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laîls ; rilise Ili sterile water aild thenl in a one per cent. solution
of lysai or cresaline. Keep oIîe of tllese solutions in a sterile

basin on the smiall table beside tlic operator, and rinse hauds

from tinie to time. Put ou operating-gown. The attending
abstetrician niay, anîd the interui intst, wear rubbcr gloves in

makiiîg vaginal exaniuatiolis, which shahl be as few as possible.

MANAGEMENT OF PATIENT IN LATT~ER PART 0F, LABOR.

Let flic patient lie on lier lcft side cluriiug the last expulsive

pains, and ]et hier turui on hec bac< while the child is hîeing
expellc(l, air îimniecliately after ils delI\'ery.

Keep one haiid on fundus. prs genitly or irritate sli(ghtly
xvitli inger-tips, without uisillg farce.

À fter separatian and passage inta vaginia, or after tliirty

iniutes, end(ea\,ar ta expîress îp accnta by w-res tre ()n fu nd tiI.

If placenta is retained, selnd for attending obstetrician), but in

case of emcrgency, suich as serions liemorrhage, iutr oduce glov cd

baud and cxtract.
In ahl other cases of cetailicd placenta, plaice a bichiocide

(ruacd avec vulva, and wait uintil an atteuiding abstetrician
arrives, but at the saine tinie watchi for heruorchage.

TFic cord after pulsation lias neacly ceasefi, ar in fiye nminutes.
Examine placenta carefully, nicasuire andc Nveighi.
Repart aIl injuries aîîd tears of tlie soft parts ta an attcnlilig

obstetrician, whli shall treat or instcuct as ta tccatnient.

MUANAG.EMENT OF I>'ATIENT AIFTER LABOR.

Sec that directions for the nurses are prapccly carcied ont.

Sec tlîat patient 01ets a catliartic on tlic cvening of the day
aftcr labor.

Watchi carefully the uiteruis far iuvolutian.
Kcep patient in bcd naot less tlîan iîîe f ull days.

DIRECTION FOR CASES 0F EMERGENCY.

Eclampsia.
Use inouth-wedge at once.
Give hypodernîiic of nmorphiine at once, half-grain, also an-

other hypodermie, quarter-grain, in haîf an hour, and a third
hiypadermiic ini une hour if conivulsions are not controlled in the

meantirne.
Sec that patient is kept very quiet, and protected fromn cold

and drafts.
If the patient becomes conscious, give calomiel, 3 grains, as

soon as possible, and magnesilim suiphate, 2 drachms, every
lialf-hour.


