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ANNUAL MEDICAL REPORT

OF THE

MADRAS GOVERNMENT LYING-IN HOSPITAL

FOR THE YEAR 1879.

The general scheme of the report is the same as in former years, the classifica- -

tion followed being that of Denman.

Delivered in hospital, including abortions ... .. 1,668
Delivered on the way to hospital or bronght in 1mmed1ately “after.. 17
Died undelivered . 2
Total ... 1,587
Class. Drvision. Sub- Division.
Purel tural { Born occipito-anterior ... v | e 1,164
I. Natural ... urely natura Do.  do. posterior (6) oo | eee 9
Varieties ..{ Face (4) ..
1,166
(| Tedious ... | Natural powers over 24 hours ...} ... 6
| (| Barnes’ elastic bags .es 1
II. Difficult. Forceps ... ves w | 118
Version cephalic ... 3
. Do. podalic ... 4
U Loborions ... ..< Do.  do. and forceps 3
Do. do. and craniotomy .., 3
Craniotomy 1
|| Cephalotripsy 12
—l 145
151
4 Breech (10) 20
Inverted ... % Foot (14) . . we | 17
- 37
Upper extremity (12) . 7
IIL Preted J L Transverse ... .. { Abdomen ... 1
natural. Back (1) ... . 8
Head and hand (1) . ] B
Head and foot (1)
L Compound .. Breech and foot (2) cee vee 2
Side and hands (1)
Hand and foot (1)
-— 7
Twins (3) 28 52
e . wing
Plural Births { Triplets ... .. .. .| 1
29
Accidental e e vor 3
1V. Complex ) | Hymorrhage Unavoidable o e e 17
Labour. Post-partum 15
35
. Simple retention 71
| Retained placenta { Morbid adhesion 2 ‘
9

# The figures between brackets refer to the number of similar labours in other d:/igions,

%
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Class,

IV. Complex
Labour—

(Confd.)

Barnes’ elas-
tie bags. l
L

(

’ forcops

l

Diwvision.

Puerperal convulsions ...

Ruptared uterus, &c. {

Prolapse of funis

Other complications ...<

Diseases of Pregnancy, <

Sub-Division.

Eclampsi (3)

Ruptured uterus and vagma
Do.  uterus
Do. vagina ...

With head (2) ...
Do. foot (1) . e
Do. arm (2) .

Do. foot ...

Albuminuria ; anasarca
Angemia

Do. and anasarca
Dysentery vos oo
Famine diarrheea
Gastro-enteric fever
Heart disease
Jaundice ...
Liver, acute atrophy of (2)
Phthlsls pulmonalis .
Pneumoma (2) ...
Prolapse of uterus (3)
Thrombosis . e
Syncope
Syphilis ... -

Abortion, simple ...
Albuminuria ; anasarca
Cystitis

Dysentery ..
KExcess of hquor amnii ...
Gastro-enteric fever

Liver, acute atrophy of (5)
Metro-perltomtls
Pneumonia (2) .. -
Privatio (syphllxs)
Puerperal convulsions (22)
Puerperal fever (collapse)
Retained placenta
Vesicular mole ...

Y]

OBSTETRIC OPERATIONS,

Difficult - e
Preternatural ... o

Complex

Difficult l... {

Preternatural {

9
®

Head presenting (4)
Head and hand (1)

Placenta prmvia (2)
Puerperal convulsions (13)
Head and fanis (1)
Liver, acute atrophy of (1)

Head presenting
Do. do.

after version

Head and arm after cephalic ver-

sion,
After-coming head

ecas

W

et o

|
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65

153 b

1,587

118

121
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Class. Division. Sub-Division.
(| Plural births 3
Placenta previa ... . . 4
Post-partum hemorrhage 5
Retained placenta oo %
Forceps— Complex «..4 | Puerperal convulsions o1
( Continued): Head and funis .. . 2
Albuminuria anasarca ... 2
Prolapse of uterus . 2
L Thrombosis 1
37
162
Head presenting | 12
(0 Do. do. forceps failed ... 1
Difficult »*  +}| Do. do. after version . 3
Face presenting (1)
16
Breech vos . }
ioto Preternatural ve. { | Foot
Cr::&ocex;ﬁ;_ < { Head and hand after version ... 1
lotripsy. 3
Placenta previa ‘e 2
Retained placenta - 1
Complex e ...{ | Ruptured uterns and vagm& .- 1
| Do. vagina . 3
L || Prolapse of funis - 4 u
30
B 1]l
Cephalio 3
ersion. )
| Preternatural .. {Compound (1) ... . 2 0
5
(| Difficult . | Head presenting, forceps failed (6). 4 .
Ubpper extremity 5
. Preternatural ... oo | Abdomen .. 1
Podalic Ver- Head and hand (1) . 1
sion. v
Plural births 1
I Placenta preevia ... ?
! ... < | Paerperal convulsions .
| Complex Arm and fonia oo s
L Prolapse of uterus 1 1
22
Preternatural . {Arm 2 0
Decapitation. Accidental heemorrhage (side) 1
Complex .. { | Ruptured ulterus ... . 1
Plural births (arm and fums) . 1 3 N
—_— 5
L 2
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Class. Division. Sub-Division.

e Breech (2)
Preternatural . Foot (3) ...
Breech and foot ...

aall“A R §

13
(| Plural births

Placenta pravia
Post-partum hemorrhage (1)
Accidental heemorrhage ...
Complex ...{ | Retained placenta (1) .
Ruptured vagina (1)
Puerperal convulgions ...
Dysentery ...
L || Liver, acute atrophy of ...

Extraction .. <

T PO MDD

10

' Gastrotomy ... | Complex ... | Ruptured uterus and vagina ... 1

. Contracted pelvis 1’
( Abortion "'{ Putrid fetus oo s 1

Induction of 1 2

Labour. A
ngmia anasarca 1
Complex S { Liver, acute atrophy of ... ... 4

-— 7

259

The total number of confinements was 1,587 against 1,486 the year previous.
The monthly average number was 132:25, this being an increase of 163 per cent.
over the average of the last five years. The smallest number of deliveries in any
one month was 93 in February and the largest 174 in September.

Races and Caste.—An increase in the percentage of Mahomedans still continues.
Caste Hindus have also increased 4 per cent. over the admissions last year.

Europeans 9= 056

Bash Indians . e o e85 = gogy Pent
Native Christias ...  we  we o e e .. 207 = 1304 4o
Mahomedans ... oo .. 65 = 422 ({o.
Hin.dns s . e 422 = 2659 do.
Pariahs . e 749 = 4712  do.

Deliveries and their Classification.—The classification of the deliveries is shown
in the following table. 1,585 women were delivered in hospital or were brought
in immediately afterwards. Two died undelivered. Of these 1,585, 1,230 were at,
or near full time, 292 were premature, and 65 were abortions. Excluding abortions
the proportion of head presentations including face and brow was 933 per cent.
The percentage of births during successive quinquennial periods shows the greatest
fecundity of natives to occur between the ages of 20 and 24 years :—

Age e e [15 t019. {20 to 24. |25 to 29.| 30 and above.

Number of women 242 540 339 466
Natural labour . « 1,166 = 7354 por cent.
Difficult do. 151 = 951 do.
Preternatural do. $2 = 327 do.
C(_)mplex dO. en e X ses Y1) e 153 = 9'64 dOo
Diseases of pregnancy .., 65 = 404 do.

1,587 100
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. I.—NaturaL LABOUR.

There were 1,166 cases of natural labour, the proportion being to other
clagses 73:54 per cent. The following tables show the ages, number of pregnancy,
and duration of labour among the 1,166 cases of natural labour :—

| i A
Ages ... .15 116 | 17 l 18 | 19 ! 20 21|22 {23 | 24 ‘ 25 | 26 | 2 28
|
[
Number of women 5|23 ( 27 | 93 J 24 130; 28 | 106} 16 12:8'| 42 | 92 6 ‘ 101
- i > 1,166
Ages ... vee | 29 '! 3038138283 34 ‘ 35| 36 ‘ 37 883940 l 44 / 48
Number of women . | 20 I 1430 3({27 | 4{8 (15| 7| 1 7 6|19 / 1 I 1
J
Number of Pregnancy w1 ‘ 2| 8/ 4| 56| 7 8] 910 1112 13|16
Total
I ! i 1a166
Number of women ... | 283 205 198! 144 119j 80160137128 | 8| 1] 1} 1: 11})
i
Hours in labour vo. |Underl|1to2]2to8}3to4|{4tob|5to6] 6to 12\12 to 18 | 18 to 24 le)]:v-n 3\
' Total
1,163
Number of women ... 2 58 | 120 { 154 | 140 520 145 24 @)

The ages are merely approximative and calculated from the woman’s recollec-

tion of the length of time since her attainment to the state of puberty, such being

“placed at 14 years. More accurate information than the above is not generally
obtainable.

The percentage of primiparse was 24:27.
The average duration of labour was 8 hours.

The mortality was nil.

II.—Dsrricurt Liaour.

In this division there were 151 cases, viz., tedious 6 and laborious 145.

(a). Order I.—Tedious Labour.

Six labours extended over 24 hours in which delivery was accomplished by the
natural powers unaided. The delay occurred in the first stage. Five were primi-
par®. Five children were born alive, 4 males (2 premature) and 1 female ; 1 male
was putrid.

Mortality in this order nil.

(b). Order 11.—Laborious Labour.

In this class, which represents cases in which the head presented without
complication and required artificial delivery, there were 145 cases, a considerable
increase over the previous year. The delay in these cases generally occurred in the
second stage and 18 were suffering from fever on admission. Many had been
maltreated at their own homes by native midwives, their chances of doing well
after delivery being thereby considerably decreased.

