Dina Bremness
Narrator
David Ripley
Interviewer
August 25, 1980
Dina Bremness' home
Glenwood, Minnesota

DR: I'm here with Dina Bremness in her living room in Glenwood. I'm going to start out with
some questions about your background and start out with a pretty basic one like where you were
born.
DB: I was born in Pope County in Bangor Township.
DR: When was that?
DB: 1905.
DR: What was your father's occupation?
DB: Well, he was a farmer for some time. Then he was crippled so we moved to Sedan and he
had a [unclear]. I was in the sixth grade at the time. It was a music store and grocery store.
DR: That was before World War I?
DB: World War I had just ended shortly before, I think. About 1918.
DR: And what ethnic group did you-?
DB: We're Scandinavian. Norwegian. Both my mother and father were born in Norway.
DR: So you're a second generation Scandinavian. How much traveling have you done since
then? I mean you worked in Glenwood during the war, so you've been in Pope County for at
least most of your life. Was there a period when you were away?
DB: Yes. In 1947 I was sent to Denmark as an exchange by the Mayo Clinic. A sponsoring. A
nurse from Denmark came over to the Mayo Clinic. And of course, I traveled quite extensively
throughout the United States when I was State President of the Hospital Association. And it was
during the war.
DR: I assume that you went to Norway to find out how they organized their hospitals and so
forth?

DB: It was Denmark that I went to. But I did visit Norway because we still had some relatives
over there.
DR: What kind of education have you received?
DB: I am, of course, a high school graduate. Then my RN from the Mayo School of Nursing in
Rochester, Minnesota. And then I have a fellowship in the American College of Hospital
Administration.
DR: When the war broke out in 1939, you would have been how old then? About thirty-five or
thirty-four?
DB: 1939. See, I'm seventy-four now.
DR: You were born in 1905?
DB: 1905.
DR: You must have been about thirty-four then. And you were the administrator of the
Glenwood hospital?
DB: Yes.
DR: How long have you been doing that prior to the war?
DB: I started in 1932. There was a Glenwood Hospital across the street here. A twelve bed. Then
in 1940 we built a twenty-six-bed hospital. We remodeled and enlarged it in 1953.
DR: What size hospital is it now? How many beds?
DB: Forty beds.
DR: That's a pretty good size for a community-DB: Nice size.
DR: Wasn't it sort of unusual in some ways for a community this size to have its own hospital
that early?
DB: I don't think so. There were a lot of small hospitals, homes that were turned into hospitals
throughout the state. See, the Hale-Burton bill was started. That was a federal bill. Then hospitals
throughout the rural areas were all operated-DR: When was that?
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DB: 1947. Hale-Burton started. I was on the first board (state board) on that. So I remember
because I was in Denmark at the time when they appointed
me.
,
DR: I plan on getting into some depth about the hospital a little later on. Right now I'd sort of
like to go into some general questions about the war and what you were doing and so forth, more
in a community sense. The first part of that is I'd like to ask you some questions about how you
got information during the war. Sources of information. I assume that you probably had a radio?
DB: Oh, yes.
DR: Magazines. Did you subscribe to magazines?
DB: Anything connected with hospitals and of course the newspaper.
DR: Did you get the Minneapolis Tribune out here?
DB: Oh, yes. Now this isn't going to be kept like this intact. This is for your information, isn't
it?
DR: Well, no. Actually it's part of the interview. It's designed t<rDB: I just wanted to tell you something. You said, "Did you get the Tribune out here?" You're
from the city. I was in Chicago at a meeting one time and I visited some relatives in Chicago
after the meeting was over. And they wondered ifwe got certain programs out here. They didn't
know we had TV. It reminded me of it. Really, the rural areas have been really keeping up to
~~

.

