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THE DISEASES OF WOMEN.

CHAPTER 1.
PUBERTY.

Importance of—Age at which Menstruation first appears—Condi-
tions which affect it—Climate—Race —Hereditary Tendencies
—Social Position—Habitation—Change of Figure preceding
the Appearance of Menstruation—Diet at this Period —Cloth.
ing—Exercise.

PuBerTY —the time of transition from girlhood to

womanhood—forms one of the most important epochs

in the life of the human female. It is a time when
great demands are made upon the constitution, in con-
sequence of the rapid development of the intellectual,
the emotional, and the generative systems. It is one
peculiarly liable to disturbance of the physiological
processes which naturally go on in the body, and to
attacks of disease. Marked care should be taken of
the young girl at this period, with a view to favour
the natural processes which are taking place, to ward
off evil influences, and establish the general health as
well as the functions of special organs. One of the

most marked of the latter is the discharge, every
B
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month, of a sanguineous fluid from the generative
organs—or menstruation.  When this function 1s
naturally and healthily established, it is generally and
rightly considered that a great crisis has been passed.
When, on the other hand, it is not established it the
proper time, or but imperfectly, the condition of the
young subject is regarded as one of anxiety. Every
mother should be acquainted with the physiology of
this subject and this period, in order that she may
know what to expect, understand the meaning and
value of certain peculiar symptoms which not un-
frequently make their appearance at this epoch, re-
cognise those of evil omen, and place her child in
the most favourable conditions to pass through a time
which must always be regarded as one of considerable
anxiety in a favourable manner.

At this period, physical and moral care and educa-
tion are of peculiar importance, for lack of either
may vesult in disease, which can with difficulty be
eradicated ; while, on the other hand, both the mind
and body are in such a plastic state that by proper
. treatment they can be moulded, in a great measure,
according to desire.

The above observations are more or less true of
infancy, childhood, and the whole period of growth
and development, but they are especially true of the
time when a function which 1s acted upon by, and
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reacls upon, all the other functions of the organism
in such a marked and mysterious manner as the func-
tion of the organs of gencrationis being developed and
established.

We will, therefore, in this chapter briefly deseribe
the changes which take place at this period, and poing
out the general home treatment that is likely to lead
to a favourable issue.

The Age at which Menstruation first appears.—
This varies considerably in different individuals. The
average age, calculated from observations made in a
very large number of cases, is in this country about
the fifteenth year. It may, however, appear much
earlier, and may be retarded to a much later age. In-
deed, instances are known in which infants have
suffered from a monthly discharge of sanguineous
fluid from the genital organs, accompanied by all the
symptoms of menstruation. On the other hand, cases
are on record in which the appearance of the menstrual
function has been delayed until after the thirtieth year.
Both are, however, of greatv rarity, and should be ve.
garded rather as curiosities than as normal evolutions,
It is, at the same time, well to bear in mind the possi-
bility of such occurrences, especially as mothers are
liable to become over-anxious about a retarded puberty,
and desirous to force the appearance of what the young
girl is not yet prepared for. There are other rare cases
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in which menstruation never appears throughout life,
or where it is established only after marriage or after
pregnancy. The cases where the function is never
performed are, probably, instances of deficient develop-
ment, or absence of some of the organs of generation ;
while those in which it is established only after marriage
ave cases in which those organs have not attained full
“development before marriage was contracted.

There are several conditions which appear to exer-
cise a marked influence on the time of the first appear-
ance of this monthly flow. Amongst these the most
important are climate, race, hereditary tendencies, social
position, and town and country life.

Climate.—In our own climate there is, it is true,
a great variation in the time of the appearance of the
first flow in different women, but, as has been said,
the average age is about the fifteenth year. In hot
countries, as India, the average age 1s about thirteen ;
while in cold climates, as in the North of Europe,
menstruation is not established until about the seven-
teenth year. Moreover, in hof. climates girls pass into
womanhood, and women become old, at an earlier period
of life than those who dwell in colder climates.

Race.—Inasmuch as different races inhabit different
climates, it is difficult to attach to race and climate the
exact influence each exercises on the first appearance
of the menstruation. Both usually act together, and
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the influence of each is in the same direction ; yet it
cannot be doubted that race plays a marked influence
in determining the first performance of the function
we arve considering ; for Englishwomen brought up in
India menstruate for the first time about fifteen, while
the Hindoo women are regular at the age of twelve or
thirteen. Observations made in several nations prove
the same thing ; but none are more striking than the
one just mentioned.

Hereditary Tendencies.—Thefemales of some families
menstruate early, while in those of other families the
function is late in its appearance. Occasionally the
daughter becomes regular for the first time at the same
age that the menstruation first appeared in the mother.
This may happen in two or three generations, though,
owing to numerous causes, it occurs only rarely.

Social Position has a determining influence on the
date of the first appearance of the catamenia, or men-
struation. Girls of the higher classes of society, who
lead luxurious, sedentary lives, whose diet is rich,
stimulating, and abundant, are regular at a somewhat
earlier age than those whose fare is scanty, who work
hard, and are accustomed to muscular exercise, &e.

The last element which exerts an influence on the
appearance of the monthly flow which we shall mention
is Habitation. Those who live in large towns, and who
are subject to the exciting influences of the social life
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of cities. menstruate earlier than women who live in
the country,

All these conditions should be kept in mind when
the time of puberty is approaching, so as to have some
idea of the time when the appearance of the monthly
(lux may be expected, and to relieve any anxiety that
may be felt on account of its precocity or retardation.

The quantity of the discharge varies much in
different women, and consequently it is impossible to
fix the exact amount proper to any individual subject.
The personal experience of the female herself alone
can do this. In some the flow is habitually scanty,
lasting a day or two only ; while in others it is profuse,
lasting seven or eight days. - In the great majority of
cases, however, it lasts from three to five days. By
the Mosaic law, five days was fixed as its duration.
It is not improbable, however, that, owing to pecu-
liarities of the race and the climate inhabited by them
at the time the laws were given, its duration was
somewhat more prolonged than it is usually in our
country.

Th many cases menstruation makes its appearance
suddenly and unexpectedly, “without any previous
warning. In some cases accidents, falls, over-exertion,
or horseriding, may determine the first flux. A givl
ghouid always be forewarned against being frightened
when this happens, by being duly and properly
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informed beforehand of the changes that are taking
place in her system, and of what she may expect,
This is the mother's duty; and the due performance
of it may not unfrequently save from very serious
consequences. 1t has happened that the flux has
taken a girl unawares, that she has become frightened,
thought herself injured, and bathed herself with cold
water, checked the flow, and thus caused very serious
illness. This is due only to gross negligence of duty
on the part of those who have charge of her; for it
chould never be possible for her to find herself in
such an unfortunate and eruel position.

Usually, however, Nature warns both mother and
daughter of what is coming : changes that cannot be
misinterpreted by the initiated take place in the or-
ganisation of the young girl, which point out that
the period of transition to womanhood is approaching.

The form—no longer thin, angular, and clumsy—
becomes plump, rounded, and graceful. The gait be-
comes firm and animated. The chest enlarges, the
hips grow broader, the breasts develop and become
full and round. The whole body, indeed, partakes
in the process of development—the gl becomes &
woman,

Besides interpreting the meaning of these changes
to her daughter, a mother may do much to favour the
normal performance of the function of menstruation,
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and to preserve and establish the health of her
child at this critical period. Her efforts should be
directed to physical and moral training. With regard
to' the latter we shall say little or nothing, but the
former falls in an especial manner within our province,
And first of all of

Food.—The rapid growth of the body, the de-
velopment of its various organs, and especially of the
system of generation, demand an abundant supply of
nourishing material. By this is not meant luxurious
living ; that would be productive of mischief. Besides
laying the foundation for habits of indulgence and of
ease, it has, as has already been mentioned, a ten-
d=ney to bring about a too early advent of menstrua-
tion, before the system is properly prepared for the
drain which that function entails, and before the
organs concerned in its performance have attained the
degree of maturity requisite for its healthy con-
tinuance. It is not luxurious living, then, but plain,
wholesome nutritious food should be the fare of the
young girl who is approaching the period of puberty :
meat twice a day, plainly cooked, with vegetables,
milk, and fruit puddings. Stimulants—even beer—
are, as a rule, quite unnecessary.

Clothing.—Givls should be warmly clad from an
carly period. They should wear flannel next the
skin, a flannel vest, and drawers drawn closely, but
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not tightly, round the leg, just below the knee.
Warm clothing is particularly necessary when puberty
appears : especially should exposure to severe cold
when imperfectly clad be avoided during the men-
strual epochs. Imprudence in this respect may be
productive of severe wmischief, as will be pointed out
in the next chapter. It is better to wear flannel next
the skin than to interpose linen between, because the
former not only prevents the dispersion of the heat of
the body, and so preserves the general warmth, but it
also gently stimulates the cutaneous surface, favours
the circulation as well as perspiration in it; and
when, after exertion, while the skin is acting freely,
exposure to cold becomes necessary, suppression of
perspiration, together with the evils that may result
from it, is far less likely to happen.

Stays are very generally worn, and there is no
objection to their use, provided only they ave properly
made. Indeed, they may be of great service, in
giving support to a feeble spine, and in helping the
full expansion of the upper part of the chest. They
should be made to fit the body, should not press on
one part unduly, and, of course, should not be tight.
It is hardly necessary here to refer to the evils of
tight lacing ; the fashion has, fortunately, long aco
passed, and a very small waist is no longer regarded
ns elegant or natural to woman,
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With regard to other clothing, it should vary
according to the season of the year. During the hot
days of summer errors are more likely to be committed
than at other times, because of ignorance, or neglect
of the difference in temperature in the day and in the
evenings. This difference renders clothes which are
ample during the heat of the day quite insufficient for
the cool of the evening,

Whether stays be worn or not, elothes should not
be tied too tightly round the waist. With a view to
avoid the necessity of this, hooks should be fastened
to the stays, in order to support the clothes and
prevent them from slipping, and the tying should be
sufficient only to retain them on these hooks. What-
ever may be said in favour of the evening dress which
is at present in use, it cannot be denied that exposure
of so much of the upper part of the body is, in our
climate, fraught with great danger. Slight draughts
in hot rooms frequently give rise to severe colds, and
the ordinary evening dress is only too favourable to
the effective action of such currents of cold air. In
such circumstances great care should be taken to
cover the shoulders after any exercise which heats the
blood and causes free perspiration.

Eaercise.—During the whols period of growth and
development the young girl should take regular daily
physical exercise. 1t favours the processes which go
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on in the body, facilitates nutritive changes, and
venders regular and uniform the play of all the fune-
tions. Indeed, without exercise there cannot be
health. All exercise at command should be under-
taken—walking, riding, swimming, dancing. Walk-
ing is within the reach of all, and is sufficient to
maintain robust health. Tt should not be taken
immediately after a full meal, but in the morning
or in the middle of the day, so as to have the com-
bined effects of exercise, of good air, and the stimu-
lating influence of the sun, Riding, when possible, is
one of the best forms of physical exercise. It should
not, however, be taken to the exclusion of walking.
Swimming is luxurious as well as bracing. The
time that different persons can remain in the water with
benefit varies much with the vigour of the constitution
and the power of endurance. After being in water for
some time the body becomes colder, but this should
not be allowed to be carried to any considerable
extent ; for the good effects of swimming depend not
only upon the actual muscular effort made, but also
on the veaction which should be established after-
leaving the water. If this reaction fails, swimming
anid all forms of bathing are injurious. The duration
of the bath should be regulated so as to ensure such
reaction. This varies much; and some persons may

remain in the water for hours, others for minutes,
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while some can only take a single plunge. After
bathing, the skin should be thoroughly dried and
rubbed well with a rough towel, so that the whole
surface becomes warm and red. Then a glow is felt
all over the surface, and a pleasant feeling of lightness
and activity. When this occurs, bathing does good ;
but when it fails, bathing should be given up.

Dancing is not only a graceftl, but a most health-
ful exercise. It is, unfortunately, in this country
associated with late hours, hot rooms, and bad hy-
gienic conditions, and the evils resulting from these
associntions more than counterbalance the good de-
vived trom the exercise. For this reason we do not
hesitate to condemn the practice of sending young
girls to balls and parties, much as we would value
dancing exercise when undertaken at proper hours,
in the open air or well-ventilated rooms.

Nothing should be allowed to interfere with the
regular sleep of young and growing girls; and exercise
should be taken up to slight fatigue, for nothing is
more favourable to healthy and peaceful sleep. Early
hours should be observed, both in going to bed and in
cetting up ; the air of a room is fresher and healthier
in the morning, when they have been unoccupied for
several hours, than in the evening, when they are hot
and stuffy, from burning of gas, candles, or laanps, and

from the products of respiration
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CHAPTER 1l
IYMPTOMS OF MENSTRUATION—DISORDERS OF MENSTRUATION.

Scantincss or Absence of —Causes of such Condition—Treatment—
Suppression of DMenstruation—Causes of —Consumption—
Disease of Kilneys—Green Sickness and Pallor—Treatment—
Hzemorthage and Other Discharges—Mental Emotion—Treat-
ment,

WHEN a menstrual epoch is about to appear, certain
symptoms make their appearance which indicate that

the flow is coming, These vary in different women ;

o
in some- they are absent—there is no suffering of any
kind, and the flow appears without their knowledge.

In the majority of cases, however, there 1s pre-
ceding suffering, and the subject is conscious of her
condition two or three days before the appearance of
the flux. These symptoms consist in a general aching,
languor, a feeling of unfitness for work ; there is often
headache, and a dark ring around the eyes, pain in the
back and stomach and down the thighs. Occasionally
there is sickness, a slight diarrhewea, and frequent desive
to pass water. These are the symptoms which usually
precede the flow ; they should not be severe, for when
they suffice to lay the woman up, they are due to u
diseased and not a natural condition. In the next
chapter these conditions will be discussed.
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One of the first symptoms which usually attracts
the attention of women to disorder or disease of the
organs of generation is some abnormality in the per-
formance of the monthly function called menstruation.
This function is peculiar, so far as is at present known,
to the human female. It consists in a discharge of
blood and serum from the genital organs. It usually
takes place every four weeks ; but in some cases this
interval is shorter, while in others it 1is of longer
duration. The function is first performed at about
the age of twelve to fifteen; it continues to be re-
peated every month up to the age of ferty or forty-
five. The process is of so striking a character, so
entirely out of the common—indeed, unique—that it
has attracted the attention of all people, both civilised
and unecivilised, It is the process which marks woman
as woman. W hen the discharge appears, and continues
to be repeated without any irregularity or suffering,
the girl Las become a woman, and it may, with almost
absolute certainty, be affirmed that the organs of
ceneration are well formed and of a healthy character.
This discharge, then, its appearance, its character, and
the regularity of its performance, form a sort of index
to the econdition of the pelvie organs, and any deviation
from the healthy performance of the funetion points to
zomething wrong in the general condition, or in the
organs which are the source of the discharge. The
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aberrations in the performance of this function are of
three kinds. The menstrual flow may be scanty or
absent ; it may be profuse, or the bleeding may be re-
peated too often; and the flow may be accompanied
with intense pain. Any one of these conditions in-
dicates that there is something wrong in the constitu-
tion itself or with the organs of generation. More-
over, a very large number, indeed, the great majority,
of the diseases to which the organs peculiar to the
human female ave liable call forth or induce one or
more of the funetional deviations named, so that the
importance of these symptoms (for they are not
diseases) cannot be over-estimated ; for they are the
indicators — frequently the first, and sometimes the
only ones—of the existence of constitutional or local
disease.  Further, inasmuch as in the great majority
of cases the presence of one or more of the symptoms
named are the troubles, par ewcellence, to which a
woman is subject, and that during the interval between
successive monthly flows she feels herself perfectly
well, it becomes us, in a popular work of this kind, to
classify diseases, which we shall discuss under the
heads of prominent symptoms rather than according to
pathological or scientific relations ; because, in order to
appreciate a classification based on the latter principies,
a thorough scientific training is requisite, whereas such
training may mnot be necessary for the appreciation
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of one based on the former. Indeed. in actual
practice, the process by which a physician or surgeon
frequently arrives at a conclusion with regard to the
nature of a disease—and this is especially the case
with him who treats the diseases peculiar to women —
is by amnalysis—a tracing back of one or more pro-
minent symptoms to their causes, the subordinate or
less marked symptoms forming a series of finger-posts
to direct him along the right track. We will then,
first of all, enumerate and describe those diseases
which give rise to the three leading and prominent
symptoms named, viz., scanty or absent menstruation,
excessive discharge, and painful discharge.

Menstruation Absent or Scanty.—This condition is
technically or scientifically known as amenorrheea. It
is an affection of frequent occurrence. Its causes ave
numerous and various. It may, and frequently does,
make its appearance at puberty. In that case the
ganguineous monthly flow does not show itself at the
usual age, and the girl, having passed the period of
puberty, and the signs of puberty not having made
their appearance, becomes the source of great anxiety
to herself and to her parents. The causes of this
cendition are the following :—

1. Absence of the internal organs of generation or
of some portion of them. The presence of some of
these organs ave absolutely essential for the discharge
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to take place. The source of the discharge is the body
of the womb itself, or the uterus, The inner surface
of that part of the organ becomes immensely congested,
the vessels give way, and rupture and a flow of blood
takes place from them. But the womb may be pre-
sent and still the discharge may not appear. There
are two small organs lodged in the pelvis, one on each
side of the womb, called ovaries. These organs are the
factories of the germs which, when fertilised and placed
in favourable positions, develop and form a child. These
organs also appear to have a very important part to
play in the monthly function of the u terus, in the
formation and flow of the menstrual discharge, so that
their absence would entail absence of menstruation.
Absence of the ovaries, then, is one cause of amenorrhea,

This, however, is not of frequent occurrence : the
ovaries are not often absent ; more frequently they are
somewhat smaller, less plump than natural—in fact,
somewhat imperfectly developed. When these organs
are wanting, the subject of the malformation is asexual,
The external characters which accompany this deformity
are a general appearance resembling more that of the
male than that of the female. The hips are less wide,
the pelvis small, the breasts remain flat and unde-
veloped, the voice is harsh and manly. Tt is also said
that hair grows on the face and chin like the beard of
the male. There are present none of those symnptoms

C
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which precede and accompany menstruation ; the recur-
ring headache, the pain in the back, the weight at the
bottom of the stomach, the aching of the thighs, the
general lassitude, and the dark areole round the eyes,
are all wanting. Indeed, such a person presents to
an observer but few of the peculiar characteristics of
woman. The ovaries are lodged high up in the true
pelvis, at the junction of the true with the false pelvis
—a position which renders exploration of the organs
during health impossible : so that it is not possible to
recognise with absolute certainty absence of the ovaries ;
yet the general symptoms, positive and negative, go far
Yo prove such absence, or, at least, complete inaction
of the organs if they be present. Of course, nothing
can be done to remedy such a malformation. At the
same time, it should be borne in mind that though the
person cannot become a mother, yet the general health
is in no way affected by the deficiency, and that she
cannot become the subject of many diseases to which
well-formed women are liable,

9. Absence of the womb, or uterus. This is the
organ which supplies, at the instigation of the ovary,
the menstrual blood, and its presence is consequently
essential to the performance of the menstrual function.
Tt is also the organ which forms the nest in which
the child, or embryo, is lodged and nourished before
its birth ; and, moreover, it is the active agent in
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the act of giving Dbirth, for by the force of its power-
fully contracting muscles is the child driven into the
world.  Entire absence of the uterus is very rare, but
a rudimentary condition of the organ is less rare,
though still not frequently met with. In persons in
whom the womb is absent or rudimentary the menstrual
flux is absent or scanty. The flow may take place
without pain, but in many cases the pain accompanying
the performance of the function is severe.

