them my
sad news. They all tried to reassure me that he
would be okay. My brother was not afraid to die.
He would have been afraid to meet his Heavenly
Father if he had done the things that enlisted men
supposedly did.

When my time at Bushnell was finished,
my mother came and picked me up. We returned
to Kanab. When we arrived home, my dad and
his brother met us with the sad news that my
brother had been killed. I returned to Salt Lake to
graduate and to take the state boards.

NINA MAUGHAN MARSH

y name is Nina Maughan Marsh, and
MWorld War 1II started the year I was in

tenth grade in South Cache High School
in Hyrum, Utah. The memory of the entire student
body filing into the large auditorium to hear
President Roosevelt announce that our country
had been attacked by Japan at Pearl Harbor,
Hawaii, and that we were at war, will be forever
in my mind.

The economy of the country at that time
was very poor. My dad was a school teacher, and
most of his salary went to pay the medical bills.
For me, the Cadet Nurse program could not have
come at a better time. My previous summer jobs
had been picking fruit and vegetables around
Cache Valley. I was unable to save enough
money for nursing school.

The work and studies were demanding. We
were allowed to cover the night shifts due to the
nursing shortage at the time. (Many of the nurses
had joined the service.) Our work gave us the
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Nina Mauglzan Marsh

warm feeling of helping the war effort. To this
day I do not know how we had the strength to
work eight hours, attend and study for a full load
of classes, and also go to church each Sunday.

I do know how we made it. We gave such
support to each other. Being a nurse called for the
kind of sacrifice that only the finest type of
woman could fulfill, and we, at that age, had a
long way to go.

The Office of War Information (OWI) de-
clared in their publicity information that nurses
made good wives, mothers, and community
leaders, which proved to be true in my case.

After I graduated from University of Utah
nursing program, I received a scholarship to the
University of Michigan (U of M) School of Public
Health on the condition that I would return to
my rural community after graduation as their
public health nurse.



DoORrROTHY CARBIS PEAY

Three of the five Cadet Nurse Corps mem-
bers of the class of June 1945 arrived at
Bushnell General Hospital in early De-
cember 1944. We had decided to serve as army
nurses, and this was the first step. Bushnell at
that time was not fully staffed with Army Nurse
Corps members. We were at once placed in
charge of certain departments. I was in charge of
a neuropsychiatric floor. What a responsibility!
My assignment lasted for only four days, and it
was a great relief when the Army Nurse Corps
nurse arrived to take charge.

My new assignment was a surgical floor.
This was my first experience with amputations.
Our young men who had fought so valiantly
were forever changed. My first patient had been
a member of an airborne unit and now lived with
stumps below the knee. This did not deter him
from polishing his jump boots daily. Instead of a
sad atmosphere in the ward, there were wheel-
chair races and improvised baskets for wheel-
chair basketball. There were other activities that
kept all of us cheerful.

It was soon announced that we would be
receiving Russian POW patients. These men had
been captured in Italy and had been serving as
workers for the Germans. The Russians knew it
was understood that they would never be taken
prisoner. They were very nervous but soon be-
came aware that we were prepared to give them
care. Other than special orders regarding med-
ical care, they took complete charge and kept
everything in good order. We were offered
classes in the Russian language, but most of us
didn’t have time for the intense study required.
The day came when we were notified that Russ-
ian officers were coming to repatriate our pa-
tients. No longer did our Mongolian man flash
his gold-tipped teeth in his happy smile. We
were all sad when they departed.

On April 17 we received the news that our
president, Franklin D. Roosevelt, had died. It was
amazing how quiet a bustling hospital could be-
come. I will never forget the sorrow.
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Dorotlzy Carbis Peay

As our troops were moving through Ger-
many and rescuing our POW servicemen, we
were notified that we would be receiving the
men that needed our specialized services. We
were totally unprepared for the terrible condi-
tion these men presented to us. They appeared to
be living skeletons! One man died soon after his
arrival, but his parents had a short time to be
with him. One man by the name of Fenwick
Cole, who was a quadriplegic, refused any food
or care. He stated he wanted to die. He was so
tragic, I can remember his name to this day.