DR: I'm not sure, but I would assume that the delivery of the Minneapolis Tribune out here had
to have started around that time.
DB: No. It was right around the [unclear]. I'm sure.
DR: Did you also take the Pope County Hera/a!
DB: Oh, yes. Two newspapers: Tribune and Herald. Glenwood Herald was the first newspaper
here. Now it's the Pope County Tribune.
DR: Did the Pope County Tribune-well, at that time it was the Glenwood Herald. Did it carry
much information about the war?
DB: Yes. See, we were really bombarded with information on the war through meetings.
Hospital meetings and city meetings. We had very good information.
DR: You mentioned a bit ago that you had relatives in Norway.
DB: Yes.
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DR: Did you keep in contact with those people during the war? Did you correspond with the
people overseas at all?
DB: We didn't get too many letters out of there. The young people in Norway-I had visited
them and during the war they were up in-they were fighting with the Canadians. There's Little
Norway, it's called, in Canada. They came over and were in the tactics and so forth and they
were fighting with the Canadians.
DR: Well, actually NorwayDB: They were invaded, you know.
DR: Pretty early in the war, too.
DB: Yes. So was Denmark.
DR: Did that present special concern for people around here?
DB: We didn't know anything about it, of course. I found out this when I was over there.
DR: Do you recall that people participated in group discussions or anything, like over coffee,
about how battles were going or how the war was progressing?
DB: I would say that they got that pretty much on radio and in the newspaper. The stuff that we
got over coffee and that_was information that we were supposed to make use of.
DR: Do you remember people disagreeing with Roosevelt on how the war should be prosecuted
at all? For instance, over some big thing, like I remember there was some big controversy in
1942 when he decided that America should win the Far Eastern war first.
DB: Before we went into it?
DR: Yes.
DB: I don't remember any of the details but I do remember this. Through the League of Women
voters we fought very hard to try to stop them from sending scrap metal to Japan. Because do
you remember Dr. Judd? [Dr. Walter H. Judd] He had been a missionary in Japan. He had been
in the legislature. He definitely said that they were going to use that for ammunition against us.
When you're in the war it's really an all out-try to stop that. Didn't help any.
DR: That must have been what, 1940 or early 1941?
DB: Yes. I'm pretty sure it was before the war. He came out of Japan and he was lecturing and it
was one of the big issues nationally.
DR: I've never heard that before. So you were president of the l~cal League of Women Voters?
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DB: Yes, for quite a few years. I don't remember how long. In 1947 when I came back from
Denmark they hadn't organized it yet. They were waiting for me. So I said, "Nothing doing." I'd
been president so long that I had enough to do. So then they never did.
DR: Do you remember that most people in the organization sympathized with the National
League of Women Voters position on the iron business or the scrap metal business?
DB: You mean--?
DR: On opposing the sale of scrap metal to Japan.
DB: I don't know. It was a national thing with the League of Women Voters. But I don't know
what support it had in the community. We talked on it. But you see, it's hard for people to
believe that they're going to use it again in war against us.
DR: I suppose it would have been. At that time were there any men involved in the League of
Women Voters?
DB: I think a few joined but they didn't come to meetings or anything. They paid dues.
Husbands. [It was] mostly women.
DR: This is off the subject, but since we're talking about League of Women Voters, one of the
things that I was curious about was whether or not your organization, for instance, got a little
upset when FDR [Franklin Delano Roosevelt] ran for the fourth term?
DB: See, it's a nonbiased organization. We can't take sides.
DR: I was just sort of curious if the issue of a president being elected four times was--?
DB: I don't remember anything specific about it.
DR: What sorts of issues concerned the League then?
DB: It was mostly welfare. We interviewed legislators. But see, we were unbiased. You don't
take sides. You interview all of them and then you speak to other organizations on certain issues.
We're not supposed-if you go into politics, when people take an office, [they] have to resign
from the League of Women Voters. You can't take sides but you can carry on. You can vote and
all that. But you don't talk politics, take sides.
DR: So it's really sort of an informational organization?
DB: Yes.
DR: That's sort of a curious thing. Is the League of Women Voters sort of the byproduct of the
Suffragette Movement and so forth?
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DB: No.
DR: Is it in some way a feminist organization?
DB: No, not necessarily.
DR: Did the organization ever take [on] any special activities because of the war?
DB: We did a lot of talking on this scrap metal. We couldn't take sides on things. This was it.
DR: Was it a fairly large organization?
DB: We had about thirty [people]. This town is good sized. It's a highly respected organization,
you know.
DR: I suppose they held debates and so forth, like the national?
DB: Nationally--we wouldn't hold debates with the national. But a senator or a representative
from this area would be interviewed and reported on his stands on certain issues.
DR: So then you'd publish .comparisons between candidates and things?
DB: Yes. And then public meetings. We'd invite the public to come in. It wouldn't be us alone
sitting in a meeting with a legislator. We'd organize a bigger meeting.
DR: Were you very successful then at drawing in the general population?
DB: Yes. It was a very respected organization in this community and I think all over the nation.
DR: I've heard good things about it. Did the attendance or interest in politics increase or
decrease, can you remember, because of the war?
DB: I think it-I don't know. It probably increased some. It's something I'd have to think about.
I think that the last few years there's much more interest in politics than there used to be.
DR: Do you think that people are better informed about politics today than they were during the
war?
DB: It matters who you speak to, who you listen to. If you listen to all the comment-most
conventions now, this was the thing that people just turned off in the early days.
DR: I don't think the coverage was too hot back then either. Did they have gavel-to-gavel
coverage?
DB: Oh no, nothing like this. No.
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DR: It is pretty unusual for that many people to be watching something like a convention.
DB: Yes. It's terribly interesting.
DR: Oh yes. It is. Do you think that that's a good thing? I mean that people are involved in
politics?
DB: Oh, yes. I should say so.
DR: Would you happen to recall the election of 1942, by chance? The reason I ask is that I came
across some material that stated that FDR-well, the Democrats lost quite a few Congressional
seats. They really did have a problem with the Midwest. That's where they lost quite heavily.
And in various policy decisions following that, Roosevelt was considered to be not as
sympathetic to the Farm Block and so forth. I was just curious as to whether or not you
remember that election for some reason.
DB: There was Roosevelt and Wilkie.
DR: That was 1940, I think. This was an off-presidential election. The Democrats didn't do so
hot. And apparently it sort of ticked FDR off because he had been trying to take care of the
farmers and so forth. Or at least that was what he thought he was trying to do.
DB: He was an ill man, too.
DR: I don't know, I was just real curious about that election. It really didn't go into too much
about why this happened and so forth, but I was just-DB: Well, why did it happen? The last election that Minnesota went Republican. It was all
Republicans. Is there any Democrat that went out in the elected offices?
DR: Well, there were a couple, but we lost two senate seats and the governor's office. Actually,
the highest office in the state held by a Democrat is Warren Spannaus who is the Attorney
General. I'd like to ask you some questions about community opinion during the war. Did most
people have a relative or close friend in the service?
DB: Everybody that I knew.
DR: How did those people feel about seeing their sons go off?
DB: Of course, it's sad. But there was, I think, a wonderful attitude. They were very patriotic. I
think this area was very patriotic. One family here had, I think, five sons and they all .came back.
That was unusual.
DR: Was there ever any underlying anger about the fact that young men and sons and so forth
and brothers were being carted off?
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DB: No. And I'll tell you, the attitude during that war and the attitude during the period now is
entirely different.
DR: How is that?
DB: There was patriotism in those days. You don't know if you're going to war. If we're going
to have anyone gone.
DR: What do you think caused that change?
DB: I think that people have lost respect for country. It's a sad thing, this rioting and all this that
has developed. We've lost something that the old-timers did have.
DR: I assume that you're referring especially to the Viet Nam War here?
DB: Yes. Well, even now with the registration. Many of them will not register, you know. What
are you going to do if anything happens? Are these young people doing anything constructive to
prevent a war?
DR: A lot of people that I've talked to, I get the impression that they were sort of fatalistic about
the war. I mean they took everything as it came. And this is certainly one of those things that one
had no choice about and you were in it so you'd do your best to get out of it as soon as possible.
Do you think that that is a fair description of the attitude?
DB: I think so. I don't think there was any idea that they could get out of it. It was there and it
had to be taken care of.
DR: Did that apply to things like rationing as well? The problems that people had with sugar or
meat or farm machinery or gasoline? Was everybody pretty much sold on the necessity of war
rationing?
DB: Everybody I knew [was] sold on it. Cooperated. There could have been some uncooperative
with rationing of gasoline and that kind of stuff. But certainly not anyone we knew.
DR: I wonder i~I haven't really found anything, [but] I've heard one or two stories about the
black market. But I really haven't come across anybody who was aware that something really
was going on on a big scale. Was that true in this area, too?
DB: I'm sure it is.
DR: Did you ever hear of people perhaps getting a better deal than they were supposed to get
because they knew somebody and they had money or something?
DB: There was, I would say, patriotism way down and way up. This is the way we saw it
through the hospital and all our friends. We just cooperated.
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DR: What was the general mood of the community during the war? Would you say that despite
this sort of fatalist commitment to the necessities of the war that everybody was still optimistic or
happy or sort of upbeat? Or was it kind of a gloomy period?
DB: No. It was not a gloomy period, I don't think. I think that everybody wanted to cooperate.
Everybody we knew. And there was no quarreling with officials or anything like that. And I
know there was no cheating through the hospital. I think we were pretty well off, because our
rationing was through the bank. Through .the checks. Sure, we were short of sugar, but it was a
good thing. Well, now it's practically poison. [Chuckles]
DR: Would it be considered unpatriotic or would it have been considered unpatriotic to-well,
let's say some issue, maybe sewage or some community improvement project or something.
Would it be unpatriotic to oppose, let's say, county commissioners? Or to disagree with them at
public hearings?
DB: Oh, yes. I think that life went on. It certainly wouldn't be-everybody has an opportunity to
oppose a project like that if they feel that way.