The general configuration of the body is womanly,
the hips are broad, the pelvis large, the breasts round
and well developed. The menstrual molimena, or the
aches and lassitude which so often accompany men-
struation, may be present, though more often absent.
Treatment is vain when the uterus is absent ; and
when the organ is rudimentary, there are no means
yet discovered by which its development can be
ensured.

3. The menses may have not made their appearance
by reason of an obstruction to their outflow, Ia such
a case the uterus and ovaries are present and perform
their functions ; the menstrual discharge is poured into
the cavity of the womb, but, owing to the occlusion of
the outlet, remains dammed up in the cavity of the
uterus or the canal of the vagina, or passage leading
to the womb. The obstruction is most f requently
met with at the mouth of tho vagina. Tt is usually



20 TueE Drsrases o Women.

caused by an abnormal condition of a membranous
fold placed in that situation and completely closing
the passage. This fold of membrane—called the
hymen—is a natural structure, forming a sort of im-
perfect valve to the vaginal orifice, but not completely
closing that opening. Complete closure is a condi-
tion which, unless remedied, may lead to very serious
results. It causes no trouble or inconvenience, how-
ever, during infancy and childhood, not indeed until
the advent of puberty, and not then unless the
organs of generation become active and the menstrual
secrefion is formed. When the secretion of the men-
strual flux begins, the troubles arising from closure
of the vagina also begin. The discharge is secreted
and poured out of the womb into the passage which
leads outwards, in order to be separated and cast off
from the body, but the orifice of the vagina, being
completely closed by the hymen, prevents the escape
of the discharge. In this manner it becomes lodged in
the vagina. When the menstrual flow has ceased, but
little discomfort, if any, will be felt during the first in-
terval ; but when the time of the next flow arrives
the trouble returns, In this manner the discharge in
the vagina accumulates and increases in quantity. As
time wears on, the pains preceding and accompanying
menstruation—the molimena—increase in severity,
They become more and more intense, and at Jlast
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agonising. If carefully looked for a tumour or swell-
g may now be found in the bottom of the stomach.
Tt is smooth, elastic, often very tender, the upper part
is roundish ; it rises from the pelvis, and has the shape
and character of the uterus during the early months of
pregnancy, and the girl may be unjustly charged with
being in the family way. This tumour gradually in-
creases in size every month. It should be noted that
the increase always occurs at the times the pains are
present-—that is, at the times when the discharge is
poured into the cavity of the uterus—and not during
the interval. The pains in the stomach at last become
prolonged and almost constant. The general health
becomes deteriorated. The healthy and rosy-looking
girl becomes sickly, pallid, and sallow. The appetite
18 lost, there is frequent vomiting, the bowels are
confined, and there is constant urinary trouble,

The discovery of such a condition is of the greatest
consequence. It should be done in order to save the
innocent from foul and unjust aspersions. It should
be done in order to relieve her from continual and
agonising suffering. It should be donein order to save
her life, for so long as it (the state) is permitted to
continue, s0 long is the danger to life imminent. It
has just been stated that life is endangered by this con-
dition. This danger comes about in the following
way :—The discharge, not finding an outlet, accumulates
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in the vagina, and distends that organ. When this
distension has gone on to a certain degree, and still
more fluid is poured into the cavity, the uterus begins
to dilate, and this organ in its turn becomes dis-
tended ; then the fallopian tubes, which lead from the
womb to the cavity of the belly, become dilated, and
the menstrual fluid may regurgitate along the dilated
tubes into the abdominal or peritoneal cavity. This
would give rise to an inflammation of a virulent and
fatal character. The consequence would be certain
death. DBut the fallopian tubes may not have been
dilated. In that case the womb itself, by its over-
violent contractions to.get rid of its contents, which
act as a foreien body, may give way by rupture, and
the discharge escape, through the opening thus
formed, into the peritoneal cavity — to give rise to
intense pain and rapid death. Under such circum-
stances, interference becomes absolutely mnecessary,
with a view to avert ultimate death.

This condition requires considerable skill and
knowledge for its discovery. An examination of the
parts and organs contained in the pelvis must be made
before the state of things can be diagnosed.  Digital
and ocular examination of the external parts will dis-
cover the closure of the vagina and imperforate con-
dition of the hymen. The finger cannot be introduced
into the passage, and the eye cannot discover the
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fissure in the hymen. This, however, is not enough ;
it is further necessary to make out whether the uterus
is present or absent ; and if it be present, whether it
is active in its functions, forcing out the menstrual
fluid, A further examination is necessary for deter-
mining this point, and it is to be conducted through
the bladder and the rectum ; a sound, or catheter,
should be introduced into the bladder, and the finger
into the rectum. In this way a full and complete ex-
ploration should be made of the organs, of the thick-
ness of the vagina, and of the contents of its canal,
whether it is empty or whether it contains a quantity
of pent-up fluid. Careful examination of the lower
part of the abdomen above the pubes is necessary,
and if a tumour be discovered in that situation its
relation to the contents of the vagina shonld be made
out. In this manner a skilled observer can readily
recognise the condition, especially when he takes into
consideration, in addition to what he observes for
himself, the history which has already been told him.
In addition to the above symptoms, in some cases the
membrane closing the passage is greatly bulged out
and thinner, and the dark sanguineous contents of the
vagina may be distinguished through it. Such is the
history and such the symptoms of this malformation
of the hymen.

The obstruction to the flow may, however, be
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situated in other parts of the passage than the external
orifice. The vagina itself may be entirely wanting.
This is always a congenital defect, a malformation
existing at birth. It is of rare occurrence. The
vagina may be simply a stout thin pouch of varying
length, but not reaching the womb,  This is likewise
a congenital malformation.

The canal of the vagina may be narrowed and
completely closed in any part of its course. This
condition may have existed at birth, or may be the
result of inflammation acquired after that event. This
is caused by wounds or tears of the wall of the canal,
caused by severe labour or accidentally. Adhesions
are formed by the pouring out of inflaimmatory pro-
ducts, and complete closure of the passage results.

The canal of the uterus itself is sometimes closed
at its external orifice. This is, however, rare.

The symptoms in all these forms of obstruction are
similar to those met with in imperforate hymen, and
the method of examination already recommended for
the discovery of the fault shonld he adopted.

The question now comes, What can be done to
relieve these troubles and to cure the deformity? Can
the condition be relieved and the patient cured with-
out running any great risk? To this it is to be
answered that in the case of imperforate hymen the
condition can be readily enough relieved. An opera-
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tion is required. The offending membrane should be
incised or punctured. Mo operation could be simpler
or easier of performance, yet it must be said that it is
not free from danger—at least, in many cases. The

fuct is, that most of these cases have been going on
for a long time before they seek medical advice, and
before any efficient means are taken for their cure.
Perhaps in many cases medicines, baths, gin, whiskey,
and the whole series of domestic medicines generally
in use have been tried with a view to establish an
impossibility—the bringing on of the flow when there
is no outlet for it. These means, indeed, instead of
relieving the condition, have greatly ageravated it, for
they have doubtless increased the amount of the
monthly flow, and in a proportionate degree the suffer-
ings of the patient. When domestic knowledge and
skill have been exhausted in vain, then the doctor’s
advice is sought. He discovers the condition, but
only when the vagina and uterus have been for a long
time distended and are in a very irritable condition.
Under these circumstances an operation for the cure of
the malformation is accompanied by great danger—far
greater than when performed at an earlier period,
before the organs have become so greatly altered in
form and texture. The danger arises from the
tendency of the womb to contract irregularly,
and in this way to drive some of the fluid inte
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the cavity of the peritoneum, thus giving rise to
peritonitis.

But peritonitis, or inflammation of the belly, may
arise also without regurgitation of fluid into the cavity
simply as the result of the operation.

Operations for the relief of the other conditions
causing obstruction to the menstrual flow are more
complex and difficult. 'When the vagina is absent, or
a considerable portion of it, the operation is by no
means easy, and requires the greatest skill, knowledge,
and patience on the part of the operator. The making
of a new vagina, entirely or in part, is necessarly
accompanied by some danger. but the danger is less
than that arising from obstruction to the flow, which
will in time necessarily prove fatal unless removed.

When the symptoms which usually precede and
accompany menstruation have been present on two or
three occasions, and the monthly flow still remains
absent, the subject should be at once carefully examined.
Should she then seek proper advice, the cause of the
absence of the discharge would be found and removed
before the fluid has accumulated behind the seat of
obstruction and caused distension of the organs above
and alterations in their tissues—conditions which not
only endanger the life of the patients themselves, but
also render the means of relief dangerous; whereas,
were the operation performed at an early period of
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the menstrual life, it would entail little or no risk,
and spare the patient much unnecessary and severe
suffering,

Several other causes besides those mentioned may
give rise to failure of the appearance of the menses at
the proper time; among these no one is of greater
importance than that condition known as ansmia and
chlorosis, on account of its frequency These as well
as others will he discussed further on.

‘When menstruation has been regularly and properly
established ; when the flow has recurred every four
weeks on several occasions, and then fails to return
at the expected time, it is evident that there is some-
thing wrong with the general health or with the organs
of generation, unless pregnancy be present. The causes
of such cessation are numerous, and all different from
those already mentioned. It is evident as the men-
strual function has been regularly performed, that the
organs of generation are properly formed and fully
developed—there is no deficiency in their size, and the
passage carnot be obstructed.

One of the first symptoms of pregnancy is cessation
or suspension of the menses; and when in a married
woman the catamenia do not appear at the expected
time, she generally believes herself to be in the family
way, and she is usually correct in her suspicions. At
the same time, there are many other causes which may
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bring about suppression of the menses in those wha
have been already quite regular; and this should not
be forgotten, for should pregnancy be regarded as the
only cause of suspension of the catamenia, many young
girls would be unjustly accused or suspected without
the slightest cause. These causes we will now proceed
to enumerate, and we will at the same time give brief
deseriptions of the symptoms which usually follow or
accompany their action,

Many general diseases give rise to suppression of
the catamenia. For the healthy performance of the
functions of any organ in the body sound general health
is necessary, This is eminently the case with regard
to the womb. Disorders of the womb itself give rise
to innumerable general troubles, and many disorders
of the general health give rise to suppression of the
uterine functions. The diseases which cause these
troubles are of a depressing and enfeebling character.
They deteriorate the blood, partially arrest nutrition,
cause wasting of the system, sometimes by some drain
on the constitution, sometimes by their interference
with the matural processes. Consumption is not un-
frequently associated with amenorrheea or menstrual
suppression. Indeed, a suspension of the menstrual
discharge is often one of the first symptoms of this
insidious disease observed by the patient herself, and
ghe goes or is taken by her friends to the doctor in
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order to “have them brought on.” She has not been
regular for some time, and she as well as her friends
regard this as the source of all the mischief—of all her
symptoms. Of this she is so firmly convineed, that in
all probability she has already tried all the means of
which she has knowledge, in order to bring about their
return, but happily in vain. Indeed, it is often diffi-
cult to persuade her and her friends that her symptoms
are not due to the suppression of the menses, but to &
much more serious condition, of which the suppression
1s the consequence. “I am sure,” she says, “if they
were brought on T should be all right.” They have,
according to her idea, run to her head or her chest ;
whereas the real truth is, she is suffering from a
severe disease of the lungs, of which she is quite un-
conscious, and the exhausting effects of this disease on.
her coustitution it is which has caused the suspension
of the flowers. Insuch a case it would be very wrong
to attempt to bring on the flow; the constitution
cannot afford the loss of so much blood ; it is requirer
for other purposes. Indeed, in treating the case, no
thought should be given to the amenorrhwa ; all
the attention should be directed to the disease of
the lungs, which is at the root of all Ler troubles.
Nourishment, fresh air, oil, and iron, and change of

air should be the means employed tw counteract the
mischict,
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Another disease which is not rarely a cause of
amenorrheea is that disease of the kidneys known as
Bright's disease. This is an affection which causes
deterioration of the blood by causing a part of its
albumen to pass out through the kidneys with the
urine. It causes extreme pallor and dropsy. This
form of suppression, like the former, should be treated
by attacking the disease of the kidneys, and improving
tlie blood and the general health,

Chlorosis, Chloranwmia, or Green Sickness.—This is
a disease very frequently associated with disorders of
menstruation, and especially with suppression of the
menses. It consists in a deficiency of red blood cor-
puscles and a watery condition of the blood. The
blood is paler and less in qua'ntity than it should be.
It attacks young girls very frequently at the approach
of puberty, and is often a most troublesome disease
to cure, defying all efforts, and rendering all our
skill vain. It sometimes comes on before puberty is
established, and strong, lively, rosy, healthy girls
become pale, sickly, dull, and feeble. In such cases
the catamenia do not appear at the usual age, or only
appear but very slightly. In other cases puberty has
been attained and crowned by the regular and thorough
establishment of the menstrual functions. The person
has passed from girlhood to womanhood without a
hiteh; but soon after she begins to ail, she becomes a
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little paler, her appetite is fanciful. It is the beginning
of anemia, or perhaps green sickness.

The symptoms of the disease are pallor. In simple
bloodlessness the pallor is of a transparent white; in
green sickness there is a peculiar and often very
striking greenish tinge with the pallor, The skin
everywhere 1is pale, according to the degree of the
disease. The lips are pale, sometimes almost white;
the gnms and mucous membranes of the mouth and
eye are pale. The veins of the skin are bluish and
not distended, for the actual quantity of blood is dimi-
nished. There is headachn : this is almost constant
pain in the temples and forchead. The patient is often
giddy, and has noises in the ears. She complains of
pain under the left breast, but she is not feverish.
She has often pain along the spine, in the neck,
between the shoulders, and in the loins. She com-
plains of pain here and there of a neuralgic character.
The appetite is very uncertain; there is often loss of
appetite; in other cases thi appetite is degraded, and
the patient eats the most indigestible things: she
eschews meat altogether, and eats pickles, fruits, bits
of chalk, &e. The bowels are confined, often obsti-
nately so, and greatly loaded. The stools are often
offensive. The tongue is often furred, sometimes even
covered with a thick brown fur. It is, however, often
clean but pale. The breath is short; the patient is
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unable to go up-stairs or up-hill, or to walk any dis-
tance, for want of breath. The heart is in a very
uritable condition ; the least excitement or exertion
will bring on palpitation, owing, probably, to the
condition of the nervous system and the deficiency in
the quality and quantity of the blood. The anzmic
person is incapable and disinelined for any exertion ;
she likes to lie about or sit, does not care about going
out, remains in the house, doing nothing but lounging
about in a languid fashion. She is drowsy, heavy, and
dull. She suffers from great lassitude; she is good for
nothing; she is sometimes sick. Owing to the watery
state of the blood, all the tissues are in a relaxed
condition ; nutrition is greatly impaired; the watery
part of the blood ocozes out of the vessels in the lax
or depending part of the body, so that there is slight
swelling of the ankles, sometimes of the eyelids. On
listening to the heart and the great vessels of the neck,
peculiar and characteristic sounds are heard, owing to
the thin blood travelling along through the heart and
vessels. This sound diminishes in loudness as the
patient gets better of the disease, but often does not
disappear altogether, or, at least, it may be heard in a
slight degree after the patient has gained her usual
healthy colour.

This disease is brought on by depressing causes
—-causes which act unfavourably on the nutritive
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processes of the body and cause a deterioration in the
quality of the vital fluid. Some of these causes are
want of food, want of fresh air, bad food, bad air,
sedentary occupation, living in warm, stufly, ill-venti-
lated rooms, the inhalation of air contaminated with
the poison of sewer gas, or other volatile poisons,
over-work, &e. Sempstresses frequently arve subject
to this complaint ; indeed, the conditions under which
many of them live fulfil to perfection the demands for
the production of this disease ; but not only those who
live in conditions unfavourable to health, but also those
who possess every advantage and comfort may become
the subjects of this affection. Without discoverable
external cause, with good and plenty of food, with fresh
air and change of air, with wealth and comfort, and all
the necessaries to ward off disease, a member of the
family may become the subject of chloransemia. In
such a case the cause may be emotional, but it may be
an inherent vice of the constitution. The patient has
never been strong, has always been delicate, though
never seemingly ill.  Still, her constitution has never
been robust; and towards puberty, when an extra
demand is put upon it, it gives way, and the whole
complex machine is thrown completely out of gear.
The patient becomes chlorotic because the constitution
does not possess sufficient vitality to carry on the
nutritive processes with sufficient vigour to meet the
D
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increasing wants of the economy. The constitution is
not equal to the demands of development and the
duties of life. In such cases much may be done by
external means and medical and moral treatment. By
such means constitutions may be changed and com-
pletely altered—the weakly may be made strong, and
the sickly healthy; and by such means may the
chlorotic be sometimes cured.

When the disease has been thoroughly established,
the difficulty of effecting a complete cure 1s very great.
When it has been once apparently removed, it returns
again and again; at the same time, by persevering in
the use of proper medicines, proper hygienic and
dietetic means, the disease may be removed and the
patient effectually cured. These means require often
to be used for a long time and continuously. Change
of air is a very useful agent in the treatment; exercise
in the open air is of the greatest importauce. Exer-
cise within doors will not do; the exhilarating influence
of fresh air is necessary. Walking and riding are
most useful, and better than carriage exercise. Change
of dwelling is often useful. The place of abode may
be too low, too damp, or in the neighbourhood of
malaria ; in such cases it should be changed, and a
proper one selected. The food ought to be carefully
chosen ; no indigestible meat, vegetable, or pastry
should be taken. Red meats are better than white ;
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beef and mutton best. Red game may be taken. Fish
should not be altogether eschewed, but should be taken
sparingly.  Good soups are useful, and beef tea above
all of them. Milk is a most nutritious diet, and proves
beneficial in chlorosis ; milk puddings may be taken.