My time spent at Bushnell General Hospital
in Brigham City, Utah, has enhanced my entire
life, and I owe it to my membership in the Cadet
Nurse Corps. I would never have had the experi-
ence in neuropsychiatric and in amputee services
that I had been privileged to acquire. I will be
forever grateful.
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BETTY JO CARTER REISER

s long as I can remember, I wanted to be
Aj\ nurse. Even as a child in peaceful, pas-

oral Park Valley in western Box Elder
County, Utah, I wanted to be a nurse. An older
cousin, Delila Olague Hunt, had graduated from
the LDS Hospital School of Nursing. She was my
idol, my role model. I wanted to be like her. She
was angelic in her crisp, white uniform, her LDS
Hospital School of Nursing pin, and her neatly
folded cap with the traditional black stripe. I had
read the Florence Nightingale pledge on her bed-
room wall and was inspired to be “the Lady with
the Lamp” and to care for the sick.

In June 1943, I started nursing school at the
University of Utah. I didn't know anyone in my
class, and I was a bit anxious but excited finally
to be starting nursing training. We were assigned
roommates, and I soon made new friends. I hadn’t
anticipated the strict discipline, rules, and regu-
lations. Students were put on probation or ex-
pelled if they returned after 8:00 p.m. or if they
were off campus overnight without permission.

We lived at Carlson Hall, a dormitory for
women students, located on the southwest cor-
ner of University Street and Fourth South. The
Cadet Nurse Corps occupied the entire building.
We attended our academic classes at the univer-
sity and received college credit.

Congress passed the Bolton Act on June 15,
1943. There was a critical shortage of nurses in
the country because so many nurses were serv-
ing in the armed forces. Our schooling was then
paid by the government. We received a monthly
stipend of fifteen dollars the first year, twenty
dollars the second year, and thirty dollars the
third year. Prior to that, my father had paid for
my tuition, board, and room. The financial assis-
tance and patriotism brought an influx of stu-
dents into the nursing program.

After about six months in Carlson Hall, we
moved to the Beehive Annex just north of the
Beehive House on the southeast corner of South
Temple and State Street. We had passes and rode
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the bus back and forth to LDS Hospital. Sometimes
we would ride the bus several times a day back
and forth from the hospital to our rooms when
we had split shifts and classes. That schedule was
not easy, and sometimes we felt sleep-deprived,
but we supported each other as we endured the
odd hours.

Miss Eva Benson was our beloved house-
mother at the Beehive Annex. She was a sweet,
gentle lady who was a good listener and trusted
and loved each one of us. At the Nurses’ Home
by the hospital, Mrs. Edith Lambert was the
housemother and Miss Mary Jane Duke was her
assistant. All our housemothers were kind, un-
derstanding, and helpful and became our friends.

We started our nursing arts classes and our
clinical training as soon as we arrived at LDS
Hospital. We learned to care for patients in every
conceivable situation. We practiced on a life-
sized dummy, “Mrs. Chase,” and on each other.
Each new procedure we performed was super-
vised by one of our nursing arts instructors:
Eleanor Sheldon, Edith Erickson, and Katherine
Brim. The work was hard and the discipline was
strict. On our day shift, each of us were assigned
four to eight patients, depending on the avail-
ability of nurses. We had to assume a great deal
of responsibility early in our training because
many nurses were serving in the military. I feel it
helped us to become better nurses.

After nine months of training, six months at
the University of Utah, and three months as
“probies” at the hospital, we participated in a
capping ceremony. It was a thrilling, exciting ex-
perience for all of us who had dreamed of be-
coming nurses. With the addition of the cap, we
were officially accepted members of the profes-
sion, and we were pleased with our accomplish-
ments. Then we rotated through the specialty
services: surgery, medicine, obstetrics, and pedi-
atrics.

Student nurses were not allowed to admin-
ister narcotics or sleeping pills unless approved
by the supervisor. There was only one night su-
pervisor for the entire hospital. We learned it was



useless to summon Miss Clara Wall for approval
of sleeping pills until we had washed the pa-
tient’s face and given him crackers and a glass of
warm milk. At the end of each shift, we had to ac-
count for all narcotics and transfer the responsi-
bility to the charge nurse for the next shift.

We had one day off each week and two
weeks’ vacation each year. Soon after we were
capped, we became assistants to the head nurses,
who were registered nurses. On the afternoon
and evening shifts, the senior student nurses
were the charge nurses because of the shortage
caused by World War II. Student nurses kept the
hospital running. Some divisions would have
been closed without the services of the Cadet
Nurse Corps.

Except for our uniforms, we did our own
laundry. We had short-sleeved white cotton uni-
forms with a detached belt and the LDS Hospital
insignia on the sleeve. Each of us had a navy blue
cape with the same insignia. Long white stock-
ings, polished white shoes, and a white cap com-
pleted our uniforms. If a supervisor found our
shoes were not highly polished, we were sent
back to the Nurses’ Home to repolish them.
Luckily, I never had to return to the Nurses’
Home as a result of shoe inspection.