The ages, number of the pregnancy, and duration of labour are noted in &19
following table :—

- -
= 4
le]
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| | i |
Ages of women ... ... |15]1711&]19 20{21 22123(24. 25,26 28 29r30,32‘34’35{%6 40142'44(45 .
f | ' Total
| ‘ | 145
Number of women e 12 ‘ 315 6118 3‘ 6\ 2‘13\ 2\10\13\ 2‘14 3i18 3 4" 5 1 2]
6] 7] 8 ‘ 911011412
Number of pregnancy 1| 2 l 3 \ 4] 5 ‘ | ’ Total
145
Number of women ... 66119 l 1312 5 l g{11} 6| 1 l 3,1
: 6to |12¢to | 18 to | 24 to | 30 to | 36 to | 42 to | above
Hours in labour ... |5t0 6 12 18 24 30 ‘ 36 49 48 60 Total
145
| Number of women ... 3 ' 38 56 13 17 l 9 \ 1 3 5 i

In the following table the mode of delivery and the result to the mothers and
children in difficult labour is shown :—

Excluding preternatural and complex labours "and diseases of pregnancy the pro-
portion of artificial deliveries is 1 in 9 which is rather more than the last and
preceding years, the proportion of craniotomy and cephalotripsy deliveries is less
than in any previous year. It will be seen that in mearly half of the artificial
iveries the subjects were primiparz. .
dehv%hz mortalit];y of laborgous Iia,bour was 1 in 16 which is probably not very
high when the nature of the cases is considered. In 7 out of the 9 fatal cases
there was fever on admission, most of them had been grossly neglected or mal-
treated at their own houses. The average duration of labour before delivery was
effected in all these cases was 40 hours—vide Cases Nos. I to DE. . .
There were 118 forceps deliveries, the mortality being 1in 893, and in 3 delivery
was effected by forceps after version. In 7 cases version was performed, the
lity being nil. ) ) .
mortiﬁ?t’ilatioﬁ of the head was practised in 16 cases, the mortality being 1 in 3.
Tn several of these cases the child was known to be dead and cephalotripsy was
verformed in the interests of the mother. ) )
: The mortality of children in forceps deliveries was 1 in 7°8. In many cases
the life of the child was in peril on admission. ) -
In delivery by version 7 children were born alive and 2 sti 1.1 o3
The proportion of male to female children delivered artificially was as .

IIL.—PRETERNATURAL LiABOUR.

¢

There were 95 labours in which some other part than the head presented.

Fifty-two of these were uncomplicated, and 43 are included in complex labours.
! -~ C

‘

Mothers. [Child alive, Child still.
Mode of Delivery. N“’;;.be"
Casges. 'E < 8
. 4 A I I
¥z AERERE
AERERERE:
Natural powers 613 (13 gs 11
B ’ elastic b e . e
F?;:::;se aslc ag?u .| 1181115 357 (4611 4
Version 71 7 5 1 2
Do. and forceps 3| 8 2
Do. and craniotomy 3( 2 1 31 e
Craniotomy .. . 1] 1] .. 1 “
Cephalotripsy vo . - 12| 7] 6 8
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. The result in the 52 uncomplicated preternatural labours is shown in the
following table : —

Mothers. Children.,
Presentation. N“Cmber of

8868 | Recovered. | Died. Alive. Btill. | Decomposed.

Breech ... .. .. .| 20 20 . | 15 3 2

Foot . 17 16 1 12 2 3

Upper extremity ... 8 8 3 3 2
Compound 7 7 3 3 1 |
Z l

Delivery occurred by natural powers in 21 (breech 11, foot 9, compound 1).
It was terminated artificially in 81 instances. Extraction 13 (breech 7, foot 5,
compound 1).

Delivery by forceps to the after-coming head was employed in 8 cases—breech
1, foot 2—and compound after cephalic version 1, total 4.

Version was employed in 9, compound 3, transverse 6.

Decapitation in 2, both arm.

Crantotomy in 3 (breech 1, foot 1, head and hand after cephalic version 1).

The mortality to the mother was 1—puerperal fever. Vide Case X.

Excluding deliveries in which the child was decomposed in inverted labours 27

out of 32 were born alive, and in arm and compound presentation 6 out of i2 were
born alive.

IV.—ComprLEx LaBOURS. .

Labours complicated with some accidental or unusual condition involving
danger to the mother or to the child. Of these there were 153 cases, viz., plural
births 29, hemorrhage 35, retained placenta 9, puerperal convulsions 23, ruptured
uterus and vagina 7, descent of the funis 14, other complications 36.

(a.) Plural Births,

Twenty-eight women were delivered of twins and 1 of triplets, total 29. 1In
addition to this 3 plural births are included under convulsions, total 32. Thirty-nine
of the children were male, 26 were female ; 58 were born alive (35 male and 23 female)
7 were still-born (4 male and 3 female). In 12 instances the children were both
males, in 7 instances both females, in 12 they were male and female. The sex
of the triplet was 3 males.

The following were the presentations :—

Twins. Triplets.

Head | Head | Head Foet Head.

Head, | Head,| Head, and
ad and d 4 faid reec i
Double Egd Hﬂ;‘:‘ld B:endl A Ha: ad | Hond | Funis | Foot Breech Feet and Fl‘I“emu i

. , .| Feet.

Cranial. | 5 ooch. | Feet.| and | and | and I:;)% H";ﬁ Fangl Breech, | Breech. Hand Total.| Zook | Total.
Foot. [Funis.|Hand. | °°% [ Fonis, Head.

nE| s |s@| 1 1] 1] 1] o 1 1 1 1 )28®) 1| 1

Delivery was terminated by natural powers in 22 instances and by artificial
means in 7 instances (excluding 2 included under puerperal convulsions). There
were delivered by forceps 3, version 1, decapitation 1, extraction 2.

Mortality of mothers nil.

(b.) Hemorrhage.

Thirty-five cases of h@morrhage are reported, of which 3 were fatal, or 1 in 11
There were 17 cases of unavoidable heemorrhage, of which 2 died. Four wer(;
delivered by natural powers—2 of them after dilatation with Barnes’ bags, -4 by

3
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forceps, 2 by craniotomy, 5 by version, 2 by extraction. One of the fatal cases was
delivered by version, and the other by craniotomy. Vide Cases XI and XII.

Of the children 10 were born alive and 7 were still.

Three cases of accidental hamorrhage occurred. One was delivered by

Itxgtural powers, 1 (foot presentation) by extraction, 1 (side and hands) by decapita-
ion.

Mortality was nil. .

There were 15 cases of post-partum hemorrhage ; 10 were delivered by natural
powers (9 head and 1 breech), 4 by forceps, 1 breech by extraction and forceps.

Mortality was 1. Vide Case XIII.

In many of these cases the amount of the heemorrhage was trivial and not such
as to in any way retard recovery. In the fatal case the woman was delivered and
hemorrhage occurred outside the hospital, and she was brought in still bleeding
and in a collapsed condition. She rallied from the h@morrhage, but subsequently
succumbed to septiczemia, which was probably induced by the rough usage she had
received in attempts made outside to remove the placenta.

(c.) Retained Placenta.

Nine cases are recorded under this head. In 7 there was simple retention, and
in 2 there was morbid adhesion. :

Five were “delivered by natural powers, 2 (1 breech and 1 foot) by extraction,
1 breech by extraction and forceps, 1 by craniotomy. .

Mortality was 1—cardiac syncope occurring in an unhealthy and weak woman.
Vide Case X1IV. .

(d.) Puerperal Convulsions.

Twenty-three cases are recorded under this heading, and 8 are returned under
diseases of pregnancy (1 in 61). Puerperal eclampsia is an affection frequently
met with among Natives. Some of these cases were of a very severe description
and admitted in an unconscious condition when recovery seemed hopeless. It ma ;
be noted that in three cases there were twins, and that 17 out of the 26 treated
were primiparz.

Delivery was effected in 4 by the natural powers, by forceps in 17, extrac-
tion 1, version and forceps 1. Of the children 14 were born alive (7 male and 7
female) ; 12 were born still (6 male and 6 female). The ages and number of
pregnancy are shown in the following table :—

i
Ages of women ... .. .. ! 16 I 17 ‘ 18 | 20 | 22 J 24 | 25 | 26 | 28 | 30
— Total 26.
Number of women ... l 1} l‘ 2 11’ 3\ 2111 21 21'1
Number of pregnancy ! 1 ! 213141516
;Total 26.
Number of women . ... 17, 31221 l 1

The wmortality was 6, or 1in 4% (vide Cases Nos. XV to XX). The general
line of treatment followed was the same as mentioned in the last report, viz.,
acceleration of labour by Barnes’ bags, delivery by forceps, or craniotomy if the
child was dead, with the exhibition of tinct. veratri vir. in large doses until the

MADRAS GOVERNMENT LYING-IN HOSPITAL. 11

pulse rate was reduced, chloroform inhalation, and chloral and bromide of

potassium in the intervals between the fits or after delivery. .
In almost every case the convulsions ceased after the uterus was emptied. In

a few cases purgatives were called for, but in no case was bleeding resorted to.

(e.) Ruptured Uterus and Vagina.

Two cases of ruptured uterus and vagina, 2 of ruptured uterus, and 3 of

tured 1 recorded, total 7, or 1 in 226. .
o Igﬁe ;rggg?suﬁ%er of the pregnancy, and the duration of the labours, so far as

could be ascertained, are shown in the following table :—

Ages of women 24 30 36 38
: Total 7.