The medicines usually given are administered witl
the object of improving the condition of the blood, of
increasing the number of its red corpuscles, its red
colouring matter ; with this view iron is given after
food. One of the best forms of iron is the steel wine,
because it is easily digested and absorbed. There are
other forms of iron which are of the greatest utility ;
for no single form of iron can be taken with benefit
for a very prolonged period: the system appears to
become accustomed to it, and after a time does not
receive that benefit which is expected from it. When
this happens, the preparation of iron should be
changed ; in this way the effects of iron on the system
gan be obtained for a long period continuously,

Other medicines are given with the same ohject,
especially the preparations of arsenic and manganese,
and in some cases where iron cannot be borne with
great benefit,

The bowels should be kept regular. In these
cases there is generally constipation, and in some
cases obstinate constipation. The motions are often
dark and offensive. The liver appears to be acting
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sluggishly ; indeed, the functions of all the o1gans in
the body seem to be less active than usual. In these
circumstances a little blue pill at night to act on the
liver, and a small dose of salts or a black draught in
the moruing, give great relief. They lighten the
whole system, remove much of the drowsiness, and
cause the patient to feel brighter and better. Av
other times a dose of Pullna water, Carlsbad salts,
or Friedrichshall water, two or three times a week,
taken in the morning, gives great relief, and keeps
vhe bowels regular.

There are various watering-places, both in England
and abroad, a season at which is productive of much
benefit to chlorotic or ansmic persons. These places
are those where there are two kinds of springs—a
saline and a chalybeate. The saline should be taken
in the morning on first going there until the bowels
have been acted upon freely—it should in most in-
stances be taken every morning for a few days or a
week ; and afterwards the chalybeate or iron water
should be taken two or three times daily after meals,
taking care to regulate the bowels by an occasional
dose of saline. Iron is liable to cause headache when
the bowels are confined, so that the importance of
warding off constipation is great; for not only does
it interfere with the proper absorption and action of
the steel, but it also causes very severe suffering. The
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elief places where saline and chalybeate springs are
found are Cheltenham, Leamington, Scarborough,
Carlsbad, Ems, Franzensbad, Homburg, Pyrmont,
Schwalbach, and Spa.,

Baths are very useful in the treatment of the
affection we are now discussing. The action of the
skin should be excited. The bath should be taken
cold every morning ; the patient should remain in the
water for at most a minute, and if she does not
become warm and feel a glow all over soon after she
has come out of the bath, she should only plunge into
it, and be then thoroughly well rubbed with a rough
towel until she is dry and warm : this should be done
always after a cold bath. It makes the skin red,
gives a glow over the whole body, makes the person
feel warm—ecauses, in fact, a healthy reaction. Baths
do harm when such reaction is not excited after
them.

The patient should have mental occupation given
her, for she will find none herself. It should not be
of a severe or exhausting character, but light and
amusing, It should be just enough to occupy the
mind without wearing it. It should be alternated
with amusements, change of scene, and all the little
things that contribute to make life happy and bright.
Depressing influences should be altogether avoided.

No attempt should be made directly to bring back
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the menses. The treatment must be directed entirely
against the general disease. The absence of the
flowers is only a symptom of the general condition
under which the whole frame labours, and of the
influence of which every organ in the body partakes.
When this general condition is cured and the disease
removed, the symptoms will disappear, and the menses
will return and become regular ; when, however, this
object has been attained, great care will be required to
prevent a return of the affection, and a careful watch
should be kept on the sufferer, in order to ward off the
earliest symptoms of such return.

Again, all diseases which affect nutrition of the
body in an unfavourable manner, or cause a constant
and profuse drain upon the constitution, may bring
about suppression of the menses. Among these may
first be mentioned heemorrhage. H:morrhage, in the
first instance, causes an actual diminution in the
amount of blood in the system, and, at the same time,
brings about necessarily a deterioration in its quality
—in fact, it causes anzmia; and while this state lasts,
and even for some time longer, the menses may not
appear.

Long-continued and profuse discharges from any
part of the body, such as a chronic discharge of matter
from an nlcer, or from an abscess, or from a diseased
hone, or an exhausting white or yellow discharge from
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the womb or vagina, may, by lowering the system, in
time l.;ring about amenorrheea.

Mental disturbance, anxiety of mind, strong
emotions of pleasure or of pain, joy, griet, and sudden
fright, may cause a similar condition.  This is not to
be surprised at. The influence of the mind on the
body, and on the processes, whether healthy or
diseased, which take place in it, is very marked
Emotions will arrest digestion, in some cases give rise
to diarrheea, in others constipation. They often in-
crease the secretion of the kidneys, and sometimes
cause a constant desive to pass water. Thoughts of
unpleasant things are often most effectual emetics—
they cause the stomach to expel its contents in a most
sudden manner, The secretions of the stomach and of
other organs may be instantaneously and entirely
suppressed by a strong emotion. In other cases
emotions cause a great increase in the secretion of
organs, as that of the lachrymal or tear-forming gland
and the kidneys. It cannot be wondered at that the
womb—an organ that is in such intimate sympathy
with the other organs of the hody—is subject to similar
influences, and that emotions may bring about total
suppression of the monthly functions of the others,
and that it may also, as will be pointed out later, give
rise to an increase of the secretion, and to a profuse
flow of menstrual fluid.
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Disease of the ovaries is also a cause of amenorrheea.
The exact relation between the ovaries and uterus is
not known. What influence the former exert over
the latter is somewhat uncertain ; i1t was at one time
believed, and indeed is still by a great majority of
physiologists, that the ovary is the prime mover in the
performance of the monthly functions of the generative
organs. This has lately, however, been called in ques-
tion, and it has been maintained that the womb per-
forms its part of those functions quite independently
of any ovarian influence. Whether this be the case
or not, it is certain that the ovaries play a very
important part in the life and in the formation or
the physical and moral character of woman ; and when
the ovaries are removed by artificial means, or an
operation, or by disease, a great change takes place
in the subject of such deformity, and one of these
changes is suppression of the menstrual discharge. It
is stated that this does not occur in all cases, yet the
exceptions are so few as not to invalidate the rule.
The suppression may take place at the time when the
ovarian disease sets in, or may come in after it has
progressed some time and involved the structure of both
ovaries.

Inflammation in and around the uterus is another
cause of menstrual suppression. By this process the
ovarics become bound down by artificial bands of
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membrane, and their activity may become entirely
destroyed, and the menses then cease to appear.
Tumours of the uterus occasionally bring about a
similar suppression,

The treatment of these various forms of suppression
of the menses varies according to their cause.

Hzmorrhages should be stopped; whatever be
their source, this should be our first object.  'When
this object has been attained, the next step in the
treatment is to supply the place of the lost blood—to
increase the quantity and improve the quality of the
vital fluid. The means for effecti ng this are those for
the improvement of the general health—a nutritious,
healthy, easily-digested diet ; beef tea, milk, red
meats, fresh air. A small quantity of wine may be
useful if the digestion be fechle,

Profuse and exhausting discharges, chronic ab-
scesses, or uleers, should be made to heal as rapidly
as possible, by appropriate surgical means, and the
means already pointed out for the improvement of the
general health.

Discharges from the womb and generative passages
should be treated by means of injections. Injections
of warm water for the sake of cleanliness, and of as-
tringents, as oak-bark, tannin, alum, or sulphate of
zine, for cure. General treatment in their cure is of
the greatest importance. The bowels should be
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regulated, the digestion seen to, the diet should be
good. In spite of all these means, such a discharge
may persist. Then further treatment of the inner
gurface of the womb will become necessary.

A suppression arising from mental anxiety, ex-
posure to cold, &e., requires very careful treatmerc.
It is in these cases that attempts should be made to
act divectly on the womb; at the same time, violent
remedies should not be carelessly taken with that
object. 1t not unfrequently happens that with the
suppression the general health is disordered. In such
cases the general condition should be attended to first.
If there should be indigestion, it should be cured. 1f
there be constipation, it should be removed. If the
liver act sluggishly, small doses of blue pill may be
given. Should the general health be good, attention
may be directed to the organs of generation them-
selves, and medicines administered and means em-
ployed directly to bring on the flow. The medicines

used for this purpose are mild purgatives—a pill of
aloes and myrrh, or aloes and iron, or brisk doses
of mercury; iodide of iron has also been given with
henefit.  Oil of savin, ergot of rye, and cantharides are
remedies which are believed to act dirvectly upon the
uterus, and to have the power of bringing on the flow
when suspended ; but their action is such that they

require the most careful handling, and that they should
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never be taken except under medical advice. Beside
remedies given internally, there are external applica-
tions which, when properly used, are of great service
in the treatment of this form of amenorrheea. They
are the hot hip bath, placing the feet in hot water, or
in hot water containing mustard, large linseed poul-
tices to the abdomen, or a bag of hot salt, sitting over
hot water and injections of warm water into the
vagina, stimulating liniments to the abdomen and
thighs, dry cupping of the thighs, leeches to the womb,
the inside of the thighs, or the perinzeum. All these
remedies are in their turn useful, but each one of them
may fail to bring about the desired result ; then re-
course must be had to other means, or to a combination
of two or more of the above at the same time.

Electricity has also been recommended. This is a
very powerful agent, both for good and evil. Tt is a
powerful stimulant and anodyne ; it is also a powerful
destroyer and depressor, It may be applied externally ;
but when so used it frequently proves of no avail. In-
struments have been made to wear in the womb ; when
placed there they generate a feeble current of elec.
tricity, and they are said to have proved effectual in
procuring the return of the catamenia in some ob.
stinate cases of amenorrhea. They are not free from
very serious danger.
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DIAORDERS OF MENSTRUATION feontinued),

Flooding, or Menorrhagia, Causes of —Fibroid Tumours of the
Womb—Polypus of the Womb—Cancer of the Uterus—
Ulceration of the Womb—Subinvolution—Good Effects of
Nursing—Evil Effects of Over-nursing—Inflammation of
the Womb—Inversion of the Womb—Hamorrhage into the
Tissues in the Neighbourhood of the Womb,

BLeEpING from different parts or organs of the body

is of frequent occurrence. Bleeding from the lungs

is not uncommonly met with, and then it is eaid that

a “blood-vessel has been ruptured.” It is of serious

import, for as a rule it is the precursor of a very grave

disease called consumption. Bleeding also takes place
from the nose, especially in youth and early manhood.

It is said that this form of hemorrhage is rot due

to disease, but to rupture of the blood-vessels of the

mucous membrane lining the nasal cavity, owing to
their over-distension with blood. Hence it 1s said to
be caused by blood plethora—an excess of blood in the
system—and that Nature avoids more serious conse-
quences by this simple expedient. 'Whether this be true
or not, it cannot be questioned that in the adult woman

— maid or mother—who has attained full and perfect

growth, a discharge of blood takes place periodically
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every four weeks in a healthy manner from the
inner surface of the womb. It is a curious fact that
all the heemorrhages above enumerated take place into
tubes or cavities which communicate externally. Blaod
from the lungs is forced into the bronchial tubes, and is
expectorated with the phlegm, Blood from the stomach
1s ejected by the mouth or expelled by the intestine.
Similarly hemorrhages from the nose and uterus are
discharged into channels communicating with the ex-
terior.  Again, with the doubtful exception of the
bleeding from the nose, all the above are the result of
disease, but the bleeding from the uterus is the result
of health. Though the womb is not peculiar in pouring
out blood on its inner surface, yet it is peculiar in the
fact that it pours it periodically ; that the bleeding
Is repeated with regularity for a certain period of life ;
that such bleeding lasts a certain number of days, and
does not, as a rule, exceed a certain quantity in any
given case; that it does not occur in childhood and
infaney nor in old age.

But the amount of the flow may be increased
until it becomes profuse, or may even threaten life ; or
the bleeding may continue without inter mission, or with
but slight intermissions, from month to month ; or the
regularity of the return of the flow may be dem,nfrecl
and a bleeding may come on at irregular intervals—at
intervals much shorter than the typical four weeks.
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These symptoms are generally and popularly known
as “Flooding.” In scientific language, Two words are
used to denote these conditions, according as the bleed-
ing takes place at a menstrual period, or at any time
in the intermenstrual interval.

When the hmmorrhage occurs with the monthly
flow, or when the menstrual flow is profuse and
excassive, the term menorrhagia is used to denote it.
When it occurs at any time during the interval
between two successive monthly flows, it is called
metrorrhagia.

Flooding may take place at almost any period of
life. Tt sometimes takes place when menstruation
occurs for the first time. It may come on, and indeed
it is by no means uncommon, at the change of life—
during what is called the dodging-time.” 1t may
appear at any time during these two periods, and may
occur even in old age, when the monthly bleeding has
entirely ceased for many years.

It is always due to disease, and the conditions that
give rise to it are very numerous. Some of these are
remediable, while others have hitherto resisted the
influence of general and local interference, treatment
by medicines, as well as operative procedures, while all
cause great discomfort, and may prove, if allowed to
proceed unattended to, of a grave nature ; for frequent
and excessive losses of blood must after a time tell
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upon the system, must undermine the constitution, and
ruin the health.

The causes of flooding may be divided into loeal,
or those due to the state of the pelvic organs; and
constitutional, or those in which the whole system
is more or less involved. We shall, first of all, de-
scribe the former, and shall limit ourselves at present
to those that are found in the unimpregnated womb,
reserving those which occur during pregnancy for
future consideration, -

Fibroid Twmours.—Fibroid tumours of the uterus
are, after a certain age, of exceedingly common oceur-
rence. The fibroid is by far the most commonly met
with of all tumours that affect the uterus; at the same
time that it is the most frequently met with it is also,
fortunately, the most innocent in character. They are
called “innocent growths,” in contr -distinetion to
“malignant growths,” or those of a cancerous nature,
When they attack an organ or part, they have no
tendency to repeat themselves in other parts or organs;
at the same time, a large number of fibroid growths of
VATIOUS sizes may occupy the walls of one and the
same uterus. Fibrous tumours may be present in
the womb and give rise to no symptoms, cause no
inconvenience. and interfere in no way with the duties
of life. This, however, is far from being always the
case. Indeed, in many cases, fibroid tumours sre e
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source of great irouble, much anxiety, great incon-
venience, and danger. They occasionally, but very
rarely, prove fatal. They are met with at all ages
after twenty. They are seldom seen before that age,
are more common after thirty, and still more so after
fiftty. They probably begin to grow at the period
during which a woman is regular—that is, between
fifteen and forty-five. At the same time, it is not
proved that they may not originate after this age; 1t
is certain that they continue to grow after this age
in some cases. They grow in the womb itself—in the
body and in the neck of this organ, more often in the
former than the latter situation ; in the fallopian
tubes—round and broad ligaments which are attached
to the border of the womb ; they may also grow in
the vagina, but this ‘s not a common seat of fibroid
tumours. They are composed of a substance or tissue
gimilar to that which enters into the formation of
the womb itself. They are like small local enlarge-
ments, or hypertrophies of the substance of the uterus,
but that they are In some, though not in all, cases
separated from the tissues of the womb surrounding
them by a case or capsule of tough membrane. 1t
appears, therefore, that they are—though their struc-
ture presents a character similar to that of the womb
itself—new formations, new growths altogether foreign
to the uterus. They are usually of a roundish form,
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but their shape may be modified by a variety of
causes. Several may grow together and form in the
aggregate one tumour. In this case the surface would
be irregularly nodular, and the general shape would
possibly be roundish or indeterminate. Or a single
tumour may grow so large as to become pressed upon
by the solid and resisting walls of the pelvis, or the
bony ring forming the lower part of the skeleton of
the trunk, and in this manner receive the impress of
that ring.

They vary much in size. They may be as small
as a hemp-seed, or they may attain such dimensions
as to fill the belly, and weigh sixty or seventy pounds,
Tumours of such an immense size are but rarely
seen ; but every size, from the smallest to the greatest,
may be met with.

In the same womb there may be present one or
several fibroid tumours. Sometimes the number pre-
sent 1s very great; so great, indeed, that the tissue of
the womb itself has almost entirely disappeared, its
shape has become hardly recognisable, and but little
is visible except a bunch of fibroids. More frequently
there is one or, perhaps, two tumours in the uterus.
They grow in the substance of the womb; in that of
the upper part, or body, and in that of the lower
part, or neck, of the uterus. They are seated more
often in the former than in the latter position,

K
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The position the tumour occupies in the uterine
wall, with regard to its internal and external surfaces,
is of great importance. Upon this depends very
much the symptoms which are present and due to
the tumour ; upon this also depends, in a great degree,
the method of treatment which should be adopted.
There are three positions which a tumour may 0cCupy
in the wall of the uterus. It may be close to and
beneath the inner or mucous surface—then it is called
sub-mucous; it may hold a similar position with re-
gard to the peritoneal or abdominal surface—then 1t
is said to be sub-peritoneal ; or it may occupy a place
in the middle of the wall—and then it is said to be.
‘ntorstitial. A fibroid tumour of the womb always
occupies one of these three situations.

The symptoms of these three varieties are some-
what different.

The Sub-mucous variety, whether small or large,
is almost always accompanied by symptoms of a more
or less severe character. When even of inconsiderable
size, they are accompanied by profuse menstruation,
heemorrhage, and pain. They also give rise, not un-
frequently, to a profuse yellow or white discharge—
the whites.

The Interstitial and Sub-peritoneal forms, when of
gmall size, may give rise to Mo symptoms, and the
discovery of their presence is often a matter of acci-



Fiprorp Tuvarours, g1

'

dent.  As the tumours grow in size, symptoms appear,
These are generally caused by the pressure exercised
by the hard and growing fibroid upon the organs in
the pelvis, the bladder, the rectum, and the nerves
which pass along the wall of the pelvis. The pain
caused in this manner may be of the most intense
and severe character. It is situated in the bottons
of the stomach, on one side or both, extends to the
hips, to the back, and down the thighs and legs. Tt
Is sometimes like pins and needles, at others a numb-
ness, and occasionally it is of an agonising character,
Besides, there may be constant irritability of the
bowels, a constant desire to go to stool, a slight
diarrheea, or a constant foreing and bearing down ;
or there may be difficulty at stool, the bowels may
be pressed upon and the canal narrowed, and ulti-
mately entively obstructed, and complete inability to
pass a motion may follow. The bladder troubles are
sometimes the most prominent symptoms. The pas-
sage of urine may be entirely obstructed, complete
retention of urine follow, and artificial aid be neces-
sary to relieve the bladder; or, on the other hand
there may be a constant desire to urinate, and the
quantity passed on each occasion amount to a few
drops only ; or the urine may pass involuntarily, the
woman having lost all control over the bladder.