After a year in the Beehive Annex, we
moved to the Nurses’ Home at LDS Hospital on
the northwest corner of Ninth Avenue and C
Street. There was one office telephone and one
pay telephone in the entire Nurses’ Home. Betty
and I lived on the fourth floor. If we received a
call, we had to run down four flights of stairs.
There were two showers, one tub, three basins,
and three toilets on each floor. The tubs were in
great demand. There were fifteen students on
each floor. It was hectic to have everyone show-
ered, bathed, and on duty on time.

We had to be in the Nurses’” Home by 10
p-m., and then the doors were locked even
though that was against the fire code. The door-
locking policy caused a few of my classmates to
climb in by the fire escape if they were coming
in late.
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One night two policemen saw some nurses
climbing up the fire escape and shined their spot-
light on them. The nurses were frightened, but
they explained the door was locked and they
couldn’t get in. The policemen shined their light
to help them climb the fire escape and didn’t re-
port them. We often joked we’d all burn to death
if we had a fire at night because the doors were
always locked. Those who were skilled in climb-
ing up and down the rickety old fire escape
would survive a fire but would be kicked out of
nurses’ training because they had disobeyed the
rules and knew how to use the antiquated fire es-
cape. Those of us who hadn’t learned how to use
the fire escape would have died in a fire.

Most of our classmates were members of
The Church of Jesus Christ of Latter-day Saints.
We were involved in Church activities as much
as our schedules would allow. Many boyfriends
and some of our brothers were in the military
service, and we spent time writing letters. How-
ever, there were still eligible young men available
for dating on weekends when we were off duty.
We had a lot of fun double-dating. We created in-
teresting activities in small groups in the Nurses’
Home. I have fond memories of gathering in
each other’s rooms, talking about our futures,
our boyfriends, our romances, and our love lives.

We had a formal relationship with the at-
tending staff doctors and the interns and resi-
dents. When any of them arrived at a nurses’
station, we stood immediately when we were
charting and gave them the greatest respect and
deference. We were trained to assist them in any
way we could. We were a bit in awe of the doc-
tors. We had the same respect for the head nurses
and nurse supervisors.

On July 1, 1945, a new group of interns
arrived at the LDS Hospital. We had heard that
all of the new interns were married. I was just
beginning my senior year of nursing school. One
evening, as the charge nurse on 4B, I needed to
have an IV (intravenous fluid) started on a pa-
tient. I called the telephone operator and asked
her to page an intern to start the IV. When he
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arrived, I looked up and saw a handsome, dark-
haired intern dressed in a white shirt, white
trousers, and a black tie. In my mind’s eye I can
see the picture even now.

I told him I would get the IV tray and join
him in room 425. I stood behind him as he started
the IV. I was impressed with his dark hair, his
neat appearance, and his gentle, professional
manner. I thought, “He’s probably married and
has three little dark-haired boys.”

That night I told my roommate Betty Sum-
sion I had met the neatest, most handsome intern
with coal black hair and a charming smile. I said,
“He’s probably married and has three little dark-
haired boys.” Little did I dream I would be the
one happily married to him and we’d have three
darling little boys. Some time later Betty re-
minded me I had told her about the intern with
three little boys.

I had just finished taking care of little
Bobby Brown, one of the favorite patients of my
nursing experience. He was a beautiful child
with big brown eyes. I hoped to have a hand-
some little boy just like him some day. He was
only four years old and had to have a shot of
penicillin every four hours, day and night. He
never fussed or cried, as most of the children did.
As I gave each shot, he would implore, “Miss
Carter, please don’t put it in the same hole.”

My first date with Hamer was on Monday,
August 20, 1945. We went to a movie with Dr.
Johns and his wife, Virginia. It’s interesting
neither one of us can remember the theater or
the movie.

I continued as a charge nurse on 4B. Period-
ically Hamer would appear as if by magic. At the
end of my shifts, he would walk me to the
Nurses’ Home, which was on the same block and
not even thirty yards from the rear entrance of
the hospital. However, we preferred the long-
way-home scenic routes via Ensign School,
around the block, or along the winding paths
down Memory Grove.

Later I was transferred to 7A—the “Gold
Coast” —the most expensive rooms in the hospi-
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tal. I never did understand why anyone thought
they’d get better care or get well faster in the fan-
ciest rooms. There I worked with Druce Betensen
and Venna Jensen, who was the student charge
nurse. They were two of my favorite nursing
friends. Venna was in the class six months ahead
of ours.

