
Workers’ Association ; DR. T. B. HYSLOP, 
Resident Physician Bethleni Royal I-Iospital. 

ESIIIRITS BY NGRSES. 
Trained nurses have designed niany useful 

,contrirances used in the care of the sick, and 
amongst those to be on view will be several 
,sent bp Miss K. Richmond, Xatron of the 
.IIospital for Women, Sparkhill, Birniinghani. 

1. A cover for patient on operating table. 
2. Leggings for cases of vagirial section. 
2. Mask for nose and mouth. 
4. Veil for nurses’ use ill theatre. 
5. Bow1 and tray-stand for instruments, 

6. District nurses’ case and i\iid~vives’ case, 

7. Vulcanite adjunct for douches, Bliss L. 

S. Obstetric binder, Miss Wortabet. 
9. Gown for acute rheumatism, Miss Randall. 
10 .Cupboard for Catheters, etc., Miss Eden. 

.-- 11. Bed support for helpless patients, Miss 
I onng and Miss &turphy. 

12. Hammock and Chair for tuberculosis 
patients, Miss H. Todd. 

13. District Nurses Bag, A District Super- 

model of bath, Miss Please. 

BIiss Barnes. 

”Warriner. 

intendent. 
14. Miniature Steriliser for District Worlr. 

Xiss Boge. 

Niss Grierson, and many other useful things. 
15. Douche Thermometer and Seltyt Pads, 

EXHIBITING FIILJIS. 
The eshibiting firms are also arranging for a 

:thoroughly representative show in connection 
with the three sections of the conierence. Thus 
Messrs. Garrould have a selection of spitting 
.cups, one in aluminium having a metal corer, 
ancl one having a paper lining cover which 
can be burnt after use. There is also a spit- 
ting bottle of blue glass, of unusual design and 
B wwiety of pocket flasks for indoor and pocket 
use. ALRous syringe for tbe injection of serum, 
an atomiser, and other eshibits bearing on 
tuberculosis. A lactometer for testing the 
purity of milk will interest both those con- 
cerned with tuberculosis and also maternity 
nurses. For the inspection of the latter there 
is  also a fitted maternity bag, an admirable 
midwives’ case book, &taxwell’s obstetric belt, 
several designs of admirable corsets, and gowns 
for both doctor and nurse to  wear in  the lying- 
in room. 

‘Messrs. Allen 6: 13anl)urys are showing their 
accouchement outfits (suggested by Nurse 
Reynolds), the Sister Doris Bed-rest, Allenbury’s 
Nidwives’ Outfits, weighing iiiachine for 
babies, douche cans, ancl every kind of neces- 
m r y  for the lying-in room, including rubber 

gloves. Then there are s p u t ~ n i  C U ~ J F ,  servictte 
cylinders for sanatorinm use, p e r s o d  .i\~eipliing 
machines, besides a variety of other useful alrtl 
interesting things. 

@,l.fVnte mll,l.5e4’ ~rObk \ l l e .  

A nuinber of points of interest and import- 
ance to nurses were brought out i n  the evidence 
given before the magistrates at Acton 011 
Friclny last, which resulted in a Christian 
Scientist,, Nr. R. 6. Chisliolm, heing committed 
for trial at the Central Critilinal Court for the 
alleged manslaugliter of his son. 

He 
was attended, in the capacity of Christian 
Scientist “ practitioner;’ by Miss F. 11. Turner, 
who said that ‘‘ for four years she was at the 
Middlesex Hospital and for some time was 
assistant in the surgical ward. Afterwards 
she did some private nursing.” She rernemberecl 
having one diphtheria case. She did not 
profess to be able to diagnose disease as infec- 
tious, but ‘‘ shoulcl hare thought Miss Jones 
woulcl have known.” 

&1iss Edith Jones, also a C!hristian Scientist 
who attended the boy in tlie capacity of nurse, 
said she was trained at “ the Ophthalmic 310s- 
pital,” and also at an institution in Tunbridge 
Wells, but had had no previous training i n  in- 
fectious cases. She did not notice any par- 
ticular symptoms in the present case ; the boy 
did not complain of pain, he spoke indistinctly, 
as ‘if from throat trouble, hut she did not pay 
any attention to that. She did not realise that 
he was seriously ill until he died. 

Dr. W. 13. Wilcos, of the Home Office, said 
he had no doubt that the case mas one of severe 
diphtheria, and that death was due to 11aralgsis 
of the heart. There might be practically no 
pain in diphtheria, hut as a rule it procluced 
remarlrable prostration in :t child, and if he  
were encouraged to sit upI as had been done i n  
this case, it would throw a great strain on the 
heart and induce paralysia. 

The general press seems ntllaxecl that vaither 
of these nurses recognised the case as one o€ 
diphtheria, but diagnosis is no part of a nurse’s 
duty. 

Points of more iinportance froin the nursing 
standpoint are : 

1. That a nurse should undertake the nurs- 
ing care of the caae, no inedical practitioner 
being in attendance. 

2. That she sliould lmw been plarod i n  this 
position not having had any 1)r’ovious training 
in the nursing of cases of diphtlieria. 

The boy, aged ten, died of diphtjheria. 
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