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employment may bie minimized by skitlful administration. The drop
method, in the hands of an expert, yields a resuit almost faultless, and
absolutely without danger to mother or child, and happily without the
kaaunting feiir of dangerous post partum hemorrhage. It is hegun only
when the headl shows the first bulging of the perieum, and carried only
to tue point of analgesia, when this stage is maintained through the
seond stage of labor. Amnesia is not necessary, nlesa instrumental
iterference becomes imperative, wheu it is easily and quickly seeured.
The amount required is astonishiugly small, and decreases as the oper-
ator's skill increases with added administrations.

Conceding the more rapid impression upon the patient by chioro-
forim, and admitting ail the dlaims'for the convenience of the operator
in its use, we stili inSist that these items will progressively diminiali in
importance, as the physician extends t1is experience with the drop method
of giving ether in the partutrient patient. In short, the preponderacee
of professional partiality toward chloroform in labor is due solely to the
jak of knowledge of how to give the safer anesthetist-ether-ûillfulîv,
to mieet the indications at band.' The skilflfn aneathetiet in a surgical
operating room, is no more than a novice when he essays exact results
with ether in the lying-iu chamber; uuless, of course, in those cases wbere
surgieal anesthesia is required. for proionged instrumental manipula-.
tions. We are not discussing exceptional cases, but the routine employ-
ment of the auesthetic to the point of analgesia, as required lu many
strictly normal Case of obstetrics.

ÇHLOROFORM.-Chlrooform was the second anesthetie employed
in maidwifery, and it lias maintalued its lead lu the preferencea of the
<mjority of c-onservative physiciaus, iu the face of newer claimauts for
popular favor. The earlier experiments employed eholoroform only
4wring instrumental interference, or for the time the head was paasing
ove the perineuxu. Soon came familiarity with the agent, and there

sfldto bie no limitation to thue length of the anesthesia-Snow con-
ti»ued it administration continuously for 31 hours in one case; and
Prthero Smith for 28 hours in another case; and Simpson for 14 hours
in Stijl another case-and lu noue of them was either the mother or the
ildant considered to be lu danger. It becauue currently believed that

ciooorm, in labor, was given recklessly. We are unable to cite statisties
in support of our belief that grave consequences must have followed sueli

caeesuse of this powerful agent, but we eau point to the fact that with
ieesdknowledge of the action of ehloroform upon the exeretory

orasthe use of chloroform lias been restricted, lu the hands of the
bete lass o! obstetreians, to the latter part of the second stage o! labor.


