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round, globular mass eorresponding to the head. in my
small experience, -when once f could feel that hard camion-
ball with the tips of my fingers, 1 felt as if I had progressed
a long way in the diagnosis, because you are sure that you
have a head presentation, and if it is engaged so vell that
you require the deep pelvie grip to feel it, yon iay be coi-
paratively safe iii thinking that yoiu cither havd a normal
presentation, or else you bave a sufhciently room1y pelvis to
accommodate the head iii its malposition. The same rule
applies here as in the superficial pelvie grip as regards the
relative position of the occiput and chin, and is concisely
stated in the following phrase: " That side on which the band
descends furthest is the side to whicl the back is directed, in
a normal presentation, because tbe chin will be flexed and
the band will go down further on the side of the occiput."

Auscullation.-Auscultation of the uterus as a means of
diagnosis is entirely a product of the nineteenth century. Li
1818, M\layor, of Geneva, announced that the pulsations of the
fetal beart could be beard in advanced pregnancy, by the Car
applied to .tle abdomen of the iother. H1is discovery did
not at first attract aun great attention, and it was not until
18-7 tlat Depaul described the practice of auscultation as a
meanus of diagnosing the presentation of the fetus.

Fron the tine of Depaul onwards th(e practice of ausculta-
tion bas steadily increased in popularit.y, as a ineans of
diagnosing, first, the existence; second, the life; third, the
presentation and position of the fetis; fourth, the probable
situation of tie placenta.. and ifli, irivn pregnanwr. It can
be carried out in three ways:

J. By placing the ear upon the abdomen. This sonetimes
(ables vou to hear beart soinds that yon would n. he able
to catch with the stethoscope, but I have always found that I
could not localize themi very satisfactorily btiis method.

2. By using a stethoscope. This I have always foind to be
the muost satisfactor., especially if you press rather firmly
against tlie abdominal wall, as it tien makes a solid median
which is better for conduetion. With this method you can
localize the sounds, and this is very important in diagniosing
the position of the fetis.

3. I believe that Dr. Fenton prefers the phonendoscope,
aud that it sliould only be placed lighly upon the surface of
Ile abdomen. He claims tlait he cai hear sounds by eiplov-
ing this mnet;hod thiat wold not be detec(ted by fthe other
methods.

Petal Heart Sounds.-These are souncs exactily similar to


