
BovriI Ltd. (of international reputation), Cadbury 
Bros.(of pure Cocoa fame), Coleman and Co., Keen 
Robinson (the friend of the  monthly nurse and 
midwife), Wells and Co. (nursing uniforms), 
Southall Bros. aiid Barclay (whose accuuchemont 
sets are so convenient), J. S. Fry aiid Suns (whose 
chocolate is eagerly sought for), the Medical Sup- 
ply Associatioii (surgical appliances and rubber hot 
water bottlcs), W. H. Bailey and Son, a t  
whose stand, and in  whuso Oxford Street establish- 
niont, the  midwife wlio caniiot find mlist she needs 
nuid be hard t'a pleme ; Bell land Croyden (sterilised 
surgical Idre3sing-t). The various Plasnioii pre- 
parations vi11 also bc 011 view, and Messrs. Garrould 
mill show surgical appliances and iiursiiig re- 
qnisit es. 

Messrs. Leivis l a i d  Burrows, 99-24, Great Port- 
land Street, W., oordially invite all iiurses to w e  
the  1:oom~s povided as a I' Rendezvous" for their 
bciiefit, aiid supplied with magazines aiid papers. 

By i\IISS GLADY8 Z'ATHAM. 
Bleeding daa to pregnancy may be briefly divided 

(a)  RIiscarriqy or abortion. 
(b) A cci drnt a1 haiii~orrli~age, 
(c) Uiiavoidablc limniorrhage. 
Tho tcrnis iniscarriagp and abarlioii iiichide any 

blerling !clue to separation of the ovum, or part of 
it, up tto tlic wvciith month (28th ~veck). 

Miscarriage is of four kinds; threatened, inevit- 
able, ooiiiplete, and incomplete. When the  bleed- 
iiig aid plain are diglit, mid the iiiternal 10s is 
clmecl, tiiiioly treatnieiit m:iy preveiit a misc:irriage. 
The midwife musat a e i d  for a nieclical practitionor j 
biit ii-liilst awaiting his a r i h l  she mist put tlic 
patieiit to  bed, keeping her completely a t  rest, and 
see tha t  licr diet is very light. If tlie Needing is 
severe, t h e  plains strong, or the iiiteriiuil OB is open 
tlio ~voiiiaii will inevitably miscarry. Ncdical aid 
mist a t  oiice be wilt for. Sliould tlie blcecling be a t  
all wrioiis tlio iiiidwife cannot wait for help. S l i p  
niiwt give a vagina1 doiichn uit a tcinperatura of 
115 dcg.'. M i r .  to 118 dcgs. Balir., 111 Piiita1)lP :inti- 
septic Iieiag acldcd to tlic ivatn.. If the bleethng 
still cotifiiitics ,&e must, if ~icccwc:~ry, plug tlic 
vagina with &rilisctl gauxo or lint. Tlia paticiit 
iniist be lit.l>t ab*oliitcly quid,  lying 011 her back : 
1icr dicit shot1111 con of ivarni inilk, wii~ni bovril, 

tho vagins niiist 130 sarwl for t lie cl+~ictor's insprc- 
tioii. Tliis is of ini~~ortanrc IJecuusc there arc t a s  
Tqirictirs of iiicvit:il)lc iiiisv:ii*ri:ige, complete, aiitl 
ii1coiupIt%o or misscd. 

igtl 4 g i i i l i w  t 1 i : i t  1111. w l t o l ~ ~  
olqtiii 11:lq ruiilr CIM :iy : iiiii4'iid CJI* iiicuiiiplvtt~ i i t t w l i s  

