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be eaten raw, viz., lettuce, cress, radishes, leeks,
onions, tomatoes, cucumbers, and cabbages. Of
these, in this latitude, an ample supply is cbtainable
during nine months of the year.
-When a patient falls into labor, she first has her
" howels moved by an injection, and then takes a warm
bath. The bag of waters isusually ruptured artifi-
cially, and the liquor amnii collected in a grocer’s
scoop. The second stage of labor is never allowed
to linger ; any delay is met by the use, either of the
vectis or of the forceps. As soon as possible after
the birth and the removal of the child, the placenta
is delivered by Credé’s method. I may here remark
that the still pulsating cord is first cut, then
“gtripped 7 of its blood, and as much as possible of
gelatin, and finally tied, when it has ceased to bleed,
and has become flaceid. Neither belly-band nor any
kind of dressing is afterwards applied, but the cord
froely dangles about from the navel. Treated in this
_manner, it dries up without any bad smell, and falls
off like a ripe fruit, without leaving a raw stump.
Qut of more than five hundred infants treated thus,
not one has had a pouting or sore navel requiring
treatment, and not one has had an umbilical hernia.
T am also well satisfied that, by dispensing with the
belly-band, I have had fewer cases of inguinal hernia.

Erget is hardly ever resorted to as an oxytocic;
but one teaspoonful of the fluid extractis invariably
given as soon as the head presses upon the perinenm.

' When the labor is over, the perineum is examined,
and, if torn, is at once sewed up with silver sutures.
The patient is now washed clean, and a binder and

. ¢ylindrical compress applied, the latter in the hollow

 just beyond the fundus of the womb. The bedstead
on which she has been delivered is next wheeled from
the Delivery Room to award and placed along the
side of a bed, to which the woman now hitches her-
self over. Contrary to the generally held opinion
that absolute rest after labor is indispensable, in no
single instance has this muscular exertion apparently
brought about a flooding. It seems rather fo con-

. dense still further the uterine globe. Very rarely,
indeed, has a flooding happened outside of the
Delivery Room. However warm the weather, a

_ blanket is thrown over the patient, and a foot warmer
put to her feet. These remain until reaction sets in,
and she asks to have them removed. A mug of
beef tea made from Liebig's extract is now given,

* and the child put to the breast as soon as it will

‘take it. Thereafter, in & natural convalescence, the
woman gets ‘ea, boiled eggs, bread and butter, for

-breakfast ; potatoes, and some kind of meat for din-
ner ; stewed or fresh fruits, tea, hread 20d batter for

‘supper. On the morning following the day of her
labor, the binder is removed for good, and she slips
into her chair while her ked is making.
vepeated once or twice 2 day until the fourth or
Afth day, when she, if so disposed, gets up and dresses

" herself. No patient quits her bed against her

- will ;. yet the force of example isso great, that very

- few care to stay in bed when they see their compa-

. .nions up and about. :

~ No woman is allowed to suffer from after-pains.

This is,

Whenever these are complained of, one-guarter grain
doses of morphia are administered -every hour until
relief is obtained. In stubborn cases of after-pains
T have found nothing act so promptly as the exhibi-
tion of ten grains of quinia every six hours, until
the ears ring. Bed-pans are not employed, except in
cases of illness, or in cases requiring vaginal injecs
tions ; but each woman has her own chamber-pot,
which she uses indifferently, either in the sitting or
the knee-elbow posture. Every woman is required
to wash her own person at least once a day, and that
with carbolic acid soap and a wad of fine cakum,
which is at once thrown away. Only under very
exceptional circumstances does the nurse cleanse the
patient. Should the lochia become offensive, the
woman is made to get out of bed and slip in a chair
three or four times a day. This usually corrects
the fetor ; but if it does not, then and only then isa
solution of potassic permanganate thrown up into the
vagina. Pirmly believing the nozzle of a syringe to
be the medium of virous communication from patient
to patient, I avoid the use of vaginal injections as
much as possible. For a like reason, the tempera-
ture thermometer is not habitually used, but only in
single cases as an aid to diagnosis.

Whenever the lochia are offensive, or the pulse is
over 90, or the thermometer indicates a temperature
higher than natural, or pelvic pains are complained
of, or, in short, whenever any untoward symptom
appears, quinia is given in from six to ten-grain
doses every four hours, until the ears ring. In addi-
tion, for abdominal pains large doses of morphia are
given, and the whole belly is painted with iodine,
and covered with a mush poultice. The canonical
purge on tbe third day is dispensed with. A patient
has usually a movement of the bowels either before
or on the day in which she gets up for good. " If
this does not happen, she takesfour Lady Webster’s
pills at bedtime, which then act on the morning of
the sixth day. As soon after getting up, as she fecls
strong enough, she takes a warm bath.

But few words are needed to explain why the
ordinary chamber-pots are used, and why patients
are made, once or twice a day after the first, to get
out of bed and slip into a chair. The presence of
putrescent fluid in the utero-vaginal tract is recog-
nized by all writers as the great cause of the autoge-
netic variety of puerperul disorders. But the recum-
bent posture of itself necessarily tends to “detain
these poisonous discharges in contact with the trauma-
tic lestions of labor. These discharges may also.be
portly imprisoned in the vagina through the swollen
condition of the more external soft parts, or partly
corked up in the uterine cavity by the presence in
the cervical canal of a putrid elot. In such cases
detergent vaginal injections are highly recommended.
But clinically they will be found of limited value ;
for they eannot reach high enough, and do not or-
dinarily dislodge a large clot even when situated
low down. True intra-uteérine injections are. not
open to one of these objections; but, apart from their
being attended at best with some degree of hazard to
the patient, the operation is too delicate a one to:be