[Tape interruption]
DR: ... that line of disagreement go, do you think, before people started to think that it was
uncalled for and detrimental to the war effort?
DB: I couldn't say. I would say that they'd know that it was detrimental to the war effort. I think
that's an entirely different issue. As far as doing something about sewage, if we need it, we need
it. There's nothing about it that is going to hinder the war effort. I don't quite understand. The
community goes on, you know. We're restricted with some of the things we--with food and
entertainment and a lot of things like that.
DR: The reason that I mentioned that particular thing was that I was trying to get at how far it
went down. I mean how far people were expected to agree and cooperate with officials and that
sort of thing. I just wanted to get a sense as to what sort of issues might be appropriate to
disagree with people on. Your elected officials, for instance. Say, "No, this doesn't make sense."
DB: Everybody has the opportunity to protest anything that would--ifyou're needing sewage,
better sewage, and there's real trouble, then of course it has to be [done]. War or not.
DR: Would you say that morale was consistently high during the war years here at h~me?
DB: There were times, you know, that you didn't want to tum your radio on. The morale was not
too bad. It was a sad time. Everybody worried about their people.
DR: Can you remember particular times when morale was especially low? I assume that morale
was related to events, world events.
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DB: Yes. Pearl Harbor. That was a real stinker, you know. Everybody remembers where they
were and what they said and everything about that.
DR: Where were you?
DB: I was in the hospital. It was on a Sunday and I walked into a room and the patient's husband
just came to tell her and he told me.
DR: Did you find it surprising?
DB: Yes, I would say so. You know, it was hard to believe. The League of Women Voters was
right! [Chuckles]
DR: It sounds like Judd was, too.
DB: Yes. I wonder if he's still living. Do you know anything of Judd?
DR: No, I don't.
DB: I haven't heard anything.
DR: How long did that low period last?
DB: Oh, I think that's very hard to say. I think we all felt that something had to be done as far
as--we couldn't be out of it.
DR: Do you remember anything happening in the community? I mean people coming up with
ideas of improving peoples' morale and so forth?
DB: No. I don't think so. Maybe. But people were different then than they are now.
DR: How's that?
DB: They protest more.
DR: Now, you mean?
DB: Yes.
DR: Let's say for instance that you were mayor of Glenwood and it's two months since Pearl
Harbor and you've watched people in the town. Nobody's suicidal or anything but everybody's
just sort of-just low. Just on the low side. You start to figure out something's got to be done.
We've got to get people sort of keyed up and getting about the business of putting on the war
with some enthusiasm. Do you think it would be reasonable, for instance, to try to come up with
ways to get people to brighten up a bit?
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DB: You mean if a war was being declared now?
DR: No. I was actually referring to, let's say, early 1942. A coup-le months after Pearl Harbor.
DB: I suppose there were speakers out, war bonds to purchase. All this helps to make people
more aware, to know that you've got to help. I don't know. I haven't thought about this stuff for
so long. [Chuckles]
DR: I was talking to a guy from Grant County. He was the fire chief and that made him in ·
charge of civil defense. And so he used to schedule air raid warnings and blackout rules and so
forth. His explanation was that almost everybody knew that it wa~at the odds were three
thousand to one that we were going to get bombed. But he thought it was important anyway
because it made the war so real to the people out here. Would you say that the same thing might
be true of this community? Do you remember people being a little cynical or skeptical about
participating in that sort of thing?
DB: No. I don't remember it at all. [Unclear] was in charge of civil defense here. In fact, if
somebody was left out she'd get such a tongue-lashing from him. Everybody wanted to be in on
it.
DR: It is sort of unusual.
DB: It's unusual for this time, this period. However, maybe we could work it again.
DR: Well, from what I've heard it does seem to be a different climate of opinion. People had
different--they just come to the world with different assumptions. They look at the world with
assumptions and with different values and so forth.
DB: [Unclear] about a certain group during the war. They would do certain things because it's
going to make them wealthy and this kind of thing. That is, a lot of it probably is fiction. But
people do get suspicious.
DR: Do you think a little suspicion is a healthy thing?
DB: Well, yes. But the thing is, more and more you've got to get out and help. You can't go to
another country and hide, you know.
DR: It's pretty big country. Did Pearl Harbor change peoples' attitudes toward the Japanese? I'm
pretty sure there weren't Japanese around here.
DB: No. Not here.
DR: But as a people far away, did you hear of people who were sort of getting [unclear] of
Japanese and Japanese-Americans even and so forth?
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DB: Of course people were angry about it but they didn't [unclear] Pearl Harbor. But the thing
is, they too had people over them that--they had to do what they were ordered to do. I don't
know if there was much hate or--you know, there probably was. But I don't think there was
nearly as much hate for the Japanese as there was for Hitler.
DR: I suppose because it was a little closer.