The 7A division was smaller and quieter
than the other divisions in the hospital. Hamer
seemed to find ways to stop by and visit. There
was a small, enclosed sun porch on the south end
of the floor. Hamer and I were attracted to the
porch to enjoy the view, as were many others.

One night we were standing in the sun
porch talking quietly and looking over the beau-
tiful lights of the city. Suddenly we were aware of
another person in the room. It was the ever-
present Miss Arvilla Bauer. She was the small,
quiet, aloof, and efficient night nursing super-
visor. She moved so quietly we didn’t hear her
arrive. She appeared almost magically out of
nowhere. That scenario was repeated many
times. Frequently we’d find her in the hall as we
rendezvoused at the end of my shift. She may
have felt she was my guardian. I sensed she was
pleased I was dating Hamer. Many years later
she became one of Hamer’s patients.

Soon the whole hospital was buzzing about
the romance. On the elevator I met Dorothy Bird
and Mary Christensen, two charge nurses from
surgery. They told me what a wonderful person
and fine doctor Hamer was and how lucky I was
to be dating him. I felt the same way. They didn’t
have to convince me. Everyone at the hospital
and at the Nurses’ Home was in favor of Hamer.
I was too, but I didn’t let him know it
immediately.

On November 20, 1945, Hamer asked me to
marry him. I anticipated he might give me a ring
on my birthday, December 8. He had made a date
for dinner to celebrate. I was so excited. When
Hamer arrived, Betty Sumsion said, “Just run
down the stairs and throw your arms around
him and give him a big kiss.” I did run down into
his arms, but I let him give me a big kiss later, far



from the eyes of the audience at the Nurses’
Home.

After the birthday dinner, we drove to Sev-
enteenth South just west of Foothill Boulevard. It
was a beautiful, clear, star-studded night with a
spectacular view of the sparkling lights of the
valley. Hamer slipped a ring on my finger and
gave me a big kiss. That reconfirmed he was
the one.

We wanted to be married in the Salt Lake
Temple before I left on January 31, 1946, for Dib-
ble General Army Hospital in Palo Alto, Califor-
nia. However, there was a major problem. The
Army Cadet Nurse Corps provided the opportu-
nity for us as student nurses to spend that last six
months of our training at various army hospitals.
Betty Sumsion was enthusiastic about the pro-
gram and was anxious to go. She thought it
would be a great adventure to travel and have
new experiences. I was not so adventurous, and
it took some persuasion on Betty’s part to con-
vince me to sign up. We had no control over
where we would be sent, but Betty and I were as-
sured we would be assigned together. We signed
up for the program a year or more before I met
Hamer. Betty was disqualified because she had a
severe visual impairment in one eye.

When I wanted to be married, we tried to
persuade the army to have someone else go in
my place, but they wouldn't release me from the
obligation. Some classmates went to places such
as Bushnell General Hospital in Brigham City,
Utah, some to Letterman General Hospital in San
Francisco, and some to a military hospital in
Seattle, Washington, and to various other places.
Four classmates and I were assigned to Dibble
General Hospital in Menlo Park, California.

During my training Miss Maria Johnson
was the superintendent of nurses. She was an
austere, authoritarian maiden lady who ruled
over the student nurses with an iron hand. She
had taught school for eight years before she en-
tered the LDS Hospital School of Nursing and
graduated in 1919. She worked with the Red
Cross for several years and did graduate work at

Cadet Nurse Corps

Columbia University in New York City. She con-
tributed significantly to the advancement of the
nursing program and helped obtain accredita-
tion for the School of Nursing. She stayed abreast
of the changes taking place in the nursing
profession.

We respected and admired her for her pro-
fessionalism, her training, and her expertise in
nursing. Her philosophy was that if a person
wanted to be a nurse, she must be willing to de-
vote herself wholeheartedly to the program,
which Miss Johnson did to a high degree. She
was attractive in her immaculate white uniform
and her beautiful white hair, and she was the
perfect picture of what a nurse should be. How-
ever, we did not have the feelings of love for her
that we had for our housemothers. We were
filled with fear and trembling if we heard or read
the words, “Miss Johnson wants to see you in
her office.”