When the tumour is so large as to rise above the
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brim of the pelvis, it may easily be felt above the pubes
by palpation of the abdomen. It feels hard, smooth,
firm, round; or 1t may be of an irregular shape,
as in those cases where the tumour is compounded
of several small ones bound together, as sometimes
occurs. It may be fixed and immovable, or it may be
casily moved from side to gide or from above down-
wards. It may be very tender to the touch, or there
may be a good deal of pain in or over it. This is
generally due to inflammation of its surface, or rather
of the membrane covering it—the peritoneum. In

consequence of this inflammatory action, adhesions not

uncommonly form between the wall of the abdomen

and the tumour ; and in this way a tumour which was
once freely movable may become firmly fixed.

The Interstitial form of fibroid tumour—that is, a
twmour situated in the midst of the tissue of the
aterine wall—has a tendency to assume one of the
other two forms. It tends towards the inner surface
or cavity of the uterus, or outwards towards the peri-
toneum or cavity of the abdomen ; it does not remain
stationary. When 1t approaches the cavity of the
uterus it becomes sub-mucous ; when the cavity of
the abdomen, it becomes sub-peritoneal. ~ Having
reached the peritoneum, this outward progress may go
on until the tumour is completely outside the wall of
the uterus, and attached to it by & little stalk or

i
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peditle only. This pedicle may remain short, or it
may become greatly prolonged, so that a tumour of
fibroid character may be felt to float apparently free in
the abdominal cavity. Indeed, this freedom may be
veal, for the stalk may actually give way, and the
pedicle be detached from all its connections.

Sub-peritoneal Tumours may not only become
detached from the uterus, but they may also become
attached to other organs in the cavity of the abdomen
by adhesions due to inflammatory exudation. In this
manner the real nature of a swelling or tumour may
be so disguised that it is impossible to recognise its
true character.

Fibroid tumours are easily discovered and distin-
guished in some cases, while in others this distinction
or diagnosis is surrounded by the greatest difficulties,.
In the former case the veriest tyro may discover their
presence, while in the latter the diagnosis may baffle
the skill of the most accomplished expert. This arises
from the fact that fibroid tumours of a certain size,
and occupying a certain situation, are unlike any other
tumour or swelling occurring in the pelvis ; while at
another time, being of a different size and in a dif.
ferent situation, they may resemble other swellings to
such a degree as to be almost indistinguishable,

Fibroid tumours may he mistaken for several
totally different conditions which occur in the pelvis,
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as new growths from other organs, as the ovary, and
the product of inflammation. Tumours of the ovary
sometimes resemble tumours of the uterus in their
history, their symptoms, physical characters, as shape,
position, hardness, so0 closely, that the distinction
between them becomes impossible. ~ They may also
be mistaken for portions of the uterus when that organ
is displaced and misshaped, and with other conditions,
guch as a loaded bowel, heemorrhage into the neigh-
bourhood of the womb, and so on.

The diagnosis can be made only after a careful
examination of the abdomen and of the womb. The
examination should be conducted both internally and
externally. Some cases can be recognised by an
examination through the walls of the stomach alone,
but the great majority of cases require for the recogni-
tion of the condition present a careful examination of
the womb and pelvic contents also.

The history of fibroid tumours is an uncertain one.
Sometimes they grow very rapidly, at other times very
slowly. They certainly begin, as a rule, between the
age of twenty and forty-five, and their growth is
usually most active during this period. After the
change of life they have a tendency to decrease in size,
or at least not to grow. This rule is, however, not
without exceptions, for occasionally cases are seen in
which the growth takes place very rapidly after the
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period we speak of. Sometimes they undergo a pro-
cess of atrophy—a gradual diminution in size until
they entirely disappear. In other cases they become
the subject of inflammation, and finally break down,
and become converted into an abscess. In a third
class of cases they become the seat of a deposition of
lime salt, and the tumour becomes ultimately ‘con-
verted into a calcareous stony mass. In this form it
may be driven into the cavity of the uterus, and after-
wards expelled by that organ through the vagina, and
passed externally, These have been called uterine
stones,  Such calcareous degeneration of fibroid
tumours is not very rare, but their expulsion in
the manner described is certainly a very rare occur-
rence. In other cases rapid death of the tumour
may happen from some cause or other; it thus
becomes converted into a sloughing, putrid, offensive
mass. This is a dangerous termination, for absorp-
tion of the decomposed mass may take place; the
system thus becomes poisoned, pyzemia sets in, and the
life of the patient is in imminent danger.

Oceasionally the action of the womb itself drives
the tumonr into its cavity, separates the mass from
its attachment, and ultimately expels it altogether,
thus effecting a permanent cure,

All the above terminations are, however, rare.
The great majority of women affected witk fibroid
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tumour of the uterus go on suffering more or less
distress and discomfort from the presence of the
tumour until the change of life. In the great majority
of cases the tumours after this period do not increase,
and often they actually decrease in size, and the symp-
toms due to their presence become less distressing.

The trentment of these cases naturally divides itself
into two kinds—that for the relief of the symptoms
and sufferings of the patient without materially acting
upon the tumour itself, and, secondly, that for the
removal of the tumour.

In the large majority of interstitial and sub-peri-

toneal tumours, palliative treatment alone is applic-

able. No radical cure can, as a rule, be attempted.
The evils arising from this sort of tumour consist in
displacement of the uterus, pressure on the surrounding
parts, and flooding. The signs of pressure have already
been mentioned. The displacement of the womb can
in many cases be removed, and the distress arising
from it be relieved, by elevating the tumour or the
aterus and the tumour into the cavity of the abdomen,
and taking means to retain it in that elevated posi-
tion. The tumour should not be allowed to sink into
the pelvis, because in that situation it is sure to give
rise to symptoms of pressure. The elevated position
of the tumour should be maintained by the intro-
duction into the vagina of a suitable pessary, and

i~
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removing everything that is likely to cause pressure
downwards on the womb, such as tight clothing ; and
by slinging the clothes from the shoulders, or wearing
& supporter or suspender for them in the form of a
girdle supported by the hips. By these means the
effects of pressure may be relieved, or even entirely
removed.

The flooding may in most cases be controlled,
though only to return again. The presence of the
tumour in the uterine wall attracts a greater amount
of blood into the organ, and this is a constant factor
in producing the symptoms. The uterus is therefore
in a state of chronic congestion. This congestion can-
not be done away with altogether, but it can generally
be reduced in amount. One of the most powerful
means for its reduction is rest—absolute rest—in
the recumbent position, especiall y during the times of
flooding. 'When a person floods, she should lie down
on a hard bed or mattress. She should be kept
moderately cool, and should not be allowed to move
out of the recumbent position at all—not even to
relieve the bowels and bladder ; indeed, everything
should be done for her. When rest is insuflicient to
arrest the bleeding, recourse should be had to medi.
cines. The drinks should be cold—iced if necessary.
Cold may be applied to the lower part of the abdomen,
Aud to the private parts; small doses of diluted

—— e R — . e
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sulphuric acid may be frequently given, or large doses
of the tincture of the perchloride of iron, the extract
of Indian hemp, gallic or tannic acid, acetate of lead.
These are the drugs usually given by the mouth, and
in the great majority of cases they prove effectual as
far as to arrest the bleeding. Should, however, these
means fail, local applications become necessary. The
vagina should be plugged by a wet bandage, a silk
handkerchief, or a sponge; or the neck of the uterus
itself may be plugged by lint or a tent. The latter
would also dilate the canal of the neck, and thus aid
not only in arresting the heemorrhage, but also in
clearing up the exact condition of the inner surface of
the uterus. Should these fail, recourse must be had .
to surgical means. The exact means to be employed
depend upon the nature of the particular case, and
upon the immediate object in view. These medicines
and surgical means can be adopted by a doctor only.

The second method of treatment is for the cure of
the tumour, for the removal of it either by medical
or surgical means. In the former, medicines are given
with a view to prevent the growth of the new forma-
tion, to diminish the supply of blood into it, and cause
its absorption. In the latter, the removal is effected
by operation.

Attempts at Removal of the Tumour by A bsorption
~—Absorption is the process by which the veins and
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lymphatics take up material brought into contact with
them, carry it away, and circulate it through the body.
Attempts have been made at all times since these
tumours have been known to effect their absorption by
the administration of medicines. Sometimes sucecess is
obtained by their wuse, but this is rarely the case.
Usually they appear to have little or no action on the
size or the growth of the new formation. The medi-
cines used and generally recommended with this object
are iodine and bromine and their salts, iodide of potas-
sium and bromide of potassium and of ammonia,
arsenic, lead, and phosphorus.

Another method appears to promise more success,
and that is the injection under the skin of ergotine—
the active principle of ergot of rye. Ergot of rye is
well known as a potent drug, having direct influence
on the tissue of the uterus during pregnancy, and it
is believed to act in a similar manner on the unim-
pregnated organ. For this reason it has been used
to destroy fibroid tumours. Tt is, as has been already
said, injected under the skin; it is absorbed into the
circulation, acts upon the muscles of the uterus, and
compresses the vessels in its walls, In this manner
it diminishes the supply of blood into the tumour,
and when the supply of blood is cut off from a part
or diminished, the nourishment of that part is cut
off or diminished. The consequence of this is, that

e
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the tissue of the tumour begins to undergo degenera
tion, a formation of fat takes place in it, this is in its
turn absorbed, and the tumour consequently dimi-
nishes in size and substance. It undergoes a process
of atrophy. This process is occasionally associated
with some inconveniences from the peculiar effects of
the ergot on the general system, from the abscesses
which occasionally follow in the places where the
injection was made, as well as from the pain which
arises consequent on the muscular action called forth
in the uterus.

Qalts of lime have been used with a view to cause

n deposit of calcareous matter in the substance of the

tumour, and in this manner.check its orowth. The
chances of success are slight, and the evil effects of
the lime salts on the general system forbid its use,
except in a few cases, and under the most careful
supervision,

For some years the attention of physicians and
surgeons has been directed to the surgical treatment
of these growths, and has been attended with a fair
amount of success. The number of cases, however,
suitable for surgical interference 1s comparatively
small, but some cases of a desperate character—cases

in which no hope could be held out, except by
have by

removal of the tumour by surgical means
those means been rescued from their peril, and restored

S —
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19 health, There arve various ways in which the
removal of such tumours can be surgically effected.
The means employed would depend on the character
of the subject, the size, the situation, and the sur-
roundings of the tumour. As a rule, these operations
are attended with great difficulty, and moreover they
are not free from danger. Still, great success has
attended some of the most formidable operations, even
in the most desperate cases. Such cases do not often
occur, but when they do, surgical means are the only
ones which hold out any hope of prolonging life and
of restoration to health—and rather than meet a pre-
mature death, art should be allowed to interfere to save
the threatened life. Such cases are amongst the
greatest and most dazzling triumphs of modern surgery.
When hope fails, and death appears to approach to
seize its vietim, the surgeon’s knife steps forward into
the arena, snatches the victim even from the grasp of
the foe, and restores her to her friends, and gives back
to her health.

Polypus of the Uterus is another mot uncommon
cause of flooding. A polypus is a tumour growing
from the inner surfuce of the uterus. Polypi may be
attached {0 the uterine wall by a stem, and then they
are called pedunculated ; ormay be attached directly to
the wall of the organ without the intervention of a
pedicle, and then they are called sessile. They differ
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much in size, sometimes being no larger than a pea,
at others as large as a melon. Their structure depends
to some extent on their origin. They vary much in
consistence, some being hard and firm, and others soft
and gelatinous,

The hard or fibroid polypus is similar in structure
to a fibroid tumour; indeed, it often is only a later
stage of the latter. The fibroid tumour is constantly
subject to the action of the contracting uterus. In
this way there is a tendency to drive the tumour into
the abdominal or uterine cavity; if it be driven in
the latter direction it becomes a polypus. This poly-
pus is at first sessile; it has mno pedicle, and indeed
projects but slightly into the uterine cavity, but after
more or less time the continued expulsory action of
the uterus drvives it farther and farther from its
original seat, and the polypus becomes pedunculated ;
later it often is driven out of the cavity of the uterus
into the vagina, and may ultimately be separated alto-
gether. This form of polypus grows usually on the
upper part of the uterus, but it occasionally grows
from the neck or lower part.

The soft or gelatinous polypi are usually very
small, and never attain a great size. They are
enlargements of the glands of the mucous membrane
of the lower part of the womb. They are supplied
with a large quantity of blood, and are usually con-
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gested through pressure. They grow from the canal of
the neck of the uterus,

Plucental Polypus. — Sometimes portions of the
after-birth, or placenta, are retained in the womb after
labour or miscarriage, and these become organised,
attached firmly to the wall of the uterus, and live,
This kind of polypus is intermediate in hardness be-
tween the other two. They have, of course, a strue-
ture similar to that of the after-birth itself, with
varying proportions of blood. These may remain in
the uterus for a very long time, even years.

There are no known causes of polypus except the
last-named.

Symptems.—The most prominent symptom  of
polypus of the uterus, and the symptom which first
directs attention to its presence, is flooding. At first
this may happen only at the time of menstruation—
the flow being profuse, clotty, and prolonged; but
after a time floodings appear at any time during the
intermenstrual interval, and often they last for weeks,
During the intervals when the patient is free from
hiemorrhage there is a profuse white, yellow, or
watery discharge. Sometimes this discharge has a
very offensive odour, and causes a suspicion of cancer,
There is pain in the back, bearing down and some-
times violent pains like the pains of labour, bear-
ing down and forcing in the bowel ; there is a

R e A e e e —
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continual desire to pass water, and often forcing in
the bladder.

In the majority of cases the doctor has no difficulty
in recognising the presence of a tumour of this kind.
Sometimes it is driven outside through the vagina, and
hangs by a thin fine stem only ; then it is easily seen.
In other cases an examination will reveal the nature
of the case. The womb is enlarged, the mouth of 1t
is open, and the tumour projects into the vagina, or,
if lodged in the uterus, it may be felt with the finger.
In some cases, however, the mouth of the womb has
not been sufficiently dilated to allow of exploration of
its cavity; then it becomes NeCessarty to effect such
dilation before the nature of the case can be properly
made out. When the polypus is small it may escape
detection, even though every means at our disposal be
employed.

Polypi are sometimes entirely expelled, and Nature
offects a complete cure; in other cases they become
calcified, or inflammation and mortification set in 1n
the growth and it perishes ; or absorption of the feetid
products may take place, and the patient becomes
affected with blood poison. Their course, however,
anless interfered with, 1s one of prolonged suffering and
ill-health. The constant drain upon the constitution from
the bleeding and the Jeucorrheeal discharge exhausts

the system, and may bring on permanent disease.
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There is but one way of dealing with these
growths, and that is to remove them. When flooding
bas been taking place for a length of time, the cause
of it should be definitely ascertained ; and if that
cause should be polypus, it should be at once re-
moved. There are safe ways of doing so without
incurring the risk of bleeding, and indeed without in-
curring the danger that may arise from the presence
of the tumour. The cure is permanent,

Cancer of the Womb.—We enter now upon the
consideration of one of the most awful of the diseases
to which the human frame is subject. It is regarded
with fear and dread by all, on account of its malignant
and fatal character. Tt is a disease which may attack
almost any part of the body, and in a very large
number of cases it proves fatal ; while in others—
but unfortunately the few—it may be entirely re-
moved and eradicated. The cases in which the disease
18 curable consist of those where it has attacked parts
of the body which can safely be removed by opera-
tion. When it attacks the womb, it is usually that
part which is easily reached, which is not essential to
life, and which may safely be cut off. It attacks the
mouth of the womb., It is but rarely—very rarely
—that the original seat is in the body of the
organ.

Cancer is a disease of old age, or at least of the

1'\



66 T DISEASES OF WoMEN.

time of life when the nutrition of the tissues has
become less active and is on the decline. It is met
with usually between forty and fifty years; at the
same time it may be seen in old people and In young
ohildeen:  It:ia, however, & Very: Tafc affection 1n
children, and when seen in them it runs its course ani
proves fatal with great rapidity; while in old people
its course is slow, and its duration more prolonged.
The causes of cancer are unknown. It is believed to
be hereditary ; it 1s transmitted from parent to off-
spring. 1f the parents have suffered from cancer,
some of the children may guffer in a similar manner.
When the constitution of cancer has been inherited,

slight causes ave said to bring on the disease, such as

blows and slight injuries.

Ctancer of the womb occurs more frequently in the
married ‘than in the single, in those who have had
children than in those who are barren; in those who
have had many childven than in those who have
had few ; so that 1t appears that fecundity, and the
processes of bearing and giving birth, seem to favour
the development of this disease. Cancer is not conta-
gious. It canmot be transferred from one person to
another by contact ; it cannot be inoculated in another
person.

There are several forms of malignant disease of
ghe womb which have been usually classed under

I e —
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cancer. Some of them are very rare, as the hard
cancer, This, though met with frequently in other
parts of the body, rarely affects the uterus. The
forms usually met with in the womb are the cauli-
flower growth of the neck, or the epithelial variety,
and the encephaloid.

Both these varieties foim tumours, the latter in
the neck of the womb, and the former attached to it
like a cauliflower mass, as its name implies. The
encephaloid is hard, irregular, or nodular, growing in
the cervix, and not attached to it. The cauliflower
mass 18 soft, spongy, and breaks down easily. These
diseases are characterised by rapid growth. They in-
crease quickly in size. In the early stages of their
existence they appear to be limited to the neck of the
womb, and may be removed entirely, This is es-
pecially true of the caulifiower growth. It rapidly
extends, however—a few weeks or months suffice for
it to extend to the neighbouring parts. The vagina,
the rectum, and the bladder become involved. Soon
the mass begins to break down and mortify or slough.
When this takes place, shreds are passed, and an
ulcer is formed in the womb. Uleceration goes on
and involves the surrounding parts ; the bladder and
rectum may be opened, and the whole or nearly the
whole womb eaten away.

The symptoms of cancer may show themselves at a
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very early stage of the disease, or they may not appear
until the disease has existed for a long time, and made
serious progress. One of the first symptoms which
usually attracts the attention of the patient is a flood-
ing. This sometimes comes on early, before ulceration
has taken place, and it may be very considerable in
amount, or it may be a constant pinky discharge. Be-
fore this appearance of the flooding or discharge of
blood, there has been usually a little white, or yellow,
or watery discharge, but often in such small quantity
as to be considered of no importance. When a profuse
flooding, or a constant pinky discharge 1s present,
attention is divected to it, and advice sought.

After this there is usually an abundant watery,
gummy discharge. This comes on when the tissues
begin to break down and ulcerate. The discharge
often contains shreds of tissue, clots of blood, and
is exceedingly offensive and irritating. The foul smell
it possesses sometimes makes the patient a burden to
herself and to those near her. This is occasionally
the chief cause of complaint. This discharge causes
irritation of the external parts, and may give rise 10
the most obstinate itching.

Pain is another symptom of cancer. It is pre-
sent in some cases from the first, while in others there
is but little pain throughout the whole course of the
disease.” The pain is in the bottom of the stomach,
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and is of a gnawing, stabbing, or lancinating character.
It is sometimes constant and severe.

