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Airst Aid, Treatme..t of Injuries, Ailments, and
Accidents.—Cuts, burns, sealds, bleeding, fits,
drowning, suffocation, poisoning, bites, and sbings.

Statistics.—An elementary knowledge of the
meaning of the terms: Birth-rate—Death-rate—
Zymotic death-rate—Rate of infant mortality.

The A.V.3.3. Dinner,

The Duke of Portland, who was accompanied by
the . Duchess of Portland, presided on Tuesday
ovening at a very successful dinner in the Ban-
queting Hall of the Hotel Cecil, in connection
with: Queen Victoria’s Jubilee Institute for
‘Nurses, and read the following message from the
Queen, who is Patron of the Institute:

“From the Queen to the Institute. I have
always taken the most sincere interest in nurses
and pursing, and it affords me heartfelt satisfac-
tion. to he associated with you in your labour of
love and charity. - I can indeed imagine no better
or bolier calling than that in which you are en-
gaged of attending the poor and suffering in their
own homes in the hour of their greatest need. I
pray that God’s blessing may rest upon your de-
voted and unselfish work and that He will have
vou all in His holy keeping.”

There were nearly 500 guests present, amongst

whom were the Jam of Nawanagar and the Maha-
rajah of Kuch Behar. Donations from the various
tables amounted to over £4,000.

n)ractiéal Points.

From Practical Nursing, by
Miss A. C. Maxzwell and Miss
A. E. Pope, which we re-
viewed recently, we give the following items of
practical interest to nurses which we had not then
space to touch upon. When taking the pulse of a
patient for the first time always take it in both
wrists, to ascertain if it can be felt equally well in
both. Sometimes, owing to an unusual distribution
of the nrteries, an aneurism, or traumatism, there is
an appreciable difference between these two pulses.
The principal points to be considered in connection
with the pulse are its frequency, force, volume,
rhythm, compressibility, and tension. The 'normal
pulse is even and regular in force and frequency,
slightly compressible, and devoid of hardness.

Food, exercise, excitement, and sudden emotion
will all canse an inecrease in the frequency of the
heart-beat, Position will also cause slight altera-
tions, the pulse being quicker when a person is
standing than when he is sitting, and when he is
sitting than when he is'lying down.

In describing the frequency of the pulse use the
following terms:—* Frequent’ . for a pulse of
100-115; ““ rapid”’ from 115-140; ‘ running > when
over 140. Never speak of a quick or slow pulse in
this connection, since these terms are only applic-
able to the rate of the individual beat.

The ratio of the pulse to the temperature and
respiration varies slightly in different diseases, but
any great divergence is a grave symptom. When
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the pulse becoimes actelerated in an undue ratio to
the rise in temperature, heemorrhage or cardiac:
weakness it indicated. On the other hand, a dis-
proportionately slow pulse points to cerebral pres-
sure. The force of the heart-beat should be
described as feeble, sluggish, normal, or foz“c1b1q 18
or if some beats aro feeble and others forcible it-
should be described as irregular.

When the volume of the pulse is greater than.
usual it is said to be large or full; when less than-
usual, it is said to be small. The rhythm of the-
pulse may be regular, irvegular, mtermittent, and
dicrotic. In an irregular pulse the interval be--
tween the beats is unequal. In an intermittent’
pulse a beat is now and then lost—a less serious in-
dication than an irregular pulse. In a dicrotie-
pulse there is a secondary weaker beat (caused by
the closure of the aortic valve) which indicates a
relaxed condition of the arteries, and often accom~
panies acute fevers, particularly typhoid. It is-
difficult for the young student to detect a dierotie-
pulse, but when the pulse is apparently much.
accelerated, and every other beat is weaker than
the preceding one, she may at least suspect that the
pulse is dicrotic. The two beats representing only~
one contraction of the heart should be counted as-
one.

Hppointments.

MarTroNS,

Western Ophthalmic Hospital, Marylebone Road,-
W, — Miss Maud Smiles has been appointed Matron.
She was trained at the Wolverhampton Eye In-
firmary, where she at present holds the position of
Sister. ' o .

Hospital and Home_ for Incurable Children,.
Hampstead.—Miss Bthel Wilkes has been
appointed Matron. She was trained at the General
Infirmary, Sunderland, and has held the position
of Assistant Matron at the Hospital for Tncurables,.
Newcastle-on-Tyne. _ b

The Royal Hospital, Richmond, Surrey. —Miss:
Alice Leonora Yelverton Dawson has been ap-
pointed Matron. She was trained at St. Thomas’s
Hospital, and has held the position of Sister of’
Beatrice Ward and Sister-in-Charge of the House-
keeping Department in the same institution.

Brentford Workhouse Infirmary, lsleworth.—
Miss Jennie Rennie has been appointed Matron,.
She was trained at the London Hospital, where she-
subsequently held the position of sister. She has:
also been Matron of the Bolingbroke Hospital,
Wandsworth Common, Night Superintendent at
the General Hospital, Birmingham, and Matron of’
the General Hospital, Gravesend.

Chelmsford and Easex Hospital and Dispensary’
—Miss Kathleen Houghton has been appointe

Matron. She was trained at the Royal Infirmary,
Sheffield, and has held the position of Staff Nurse'
at the Royal -Hospital for Sick Children, Edin-
burgh, and for seven years has had charge of the
theatre and male wards at Huddersfield Infirmary,
and for ten months was Night Superintendent in
the same institution,

rorest Hospital, Mansfield, Notts.—Miss Eleanor
Horsfall has been appointed Matron, She was
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