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radically clifferent fromn their sturdy ]Vlothers and grandmnothers,
so mucli the greater reason that we should learn to handie thernat least as skiifully as our teaehers. Wben I remenmber howIsaac E. Taylor could coax tlic fotal liead carefully andpatiently through a eon'tractecl pelvis with bis old-fasiîioied
straight forceps, I do flot feel very proud of niy foetalmortality with the improved axis-traction. After ail, we are flotso much xiser thaii our predecessors, and do well to heed tlie in-junction, ''Iemove flot the ancient landmnarks which the fathershave set up.'' But in one respect at least we have tlic advantage
of our forbears. Wc ean inisure perfect asepsis, and eau anticipate
the work of the gyneeologist by careful repair of lesions of thesoft parts in'iediately aftcr de]ivery. Let us nuo longer be contentwith saving tlic lives of the mnother and child, even aftcr the mostdifficuit delivery. TLet our ambition be to icave tlie motirer in .listas good condition as, wc fou-nd lier. I shall not repeat, wiiat I haveso often writtein, that it is not cnýoughi to sii)J)1 *v suiturc raw sur-faces, but wc miust repair the deeper, inlvisib)le tears of tlic p civicfloor which are the direct cause of future displacemnents. Unionof the laceratcd sphincter ani (and he wlio bas nieyer bad this acci-' dent lias flot had inany difficult cases) must bc deliberately andaseptically effected, with the confident expectation of primary
union.

Let us flot be content to disiniss an obstetric case two or threeweeks after deiivery. Examine tihe patient four or six weekslater and you will be surprised to find bow often tlic uterus isretroverted, even aftcr a perfctly normal confinement. Mvany ofthese displacements riglit themselves wi'th simple postural treat-ment, arid the ma.jority are cured by the judicious use of a pessary.
In fact, the late Dr. Paul F. Mundé, a strong, bonest man, ad-mitted as the resuit of bis vast experience that these are practicallv
the only cases whicb are realiy ''eured'' by this *useful instrument
(about 5 per cent. of ail cases of simple retroversion). Wliy nottry one, and tbus save the patient a subsequent Alexander's opera-
tion or ventro-suspension?

It is affirmaed that sepsis sbould practically lie an unknownfactor in modern obstetries. Tbis may lie true in well-equipped
hospitals, wliere tlie mortality f rom this cause bas been reduced
to less than one per cent., but it is flot the case in the bornes of thepoor, at least in 1ýew York City, wbere s0 ulany women are at-
tended by midwives. Tbe statisties of the Board of Health, aswell as the experience of those wbo are conneeted with our public
hospitals, still shows a most reprehensible proportion of septic