DB: Yes.
DR: Now did that transfer at all to hate anybody? Did that hate ever transfer to Germans? The
German people or even German-Americans?

DB: Not German-Americans here.
DR: Not German-Americans here?

DB: Well there are, of course, but it wasn't transferred to those people that were living here.
Nothing like what went to the Japanese that were living on the West Coast.
DR: Did most people here think that the internment of the Japanese on the West Coast was a
good idea? To sort of keep an eye on them?

DB: Many people didn't know about it. We didn't. It was so far away and you didn't really
·
·
realize what they were doing to them.
DR: Do you think if more people would have known they would have been sympathetic or
indignant or angry or--?

DB: Well, I don't know now. Right now I feel that we should send all the Iranians back. I don't
think we should harbor them at all, the ones that aren't citizens. And especially those that are
rioting should be shipped back right away. So I suppose if I had known too much about it ... I
was so involved in keeping the place running. And we were so very short of help. So many of
our nurses went. Some of our doctors. We were all working twenty-four hours a day. Anything
we did, we had fun with. Like [unclear] or anything. We just had to quit. Because you were
called.
DR: Why was it that people-I've heard of people in World War I, for instance, painted with
yellow paint or something-German houses?

DB: If they wanted a house in this area that was--Norway was invaded and the man that was
responsible over there was Quisling. He was a German. His name was Quisling. And there
was-I think there was a family here that had talked--tmpported him in their conversation. He
was the head man in Norway. [Unclear]
DR: But probably nothing else. No physical-?
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DB: No. There wasn't much physical harm in those days. It was a very safe area. Now it isn't
anymore. You lock your doors and are careful at night when you go out, you know.
DR: I suppose that most people found out about that incident (painting of the house) pretty
quickly.
DB: Yes.
DR: Did you find that most people were sympathetic to what happened to these people?
DB: I don't know. I had nothing to do with them. And again, I was too darned busy to even get
involved with some of that.
DR: Yes, I suppose that most people were in some way. Probably not as busy as you were, butDB: Everybody was short of help, you know. Because the young men left. Of course, with us it
was nursing, the cadet program. We had quite a few cadet nurses graduated from the program.
They had to go.
DR: Was that affiliated with the army?
DB: Yes it was. They got a scholarship through nursing on that. A scholarship. One of the things
that we did object to at the hospital was the paperwork they gave out. You could never read it,
there was so much.
DR: That was the start of the big federal bureaucracy push.
DB: It was terrible. The Medicare [paperwork] is awful. We have two girls in the office. It's too
bad, because they have nothing to do with the care of the patient. You could put that extra help
onto patient care and do something. Handling all this paperwork is terrible.
DR: I imagine that you probably were responsible for filling out most of it.
DB: We have pretty good office help, too.
DR: What caused the sudden spurt in-?
DB: Paperwork?
DR: Yes.
DB: I think it was Washington, D.C.! They had people on that just thought up ideas such as send
this out. Do you get it?
DR: I mean, well, working for the University (the U), even being a student, it is quite a chore.
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DB: Oh, yes.
DR: But I was just sort of curious as to what caused-was the medical industry in general
supervised pretty closely by the government during the war?
DB: No. Not necessarily. Just took our help away from us. But it wa&-paperwork that came out
was giving you information on them, on nursing. And we were supposed to push, help to get
more nurses in. On foods, on rationing.
DR: So it wasn't the kind of paperwork really where you had to fill out forms and send them
back in with information.
DB: Oh, no. It was information that--a lot of it was wasted and duplicated, too.
DR: I suppose. Did you find very much of it helpful? Any of it helpful?
DB: Oh, yes. Some ofit was helpful. You never know what's helpful or not. I used to go to
institutes and sometimes I'd think I didn't learn anything. I find when I get home I'm using some
of it. See? So I think with some of the paperwork, too----but it was a waste. They could have done
it without wasting that much money.
DR: Paper too? They were collecting paper for scrap?
DB: Scrap paper.
DR: I'd like to just get to your reflection on how much a part of the war you felt yourself. You
could take some people, for instance, whose lives were dramatically changed at least for those
five or six years and people in the service. Obviously, they were part of the war. But then you'd
have on the other side of the spectrum, you'd have people whose lives changed absolutely not at
all. War or no war, their life just went on as it was. How do you view yourself fitting in between
those two extremes?
DB: I don't know ifl can. I would say I had to do many things that an administrator wouldn't
naturally have to do. You'd have to go into other departments and you'd have to sometimes go
out into the operating room and help them. You really had a twenty-four hour call. But you
learned something, too. I don't know if I'm explaining that.
DR: That's because you're an RN, too. On top of being an administrator.
DB: Yes. But then we had to--we had a medical technician and I think we had two other nurses.
And we had patients in the hall. We were busy! We didn't-we couldn't go anywhere in the
evening. We were on call all the time. And so we had a garden. Big garden out in the back of the
hospital. We would spend our time out there. If something happened, off we'd go, back to work.
DR: Now what size staff did you have? You had what, forty beds, is that what you said?
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DB: No. We had twenty-six beds.
DR: And you had a staff of how many?
DB: We were short five nursing staff that we should have had. Five left us for the war. And then
I think there were about six ofus. Even the technician, when we had surgery at night, the
technician would get up and, you know, she had nothing in nursing. But she would get up and do
some of the dirty work to help out. Everybody cooperated.