When ulceration has begun, the disease makes
more rapid progress. The discharge becomes very
profuse, there are frequent floodings, and constant
watery or serous discharge. These losses weaken the
patient, and undermine the constitution. She loses
flesh, and loses it rapidly, becomes thin, and occasion-
ally very thin; a peculiar tint of skin soon appears,
a slight yellowish-green colour. This appearance,
when well marked, is almost characteristic of cancer
When the disease has extended to the neighbour-
ing tissues or the glands of the pelvis, the broad
ligaments of the uterus and the ovaries, a tumour
way be felt in the bottom of the stomach. The
disease having invaded the peritoneum, causes in-
flammation of that structure, and gives rise to pain
and tenderness.

When the ulceration has extended to the bladder
and rectum, the contents of those organs are forced
into the vagina, entailing the greatest misery upon
the sufferer.

Cancer can with care be readily recognised by
a doctor, but there are some forms of disease with
which it is occasionally confounded, such as polypoid
and fibroid tumours and certain ulcers, together with
papillary growth of the neck of the womb,
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Few cases of cancer recover, Rarely Nature alone
effects a cure. If the disease be recognised in its
early stage, there is no doubt that removal is the best
method of treatment, and the only one that should
be adopted. It admits of no delay. The case may be
a suitable one for operation to-day, for it is possible
to remove it entirely, but in a week orin a month
other tissues may have become involved, so that it
is impossible to remove the whole of the affected tis-
sues. When this is the case, the treatment can be
only palliative. The pain should be relieved by nar-
cotics. Strict cleanliness should be enjoined so as
to remove all discharges, and for this purpose an
‘injection containing some disinfectant, as carbolic acid
or Condy’s fluid, may be used. The diet should not
be too full. Rest is necessary, for motion frequently
brings on flooding. It may be advisable to remove as
much of the growth as is possible, with a view to
check the bleeding. In this case astringent pessaries
made of tannic acid and cacao butter will for a time
effect this object. Nothing, however, can arvest the
progress of the disease, yet removal of a part of it
may so far palliate the symptoms as to render life
tolerable. The disease brings with it occasionally
a train of complications, such as inflammation round
the womb, inflammation of the abdomen, poisoning of
the blood, dropsy of the kidneys, which, inasmuch as
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their cause cannot be removed, must be permitted to
run their course. The only help that can be ren-
dered is that for the relief of pain, to prevent flooding
and fever, and to keep up the strength.

Ulceration of the Uterus.—Ulceration of the womb
is an affection said to be of very frequent occurrence,
and a great number of the troubles from which women
suffer have been ascribed to it. The part of the womb
affected by ulceration is that which projects into the
vagina, and is called the cervix., The term ulceration
1s applied to true ulceration where there is destruction
of tissue, and also to another condition, where there is
only removal of the thin layer of cells covering the
part—of the epithelinm. The latter condition is a
very common one, while the former is of much greater
rarity.  Indeed, abrasion of the epithelium covering
the lips of the uterus is found in almost all cases of
long-standing uterine disease. It is most marked
usually at the edges of the orifice of the uterus, hut
it may extend for some distance over the lips and up
into the cavity of the womb, It is often very slight,
and it may be difficult to say whether it is really
present or not. It presents to the finger a soft vel
vety feel, and to the eye a red or dark-red congested
appearance. In most fairly marked cases this con-
dition can be readily diagnosed by the finger alone,
This ulceration is said to give much trouble, and to
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prolong and aggravate other uterine and ovarian
diseases. They tend to keep up congestion of the
womb, and in this way give rise to a constant dis-
charge of « whites,” and frequently to floodings. The
patient also suffers from pains in the back and bottom
of the stomach—a constant aching. The pains and
the losses of blood and whites keep up a constant
feeling of discomfort and uneasiness, and together
reduce the strength and depress the spirits of the
patient, until often she feels unfit for occupation of
any kind.

The causes of this condition are sometimes some-
what obscure, but often its causes may be discovered
and removed. The bad state of general health, or
a derangement of the whole system, may give rise to
abrasions of the womb. In these cases the treatment
should be general and local. The strength of the
patient should be improved by touics, as quinine,
iron, bark, mineral acids. The bowels should be
regulated by mild laxatives. The dyspepsia from.
which these patients so frequently suffer should be
removed by regulating the diet and by appropriate
medication. The food should be of a nourishing
character—milk and a fair amount of animal food.
Stimulants should be taken sparingly, or not at all,
unless absolutely required to improve the condition
of the stomach and favour digestion. When required,
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they should consist of sherry, or a little weak brandy
and water. But again it should be said that it is
better to avoid them as a general rule.

The question of exercise is one on which opinions
differ considerably. Some believe that absolute rest
is required, while others advise exercise in the open
air,  This question can only be decided for the par-
ticular case. No general rule can be laid down with
regard to it, except, perhaps, that when the patient
feels equal to taking exercise in the open air she
should do so. Not the ulceration only, but the com-
plications which accompany it, give indications of
the necessity for taking or refraining from exereise.
The local treatment consists, in the first place, in
cleanliness—in injections of simple warm water night
and morning. This removes the secretion—which
18 occasionally very irritating—from the part, and
gives a fair chance for the wis medicatriz nature to
effect healing of the sore. Frequently, however,
other means are necessary, such as alum or sulphate
of zine in the water injection. The astringent action
of these substances tends to diminish the size, or
to contract the vessels of the part, and thus to re-
lieve the congestion. In some cases bleeding is
performed—a leech is applied to the womb, or a
few punctures are made in the lips of the cervix
by means of a short lancet. Other cases are treated
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with lunar caustic—the solid nitrate of silver—or by
other stronger and more powerful agents. These
latter arve very powerful caustics; they destroy the
unhealthy tissue for some depth, and when the dead
tissue which forms in consequence falls off, a healthy
surface is found beneath. This, after a time, gra-
dually heals, and the epithelium forms over it.

True ulceration—that is, destruction and removal
of something more than the epithelium on the surface,
the destruction of an appreciable thickness of the
tissue of the cervix—is much more rare than simple
abrasion.

This form may affect every part of the cervix, or it
may be limited to the margins of the uterine orifice.
The ulcer is of an irregular shape, and presents a
granular uneven appearance; OT it may be covered
with a greyish or yellowish substance. The cervix of
the uterus is red, swollen, and congested. This con-
gestion extends through the whole of the womb, and
even to its appendages. There is an abundant dis-
charge from the womb, of a yellowish colour. There
is a pain and a feeling of uneasiness in the pelvis, a
bearing down and aching in the back. Sometimes the
diseased part causes more or less profuse heemorrhage.
There are frequent attacks of floodings. The general
health suffers in consequence. The patient becomes
pale and nervous—often hysterical. ~The stomach
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becomes deranged, the appetite is lost, the bowels
contined. The patient becomes weaker ; she complains
of headache and pains here and there over the body.
She gives up taking exercise, feels unfit for exertion,
and becomes a confirmed invalid, and is confined to
her couch.

The treatment is much the same as that of simple
abrasion,

Lodent Ulcers—This is a disease of a much more
severe character than the two former. Tt partakes of
the character of cancer, inasmuch as it is malignant.
Like malignant disease, it is rarely, though it is occa-
sionally, met with in the young. It is a disease which
makes slow progress. It is much less rapid in its
course than true cancer. It affects the neck of the
womb, and may extend along the surface, healing at
one part while extending at another; or it may eat
deeply into the substance of the uterus.

The treatment consists in keeping up the general
health—cod-liver oil, iron, rest, good food, and hip-
baths. Strict cleanliness should be enjoined, for the
discharges from it are of an acrid character, If there
13 pain, anodyne injections or pessaries containing
opium, morphia, or belladonna, should be employed
under proper advice,

Subinvolution of the Womb after Delivery.—During
pregnancy the womb enlarges to several times its size
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in the virgin state. After labour it weighs about a
pound and a half, or even more. The process by
which the organ is reduced to its original size 13
called “involution.” This process should be accom-
plished in a month, or at most six weeks, after delivery.
Sometimes it fails, or takes a longer time than usual ;
then involution is said to be impeded, and the womb
to be in a state of “subinvolution.” This 1s a condi-
tion very frequently met with, especially in the poorer
classes of the inhabitants of large towns, as well as in
those who live in luxury and ease.

Involution is accomplished in part by the muscular
contractions of the womb itself, in part by absorption
of the fat formed in the degenerated elements of the
uterine tissue, in part by the discharge which escapes
from the organ after delivery. Whenever any one of
these three factors is interfered with, involution fails.
There are numerous causes which arrest the proper
changes in the womb after delivery, and give rise to
gubinvolution.

Amongst these the state of the general health
plays a very important part. All exhausting diseases
__as disease of the lungs, lLiver, or kidneys, fevers,
scrofula—give rise to a general want of power in the
system, a want of muscular power ; the muscular
system does not act with the vigour met with in
Lealth, and in such circumstances the womb after
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delivery acts in a languid and feeble manner. This
permits the organ to remain larger, less firm, and
more flabby than natural ; a greater quantity of blood
is allowed to circulate, or, rather, to stagnate in it.
This is in a high degree unfavourable to the occur-
rence of rapid healthy changes, and the consequence
is that involution goes on slowly and imperfectly ;
the womb remains larger chan it should be, and a
low form of inflammation of the womb, with an
abundant white and yellow discharge flowing from the
organ, is the result,.

During labour the neck of the womb is pressed
upon by the head of the child, and in all cases that
part is more or less bruised and lacerated. This
natural condition greatly favours subinvolution,
because it is a source of Irritation, and tends to
attract an increased flow of blood through the organ.

Rest is one of the most powerful agents in the
treatment of disease, one of the most valuable aids in
bringing about healthy changes. In the form of sleep
it has aptly been designated  Nature’s sweet restorer.”
The expression may not inappropriately be extended
to all forms of rest, physical, mental, or functional.
After the functional activity of pregnancy, the phy-
sical activity of labour, and the mental excitement
associated therewith, rest—absolute rest of mind and
body—is a most imperative want. Rest in bed for
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at least a fortnight should be enjoyed by every young
mother, and rest on the couch for a second fortnight.
By this means alone many of the evils which follow
pregnancy and labour may be avoided. Want of rest,
too early getting up, and excitement are among the
most common causes of subinvolution and the evils
which follow it.

Want of food acts as a cause of arrest of involu-
tion in numberless cases amongst the poor of our large
towns. They go for days during pregnancy without
meat of any kind, and perhaps taste fresh meat once
only in a week or a fortnight ; and when their time
of travail comes, it proves also a time of imperfect
starvation. - They have not the necessaries of life,
much less the little delicacies which are acceptable to
@ woman at this time. Not only do they suffer from
want of food, but want of rest comes in to aid it in
its injurious influences, and the two are sure in their
effects. This accounts for the exceeding frequency
with which subinvolution is met with in the class of
people named. Supply them with sufficiency of food,
and the improvement in the condition of the sub-
involuted womb is marked and rapid. Fibrous
tumours, polypus of the womb, and flooding—the two
former uncommon, but the latter a frequent cause of
imperfect involution—give rise to permanent enlarge-
ment of the womb. The two former are rare causes
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of this disease, because it is not common for a woman
who suffers from either of them to conceive or becoma
pregnant.  Flooding after delivery, however, is a fre-
quent occurrence in the weakly, and a prolific cause
of uterine disease.

Inflammation of the womh. or of the tissues
surrounding the womb, sets an effectual stop to the
changes which naturally take place in the recently
emptied uterus.

The sympathy between the breasts and the womb
is at all times manifest, but during pregnancy and
after delivery in a more marked and palpable manner
than at any other period. The secretion of milk and
the act of suckling are favourable to the natural
changes which take place during the lying-in month.
Indeed, nursing is the most healthy stimulus to invo-
lution of the uterus; and it is an unfortunate oceur.
rence when the breasts refuse to perform their natural
function of secreting milk. Under such circumstances
recovery is more tedious and less complete than when
the breast functions are naturally performed. How
much more injurious must it be, then, when tle
breasts act healthily and vigorously, secrete abundance
of natural food for the infant, but the mother refuses
to perform her duty ! There is no doubt that the
neglect of maternal duties in respect to suckling is a
prolific cause of disease of the womb. On the other
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hand, nursing may be over-done. Tt is not uncommon
to see strong and healthy country women nursing
their children for two or even three years, and it does
not appear to do them any harm ; but this is owing to
the native strength of their constitution, to the fresh
air which they breathe, the plain nourishing food which
they take, and the regular habits which they practise.
Without all these it would be impossible for them to
nurse for such a time without any grave and serious
effects. The inhabitants of towns when they nurse
for a long period—as they occasionally do—pay the
penalty after the next pregnancy. Their system 1s
soon enfeebled and exhausted. They cannot bear a
prolonged drain upon it, and subinvolution and uterine
disease is the inevitable result.

Subinvolution gives rise to pain in the back,
bearing down on the pelvis, a feeling of exhaustion,
and languor and lassitude, inability to walk, and unfit-
ness for exertion. There is usually protuse whites and
often profuse menstruation, or flooding. With these
symptoms are frequently associated others due to the
general state, as headache, giddiness, extreme general
weakness, pains in the side, shortness of breath,
palpitation, constipation, &c.

The treatment of this affection when undertaken
early is favourable. It can, as & rule, be easily cured.
If, however, it be allowed to go on unattended to for
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months or - years, then changes take place in the
womb, which will remain more or less permanent in
spite of all treatment, Hence the importance of
early attention in those cases where the recovery after
delivery has been Imperfect,

The first requisite for cure is rest—especially after
labour—rest in the recumbent posture, A good,
plentiful, nutritious djet should be given, A little
wine is very useful to help digestion in these cases,
The bowels should be kept regular, and twice o day
injections of warm or cold water, according to the
nature of the case, should be made into the vagina,
Tonic medicines are necessary to improve the biood
and strength ; bitters op acids and bitters to mprove
the appetite ; then steel, or steel and quinine, will
Prove of great benefit. Should there be any active
cause of the condition, as nursing, it should he stopped
at once. If the discharges from the vagina be profuse,
they should be arrested by injections of astringent
substances, as decoctions of oak-bark, tannin, alum,
&c.  There are some medicines which gt directly
on the womb, and these Prove occasionally ysefy],
Of these the best, and the one usually given, ig
ergot of rye. It should be given in combination
with iron. Tt is hard] J necessary to add that fregh air
and healthy surroundings are necessary to g rapid

vecovery, As soon ag Possible the patient should go
G
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for change of air and scene. This acts most bene-
ficially upon the general health, and thus improves
the tone of the whole of the muscular system, and
favours involution.

Inflammation of the Womb.—Any part of the
womb may become the seat of inflammation, the
abdominal surface, the internal surface, or the whole
tissue of the organ. It may be brought on suddenly,
and then is said to be acute. This happens more fre-
quently after labour than at any other time ; indeed,
Leute inflammation of the virgin womb is of very rare
oceurrence ; and when brought om, is due to foolish-
ness or negligence. Its causes are suppression of the
menses through exposure to cold at the time ol
menstruation, the use of cold or astringent injections
ot or about the time of the menstrual flow, and
injuries from falls, blows, d&e. The two first causes
may, and ought %o be, entirely avoided. A woman
ought to know the time of the appearance of the
menses, she should not be taken unawares, and should
be prepared for their appearance. Unfortunately,
however, the slight care and observation required for
this is frequently not taken, and some, bub by no
means all, have to pay the penalty of carelessness in
acute suffering.

The symptoms are stoppage of the flow, shivering,
heat and pain in the pelvis, pain in the back and
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thighs, bearing down, distension of the abdomen,
There may be high fever, sickness, nausea, and
painful micturidon, The inflammation extends in
some cases from the womb to the bowels ; then there
1s great fever, acute pain, severe sickness, distension
of the abdomen, shortness of breath, drawing up of
the knees. The least movement of the patient, or the
least pressure on the stomach, gives rise to the mogt
intense suffering, This is a very dangerous disease,
and may prove fatal,

Treatment.—Medical advice should be sought with.
out delay. Meanwhile, hot applications, as linseed-
meal poultices or fomentations, should be applied
to the abdomen, injections of warm watep to the
vagina. The further treatment of the case depends
tpon the symptoms present. In some cases leeches
or gentle purgatives may be needed, In others warm
hip-baths, and in others leeches to the abdomen and
fundament ; while in some cases opium is of tlhe
greatest use. But inflammation of the womb does
not always come on suddenly. It comes on ngsidi-
ously, and the sufferer is not aware of it until it hag
existed for some time and has become thoroughly
established ; or having set in as an acute attack, it
does not entirely pass off, but slides into g milder form,
which remains for a longer or shorter period. It ig
then called chronic inflammation., At first this form,
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when it comes on insidiously, gives rise to few, if any,
symptoms. It 1s certain, at any rate, that these are
so slight that they do not attract the attention of the
woman. One of the first things that excites suspicion
of something wrong is a Jeucorrheeal discharge—the
¢« whites”—and this is allowed to go on without treat-
ment for months or even years. This discharge may
be viscid, sticky, transparent, like white of egg; or it
may be a thick, yellowish, or greenish fluid, like
matter; or it may be a thin, watery, pale fluid, having
nost irritant properties—giving rise to inflammation
and excoriation of the external parts and upper parts
of the thighs. Just before and after the monthly
flux the discharge may disappear OF be greatly
increased in quantity. The menses may be accom-
panied by much pain, the discharge being profuse and
clotty. In time the womb becomes tender, increases
in size and weight, and sinks in the cavity of the
pelvis. There is a feeling of heat and pain in the
bottom of the stomach, bearing down, and a Sense
of fulness, dragging in the back, loins, and thighs, and
sometimes sharp pains in the womb itself. The
bladder also suffers ; there is pain, and constant desire
to pass water, sometimes there is difficulty in micturi-
tion. The bowels suffer in a similar manner, there
is a forcing in that situation, frequent desire to g0
to stool, and pain with it. Walking becomes painful.
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In cowrse of time the general health suffers, the
appetite fails, vomiting sets in, the bowels become
constipated, there is headache, giddiness, pain in left
side, and deterioration of the blood due to imperfect
action of the stomach. Menstruation becomes painful

and profuse, general nervous Symptoms set in, neuralgic
| pains in various parts of the body, and confirmed
hysteria,

The causes of this condition are, in the first place,
those which produce the acute form—exposure to
cold during a menstrifal flow, either from washing in
cold water, getting wet, or getting the feet wet, or
simply insufficient clothing ; irregular appearance of
the menses seems to give rise to it also ; over-exer
tion during the menstrual flow 5 displacements of the
womb, abortions, miscarriages, and labour, and the
subinvolution which follows them.

