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articular rheumati=m followed by mitral damage, and at her last confine-
ment had an adherent placenta and sharp p.p. hemorrhage. She is pale
and anzemic, nervous and despondent, sleeps badly, is subject to attacks
of palpitation. Her appetite is poor, though digestion is fairly good ;
urine is norwal.
(a) What would be yvour line of treatment during the remaining
period of gestation ?
(%) What special precautions or particular line of treatment would
vou adopt in the management of
(1) Labor;
{2) The puerperal period.
4. How would you treat the following, in the new-born infant:—
(@) Purulent Ophthalmia.
(b)) Asphyxia Neonatorum. .
{c) Hernia.