Number of women ... 2 2 2 1

Number of pregnancy 2 3 6 9
Total 7,

Number of women ... 1 2 3 1

Hours in labour 12 to 18 I 18to 24 24 {0 36

Total 7.

Number of women

..{1\33

—

The presenting part was 3 head, 1 face, 2 arm and funis, 1 head and foot.
Three were delivered by cephalotripsy, 1 extraction and craniotomy, 1 decapitation,
1 gastrotomy, 1 died undelivered.

Mortality was 100 per cent. Vide Cases Nos. XXI to XXVII.

(f.) Descent of the Funis.

Nineteen instances of this complication occurred (1 in 873); 5 of them are
included in other orders. Of the 14 remaining 1 child was born alive and 183 still.
Delivery was effected by the natural powers in 4 (1 arm spontaneous evolu-
tion), forceps 2, version 3, decapitation 1, extraction and craniotomy 1, cephalo-
tripsy 3.
P %he presentations and results to children are shown below :—

Children born | Children on Admission.
Presentation. N "cn;:::. of
Alive. Still. Alive. Still.
With head 6 6 3 3
Do. arm 6 1 4 1 4
Do. foot 3 3 3

The mortality to the mothers was 1-—head and funis delivered by cephalo-
tripsy. Vide Case No. XXVIIL

(g9.) Other Complications.

Thirty-six cases are rgcorded under this head. In these cases the children
were viable, pregnancy having advanced beyond the twenty-eighth week and the
weight of the child over 78 tolas (2 1b.).
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° N
These include—~- of Cuses,  Died.  ©

Albuminuria with anasarca 3 .
Angmia s . e . 2
Ansmia and anasarca .. oo 2 2
Dysentery ... 6
Famine diarrhoa e 1
Gastro-enteric fever sae aas .o aes oo 3 2 .
Heart disease 3 1
Jaundice ... vee vee vee vee ven vee oo - 1
Liver, acute atrophy of ... .o 5 2
Phthisis pulmonslis 2 1
Pneumonia, . 2 1
Prolapse of uterus e 3 1
Thrombosis (arm) .es oo 1
Syncope, cardiac ... ‘o 1 1
Syphlhs ‘es ces ees tee see e .os 1 1

Total ... 86 12

DiseasEs OF PREGNANCY (ABORTIONS).

Sixty-five cases are recorded in all, the duration of the pregnancy being less
than 28 weeks and the weight of the child less than 78 tolas or 2 lb.

No. .
of Cases. Died.

Simple abortion e e 32
Albuminuria with anasarca ... S |
Cystitis ... e 1
Dysentery o - 3 1
Excess of liquor amnii ... 2
Gastro-enteric fever ... oo e 1
Liver, acute atrophy of S - 1
Metro-peritonitis . oes o 1 1
Pneumonia v 2 2
Privatio, syphilis vee e 1 1
Puerperal convulsions ... o 3
Puerperal fever (collapse) 1 1
Retained placenta vor oo 13
Vesicnlar mole 2 1

Total ... 65 8

The deliveries classed under general complications and diseases of pregnancy
show no less than 20 deaths, which represent more than 40 per cent. of the total
deaths. The most important diseases are dysentery and gastro-enteric fever,
anzmia and anasarca, acute atrophy of liver, pneumonia. A short statement of
each of these cases is appended (vide Nos. XXIX to XLVIII). Most of them were
desperately ill on admission, in many the disease being aggravated by an insuffi-
ciency of nourishment and want of care.

DEATHS.

The causes of death are classed under three headings—

I.—Accidents of child-hirth.
IT.—Puerperal causes.
IIT.—Non-puerperal causes.

L—Accidents of Ohild-birth.

‘ Puerperal convulsions e e e e e 6
Ruptured uterus and vagina 7
Placenta preevia ... o e 1

- Cardiac syncope ... e v v 2 16

MADRAS GOVEBRNMENT LYING-IN HOSPITAL.

° II.—Puerperal Causes.
[
Puerperal fever ... .
Puerperal peritonitis
Do. septicaemia
Exhaustion .

III.—Non-puerperal Causes.

Angemia and anasarca
Dysentery ...
Gastro-enteric fever
Heart discase

Liver, acute a,trophy; of ... e
Pneumonia . e .- . .
Phthisis pulmonalis

Privatio syphilis ...
Metro-peritonitis

Total ...

 eEmo

13

17

| mmmww oo

The following table shows the class of labour into which these 48 cases fall : —

I.—Natural labour . .
{ Forceps .

II.—Difficult do. Version and crani'(;tomym
Cephalotripsy

III.—Preternatural .., .-
( Hemorrhage ...
| Puerperal convulsions ...
) Ruptured uterus and vagina ...

") Retained placenta

Descent of funis
LOther complications

IV.—Complex

. Vesicular mole o
Diseases of Pregnancy ... § Metro-peritonitis
Other complications

Total

I .;m—-p%

QO et b T 5 QO

— 32

I e
-

4

[v 0]

The ages, number of pregnancy, and duration of the fatal cases are seen in the

following table :—

Ages of women e 15‘16:17 1819 20'2];22]23 24125 26:27:28 29’30%1,32 33;34 35/36 37:38 39 40;421'14 45148
Number of women ... 420 420 487 260
Total 1,587

Number of deaths ... l ll 5] 7] 4‘ 1'l 71 1 2’! 4; 1 5‘ 1‘, 2: 2 3l} 1‘]‘ 1'

Total ... 13 13 12 10
Number of pregnancy...| 1| 2| 3| 4 l 5] 6 ’ 7] 8| 910|112 13"16 Total.
Number of women ... | 427| 263| 249 184: 160 108' 81 15033 (19| 6} 5 1! 1 1,587
Number of deaths ... | 14| 8| 8| 6 \ 21 5 } 2. 2 ( 1 1 ' I 4.8)

Ca
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(o]
Under 24. 24 to 86.- 36 to 48. Above 48. Unknown. Total. ¢
o @ ] @ o @
Hours in Labour. 82 B s 3] B § 5 % b

P IR AR IR LI
z°la|&w°|a|®° |a|l=m° |a|=w°|a|=w°|A

Natural labour . 11,163 | ... . 3 1,166 | ...
Tedious do. ... 21 ... 3 1 6 ..
Laborious do. ... 116 | 2 26| 4 4 1 5 2 145 | 9
Preternatural labour ... 49 1 1] ... 1 1 52 1
Complex do. .| 136125 14| 5 1 2 oo | .. | 15330
Diseases of pregnancy ... | ... | wee | woe | v | e 65 8 65| 8
Total ... |1,458 | 28 431 9 9 1 9 2] 68 8 (1,587 | 48

With regard to age—

27 per cent. of the total mortality occurred in women under 20 years of age.

27  do. do. do. from 20 to 25 do.
25 do. do. do. do. 25 to 30 do.
21  do. do. do. above 30 do.
The ratio of mortality to cases was—
Under 20 years oo 309 per cent.
From 20 to 25 years ... we 309  do.
From 25 to 30 do. ... we 25 do.
Above 30 years .. 38 do.

In regard to pregnancy—

29 per cent. of the total mortality occurred in first pregnancy.

17 do. do. second  do.
17 do. do. third do.
104 do. do. after sixth do.
In proportion to cases the ratio of mortality was—-
First pregnancy 32
Second do. s -, 304
Third do. 32
Fourth do. . 32
Fifth, sixth, seventh, eighth ... we O to 4-6 in 6th pregnancy.
After eighth pregnancy 46

the highest being 6 per cent. in ninth pre'gna,ncy;.' '
This shows, as in former years, an increased risk after the eighth pregnancy.

Respecting the duration of labour, excluding abortions, in the fatal cases—
In 58 per cent. labour was terminated in less than 24 hours.

In19 do. do. between 24 to 36 do.
In 42 do. do. over 48 do.

In proportion to cases the mortality of women was—
Under 24 hours in labour ... e «. 19 per cent.
Between 24 and 36 hours in labour ... o 2009 do.
Over 48 hours in labour ... v 22 do.

ReEMARKS oN Faran Cases.

Of the 48 deaths 2 occurred before delivery, 1 from ruptured uterus, the
patient being moribund on admission, and 1 from an®mia and anasarca. In the
latter case the woman was suffering from dyspnoea, seven months pregnant and child
alive. A bougie was introduced to provoke uterine action, but the dyspnoea increased
and death occurred before delivery could be effected. The remaining 46 cases
show a mortality of 1 in 844, or 29:07 per mille. This mortality is about the same
as last year, and is considerably less than the ratio of some preceding years.

Ag remarked in last year’s report, the high death-rate which prevails is chiefly
due to the large proportion of morbid labours. Nearly 27 per cent. of the cases
treated were of this description. A high rate of mortality among the morbid labour
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cases is accounted for by the fact that many are brought int(ﬁhgsgital eith N
nfaltreated or neglected, and with scarcely a chance of recovgry. . ZOe?g?? /“/ y/

Of the 1,587 labours 1,059 were out-cases, admitted afté boumh.g(tw
528 were in-cases, admitted before labour, sleeping at night in ’
generally coming under observation from the commencement of labour. "Among
the out-cases 44 died, while among the in-cases only 4 died—1 from acute atrophy
of liver (Case No. XXXVTI), 1 retained placenta and cardiac syncope (Case No. X1V),
I preternatural labour, child putrid and septiczmia following éCase X), 1 head
and funis presentation, cephalotripsy, and septiczemia following (Case XX VIII).

PuErPERAL FEVER.

