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distinct yellow, and the child had ceased to vomit. 
It is now about five months old and loolrs quite 
healthy and contented. I do not h o w  if an iii- 
tiissusception has been reduced by an  air enema 
before, but on this occasion I think the end quite 
justified the means. -- 

Cabe Centra1 flDLbwfves JBoarb. 

Eln Jntereetfng Cage. - 
BIr. J. Wilson, F.R.C.S., reports in the Lancet 

a cnse of intussusception in  an infaiit reduced by 
a.1 air  enema as follows:- 

The child was a male, ancl when 1 first saw it, a 
WeQk after it& birth, was quite up to the  average 
in size and weight for an infan+, of that  age. It 
was being fed a t  tlie breast, and, as the  mother 
told me, was *lie best child she had ever had, and 
diC: not givo the least trouble. It had been sud- 
denly seized with pain early tha% morning and 
had since been vomiting all its milk. They pro- 
dvced two napkins which were soiled with what 
looked like blood and stringy mucus. Inquiry 
elicited the fa& that the last proper motioil took 
place the  evening previous about G p.m., and tha t  
tIio child vomited for +I10 first time shortly after 
the pain seized it tha t  morning. The child did 
no:, seem t o  be in  any great pain when 
I saw it, but every few minutes it vomited 
a small quantity of bile-stained fluid. The 
abdomen was sofb and on palpation I 
fail& to discover a tumour of any Idnd. 
However, whilst palpating in the  right iliac region 
tha  child became very restless and began to 
whimper. 

I diagnosed the case as one of intuswsception, 
Gither ileocecal or ileocolic, and before leaving I 
told the mother that  it would be pwibly  necessary 
t o  open the abdomen in order t o  pu t  the  child 
right. When I returned a few hours later the con- 
dition of affairs was unchanged; the child still 
continued t o  vomit bile-stained fluid at intei-vals, 
and although i t  attempted t o  suck when pu t  to the 
breast, the smallest quantity of milk was inime- 
diately ejected. 

The parents aholutely refused t o  allow an opera- 
tion, nor would: they allow me t o  give the baby 
chloroform. I attempted to reduce the intusns- 
ception by means of a warm water enema, but the 
tenesmue was so great that  without an anzesthetic 
1 foiind this method to  be impracticable. I was 
about t o  give the  case up a@ hopeless, when I 
thought I might t ry  the effect of pumping air into 
the  bowel. 80 I Iaiil‘ %he infant upon a pillow in 
tho centre of the lcitclien table, and by mqnsi of 
an  ordinary Bigginson’s syringe I pumped in air 
till the abdomen nmnmed a distinct fulness. As 
thors was no means of ascertaining whether re- 
duction had taken place or not, 1 returned the 
child to  its motlier and left the house fully con- 
vinced that under the circurnshrices there  vas 
very little hope of tlio child living. Nevel-theless, 
when I called the next !day I was agreeably 6 U r -  
prised on being told that the child had vomited 
only once or  twice since I left on the previous day, 
and tha t  most of the  milk w m  being retbined. 
The mother &owed me a napkin which had re- 
cently been soiled with something very like me- 
coninm. T’h~iiext day the napkim were stained a 

A 31eeting of the Central Midwives’ Board was 
held a t  the Board Room, Caxton House, Westmin- 
ster, on Thursday, May 18th, Sir Francis Champ- 
neys in the chair. 

CORRESPONDENCE. 
A letter was read from a firm of solicitors a t  

Bristol, asking the Board to reconsidei- their (de- 
cision not to admit a woman to the  Roll who had 
mhde application during +he extended period of 
grace, and had been refused. ShO had since been 
summoned for practising midwifery without being 
certified. Her solicitors supported their applica- 
tion by a petition signed by local people, and 
stated that there mere only four midwives in the 
parish i n  which the  woman resided, and two of 
them were over 70 and in receipt of old age pen- 
sions. The Chairman said tha t  the Board had 
carefully considered the circumstances before 
arriving a t  their decision. It was agreed to reply 
tha t  the Board had now no power to add further 
n a m s  of midwivw in practice befwe 1905 to the 
Roll on that ground, as tlie period of grace expired 
oq September 30th. 

REPORT OF STANDING COJEXITTEE. 
The Board, on the recommendation of the Stand- 

ing Committee, accepted alteration6 suggested in 
th3 revised rules by the Clerk of the c“ounoi1, the 
Chairman having informed it that they were 
merely drafting altesations. 

The Board considered a letter from the Inspec- 
to,. of Nidmivm of the County Bosough of Rnll, a6 
t o  the difficulties esperienced by midwives in 
obtaining medical help in cases of emergency, and 
decided t o  reply in connection with it that t h e  
midwife is not responsible to the  Guardians; but 
t o  the Local Siqxrvising Authority, and to the 
Board. 

A letter was read from the Clerk of the Council 
transmitting for the observations of the Board x 
letter with enclosures addressed by 31s. Harold 
Baker, M.P., t o  the President of the Local 
Government Board, in regard t o  the case of Ann;e 
Ireland, late No. 4407, whose name was remoml 
from the 3Iidwives’ Roll on Narch 30th, 1911. 

The Secretary was directed to communicate the  
facts of the case to the Priq Council. 

The Secretary reported that on counting up the 
papers mi t t en  a t  tho Examination of April 25t?1 
it was found tha t  one paper was missing. The Can- 
didate nevertheless declared that she had handed 
iu her paper and in the circumstances the  Chair- 
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