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ﬂzbe mursing of ﬂl)aternitg Gases.
By, I MARGARET BREAY ;
Late Superintendent S St. Iohns Matermty Home: © '

" Continned from gﬁége. 208.):
SPINA BIFIDA.

THE formation of a spina bifida has been
previously described. It may  here be

entioned that the usual treatment of
n}»ma bxﬁda is to inject the tumour with
Morton's. sclution. - Excision -of the tumour
1s’»rare1y attempted, and this only when - it
is situated quite low down.  If the sac of the,
tumoti Becomes broken, death *is likely to
ensuge both because of the escape of cerebro-
spinal’ fluid and also from septic meningitis.
Purely palliativé measures consist in protecting
the.tumour with a gutta-percha shield. It
is. important to remember that the infant
must not-be.laid upon the tumour, as pressure,
upon it may cause convulsions, or even death,
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~ ARTIFICIAL RESPIRATION.

If a' child is born asphyx1ated and appar-
ently dead, artificial respiration must be
performed, and should be. persisted in. for at
I6ast -half an hour, , After the cord is- severed
the child should be laid on a table in a warm
tbom in:front:of thetfire. The nurse standing
Hehind .the table with the head of the child
tbwards her, raises the arms and draws them

vell: up. over: the head.-- She then slowly
%wers _them and, with the. fore-arm fleked
dpon the upper part presses them against the
ribs. This proceeding may be repeated
1bdeﬁn1tely, and the nurse should never cease
until it-is quite-obvious that there is no- hope
af producmg animation. It is a.common
fault with novices, probably caused by the
qutement consequent upon a critical situa-
tion,’ to perform artificial respiration 'too
gtjlrrxedly This isa mistake. The movement

ould not be performed more than about
once’ in eyery three, seconds, and. should be:
dehberately and" thorourrh]y carried out, ' It
ip necessary also to: clear the ‘child’s mouth of ‘
ucts and to.see “that. fhie: tongue does‘not:
Ell back,and 5Q impede the, éntrance of ‘air.,
randy may be rubbed on: the tonsils, and:
l‘pctlon of the chest, may- also~ be proceeded'
ith. Any rougliess.is ‘of course to be:
avoided. Occasxoﬁally nurses  scarcely’
appear to recogmze how fraglle a hfe (if life!
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there be) they are dealing with, and set to

. work so v1gorou§1y that their mampulatlons
«., would be trymg even to a robust child.

IAUNDICE” HERR IS B0 N

An infant in the first week of -itg existence
often becomes jaundiced. The condition is

one, whxch usually passes off without any -

measures  being’ taken with regard to it. A
free action of the bowels no “doubt assists
this. It is stated, with what truth I am
unable to say, that if the cord is severed
shortly after the birth of the child, that jaun-
dice is not so likely to occur subsequently as
if the cord is not severed until pulsation has
ceased.:” In-gny case it would seem that the
time indicated by Nature for the severance of
the cord'is'when she has ceased to supply the
chxld Wlth more blood by its medlum

IN CONCLUSION,

It is well that all nurses should know that
in extreme cases baptism, performed by lay
persons, has in all ages of the Church been
decreed valid, and, therefore, if the necessity
arises, a nurse is perfectly Justlﬁed in baptizing
a dymor or apparentlydying infant. Should the
child subsequently recover, it must be received

into'the Church as.any child which has been -

privatelybaptized,butthesacramentof baptism
cannot be repeated. To be validly performed,
the baptised infant must be sprinkled with.
watér * In the hame of:the Fathér, and ofithe:
Son, and of the Holy.Ghost.”. It is a curious
fact how much better members of the. Roman:
Catholic Church are instructed as to the
validity of lay baptism-than are those of the
English Church, or the various denominations
which practise infant baptism, I remémber
once hearing of the unexpécted death of an
infant of extremely poor and ignorant parents
in Battersea, as I thought, unbaptized. Some
weeks afterwards I heard that  these people
were Roman Catholics, and inquired whether
‘the child had been baptized. * Ol yes,” was
‘the answer; “in our Church anyone may
"baptize a: pCISOI’l who:is serjously ill, so«.wlgenu
the baby ‘was taken'ill the lady upstaxr  cathex
‘down: and baptized her.”.. It would be well if
‘English church people were more systemati-
‘cally instructed as to their duties with respact:
'to baptism. A nurse should at least see:that"
‘an infant, whenever the parents desite, or, do,
i not dlsapp1 ove of ba.ptlsm should :not. dier
unbaptlzed o
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