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Former members of' the .nur@ing stdff a t  St. 
Bartholomew's Hospital might well imagine 
bhey had strayed into another hospital if they 
visifxd " Eliaabeth " without knowing that 
its purpose and structure have been changed, 
for it has' been transformed beyond recognition. 
Formerly one of tEie busiest (and the largest) 
of the wornen's medicd wads, i t  has nojw been 
converted into a maternity ward, its. walls 
enamelle~d a most pleakant creamy tint, with 
thu exception of the combined theatre and de- 
livery roam, where tiles are used, the floors 
are covered with terrano, warm red in 
colour. The front ward is a general ward, 
where,,spotless whitet beds, with. swing cradles 
a t  the foot of each, provide accommodation for 
mothers and babies. h wide passage h m  been 
taken off the back ward, and opening into this, 
much on the plan of " Martha," are the theatre 
with delivery bedstead of speoial and suitable 
height, and firm zinc foundation, instead of 
the ordinary wire-woven mattress', which is apt 

' to sag, a bath with hot and cold water laid on, 
for the, resuscitatbn of asphyxiated infants, 
and all neceseaxy appliances and instruments 
for the delivery room. In  the comidar is wait- 
ing a stretcher on wheels, on which, after de- 
livery, the patient and mattress. are$ placed and 
wheeled to the bedstead in the general ward. 

Adjoining, md opening into this, is a. small 
m a d  containing two beds, for imminent cases, 
and next a small ward oontaining four beds for 
cases which require special attention and quiet. 

The last sub-division 0;f this ward is. the 
babies' bath-room and dressing-room, with its 
centre china pedestal, forming four baths, and 
hedjed, as are the theatre and other wards, by 
means of radiators. An annexe near the, 
kitchen is the room where the students wait 
until summoned to their cases. 

The Visiting Physician in charg8 of the ward 
is Dr. Willimson, and the Ward Sister, who is 
a Certified Midwife, Miss E. M. Hansard. 
Clinical lectures are given in the ward by Dr. 
VCTilliamson, and the two nurses, who are in 
training for the examination of tha Central 
Midwives 'Board, a t tmd these lectures, are 
responsible for their own cases, keep and read 

.out their own notes, and have to answer any 
.questions addressed. to them by Dr. Willism- 
son, whicli,is 'excellent practice in vi6w of the 
coming 'examiaatibn. 

We underkta.3.d 5hat the majority of the cases 
admitted so far have been abnorm?l. 
' At; present there are no fadlities for the 

nurses to have experience in district midwifery, 

but it is to be hoped that this may be arranged, 
both because expectant motherr; whose confine- 
ments are likely to be normal do not, as a rule, 
care to go into hospital; and also, because, 
unless additional training ground is provided, 
by means of attendance on outside cases, very 
few nurses will be able to personally deliver 
twenty patients, which is 8 necessity for candi- 
dates for the examination of the Central Mid- 
wives' Board, and this training and certificate 
are a valuable addition to the equipment of a 
nurse. 

be Central flDf bwioee JBoarb, 
"he m~ont.hly meeiting of t,hc Centyal Midwivw' 

Board RW h01d in t h e  Board Room, Crcxtoli House; 
Westminster, S.W., on Thui-sday, March 23rd, Sir 
Fi-ancis Champneys presiding. 

CORRESPONDENOE. 
A lettser was read1 fiwm the Swretary of t h e  Mid- 

wives' Institute announoing the  I*,e-eleeotioa of Dr. 
Gemge Xrnest Herman m the representative of the 
Institutae on t h e  Centilal Mimdwiveas' Bmoard for t h e  
year eneuiiig the  fisst of April next. 

A letter was also m i d e r e d  in  reference to an  
unceitified midwife, and a ohemid said to be work- 
ing in concert. It was decided to reply t h a t  if the  
woman practised habitually, and for gain, she wuld 
be d d t  with by the  Central Midwives' Board, but  
tha t  t h e  chemist did not oome under its jurisdiction. 

The Standing Committee repoi-tsil t h a t  I special 
meeting had been held on March %id for t.lio pur- 
pose of iwvirsing t h e  rub, numerous suggestions by 
h a 1  Supervirsing Authorities were considered, and 
a considerable number of amendmeats made. 

On t h e  i q o r t  of the  Standing Committ,ee a letter 
was considered from . t h e  Clerk to the  Willesclen 
Guardians objecting to tha District &fdinal  Offioer 
being summoned to lassist I midwife, in  an 
emergency by means of a n  order on t h e  Relieving 
OffiW. 

It wm agreed t h a t  th0 attention of the niidwifo 
be called to tqhe necessity for complying strictly 
.with th0 tarns of Rule E, 18, and that a copy of t h e  
c o r i ~ p d 0 1 1 ~ 0  be sent to t h e  Lacal Supt.l'vising 
Authority for Middlesex. 

A letter. w m  considered from the Deputy Registi*ar 
of Nulsw and Midwives, New Zealand, asking 
t h e  Bmid to admit to t h e  h l 1  women holding the 
State  Midwifery Certifioate of New Zedand, 0.1. 
alkrnativelv to recognise training m h d ~  in  the 

1 

REPORT O F  STANDING COMMITTEE. 

- 
Doininion. 

It w w  decided that the reply be (a) that t h e  
Bmrd has at present no p w w  to grant  reciprocal 
terms of treatment to women holding midwifery 
OertifiQatee in dhez J + ~  of His Majwty's 
dominiom; (b) that the B w d  will be p l w e d  to 
oonsider t h e  matter should Claufie 12 of the Mid- 
wives' (No. 2) Bill, 1910, or la similar clause, 
authorking the Board t o  grant r e c i p i w l  termg 
b m e  law. 

A letter wm a h  consideid from Sister Heniietta, 
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