
64 ,: 

Elppoin tmen tt3. - 
MATRON. 

Niss Madeleine ’M‘Ardle has been appointed 
Matron of the Chester Isolation Hospital, in p l a c ~  
of Miss Bland, who has resigned the post upon her 
marriage. Miss IPArdle has recentiy hold the post 
of Night Superintcnclent and deputy Matron at  the 
City Hospital, Liverpool. 

ASSISTANT MATROR. 
Miss L. M. Stoward has been appointed Aosistnnt 

Matron to the Hackney Union Infirmary. Shc 
was trained at  the Leeds General Infirmary, and 
has held the positions of Nurse and Sister at  the 
Yorkshire Co-operation for Nurses. Miss S toivard 
is a.member of the Army Nursing Service Reserve. 

HONE SISTERS. 
Miss Mary Read has been appointed Home Sister 

at  . the  West Ham Union Infirmary. She was 
traiaed a t  St. Thon~as’s Hospital, London, and at 
the Eas: London Hospital for Women and Children, 
Shndme!l. She subscquently worlred as Sister at 
the Monsall Bever Hospital, il’lancliester, Bethiial 
Green Infirmary, and at  the Islington Infirmary at 
Highgate. 

Miss M a d  O’Rowden has been appointed Home , 

Sister a t  the Norfolk and Norwich -Gospital. She 
received her training at the Adelaide Hospital, 
Dublin. 

SUPXRIXTBNDENT. 
Miss Caroline Atlrins has been appointed Super- 

intendent of the Ont-Patients’Departmcnt at Queen 
Charlotte’s Hospital, London. She was trained for 
thres years a t  the Nemport and County Hospital, 
Sewport, and a t  Quecii Charlotte’s Hospital, where 
she has been for ono yelr and nine months. 

XIGHT SUPERINTENDENT. 
Niss M; M A$. 3 r o m  has b?en appointed Niglit 

Superintendenb at  the Salop Infirmary, Shrews- 
bury, She \vas tminecl a t  the Royal Infirmary, 
Perth. For the past three years she has been 
employed as a Nursing Sister i n  South Africa, and 
a t  the Militaiy Hospital, Colchester, Miss Brown 
~ l s o  holds the certificates’of the Glaszow Maternity 
Hospital and the London Obstetrical Society. 

SISTERS. 
Miss Kate Halsey has been appointed Night 

Sister to the Victoria Hospital, Polkestone. She 
was trailled for three years at King’s College Hos- 
pital, Loncl.,n, nnd for tlic same period at the 
North-Eastern 110 pital for Children. 

Miss Helena Good has been appointed Sister at  
the Worth Devon Infirmary, Barnstaple. She was 
trained at the Royal Albert Hospital, Devonport. 

Miss Annie Williarns has been appointed Sister 
at  St. Mary, Islington, Infirmary. She ~vns trained 
at  the General Hospital, Birmingham. She has 
also held the position of Charge Nurse at the 
Brook Fever Hospital, London. 

.‘ poioo1to.. 
By Miss E, L. B. FORSTER, 

AnzlyYt to the Morgafi Crucible Co. 
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ORGANIC. 

Bt2l i d o n ~ a  amJ its Pwpavcdions. 
Atrqm bellsdonlla (nitural ordcr Solanaces) is a 

plant found growing wild and cultivated in Eng- 
Iiuul. I t  is known by the lmme of deadly night- 
sliade. Both the root and thc leaves are recognised 
in  the British PLarmacopmia. The plant has a 
forlted herbaceous stoni, with nl~nierous lenvcs on 
the upper branches. 
pairs, very sinooth and silky in appearance. They 
are broad, with an eniire margin, and. have 
heavy odohr. There is a solitary purple flower. 
Thny are used in medicine in the fresh and the 
dried state when they become brown in appear,ance 
and lose their colour. 

The root is said to resemble gentian root. ‘ I t  i a  
collected from plants abmt two years old. I t  is 
seen in rough pieces from 3 to 12 inches long ; i t  is 
a dirty gray externzlly. Internally .it is white. 
There is no odour and no taste to it, One charac- 
teristic of the root is that the p,iexs aye generally 
tapering, from 1 or 2 inches thick down to a fine 
piece. 

I t  may be di-tinguished from gentian by its light 
colonr and the absenc) of taste and smcll. Gentinn 
is dnrlcer in colour, with a bitter taste and decided 
smell. Belladonna contains the allcaloid atropine, 
the root having a larger quantity than the leaves. . 
It also contains hyoscyamine, belladonnine ana . 
colourins mattee. Iti is tho presence of atropine I 

which makes belladonna such R valuable remedy. 
There arc three extracts of belladonna. There is 
first tha green, which is inade from the leaves, . 
spoken of as extract of belladonna ” only, and is I 

always used unless otherwise stated. It is prepared , 

by a special process, i n  which the colouring matter ’ 
is retained. Its dose is 4 to 1 grain. 

There is an alcoholic extrack, made from the 
liquid one ;  its dose is & to 1 grain. Then there ’ 

is the liquid extract, for which there is no dose. It 
is used as a source of belladonna for the other pre- 
psrations. It is made from belladonna root. 

There is a juice mide from the leaves w i h  
alcohol, the dose of which ia  15 minim?; also a 
tincture made from the root, dose 6 to 1 5  minims. 
This is the preparation most frequently prescribed. 
There aro a linimant, a plaster, and an ointment 
made from the liquid extract, and a suppository 
is made from the alcoholic extract. Then we have 
the allcaloid atropine, its salt, and its prepsration. 

Belladonna is prescribed to stimulate the circular 
tion and respiration, I t  is useful i n  constipation ; ’ 
employed in  epilepsy, nervous coughj asthma. I n  

- 

The leaves are in unequal . 
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