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PREF A CE.
VERY Essavy, however {en-
libly or accurately written,
tems naked without a Preface or
Dedication: had I prefix’d my name
to this, I fhould have courted the
patronage of {fome one of the friends
lwho advis’d the publication. But-
asthat is not the cafe, I have boldly
confign’d the trifleto the wideworld,
without a guardian or prote&or s 1f
itis a work of merit, it will {tand in
need of no proteéion; if it fhould
be judg’'d to be not, no protection
‘what-




11 PREFACLEL

whatever can fave it in the unpre.
judic’d court of criticiim. Be it
which it will, I fhall no otherwif
regard its fentence, than to lament

I have it not in my power (which
was the fole defign of this eflay)
ferve the public. That there ar
faults in it I am very well convinc'd,
on a cool perufal after publication;
therefore I make this declaration, t
ant1c1pate thofe little critics who
prey upon the reputation of little
authors. Could I have oblerv’d any
flagrant faults, they {hould have bec
alter’d, or the publication entircly
fupprefs’d. However, for the en-
couragement of thofe, I'll undertake
fos




PREFACE. 111
for every fault they find out, I will
fhew them two. The true critic,
know, 1s not to be biaffed with what-
ever 15 faid for or againft, but by the
equal {cale of his own judgment.
Was he not, many a moving circum-
ftance may be hatch’d up to avert
the dreadful judgment of a critic.
The fhort time allowed to do it
n, or what is more frequently the
cafe in the court of criticiim, as well
as at the Old-Bailey, the youth of
| the culprit, might {often the oftence.
Thefe unmanly ways I delpife, and
thall dare either modeftly contels my
nability, or boldly ftand on my own

tooting. However any one may
cen-



v PRETFACE.

cenfure the author for his oﬁering
this effay to the perufal of the pu.
lic, at a time when every one fet
up for a critic; yet I am certain
no one can blame him for his mo-
tive in writing it. The work may
be badly executed, but the intention

1s above cenfure.

The good Samaritan 'poured wine
and o1l into the wounds of the poor
affl:&ed ; but fhould his benevolence
and charity be call’d in queftion be-
caufe it might not perhaps be the:
practice of our modern hofpitals?
Should I profefs that an anxious care

for the weltare of the tender {ex in
ther




PREFACE. v

their greateft perils was my motive
for this publication, I fhould not be
ouilty of a falfhood ; nay more, I

sm convinc’'d he cannot have the
feelings of humanity, who negles
the wants or affli&%ions of thole,
whom he was born to relieve and

' defend.

The Author.

Humani nibil a me alienim puto.  Ter,
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E R R A T A.
6. 4th line from the bottom, for aedge like a cart;.
la ge, read rwedgelzée cartilage. |
9. 2d lme trom the bottom, for the Crura, read
two Crura.
12. 2d line, for Valvula real Valvile.
13. sth line of the note for Fugina, read Vagine.
14. 1oth line for Valvula read Valvule—In the note
Flour Alcus, read Fluor Albus.
22. 24a line for Chorion read Amnion.
23. 7th line read 4y the Umbilical Chord.
::»:.4. 1it hine tor Vera read Veria.
27 ath hine for Fale; form read ﬁzlcg"a; e
. 8th line for Morderr read modera.
32 14th line for dofes read dozes.

AO. 12th line for gain read agatn.
dele wpon.

53. 2d line for érain read bead.

5G+ laft line but two, for awe //m:dd fe )amte, read ave
Joould never feparate.
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CHAP LI

Of the PELV IS.

F‘ %?-4 7"‘% HE Pelvis is compofed of eight

bones, viz. the two Offa Pubis
gﬁs T G.EN before, the Offa Ifchii and Offa
k" ;ﬁ‘& ; Iliz on the f{ides, and the Os $Sa-

crum and Qs Coccygis behind: The
lower part, which alone is called the true Pelvis,
Is corifidetably narrower than the upper; it cor-
taing the Bladder, Uterus, and Inteftinum Relium.

A The
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:f The Os Sacrum _has at its Bafe two large
thick Shoulders, by which 1t 1s united to the
Offz 1lii by fomething like a Suture.

The Os Coceygis is made up of four little
Bones, fomewhat moveable, and terminates in
a2 point a little above the Anus.

The Offa Iii and Ifchii are ftrongly united to-
gether at the Acetabulum, and you may divide
them by drawing two lines acrofs the -hollow.

The Offz Ilii form but a very fmall fhare of
the true Pelvis.

The Offa Ifchii are of a triangular form, and
‘have a confiderable tuberofity on the infide, call-
ed the Spine ; between thefe and the Offa Pybis
on each fide 1s the Foramen Magnum.

The Offa Pubis are united to each other by 2

wedge like a cartilage, that allows fome very
{mall motion ; they have been known to {eparate

from fome difeafe, but 1 believe never from
labour pains only.

The
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The brim of the Pelvis hies backward ; thus,
f 2 line be let fall from the middle of the Tho-
rox, it will fall before the Sympbifis of the Pu-
yis : The figure of the brim 1s oval, with two
diameters, the longer from fide to fide; the
head of the child 1s oval, but it cannot be fo
well delivered 1n the long axis, asin the diago-
nal direction, that is, from the union of the Pu-
bis and Jfchium to the joining of the llium and

Sacrum, as 1t may chance to lodge on the {pines
of the Ijchium.

The depth of the Pelvis forward is about two
inches, at the fides four inches, and behind fix

inches ; whence the child in its paffage mulit

neceflarily move in a circular manner, for which
no direction 1s fo well fuited as the diagonal;

and the lower opening being of a fquare figure,
the fpines of the Jfchiaz obftru&t the long axis.

~Some Pelves are circular, thefe are generally

large, and afford an eafy paffage to the child,
nor 1s the triangular thape very unfavourable.

