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T1heu remnove the Kelly pad, and place uinder back, buttocks,

and thighs a fresh sterilized dra\\-slleet, andi an absorbent gauze

pa(l under the buttocks.
In prolonged labor giea second rectal enemia in twelve

liotirs after the first.
If there is any operative interference, Nvash the external

greuitalia again, andi put on the Snively stocking-drawers.
The patieut's legs are then to be held or fastened with leg-

straps, as directe1 by the operator.
Catheterize only wxheui lirecte(l by the obstetricianl, thie house

physician, or head nuriise.

ML'ANAýGEMENT 0F, PATIENT AlITER LA1BoR.

WNash the external parts first \Vith warmn sterile water, then

with l)ichloride solution, thien co\,er w ith bichlori(le pa(l retaiued

iu place by T-bandage, or fasteued to bin(ler Nvhen applied.

Chauge vulvar pad as often as uiecessary. i.c., before it lie-

cornes satnirated with blood, sornetinies every houir, for a few

hours; after one day, every four to eight hours for a xveek.

\Vhen changing pacis, wash the parts with a bichioride solti-

tion for seven (lays. aud with soap-wvater after seven days.

Give a cathiartic ou the e\vening of the day after labor.

Note the height of the ftindus uteri, and keep the claily iii-

voluition huie.

Prop tip on pill)ws the iead and shouilders for a few minutes,

twelve houirs after lahor, and afterwards three trnes a day for

seven days. Al1owv patient to sit up) andl voiti nrine ou and

after second day, if she desires, uulless there bias been a

perineorrhaphy, in xvhichi case the nurse will be instructed by

the attending obstetrician. Allmv lier to sit UP in beci on and

after the fifty day, if she desires. Do not allow lier to get out

of bed earlier than the tenth day, and not then if the ftindns

is stili above the pubes, uuiless by order of attending obstetrician.

ECLAMPSIA 13EF~OîE, DURING, OR AFTER LABOR.

Reruove false teeth, if preseut.
Prevent patient froni iinjuriing hierseif; use several pillows as

buiffers.
Prevent lier frorn biting lier tongue, by covering an ordinary

clothes-pin or large spoon bandie with gauze, and hiolding it

betwveen the teeth during convulsion.
Darken rooni if possible, and keep the patient very quiet.

If there is much blood or mucus in mouth mnd throat, turn