The number of cases of puerperal fever and septiceemia which occurred was
56, the same number as in 1878. This number includes, as on previous occasions,
all forms of fever in the puerperal state which continued for more than 24 hours
without intermission and required local as well as general treatment. At no time has
the disease been in any way epidemic, and every case may be traced to autogenetic
causes of blood infection. Of this number 82 had fever at the time of admission,
owing generally either to protracted labour or to neglect or mismanagement at
their own houses. In 25 the fever commenced after delivery in hospital. The
cases were distributed over the whole year.

Cases. Cases.
January ... . 4 July 4
February ... we  we. | Aungust 6 i
March ... - s 2 | September 7
April v . 12 October Vi
May - e ... 2 | November 7
. June e . 3 | December ... 2

There were 17 deaths from this cause. In 10 cases the women were admitted
with fever ; in 7 the fever appeared subsequent to admission. In all the fatal cases
the labour was morbid. Vide Cases Nos. I, XI, XIII, XXVIII, XLIII, XLVII,
XLVIII, XLV,

Of the remaining 39 cases only 4 are returned as natural labour, and these all
recovered. The arrangements which are adopted to prevent the occurrence of the
heterogenetic form of this disease were fully detailed in last year’s report, and it
will suffice here to say that the same rules remain in existence and have been
stringently enforced. To the strict carrying out of these rules regarding the bedding,
clothlilng, nursing, and seggregation of patients, the greatest importance is to be
attached.

CHILDREN.

The produce of 1,520 deliveries, exclusive of deaths of two women dying
undelivered and of abortions, was 1,550 children, there being 28 twin births and 1
triplet. One thousand two hundred and fifty-cight were born at or near the full
term, 255 were premature, and 37 were decomposed or putrid. The datum on
which these figures are arrived at is the weight of the children : those weighing 200
tolas and upward are considered as full term, 78 Yo 200 tolas are considered
premature ; those weighing less than 78 tolas are considered abortions. The births
at full term show an increase of 13 per cent. over 1878, when it may be presumed
that famine influences on the nutrition of the children ¢n utero were present.

Sex.—810 were males and 740 were females. The proportion of male to
female children is 1034 males to 100 females, a proportion rather higher than in
1878, when it was remarked that the ratio of males to females was much less than
usually prevails in this country.

Live and Still Births.—1,414 childreq were born alive and 136 still, includir_.g
the 87 decomposed or putrid. The ratio of live to still births is 905 per cent.,
and of still births exclusive of decomposed children 63 per cent.
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Sex of Still and Decomposed Children.—Of the 99 still births 64 were males and
35 females, a ratio of 182 malesto 100 females; and of the 37 putrid births 22 were
males and 15 females, a ratio of 135'5 males to 100 females. .

The following table shows the classes of labour in which the still births
oceurred, and the large proportion of still males in difficult and in natural labours,
the former being 687 per cent. and the latter 70 per cent.

Still. Decomposed.
Number of
Class of Labour. Cases. Males. Females. Males. Females.

Natural and Tedious ... e | 1,372 7 3 g 7
Laborious 145 22 10 . 4
Preternatural ... 52 2 9. .
Complex 153 33 13 6

Total ... 1,522 64 35 22 15

Deatas oF CuHILDREN IN HospiTAL.

! ear 52 children have died in hospital within the first ten days of
life, tlljllllsf lxlllgnfl})l:r )l;eing within one of the deaths of last year. The ratio of deaths
to live births is 3'3 per cent., which is a slight decrease on 1878 and considerable
decrease over 1877. Thirty-two of the children who died were premature, 12'5 per
cent. of the 255 premature births. Special care is taken of premature children,
and it is a very rare occurrence for a child to be found dead who was not known to

be previously 1ll. ' _
The following table shows the causes of death in the children : —

Atelectasis ...

Infantile convulsions

Peritonitis

Pneumonia ...

Trismus

Premature birth e
Do. do. atelectasis
Do. do. ascites

L
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Total ...

OpsTETRIC OPERATIONS.

T+wo hundred and fifty-nine women were assisted in labour, 1 in 6-24.

‘at Labowr.—Labour was accelerated in the first stage by Barnes
elast;icgzlg(a; cinl 0560,:]( of these 4 were delivered without further aid, and all recovered ;
5 were delivered by forceps, and recovered ; and 17 were cpmplex labours, of Whlc_h
6 died—1 partial placenta previa, 3 puerperal convulsions, 1 head and funis
delivered by cephalotripsy, and 1 ansemia anasarca. Vide Cases Nos. XII, XV,
XVIII, XX, XXVIII, XXIX. o o 191 st b abou

‘ loyed in 162 cases, 1 in 9'78. In instances the labou
was ({11%(03311); (‘)vfaiv?ﬁ:% g died ; in 4 preternatural.; and in 37 instances the labour
was complex, of which 5 died ; total deaths 8,1 in 2025 (vide Cases Nos. II, V,
IX, XV, XVIII, XIX, XX and XLVI). The children were lporn_ alive in 130_a,nd
still in 32 . 15 of the latter were complex labours. The still births were 1in 4.
The position of the head and of the placenta in these cases was noted during

labour as follows :—

. Second
First . Fourth
- Poslil;on. a;gs?;?;;(.] Position. Total.
¢ Number of Cases ... .. 44 66 52 12?
Placenta below Umbilicus 4 21 A 20

(¢
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This table shows again what was pointed out last year, viz., the influence
which the attachment of the placenta exertsin causing malposition of the head,
and also how much more frequently instrumental aid is called for in occipito-
posterior presentations than in occipito-anterior.

Version was performed in 35 instances, 6 cephalic and 29 podalic. Of the
former the face presented in 2 and the brow in 1 ; 3 were compound presentations.
Of the latter 10 were difficult head presentations, 8 were preternatural, and 11 were
complex labours. In 4 of the cases delivery was terminated by forceps and 4 by
craniotomy. Mortality of mothers 2. Vide Cases Nos. XII and XLIII.

Nuamber .
terminased by Mother Child

Character of Labours in which Podalic Version No. of

was performed. Cases. :
¥ : Forceps. C::;;‘{' ol o | Died. | Alive. | still.
Difficult | 10 3 3 9 1 4 6
Preternatural . v ee 8 . 1 8 e 3 5
Plural births - 1 1 1
Placenta previa 5 1 5 3 2
Puerperal convulsions 1 1 . 1
Arm and funis 3 3 1 2
Prolapse of uterus 1 1 1

Oraniotomy was resorted to in 80 instances, in 29 of which delivery was
terminated by the Calcutta craniotrix. In 15 cases the fostal heart was inaudible
before the operation was resorted to. In 16 the labour was difficult; in 1 of
these the forceps had been used unsuccessfully and in 3 version had already been
performed. In 3 the labour was preternatural—1 breech, 1 foot, and 1 compound ;
in 11 it was complex—placenta previa 2, retained placenta 1, ruptured uterus and
vagina 1, ruptured vagina 3, and prolapse of funis 4. Mortality of mothers 11,
or 1 in 2'7, viz., difficult labour 6, complex labour 5. Vide Cases Nos. I, III, IV,
VI, VIII, IX, XI, XII, XXIV, XXVII, XXII.

Decapitation was performed in 5 cases of shoulder presentation—2 preter-
natural (arm), 1 accidental hmorrhage (side and hands), 1 ruptured uterus (arm
and funis), 1 plural birth (arm and fuuis). Mortality 1, ruptured uterus, arm and
funis presentation, contracted pelvis. The arm had been broken by midwives before

admission and the rupture of the uterus was not discovered before delivery. Vide
Case No. XXIII.

Eztraction.—In 23 instances delivery was completed by this means ; 15 children
were born alive and 8 still. Mortality of mothers nil.

Gastrotomy was performed in one case of ruptured uterus and vagina, and the
woman died. Vide Case No. XXV.

Induction of Labour and Abortion.— This was done in 5 cases of complex labour,
and in 2 cases abortion was induced. Of the former 1 was a case of ansemia and
anasarca, which died undelivered (vide Case No. XXIX); and 4 were cases of acute
atrophy of the liver, of which 2 died (vide Cases Nos. XXXV and XXXVI).

INTERNAL ECONOMY.

The daily cost of dieting each European and East Indian pregnant and
confined woman has averaged Annas 4-3, and the average cost of each confinement
was Rupees 4-4-4. :

The daily cost of djeting each Native puerperal woman is Annas 2, and the
average cost of each Native confinement is Rupees 2-4-11. .

5
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The recoveries as hospital stoppages from European and E ; :
ast Indian patiengs
amounted to Rupees 317-14-0, or 51 per cent. of theptotal cost. tan pablent

No recoveries have been made from Native patients.
The expenses of the Midwifery Pupil Class amounted to Rupees 2,040-6-5.

N mi'f‘i:riexlrz:. European and East Indian and 7 Native pupils have obtained diplomas

One European and East Indian and 1 Native pupil have resigned or been

;i;:?:llis;;;d, and 9 European and East Indian and 12 Native pupils are still under

(Signed) A. M. BRANFOOT, m.s.,

Mabras, Ag. Superintendent, Lying-in Hospital,

1st January 1880,
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APPENDIX.

I.—Labour Laborious, Cephalotripsy, Puerperal Fever before admission, Exhaustion.— Veeza
Lutchee, wt. 18, Hindu, pregnancy first. An out-case, was admitted 18th March 1879, at 10 a.x.,
46 hours in labour, in a very low state ; pulse 140, skin perspiring freely, and restlessness pre-

"sent. On examination the uterus is found to be in a state of spastic rigidity ; fetal heart
inaudible ; uterine souffle below umbilicus ; os fully dilated, membranes absent ; head presenting
in the fourth position with a large scalp tumour and jammed in the gelvis ; the vagina was hot
and dry ; the bladder distended, which was relieved by catheter. She was given brandy, and
delivery by cephalotripsy was effected at 10§ A.x., the child being a male. The placenta was
delivered 30 minutes after ; no hemorrhage occurred; uterus contracted firmly. The patient
continued in a low condition and died at 5} p.M., 7 hours after delivery.