A dif-
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A diftorted Pelvis 1s from a particular foft.
nefs of the bones in infancy, wanting the due

proportion of bony or earthy matter, owing to
rickets, &c. In thefe the bafe of the Sacrum can
eafily be touched by the finger. And the Sym-

pbifis of the Pubis will be very acute.

Befides this, an inconvenience will arife from
too large g Pelvis, as if the pains be very ftrong,
and the orifice of the uterys very rigid, the head
of the child may pufh the orifice down be-
fore it.

In a well formed Pelvis, the diameter from

the bafe of the Sacrum to the Sympbifis of the
Pubis thould be full four inches.

CHAP
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CH AP IL

Of the external Parts of Generation.

HESE. are the Mons Veneris, the Labic
- Externa, the Nymphe, the Clitoris, the

Vaginal Orifice, the Glandule Myrtiformes, and
the Mufcles.

| The Mons Veneris 1s a mafs of fat, at the an-
ole of the Pubis, covered with hair.

The Labia Externe run down from the Moxs
 Venerss to within an inch of the Anus.

The Nymphe lie immediately under the La-
i Externa; they are two ruddy lips, one gene-
rally larger than the other.

| The Clitoris lies immediately under the angle
of the Nymphe, made up of the Crara, running
from the lower part of the Pubis, to be united

R here
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here ; 1t 1s a fpongy fubftance, the extremity i
called Glans, 1t has likewife a Septum or Fp,.
num, with a Przputium, like the Penis.

A lhittle beyond the Clitorzs but within
Vaginal Orifice, may be felt a prominence made
by the Urethra, which dire€ts the Catbeter with.
out the neceffity of looking on the part.

The Glandule Mpyrtiformes are feen at the
tower part of the Vagina when the Labia arx
opened ; they are produced by the Hymen.

T he Mufcles are the Sphiniter Vagine, the

Ereidores Clitoridis, the Levatores Ani, and
Tranfver[ales Perinet.

The Sphintter Vagine {urrounds the orifice of
the Vagina, and contrats it in coition.

The Erellores Clitoridis rile from the protu-
berance of the Ifchia, and running obliquely
the dire&ion of the Crura, are inferted into the

Glans, the name fhews their ufe.

The I
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vhe Levatores Ani in women have fibres,
<hich furround the Vagina, and contract it at

will.

The Tranfverfales Perine:, feem part of the
Levatores Ani.

CHAP
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C H A P. IL
Of the Internal Paris.

T HESE are the 7V agind, the Urethr,,
Cowper’s Glands, the Os Tince, th
Uterus, the Arbor Vite, or Valvula Morcacy,
the Tubz Fallopiane, the Fimbria or M-
fus Diaboli, the Ovaria, and the Ligamenis.

The Vagina is a ftrong membranous cana,
- reaching from the Os Extermum to the O]
>~ Tince, lying between the Bladder and Redun;
 before child-bearing it is ufually full of Rug,

the greater number, towards the lower extremity,
and immediately under the Labza.

The Uretbra opens by an orifice, larg
enougn to admit a coofe-quill, Into the Vagin,
urL hehind the Clitoris, and 1s furrounded at 13
eXtrerLty by a fubftance very like the Proftatt
Gland in men, hence the Urethra is ftrong and

thick that it cannot be fafely dilated.

In
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In the lower part of -the Vaging, near the

Caruncule Myrtiformes, open the du&s of
CowpER’s Glands by two fmall orifices, one on

each fide 5 though the glands are themfelves
feated in the Perinzum; they feparate when
prefled a gelatinous liquor, which ferves to faci
litate the paflage of the Peyis in coition.

The Uterus 1s {aid to refemble a pear, a little
fattened, from its fituation; its broadeft part
is called the Fundus, its lower and narroweft
Cervix, which opens into the Vegina by the Os
Time: * The fubftance is nearly the fame
throughout, but rather thinneft towards the two
angles of the Fundus, where the Tubez FdlZopiénd’

CINiCrs

* As the Uteras refts upon the Pagina, a Prolapfus Uter;
will naturally produce.a Prolapfus Vagine, and the Bladder
being conneed to the Pagina will be brought down alfo:
One may eafily diftinguith a Prolapfus Uteri, by looking
for the Os Tince. The Prolapfus Vagina 1s always attend-

ed with a Fluor Albus, or an increafed difcharge of the

Menfes, the removal of which is confequent of the cure of
the Prolap/us,
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enter; and has a whiter appearance at the Cerz;y,
than Funmdus; the cavity 1s triangular; having
two angles at the upper end, and one where the

Cervix commences; the cavity becoming {maller
t1ll it reaches the Os Tincee.

Near the extremity of the Cervix may be feeq
a little white ridge, from which run imall Ruge,
on each fide tranfverfely, like the branches of 2
tree, from hence called the Arbor Vitz, other-
wife Valvula MlorcaGgN1; between thefe are
fmall glands, which according to fome fecrete a
thick Mucus, which glews up the Os Tincz n
time of geftation; they are the feat of the
Fluor Albus. *

The Tube Fallopiane run from the upper

angles of the Fundus Uter: along the ﬁpper edge
of the Ligamenta lata, and terminate in a jag-

ged extremity, called Fimbria, or Morfus Diabols,
round

* Injedtions are of great fervice to keep the parts clean;
m a Flour Alous.
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round the Owaria ; they ferve to carry the Se-

men. Mafculinum to the Ovum, and after impreg-
nation to carry it back again to the Uteras.

The Qwvaric are oblong bodies behind the
Tube Fallopiane covered all round by the Per:-
wnctmy, which ties them on one fide to the
Fundus Uteri, and on the other to the Morfus
Diaboli 5 they are plump and {mooth 1n young
women, but fhrivelled, flaccid, and often di-
fafed in old; their fubftance is cellular, having
anumber of {mall bags full of Ser#im, fuppofed
by fome to be the Ovz: The Ovaria are fup-
plied with {permatic veflels from the emul-
oents, like the Teffes in men ; thefe with the
Hypogafiric vellels are {pread upon the Uterus,
the Tube Faliopian=, Ligamenia lata and rotunda,
} Veging, &c, making Irequent Awxaffomofes with
cach other.