I made an appointment with Miss Johnson
to ask permission to be married. I had been to
Miss Maria Johnson’s office only once before. The
next morning I was called to Miss Johnson’s of-
fice. She was elegantly coiffed and stately in her
white uniform and white cap with its black
stripe. She stared at me for what seemed like
hours. I tried to explain the circumstances, but
she countered, “What makes you think just be-
cause you wrote for permission that I would sign
it?” I explained it was a special, once-in-a-
lifetime occasion. She glowered, she threatened
dismissal in disgrace, and she made me feel like
a criminal who had committed a major offense,
hardly worthy of being forgiven. When I began
to cry, she dismissed me and said, “This is a very
serious offense. Don’t let it happen again. You
cannot go anywhere unless you have a signed
permission slip.”

With fear and trepidation, I made another
appointment with Miss Johnson to ask for per-
mission to be married. She called me on 4B and
told me to come to her office. I asked for permis-
sion to marry Hamer. She sat in her chair and
stared at me like a cigar store Indian to show me
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she was in control. After an interminable period,
she snapped, “You know the rules as a member
of the Cadet Corps. I can’t give you permission to
marry while you're in training.” She lectured me
for several minutes about obeying the rules,
keeping my commitment to nursing, patriotism,
loyalty, and unselfishness.

Whenever we were called to her office, she
seemed to delight in making us squirm —she was
in the driver’s seat. One classmate said, “When-
ever you visit Miss Johnson, just hurry and cry
and she’ll be finished with her scolding and will
dismiss you.” One classmate went home to visit
her sick mother and didn't have a signed permis-
sion slip. When she returned, she was called to
Miss Johnson’s office. After a long harangue she
started to cry and was dismissed. However, she
was placed on probation.

After I left Miss Johnson’s office, I held my
composure until I returned to 4B. Peggy Ann
Staub, the student charge nurse for the shift,
asked how the interview had gone. I burst into
tears and blurted, “Miss Johnson said, ‘I can’t
ever give you permission to marry while you're
in training.””

Peggy Ann called Hamer and said, “We
need to you come down to 4B.” Hamer asked,
“What do you need?” Peggy Ann answered,
“You have a weepy girlfriend.” Hamer came to
the floor where I had retreated, teary-eyed, to the
utility room. I told him what Miss Johnson had
said —that we could never be married while I
was in training. Hamer said he would go talk to
her. She was as smooth as snake oil and sweet as
honey with Hamer. She told him she did not
have the authority to approve our marriage
while I was in training. She said he would have
to talk to Mr. Howard Jenkins, the hospital ad-
ministrator, which he did.

Mr. Jenkins told Hamer he did not have the
authority to approve the marriage and Hamer
would have to talk to Bishop LeGrand Richards,
the Presiding Bishop and chairman of the Board of
Trustees of the hospital. Hamer made an appoint-
ment with Bishop Richards and presented his case.
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He told Bishop Richards that we wanted to
be married in the temple, but that we might not
be able to be married in the temple for three
years if we were away in military service. Bishop
Richards listened patiently, then called Mr. Jenk-
ins and said, “Howard? Dr. Reiser is here in my
office. You know the situation. He is a good case.
I think we’d better bend the rules a bit.”

Bishop Richards gave permission for us to
be married before I finished my training. Years
later, Bishop Richards became Hamer’s patient.
Hamer attended him for many years until he
died. At the time, Bishop Richards was the oldest
of the General Authorities of The Church of Jesus
Christ of Latter-day Saints.

We began to make plans to be married on
January 7, the first day the Salt Lake Temple was
open in 1946. We were married by Elder David O.
McKay, a member of the Quorum of the Twelve
Apostles. He cautioned us to keep our romance
alive and not to let our romance die. He reviewed
his three Cs of a successful marriage —communi-
cation, courtesy, and consideration.

We were married exactly twenty weeks after
our first date. During that time our paths crossed
almost daily as we performed our various profes-
sional responsibilities at the hospital. I loved
Hamer and I knew he loved me. The Holy Ghost
reaffirmed the marriage was right.

Even though we had received official per-
mission to marry and were then married, one
day Miss Johnson said to me icily, “If you become
pregnant, you will never walk across the stage or
receive your dozen red roses for graduation.”
Not to worry. I was not pregnant and didn’t have
a baby until two years later.

On January 31, 1946, I left for Dibble Gen-
eral Hospital in Palo Alto to finish my training.
We five nurses from LDS Hospital and the four
from the Salt Lake County General Hospital ar-
rived at Dibble Army General Hospital in Palo
Alto and were welcomed with open arms. They,
too, needed the help of the Cadet Nurse Corps.
However, we went back to being “probies”
again. We had to be in our rooms by 10 p.m. with
lights off at 11 p.m.



