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usually manages not t o  hurt  himself in the 
process. 

The diagnosis of the causes of fits hardly 
comes within the scope of this article, but i t  is 
important that  the nurse who Bees the patient 
when the physician is not there, should make 
every obfiervation which is calculated to help 
hiin in deciding wliat~ is to be clone for tbtt 
relief of the  patient. 

@sur @rife Competition. 
We have pleasure in awarding the 5s. prize 

this week to Miss Mabel Fenii, Royal In- 
firmary, Glasgow, for her article printed below 
on 
W H A T  ARE T H E  MOST IMPORTANT POINTS IN 

hiremin 0.1' nraat of blood may be dividecl 
inlo two classes. It iiiay be clue to a severe 
loss of blood, subsequent oii an accident or a 
hrr-monrlinge, or it' niay be clue to the blood 
being .pour in quality. This latter form of 
antemm is very prevalent among women and 
girls, and is cliurncterisecl by the patient having 
reniarlrably pnlc Iips, gunis, and skill. 

One of tlie most distressing symptoms of 
aiiqniia is canstipatioii, uncl tlie 111~s~" ill 
charge of an tiiitmiic patient shonld pny vlnse 
atteution tn tliic;.point. Nild purgatiws could 
bc frcqueiitly ndnlinistered, ancl inasstige of 
the bo~wel proves of great benefit in proniotirig 
peris t alsis. 

Loss of appetite is also another iiiarlrecl 
characteristic of the disease, and in clruling 
with this syinptoni, a nurse has often great 
cIiiIicnlty : not only is there the clisiiiclinatioll 
for food to contcncl with, but it usually hap- 
pens that an uiieniic patient' is also a clyspep- 
tic. The diet, therefore, should not only br 
of :I. blood-foiyiing ntiture, but should also be 
light nncl eusily tligestetl, ancl served as tempt- 
ingly as jmsi ble. 

Should tlirrc be a inad~ed increase of adipose 
tissue noticed. it slioulcl not be regnrclecl as a 
Rign of iinpi*mwiient, 'for it is often indica- 
tive. o€ thc. tthscnce of osygen-cilrrJring yroper- 
tica in the hloud. Iiisteail of being carrled to, 
ancl u s d  up hy, tlie rnrious tissues, the fat  
accumulates. 

' In nnrsiiig 2. case oil aimniia great care 
shodcl be esercisecl to  prevmt becl-sores. 
TThether the ptitient ir; eniaciated or not, the 
poor condition of his blood should alwayc be 
held in mind, rind. even slight pressure, with 
a case of this- kincl is a p t ,  t o .  occasion local 
anremia, or  bed sore. 

It is also on nccount of the poorness of the 
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quality of an anmiiic patient's blood that- he 
almost constantly has colcl feet, and the  nurse 
shoulcl always see that  this is remedied by 
means of hot bottles or their equivalents. 

( h i n g  also to the impoverished state of t h  
hlood a pntient suffering from anremis is very 
apl t o  become infected by vermin, and on this 
point of coiirse a nurse caiinct be too careful. 
In long-stancluig cases o'f ammia ,  a nurse 

should be iiiost careful in the management of 
her patient. Soiiietiiiies the blood is of so poor 
a11d thin a quality that with rough handling a 
hteinorrhagc might quite simply be brought 
ahou t . 

The patient should be kept resting as quietly 
a<  possible, for breathlessness and palpitation 
are symptoms of aneniia, ancl these might be 
brought on by any undue esertion or excite- 
ment. 

'The patient, who is generally feeble, listless, 
:iiicl clisiiicliiiecl for esertion in any form, 
shoulrl, especinlly on sunny clays, be persuaded 
to  take ii little out-door exercise once a day a t  
least, and :is the treatment of anzeniia some- 
tiiiles estends OTW many weeks, a change of 
uir, of interest i, ancl of surrounclings often 
proves most tmicficial. 

We liiglily commend tlie papers by Miss 
Sessie ITucIirr, 31rs. Phiilips, RIiss E. *$'. 
RIoalies, hIiw F. Shrpparcl, Xiss H. Gibsoii, 
cnd Xiss P. Xalwrts. 

i\Iiss E. bIoulres emplinsises the importance 
of keeping the iiiouth clean, aiicl ascertaining 
tIiut the teeth lire in good condition. Also that 

meais should. be frequent to prevent the 
p~ tient becoming eshaustecl before the lastr 
suppIp is gone, as Iong intervals often bring 
about faintness. A cup of tea made with milli, 
OY :I glass of. ~iiilli with. or without brandy 
should a l ivap  he given bcfoTe rising." 

JTiss J .  TT'nclier kritee that I '  plenty of fresh 
air and sunlight are required, ' the  patient 
Ziiust not wear tight coKets for fear of 
proptosis. Tliig, by the' ivay, may be the 
primary caiise 'of the ansmia." 

Loss of bIooc1 froin any cdime, such as 
I.itmiatemesis, epi$asiq, etc., nidst be treated 
at once, or the already clrbilitated patient m a y  
get hrain anainia. Directly the ' haemorrhage 
ceases rectal d i n e s  are most useful, one of 
two pints niny by +en, and. repeatecl in an 
hour. It is also advisable to raise the foot 
of the bed, open the windows, give fluid by 
nlcuth (unl3ss gastric trouble is present), and 
handage the 1,imbs.. , Peimiqious anzemia is a 
vtci*y bad form. Awnid: seenis the most useful 
drug, while bone I ~ ~ ~ I J T O W  seems fa do good. 
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