Iiprll rct:iitictl rit'tcr t l i c  I or 2-110 *.VI1111 lv:l+ es- 
11plItd.  It, in c l i i i t c  l i l \ c4y  i1l:it :L J ~ l ~ l l l a J l  n'lin is c:irc- 
1~ or igiiborant sboiit licrsclf will nut l iav~ ,wilt 
i o r  tlie iiiidn.ife till tlic decomposition of tho re- 
tained protlucts has mt UP blood poisoning (Sep- 

into threc; classes:- 

ctc., llllt no sttilnll141 . lCv<~rytliing pssed  through 

843 

rmnia), mitli a high temperature aiid an offenaive 
discharge. After mnding faor tlie doctor the mid: 
wife must pi-epare the patient for the operation of 
having tlie uterus cleared out. If bhe has> time she 
shouM mash the  wonian all over, but in any case 
the vulva end wirroiiuding parts must! be 
thor~ughly cleansed. An enema, a i d  a CylIiii . 
(1-100) douche should be given, the blndder 
must be liept empty also. SI.& isli~ould arrange t h e  
raoni and the bed as well as circunimtances pe i i i t ,  
aiid se0 that  plenty of h o t  aiid cold boiled mater is 
at  hand. No food ishould be given, as chloitoform 
n4ll probably have to be administered. The patient 
should be kept in bed quite a week after the  last 
8yniptoins of niiscai-riage have disappeared. The 
treatment bar coll'apsa will be t h e  same as after 
accidentval hsni.or1.h ape. 

Accidental hamioi~~liape occui7s after the chilrl 
is viable, t h a t  is, fimni t.he 28th iveeli onwsnde. 
It is caused by t h e  separation of a iioi-mally 
situated placenta. mih may be brought about by 
coilstitutional ,disease in the  mother, such as 
syphilis, severe heart disoavj or anemia, 
albuminnria, or poisoiis (had, etc.), by injuries 
S L ~  as a blow or fall, and by strong eniotioii. 
Accidental haniorrh~age niay bo revealed-that is, 
ill5 blood escapes flioin the  vulva-or it may bo 
caiicealed bythe blood being pent np in the utems. 
But whethor i t  be of the revealed or coiicealed type 
a nv~iiiaii suffering from i t  vi11 present the  signs 
atid synipt*onie !of loss of l~lo~otl. The cheeks, lips, 
aiid sclereotics i d 1  be blanched j her pulse will be 
i ~ c a k ,  bapid, and towards the  end uncountable ; her 
respiration will be sighing eiid irregular ; her slim 
cold and perspiring. If she is not too ill die mill 
piwbably complain of giddiiies, noises in tlie cam, 
and want $of air. Should the h33111orrhago be 0011- 
cealecl by being pent up in the uterus there will bo 
n severe '' teiariiig '' pain in the abdoineii, which 
will appear tense mid very tendrr, and uterine wn- 
tiactioiis will be uibscnt. If tlie midwife diagnoses 
this coiiditioii before thc arrival of the doctor she 
iniist., if iicceswry, punctuxe the membranes ancl 
proceed 'as for t he  revealed variety, except tha t  she 
niiisb use no plugging. 

Tj%xi the hamorrhage is revealed the  blood 
t<oi\pes froin the  uterus. Having sent f+or aid with- 
out. delay the  niiclwifc must apply a very tight 
l~iiiclcr. If t he  os nteri iuteriium is oiily dightiy 
clilatcil, aiid tlio blt?eding is slight, i t  may be xnt- 
ficictit for the  p t i e i i t  to lie still with tlic foot of 
tlic bcd raised l a i d  tlic binder 1011. But if she begins 
to t, l ionr  evident signs of 10s of blood the  midwite 
olitiiiot wait Eor the  doctor without doing every- 
thing in her poww to stop the; bleeding. She must 
giro a vaginal tloucho of Cylliii (1-100) at 
a teiiiporature of 115 degs. Fahr. to 118 dcgt;. Fehr. 
If tlicb as iq auly ouo-c~u:irtor dilated she & d i l  plug 
the v:ig.iun, if it; i, witlc~r oopcn s;ho sltoitld ritpture 
t 1 tc tticni I I r:i t ies  :I l id  ht i in i I 111 to tht. 11 tcri IS by ester-  
t i n 1  lll:l+:l~t'. If 114'CL' 

i i i  :t litt i t ,  wntrr tnay 
riiptiiriiig tlw t i t cwIw:1t iC~ ,  t I ~ c !  tnidn ifc sltouhl 

awl re  liert& that the child is in a favourable 
psitioii t o  110 1~0rii, bccatisc if it  is a mal-presciita- 
tion the doctor will haw grcatw difiiculty in cor- 
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