We had to record our weight every month,
just as we had done at LDS Hospital. The director
wanted to make sure we weren't losing or gaining
too much weight. To the director, it was a measure
of our health and well-being. Today such pro-
cedures would be a violation of our privacy and
our civil rights and would not be tolerated.

Our classmates at home were now mighty
seniors and could stay out until midnight every
night and had great freedom. The only classes
they had were refresher courses in preparation
for state board examinations. We were concerned
that we didn’'t have any extra help to prepare us
for the tests. However, when the time came for
the exams, we all passed without difficulty.

The director of nurses at Dibble was a large,
tall, hardened, cigarette-smoking regular army
nurse. At my first interview with her she asked
me about my plans for graduation. When I had
told her what Miss Johnson had said about preg-
nancy, she said, “Oh, I hope you are pregnant.
We'll give you your own special graduation with
three or four dozen roses.” What a contrast to my
superintendent of nurses in Salt Lake City.

Because I was married, Miss Cheney thought
it would be appropriate that I spend some time
in the kitchens observing food preparation. It was
a fascinating experience. I spent a couple of weeks
in the efficient kitchens and learned a lot about
hygiene, planning menus, and preparing food for
great numbers of people. I learned how impor-
tant organization and efficiency are in providing
large amounts of food.

There were approximately 4,500 psychiatric
patients at Dibble. Most were from World War II,
but some were from World War I. There was a
small group of about thirty veterans from the
Spanish-American War. They were elderly, gen-
tle, sweet patients, most of them bed-ridden. We
gave them back rubs and nursing care and
helped make them comfortable. They were so ap-
preciative of anything we did for them. Most of
the World War I and II veterans were ambulatory,
but some had severe psychiatric and emotional
problems. Some catatonic patients stood all day
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long in the same place with their heads down.
I'had never seen such behavior, and I felt so sorry
for them. I wished I could have done something
to help them. However, there was little that could
be done for them at that time. The cadet nurses
were given responsibilities on all the divisions
except those housing patients with violent ten-
dencies. The most traumatic experiences I re-
member are of assisting electroconvulsive
therapy. It haunted me.

We spent time each day assigned to inter-
view various patients. Often it was the most ef-
fective way to obtain information regarding their
mental health and their problems. We'd play
games, usually card games, and ask questions.
Some of us cadet nurses had never played cards
and weren't very good at it. Most of the patients
were very good card players. The goal was not to
win games, but to gain information in the con-
versation that would be helpful in their therapy.

We became skilled in interviewing the
patients. We didn’t ask yes or no questions such
as “Have you heard any voices today?” We'd
phrase the question to ask, “Have you heard
men’s or women’s voices today?” That caused
them to think a bit before they answered. They
would identify the gender and we'd ask, “What
did they tell you?” —and on and on. Then we’'d
give an oral report or a written report on our
interview at staff meeting. Many of the more
severely ill patients thought they were Jesus or
other authority figures. As Jesus, they'd tell us
what we needed to do. They’d continue to remind
us every time we saw them.

One day a small group of patients and two
of us cadets were playing games at a large table.
Suddenly and without provocation, one of the
more disturbed patients doubled up his fist and
knocked another patient to the floor. It was a
sudden, unexpected, frightening confrontation
as he threatened all of us. Someone pushed the
emergency button, and two orderlies appeared
quickly and restored order.

The majority of the patients were otherwise
normal, wonderful young men who had broken
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emotionally under the stresses of war. Some were
hospitalized for treatment of drug and alcohol
abuse. Some had day passes and worked outside
the hospital. Though the practice was forbidden,
some of the regular army nurses and some of the
cadets dated patients and orderlies.

We had evenings and weekends off duty.
Some of that time we spent studying. I wrote to
Hamer every day. We were always free to go to
Sunday meetings and to MIA meetings on Tues-
day. Carolyn, Vivian, and I were very faithful in
our attendance.

After most MIA meetings, the ward had a
dance for the servicemen. Carolyn and Vivian
always wanted to stay. I didn’t want to stay to
the dances, but I couldnt go home alone. The
regulations for cadet nurses specified we had to
stay together or go two-by-two. The teacher en-
couraged me to dance because there were twice
as many servicemen as there were girls. It pre-
sented some problems. Even though I wore my
rings, several of the servicemen asked me for
dates. I danced, but I soon learned to say, “My
husband is also in the army. He is a medical
officer.”

Hamer continued to romance me and sent
big and beautiful pink, white and pink, or red
azalea plants. Everyone was impressed with his
thoughtfulness. He sent little gifts and occasional
telegrams, and letters went back and forth almost
every day.