When attended to early, the disease is easily cured ;
but in most instances, as is usual in diseases of the
womb, it has existed for a long time before anything
18 done to alleviate or cure it, Indeed, owing to the
insidious manner of its early course, it is often not
possible to take it at the start, and consequently
treatment is often required for g long period. One
of the most important agents in the treatment is
rest. The sufferer should lie in the recumbent posture,
It is not necessary for hey to lie in bed, but she
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<hould be moved during the day from the bed to the
couch. She should not stand on her feet or walk
about—this always aggravates the suffering. The
bowels should be well regulated. Nothing is better
for this purpose than saline aperients. Epsom salts
are perhaps the best of all, They tend to relieve
congestion. They can be regulated aecording to the
patient’s wants. The taste is offensive, but it can be
pretty well disguised by the addition of a little syrup
of lemon. Mineral waters are of service, and a
sojourn in one of the English or foreign watering-
places will in some cases effect a cure. The diet
should be good, nourishing, easily digestible. Mals
and spirituous liquors, or wine, should be avoided,
or taken sparingly, as they seem to have an ub-
favourable influence on the congested womb. Light
wines are the best when necessary. They should be
taken for the sake of the digestion only ; when the
stomach performs its work efficiently they should be
avoided. Unfortunately, it is rarely that the digestion
is good, especially when the disease has lasted some
time, and the use of wines becomes then necessary.
There is no medicine which has a direct and specific
influence on the inflammation, But the general -
troubles associated with the condition should be met
by acids and bitters, or, in some CASes, soda, with
bitters to improve the appetite, and then by tonic
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niedicines to improve the state of the blood. Quinine,
gentian, calumba, and iron are all useful in their
turn.  Local treatment is also usually necessary in
these cases. Leeches to the fundament, or to the
womb itself, or the withdrawal of a little blood from
the uterus, applications of causties, astringents, ab-
sorbents, or alteratives to the neck, or to the interior
of the womb, may become necessary, Injections of
hot or cold water, according to the individual case,
may prove useful ; or, if there be pain, injections of
solutions containing soothing or anodyne substances,
as opium, or pessaries containing opium, henbane, or
belladonna. None of these, however, should be used
except under medical advice.

Inversion of the Uterus.—In this disease the
womb is turned inside out, and lies in the canal of
the vagina, or projects outside the vulva, It may be
complete, or only imperfect. It is a rare affection,
and is usually brought about suddenly after labour,
as the after-birth is born, or gradually through
A dragging on the inside of the organ by a polypus
attached to it. 'When it comes on suddenly, as after
labour, the patient has pain, feels faint, violent flood-
ing sets in, the patient becomes collapsed, and, unless
relieved at once, death may ensue. When it comes
on gradually, it is due to the expulsion of a polypus,
and consequent dragging on the womb. Then there
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is flooding, occasional or continuous; pain in the back,
loins, and pelvis ; walking is difficult ; pain and diffi-
culty at stool and in making water. When these
symptoms have lasted some time, the constitution
begins to sink. The continual loss of blood and pain
depreciate the state of the blood, the appetite fails,
the woman becomes pale, thin, and suffers from all
the evils attendant upon a watery condition of the
Llood.

The condition of the womb can be recognised only
by a careful examination of the organ.

When the womb is inverted suddenly after labour,
attempts should at once be made to return it to its
proper position, and in most cases these are success-
ful. Even when it has been out of position for a
long time, similar attempts with the same object
chould be made. In the latter case, however, there
are many difficulties to be overcome, for the organ
has become reduced to nearly its usual size, and its
tissues have become hardened, and consequently the
resistance to re-position is very great. By long
patience, however, and by pressure exercised on the
inverted part for a protracted time, these difficulties
have been overcome in some cases which had appeared
hopeless. This has been accomplished by the intro-
duction of an elastic ball into the vagina, which,
after its introduction, was distended with air, and
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the exercise of continuous elastic pressure on the in-
verted part ultimately caused it to resume its natural
position.  Reduction of the inverted womb usually
demands the greatest skill.

When this has quite failed, the bleeding which
takes place from the inverted surface should be
checked. The whole of the tumour should be bathed
in an astringent solution, as of alum, tannin, acetate
of lead, and surrounded with strips of lint soaked in
one of these solutions ; or in some cases strong caustics
may be used, and it is said that these not only check
the hemorrhage, but reduce the bulk of the inverted
organ—a result greatly to be wished.

When the inverted womb cannot be returned, and
when the h@morrhage becomes so obstinate as to
threaten life, then, as a last resort, the organ has
been removed. This operation has been performed
several times with. success; at the same time it 18
fraught with such danger to life that it should be
resorted to only as a last chance of prolonging life,

Hemorrhage in the Neighbourhood of the Womb,
wnto the Cavity of the Belly, or into the Tissues,—
Blood may be poured out in this situation from a
number of sources, It is due generally to rupture
of some small blood-vessels, or to blood disease. It
usually happens between the age of fifteen and forty-
five, more often about the time of menstruation than
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at any other. Pale, weakly women and stout women
are said to be more liable to it than others. It is
caused by violent efforts at the time of the menstrual
flow, violence from falls or blows, and disease giving
rise to an impoverished state of the blood.

Tt begins usually with a heavy dull pain in either
groin, and a profuse menstruation or flooding. The
menstrual flow often lasts a much longer time than
usual. Then a sudden sharp severe pain is felt in
the bottom of the stomach, the woman turns pale,
faints, and becomes cold ; soon she vomits. If this
happen during menstruation, the flow may be com-
pletely arrested, or a profuse flooding may set in.
There is bearing down in the pelvis, and forcing in
the bladder and bowel. Sometimes there is difficulty,
or even inability, to pass water or stool. The patient
has a sense of weight in the bottom of the stomach,
as if a heavy body were present in that situation.
The abdomen becomes blown up with flatulence.

These symptoms pass off after a longer or shorter
time, and symptoms of reaction set in. From the loss
of blood and the sudden shock, the patient is naturally
weak and exhausted. She is pale, often extremely
pale—blanched. ~ She soon becomes feverish, she is
chilly, or may have slight shivering, the skin is
hot, there is thirst. The tongue is foul, and the
mouth dry. The bowels are confined, in some cases



HH EMORRHAGE. 01

obstinately so, owing to the obstruction eaused by the
pressure of the effused blood on the bowel. There
may be frequent desire to pass water, or entire sup-
pression. The bleeding is in some cases so great as
to give rise to a tumour extending up as far as the
navel. This is smooth, with usually an uneven upper
border.  There is pain and tenderness over the lower
part of the belly.

It is a disease which rarely proves fatal. Most
cases recover, though in some bad cases death has
resulted from the loss of blood.

T'reatment.—When the symptoms first set in, per-
fect rest should be at once secured. The sufferer
should lie on the back in bed, and cold be applied
to the lower part of the abdomen. Should there be
any sickness, ice should be sucked. If the sufferer be
very faint, stimulants should be administered, as
champagne, brandy, or ammonia. Medical advice
should be sought at once. Opium is of great service
in this condition, but it is a drug that requires great
care in its administration. When the stage of hemor-
rhage and eollapse is over and reaction has set in, the
worst is generally past, though the illness may still
prove protracted ; yet there will be but little doubt as
to the issue, provided the patient submits to be treated.
Rest is a most essential condition of rapid recovery.
A quantity of blood, varying in amount, has been
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poured out of the vessels, and this is to be absorbed.
This is a slow process, but it is surprising with what
rapidity it will go on under favourable conditions.
Rest is necessary not only to favour absorption, but
to prevent inflammation and a further pouring out
of blood by disturbing the parts. Movement may
cause a considerable increase in the size of the tumour
formed by the effused blood, and it may do this at any
part of the process of recovery, and therefore rest
should be secured with scrupulous care. This alone
is in some cases sufficient treatment. Others require
both local and general means to ensure a rapid re-
covery. Counter-irritation of the lower parts of the
abdomen, by means of blisters or of a solution of
jodine, is of great use. Both these act favourably in
dispersing or in exciting absorption of the hemorrhagic
tumour. Blisters should be frequently repeated, and
allowed to heal rapidly, or if a solution of iodine be
preferred, the skin should be constantly kept sore
with it. Sometimes the tumour, instead of becoming
solid, remains fluid, or forms an abscess. In such
cases it is not unusual to open it, and make an exit for
the fluid or matter it contains.

The diet should be good, easily digestible, and
sufficient. A little stimulant is useful —a small
quantity of wine or brandy. Tonics, after the febrile
condition has passed, ave administered with a view
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to improve the stomach, the blood, and increase the
strength, and in this way to hasten the process of
absorption. The bowels should bekept open, the
bladder emptied by means of a catheter if there be
retention of urine. Pain should be alleviated by
opiates.

Occasionally profuse flooding has taken place at
puberty, the menses making their first appearance as
an abundant heemorrhage. These cases are not very
uncommon, but it is rare for such bleeding to be so
profuse as to prove fatal, yet in some instances that
has happened.

During the change of life, on the other hand, flood-
ings are exceedingly common ; and the time called the
“dodging-time” is to most women a time of anxiety.,
The complete cessation of the menstrual function
sometimes takes place quite suddenly, The woman is
regular every month; the amount of the flow and
its character are normal. It appears at the usual
time, but never afterwards. The function has ceased.
In other cases, again, the flow appears regularly from
month to month, but in decreasing quantity, until it
disappears entirely. In a third class of cases the flow
becomes irregular; it is absent for two or three
wonths, and then reappears again, then disappears for
some time, then retwrns as a profuse flooding, It
may go on in this manner for months, or even years,
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the flooding lasting at times for weeks, and proving a
source of grave danger.

A number of other symptoms make their appear-
ance about this time—symptoms of nervous derange-
ment and of disorders of the stomach and intestines.
Headache, pains here and there over the body of a
neuralgic character, depression of spirits, a gloomy
state, irritability, loss of memory, forgetfulness, and
waywardness, are now and then seen at this period of
life.

One of the most peculiar occurrences of this period
is the conviction of the existence of pregnancy ac-
quired by women, when no such state is present. This
has been called spurious pregnancy. It is seen not
at this period of life alone, but at any other time after
twenty or twenty-five. Women who have had several
childven are sometimes mistaken in this way, and it
is not easy to convince them of their error. It is due
to the nervous state present, and to disorders of the
stomach and bowels. Constipation is frequently pre-
sent, and when already acquired becomes agaravated.
There is a tendency in many to become fat and stout.
Flatulence and flooding are very common causes of
complaint at this time. This period of life has always
been regarded as in some sense critical, and rightly so.
Certain diseases take a favourable, others an unfavour-
able, turn at this epoch. Some diseases disappear,
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while others start into existence. If a woman passes
through this stage of life in a favourable manner, she
has good reason to expect fair health afterwards; she
may be said to take a new lease of life. -

Treatment,—The treatment of the troubles of this
period are careful dietetic and hygienic measures,
The diet should be plain and simple-—meat once @
day : fish, meat, game, poultry, with bread, vegetables,
and fruit. Beer and spirits should be avoided, and
wine taken very sparingly. The bowels should be
regulated. A blue pill occasionally, with a saline
draught on the following morning, is of service, for the
liver acts sluggishly, Indeed, all the secreting organs
are somewhat inactive in the performance of their
functions.  Friedrichshall, Pullna waters, Carlsbad
and Vichy salts are very useful, and in some cases
should be regularly used. In some robust and ple-
thoric women a few leeches, or occasional cupping, or
even a general bleeding, may occasionally be called
for, For the nervous symptoms sedatives are recom-
mended, especially the Lremide of potassimn,



CHAPTER 1IV.

DISORDERS OF MENSTRUATION (confinued).

Painful Menstruation, or Dysmenorrheea— Neuralgia of the Womb
—Congestion and Inflammation—Displacements of the Womb
—TFlexions—Membranes expelled during Menstruation—FPain
in the Groin.

Ix some women menstruation is a painless process.
The flow comes unawares to them, This is probably
the natural and healthy performance of the function.
The greater number of women, however, suffer more
or less discomfort—backache, headache, lassitude, and
languor., In other cases, again, and they are by no
means uncommon, the pain accompanying the per-
formance of the menstrual function is severe. It
varies in severity in different subjects; indeed, no
two suffer exactly alike; the pain may be tolerable,
or it may amount to the most excruciating agony.
The pain comes on with the appearance of the dis-
charge, and continues throughout the duration of the
flow; or it may set in a few hours or a day before
the discharge, and then it reaches its greatest intensity
about the time the discharge reaches the outlet, con-
tinuing for the first day or two, and then subsiding.
The causes of this pain often elude our investigation.
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Tt is present when the flow is scanty, as well as in
cases where it is abundant ; when nothing unnatural
1s discoverable in the womb as well as when that
organ 1s obviously diseased. There is no doubt that
the cause varies in different cases. In some it is be-
lieved to be neuralgia of the womb ; 1n others, conges-
tion and inflammation ; in others, obstruction to the
flow and displacement of the womb ; in other cases it
1s due to the formation and expulsion of 4 membrane ;
while, lastly, it may be due to disease in the neigh-
bouring organs.

The pain is usually of a bearing-down character;
it begins or centres in the bottom of the stomach, and
spreads to the groins, loins, back, sacrum, and down
the thighs. It is sometimes compared to the pains of
labour. Tt is often complicated by urinary troubles,
as frequent and difficult micturition, and forcing in
the bladder, and with bearing down in the bowel.

Neuralgia is an affection of the nerves, and comes
and goes by fits or paroxysms. DMany parts of the
body are subject to it, as the face, the loins, the left
side, the back, the thighs, as well as the womb, It is
sometimes a most agonising pain, lasting for a consider-
able time; at other times it is a piercing, darting, or
lancinating feeling. When the womb is subject to it,
it manifests itself only about the menstrual periods,
The pain is not limited to the womb ; the skin of the

H
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lower part of the belly and upper part of the thighs is
tender, sometimes exquisitely so. The menstrual flow
appears scantily at first, then wmore freely, and then
relief is usually experienced ; movre commonly, however,
the flow comes only scantily, and in gushes, then it
stops altogether for a time, or is reduced to a mere
stain ; there is again a return of the pain, and another
gush of blood fcllows. In this manner 1t goes on
for a part or for the whole of its duration. After
the flow has ceased the patient recovers, to go through
eimilar suffering with the retum of the period. When
this has gone on for some time, for years, the general
system becomes affected. The patient becomes nervous

and hysterical, suffers from flatulence, sickness, and

obstinate constipation ; has pains here and there
over the body, headache, feels chilly, and is generally
depressed both in mind and body.

It runs a protracted course, lasts for years. It
is generally difficult to cure. Before the appearance
of the flow, when the pain first sets in, a hot hip-bath
should be used. The water should be as hot as the
patient can bear, and she should sit in it for half an
hour or an hour. Narcotics are given to relieve the
pain, should it continue. They should be used as
pessaries.

During the intervals the general health should be
.ttended bo. Bark and acids, cod-liver oil and 1rom,
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are often beneficial. Quinine in some cases does good.
Constipation should be warded off by gentle purga-
tives, of which the mineral waters are the best. Fresh
ar, exercise, walking, riding or driving, and early
hours are valuable and necessary for recovery. Preg-
uancy will often, but not always, cure this disease.

The affection is sometimes seen in people of a
gouty or rheumatic tendency. In such cases treat-
ment should be directed to alleviate these conditions.
Spasms of the wall of the womb are said to be asso-
cliated with neuralgia. It is supposed that the narrow
portion of the womb between the neck and the body
becomes spasmodically contracted, and that at the time
of contraction it retains the menstrual blood in the
cavity of the womb, and when it becomes relaxed again
the flow reappears in a gush. The treatment of this
form is similar to that of neuralgia,

Congestion and inflammation of.the womb are, as
has already been described in treating of flooding, of
frequent occurrence. They are often associated with
inflammation in some of the tissues of the pelvis. The
pain comes on several days before the appearance of
the menstrual low. The flow is at first scanty ; after
a day or two it becomes more abundant, but the pain
continues more or less throughout. The discharge
often contains small coagula of blood and shreds of
membrane, or ““ bits of flesh,” as they are often called
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by patients. There is pain in the back, bearing down,
aching of groins and thighs, a tired feeling, lassitude,
and often sickness. The womb is often tender on
pressure, the breasts swell and become tender and
painful, there is irritability of the bladder and bowels,
and generally a yellow discharge—the whites.

Hot hip-baths are useful, leeches to the fundament
or the womb; during the interval, inj ections of hot
water ; plain living, moderate walking exercise, regu-
lation of the bowels, and rest.

Obstruction to the free escape of the menstrual
discharge is amnother cause of painful menstruation ;
and it is, perhaps, the most common of all. More-

over, it is mot only the most frequent, but it is also

the most easily relieved. The obstruction may arise
from a number of causes, such as constriction of some
part or the whole of the canal of the uterus, displace-
ment, or displacement and bending or flexion of the
uterus, tumours of various kinds,

Painful menstruation arising from narrowing of
the canal of the womb is said to be not uncommon.
This condition may be the original condition of the
womb, a congenital one, or it may be acquired through
the effects of inflammation after labour, or any injury.
The pain due to it is severe. The discharge is scanty,
escapes in gushes usually, each gush being accompanied
hy severe bearing-down pain, and followed by relief.
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There is backache, constipation, nausea, and vomiting ;
there is flatulence, and often tenderness over the lo wer
part of the abdomen and groins. It is only possible
to recognise the condition after a careful examination
of the womb itself. It is not possible to make sure of
it from the symptoms alone,

The object of treatment in such cases is to enlarge
the canal of the womb, so as to make it sufficiently
capacious to permit the easy escape of the menstrual
blood.  This has been effected by various means.
Instruments called bougies have been passed along the
canal of the womb through the narrow part. These
should be sufficiently large to stretch i ; sea-tangle
and sponge-tents are used for the same purpose ; or
the opening may be enlarged by incision. These three
methods are useful and suitable in different cases,
The last is more permanent in its. effects than the
other two. Medicines have no effect on the condition
In question, but still medication is often useful, because
for a time the monthly sufferings of the woman give
rise to constitutional disturbance, and bring on a train
of symptoms similar to those described in the pre-
ceding paragraphs,

Displacements of the Womb frequently give rise to
painful and also to profuse menstruation. In this
place we will describe, as well as the true displace-
ments of the womb, certain conditions which simulate
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them, and which are constantly mistaken by women
for them.

