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Bovril 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. and Barclay (whose accouchement
sebs are-so convenient), J. S. Fry and Sons (whose
chocolate is eagerly sought for), the Medical Sup-
ply Association (surgical appliances and rubber hot
water bottles), W. H. Bailey and Son, at
whose stand, and in whose Oxford Street establish-
ment, the midwife who cannot find what she needs
must be hard to please; Bell and Croyden (sterilised
surgical dressings). The various Plasmon pre-
parations will also be on view, and Messrs. Garrould
will show surgical appliances and nursing re-
quisites.

Mesars. Lewis and Burrows, 22-24, Great Port-
land Street, W., cordially invite all nurses to use
the rooms provided as a ‘ Rendezvous’ for their
_benefit, and supplied with magazines and papers.

Hnte=Partum themorrbage.

By Miss Guapys Tarmam.

Bleeding due to pregnancy may be briefly divided
into three classes:— )

(a) Miscarriage or abortion.

(b) Accidental heomorrhage,

(¢) Unavoidable heemorrhage.

The terms miscarriage and abortion include any
bleding due to separation of the ovum, or part of
it, up to the seventh month (28th weck). |

Miscarriage is of four kinds; threatened, inevit-
able, complete, and incomplete. When the bleed-
ing and pain ave slight, and the internal wos is

closed, timely treatment may prevent a miscarriage. -

The midwife must send for a medical practitioner;
but whilst awaiting his arrival she must put the
patient to bed, keeping her completely at rest, and
see that her diet is very light. If the bleeding is
gevere, the pains strong, or the internal os is open
the woman will inevitably miscarry, Medical aid
must at once be sent for. Should the bleeding be at
all serious the midwife cannot wait for help. She
must give a vaginal douche at a temperature of
115 degs. Fahr. to 118 degs. Iahr., a suitable anti-
septic being added to the water. If the bleeting
still coutinues she must, if necessary, plug the
vagina with sterilised gauze or lint,  The patient
must be kept absolutely quiet, lying on her back;
her diet should consist of warm milk, warm bovrl,
ote., hut no stimulants. Everything passed through
the vagina must be saved for the doctor’s inspec-
tion. This is of importance hecause there are two
varieties of inovitable miscarriage, complete, and
incomplete or missed.

Complete misearrvinge sigoifies that the whole
oviim has colne away ; wissed or incomplete means
that some part of the placenta or mombranes has
been vetained atter the rest of the ovnm was ex-
pelled, It is quite likely that a woman who is eare-
less or ignorant about herself will not have sent
for the midwife till the decomposition of the re-
tained products has set up blood poisoning (Sep-
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reemia), with a high temperature and an offensive
discharge. After sending for the doctor the mid-
wife must prepare the patient for the operation of
having-the uterus cleared ont. If she has. time she
shoufll wash the woman all over, but in any case
the vulva and surrounding parts must be
thoroughly cleansed. An. enema, and a Cyllin -
(1-100) douche should bhe ,given, the bladder
must be kept empty also. She should arrange the
rcom and the bed as well as circumstances permit,
and seo that plenty of hot and cold boiled water is
at hand. No food should be given, as chloroform
will probably have to be administered. The patient
should be kept in bed quite a week after the last
symptoms of miscarriage have disappeared. The
treatment for collapse will be the same as after
accidental hemorrhage.

Accidental hemorrhage occurs after the child
is viable, that is, from the 28th week onwands.
It is caused by the separation of a mnormally
situated placenta. This may be brought about by
constitutional disease in the meother, such as
syphilis, severe Theart disecase or anzemia,
albuminuria, or poisons (lead, ete.), by injuries
such as a blow or fall, and by strong emotion.
Accidental heemorrhage may be revealed—that is,
the blood escapes from the vulva—or it may be
concealed bythe blood being pent up in the uterus.
But whether it be of the revealed or concealed type
a woman suffering from it will present the signs
and symptoms of loss of blood. The cheeks, hips,
and sclerotics will be blanched; her pulse will bhe
weak, rapid, and towards the end uncountable; her
respiration will be sighing and irregular; her skin
cold and perspiring. If she is mot too ill she will
probably complain of giddiness, noises in the ears,
and want of air. Should the hemorrhage be con-
cealed by heing pent up in the uterus there will be
a severe ‘‘tearing’ pain in the abdomen, which
will appear tense and very tender, and uterine con-
tractions will be absent. If the midwife diagnoses
this condition before the arrival of the doctor she
must, if necessary, puncture the membranes and
proceed ‘as for the revealed variety, except that she _
musk use.no plugging.

When the hwmmorrhage is revealed the blood
escapes from the uterus. Having sent for aid with-
out delay the midwife must apply a very tight
binder. If the os uteri internum is only slightiy
dilated, and the bleeding is slight, it may be suf-
ficient for the patient to lie still with the foot of
the bed raised and the binder on. But if she begins
to show evident signs of loss of blood the midwiie
cannot wait for the doctor without doing every-
thing in her power to stop the bleeding. She must
give a vaginal douche of Cyllin (1-100) at
a temporature of 115 degs. Fahr. to 118 degs. Fahr.
1If the ox is only one-quarter dilated she should plug
the vagina, if it s wider open she should rupture
the membranes and stimulate the nterns by exter-
ual massage. I necessary a full dose of ergot, 5i
in a little water may be given. Before giving this
and rupturing the membranes the midwife <hould
assure herselt that the child is in a favourable
position to be born, because if it is a mal-presenta-
tion the doctor will have greater difficulty in cor-
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