11.—Laborious Labour, Forceps, Puerperal Fever before admission.—Ilandum, set. 35 years,
Pariah, pregnancy seventh. An out-case, admitted 64 a.u., 30th April 1879, 21 hours in labour
with her seventh child at full term. On examination os was fully dilated, membranes absent,
said to have ruptured at commencement of labour ; feetal heart inaudible ; head presenting and
wedged in the pélvis in fourth position, with large scalp tamour ; liquor amnii decomposed.
The patient is feverish, temperature 100, pulse 120. She was delivered by forceps, a still male
child being extracted. Placenta expelled 30 minutes after ; no heemorrhage occurred. The uterus
was irrigated with carbolic acid lotion. On the 2nd May the lochia was offensive and slight
fever was present with tenderness in the abdomen. The fever and tenderness increased, the
temperature on the 5th being 102 in the evening. She sank and died at 8 p.u.
—Labour Laborious, Oephalotripsy, Peritonitis.—Lutchmee, wt. 18 years, Hindu, preg-
, nanc;I%irst.‘L ‘i&z out-case, a.d;nitgg)d ab l—g’gy A.M., 5th May 1879, 34 hours in labour with her ﬁr%t
child. She was feverish, temperature was 100, pulse 160, and restlessness was present; feetal
heart was inandible, uterus rigid, bladder much d{stended, was rel}eved by_ a catheter. She
was delivered by cephalotripsy at 2.40 a.M., the ohild, a female, being P“F“d- Placenta was
delivered 20 minutes after ; uterus contracted firmly. The uterus was irrigated. On the day
following delivery the abdomen was very tender and the patient was much weaker, pulse 140,
lochial discharge very offensive. The patient died at 8-30 A.x.

IV.—Labour Laborious, Cephalotripsy, Puerperal Fever before admission.— Qunnee, wt. 18
ears, Hindu, pregnency first. An out-case, admitted 7 o.x., 29th May, three days in labour with
her first child at full term. The patient was feverish, pulse was quick. On examination os
was found fully dilated, membranes absent ; head presenting in third position with a large scalp
tumour ; liquor amnii decomposed ; pelvis contracted in the conjugate, the indirect measuring 83
inches ; fotal heart and uterine souffle inaudible. She was delivered at 8 a.M. by cephalotripsy.
The placenta was cast half an hour after. On the 31st there was some tenderness over the
uterus ; the lochia was offensive, and the temperature was 100°. The tenderness increased on
the 2nd June and the temperature rose to 105°, the loc}na. continued offensive. On the 4th June
she seemed much better, but became worse on the 6th idem, when she was removed by her
friends in a *“ dying >’ state.
V.—Labour Laborious, Forceps, Puerperal F@er befpre admission.—Lutchmee, st, 34 years,
regnancy fourth, Hindu. Anout-case, was admitted with fever at 2-45 p.x., 27th June 1879, 35
Eours in labour with her fourth child a_t‘full term. On examination fcetal heart was heard on
left side and uterine souffle below umbilicus ; os was fully dilated, membranes absent ; head pre-
senting in the cavity in fourth position; liquor amnii was offensive and uterus rigid; the bladder
being distended, was relieved by a catheter. She was delivered by forceps at 3-10 ».u. of a living
temale child. The placents was cast 10 minutes after. There was no hemorrhage. Uterus was
irrigated with carbolic acid lotion. On the 28th the temperature was 100, pulse 120, weak, and
pain was complained of in the abdomen, which was distended with flatus ; the lochia was very
offensive. On the 29th the fever increasefl, the lochia continued offensive, several attacks of
rigor occurred. She gradually senk and died on the 2nd July,

V1.— Labour Laborious, Contracted Pelvis, Forceps failed, Version and Cephalotripsy, Puer-
peral Feo er.—Gungaboye, &t. .28, Hindu,' pregnancy secon_d. An out-case, was admitted on Sth
August at 5-40 A.M., 12 hours in labour with her second child at full term, On examination fceta]
heart on left side; uterine souffle at fundus; os was fully dilated, membranes entire ; head
presenting. The membranes were ruptured and the head found in fourth position at the brim ; the

pelvis was contracted, the direct conjugate being 2} inches. At 9-10 A.M. no progress having ~

taken place, forceps was applied, but failed to deliver after 20 minutes’ tentative efforts. Ver.
sion was then performed with consideruble difficulty owing to the rigid state of the uterus even
under chloroform ; the body was born and the shoulders were liberated, put the head reguired

*
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perforation and compression before extraction. Placenta was cast 3 minufes after ; no heemorrhage
occurred. Towards evening much tenderness was present over the uterus, which was consider-
ably relieved by opium. gn the 9th the temperature was 102°, lochia not offensive, and the
abdomen was slightly tender. The patient became worse ; the fever continued, the lochia being
however healthy till the 12th, when it was observed to be offensive. She sank and died at
7-45 a.M,

VIL.—Labour Laborious, Forceps, Puerperal Fever before admission.— Fatima Bee, st. 26,
pregnancy first, Mahomedan. An out-case, admitted in a low state at 7-15 a.M., 5th September
1879, 85 hours in labour with her first child at full term. Foetal heart and uterine souflle were
inaudible ; os fully dilated, membranes absent ; head presenting in the third position in the cavity ;
soft parts swollen, tense, and gangrenous. Had been attended by Native midwives outside. ‘The
bladder being distended, was relieved by a catheter. She was delivered of a still child by forceps.
The perineum lacerated notwithstanding incision, the recto-vaginal septum also giving way.
Placenta was expressed half an hour after ; uterus was syringed out with carbolic acid lotion.
The soft parts sloughed ; some tenderness was present in abdomen, and her temperature rose to
105°. She was removed by her friends on the 14th instant.

VIII.—Labour Laborious, Cepholotripsy, Puerperal Fever.—Vurdamah, wt. 18 years,
pregnancy first, Hindu. An out-case, was admitted at 11 p.M., 18th September, 72 hours in labour
with her first child at full term. On examination soft parts were found much bruised and
swollen, she having been attended by Native midwives. Footal heart and uterine souffle inaudible ;
os fully dilated, membranes absent, not known when ruptured ; head presenting in the cavity in
the first position ; pelvis small ; liquor amnii decomposed ; bladder distended, was relieved by a
catheter; uterus rigid. She was delivered at 1-45 A.u. by cephalotripsy, the perineum lacerating
during delivery of the head. The placenta was cast 30 minutes after. he soft parts were
swabbed with solution of perchloride of iron. The patient, who was very weak, was supported
with broths and brandy. The uterus was irrigated with carbolic lotion after she was stronger.
On the 20th her temperature was 100°; pulse 136; shghf; tenderness in a.bdpmen and the lochia
was offensive. She became worse and was removed *“ dying * on the 22nd instant.

IX.—Labour Laborious, Forceps failed, Oephalvtripsy, Puerperal Fever.—Nynabye, wt. 20
years, Hindu, pregnancy sec,ond. Ij&n out-case, adm’itteq 9-35 AM., 4th November 1879, 24 hours .
in labour with her second child at full term. On examination feetal heart on left side ; os fully
dilated, membranes absent, said to have ruptured at commencement of labour ; head impacted 13
the brim in fourth position with large scalp tumour ; pelvis small ; liquor amni ‘decomposed an
offensive. Tariner’s forceps failed to deliver, and she was delivered by cephalotripsy at 10-80 AM.
Placenta was cast half an hour after. On the evening of delivery the temperature was 102°,
and on the 5th morning 103°; the abdomen was distended and tenderness over uterus was
present, The fever continued, the lochia became offensive, and she was removed *“ dying ”* on
the 8th November. )

X.—Labour Preternatural, Puerperal Fever.—Thoye, wot. 32, pregnancy second, Hindu.
An in-case, admitted 4th April 1879, 9 hours in Jabour with her second child in her seventh
month. The os was fully dilated, membranes which were entire, were ruptured ; the feet were
found presenting. She was delivered 5 minutes after by the uatural powers of1 a decomposed
female child, The placenta was cast 5 minutes after; there was no bleeding. The uterus was
irrigated with carbolic lotion 1to 100. She continued to do well up to the sixth day of confine-
ment, or 9th April, when fever occurred, the temperature being 100°; the lochia had ceased.
On the 11th the fever increased, the temperature being 102°4°, pulse 108 ; there was no pain or
tenderness over the uterus ; there was nausea present and three round worms were passed. On
the 12th the temperature was 103'6° and pulse 104 ; there was no offensive discharge ; the
uterus was small, tongue dry and brown, and bowels were moved thrice, the motions dark-
coloured, twelve more worms being passed. On the 14th the fever'contmugd, bem% reduped
by cold bath, Heematemesis occurred at 11 o.x., 4 or 5 oz. of blood being vomited. The patient
gradually sank and died.

XI.—Partial Plucenta Preevia, Oraniotomy, Puerperal Fever.—Jana Bee, age 24, Mahomedan.
An out-case, admitted 5-15 p.u., 14th April 1879, 14 hours in labour with her fourth child, a.md
in seventh month of pregnancy. Feetal heart was inaudible ; uterine souffle over the }Eellnst,ﬂc:s
two-fifths dilated, membranes entire ; head presenting, and a portion of the placenta was felt at the
os; uterine action was feeble, At 5-40 p.M. some hsemorrhage occurred, and the mqmbranes werg
ruptured and a tight binder applied. The os dilated slowly, and as she was becom:: ;;argxhzx; d
her pulse frequent she was delivered by cephalotripsy at 4 4., 15th. Placenta lfasl 1?' z}a,) o
after ; no hamorrhage occurred. She did well on the 16th, but on the 17th the ?lc ia ecas he
offensive and the temperature was 100'2°; some tenderness was present in abdomen. e
became worse and was removed hy her friends in a * dying ”’ state on the 22nd.