The womb is liable to be displaced in various
directions. Upwards, by tumours pulling or pushing
it ; there are no symptoms connected with this form
except those arising from its cause. To either side,
from presence of tumours, or the contraction of in-
flammatory products ; these, again, have no peculiar
symptoms or treatment of their own. One of the
most common forms of displacement 1s downwards,
It is called falling of the womb. But women fre-
quently say they have falling of the womb, that the
womb comes outside, when such is not really the case.
They find a smooth body bulging out through the
mouth of the vagina, and they conclude it to be the
fallen womb. There are other parts, however, which
may fall down and bulge out in this manner, and
these frequently complicate true falling of the uterus.
The wall of the passage or vagina may be turned out,
and form a considerable tumour. The anterior wall
alone may fall, or the posterior alone, or both together.
When the anterior wall is the part thus affected, the
condition is called cystocele ; when the posterior with
the intestinal wall, it is called rectocele. These two
conditions we will first describe, as they are so fre-
quenﬂy mistaken by women for falling of the womb
itself.
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The walls of the vagina are attached—the anterior
to the bladder, and the posterior to the bowel—by
very firm and close-uniting tissue. For this reason it
is not easy for the wall of the vagina alone to become
the subject of prolapsus or falling; yet occasionally
this happens. The far more common condition, how-
ever, 1s for the wall of the bladder or of the bowel, or
both, to participate in the fall of the vagina.

Whatever increases the capacity of the vaginal
canal, or the dimensions of its walls, or the size of its
opening, or renders their tissues loose and soft, may
give rise to the conditions now spoken of, Of course,
pregnancy and labour are by far the most common
causes of such a condition. Pregnancy induces laxity,
softness, and enlargement of the vaginal wall, and of
all the tissues in its neighbourhood. Labour—the
passage of the child—gives rise to immense distension
of the canal, and frequently to tearing or laceration of
the band of muscles around its orifice, and which
forms the chief support of the vagina, the anterior
portion of the perinseum,

~The displacement may come on suddenly, or by
violent efforts, by falls, straining, lifting, and by any-
thing which calls forth violent muscular action. More
usually, however, this affection comes on gradually.
The person has bad several children, She has not
completely recovered after her later confinements
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She has had a sense of weight in the parts, a bearing
down, oceasional trouble with the water, perhaps some
difficulty in walking or standing long, but it has not
been such as to attract particular notice. The womb
has remained larger and heavier than it should be
after labour, and the vagina more capacious or more
relaxed ; perhaps the perinzeum has been slightly torn
also. Another pregnancy and another confinement
take place, and the consequence is that the fall of the
vagina becomes marked. A portion of 1t is seen and
felt in the shape of a round, smooth, soft swelling
projecting through the vaginal orifice, and causes no
little inconvenience.

Whites, or leucorrhea, favour the production of
this form of displacement. These discharges ave rarely
present for a long period without causing considerable
relaxation of the vaginal wall and the parts around,
and thus gradually pave the way for the falling of the
part.

This condition is seen also in old people. In them
the fat and padding around the vagina have been
absorbed, the muscles are relaxed, the tissues are
withered and wasted, they are unable to support the
weight of the abdominal viscera, they yield, and the
vaginal wall bulges out.

The symptoms of this affection are sometimes
slight, sometimes severe 1in character. 'When the
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vaginal wall alone falls, there is a sense of weight and
bearing down, a feeling as if something was coming
away. There is a feeling of discomfort, and a diffi-
culty in walking or standing. When the anterior
wall of the vagina and the bladder are prolapsed,
then there is in addition difficulty in micturition,
the patient sometimes quite fails in her efforts to
pass urine: she lies down, pushes the projecting
swelling up, and then perhaps she can relieve herself
Sut even this expedient may fail ; then the doctor is
called, and the urine has to be drawn by an instru-
ment.  When there is difficult micturition the patient
rarely empties her bladder entirely at any time. There
1s a little pouch of the bladder in the descended swell-
ing which always retains a small quantity of urine ;
this decomposes, becomes offensive, sets up inflamma-
tion of the bladder; the patient now complains of
pain, heat, forcing in the bladder, and scalding during
micturition. By habitual care to empty the bladder
completely, however, the condition last described may
be avoided,.

Instead of or as well as the bladder, the rectum or
lower bowel may be dragged down by the vagina.,
When this happens, the bowel is affected as well as
the bladder. A pouch is formed just within the
opening of the rectum, which bulges out beyond the
surface.  This pouch is liable to hecome filled with
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fwcal matter. The bowels cannot be completely
emptied. Irritation of the part is set up; inflam-
mation in the lining of the membrane of the gut
follows, diarrheea may set in of a mucous character, or
obstinate constipation and great dilatation of the
rectum may result ; bleeding piles and ulceration are
not unfrequent consequences. These changes in the
bowel cause the patient the most varied troubles; the
pain from the piles and ulceration is frequently ex-
cruciating ; hemorrhage takes place from the bowel,
and there is a constant desire to go to stool and a
severe bearing down.

These diseases can be easily recognised when care
is taken in the examination. They should never be
mistaken for anything else. When there is a falling
of the anterior wall of the vagina, an instrument
should be introduced into the bladder, and this cannot
fuil to show whether the latter organ is prolapsed or not.

When the posterior wall of the vagina is prolapsed,
the finger should be introduced into the bowel, and
search be made for the pouch characteristic of prolapse
of the rectum. If this be found—asit cannot fail to be
if present—the diagnosis is certain.

Treatment.—The treatment of these conditions is of
great importance. ~ Every effort should be made to
eure, and not simply relieve the condition. To effect
a cure a complete change in the condition of the parts
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must be brought about. This may in many cases be
effected by vest, and applications in the form of injec-
tions or medicated pessaries. The applications used
for this purpose are those which have a contracting or
astringent action on the walls of the blood-vessels.
They may be used in solution, and then are injected
into the passage; or they may be used in the solid
form, and in that case they are mixed with a sub-
stance which dissolves readily when exposed to a
temperature of 99°, or blood heat. The substance
most commonly used is eacao butter ; others have been
recommended and used, such as jellies ; but none are
so efficient as the cacao butter. The astringents used
as injections are alum, lead, oak-hark, sulphate of zinc,
tannic or gallic acid. All these are efficient in their
turn.  Any one of these should not be used for a pro-
longed time, because the parts appear to become accus-
tomed to its action. It is advisable, therefore, to vary
the preparations and drngs used when their use for
a long period is necessary. These means, however,
frequently fail, and others become necessary. Of
these means instruments called pessaries are most
generally in use. They are made of a variety of
materials, and should be of the size and shape to suit
the individual case. They should not be worn for any
time without being frequently seen to. It is true
that women often wear them for months and even
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years without suffering any great injury, but in many
cases the injuries arising from such careless and repre-
hensible conduct is very great. A person wearing a
pessary ought to have it seen to frequently at first,
and when it is found to be suitable, it should be
examined every three or four months at least. These
instruments, however, never effect a cure. Once a
pessary is used for this affection, it will have to be
used for life. In some cases also it is not possible to
construct an instrument which attains the object of
retaining the part in position. Such cases can only be
treated by operation. Operative measures must be so
devised as to meet the peculiarity of the case.

There is one other means which often gives great
relief in these cases. It is the T bandage. The
method of applying this useful support has already
been described. It gives so much support to the
peringum, that it retains the parts from bulging out.
The pad should be thick and well formed, so as to
support the part uniformly and sit easily. Much may
be done in this manner to relieve these troubles or
affections without having recourse to an operation for
their radical cure.

Prolapsus of the Uterus, or falling of the womb, is
a disease frequently met with. It is usually seen 1n
those who have borne children, but has been discovered
in those who have not. It may come on gradually,

S R S S—
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or all at once. A very severe strain, or a sudden
fall, or a fit of convulsions may be the cause of the
affection coming on suddenly. In the great majority
of cases, however, the cause acts slowly. The woman
is a mother. She has had several children perhaps.
The tissues supporting the womb have been relaxed
and stretcled at each birth for the passage of the child.
After labour the patient has not the amount of rest
necessary for the parts to return to their usual state.
She has been obliged to get up too early, had to attend
to the household duties. The result is a permanently
relaxed state of the tissues supporting the womb, This
is only one instance of the manner in which this con-
dition of the parts may be brought about. There are
other numerous causes, as want of food, over-nursing,
a feeble constitution, d&e. |

Again, the perinseum may be torn during labour,
as the head is born. The part is one of the chief
supports of the vagina and womb, and any consider-
able laceration of it almost inevitably leads to falling
of the womb.

Enlargement of the womb, provided it be not too
large to descend through the pelvis, is another fertile
cause of descent of the organ. This enlargement may
be due to subinvolution, or a failure on the part of
the womb to return to its normal state after labour, to
inflammation and tumours of the womb,
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Tumours in the neighbourhood may press it down-
wards, and the vagina may drag it downwards, but
by far the most common are the conditions super-
induced after labour.

It is met with also in old women, and in these
cases the manner of its production is peculiar. In
cuch cases the womb is usually small, it is atrophoid,
its weight is small, for the organ is not much bigger
than that of a child. In such people the fat which
lies under the skin is absorbed, it disappears, and the
skin becomes too large, loose, wrinkled. In a similar
manner the fat around the internal organs is removed.
The fatty pad found in the pelvis, around the vagina,
bladder, appendages of the uterus, and the rectum, 18
removed. In this way the cavity of the pelvis appears
larger, and as far as the uterus is concerned is actually
larger, and as a consequence the womb descends.

The descent varies in degree. It may fall slightly
only in the pelvis, or it may come down as far as the
orifice of the vagina, and often it is found entirely
outside, hanging down between the thighs,

The symptoms of this affection are by no means
enough to characterise the disease, and examination
alone is sufficient for the diagnosis. Women subject
to prolapsus generally complain of pain in the back.
This pain is at the bottom of the back. Itis to
continuous dull aching. This is a very common

—
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symptom of uterine disorder. The whites is not a rare
accompaniment of this form of displacement. The
vessels leading to the womb, and the tissues around it,
are constricted in consequence of the displacement, and
the organ becomes congested and enlarged. Men-
struation may be natural, but it is occasionally very
profuse and painful,

The actions of the bowel and bladder are interfered
with. There may be difficulty at stool or in micturi-
tion, and very frequently there is great forcing both
in the bowel and in the urinary bladder,

Inability or difficulty in walking is another
symptom in these cases. The patient may be quite
unable to walk, or they can walk for short distances,
but with pain and fatigue. Excessive fatigue after
little exertion—fatigue in utter disproportion to the
exertion made—is frequently complained of by those
suffering from uterine troubles,

When the womb has been outside for some time
the soft red mucous membrane covering the vagina
becomes altered. The constant exposure, and the
irritation to which it is subject, change its appearance
and character. It becomes pale, harder, and more
like the skin of the body. TUleers also form on parts
of it. These are sometimes deep and sharply defined.
They are found in the situations most exposed to
rubbing and other irritation. The neck of the



112 Tur DISEASES OF IV oMEN.,

womb itself is frequently the seat of one of these
nlcers.

Treatment.—The womb should be replaced, and
maintained in position. Asa rule, there is no great
difficulty in replacing the organ; but sometimes the
difficulty in effecting this is extreme, and requires the
greatest skill in manipulation. In replacing the womb
the patient should be lying down on the side, or, better
still, on the knees, with the shoulders low down, and
then the protruding womb seized and gradually pressed
upwards into 1ts normal situation, In some instances
it hag been necessary to put the patient under chloro-
form, or some other anssthetic, in order to attain this
object. By this means all resistance, straining, and
movement on her part are removed, and the muscles
of the abdomen and chest are rendered lax, so that
the object can be more easily gained. ~When the
uterus has been replaced, the next object is to keep
and maintain it there- to prevent its falling down
again. This may be done in various ways.

In this connection a question of considerable 1m-
portance arises, and that is the female dress. The
clothes which women wear are supported by being tied
round the waist. In some cases they are very tightly
drawn around that part; but, fortunately, the absurd
and wicked fashion of tight lacing no longer exists
as in former days. But still, much mischief is done

=y



Prorapsuys. ; 113

®ven now by tying the clothes round the waist in
the manner usually adopted. The effect of this bad
fashion is to increase the weight upon the lower wall
of the belly. The intestines are pressed downwards
upon the womb, and the perinjeum and vagina have
to do extra work, When this has been going on for
years, and in favourable conditions, falling of the womb -
is necessarily brought about. The first thing to do,
then, is to have the clothes properly made, and instead
of being tied round the waist, they should be suspended
from the shoulders,

+ If the patient can rest on the couch, without
walking or making any effort, and if the disease is
recent, a cure can often be effected by appropriate
treabment ; but if the disease is of old standing, and
the patient cannot lie up, the means of treatment are
palliative only,

There is another disease of the womb which
simulates in many points descent of that organ—that
is, elongation and enlargement of its lower portion,
which is called the neck, or cervix. Cases of this are
by no means uncommon. Tt occurs at all ages, in the
married and the single, in thoge who have had childyen
and those who are barren, Tt 13, hnwever, oftener

et with in married women, Women general y
believe it is a true falling of the womb, and iy
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nature of the affection. The length of the elongated
part may be such as to project at the orifice of the
vagina, or it may only fill that passage like a polypus,
or a foreign body. It is hard, smooth, and conical,
with a hole at the most prominent part. The womb is
longer and larger than usual. The woman complains
of weight, bearing down, and discomfort in the bottom
of the stomach. She is unable to sit without pain,
the enlarged part being pressed upon. ‘Whites are
usually present. Menstruation is profuse, and often
painful.

In some cases removal is the only effectual remedy.
The operation is simple, and devoid of danger. When
this has been done, the enlarged upper part of the uterus -
generally diminishes in gsize. In other cases, removal
of the whole of the elongated part is mot possible;
but a portion of it may be removed, and this is often
sufficient to effect a cure. Before this is attempted,
however, vest, with general and local treatment, should
be tried. . The general health should be regulated,
and the tonic applications described under falling
of the womb should be used. These all afford relief,
if not a complete cure. When these fail, operative
means should be resorted to.

Displacement, with Change of Shape, or Bending of
the Womb.—These are called flexions of the uterus.
The organ is bent or doubled on itself. ~When the
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bend is forward, it is called anteflexion ; when back-
ward, retroflexion.

An inclination forward, with even a slight bend
or curvature, is the normal position and shape of
the womb in the virgin.

Flexion backwards, or retroflexion, is never a
healthy and proper position of the womb, During
early pregnancy the womb sinks in the pelvis, and
is inclined slightly backward, but not bent in that
direction. Later, as the womb grows larger, it loses
that position, and becomes inclined forward, and
maintains the latter position until the end of preg-
nancy. Slight anteflexion, as already stated, is a
normal condition in the virgin; when 1t, however,
becomes marked, it is disease. Tt is not unfrequently
met with in a marked degree in the single as well
as 1n the married, Retroflexion, or bending back-
ward, on the other hand, is a rare affection in young
girls, but more common in those who have borne
children,

The symptoms vary somewhat, according as the
womb is bent forwards or backwards 5 but they are
not sufficiently distinet to distinguish one from the
other. A careful examination of the womb itself can
alone supply evidence sufficient for that.  Usually
there is severe pain in the bottom of the back, bearing
down in the pelvis, pain in the groins and down the
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thighs, dragging at the navel, pain at stool, painful
micturition, or micturition may be difficult or quite
impossible, and painful menstruation. The menstirual
discharge is often profuse, sometimes amounting to a
flooding. The discharge is clotty, and often comes
away 1n gushes. The pains accompanying this func-
tion are sometimes like those of labour. When con-
ception takes place, abortion is likely to follow about .
the third or fourth month. Conception, however,
rarely takes place, and the majority of women suffer-
ing with this form of displacement are sterile. There
is usually a white or yellow discharge between the
menstrual epochs. The general health becomes affected,
as it does, sooner or later, in most persons affected
with disease of the womb. The appetite is lost, the
digestion enfeebled, the blood becomes watery, nutri-
tion imperfect, nervous symptoms now set in, and
the patient ultimately may become hysterical. The
pain in the back and pelvis becomes aggravated in
walking or standing, and the patient is unable to
wall. She consequently lounges about, and becomes
a confirmed invalid. The causes of these forms of
displacement are bad general health, want of tone in
all the tissues of the body, congestion and inflamma-
tion of the womb, enlargement of the womb, pregnancy,
labour, and abortion. Abortion is a very frequent
cause, for the reason that it is too commonly regarded




Dispracemenr, 117

by wumen as an occurrence of but slight importance,
and during the whole time they go about doing their
household or other duties; or, if they are compelled
to rest for some time, they get up before the womb
has had time to return to its normal healthy state,
Pregnancy in the poor is equally productive of the
affection under consideration, for they are obliged to
get up much before the time of complete involution
of the uterus. Tumours of any kind pressing on or
dragging the womb, as fibroid tumours, or osseous
tumours, &c., give rise to flexions by their mechanical
effects. Violent efforts, as in lifting, over-reaching,
straining, vomiting, falls on the buttocks or pelvis,
and tight clothing, may also bring on flexion. Many
cases of flexion, however, are congenital ; the womb
was born in a bent state. :

T'reatment.—The object is to reduce the displace-
ment and straighten the womb, and maintain it after-
wards in its normal position. In some recent cases,
and cases in which the displacement has been suddenl y
brought about by violence of some kind, simply
straightening the organ and placing it in the normal
position, suffices to effect a cure. Such cases are,
however, exceedingly rare. Usually, when medical
advice is sought, the patient has suffered for months,
or perhaps years, and the womb has become accus-
tomed to its abnormal position ; and in some cases
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inflammation has been set up around it, and bound
it down by false membranes in that situation. When
this is the case, when the organ is straightened and
replaced, it immediately falls back again to the old
position. Such cases are very difficult of treatment,
and require a long time for recovery. The first object
should be to replace the womb in its natural position.
This is done by the hand if possible ; should this be
impossible, instruments have been devised for the
purpose.

After the organ has been replaced, means should
be adopted to retain it there. These are several :—

Rest. This, in many cases, is absolutely essential.
The patient should remain in bed, especially when
there is inflammation around the displaced organ. If
there be congestion or inflammation and great tender-
ness of the uterus, leeches and the treatment described
under the head of inflammation may be called for.

While resting, the woman should lie on her face
if she suffer from retroflexion, and on her back if from
anteflexion. Lying on the face is, as one would fancy,
a rather irksome position ; but by a little management
and arrangement of pillows it may easily be rendered
quite tolerable.

All pressure should be removed from the abdomen.
When the patient rests in bed, of course this will
follow in the course of things. When, however, she
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is up and about, it is far less likely to be the case.
Women's clothes consist of heavy skirts, supported
by the hips. In some cases tight stays are often worn
so tight as to produce evil effects, by contracting the
lower part of the chest and upper part of the abdomen,
thus giving rise to imperfect respiration and crowding
of the intestines in the lower part of the body. This
occasions pressure on the womb, tends to displace it,
to waintain it in an abnormal position, and is un-
favourable to its restoration to its normal situation.
To avoid these, two things may be done, the clothes
may be suspended from the shoulders, and an
abdominal supporter should be worn. The clothes
may, by a very simple arrangement, be slung from
the shounlders, and in this manner the abdomen be
freed from their weight.