The Ligamenta rotunde lie behind, but be-
low the Uterus; they fecem of no fervice as -
caments, but rather a Plexzs of veflels.

The
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The Ligamenta lata are formed by a doubling
of the Peritonzum, and ferve as a kind of Me

Jentery to the Uterus.

CHAP




Of CONCEPTION.

H E moft received opinion concerning

Conception 1s, that the Semen Mafculinum
is conveyed through the Os T7nc2 into the Ute-
ris, from whence by Orgafm it is conveyed by
the Fallopian Tubes to the Ovaria, where it im-
pregnates and recewves a Nidus in the Owvum,
which then drops by the {fame channel to the

womb for nourithment.

Lrwrxuorck obferved, by means of his
elaffes, innumerable Awimalcule, like tadpoles,
lwimming in the male Semen ;, thefe he fuppofed
were conveyed as beftore faid : This Hypothefis
5 very ingenious, it is plaufible, but not cer-
tain ; the fame pheenomenon has appeared in
other juices of the body: In falt, all that has
vet been difcovered amounts to very little ; per-

haps 1t is happy for us we ftill remain in 1gno-
C rance,
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rance, as the knowledge might introduce a trq,
of lls too thocking to think of.

When the Fetus is brought back to the
womb, it is nourithed by abforption from the
uterine veflels of the mother, by the Placenta,

of which we fhall fpeak more fully hereafter.

CHAP




(19 )
g[" "gs" "‘o ‘."u V"wv'. ‘:..-” y ’." :. ).. ;‘:ﬁe ir K::}f..#}(:’/‘:.:i' }

CHAP V.

Of the Symptoms of Pregnancy 5 the Progrefs of the
- Child, and Women's Reckoning.

HE fymptoms of pregnancy are oppref-
fion; lofs of appetite; vomiting, particu-
lrly in a morning ; a longing defire for things
at other times difagreeable, and diflike to others;
the breafts fwell ; the nipples become more ele-
vated, and have commonly a brown ring round

them their eyes fink, and they are generally
fretful, either from the head-ach, or tooth-ach,

kc. they are dull; the belly flattens till towards
the third month; a fure fign 1s a difcharge of
brown Gruma from the breafts after any of the
foregoing 3 the vomiting and lofs of appetite go
of generally about the fourth month; the Ute-
s 1s heavier and more fixed.

Inthe begi’nning of pregnancy the Utzerus finks

lower dowgn, which caufes the flatnefs of the
dbdomen.

C 2 ‘ Rather
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Rather before the third month the Utery; be.
gins to rife out of the Pelvis, and from th
time the Abdomer begins to {well.

At five months the tumour reaches half way
from the Pefvis to the navel ; and the Cervix is
reduced to half its length.

At feven or eight months it rifes to the navel,
At the full ume it prefles the ftomach.

To examine if a woman be with child, it §
beft for her to ftand leaning a little forward;
then kneeling behind her, we are to carry v
our hand with the fore-finger bent on the
thumb, which when we have gained the onfict
1s to be extended, and in this direftion we may
fearch for the Os Tince ; but 'if we want to feel
the child, we muft turn the foft part of the fin-
cer forwards, and juft above the Symphifis of the
Pubis we thall generally feel the child’s head.

The general pofture of the child in the worm

1sto be conceived fleeping ; that is, with 1ts head
hangin{
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fanging down, the belly of the child to the back
of the-mother, legs drawn up, &c.

»

Women reckon three ways, as firft, from
te lofs of the Menfes they reckon a month.

Secondly, They reckon from the quickening

or firft motion of the child, from which they
have five months to go.

Thirdly, From the very' time of conception
but this 1s confined to women who have had

many children, and can only be known from
¢xperience.

CHAP.
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CHAZP VL

Of tbhe Membranes, the Waters, 1he Umbilicy

Chord, and Placenta.

H E Fwtus 1n Utero 1s enveloped in two
coats or membranes, the Chorign which i
internal, and the Chorion which 1s external;
within thele are contained, as well as the Fuiy;
and its appendages, a quantity of fluid called
Liguor Amnii, vulgarly, the waters ; which ferves
as a proper medium between the child and the
{urrounding parts, to prevent Injuries from
blows, &c.-at the time of labour it al{o lerves

to lubnicate the paffage for the child in the de-
hivery.

The Amuion, which immediately contains the
Fwtus and waters, is a fmooth tranfparent and

thin membrane, but firm and compaét, and has
but few blood veffels.

The Chorion lies round the Ammion, and 15
connected to it by an intervening celatinous {ub-
{tance
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tance; 1t 1s made up of two Lamelle, the inter-
1al finer, thinner, and more tranfparent than the
Amnion 3 1t readily peels oft from the outer La-
wella except on the infide of the Placentc, where
it adheres very clofely ; whatever veflels thefe
membranes have, they feem to come from the
Uterus, as they cannot be injeted by Umbili-
wl Chord 3y the external Lamella of the Chorion

is an opake flethy membrane, uneven, with ma-
oy veflels on 1t.

The Amnion and Chorion torm complete bags,
except at the root of the Umbilical Chord, down

which 1t is continued, making a kind of Cap-
fule.

As there 1s much lefs water an{fwerable i1n the
latter end of pregnancy than in the beginning ;

fence it 1s very prejudicial for the women to
tr much in the two laft months of geftation,

becaufe if the child fhould get into a bad pof-
ture, 1t will not be able to recover itfelf.

The Umbilical Chord is compoled of two ar-
€ries and one vein; the arteries rie from the
- Thacs,
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Thacs, and the vein terminates 1n the Verg Py
tarum ; its length is various, but generally,
bout a foot and a half; the vefiels run inayy

tuous manncr.