In one of Hamer'’s letters he wrote:

I've thought perhaps there may be some
good in our separation. For one thing it has
made me know how much I love you and how
important you are to me and what a great part
you play in my life. It has made me appreciate
you so much. You're the poet in the family and
should know this: I believe it was Alexander
Pope who wrote an essay or a poem which said,
“Whatever is, is right.” He implied there is
something good in everyone and everything. In
a way, perhaps our separation is one form of a
blessing in disguise. It's the best we can do at
present. The greatest blessing will be mine,
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though, when you are in my arms once more,
forever. I hope I dream of you again tonight.
Loving you again,
Hamer

Meanwhile, Hamer finished his internship
on March 30, 1946, and was awaiting orders to
report for active duty as an officer in the U.S.
Army Medical Corps. Early in April I received a
telegram at the Nurses’ Home at Dibble saying,
“Tentatively planning meeting you Saturday. Re-
serve room in Palo Alto.” I was so excited I could
hardly sleep. The next day another telegram said,
“Classmates and others have orders. Can’t make
trip. Smile. Love, Hamer.” I was so disappointed
I was in tears.

At 3:45 p.m. on Friday, May 3, 1946, I re-
ceived a telegram from Hamer reading, “Arriv-
ing Army plane Letterman Hospital this evening.
Meet me with weekend pass if possible.” At
4 p.m. the same day I received another telegram
that read, “Grounded for weather, Wait until I
telephone.” I was crushed. I sat by the telephone
hoping it would ring.

Hamer had volunteered to accompany a
young serviceman with a brain tumor to Letter-
man General Hospital in San Francisco. A medi-
cal corpsman was assigned to accompany
Hamer. A crew of three airmen manned the old
battle-scarred B-25 bomber. Hamer hoped he and
I could rendezvous after he delivered the patient
to Letterman. After aggravating delays due to
bad weather, the flight was called off until the
next day. The group left early the next morning
to fly to San Francisco. Hamer called to tell me the
time of arrival and said to meet him at the Grey-
hound Bus Station which was right on the way to
Letterman.

Even though I was twenty-one, an adult in
the eyes of the law and legally married for four
months, I had to obtained my “letter of authori-
zation” from my parents so that I was free to
meet Hamer in San Francisco. Carolyn accompa-
nied me to the Greyhound Bus Station. Hamer
arrived shortly: I was so happy to see him that I



wanted to smother him with hugs and kisses.
Hamer told me to wait at the bus station while he
delivered the patient to Letterman Hospital.

At that time on a weekend in San Francisco
it was difficult to find a hotel room. The city was
full of servicemen on leave. We couldn’t find a
hotel where we could spend a two-day mini-hon-
eymoon. However, we stayed at the fancy Sir
Francis Drake Hotel the first night. With the ser-
vicemen’s discount we paid six dollars. I was
thrilled to be with Hamer. He was so handsome
in his military officer’s uniform. I was full of love
as I watched him as he talked on the telephone
with Mom and Dad Reiser to report his safe ar-
rival. We'd been apart for three months, and I
thought, “We hardly know each other. I can’t
wait until we're together permanently.”

Early in May we nurses received a letter
from Miss Johnson informing us that commence-
ment would be Friday, June 7, 1946. A banquet
would be held June 5 and a mother’s tea one day
that week. State board examinations would be
July 11 and 12 and would cost ten dollars. We
had to complete and return the application be-
fore that time. One June 10 we could take a re-
view and national achievement test she had
given to the nurses at home to acquaint us with
the type of questions used in state board exami-
nations. The most interesting paragraph was,
“The nurse shortage is still acute so we hope you
will plan to return to your home school for em-
ployment. We are very pleased with our new
salary schedule which pays $165 per month with
one meal and laundering of uniforms.” The offer
was not tempting. As a medical officer, Hamer
was making $175 a month plus allowances for
housing and meals. I was tempted to answer,
“No thanks. I'm joining my sweetheart and that’s
worth more than money to me.”

We cadet nurses returned to Salt Lake City
on United Airlines on June 3. That was my first
airplane ride, and I worried I might be airsick.
I talked to the stewardess who gave me a bag and
said she could give me oxygen, which sometimes
helped.
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We had a memorable graduation program
on Friday, June 7, 1946, at Kingsbury Hall on the
University of Utah campus. Mother and Daddy
and Mom and Dad Reiser attended. Each of us
wore a long-sleeved white uniform and a cap
with the coveted black velvet stripe. Some of us
were tearful when we realized we would not see
each other for a long time. Our close three-year
association was at an end. We had been family.
Now our paths would diverge. Over three years
we had developed strong friendships that have
lasted through the years. Neither time nor dis-
tance had diminished the love and concern we
felt for our classmates.