One of the things, it did develop out of this war thing, and this was licensed practical nurses.
There was only one school of practical nursing in Minnesota. Some of the hospitals were running
with a practical nurse in charge. So I complained about it to the Twin Cities council. So they had
me come to their council meeting and talk about it. From then on schools cropped up. So that's
when the licensed practical nurse programs developed. Out of the war. Because it was clearly
illegal for someone who didn't have any training to run a hospital. Not only run the hospital but
do all the nursing service without a registered nurse in charge.
DR: Licensed practical nurses. That's a very short program.
DB: Yes. It's a very short program. Now their training is done pretty good so they can do quite a
bit. But in those days their training was very short.
DR: How short was it?
DB: How short? It was about eight months. They stayed in one hospital and from that meeting it
was Eitel Hospital in Minneapolis. I don't know if Eitel is there now or not. Is it?
DR: It doesn't sound familiar.
DB: They didn't have any obstetrical service. So from that meeting we had an affiliation out here
for girls to get obstetrical help. That was only six weeks. But that's adequate for what they have
to do. They always have to be under the supervision of a registered nurse. There are a lot of
schools in the state now.
DR: I think that you think that that's a good thing.
DB: Oh, it was a good thing. Because we just couldn't cover it all. Right now they are terribly
short of nurses, even LPNs.
DR: Yes, I've heard that. Generally, isn't it fair to say that people aren't-that nurses aren't paid
very well?
DB: And then women, see, they marry and they have children and they go out of the field. And
of course, there's so many other jobs for them where the hours are good. If you can be from
seven to eleven or seven to three, fine. But a lot of women don't like these other shifts. But I
think that nursing now is very well paid. Your girlfriend isn't a nurse, is she? (Chuckles]
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DR: Well, actually I did go out with a girl who is now in nursing school. But how well were
nurses paid back irr-?
DB: Back in there we weren't paid very well, but nobody was. People weren't getti.n g-there
was no minimum wage.
DR: Could you recall how much per hour nurses were making?
DB: Let's see, this was 1940. It was sixty dollars a month and their meals.
DR: That's not a lot.
DB: Yes, but I could go inter-I had a dress. I got the material at Penney's, very lovely material.
It was ten cents a yard and my sister made it. The dress cost forty cents. It was one of the nicest
dresses I had. But see, the prices for things you buy were different too then. And of course the
hours were long, too.
DR: Did you ever have people from the community come in and help?
DB: Well, the nurses aides.
DR: And they didn't have to be trained nurses aides?
DB: No. You just gave them a course. They did the things the registered nurse assigned to them.
You'd meet with them and give them a short course.
DR: Is that sort of the front-runner of the candy stripers?
DB: Candy stripers are the teenagers. Our nurses aides were-married women were always
nurses aides. [Women] who had raised children probably, and were good homemakers. [Unclear]
DR: Were they paid anything?
DB: Oh, yes. We paid ours. Now, gray ladies aren't paid. Gray ladies wasn't organized here until
about the 1960s, early 1960s.
DR: I assume that by gray ladies you mean senior citizens?
DB: They're volunteers. It can be anyone that is---after their responsibility at home they can give
some hours.
DR: Did most nurses aides work full_ time?
DB: Ours worked full time and I think they did in most areas.
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DR: Did you find that you had more nurses aides during the war period than you did before and
after? Or it really didn't change all that dramatically?

DB: After the war ended, in one month I got five nurses. They were students that graduated.
DR: You must have gone back to golf or something!

DB: I went to Denmark! [Laughs]
DR: That must have been something. And you said that you lost doctors too, is that right?

DB: Yes. We had some doctors. Had some doctors who had to go.
DR: How did this medical service come out? I mean the men who were here, that were delivered
at your hospital?

DB: See, we had a doctor from Brooten, which is ab.out eighteen minutes away. There were three
doctors here left. And then these were the older men that were left and they all helped one
another. When we did surgery, we also had a set-up with some specialists that came out from
Minneapolis in surgery, ophthalmology and urology.
DR: Did you think that people were getting comparable medical service in general during the
war? Did it deteriorate at all?

DB: No. I don't think so. I think everybody worked better than you have to be doing when
everything is fine. I think even now when you're in trouble you do better work.
DR: At least you do longer work! [Both laugh) Put in more hours. I read a book that was written
by somebody in the Agriculture Department who was doing surveys. It was written in 1946 and
1947. He was trying to put together all the things that happened to agriculture in rural America in
general during the war. And he said that compared with the pre-war period, farmers' income
spreads went up like two hundred and fifty percent and ...
[Tape interruption]

