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ditions for which medical help should be summoned. 
(f) Uaternity Hospitals.-It is recommended tha t  

among the membem of the medical staff every 
3Iaternit.y Hospital should include an ophthalmic 
surgeon. The maintenance of accurate records eon- 
mrning Ophthalmia Nwnatorum is suggested as a 
means of keeping the  disease co11staatly under the 
iiotice of all concerned. 

B.-iIledical Xcaszt res.  

I.-Treatmcnt of Cases presu,,tably normal i t s  
regards danger of Ophthnln~ia N e o m t o r ~ ~ 7 1 ~  , 

Child.-In every case in n.hich a medical prac- 
titioner is not in attendance the midwife or nui-se 
should adopt the following routine procedure :- 

(i) Directly the head is born, and before the eyes 
are opened, the  lids and the surrounding skin 
should be wiped clean on each side with a separate 
piece of sterilised wool. 

(ii) Nothing should be dropped into the baby’s 

DmEaTIoas TO I\IIDWIVES AND NURSES. 

eyes. 

in the same i d e r .  
(iii), The face and tlie body should not be mash4 

Fi-esh mater should be taken 
for each. 

II.-Treatment of Cases in u h k h  the Mother 
su f fe rs  from a purulent vaginal discharge. 

(a) Nother.-If there is a purulent vaginal dis- 
.charge, whether in pregnancy or labour, medical 
help must be obtained. 

(b)  Child.-If a doctor is not already present 
when the child is born he should be w n t  f-or im- 
mediately, in order tha t  any necessary application 
t o  th0 child’s eyes may be made. 
111.-Procedure where an affection of the child’s 

eyes is observed. 
If .there is any’ inflammation of tl10 baby’s eyes, 

however slight, shown by redness, swelling, or dis- 
charge, the  midwife or nurse must explain that the 
‘wie is one in which the  attendance of a registered 
medical practitioner is required, and medical help 
must be obtained in accordance with the  Rules of 
the Central Midwives’ Board. 

The report concludes with suggestions to  medical 
practitionei-s, the chief point of inter& to mid- 
wives in these suggestions being that a t  confine- 
ments where infection is known, .or suspected, t o  
.exist, a 1 per cent. bolufion of silver nitrate should 
be placed in each of t he  baby’s e y a ,  instead of the 
.2 per cent. solution originally recommended by 
P m f m r  Cred6, which, though m’wt efficienk in the  

. 

The Nidmives’ Supem%ing c;$oniniittee of thP 
illanchester Corporation, believing that a fow 1iliit.s 
aiid instructions on the cam of women in rhiltl- 
birth will be welcomed by tliosc who priictiw 4 i . i  

monthly nurses, liave drawn up some usoful r11lvs 
for their gnidanco, mliich cnn bo obtained frw o l  
cost on application a t  tlio l’nhlic Health Ofiiw rit 
the TQW~L Hall, I\fanchcstcr. Copies of instructions 
on the care of tlio nw--born child inay also Itrr 
obtained on application. 

Under the geiieral hcading the Coiiiinittiw .:iy 
do1v11 : - 

1. Persons ivlio act as monthly niir.ses shoiild hn 
trained a n d  qualified. 

2. Tome11 who are suffering from festering 
fingers. sore throats, or discharging sores of any 
kind, mnst not attend lying-in patients. 

3. Womcn who liave been in attendance on lyiiig- 
in patients who have been suffering fiwm puerperal 
fever must not attend another case until thorough 
disinfecting precautions have’ been taken. They 
should seek advice from thO Aledical Officer of 
Health as to t.he precautions which they must tnke 
before resuming work. All disinfection required 
mill be carried out by the officcrs of tlic Corpora- 
tion free of charge. 
4. All monthly niii*sa shou~d take a bath and 

put on an entire change of clean clothing lwforo 
guing t o  a patient. Bpecial carc d1ould be talcnn 
to  clean the hand6 aiid nails, ~vhich last  slioqld be 
well scrubbed with soap by means of a clean hrursli 
in a solution of. Izal (one tablespoonful t o  a qunrt 
of vater), and afterwards in a solutim of per- 
chloride of mercury (one pellet to a pint). --- 
Deatb Certfftcatfon bp a fWnvf€e. 

An inquest was held a t  Crowlas, Cornwall, on 
April 26th, relative t o  the death of the  twin chil- 
dren of a local miner. Evidence showed, 3s re- 
ported in the  Lancet, t ha t  the  mother of the chil- 
dren wafi attended in  her confinement by a regis- 
tered midwife and tha t  on0 chZd died two days 
after birth and the other lived some five days later. 
The midwife gave a certificate that  the childrcn had 
died owing t o  premature birth, and the gmve- 
digger of Crowlzm Cemetery buried the children on 
the “ authority ” of this certificate. Xventilany 
the Coroner ordered th0 exhumation of tlie hodiw 

The authorities of the Queenjs Hospital for,Chil- 
,dren,Hackney Rd.,N.E.,are doing good educational 
work on hygienic matters by distributing t o  out- 
patients various useful leaflets practically written. 
‘Thus one gives (‘ Directions to Mothers fo r  bring- 
ing up their Children,” which emphasises the im- 
portance of breast feeding for infants. Others are 
gm the “Management of Rickety Children,” the 
‘OOare :f Children’s Teeth,” and so on. 

, 

extraordinary manner, and lie should report her t o  
the County Committee as being unfit to be en- 
trusted with a certificate, and he should draw tlie 
attention of the local authoritios to tlie neoesflity of 
frdming regulations for the manngement of the 
Cemetery, as the gravdigger had stated in his 
evidence that (‘he considered he could bury six 
weeks’ old chilclren, which he tGrmed &illborn, 
upon the certificate of a nnrse.” The vwdicti 
was in accorcli~ncc~ with the medioal evidence. 
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