The graduation speaker was Bishop Ralph
Hardy of the Ensign Ward. Dr. Vivian P. White,
president of the medical staff of LDS Hospital,
gave remarks, and Wallace F. Bennett led the
nurses chorus in several songs, two of which
were “I'll See You Again,” and “Thanks Be to
God.” The graduates recited the Nightingale
Pledge. Maria Johnson presented the graduates
and gave each of us our school pin. Presiding
Bishop LeGrand Richards, chairman of the Board
of Trustees, awarded us our diplomas. After
three continuous years of hard work, I carried
my long awaited traditional bouquet of a dozen
red roses and walked joyfully across the stage.

Our class started at the University of Utah
with seventy-two students. Some of them went
to the Salt Lake County General Hospital for
their clinical training. Others went to St. Mark’s
Hospital. Some failed various classes—notably
chemistry in the first quarter. Some lost interest
and dropped out of the program. I had planned
to enter nurses’ training and had taken chemistry
in high school. I was well prepared and had no
trouble with the classes. After three years there
were thirty-nine graduates in my class.

After graduation I went to Park Valley and
studied for state board examinations. I missed
Hamer very much. My excitement consisted of
waiting for the mailman to bring me love letters
three days a week. After I passed the Utah State
Board of Nursing examination, I flew to San
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Antonio, Texas, to join Hamer, who was stationed
at Brooke Army Medical Center.

The Church of Jesus Christ of Latter-day
Saints was a stabilizing force in our lives wher-
ever we went. When my classmates and I arrived
at Dibble General Army Hospital in Palo Alto,
California, we sought out the Church immedi-
ately. It became our anchor and our family. Later,
in Texas, most of our social activities were with
the Church members. They became another fam-
ily. We made choice friendships, some of which
continue today. We had opportunities to give
service and develop leadership skills that have
served us well. Our testimonies were strength-
ened by the examples of faithful members in
small branches.

Finally, I had passed the Utah State Board
of Nursing examination and had a Utah nursing
license. I had my crisp, white uniform, my LDS
Hospital School of Nursing pin, and my neatly
folded cap with the traditional black stripe.
I honored my Cadet Nurse Corps commitment,
obtained a Texas nursing license, and worked at
the Nix Memorial Hospital in downtown San
Antonio.

After three years of hard work, with some
interesting adventures along the way, I had
accomplished my lifelong dream. Now I was a
real nurse.

ELLEN POELMAN WARNER

une 1942 was the time of our class gradua-
tion from East High School in Salt Lake City,
Utah. I began classes at the University of Utah
in September 1942 with the help of a small
scholarship and money earned the previous sum-
mer. During those war years, the campus was
confined to the lower circle and certainly was not
the extended campus of today.
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We walked back and forth to school much
of the time but could ride the streetcar part of the
way (to Ninth South) for about four cents. We
had little coupon booklets.

I continued classes each fall, winter, and
spring quarters of 1942 and 1943. In the fall of
1943, a friend told me about the Cadet Nurse
program. When I investigated, I found that it of-
fered a wonderful opportunity for education as
well as service during wartime.

December 1943 our group began classes as
cadet nurses. We stayed at the University of Utah
for classes until June 1944. The Salt Lake City
girls lived at home while out-of-town girls lived
in Carlson Hall on campus.

Of about fifty-five to sixty girls who started
in our group at the University of Utah, thirty-
four graduated in December 1946; several re-
ceived degrees from the University of Utah in
June 1947.

College credit from the University of Utah
for our hospital classes was minimal. Conse-
quently it required sixteen quarters of classes
and work for me to graduate with a BS degree in
nursing education in June 1947 —usually twelve
quarters of a full schedule would provide a BS or
BA degree during those years.

Nurses had worked twenty-four-hour shifts
for many years. That, fortunately, was not our
experience. A forty-eight-hour week was the norm
when we graduated in 1946. Soon forty-four hour
weeks became a treat to us. We earned $140 per
month as staff nurses. I earned $180 per month as
a head nurse with a BS degree. I am grateful for
the opportunity of earning a university degree
and learning skills that are very helpful in raising
a family.

I am grateful the Cadet Nurse Corps was a
part of my life.
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