The Placenta is to the child, what the roor
are to the plant; it is a thick, circular flat cake
whofe fubftance, when recent, is like that of the
liver; it is compofed of an innumerable Comp
ges of veflels, which come from the Unbii

Chord.

It has been doubted whether the Uterus grow
thicker or thinner in pregnancy ; the vefiels tng
run in and upon the Urerus are always diftend
in proportion as the Uterus itfelf is; but the
veins bear no proportion to the arteries, becon
ing much larger ; they are called Simufes; thos
veins which before were {carce vifible becomt
at the latter end of geftation, large enought
admit a quill, or even the top of the litde
ger : After delivery, and the {eparation of tht

Placenta, an effufion of blood is produced, call
ed the Lockia, but the contra&tion cof the Ut
rus, and the elafticity of the veflels, {oon put!

ftoy
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ftop to the difcharge ; this fhall be confidered

more fully in another place.

When the membranes break, and the waters
are difcharged, the Uteras 1s always in contat
with the child ; a thing particularly to be con-
fidered in all preternatural cafes, when the child
muft be turned; asitis impo{ﬁble-toipu{h up the
child, and turn 1t round as in 3 hallow cavity.

SN
S HENTD
k%ji




CHAP VIL

Of the Particularities of the Fwtus, and the
Circulation of the Blood.

HE Fztus has feveral particularities ; as

the peculiar veflels ; thefe are the Dusus
Arteriofus, the Dutus Venofus, and the arteries
and vein in the navel ftring.

The Dufius Arteriofus arifes from the extre-
mity of the pulmonary artery, and opens at its
other end into the Aorta, jult below 1ts curva-

ture, making a communication between the /-
erta and the pulmonary artery.

‘The arteries of the navel ftring are a continu-
ation of the internal iliac arteries, which pals
from each fide through the navel to the Pls-
centa.

The vein of the Umbilical Chord 1s formed by
the
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che different branches of veflels from the Placen-
ta, and being continued along with the arteries
forms with them the chord, enters the Abdemen
2t the navel, and running along under the Falc
form ligament to the great fiflure on the con-
cave {ide between the two lobes of the liver,
oets 1O the Porte, and there communicates
with the Pena Porterum by its main trunk ; but
the umbilical vein alfo {ends off a branch called
Dutius Venofus, which runs between the Lobulus
Spigellii, and the left and {mall lobe of the liver
1o enter the Vena Cava Hepatica, on the left fide
juft where thatis piercing the left trunk of the
Vena Cava Inferior hence its plain that the great-
et part of the blood brought back by the ums«
bilical vein enters the 7ena Portarum, and cir-
culates through the liver, then gets into the
trunk of the Vena Cava by the Vena Cava He-
paficay but that fome portion, viz. that carried
} by the Duétus Venofus, will immediately get 1nto
the trunk of the Cava, which afcending through
the diaphragm, enters the right Auricle of the
heart, and from thence 1s pufhed through the

Foramen Owale ( ancther particularity of the

D 2 Fetus )
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Fetus) 1nto the left Auricle; this may be fajg
chiefly of the blood returning from the Placens,
the remaining, or what is brought from the
veins of the Fztus by the Cava Supericr, pafles
irom the night Auricle to the right Ventrich,
from thence in its endeavours to pafs through
the lungs by the pulmonary artery, two thirds of
it eicape into the Aortz by the Dudlus Arteriofus,
fo that not above one third of the blood pafies
through the lungs, every time it is brought back

to the heart; nor would it be of any ufe while h
the lungs are 1n this collapfed ftate. The blood |
which 1s thrown out from the right to the left |
Auricle through the Foramen Owale pafles not
through the lungs at all, but goes 1mmediately
to the left Ventricle, and from thence to the |
Aorta.

Some time after the child is born and grown |
up a little, the Foraman Ovale becomes clofed
up, the peculiar du&ts become ligamentous, and
the circulation 1s carried on as in the adult.

How the child comes to live in the Uterus,

" v - . | ’
and even a hittic wnile after, without breatiungs
and
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d why refpiration is afterwards neceffary to
ife, is a fecret the Almighty has hidden from

Us.

Another particularity of the Fetus 1s the gland
Thymus, fituated 1n the upper part of the cavity
of the Thorax, lying before the large blood vef-
tls rifing from the heart; it appearsto be a
and of the conglomerate kind, but its ufe is
unknown.

The lungs of the Fatus before birth, having
never been inflated, are not grey as in the adult;
butof a deep red colour, and heavy as the liver,
orany other {olid part, readily finking in water.

As the child never breathes till 1t 1s delivered,
and the lungs have the appearance juft defcribed,
ithas been ufual, on {fufpicion that a woman
has murdered her child, to have the lungs ex-
imined 5 1f they are found folid, and of a deep
red colour, and {ink to the bottom, when im-
merged in water, 1t 1s confidered as a mark of
innocence; and they immediately conclude the
chuld fall borns but if of a greyifth colour, and

{pecifically
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fpecifically highter than water, then the chilg,_
ving plainly breathed, is faid to have by,
murdered. But this experiment, though Der.
haps generally true, 1s fometimes fallacious, .y
not to be depended upon in a cafe of life gy
death; for there have been inftances of chijdye;
lying {focme hours aiter birth without brea.thing,
and yet have afterwards lived; fo that the
child 1s not always {till born, when it has g
breathed: one reafon why the lungs fwimming
in water 1s no proof of the child’s having becp
born alive is, becaule the lungs, after Jy.
ing, may generate air, and thus become fpecifi.
cally lichter than water ; or, perhaps, fome one
may have blown air 1nto the lungs.

CHAL



C H A P. VIIL

Divifion of Labours and Pofture of the Woman.

H E antients divided their labours into
two kinds.

Firlt, The natural, under which were compre-
hended all 1n which the mother’s pains could ex-

pel the child.

decondly, The preternatural, in which the
tild was turned and extracted.

