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e pig is killed (and I imagine a pig presents the medical attendant is very likely to try the above
nearest approach as regards its skin a, with the resut of only aggravatin the evil.
,.nany others to a human being) to subject it to the In this case, the cause of delay is a pendulous abdo-

ofbolig d atr emve har men ; and a 1knowledge of the normal axis of the
action of boiling scafding- water to remove the hair.~tcton cag to th uterus directs the attendant to lay the patient'on ber
I have seen some hundreds so subjected, as well as back and apply a binder' his illustration is a good
their being covered with straw and then being set example of a non-instrumental ai& to labor, and also
fire to with the same object ; but never, in any of the precision which is given to treatment by soi-
instance, have I known them having blisters con- eCD n' oftentimes- bungling actions of cmpiricism.
-tainingflid. I have seen legs of mutton and fowls, h a
after having been either boiled or roasted, brought and experienced obstetrician can thus materially lelp
to table, and in some instances have seen blisters on o labor. Some, as the oue referred to> are described
them, but never, in any one instance, containing in books; of others, no mention is made, but they

are left to be acquired by experience; and more, tlie
uid.resut of sc experience is at times fouud to ben-

Should any of your readers have an opportunity tirely at variance with the principles laid down'by
of proving or disproving the theory, I trust they the authors of our text-books. Such is the case in
will make it known. Having had no such oppor question which I propose to discuss on the present
tunity previously, I based my opinion on the expe- occasion be maytwe fil datage rute
riments made by Christison and others, and reported I may mention that this question bas reference only

rin Taylor's -Medical Jurisprudence, chapter 38, and to normal labor, where the head presents, and there
more especially pages 396 and 397. I am afraid I pxists no contraction of the pelvi, but where the
have taken up a considerable amount of your space, progress of the first stage is retarded.
but the importance and intere'st of the subject will, - A sr o e bîstor of our tifs ies
I trust, plead my excuse. I omitted to say thatregardingthe importance of retaining intact a-
some flannels were found in which the infant had ture's wedge," and bow patiently and relucfantly

-evidently been wrapped, and that they presented the former practitioners would wait; under the dread o?
usual appearances. The woman was engaged to be being meddiesome, for nature to do wlaf they couldc readily bave donc, even wbien conviaced fliat the
married to a man who swore on the trial that ho was

ýnot the father and did not aven know the woman delay.
was "enceinte." There is still remaining at the present day, mucl

______________________________________of the dread of havingm too early recourse f0 flua
simple operation. Ia tlie face o? the fact fIat mucli

3~>t J~J~ ~ J~~ ~and offea long-contiaued ineffectual exertion is often.
due to the integrify of the membranes, even before

ON NON-INSTRUMENTAL AIDS TO LABOR. full dilatation of the os, and thc other fact that sud
ineffectual work is often productiveof serious affer-

,l3y WILLIM STEPHENsON, M.D., F.R.S.C., Edin., Professer complications, there is certainly a want of discussion
of Midwifery, University of Aberdeen. on this point in our recent works. Leishman speaks

TVhen may we, with Advantage, Rupture the Mfem- of if where tbere is unusual thickness and resistance
branes before full Dilatation of the Os? o the membranes "But befôre wc decide ou rup-

1 turing fhem, we should be sure tbat the proper funo-
Many a shrewd practitioner, with but little know- tion o? fli membranes lias been effected in pro-

ledge of the science, has acquired from experience ducing dilatation of the os." Playfair recommcnds
very considerable skill in the art of obstetrics, more puncture before completion of fhe first stage, only
especially in many little details, whereby a normal wlen the liquor amnii is excessive in amount; and
.but a tardy labor can be facilitated. Such expe- renews tIc oft-repeated and considerably exaggerat
rience, however, is blind and liable to error, until caution If we evacuite fli liquor amnii prema-
the scientific basis on which it rests is understood. turely, fli pressure of the Iead on the cervix miglt
iBefore even the science of midwifery existed, produce irritation, and seriously prolong fli labor"
.it was found that a change in the position of fli This latter point is a question upon wich fli mcm-
patient was often very effectual in accelerating a lin- bers o? this Society might witl profit express thc
gering labor. Under such circumstances, it was a rcsults of tîcir experience; i low far fley bave
common resource to get the patient out of bed, make observed flaf irritation is produced, and fli labor
ber kneel on the floor, or sit between a couple of delayed, in cases wlere fhe membranes have rup-

*chairs. This is often of great service, and a scien- tured, or been puncfured before, carly in fli first
tific explanation can be given why it should be so. stage. The terni irritation is vague in fli extreme,
But there is one condition where the labor is certain and conveys no definite idea te i d.

osand where an ignorant midwifo p or Before enering on the discussion o t our question,