DR: ... this book was that the situation of farmers and rural America in general had improved
dramatically because of the war. They were getting better prices and they had good weather and
so forth. But there were two significant exceptions to that general picture. One of them was
education, which he claimed really deteriorated in rural America, because consolidation was
stopped and the number of school teachers dwindled because people were going into higher
paying jobs in the cities, the war industries and so forth.
And the second thing that suffered was rural medicine. His claim was that rural medicine never
was very much to brag about even before the war and that rural Americans were significantly
worse off than their city cousins, for instance. But that it even got a little worse because of the
. war. The number of physicians in rural America dropped because they either went into city
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practice where there was more money to be made or they went into the service. And generally
speaking, the age of rural physicians (the average age) increased, because most of the younger
ones either were the people that were moving or going into the service. And that's one of the
reasons why I was really interested in talking with you. To get your reaction to that general
statement and how that describes the Glenwood area, for instance.
DB: Now the man that gave you this interview, was he a city man?
DR: No. This was information. This was a book that was published about the whole national
agricultural situation at the end of the war.
DB: It could be spotted. But ours improved here mainly because we then obtained Dr. O.J.
Campbell who was a specialist [who1did most of our major surgery. And we had an
ophthalmologist come out once a month to take care of cases. You know, one day he'd check for
glasses and so forth. The next day they'd operate. And then we had a urologist. See, this all
developed because there was a need.
DR: And this was during the war that you picked up these different specialties?
DB: During the war, yes. I think that from that developed other rural communities doing the
same, but it took a while. We were criticized for it.
DR: Do you think that Glenwood in some ways was ahead of its time? I mean in comparison to
other rural communities?
DB: Well, I think that the medical was ahead of its time. We were written up in the American
Medical Journal. This is what developed. Now they have this kind of consulting. What they have
developed now is the regional hospitals and so forth. Like Alexandria and Willmar-the bigger
hospitals are where we send our referrals.
DR: Is that possible now because of better transportation and so forth? I mean, to these hospitals
why was it-?
DB: It is really part of-it's a program of the Hale-Burton organization. The Public Health
Department. [Unclear] was the one that really did most of the work on this.
DR: One of the big trends in medicine now, for instance, is technology. Rapid turnover in
technology and procedures. So it seems like a person from my generation, for instance, would
ask another generation what was the state of technology in medicine during the war. And did it
change b~cause of the war or during the war?
DB: This thing could have changed, you know, the specialist thing. Nowadays if we refer our
people they still have-I think down here they still have a surgeon, but services they don't have.
They're referred to a larger center. Much of it is referred to Alexandria.
DR: That would be as opposed to trying to acquire those specialties themselves?
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DB: Yes. Coming out to us.
DR: What about machinery and so forth?
DB: You mean X-rays?
DR: Yes. I'm not really well versed in the lingo of this but different sorts of machines that do
different sorts of things. Did you get new equipment in during the war?
DB: It was kind of hard to. [There were] a lot ofbackorders and stuff.
DR: I would suppose that medical services in the anny and navy got priority to that equipment.
Is it your opinion that medicine was affected by the war?
DB: Yes.
DR: Even the post-war period?
DB: I think big things in medicine have always been developed out of wars. Haven't you read
that, too?
DR: Yes. I heard that in regards to World War I, actually. About the Germans doing various
experiments on people who were dying in the field and things.
DB: Well, it's like going to the moon now. A lot of wonderful things have been developed.
DR: Can you remember some of the improvements that the war brought to medicine?
DB: I don't remember anything specific at this time. I can't tell you exactly because I--there are
things I know that developed out of it.
DR: I was telling you about this friend of mine who was involved in hospital administration.
And one time we got into a conversation about how technology was affecting prices, for
instance, of medicine. And how hospitals were being pitted against one another in a sort of a
free-for-all competition. It was his opinion that the only way that they were ever going to be able
to contain hospital costs was to have the amount and the kinds of technologies in hospitals
limited. People were just going to have to be denied the best and the absolute newest and best
and the most snazziest form of treatment and so forth. Was this at all a part of the war? I mean
that kind of competition between hospitals and spiraling costs and so forth?
DB: Our costs were low. It's shocking. We had rooms during the war [that were] $3.50 and
$10.00. Of course, patients stayed much longer. An OB mother stayed ten days. Surgicals--ten,
twelve days. Now I don't know if that came out of the war or not. But it could possibly be, you
know, the shorter stay.
DR: Is that considered to be an improvement? That people can get in and out faster?
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DB: Yes. I think too, now with Medicare, the way they're supervising it, I think many people
have to be discharged a little too early.
DR: They didn't have Medicare then, did they?
DB: No. Medicare came out in the early 1960s, I think it was.
DR: Were there any financial assistance programs for--?
DB: Welfare, of course.
DR: That would be through the county? Like Pope County Welfare Agency and so forth?
DB: Yes.

[Tape interruption]
DR: You were talking just a minute ago about the practical nurse program.
DB: Yes. I wanted to clear that up a little better than I did last time. During the war, registered
nurses---there weren't many practical nurses, just one school in the state. Twin City hospitals had
all registered nurses and they pretty well set up. The rural hospitals couldn't get nurses out in the
country because there was a shortage in the first place before the war. Where some hospitals
even had some poorly trained practical nurses in charge of their hospitals. So I met [with] Twin
City Council and asked them to make use of practical nurses and to release some of the
registered nurses for the rural areas. They were really quite shocked when they heard that
practical nurses were running the hospital. So from that, there were quite a few programs that
were started throughout the state. In fact, we took an affiliation from the Eitel Hospital for
obstetrics.
DR: Did you have the same problem with doctors? Have you experienced difficulty in attracting
young doctors?
DB: Not during that time. Our young doctors, of course, had to go [to war]. However, we had
nine doctors on our staff and the majority of them were older men. So we were all right as far as
doctors were concerned.
DR: Where did most of those doctors come from? Were they lifetime residents of the Pope
County area or were they new to the area?
DB: They were all University of Minnesota graduates, ifl remember rightly, and did practice
here many years. Some of them, of course, moved up here.
DR: I was just sort of curious about how a doctor ends up in Glenwood, for instance.
DB: You mean now?
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DR: Yes.
DB: At the present time we have three doctors. Two new ones. They came up through the
University after their internship. Sometimes they are transferred from another town or something
like that but not very often. It's usually through the [Minnesota] Medical Association or the
University of Minnesota.
DR: Did they help place doctors? Was there any sort of program during the war to make sure
that the doctors that were here in the States were sort of spread evenly?
DB: No, I don't think so. We were just lucky. The men-there were a couple that had to go, but
otherwise, no.
DR: Nine. Is that an unusually large staff?
DB: Large staff. But we were extremely busy.
DR: Now does that include those doctors that you were speaking of before that had signed on for
specialties that would come through? That they were assigned on staff to do--?
DB: No. That doesn't count them. Some of these doctors that had come out here before had gone
into specialties.
DR: I recall that in World War I, for instance, a big stink was made about the health of
inductees, that it was so poor, especially from rural areas. A large number of possible servicemen
had to be rejected because of bad teeth or poor health.
DB: I was just a child at that time. I don't know too much about it. But I can understand that they
were probably not--public health in that earlier period was something practically unknown.
DR: I was curious how that sort of observation would hold during World War II, for instance.
DB: I'm pretty sure it was greatly improved.
DR: Did your hospital have anything to do with giving physicals to inductees?
DB: The doctors did.
DR: Did they find that most people were fairly healthy?
DB: I think so. We knew the rejected ones before they even appeared at the doctor's office.
[Chuckles] Of course, the final one was at the governmental point. They took people with heart
attacks.
DR: Are you kidding?
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DB: I'm not kidding. They said they will take them if they can walk and see or talk. My brother
had a heart attack, a heart condition, and they took him. He served with the landing in the
Pacific. That was the last one.

