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parate nursing staff is assigned to this floor. 
An interesting speciality of this hospital is 

a ward furnished with incubators instead of 
cots. There are rows of them, each with its 

. tiny occupant. In  the middle of the ward is 
a glass compartment specially heated where 
the babies can be washed, and these precious 
and precarious little lives otherwise dealt 
mi th  . 

What particularly impressed one in the 
Paris hospitals was the value the State sets 
on life. Even the poor “ come by chalice ” 
scrap of humanity is taken .by the authorities 
ancl treated with as much care as one with a 
long pedigree. One of the advantages of the 
State control of hospitals is that there is little 
ov’erlapping, and not many awlward gaps. 

The children of a woman who is in hospital 
can, if necessary, be taken care of in the 
Foundling Hospital, while she herself is in 
hospital, thus relieving her of much anxiety, 
and possibly the. husband values his wife and 
family the more when he has been without 
them for a time, though he has had to coil- 
tribute to their maintenance. 

Then, the girl who has had a child can, if 
her parents are not willing to receive her 
back and take charge of her, be sent to a 
Home kept by religious Sisters, and detained 
until she is 18. These girls are known only 
by numbers in the Home, and, therefore, are 
not branded for life with tne disgrace which 
should be equ‘ally srtarecl by the father. 

My impression of the Maternity Hospital 
is that the work there for women is being 
carried out by women in a highly satisfactory 
niannex,, but I should like to see the introduc- 
tion of screens in the wards. 

C.L. 

Ghe EarIp ?Recognition of Uterine 
Cancer. 

Dr. J3-lnrberts 11. Spencer, F.IloC.I’., read a paper 
before the British Medical Association, a t  the 
Exeter meeting, in the Section of Obstetrics and 
Gynscology, on ineasllres t o  be recommended 
for  the earlier recognition of uterine can- 
cer; i t  was follomed by a discussion. One of the 
points most insisted upon by all the speakers was 
t h 2  necessity for midwives lrnoiving the early 
symptoms and main features of. the disease, sn 
t ha t  they may advise their patieats wisely and 
oprortunely to  consult a doctor. 

It is an appalling fact that  4,000 women, the 
great majority of whom are mothers, die annually 
in England and Wales from uterine cancer; i t  
is all the more tragic because in the majority of 
tho cases, the advanced stage of the disease malres 
operation impossible. 

The fact tha t  the case is inoperable implies t ha t  

owing to neglect of suspicious symptoms, ignor- 
ance, or reluctance t o  submit t o  examination, a 
life is sacrificed. It is stated that only a quarter 
of the cases which are examined, offer any reason- 
able chance of cure; many midwives and nurses 
themselves fall victims. With our present know- 
lodge of the disease, the only hope lies in early 
diagnosis and radical treatment. 

Professor Strassman, of Berlin, laid before the 
Association a copy of a circular issued t o  mid- 
wives in Germany, Siving an account of suspicious 
syniptoms, and urging them t o  impress upon their 
pntients the immediate necessity of consulting a 
mc:dical man, and undergoing an examination, 
pointing out the possibly fatal consequences of 
an.! delay. Probably some such leaflet mill be 
issued to  English midwives ; in the meantime, the 
uigency of the dissemination of the elementary 
knowledge necessary for early diagnosis is unques- 
tionable. A midwife is often confided in by her 
pittients; ignorance on her par t  may lead her to 
t iea t  lightly vvhat may be the insidious and grave 
symptoms of cancer. Her timely warning may 
lead t o  an early diagnosis and successfnl treat- 
ment ; she has often much innuence in overruling 
the timid objections of women to examination by 
a doctor. It is far better to alarm a patient un- 
necessarily than t o  allow her t o  join the hopeless 
sufferers, who seek relief to% late. The urgency 
and the necessity of a medical examination, 
wherever there is even the slightest suspicion of 
the disease, is unquestionable. The midwife must 
realise that in no instance should any irregularity 
of the menstrual period be neglected. Any 
bleeding, however slig:.t, occurring a t  unusuaI 
times, reqnires investigation. Hzemorrhage after 
the menopause should be regarded as serious ; 
women are apt t o  think it incident to 
their condition. Pain may be absent! bu t  
in early cases the patient often complains of 
dull aching neuralgic sensations in the lower par t  
of the back and abdomen. There is usually a 
vaginal discharge, which may be purulent, offen- 
sive, blood-stained. 

The popular idea that acute pain and severe 
hremorrhage are the first indications for inter- 
ference are erroneous. A vaginal discharge, with 
01- without pain and hsmorrhage, however slight, 
marrant the midrife in strenuously counselling a 
slrilled opinion. It is also common opinion tha t  
uterine cancer occurs chiefly about or after the 
menopause; though this is true, i t  must ever be 
borne in mind that younger women are also sub- 
ject to it. The diagnosis can only be determiiied 
by the use of the speculnm, and microscopic ex- 
amination of the growth. 

Dr. Edge, of Wolverhampton, suggested thaf 
the syllabus of the Central Midwives’ Board should 
include the recognition of the cervix and an 
elementary acquaintance with the signs of cancer 
of the cervix. Every teacher of midwifery should 
iriclude these in the course, seeing the grave 
issues a t  stake; the higher education of midwives 
will undoubtedly do much t o  disperse the ignor- 
ance of women, ancl lead to  the earlier diagnosis 
of uterine cancer. 
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