! ; ’ —Auri 24

X11.—Partial Placenta Previa, Version and Craniotomy, Hemorrhage. Auricum, eot. 24,

Native Christian, pregnancy second. An out-case, was admitted 8-40 A.M., 14th August, Z
‘hours in labour. She 1s stated to have had attacks of bleeding, but at present _therg is nox;)e an

the pulse is good. Foetal heart and uterine soufle inaudible ; os three-fifths dilated, me:;nia 'I'&lies

absaht ; right shou’del presenting in the first position with a large flap of the placenta posteriorly,

3
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gromontory of the sacrum Was forward and the pains were feeble. The os was dilated with Barnes
ag No. 5 and version performed with much difficulty, the head refusing to go up ; the liberation
of the arms required more than usual trouble, and the head would not come through without
perforation. The patient became restless and the uterus was relaxed. Tinct. ergote 31was given
and the placenta extracted. Brandy and milk were freely given. She sank and died at10 A.u.

XI11.—Post-partum Heemorrhage (outside), Puerperal Fever.—Mrs. Cheeks, sot. 44, East
Indian, pregnancy eleventh. An out-case, was admitted 24 hours after delivery in a collapsed
state at 3-30 a.uM., 5th October 1879, having been bleeding. On examination she is found to be
cold and clammy ; pulse almost imperceptible ; the uterus found largs, the placenta being retained.
The cervix was prolapsed and much bruised by attempts made before admission to remove the
after-birth. She was given some brandy and milk and the placenta was removed by the band,
patient being under chloroform. She continued restless all day and was supported freely. On
the 7th she had fever ; temperature was 101:2° and pulse 152. On the 8th the lochia was
offensive ; the fever and offensive discharge continued, with tenderness in the abdomen, and she
died on the 19th at 3 a.x., diarrhoea baving occurred for three days prior to her death.

XIV.—Labour Complex, Retained Placenta, Cardiac Syncope.—Ponee, 2et. 24 years, preg-
nancy third, race Pariah. A weak woman. An in-case, was admitted into the labour ward at
1 A.M., said-to be 138 hours in labour with her third child in full term. On examination feetal heart
was inaudible ; uterine souffle below umbilicus ; os was three-fifths dilated, membranes absent, not
known when ruptured ; head was presenting in the cavity in the first position. Os was fully
dilated at 2 A.m. and a female child was born still at 8-30 .M. Liquor amnii was decomposed
and offensive. Placenta not having been cast in 30 minutes, expression was tried and failed ;
placenta was then removed by the hand, the placenta being attached low down. At 4-30 a.M.
the patient became restless, some bleeding occurred now, and the pulse became almost imper-
ceptible. Brandy was freely administered, but she sank and died at 6-35 a.M. Post-mortem
revealed that death was caused by cardiac syncope occurring in an unhealthy and weak woman
who was in a state of semi-starvation.

XV.—Puerperal Convulsions, Forceps.—Thoyee, ®t. 18, Hindu, pregnancy first. An out-
case, admitted 2 p.M., 6th June, 17 hours in labour with her first child at the full term. On
examination foetal heart on the right side and uterine souffle on lett side below umbilicus ; os two-
fifths dilated and rigid, membranes absent, not known when ruptured ; head presenting in the
brim in third position ; uterine action good. ~One-sixtieth grain of atropine was injected hypoder.
mically and repeated after half an hour. No improvement took place, and at 4 p.x. tepid irrigation
was employed against the cervix. At 7 .M., a8 no progress had occurred, dilation by Barnes’
bag was resorted to. During the artificial dilation a fit of convulsions occurred ; chloroform was
administered ; and at 7-25 p.M. the os being four-fifths dilated, forceps was applied and a living
female child delivered. Placenta was expressed in half an hour. The pulse was now 132, and
was reduced to 60 after the administration of 5 drachms tinct. veratri viridisin 5 doses. The
patient, who became unconscious after the fit, never regained her semses. She sank gradually
and died 8-15 a.M. 7th. The urine contained nine-tenths of albumen.

XVI.—Puerperal Convulsions.—Allamaloo, @t. 36, Hindu, third pregnancy. An out-case,
admitted at 12 noon, 18th June, in an unconscious state and in labour with her third child at full
term. She was delivered immediately after admission of a still female child with placenta
attached. KFrom enquiry it is elicited that from 7 a.M., 18th, the time of commencement of
labour, to the hour of admission, she has had ten epileptiform seizures. On admission she
was very low, being perfectly unconscious, breathing heavy, and the pulse rapid and almost

imperceptible : general anasarca was present. Broths and milk were frequently administered.
She died at 3-45 p.M.

XVII.—Puerperal Convulsions, Confined outside.—Mooneamah, wt. 20 years, pregnancy
second, Hindu. An out-case, admitted at 3-20 p.m., 11th August, suffering from puerperal
convulsions, in an unconscious state. She was confined of a male still child on the way to
hospital. The first convulsive fit is said to have occurred 12 hours before admission, and four
more since that. Onadmission pulse was 136, temperature 103:6°. There was considerable
edema of the lower extremities and general anasarca. Urine almost solid with albumen. Soon
atter admission a fit occurred, when 31itinct. vera. vir. was administered. Convulsive seizures
continued, partially averted by chloroform ; the pulse became weaker, and brandy was
administered. Unconsciousness continued, and she sank and died at 9-30 ».m.

XVIIL.—Puerperal Convulsions, Forceps.—Paruvathy, mt. 24, pregnancy first. An out-
cage, admitted O .M., 28th August, in an unconscious state, having suffered from convulsions.
Has had three fits since 2 p.M. On examination cedema of lower extremifies present. Urine
contains two-thirds albumen ; feetal heart faintly audible on right side ; uterine souffle below
umbilicus ; os two-fifths dilated, membranes entire ; head presenting. The membranes were at
once ruptured and 31i doses of tinct. verat. virid. ordered. The cervix was dilated artificially,
and she was delivered at 7-20 p.m. by forceps of a still female child, Placenta was cast %5
minutes after. The pulse was reduced to 92 by the veratrum, but was weaker and brandy
required to be given. Subsequently chloral and bromide were ordered. She remained
unconscious and her temperature rose to 102-2°.  She died at 5 a.x., 30th®August. -
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XIX.—Puerperal Qonvulsions, Forceps.—Ratha Bee, wmt. 26, Mahomedan, pregnancy fipst.
An out-case, admitted 1-80 p.m., 14th November, 12 hours in labour, in an unconscions state
having had several convulsive fits since 8 4.M. Urine contains half its volume of albumen ; leg;
and feet cedematous ; feetal heart and uterine souffle inaudible ; os fully dilated, membranes
absent ; head presenting at the outlet in the first position ; pulse 160, swall. She was delivered at
2-5 p.M. by forceps of a still female chiid. She was supported with brandy and nourishment.
She died at 3-50 p.u.

XX.—Puerperal Convulsions, Forceps.—Lutchmee Bhoy, ®t. 34, Hindu, pregnancy fifth. An
out-case, admitted at 12 noon, 2nd Dezember, 36 hours in labour with her ffth child, in an
unconscious state, having had a convulsive fit hefore delivery. On examination feetal heart on
the right side; uterine souffle below umbilicus ; os admitting one finger, membranes entire, which
were ruptured and head and hand found presenting. The hand was pushed up and cervix
dilated by Barnes’ bag, and delivery effected by forceps at 7-4 p.m., a male child being extracted
alive. 12-30 .M. patient had a fit and several others followed. She became slightly conscious,
but was perfectly insensible—next morning. She sank and died at 4} p.m., 4th December.
Treatment, tinct. verat. vir., brandy and nourishment.

. XXI.—Ruptured Uterus and Vagine, Cephalotripsy.—Cunacoo, ®t. 36, pregnancy ninth,
Hindu. An oui-case, admitted 4 p.x., 24th February, 86 hours in labour, in a state of collapse.
Membranes‘ ruptured 12 hours before admission, when all pains ceased immediately after a
strong uterine pain, which was accompanied by an audible snap as if something had given
way. Some hamorrhage occurred soon after. On examination the child was felt in the
abdominal cavity ; the uterus was contracted in the left ilium, and the vagina was found ruptured
i front, involving the uterus as well, but only slightly. She was delivered by cephalotripsy.
She was removed “ dying ” at 7-15 A.M., 25th February.

 XXII.—Ruptured Vagine, Bvtraction and, Craniotomy.—COotachee, ®t. 40, Pariah, pregnancy
thll‘d.' An out-case, admitted 9-30 a.m., 9th June, 29 hours in labour with her third child at full
term, in a low state. Has been attended by Native midwives outside. Uterine action absent,
having ceased nine hours previously ; feetal heart and uterine sonflle inuudible ; limbs of the child
are distinctly felt under abdominal walls and the form of the uterus is wanting. On examination
os is found fully dilated, membranes absent, head and right foot presenting, and a rent was
found in the vaginw in front. Brandy was freely administered and delivery effected, after she
had rallied, by extraction and perforation. She sank and died at §-30 p.m.