DR: They must have been desperate for inductees if they were taking people with heart trouble. I
remember that you were talking once about (and you just referred to it again) the problem with
public health in rural areas. When did Pope County get a public health nurse?

DB: Let's see now. Probably in the 1950s.
DR: That late.
DB: They had one. I think she served in many counties at the time. Her big project was going
into the schools and showing children how to brush their teeth and that type of thing. Of course, I
was one of the children.

DR: I think that Stevens County had a public health nurse. It seems like they started in the 1920s
mostly because of the stink about World War I inductees. But it mostly continued. There were
some periods when they discontinued funding, but it virtually remained constant.

DB: The county commissioners have to vote on that. We had quite a long period of [unclear]
county commissioners.

DR: They just didn't think that it was cost effective or something?
DB: Yes. One of them said he had five children. They all lived, but three of them were out in the
cemetery. He didn't count those, you know. Not until after this [unclear].

DR: Was he president of the council or something?
DB: No. He was the county commissioner.
DR: Was there much pressure on the commissioners to take in some funding for this?
DB: Yes, there was. We had many, many meetings. Then they finally appointed-they found an
RN and she didn't have a public health certificate. And she's still here. But each time we'd try to
go to the Public Health Department we could get more funds if we had another sent out. We'd
hold these meetings with the representative from public health. We always came back to her. She
was a registered nurse. She quit, of course. However, she was the daughter-in-law of [unclear].

DR: Now was it the responsibility of the public health nurse during the war to mainly be
concerned about the health of children? Like vaccinations?

DB: I don't know. We didn't have one. But that has always been one of the responsibilities.
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DR: It is sort of unusual that it took so long to get something going. Was there any makeshift
health system set up in the meantime? Did you ever have programs out to help with health,
hygiene?
DB: We had immunization programs. The school was sponsoring those.
DR: Would the hospital have anything to do with that? I mean, did you have to be involved in
administering them?
DB: Well I sat on the board. [Unclear] We never got very far. [Chuckles] Because we couldn't
get any money.
DR: I know that you served on several state and national committees during the war. I don't
know how far to get into that, but I was cµrious about whether or not you had any ideas about
what was the biggest concern or maybe even a few big problems that hospitals or the medical
profession faced during the war years?
DB: I probably should have written down all the committees. I know there were many. But
practically everything dated back to getting adequate care from the state. I can't think of
anything specific. I think every committee had something touching on it.
DR: Do you think that shortages generally-maybe the shortage of space, beds, equipment,
trained personnel and so forth--was that sort of the big problem for hospitals and medicine
during the war?
DB: Yes. I would say that that was one of the problems. Adequate coverage for health care. Then
recruitment, of course, was a big item.
DR: Recruiting doctors?
DB: Recruiting nurses, hospital nursing personnel. Training nurses aides and that type of thing.
DR: Did the war affect your training programs at all?
DB: Everybody worked extra. It wasn't an eight-hour day for most people.
DR: How many hours a day would you work?
DB: Me? Well, I would say about fourteen hours a day with your meetings and everything.
DR: Was that different from the pre-war and post-war period?
DB: Yes, different from the post-war. Let's see now. I was still working long hours before. The
·eight-hour day, five day a week [unclear] in the 1950s.
DR: I suppose that for somebody in your position that really would take a lot-
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DB: That made a lot of difference because we would attend all the meetings. And that was
[unclear].
DR: I suppose you would get kind of tired of meetings.
DB: I used to run between meetings! [Laughs]
DR: I would like to get into a more general discussion about the role of women in the war and so
forth. And perhaps your own reflections.
DB: You mean the women here? Not the professional women?
DR: I'm talking about-well, actually in some ways, yes. Professional women who had their
own careers, such as yourself.
DB: There weren't too many.
DR: Yes, that's what I would suspect.
DB: The local women, of course, had a big program. They were called the Victory Aides. I
remember Mrs. [unclear]. She'd get the material and she had the county all set up with aides and
lieutenants. And she would give the information to one and then it was passed around to all of
them. [Unclear]
DR: Did you consider yourself unusual?
DB: No. I considered myself a fool. [Chuckles].I'd never go back into it. But I enjoyed it when I
did it. But of course, I was young. That made a difference.
DR: But nevertheless, it is unusual perhaps for a woman at that time at least to be--?
DB: Yes. It isn't now. There are many, many, many professional women out there. Wonderful,
wonderful women.
DR: But you must have had some sense of being in a definite minority at the time.
DB: I never thought of it.
DR: Did you ever have any problems with your male counterparts? Do you think that they
treated you well?
DB: Yes. We had great cooperation.
DR: Would the same hold true for men in other hospitals that were in the same position?
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DB: No. I had many friends in the hospital. In fact, they unanimously appointed me as state
president. So you don't get that if you're having trouble with anyone. And I also had [unclear]
president of the [unclear] at the University of Minnesota. He had a class and came out here every
year. That started during the war years and ended, I think, in 1960.
DR: What was it about?
DB: Organization. Rural hospital organization. And we had one intern, of course, in the summer.
DR: Did you notice any changes in the status of women during the war or because of the war? I
was thinking of women [during] the war, generally.
DB: There were quite a few rural hospital administrators that were women.
DR: How did your neighbors react to you? For instance, well, compared with most women, I
would suggest that you must have been most unusual from most women in the community.
DB: I tell you, when you're so busy, you don't sit at the bridge table and the coffee party very
much!
DR: That's one of the differences that I think could be drawn between you and most women. Not
to say that most women, you know, sit around.
DB: [Unclear] Those were the days of the white gloves. To go home with their family to try to
make supper for them. Or they'd say they were shirking their job.
DR: Did you have anybody question your role in the community, challenge your authority?
DB: Well, I should say yes. We had a city commissioner. He thought my salary was too high. He
had a friend, a person who worked for us. And he said they should hire this girl rather than me
[unclear] .. .
[Tape interruption]

