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. prayers.”” Afterwards, if it is an operating day,
the doctor, two dressers, the two nurses, and I go
direct to the operation room. Operations are over
generally by 11 or 11.30. On those days the in-
‘patients are seen by the doctor at 4 p.m. Other

days in-patients are attended to till 9 o'clock,

" wwhen all hospital work stops for half-an-hour for
"a short evangelistic service, held in the out-patient
-waiting hall, and conducted in turn by the doctor
and dressers. IFrom 8 to 11 o’clock an evangelist
:and a Bible woman are moving in and out amongst
-the out-patients, reading, singing, showing Serip-
ture pictures, or talking to them. The Bible
woman is a verit-
able ¢ Mother in
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cases only when at the point of death. It was a
case of eclampsia, a primapara, 16 years old;
there was very little hope from the beginning, but
we cayried out the usual treatment, hypodermic
of morphia, chloroform during the fits, steam
baths, saline infusion, etc., and hoped against
hope. Meanwhile other men came from a village
five miles out hegging our * timely aid’”’ for a
woman. The senior nurse was sent, with instrue-
tions to do her best, and if operative treatment
was necessary to bring the patient to the hospital.
Later an infant was brought—imperforate anus.
In the absence of the doctor and senior dresser

I  operated at

“Israel.”” After the

once. At 1 o’clock
it was seen that the

-service the doctor
and  genior dresser
:see’ the out-
patients  till 11
«o’clock, during
~which time I move
about amongst in

and  out-patients, 5
personally = attend- :3
‘ing to all 1 A

*

-gynaecological cases.
At 11 or 11.80 work
<ceases till 3 p.m.
All the stalf but
-one nurse and I go
“home for their mid-
day rest. My
“breakfast is
brought at 11.30,
-after which I see
any serious cases

3

,*

eclampsia case was
dying. As it was
the first child the
friends begged me
to save the child
(they have a super-
stition that the
spirit of an unborn .
first child will
always haunb the
_house and bring
bad luck to the
other young women
of the family), I
offered Ceesarian
section; they con-
sented. There was
only just time to
run  for, instru-
ments, ete., and as
she breathed her

and do office work. last I  operated,
At 2 pm. I go but, alas! the baby
“home for rest and was dea%1 (c{ihe h;)art
“tea, and am out heat a een
‘again by 4.30 to heard an hour be-
visit the hospital, fore).f dHowever,
“leper homes, or the friends were
village cases,, and. satisfied, but for
-get back for dinner the rez[ison b men-
-at 7 p.m. 'Then tione above,
cones pthe long, rather than take
lonely evening to the bodies home for
"face, no energy left lf)u‘rra\(ll,~b %I'Illey thpre-
for further work, An Educated Christian Girl—A Nurse in the igne 01:’1, r?bur%gll

no one to talk to,
_~the mosquitos and
other insects
plagning one so much. The only really comfy
place is bed, with the mosquito -curtains
~tightly tucked round, when one can lie and
read in comfort and chuckle at the mos-
~quitos growling outside. This then is a ‘‘ common
or garden’ day. For some of the variations let
‘me instance last Thursday week. The doctor was
‘away in the district, the senior dresser off on ur-
-gent family business. At 5.30 a.m. there was a
great commotion on my verandah. Eight or ten
men had come to announce they had bhrought a
maternity case to the hospital. They hring such
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ground. At 5 p.m.
. the nurse returned
with her patient; this was a straightfor-
ward forceps case, owing to uterine interia,
caused by three days retention of urine,
The mother and child are both living. On
Monday morning  another primapara  was
brought in, 17 years of age. The presentation was
breech, with arms extended. The uterus.was rup-
tured by the. rongh handling of native barber
women, The friends would not consent to
Csesarean section, delivery was very difficult, and
the patient died four hours after. The following
day we had a case of hydracephalus; the patient
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