By mordern authors labours are divided into

dthree claffes, the natural, the laborious, and the
preternatural.

Inthe natural birth the mother’s pains expel

h 'y : .
U culd’s head foremoft, either eafy or linger-
ng,

in
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In the laborious birth the head prefents, by

from the largeneSs of its fize, or 1ll direction, o

2 bad formation of the Peluis, violent means are
ufed to extract it.

A preternatural birth is when any part be
fides the head prefents.

A natural labour is again divided into th
fpeedy or lingering ; thus, if a woman be del
vered in three or four hours, it may be called 4

fpeedy lebour; but if, as it fometimes happens
the woman be two or three days in labour,

may be called tedious or lingering.

There are alfo other terms, as the fleepy labou;
in which the woman dofes between each pan;

this is of fervice, by giving the woman ftrengtiy
to hold out the longer. -

The fick labour; in this the woman yOmits
which is confidered as ferviceable; the vomiting
helping to expel the child, and bringing AoV
a moifture to relax the parts.
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The dry labour, in which the membranes
breaking too foon leave the parts deprived of
that fluid which is neceflary to dilate the paf-
fage ; this 1s generally very tedious.

The wet labour; the labour is {o called when
the waters come part away at the burfting of the
membranes, and part remains behind, coming

away atintervals, and not fuftering the Uterus
to contract ; this 1s alfo often very tedious.

The pofture of women in delivery differs in
different countries; in fome a ftool in form
of a horfe-fhoe 1s made ufe of for the woman
to fit upon, while an affiftant fupports her
behind ; the weight of the Fetus 1s undoubted-
ly fome advantage, but then the woman muft

loon grow tired, and 1s much expofed to the
cold.

Others deliver half fituing halt lying, with the
knees bent toward the breaft ; but here the wo-
man is often cramped, and the fituation caufes
2 confiderable tightnefs on the Perineum.

E There
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There are other methods, as-fitting ina womay's
lap, &c. but the moft convenient as well for the
accoucheur as the woman is the horizontal pof.
ture, either on a bed or couch, with her back to
the midwife ; after delivery fhe may be undref-
fed and put to bed ; the only objection is want
of weight, which is not very confiderable; as
fhe may fit up and walk about a little till the
membranes are ready to break.

CHAY.
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CHAZP IX.
The Natural Labour.

TH E progrefs of a natural labour fhould
be well obferved ; it is divided into threé
ftages.

Firft, From the woman’s attack, to the break-
ing of the membranes.

Secondly, From the burfting of the mem-
branes, to the expulfion of the child.

Thirdly, The extraction of the Placenta.

A Mucus or thew will generally precede, and
s a fign of labour.

The firft pain the woman feels is generally in
her back, which foon goes off, but returns again
with double violence, and gets to the loins, and
wlait quite round, then they have a bearing

E 2 down,
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down, a defireto make water; fometimes the

p‘ain is moftly or entirely forwards, OWINg to g
{tricture on the parts.

If there bea difcharge of Mucus from the
Vagina tinged with blood, warm cloths thould be

applied ; if the woman be in pain at the time,
it 1s a pretty certain fign of labour.

When the pain is in the back, the woman
{eems very unwieldy ; then it comes lower, and
prefles on the bladder ; and at laft on the Re-
tum, which gives a motion to ftool : By thefe

{fymptoms we may nearly guefs how far the L.
bour 1s advanced.

On examining you fhall find the orifice foft
and open, and when 1in pain the membranes
will bag down and pufh to get through the
orifice ; when the pain goes off, the orifice will

relax ; 1t gives way more and more to every
pain.

Is
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1f the woman talk much, &c. the labour is
1ot far advanced ; they are then very quiet, they
keep in their breath, they feem to have a mo-
<on to frool, and do not care to {peak.

The caufe of the bagging 1s the contraction
| fthe Uterus from the pain, which in time burfts
the bag, and brings on the fecond ftage, the ex-

pulfion of the child.

Sometimes nature is of herfelf unable to break
e bag at the right time, from the toughnefs of
the membranes ; it is then neceffary for the mid-
wfe to do it by prefling it againft the head of the
child and fcratching 1t with the nail; but this
hould never be done with the firft child, or till
the Os Uter: will admit a large thare of the head ;
and the external parts are fufficiently dilated,
for when the membranes break too {foon, there
| may be danger of the womb being pufhed down
before the child, the Perineum torn, &c. The
| bufinefs of the midwife is to aflift, never to coun-

teratt nature.,

After
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After the waters are difcharged, the child .
vances much fafter, as the parts are more jj,.
ted; till this time we do nct exaltly know e
fituation of the child ; there 1s no certain diye.
tion for the child’s head entering the P,
but it generally inclines to the diagons, ;
which cale we fhall generally find the lef.
Fontanel in one or other of the groins, and <}
Occiput confequently to that groin; the fig
will be at the oppoiite part of the Peluis, lying
to the union of the Sacrum and Ilium . an ey
wiil be feit lying to the Pelvis, and that will
direct which fide the face is lying to; the head
now difengaged from thence is by the refiftance

of the Perineum pufhed out 1n a circular direc-

tion; when the head is come out, and the body -
does not follow, apply one hand over the Oc:
gut, and the other under the chin, and drawn
along ; or elfe introduce a finger under the arm-
pit : If the child is ftrong it cries as foon as bom;
if it do not, put the little finger into its mouth
and ftimulate to vomit: If the child be alive,
apply one ligature of fix or feven common few-

ing threads doubled, about four inches from the
I'IH.VCL
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.vel, and another at any diftance on the chord
from it, with a pair of {ciffars cut between them,

.nd oive the child to the nurfe in a receiver.
_aﬂx D

The next ftage 1s the extracting of the Pla-
|ty we are firft to feel the belly if there be
another child, in which cafe the abdomen will
fem but little diminifhed in its fize ; if there

be none other, we fhall only difcover a round
tumour or lump cauled by the Placenta.

