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charge of the chloroform at least. I have on more than one occasion
experienced considerable discomfort and anxiety from having noother
assistance than that afforded by a flurried and half-eduncated nurse.

As an example of some of the difficulties I mean, I give n- ex-
tenso, as 1 formerly promised, the only fatal case I have met i
this connexion, so that gentlemen may see by example what kind
of cases I have been speaking of.

Mrs M. M‘G., @t. 23 (I a.), confined on 21lst November
1873. Patient took ill on 17th November, but did not send
for her medical attendant—a student attached to the New Town
Dispensary—till the evening of the 19th. e remained with
her during the night, and as she complained much of pain,
he gave her first 30 gr. of chloral hydrate, and subsequently
23 minims of landanum.  On the morning of 20th, on exami-
nation by my then assistant, Dr J. B. Smith, the head was
stated to be well down into the pelvis, and the cervix dilated to
about the size of a crown-piece, but rigid, apparently owing to too
frequent examinations (30 to 50 times) during the previous night.
Pu[i{se 78; pain and suffering not great. There had, however, been
some vomiting. The membranes were stated to have been
ruptured two hours previously. In the evening the cervix slightly
more dilated, but grasping the presenting head very tightly, and a
caput succedaneum forming. Pains weak and irregular, pulse good,
and patient in better condition than in the morning. Breathing,
however, rather quick, and evidence of extensive consolidation of
the right lung at the apex. During this night the patient continued
much in the same condition, getting from her attendant another
dose of chloral, which pmcm*eg her a little refreshing sleep. At
10.30 A.m. on 21st, I saw her for the first time. State then
was, pulse regular, good ‘strength, about 80, tongue clean, tem-
perature normal, patient vomiting almost everything she took,
uterus hard, and also tender to the touch. The bladder was largel
distended, and there was a complete absence of pains. On exami-
nation per vaginam, head found well down, but cervix only about
one-half dilated. A large caput succedaneum. Occiput to the
left and posteriorly. A notch, about one-half inch in depth, in the
left side of the cervix. Child’s heart heard over the right lower
aspeet of the uterus; regular, but somewhat feeble.

The bladder was emptied, and the patient left till one P.n., in the
hope that the pains might recur. At this hour, there being no
recurrence of the pains, the long forceps were introduced; but on
their introduction it was observed that the cervix was peculiarly
lacerable and fragile, giving way like wash-leather under the
pressure of the finger. With considerable difficulty, the head, which
was a remarkably large one, was brought through the outlet of the
ban_y pelvis, undergning at the same time the long rotation of the
oceiput from behind forwards and to the right, whereby the forceps
were thrown into an oblique position, giving rise to partial lacera-


















