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SPINA  BIFIDA. 

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

entioned that'  the usual treatment ,of 
Jina '1;Jifid.a is  to inject the  tumour with 
IQortoks~ kdGtion,. . Excision .of.  the tumour 
is'-rardy.,attempted,  .and  this  only when it 
is s$gated.,quit.e low down. , If the say o $  the, 
tumddt .becomes broken,  death * i's likely to 
ensu.? bqth. bec.ause af the escape of cerebro- 
spinal' f l d l  and aIso' from septic meningitis. 
Purelypalliat.ive*rneasures consist in protecting 
thp.+tur;nour, with a gutta-percha shield. I t  
is:.i.pportant  to remember that  the infant 
must eot.be,laid upon- the tnmour, i s  pressure, 
up.on it m,ay cause cnnvulsions, or even death, 

, .2 . a  child is born  'asphyxiated,  and  appar- 
ently dead, artificial respiration must be 
pegffrmed; .and should be. persisted in for at 
least.:half-a;ti hour. : After.the cord is- Severed 
t$e cli-ild cshould be'laid on a table  in  a warm 
DOQ i-n:.frpnt-~ofthe7'fire. ' The nurse standing 
Elehj:nd.,the. table with the. head of the child 
tbwards her;*raises the arms  and draws them 

wgrs -&hem and-, -with ' the, fore-arm flexed 
4pon the upper  part, presses them  against  the 
nbs. This proceeding  may be repeated 
ibdefinitelyj- and- the nurse should never  cease 
dntil,it.is  quite.obvious that there is no. hope 
gf pyodwing. animation.. It is a. common 
fpult: with. novices, probably caused by  the 
4xcitement'  consequent upon a  ciitical  situa- 
tion,: to. perform artificial respiration :too 

urriedly. This is.a mistake. The movement 
Ou?d not be performed more than  about 

dnce' in.  eyery three. secbnds, and slfould, be, 

ARTIFICIAL IZESPIRATLON. . . .L 

up::, .over: the head:. She then slowly 
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'.JB~NDICE,; ;.. ~, : : ::.L.~~-, 

An  infant in the first week of- it? eiistence 
oftei becomes jaundiced. The condition is 
one..iyhich  ,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 a,s 
if the cord is not severed until  pulsation  has 
ceased;:- In -.any case. it would seem that  the 
fime'indicated'by  Nature for the severance of 
the .c-orgoril:is'wheri she  has ceased to supply  the 
ch'ild:w-ich more blood by its me:d,ium; , '  . 

' . ' IN CONCLUSION, 

. . ,  * >; .... i . . . 1 .  . .  

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 
decre,Fd valid, and, therefore, if the necessity 
arises, a nurse is perfectly justified in baptizing 
a  dying or apparentlydying infant. Should  the' 
child subsequently recover, it must be received 
intothe .Church as ,  any child which has been 
privatelybaptized,butthesacramentof baptism 
cannot- be repeated, TO be  validly performed,. 
the baptised  infant  must  be  sprinkled with; 
water f! In  the  name  otthe.Father, and  ofli~he: 
Son,  and of the Holy.Ghost.". I t  is a curious 
fact how much betier.members of. the..Xoman 
Catholic Church are instructed  as to  the 
validity of lay baptism.than.  are  those of the 
English Church, or the various deno,minations 
which. practise  infant  baptism. I remember 
once hearing of the unexpected dealh.of all 
infant of extremely poor and  ignorant  parents 
i n  Battersea, as I thought, unbaptized. Some 
weeks afterwards 6  heard that. these  .people 
were Roman Catholics, and inquired whkther 
the child hac? ,been baptized. I' Ohs  yes," was 
the answer : "in  our Church anvone  mav 

cjelibg-ately and'  thproughlx .carried o u t  I t ,  'baptize  a -pel:son.~llo.isserious;ly $l,i;~o..;w~{n~~ 
IP necessary also. to:$Iea,r the%hild's  mouth  of!  the >baby+as tilceh'ill fhe kid$ u,pstalrrsi .$a&jei 
" ucljs and to. see,%at. the,:t~ngue does,not 'down;,and b8,ptiged hqr,",*, It' would b e ,  m@l if 

11 6ack:and 5~d h p e d e  the.,'e,ritrance of  Lair,; i English church people.\vere more  systep2at;i- 
randy may .be  'rubbed .on: .t& tonsils, and j i cally instructed  .as .to their  duiieswitlz 1'cspo(tt: 
iction-  of the. :chest-?.may- also,,-  be proceeded i !to baptism: A nurse should at legst  ste:tli$h, 

&h. Any rouglipess.: is course to be; ; a,n ,infant,.  klienever, , tlle ,parent's d&ifc,> oi: 
&voided.  Occasio'rially nurses scarcely: I not disapprove 'of,  baptism, should ~ 0 . t .  d b  
&Pear to recognize how fragile a life (if life! unbaptized. . : ' ~  ' " ' ' ' 1 ;I' .; ., " . , .  ~ $ . I '  .; .. . . . .  ; . ~ .  , '. , . , . .  , ,  
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