DB: . . .he said we're working on it. We're going to get him out of office. And they did!
[Chuckles]
DR: That sounds like you had a pretty broad base of support in the community.
DB: Oh, yes. A very good friend of mine. When you like a job real well and you like people, you
get along all right.
DR: How did you get paid and who paid your salary? Was it the county that ran the hospital?
DB: No. No. The city. We were set up so that we had a hospital board. They were under the city.
But our checks were _really paid by the hospital. It was a city hospital.
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DR: Okay. I suppose eventually the hospital became self-supporting?
DB: Yes, we were close to it. Our rates were very low in those days, you know. And of course,
the hospital wasn't expensive either. Twenty-six beds and the department cost us ninety thousand
dollars. Nowadays that would be a couple of million. That's the difference.
DR: How much of that would the city pay? Let's say, for ninety thousand dollars.
DB: Hale-Burton paid quite a bit of it. The Hale-Burton Bill. And the city was bonded.
DR: So then this actually was a joint city-federal combined t~ing?
DB: Now it's changed to a bigger area. They're taxing the surrounding towns in the county. And
then part of Bangor, part of th~what town is it?
DR: Steams?
DB: Steams. That's how it's changed I'd say in the last four years.
DR: Was it much of a burden on the community, do you think? I mean in terms of tax dollars?
DB: I have all those figures somewheres, but I-DR: I was just curious, because of the problems that you had getting money out of the
commissioners for a public health nurse.
DB: See, we were very busy during those years. And in fact, I was telling someone the other day
and they said, "Gee, they always had to [unclear] and all the beds were taken."
DR: Why was the hospital so busy?
DB: The number of doctors. They were good doctors, too.
DR: So more people were coming in because of the recommendation?
DB: Yes. See, they had this service program. A surgeon would come in and do cases in a day or
two days and then we had the ophthalmologist come in checking people one day. The next day it
would be surgery. This type of thing, see? Now they have it set up so that they still have a
surgeon come in here but they have it set up so they refer many of these cases to the regional
hospital. The hospital here is considered a community hospital. The regional is a hospital that has
to have more than that.
DR: For this region is Alexandria [the regional hospital]?
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DB: A lot of them go to Alexandria. Because the patient has the opportunity to say where they
want to go. And I think this region has [unclear] you find because it's closer. They do have quite
a few [unclear] and very.good orthopedic men and ophthalmologists that just can't be beat.

DR: During the war where the next closest hospital?
DB: Starbuck. Eight miles from here.
DR: How big was their hospital?
DB: Oh, ten or twelve. Something like that. I think they had some surgeon come in, but it wasn't
much more than a nursing home. During the First World War, I think there was surgery being
done, but by a local man. A lot of it was nursing service. Of course, I can't talk too much on that
because I was a child then.

DR: I would like to talk for a minute about how it was that you ended up in your job. Was it sort
of.-?
DB: Every time I did anything I was pushed into it. I never applied! [Laughs] I came out here
and relieved the administrator who was ill. I was supposed to be here six months. I came from
Rochester and all my friends were there and I wanted to be back in Rochester. And the six
months were up and I was [unclear]. The salary was very, very poor in 1932. I was anticipating
how I could get back to Rochester. Well, nobody would talk to me! [Chuckles] The doctors
wouldn't speak to me and everybody was mad at me. And so I stayed on. Then I was appointed
president-elect of the Hospital Association. [I was] president the next year. I never, never in my
wildest dream wanted any part of that. It was just pushed on me.

DR: Well, then I would say you must have made some decision early in life to go into hospital
administration.

DB: No, my decision was nursing. My father was crippled and I used to help dress him and he
called me his nurse. When I was seventeen years old I tried to get into nursing but the [unclear]
hospital in Minneapolis wouldn't take me and they said-I hadn't finish high school, see. Then
they suggested I finish high school and re-apply. But by the time I finished high school I had
friends who were going to Rochester to take their training in a (unclear] school. But I think my
father is the one who steered me. And all I wanted to be was a nurse.

DR: Did you get much encouragement from the rest of your family?
DB: Oh, yes.
DR: Nursing has always been pretty traditional in that women can go into that as a profession
without much problem.

DB: Men too, now. There are a lot of men, and many of them are in administration and
anesthesia. Both [are] hot jobs.
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DR: Did you have any male nurses during the war?
DB: No. We had a male technician one time. He was wild! [Chuckles] The doctors couldn't-he
wasn't accurate. I think he was a reject from [unclear]. [Both laugh]
DR: Did you notice a lot of people leaving the Glenwood area during the war?
DB: No, not too many. One family I remember [unclear] shipbuilding or something. And they
came back after the war. [Unclear] Everybody was pretty well established here and they couldn't
leave. See, their sons went to war and they were the only ones left taking care of things.
DR: I don't know why I have no more questions! [Both laugh] Is there anything you'd like to
say in conclusion about that period?
DB: No. [Both laugh]
DR: Well thank you very much for the interview. I appreciate it.
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