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be surely stopped and that dilatation of the os may satisfactory. He does not mention the combina-be effected. Of course, a tampon can be most tion, so much appreciated in America, of morphiaeffectually applied if the perineum be drawn back and atropia. Probably the association of theby a Sims' speculum, and the os can be best dila- atropia is not to be desired. The efficacious doseted by a sponge-tent, or by means of Barnes' dila- desirable to sustain until the desired effect is ob-tors, and these are to be preferred. If you use a tained, can only be found by proceeding cautiouslyvaginal tampon, do not soak the material in any and studying each individual apart. One ruleastringent solution, for it is not by coagulating which the author never departs from, is not to ex-blood, but by pressure, you hope to arrest the flow. ceed, in the initial dose, from one to three milli-Of course, position is important, and you may also grammes. Whilst light cases associa:ted with hal-give cold acid drinks ; opium and stimulants may lucinations are frequently relieved in a few daysbe required if there be pain and prostration. Fi- with a daily dose of from five to six centigrammes,nally, turn-turn, because very often in placenta yet in other cases the dose has to be ncreased toprevia the fœtus is transverse ; turn, because when seventy centigrammes. He narrates one case inyou bring the legs and then the thighs into the os which two grammes of the hydrochlorate of mor-uteri, you have a most effectual tampon ; turn, be- phia, in two doses, were administered daily, withcause you can thus as a rule most quickly effect no manifestation of its presence beyond a con-delivery ; and the great dominating principle in the traction of the pupils. The latter was one of thetreatment of placenta prævia is, that when the he- unsuccessful cases. He never entrusts the admin-morrhage is grave. end the pregnancy as soon as istration to a nurse. -7our. Am. Med. Assoc.possible, both for the safety of the mother, and the
safety of the child. IS PAIN DURING THE FIRST STA L

MORPHINE IN THE EARLY STAGES OF INSANITY.
-The responsibility of the physician in the use
of morphia, in consequence of the possible devel-
opment of the morphia habit, is great; but his re-
sponsibility relative to the possible disaster of a
preventable life-long insanity, not prevented, is, if
possible, still greater.

Auguste Voisin, of the Salpètrière, Paris, claims
for the use of the hydrochlorate of morphia, in
gradually increased large doses long maintained,
remarkable results in the treatment of certain forms
of insanity. His theories are well sustained by phy.
siological observations, and his cases are taken
from the records of the Salpétrière and private
practice, and many of the cases have been examin.
ed after the lapse of several years.

In the article, referred to, " Leçon Trentième,"
he gives a resumé of the history of the systematic
use of opium and morphia in the treatment of in-
sanity, and dates his own experience with it from
the year 1867. His success was at first greatly
dimminshed by the obstinate vomiting which fre-
<quently occurs; but on learning from M. Roller,Physician of the Insane Asylum at Illenau, France,
that, regardless of the vomiting, the dose should
be increased, he continued to increase the dose,
and to that instruction he attributes his success.
He has since treated successfully the various man-
ifestations of insanity, which would seem to cor-
respond practically to the first division adopted by
the International Congress of Alienists in 1867,nainely : simple insanity, comprehending mania,
melancholia, monnania, circular insanity, moral
insanity, in their early manifestations.

He uses exclusively the hydrochlorate of mor-
phia, and only hypodermically, but fails to give
.the strength of the solution which he finds most.
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NECESSARY ?-In a communication to the Obstetric
Gazette, Dr. I. W. Chisholm says that in answering
this question I would say, from my own experience,
and also from the observation of others with whom
I have conversed on the subject, I have concluded
that the pains incident to dilatation of the os
during the first stage of labor are not necessary.
My attention was first directed to this some years
ago. Being called to see Mrs. G., whom I found
suffering from the pains of the first stage of labor,
being of the grinding character. and seemingly at
regular intervals, I found, upon examination a
rigid os and no signs of dilatation, and after waiting
a considerable while I made another examination
and found the same condition of things. I then
concluded the pains were probably of the spurious
kind, despite their seeming regularity, and gave her
a dose of morphia, and in a short time she was en-
tirely relieved and I took my departure. About
ten o'clock in the evening I concluded I would call
and see her before retiring, and on entering I
found her resting comfortably, as she had been
ever since I left in the morning after administering
the morphia. I made an examination and found
the os well dilated. I remained, and in a short
time the second stage of labor came on, and the
child was born in a few hours.

I was attending on Dr. P. at that time, and on
calling on him in the morning I reported the
results of my observations, he being a man of a
large and extended experience of thirty-five years,
said that he also had noticed the same thing, and
always attended by good recoveries. Now if this
is the experience of all who have tried it, why not
relieve women of the painful ordeal of the first
stage of labor ?
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