XXII.—Ruptured Uterus (arm and funis), Decapitation.—Chowree, wot. 22, Hindu,
pregnancy third. An out-case, admitted 6 a.M., 4th February, 24 hours in labour with her third
child, in a weak state, pulse 108, temperature 101°, and great tenderness present in abdomen,
where the limbs of the child are distinctly made out behind the abdominal wall ; the outline of
the uterus is lost. On examination arm and funis presenting, the former broken by Native
midwives in attempting to deliver ; no rent could be detected in the vagina, but dark fluid blood
was found to escape. She was delivered by decapitation of the child and pertoration and
crushing of the head. A rent was now discovered in the anterior wall of the body of the
uterus. The placenta, which was in the abdominal cavity, was removed. 'The direct conjugate
of the pelvis measured 3} inches. The woman sank and died at 4 p.u.

XXIV.—Ruptured Vagina, Cephalotripsy.— Venketamah, set. 30 years, Hindu, pregnancy
sixth, An out-case, admitted 7-30 p.M., 4th December, 27 hours in labour with her sixth child
and at full term of pregnancy. The patient is collapsed ; uterine action absent, having ceased
suddenly 13 hours before admission. Has been attended by Native midwives. Foetal heart and
uterine souffle inaudible ; os fully dilated, membranes absent ; face presenting in the cavity
in second position. She was freely stimulated, and at 8-30 delivered by cephalotripsy. The
placenta was removed, and the vagina was found ruptured across the posterior wall close to its
junction with the uterus. The patient died an hour after delivery.

XXV.—Ruptured Uterus and Vagina, Gastrotomy.—Nursamah, eet. 36, pregnancy sixth,
Hindu. An out-case, admitted at 34 A.M., 30th August, 27 hours in labour with her sixth child, in a
state of collapse. Ou examination the right hn,ng and funis presented. Has been attended by
Native midwives before admission. Uterine action absent ; head of the child distinctly felt under
the abdominal parieties. Being freely stimulated she rallied somewhat, and at 8-30 gastrotomy
was performed, the child removed with the placenta from the abdominal cavity. The uterus and
vagina were found ruptured on the left side, free oozing taking place from the torn edges.
Solution of perchlaride of iron was used to arrest bleeding. The abdomen was closed and
the usual dressings applied. 'The patient died ten hours after the operatiou.

XXVI.—Ruptured Uterus, Died Undelivered.—Coolamah, wt. 88, Hindu, pregnancy sixth.
An out-case, was admitted 5 o.u., 20th April, 12 hours in labour with her sixth child, in a moribund
state. Has been attended by Native midwives before admission. Pains suddenly ceased six
hours before admission. The abdomen is very tender and the limbs of the child distinctly felt
under parieties of the abdomen. On a vaginal examination the head is presenting with a
large scalp tumowr in the cavity of pelvis in the third position ; some dark blood escaped from
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vagina. The patient was freely stimulated, but she never rallied, tl}e pulse renglain.ing impercep -
twle. She died four hours after admission, her condition precluding operative interference to
effect delivery. o4 iy

XXVIL.— Ruptured Vagina, Cephalotripsy.—Kamalchee, t. _years, in. u, pregnancy
gecond. An out-cafe, admitte'?i 6-3"() A.f(. , 19th O%tober 1879, 26 hoursin ‘labour with her secopd
child at full term, in a moribund state. Pains are said to have ceased six hours before admis-
sion. Uterine souffle and foetal heart inaudible ; abdomen very tender and limbs of the child
distinctly felt under abdominal parieties ; head presenting in the brim in the fourth position.
Failing delivery by forceps owing to pelvic deformity, craniotomy was resorted to and she was
delivered of a female child. She died immediately after delivery. Post-mortem revealed a
transverse rent in the vagina at its junction with the uterus behind. The direct conjugate

measured 3 inches. S » . » \

- omplex, Head and PFunis, Cephalotripsy, Puerperal Fever.—Paupah,
@t. 2}8{;%321'15{11.’ari113‘1l11:§)u12§nanl;y second. An in-case, admitted into thelabour ward at 10 4.m.,16th
October 1879, 2 hours in labour with her second child at full term. Fatal heart on the left side ;
uterine soufle below umbilicus ; head presgnting_ at the qu ; no pains. Os a,dmlttl_ng'l .ﬁng'er.
A stimulating enema was administered, a tight binder applied, and subsequently tepid irrigation
was used against the cerviz as it was becoming rigid. At 3-15 ».m. ’the os was of same size
and the funis was found prolapsed, it was replaced by Roberton’s apparatus aided by the
postural method. At 3-80 .M. Barnes’ Bag No. 2 was mtrgduced, and?, 30-grain dose of
chloral given. The cervix continued rigid, the internal os being spasm?dlcally affected, and
being only three-fifths dilated at 9-45 p.M. At 10-45 p.i. No. 5 Barnes’ Bag was introduced
and another dose of chloral administered. The patient slept pretty well during the night,
scarcely any uterine action heing present. At 6 A.u., 17th October, uterine action commenced,
and at 7 A.M. the os being more than four-fifths dilated, she was delivered by cephalotripsy of a
male child., The cervix lacerated on both sides. The placenta was cast 20 minutes after. A
rigor occurred an hour after delivery, the temperature rose o 102-2° and the pulse 112. On the
19th the lochia became offensive, the temperature was 102°. The fever continued with
offensive discharge, and she was removed in a ** dying ” state on the 25th October, ten days after
delivery.

XXIX.—Anemia Anasarca,Induction of Labour.—Mrs. Omasilee, et. 16, European, pregnancy
first. An extremely angmic woman, was admitted March 12th, 9 A.x., with dyspnoea. She is seven
months pregnant with her first child ; face is Pqﬁy,.hands and feet. oed'ematous. Hg,s had fever
every other %ay for the past two months (is residing in Ghooty). Urine is non-albuminous ; pulse
is small, 130 ; heart’s action weak and a bruit is heard with first sound at the base and continued
along the vessels ; spleen is somewhat enlarged ; child is alive. It was deemed advisable to mdgce
labour, and a bougie was introduced between membranes and wall of the uterus. Uterine
action set in at 8 P.y. and continued up to 8 .M. slowly, when dyspnoea increased. Liq.
ammonia Mx was given frequently. At 9% p.M., a8 no progress had taken place in dllat?txon,
and as the patient was becoming worse, it was decided to accelerate labour. Barnes’ Bag
No. 2 was introduced and distended. The dyspnosa increased and her pulse became impercep-
tible. She died at 10} .M. undelivered, her condition precluding any further accelerative

measures.
XXX .~ Anemia Anasarca.—Rungum, st. 22, Hindu, pregnancy second. An out-case,
admitted 10 A.M., 1st September, with congh and anasarca, and in her seventh month of pregnancy
with her second child. Has had fever for past 13 days. Patient is very anmmic ; heart sounds _
accelerated ; pulse quick and compressible ; no feetal heart audible. She has & cough and expecto-
rates mucus. Loud rhonchi at apices of both lungs. The patient continued in much the same
condition till the 7th, when she was delivered by natural powers of a decomposed fomale child
weighing 150 tolas.  On the 8th she was restless, breathing was distressing, and some fenderness
in the abdomen. She died at 3 P.m. .
XXXI.—Abortion, Dysentery.—Ammacunnoo, wt. 28 years, Pariah. An out-case, admitted
14th April, suffering with dysentery of a month’s duration ; motions are said to consist of blood
and mucus and shreds of epithelium. She aborted soon after admission, the fetus being expelled
with the membranes entire. She became very restless .a,fter delivery, and great tenderness was
present in the abdomen. The dysentery continued with fever and brown furred tongue, and
she became worse. Was removed by her friends in a dying state on the 15th evening.
XXXIL.—Gastro-enteric Fever.—Sarah, mt. 24, Native Christian. An out-case, admitted
22nd May, suffering with dysentery of ten days duration. Isseven months pregnant. Motions are
frequent a:nd contain slime and blood. She was delivered by natux:al powers 14 hours a,ft:,er
admission of a female child weighing 139 tolas. The dysentery continued, fever occurred with
tenderness in abdomen, the tongue was dry and furred, and she died on the 27th May, six days

- after delivery. '
XXXIIL.—Gastro-enteric Fever.— Potteamah, st.36, Hindu, pregnancy seventh. An out-cgge,
admitted 16th June with dysentery of three days duration, in her ninth month of pregnancy. Pnise
weak, 112 ; tongue dry and furred ; motions are frequent, contain shreds _ar;d are very .oﬁ'ensive.
The éysent’sery continued, and she was delivered by natural powers of a ]‘vlnf ;nale clnlg on the
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20th June. On the 2lst the temperature was 1006°; pulse 116. Slight tendernessin the

:ll:d(;ge(xil was present, and the tongue continued dry, furred. She became worse and died en
e 23rd.

_ XXXIV.—Heart Disease.—Minchee, set. 28, Pariah, pregnancy fourth. An out-case, was
delivered by natural powers on the 6th September, after being 74 hours in labour, the second
stage lasting 20 minutes. She did well after delivery, and nothing was observed in or complained
of by her on the 7th beyond a slight pain in the left shoulder, for which she was prescribed
soap liniment. At 3 p.M. 7th, she became restless and soon after collapsed. The heart sounds

were irregular and a bruit)was heard in place of the first sound, loudest at the apex. Brandy and.

emmonia were freely given but she died at 4} p.m. No post-mortem allowed.