In about a quarter of an hour, or when the
pin comes on, the Placenta may be extracted
by twifting the rope twice or thrice round the
ingers of the left hand, and introducing two

ingers of the right hand into the Vagina, and
prefling 1t down towards the Sacrum.

There 1s no doubt but the Placenta would be
expelled by nature, but perhaps it would be
lome time firft; and might occafion an inflam-
matory, or even a putrid fever, by difolving in
the Uterys, therefore it 1s certainly beft to affift
and bring it away hetore the midwife leaves the

room;
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room ; nor is it to be done {o properly imme,.
ately after the child. Tt wili be right to logyy,
the child’s ligature, left it fhould bleed, and ¢
child be loft. |

There is feldom an occafion to introduce e
" hand to remove the Placentas; it it ficks very|
ftrongly, let the woman blow 1n her hands, take
a pinch of {nuff, and the nurfe may gently rub|

her belly.

The i1mmediate extraétion of the Placents

oives great pain, and 1s much more difficult;
gain 1n time of pain the contraction of the
Uterus affifts {eparation ; may we not fear, even

an inverfion of the Uterus from ufing violence!

The reafons why two ligatures are preferabt
to one, are thefe :

Firft, For cleanlineis.

]

Secondly, It feparates eafier when gorged with
blood.

Thlrdh
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Thirdly, There may be two children, and Pla-
wnta of each may anaftomofe with the other; in
which cafe the other child would continue bleed-
ing all the time it remained in the womb, and

perhaps be loft, from the effufion of blood.

F CHAP.
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N the firft ftage when the pain comes on,
will be right to apply the forefinger of the
right hand and prefs the Perineum, which wil
feem to the woman as though the head of the
child was coming down, and caule her to make
the moft of her pains. — But if the Pe/vis ic§

very large we fhould act cautioufly.

We ought to take particular care not to mif-

take falfe pains for true; in faife pains the0s
Uteri will be fill clofed, and if fhe has anf

time to go, will be hard and contraéted, whert-
as if fhe be really in labour, the orifice 1s foft
and open, and the men:branes bag in time¢
pain and retra& ; in falfe pains there is no pals:
ing down or bagging, no fuilnefs or tenfizno

the membranes, or if there be a little bagt 7§
It
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«+ will not give way when the pain is off: Falfe
pains may be caufed by ftimulus from wind or
,crimony in the bowels ; 1t will be right to give
i clyfter of chamomile infufion, &c. and after-
wards an opiate; this will give her ftrength
or will it- harm if the pains are true; falfe
pains miftaken for true may be of bad confe-
quence.

After delivery of the child apply warm cloths
to the Vulva, as allo after the extraction of the.
Placenta.

As the woman’s belly feems very lax after ber
 delivery, it is neceffary to put a napkin or fome-

thing round her for a fufpenfory, the petticoat
with the wide band 1s moft in ufe.

Let the nurfe provide a fufficient quantity of
douts by the fire, thread, fciffars, warm water,
and a bafon for the Placenta, the receiver and

other neceflaries for the child.

F 2 Let
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Let the bed be guarded with fheets feyey
times doubled..

In the woman’s firft child the membrape}
fhould come out of the Labia externa rather thy,

the midwife break them.

We may generally, in a natural labour, fel
the child’s head, by paffing upon up the finge
between the bladder and Uzerus.

If the labour i1s very quick, and it preffe
much on the Perineum, we muft keep the finger
againft the head of the child to fupport it, and

defire the woman not to bear down too much.

When the head prefles againft the Permaun

we fhould fupport it rather than fcoop the heud
out. '

CHAPD
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Of the TEDIOUS LABOUR.

HE birth may be tedious through want of

pains, or the woman may be worn by fome
difeafe before labour,. want of fleep, Diarrbea,
&c. It 1s not right to force nature by Volatilc {ti-
mulating medicines or {pirits; we fhould rather
give an opiate if fhe has not natural fleep, and
let her reft a little, the pains will come on after-
wards.

If it arife from too great a head, we muft take
time and affift by gently preffing on the Peri-
neum 3 1f the waters are difcharged too {oon,
we thould endeavour to dilate the Os Uterz, but
not hook in the finger and draw down, as that
may caule a Prolapfus Uteri.

‘In
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In an unfavourable dire€tion, if not altereg
by the affiftance of the hand, 1t becomes labo.
. 7IOuS.

When the membranes are too ftrong for na.
ture to burft them, the midwife, as before faid,
muft affift.

-When the tedious birth is owing to rigidnefs
from age, as fuppofe the firft child at forty, we
muft give the parts time to relax.

Lo 3
e

CHAPL
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CHAP. XIL
Of the LABORIOUS BIRTH.

S before faid, under this clafs are compre-
hended all labours where the mother’s

pains are ineffeCtual to expel the child, and
violent means are made ufe of.

When the head is lodged on the fpines of the
Ifchium, with the face lying to one fide, we muft
endeavour to turn the face to the Sacrum, as the
more violent the mother’s pains, the fafter will
the child be lo*ged in the pafiage; if this can-
nct be done by the hand, we muft make ufe of
the Forccps, by fliding the finger into the hol-
low under the Symplifis of the Fubis, we may
feel the ear, and by that judge on which fide
the face is lying.

The Forczps ought always to be in contact
with the child’s head; wherefore they fhould be
wideft
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wideft towards the heel of the inftrument,
take in the convexity of the head. The blade;
fhould be covered with foft leather, being
firft rubbed over with wax, they fhould be we]]
polithed ; the handles thould be of wood cover.
ed with leather, they fhould be furnifhed with
a groove to tie the ligature in; the interflices
of the blades fhould be free and even, to re.
ceive the convexity of the parietal bones ; after
they have been once ufed, the leather fhould be
taken off, the fangs fcowered very bright, and
freth leather put on.

