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restcriliza-tioi. of appliances, a. choice of lighit and table -with Coni-
sequent greater exaet3tnIe s in the iappro'--*iatioii of torii tissues and.
lessened ýdae of post parturn liernorrhage f ront thc adminis-
tration of au înesthetic sliortly after the separation of the
placenta.

The Pucrperiium.-Thc routine uise of the binder is ,genieral
and tiinc honiored, and (lOibt,ýlCss it doeS possess somne îirtiles, but
persoîîally I iirni conviniced tha-,t lie whlo trusts to it to prevent
hiemorrihnge is living ini a fool's paradise. IRatier tbail apply a
binder for the prevention of Nvhat f considered a threatem~d.
hiernorrhage 1 w'ould. sî)ecialIy direct ini snch a case thiat no binder
bn ýapplied, but, that, the nurse ]cave the aibdomen. frec for con-
stant; or frequent inspection as to flic condition of the ulteruis.

Als a. support to, thc strailieci pelvie joints the binder is u-i
doinbtedly a g-reat source of comnfort to the patient, but as an
abdominal constrictor for iie prevention of hemorrhlage it is, in
my humble estimation, a faihure, and. applied. as such a sourc of
discomnfort to the p)atient. Likze the binder, ergot is fast losing
its plae in obstetrical routine, îîot that it is of ]iO service-I arn
not prepared to o tiat. lenihl-bilt 1 do thinkz tha,,t it is iin-
necessir..

Whierc fleic terinie imuscle is feeble and contractions poor I
believe ergvot is inidicated, and ini large7 doses, but, that is not the
usual cause of hernorrhage, rathier I think, ]iiist the cause of sncb
be looked for iii retaineci membranie placenta or clot, wNich ap-
l)roI)riate, treatmient w'ill remove, and with it, tli danger of

hernrrmgend apparent indication for ergot.
The areandmangemeit. of the infant, I do0 not intend to go

inito, but one natter I feel slîotld. receive more attention from
fxe phiysiciani, and. that, is tbe protection of txe infant anid flic
preservation oft its body lîat; iîiiuiediately after birtlî. A child.
whichliams been living iu n even teînperature of fromn 9S to 100

degee issdny ex1)elled into a teinperature, of per]as6
or 6.5 degarees, should. receive some protection froîn currents of air
duriing the tinue tîmat tixe proceduries necessaryV before it eýau bc
i'eiinove1 are being eoinpleted.

The oflv. p)oinit 1 woul(l enphasize in tîme management of tlic
lerperiul-1 is the practical valuie of the regullar corix of the
J)rogr-ess of involntion. Sioiild. the patiexit's tenîperature risc or*
other thiugs suggesting- sepsis mailzc their appearance it; nay be
of vital inmportance for one to bc able to decide %vlictlier or not
to explore the uiteruis. If involution is proceeding, sa tisfactorily

vc, hiave ver.y grood grounds for assuin«ii- fliat, the uiterns is not
infected, and tîmat tiierefore. w'c are not, oil*y not, juistified in inter-
ferimîg witmi it but tlîat siueli a procechure is distîictly. contraini-
dicated. We imst look elsew-here for fixe septie focils. On the