XXXV.—Acute Atrophy of Liver, Induction of Labour.—Rajoo, set. 24, Pariah, pregnancy
second. An out-case, admitted 7 .M., January 26th, in an unconscious state, having been so for
three days. Is seven months pregnant. On examination foetal heart inaudible, skin jaundiced
as well as conjunctivee ; hyperssthesia present ; no fever ; pulse 104, and of fair force; area of
hepatic dulness considerably decreased, 2 fingers breadth of dulness only being present ; bowels
not moved for three days; urine scanty and high-colored, containing bile, %t is stated by her
friends that she had been complaining of giddiness and headache. Labour was induced at once
and podophyllin and diaphoretics and diuretics prescribed. She was delivered 7 hours after
admission of & still female child weighing 110 tolas. She remained unconscious and died at
2 A.M., 28th January.

XXXVI.—Acute Atrophy of Liver, Induction of Labour.—Cullamah, t, 36 years, pregnancy
third. An out-case, was admitted into hospital at 6 a.mM., 6th January 1879, in a state of uncon-
sciousness ; pulse weak, 120'; skin cold and bathed in perspiration ; tongue foul ; bowels loaded ;
conjunctivee jaundiced ; hepatic dulness decreased 1} inches in the right mammary line. Is aine
months pregnant ; urine high-colored and contained bile acids., Labour was induced, and
podophyllin with diaphoretics and diuretics prescribed. She was delivered 11 hours after
admission of a still male child (231 tolas). The patient remained unconscious and died at 6 ».».,
13 hours after delivery.

XXXVII.—Acute dirophy of Liver, Abortion.—Baner Bee, st. 20, Mahomedan, pregnancy
third. An out-case, admitted in an insensible state at 10 p.u., January 10th, her relatives stating
that she had been so for 24 hours. Is six months pregnant. Fcetal heart inaudible ; skin and
conjunctivee jaundiced ; urine orange-colored and contains bile ; area of hepatic dulness con-
siderably decreased, scarcely 1 finger breadth of liver dulness being present ; pulse quiet, 98 ;
temperature normal. Has been complaining of headache for past week, She aborted 4 hours
after admission. She remained unconscious and died at 4 a.M., 12th January.

XXXVIIL.—A4bortion, Metro-peritonitis,—Thoyee, st. 32 years, Hindu, pregnancy fourth.
An out-case, admitted 15th April 1879, four days after an abortion of & 8 months fewtus with
retained placenta. The abortion appears to have been criminally induced, as the patient has not
lived with her husband for some years. The patient is suffering with fever and much tenderness
over uterus, and has been delirious. She was chloroformed and the placenta was removed
in pieces. She was given opium every 2 hours. She became worse and died at 10-30 p.x.,
19th April.

XXXIX.—Labour Complex, Phthisis.— Vambly,eet. 35, Pariah, pregnancy sixth. An out-case,
admitted 13th October 1879 with diarrhoea and cough of two months duration, in her seventh
month of pregnancy. She is very emaciated and has suffered privation. Dulness is present at

the apex of left lung, extending for 8 inches downwards ; on auscultation tubular breathing with-
crepitation is heard in the same situation. She continued in much the same state, with copious .

expectoration, night sweats and diarrhcea. On the 30th night, in an effort to cough, she brought
up a large quantity of blood and expired immediately after. '

XL.—Labour Complex, Preumonia.—Thursamah, et. 25, Hindu, pregnancy fifth. Admitted
5 p.M., 19th March, greatly broken down in health by fever for the past month and cough. She
is 8 months pregnant ; temperature 100-2°; pulse 120; respiration 36 ; conjunctivee jaundiced ;
tongue pale, slightly furred ; hepatic dulness normal; bowels relaxed ; left lung, base is dull and
crepitation is detected ; urine scanty and high-colored ; foetal heart inaudible. She was delivered
of a still male child on the 20th. She continued in much the same state till the evening of the
21st, when she became suddenly insensible and died at 1 A.x., 22nd.

XLI.—Abortion, Pneumonia.—Mooneamah, st. 34, pregnancy ninth, Hindu. An out-case,
was admitted 1st January 1879, 8 .M., with difficulty of breathing, cough, and fever of a week’s
duration ; she is 4 months pregnant and has uterine action. On percussion dulness at the bases
of both lungs is detected and crepitation is heard in the same situation. She aborted 10 hours
after admission and became collapsed and died 2 hours after delivery.

XLII.—Abortion, Pneumonia.— Chellee, ®t. 17 yoars, pregnancy first, Pariah. An out-case,
admitted 20th June complaining of pain in chest of ten days duration. Breathing is hurried and
pamful, 60 per minute ; pulse 130, full and bounding. Pneumonia of both sides was present,
more especially on the left side. Ordered tinct. veratri virid. mxx every fourth hour with
diaphoretics. At 10 Py, twentieth day after admission, after taking two doses of the medicine,
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she aborted a female child weighing 64 tolas, being born alive and lived for a féw #rinutes. She
was much in the same condition till the evening of the 22nd, when she
aud complained of suffocation. A dose of 20 grains of chloral was adminis

her. At 11-20 p.M., when the nurse went to her bed, she was found dead.

@&  XLIII.—Labour Complex, Prolapse of Uterus, Left Shoulder Version, Pu
Paravathee, wt. 28, Hindu, pregnancy third. Afi° out-case, admitted 10-45 A.x,,
11 hours in labour with her third child in the eighth month of pregnancy. On examination was
found prolapsed, the cervix being external to vulva; os f.our-ﬁfths dilated, x;lgmbranes entire,
Wuptured during examination ; left shoulder presenting in the second position; feetal heart
audible on right side ; uterine soufle below umbilicus. At 11-30 a., Barnes’ Bag No. 5 was
introduced, which was expelled 10 minutes after. At 11-45 a.M. she was delivered under
chloroform by version of a living male child. The cervix, which lacerated during deliVery of

" the breech, was swabbed with perchloride of iron. She continued to do well for the first two

days, but on the 24th her temperature was 102-2° pulse 108 ; and the lochia was offensive. The
fever increased, temperature on the 8th being 104°4°and the lochia continued offensive. Diarrhoea
seb in, motions béing passed involuntarily. She was removed in a dying state on the 10th.
XLIV.—Privatio, Syphilis, Induction of Abortion.—Luichmee, t. 30, Pariah, pregnancy
fourth. An out-case, was admitted 26th March in & very emaciated state suffering from open
buboes, one in each groin, ulcers on the vulva, and four months pregnant. Has suffered
rivation for the past two-months. She was ordered milk and broths with brandy, under
which she became much “stronger. On the 29th a bougie was introduced into the nterus
with difficulty (owing to retroversion of the organ, which manual efforts had failed to replace)
to induce abortion. She aborted at 4 p.M. The feetus, a putrid one, was expelled with the
placenta. She sank rapidly after igialivery and died at 8 p.x. _
XLV.—Puerperal Fever, %ollqpse, Abortion.—Davanay, Hindu, et. 29, pregnancy sixth.
An qui-case, admitted 8 A.M.#26th January, suffering from fever of four days duration. She
is verf weak ; temperature 102°; pulse 140. Issix mopths pregnant. No feetal heart.audible ;
no lung complisation present. Ordered diaphoretic mixture. At 2 P.M.she was delivered of
a putrid child weighing 71 tolas. The liguor amnii was very offensive. Placenta was cast by
natural powers. She became collapsed after delivery, and sank and died at 4 p.x.

o o XLVI. —Labour Complex, Forceps, .Cardiac Syncops.—Chinnamah, wt. 20, pregnancy first,
Hindu. An out-case, admitted 12 noon, 11th December, 28 hours in labour with her first
child ab full term. Membranes absent, os almost fully dilated, presenting in the brim in the
third position; foetal heart audible on right side ; pains feeble. A stimulating enema was

. administered and a tight binder applied. At 2} r.x. the os was fully dilated and pains were

. stronger. At 5 P.M., nO progress having taken plqce and the fqata,l hearti beu}g. weak, she was

delivered by forceps, 5% B.M., of aliving male child. The perineum being rigid, was relieved

by incisions on the vaulva. The placenta not being cast m'half an hour, Cudé’s method was

tried, and failing to expel the placenta, the hand was introduced and the placenta was

removed. No hmmorrhage occurred, but about balf an hour after the removal of the placenta
the patient became restless and soon sank and died at 6 p.M. No post-mortem allowed.

- ur Oomolex, Syphilis, Puerperal Fever, Exhaustion.—Minchee, wt. 22,
Hind%ng. Lzboﬁrst.o Apn out-clg;e, wag sent from the Lock Hospital on 30th November,
and - delivered by natural powers of a premature femalo child soon after admission. She is
suffering from syphilis, the vulva being covered with ulcers, and there is a purulent discharge
from the vagina. On the 22nd December ber temperature suddenly went up to 101'4°; the
fover continued, the lochia became offensive, and she became gradually weaker and died on

December 12th from exhaustion. . )

—Vesicular Mole, Puerperal Fever.—Kamatchee, ®t. 20, pregnancy first, Hindu.
An o%t];:-‘llsg adZitted 10 p.m., 13th .Aug.ust 1879, in ker sixth_ monl}h of pregnancy, complain-
ing of pain in abdomen. On examination feetal heart was inaudible ; uterine souffle heard
below umbilicus; os admitted 1 finger. At 2 p.M., 14th, profuse bleeding set in ; the os was
not more dilated. A sponge tent was introduced, which arrested the ha@morrbage, and subse-
eatangle tents were used to effect dilatation. The tents were expelled next morning
together with, large masses of cysts. The uterus was examined and some more cystic masses
removed. TFever occurred in the eveming, her temperature being 100-8°, and next morning it
was 104:2°; the pulse small and quick, 116; lochia pale and scanty. On the 15th the lochia
became offensive and the fever continued. She became worse and died on the 28th,

symptoms of cardiac thrombosis having been apparent the day before death.

(Signed) A. M. BRANFOOT, u.s,,
Acting Superintendent, Lying-in Hospital,
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