They are never to be ufed till the head is in
the Pelvis.

Suppofe as before faid the larger axis lies on
the Ipines of the Ifchium, the woman muit L
on her fide, we muft examine to which fide the
face is lying; always apply the Forceps firft from
left to right, and then from right to left; pafs
one blade, gently prefling on the head two fin-
gers, guiding it right between the head and

Uterus,
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arus, then let the handle fall back ; introduce
de other blade, make the ligature, minding that
10 hairs are pinched in; we are to throw the
tice into the hollow of the Sacrum, by gently
drawing from fide to fide; keep the handles
down till the Occiput 1s out of the Pelvis; but
afier the child is right, we fhall feldom have oc-
afion to ufe the inftruments to pull with.

| Inalarge head and narrow Pelvis, where the
ears are lying to the fides, the face to the Sa-
oum, the inftruments are to be pafled in right
angles with the brim of the Pelvis. ‘They are
to be applied along the fides of the child’s head,
bearing on the parietal bones oppofite the Ver-
tev, exaltly between the two Fontanels, over
the child’s ears: This is always the method of
applying them ; — when the ears lie to the {ides,
the woman fhould lie {upine on her back, her
lhoulders and head a little raifed, her knees fup-
ported ; the blades, as in every‘ cafe, thould firtk
be introduced from left to richt, and then from
ght to left; we muft keep the handles back,
ind mind they flip not in tying; we muft now

G 1mitate
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imitate the natural labour, as much as pofjy,.

never let any pain pafs without affifting ; yp,
the pain is off, we may examine how far
head is advanced, taking care of the exiery

parts.

When the face is lying towards the Pubis, we

muft apply the Forceps in the fame manner g
the laft, and extrat it as 1t lies; we muft notf
turn the child left we diflocate the neck.

When the face prefents, the chin is generall
on one fide, and an ear may be felt under the
Sympbifis of the Pubis ; we mulit bring the chin]
to the Os Pubis; apply one fang of the Fores
between the ear and the Pubis, the other fung
between the other ear and the Sacrum, the han
dles muft be kept to the chin, the blades vl
then be over the parietal bones, bring tie chi
round, keeping the handles up enough, an
draw in a circular manner; if the chin does 0ol

ftart from the Pubis, pafs the finger up and dils
engage It.

From
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~ From what has been faid of the ufe of the
freps we may conclude, that they never ought
o be applied unnecefiarily, or negleéted in time
of danger. ‘The exact pofition of the head thould
e known before the application of the Forceps,
otherwife the confequences muft be bad.

G2 CHAP.
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Of the diftorted Pelvis, lirge Head, 3.

F the Pelvis is diftorted, we may feel the bafe

of the Sacrum with the finger, and the S
pbifis of the Pubis will be found very acute; if
the child 1s at its full time it cannot poffibly pafs
alive ; in this cale, where the efforts of nature
are infufficient, we muft have recourfe to fur-
gery, to leffen the bulk of the head; the bef

method in ufe (perhaps) is this, take a pair of
{ciffars bent towards the points, armed with two

fhoulders, pafs them on two fingers of the leit
hand up to the head, pufh the points in at the
future in the longitudinal direétion, the fhoul-

ders dire¢t how far; thenopen them to lengthen
the wound, fhut them and drive them into the

texture of the brain, and turn them round to
deftroy it; withdraw them, and with the fin-

ofl
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get Of crotchet extraét the brain; and aftérwards
extra® the brain by hooking the finger or
orchet on the bones; if one piece breaks
off, try another, till 1t either all breaks off or
comes away ; pull towards the Os Coscygis.

In the Hydrocephalus, fimply opening it will
cenerally be fufficient.

CHAP




Preternatural L AB O U R 6.

RETERNATURAL Labours are much more
common than the laborious, they are fo

called when the child 1s extratted by the feet,

which is always the cafe when the head does not
prefent.

The firft ftage is to go on as in the natural
Iabour, indeed we are not certain what labour
it 1s till the waters are come away.

When both feet prefent, the birth is generally
ealy; we are to take hold of the ankles, and it
not {o already, as we draw down, turn the child’s
belly to the back of the mother; we fhould gralp

the legs in a cloth to prevent their flipping; the
chin



(55 )

chin fhould flip in the diagonal diretion over
the Pfoas muicle 5 if we do not bring the belly
of the child to the back of the mother, the chin
s very liable to hitch on the Pubis; when we
have brought 1t down to the breech, if the arms
do not follow, we muft bring them down with
the hand, introducing a finger by the fhoulder :
Before we endeavour to extract the head, we
(hould examine the fituation of the chin, by
paffing a finger up the breaft and neck ; a fin.
ger may be hitched in the mouth, and affift to
draw down: Draw 1n the diagonal direétion
the other hand on the child’s back with a cloth,
moving from thigh to thigh as we draw down.

We {hould never be in a hurry, as the body
may come out, and the Uleras contralt round
the head, which would impede the circulation
and kill the child; whereas the child may lic a
long while with the thighé out, and be prefled
without danger about the breech, &c. {o it 15

very proper to let the parts be fufficiently re-
laxed,

CHAP.
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CHAUP XV.

When the Breech prefents.

X 7 HEN the breech prefents, the fpine
may be felt, and cannot eafily be mif.
taken for the head, the thighs are generally bent,
and we may very often find the feet at or near
the Os Uter:; {o we are advifed to take hold
and draw down; but if the breech is come down,
we are to pafs the blunt hook into the groinand
draw down, firft one, then the other; the blunt
hook fhould be covered with foft leather; this
method 1s more troublefome, the breech will
not fo properly bend to the Pxbis; when the
legs are out, the labour goes on as in the laft.

When the fide prefents, or according to fome,
the belly (which I believe cannot poffibly hap-

pen) the navel ftring generally comes down firft,
we are to fearch for the feet, and bring it down

as before directed.
CHAP
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CHAP XVI

Of the Preternatural Labour when the Arm,
Neck, or Shoulder prefents.

N thefe the feet lie at a much greater dif-

tance than in the preceding; we muit pafs
our hand high enough under the child; for we
muft not puth to turn the child, as that will be
altogether impraticable ; if the arm hangs out,
it will not be ferviceable to return 1t: Some
have direGted to cut the ligament, and twift 1t
off at the fhoulder, we gain nothing by 1t, un-
lefs the arm 1s very much fweln; we may pull
the arm into the Vaginz, and then fearch for the
feet; if there be a very ftrong contraction of
the Uterus, it will be proper to give an opiate,
~which will take off the fpafm; we fhould pafs
~our hand on the Pfoas mufcle; when we have

- hold of one foot we are to bring it down, then
the other, or both at once if we can; if the

H thoulder
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fhoulder 1s faft locked, we mMay tie a partey
round the ancle, and while we pull there, afip
with the other hand to pufh the fthoulde; up
very gently.

It the legs are croffed, fome dlﬂiculty may
arife in pulling them down, if one is fixed try
if the other will come down more eafily.

If the 'belly of the child is ﬁretchéd‘with alr |

or water, fo that it cannot pafs, the contained
fluid fhould be let out with a pair of {ciffar.

But the head 1s generally the greateft difficul:
ty, if this fticks after the body is out, the na
vel ftring is comprefled and the child loft, thi
may arife from its too great bulk, or from adi-
torted Pelvis, or unfavourable fituation; anun- |
favourable fituation may happen though the
fhoulders be nght, {o that we fhould always
fearch for the chin; if it lodge on the brim of
the Pelvis, the Occiput will be driven down; ¥
“are dire@ed before to fearch for'the chin, and
with the finger in the mouth bring it down t0
the breaft, the other hand puthing up the ¢
aput In
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In the other cafes we mult leflen the bulk of
e head to bring it away, if the Pelvis is much
diftorted as before faid, the finger will touch the
bafe of the Sacrum, and the Symphifis of the
Pulis will be very acute; we muit deftroy the
brain and extra& it; if a fhate of the head is in
the brim of the Pelvis, we are to make our
opening 10 the {uture. behind the ear of the
child; if the face 1s to one {ide, the opening will
be backward in the frontal Sinus about the nofe,
making the opening with the {ciflars: Then, the
woman half fitting, half lying; introduce the
crotchet on two fingers of the other hand, and
extraCt the brain; both fides of the head wall
be {queezed together ; extralt it by hiiching the’
crotchet in the Sella Turcica y an afliftant’s hand

fhould be kept on the woman’s belly to hold it
firm.

We thould feparate the body from the head;
but 1f 1t is already feperated, our dire&tions are
the fame as above, only more care if poffible is -
required.

H 2 CHAP.
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CHAP XVIL

Of the Management of the Woman, &

HE common method is, when they have
brought away the Placenta, to apply 2
warm cloth to the woman, tuck the cloths abour,

and leave her in this difagreeable condition.

We fhould lay two or three dry cloths under
her before the Placenta comes away, and after-
wards change them for others; the woman’s
belly will be very difagreeable if we do not get
a napkin bound pretty tight round her.

If the has fweat much, the fhift fhould be
changed. As foon as fhe is delivered fhe fhould
have a little nutmeg and fugar, wathing 1t down
with fome brandy and water or wine and water.
*Till the fever is off the thould be kept to flops,
caudle, &c. and fhe may take a few draughts
with /ot. Minderer. prlv.e contr. . tinft. thebaic &c.

about
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sbout twenty drops of the #inéZ. thebaic. may
be given in an hour after, and are very fer-
viceable, to prevent after-pains being very vio-

lent,

' When the Placenta is feparated, there will be
. effufion of blood from the veflels of the Ute~
ris, called Lochia 3 this is a very falutary eva-
cuation, preventing a fullnefs of the veflels, and
the ill confequences thence arifing ; 1t does not
come from the rout of the circulation ; the red
colour leflens by degrees, fo that about the
fourth or fifth day it is merely Serum, of a light
oteen or brown colour.

- If the Lochia are obftrutted, a fever is pro-
duced; we are to aflift here by gentle diapho-
retics, not forcing emmenagogues ; the fymp-
toms will be a quick pulfe, and pain in the
lower region of the belly, a conftant pain and
inflammation of the Uterus, (whereas after-pains
| ntermit) we fhould give draughts of fpt. Min-

tereri, ful abfinth. cum fucc, limen. fpt. witri 4. ful

nitri,
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nitri, aq. pulgeii, &c. apply a Gal&amm Dlaifter
to the Abacmen.

On the other hand, if the difcharge be ¢
‘much, which 1s known from the {fymptoms, f
will have a low quick pulle, grow weak by de.
grees, will be giddy, coid in the eXtremities,
have a tingling in the ears, dimnefs in the eyes,
&c. we fhould give gentie opiates, and recrui
the patient’s {trength with brotns, fago, &c, w
fhould apply cloths dipt 1n warm vinegar. The
child fthould be put to fuck immediately, it wil
prevent the milk fever, which 1s elfe oftentimes

very troublefome, but is cured by gentle di
phoretics, clyiters, &c.

When the breafts are uneafy, let them be rub-
bed with a foft hand dipped in oil, and apply
a hare fkin. If they fupperate, poultices fhould
be applied.

When the after-pains are off, they will fome-|
times have a rumbling in the belly, and fore

nefs, fo that they cannot bear the flighteit touch
oWIng
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owing to coftivenefs, preffure of the child’s head

during labour, &c. Draughts of Magnefis Alpa,
and clyfters fthould be given.

] have now finithed the defign of my firft
Cpart; if I find this read I thall purfue it farther,
; and give my opinion with directions for difeafes

' of both mother and child, in a more enlareed.

manner,

END OF THE FIRST PART.