An abdominal supporter should be worn with the
view of taking the weight of the abdominal viscera
from the uterus. It is especially useful to women
when the abdominal walls are lax and yielding, as
they so frequently are after repeated pregnancies. It
should consist of a belt of webbing, with strong elastic
let into it at the sides. The belt should fit tightly
round the hips. To the part of it which goes over
the lower part of the abdomen a broad pad, stiffened
by means of cork or a thin sheet of steel, should he
attached. The pad should be about four inches square,
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and should fit the lower part of the abdomen below
the navel. These means—which have the result of
the removing of the weight of the clothes from the
abdomen, and the abdominal supporter—are found
to give, In many cases, great relief. They are,
however, not eflicient to maintain the womb in its
normal position. They simply relieve it from causes
which act unfavourably upon it.

To maintain the organ in the restored shape, cer-
tain instruments called pessaries, to which we have
hefore alluded, are necessary.

Pessaries, though great evils, are in many cases
absolutely necessary ; and when all other means have
failed in bringing about a cure, recourse must be had
to them. They are, however, not suitable in all
cases, for they cannot be tolerated when inflammation
is present; and until this is removed or mitigated
their use is forbidden. Instruments of this kind are
of vavious shapes. Some arve introduced into the
cavity of the womb, and allowed' fo remain there.
These are called stems, or stem-pessaries. Others,
again, are not introduced into the womb, but into
the vagina only, and are made to press on the ante-
rior surface of the organ, so as to raise and push the
bent part backwards if the case be one of anteflexion.
Those for retroflexion are made to press on the poste-
rior swface of the bent organ, so as to raise and

-
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push it forwards. Some of these are entirely intro-
duced into the passage, and are retained there by
their shape and the tonmicity of the part ; others,
again, are intreduced in part only, and part of them
remain projecting outside. The part in the vagina
is made to press on the womb in such a manner as
to straighten it and maintain it in position, while the
part outside is attached to strings, which are tied
round the body so as to maintain the instrument in
its proper place. When these instruments are worn
they should be frequently attended to. Every two
cv three months, at most, they should be taken out
and changed, or reintroduced. Unless this precau-
tion be attended to, serious injuries may result from
too long-continued or too great pressure on one part,
besides the tendency of foreign bodies, when intro-
duced into any part of the body, to become foul and
encrusted with a deposit.

Membranous Dysmenorrhea, or menstruation se-
companied by pain and the expulsion of a membrane,
is not a very common affection. Tt is seen occasionally,
and is supposed to be dne to inflammation of the womb,
The menstrual period returns, and is accompanied by
a good deal of pain of a bearing-down character, and
situated in the region of the womb—that 18, in the
lower part of the stomach ; on the first, second, third,
or fourth day a membrane is Passed. Tt is usually
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called by women a piece of flesh, and has somewhat
of that appearance. It is sometimes a complete sac,
a mould of the womb itself. It is three-cornered,
flattened, and flocculent on its surface. There is a
little hole in every corner. The membrane may be
passed, however, in several pieces, at different days of
the flow, or even in small shreds. Some authorities
assert that inflammation is the cause of this affection ;
while others doubt the presence of inflammation in
some cases, but admit it in others. There is no doubt
of the existence of congestion and enlargement of the
womb in all cases. The pain comes on several days
before the appearance of the flow. It is situated in

the pelvis, the abdomen, the groins, and back. It is

of a bearing-down character—somewhat like labour
pains. There is forcing also in the bowel and the
rectum. Strange pains in the abdomen and around
the navel are sometimes felt. The pain gradually
increases in severity until the membranes are expelled.
After this event it abates, and even ceases altogether.
The flow is at first in some cases scanty, but it in-
creases until the membrane is passed, and immediately
after is often very profuse and clotty. It occasionally
lasts a week or ten days. During the intermenstrual
interval the patient may be comparatively well. The
membrane is expelled, as a rule, with every menstrual
flow. Occasionally, however, a period may pass without
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& membrane. The disease sometimes appears to get
well of itself. The membranes are not passed for
months together, and then are passed again with every
period. There can be little doubt that some cases
which have been described as membranous dysmenor-
rheea were cases of abortion. Tt is, indeed, difficult
to distinguish early abortion from membranous sacs
of dysmenorrhea. It occurs at any age between
fifteen and forty-five or fifty. It is seen in the
married and in the single, in those who have had
children and those who have had none. The con-
dition, once it has set in, usually, but not always,
entails sterility. There are some cases recorded where
women who suffered from this disease became preg-
nant, and had happy confinements. At the same
time this is rare. The continuance of the disease
leads to general suffering. The whole body sympa-
thises with the womb, every organ in the body
becomes disturbed and fails in the discharge of its
functions, nervous symptoms set in, and may end
in confirmed hysteria,

Membranous dysmenorrhea is a most intractable
disease. It is very difficult of cure, and wlhen a eure
has been effected it has been after long and patient
treatment. Rest, physical and functional, is of the
greatest importance.

The attack itself is to be treated by anodynes.
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Medicines which relieve pain, as opium, morphia,
chloral, dec., are administered ; during the interval
an effort should be made to improve the general
state, and to remove the local affection. The bowels
have a great tendency to become obstinately consti-
pated. It is with difficulty they can be regulated.
The stomach is almost invariably disturbed—often
there is vomiting, and the tongue is foul. Brisk
purgatives are the best means of relieving the two
conditions: Epsom salts, Carlsbad salts, Friedrich-
shall water, &c., together with attention to diet.

Tonics are often called for to improve the condition
of the stomach and blood ; bitters, as quinine, bark,
and mineral acids,

Ovarian Dysmenorrhea.—This is due to inflam-

mation and other disease of the ovary. It is not
uncommon. It may exist without any trouble in the
womb, but it is frequently associated with uterine
disease. What relation exists between the condition
of the uterus and of the ovary, when they are
present together, is uncertain. The pain comes on
between the periods, sometimes several days before
the appearance of the menstrual flow. When the
flow appears, the pain, in some cases, disappears,
while in others it lasts while the discharge is on.
The pain is situated above the groin, and extends
up the side and to the back. It is usually on the

i B




Ovarran DYSMENORRHEA, 125

left side, rarely on the right. The pain is occasionally
severe, and there is also great tenderness of the skin
over vhat region, so that the patient cannot bear the
slightest touch, not even the bed-clothes. Women
sometimes imagine that a tumour forms at the seat of
pain, for they observe that the part is occasicnally
swollen. This swelling can in many cases be easily
recognised. It is worse when the pain is severest ;
that is, before and about the menstrual epochs. It
is not due to a tumour, but to distension of the
intestine with gas—to flatulence. It disappears and
reappears again at the next flow. When the bowels
ave confined, the pain at stool is intense, sometimes
8o severe that the person faints. This pain is in the
left side. There is often intense pain in the back
and down the thigh on the affected size. It is aggra-
vated by walking, driving, or riding, so that the
patient in many cases is quite unable to take exercise,
except that of the gentlest kind, as in a bath chair.
It is very frequently accompanied by nervous Symp-
toms.  Vomiting is very common ; hysteria by no
means unusual. At first the nervous attacks appear
only during or about the menstrual epoch, when the
pain becomes aggravated, but after a time more o2
less prolonged they come on at any time. Any effort.
mental or physical fatigue, or slight emotion, will in
many advanced cases of the affection bring on a fit
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of hysteria. Exposure to cold during menstruation,
and a rheumatic tendency, are said to give rise to it.
A more frequent cause is pregnancy and labour. The
treatment of such cases is attended with the greatest
difficulty and anxiety. The general treatment is of
the utmost importance, with a view to guard against
the worst and most trying part of the affection, the
nervous attacks, Women who are the subjects of
this disease are generally weakly and delicate, and no
treatment can succeed which does not improve the
general health. Warm clothing is necessary. Flan-
nel should be worn next the skin—vest and drawers,
The diet should be good, simple, nourishing. Fresh
meat and milk should be insisted upon; stimulants
entirely interdicted. =~ Exercise in the open air is
absolutely necessary, in order to keep up the general
health.  When a patient is able to walk, it is better
for her to do so than go in a bath chair or a carriage ;
but in cases where walking is impossible, she should
be taken out every day in a bath chair. Riding and
driving cause jolting, and this gives rise to aggrava-
tion of the pain and of the diseased condition. Warm
hip-baths are useful. They should be taken once or
twice a week. Blisters tc the painful part relieve
the pain, They should be frequently repeated, and
healed as quickly as possible. Other counter-irritants,
as croton oil liniment and iodine, are used in some
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cases. Anodyne applications, such as helladonna
plaster, chloroform liniment, &c., are frequently use-
tul for the relief of the sufferings. Internally, tonics
—bark, quinine, iodide of potassinm and bromide of
potassium, steel—acids, &ec., are used. The bowels
should never be allowed to become constipated, they
should be regulated by saline or mineral aperients,
for the certain consequence of constipation is great
aggravation of the suffering.
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CHAPTER V.

THE WHITEE—OFFENSIVE DISCHARGES—HOW TO USE INJECTIONS.

In health the only discharge which takes place from
the generative passages is the monthly discharge of
blood, called the menses. Many women have a whitish
discharge for a few hours before the appearance of the
flow and immediately after its cessation, but this must
be regarded as part of the menses; while any discharge
occurring at any other period is undoubtedly the pro-
duct of disease either general or local. Discharges are
of very frequent occurrence. Indeed, few women pass
through life without at one time or another suffering
more or less from discharges. They have received
the name of * whites.” They are, however, of very
different characters, have different properties, and
originate from different sources.

Slight causes suffice in many cases to give rise to a
discharge, as a chill, exposure to a dranght of air, or
change in the constitution of the atmosphere. The
great majority of the diseases which affect the sexual
system give rise to a discharge; and such discharge
may be poured out by the vagina. by the womb itself,
or by parts situated in the pelvis outside the womb.
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A pale white discharge is occasionally seen in
young girls who are not regular, or in whom the
menstrual discharge has not appeared at all. In these
cases it returns monthly, at the times in fact when
the menstrual flux should appear. It is in fact a sort
of substitute for menstruation, a sort of “ vicarious
menstruation.” In some cases the discharge is free
and abundant, and consists of whitish or yellowish
mucus ; it lasts for two, three, or four days, then
ceases, to return again at the end of the monthly
interval.

Disorders or irregularities of the menstrual fune-
tion, painful performance of it, increase in the amount
of the flow, are frequently associated with a yellow
discharge, which flows continually or at intervals.

Constitutional states may be the cause of whites,
In scrofulous persons the mmucous membranes have g
tendency to become soft and somewhat swollen, The
surface of the membrane not unfrequently becomes a
little uneven—granular. This is very often seen in
the mucous membrane covering the eye-ball. In such
persons leucorrhees is a by no means uncommon affec-
tion. It is also seen in the gouty, the rheumatie, and
the consumptive. These forms of the disease are of a
very obstinate and rebellious character. Inflammation
of the genital passages, or any portion of them, is a
not uncommon cause of this affection. In this manner

J
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inflammation of the vagina or of the womb may be
the disease which must be cured in order to remove
the accompanying discharge.

Tt is a matter of some importance to make out the
exact source of the discharge, whether it comes from
the vagina, from the neck of the womb, or from the
body of the womb. Tt may have its source in any
one of the situations named, or in all of them ; the
treatment of course will vary in sowe very important
particulars, according to the part of the canal diseased ;
the treatment applicable to vaginal leucorrheea is not
applicable to that of the uterine cavity, and vice versd.

Debility, an®mia, or deficiency and poverty of
blood, is a very frequent cause of whites. In this
condition of the blood the whole body is affected.
The blood being the source of the nutriment carried to
the tissues, its constitution necessarily has a direct
relation to the constitution of the tissues; and when
the blood is deficient and the blood corpuscles few in
number, the tissues will be insufficiently nourished,
and in a state of relaxation. There is a tendency in
these conditions to an excessive secretion from many
of the glands of the body. The skin is frequently
moist from the excessive action of the sweat glands.
The mucous membranes are liable to pour out fluxes,
and the genital canal pours out white discharge.

Disorders of the stomach and bowels are sometimes
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accompanied by leucorrheeal discharge, Indigestion,
constipation, diarrhea, or excessive disténsion of the
abdomen give rise to it without there being present
any evident disease of the uterus, |

In many cases it arises from want of cleanliness,
and improvement in this respect will be immediately
followed by a diminution in the quantity of the white
discharge. Leucorrheea, as we stated when treating of
pruritus or itching of the vulva, is a frequent cause
of that distressing malady. Tt may also give rise to
inflammation of the external organs of generation, of
the upper parts of the thighs, of the vagina, and to
sterility or barrenness. It may also in some cases be
the cause of enlargement of the womb,

Treatment.—One of the first things that should
be done is to observe the most absolute cleanliness,
External washings and ablutions are not sufficient,
The vagina or passage should be carefully washed out
~with warm water once or twice a day. It is con-
venient to do this while in the morning bath, and
while retiring at night. This is a most important part
in the treatment of the affection. The further treat-
ment must depend upon the exact nature of the case,
Should the source of the leucorrheea be the vagina,
astringent injections will be ugeful. Should it depend
on disease of the uterus, special local as well as general
treatment will, in most cases, he required. When it
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arises from constitutional states, these should be
treated. If there be a rheumatic tendency, warm
clothing, efficient action of skin, &e., will be advisable.
If gouty, stimulants should be avoided, exercise taken,
and saline purgatives occasionally. If the discharge
depends on angemia, the treatment of that affection
~should be adopted. ~ There are few cases where
the object should be simply the suppression of the
discharge; indeed, as a general rule, they should en-
deavour to remove the cause of it rather than simply
suppress it

Some women are rather fond of using injections of
cold water and of astringent solutions. The practice
in many cases is harmless enough ; but every now and
then they are used with very disastrous effects, for
they set up inflammation in the abdomen around
the uterus, cause intense pain, and render the person
an invalid for months. Cold water, and astringent
solutions of alum, tannin, oak-bark, lead, zine, &c.,
should only be used when advised by a doctor, and
when there is no congestion oOr inflammation of the
parts. When the latter conditions are present as-
tringents are injurious, and soothing fluids should be
used, such as infusion of linseed or starch, or a weak
decoction of poppy-heads. When the acute symptoms
have been in this manner subdued and the case has
become chronic, then the use of astringent injections
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13 to be recommended. In many cases, however, it 1s
found that the most skilled and varied treatment fails
in its purpose of curing the disease and suppressing
the discharge,

Inflammation of the Vagina— Vaginitis.— Severe
inflammation of the vagina is a very painful, though
not a very common affection. It arises sometimes
from the injuries done to the vagina by the head in its
downward passage during labour; from exposure to
cold during the menstrual discharge ; from injuries in-
flicted on the coats of the passage by the introduction
of foreign bodies or injections, and it also occurs
during fever.

The symptoms are generally very severe. There
is intense pain or burning in the part ; micturition is
painful and scalding, it may be difficult or frequent;
there is a sense of bearing down and of weight in
the pelvis; violent throbbing ; profuse discharge of
yellowish matter having an offensive odour ; the
parts around the opening of the passage become red,
swollen, the skin over them stretched, and the inner
surface of the canal is intensely red, hot, and covered
with matter. Tt is very tender, and not unfrequently
slightly ulcerated. The vulva, or external parts, are
excoriated,

In this form the disease lasts several days, or even
two or three weeks ; then the violent and pronounced
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symptoms just enumerated gradually decrease in
severity, and the disease subsides into the form next
to be described—chronic vaginitis. The inflammation
occasionally extends into the cervix and body of the
uterus, giving rise to a disease we shall describe later
on, which is called endometritis, or an inflammation
of the lining membrane of the uterus; it may even
pass up into the fallopian tubes, and through them as
far as to the cavity of the abdomen, thus giving rise
to pelvie peritonitis.

Treatment.—The patient should rest quietly in
bed, and should avoid walking and movement as far
as possible. The pain should be relieved by bathing
with a decoction of poppy-heads, or hot water ; hip-
baths of hot water ; injections of decoction of poppies,
of starch, or of linseed tea, should be frequently made.
After, the injection, a pessary of opium or morphia
should be introduced into the passage—especially if
the pain be very severe. The bowels should be kept
freely open by saline draughts, and the diet should
be low and unstimulating, alcoholic drinks being
entively avoided. Abundance of diluent drinks, as
barley water, linseed tea, and lemonade, should be
taken, with a view to increase the quantity and dilute
the strength of the urine. When the pain, swell-
ing, and extreme redness have disappeared, and the

=i
disease has settled down into the chronic form, thex




CHRONIC [INFLAMMATION., 138

astringent injections are of great use, as solutions of
alum, acetate of lead, sulphate of zinc, &e. But these
remedies, it must be remembered, should not be used
in the first stage of the disease.

Chronic Inflammation of the Vagina is a very
common affection, induced by very slight causes. It
gives rise to a discharge of yellowish or whitish fluid,
which is sometimes constant and profuse. This is
not noticed, or, if noticed, not treated at first, and
after a time it gives rise to discomfort and un-
pleasant general symptoms—headache, loss of appetite,
depression of spirits, indigestion, nausea and sickness,
lassitude, inability to walk a moderate distance, a
sense of weariness or fatigue, and constipation. Along
with the discharge little shreds of membrane are
frequently shed, and sometimes even perfect moulds
of the passage.

Treatment.—The general health must be attended
to.  Bitters, as bark or quinine, and acids. The
bowels should be regulated ; change of air is useful,
sea-air and sea-bathing. Cold douches or cold baths ;
good and generous diet.  The local treatment consists
in the use of injections of warm water for cleanli-
ness, and of acetate of lead, sulphate of zine, tannin,
alum, or some other astringent solution for constrict-
ing the vessels of the part, and to give them tone.
Though the disease is frequently obstinate and
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rebellious, yet by perseverance, and by improving the
general state of the health, a cure may generally be
effected. The method of using injections will be given
later on.

Other Kinds of Discharge.—Children occasionally
suffer from a white or yellow discharge from the
generative passages. It is of great importance to
attend to this, for it gives rise to irritation, and
the child may scratch or rub the parts for relief, and
in consequence possibly acquire bad habits. It 1s
seen in scrofulous, weakly children. Thread-worms
occasionally give rise to it, and to intolerable itching
of the part. Tt occurs also in acute fevers, as small-
pox, scarlet-fever, &c.

The first step in the treatment is cleanliness. The
parts should be carefully washed with warm water two
or three times a day. Having done this, they should be
bathed with a little lukewarm Goulard water, and a
strip of lint wet with the lotion should be placed
between the parts. The child should be kept at rest.
But this is not enough, the cause of the discharge
should be removed. If the child is scrofulous or
weakly, she should have cod-liver oil, steel wine,
fresh air, and geod food. A search should be made
for thread-worms in the motions, and if there be any
present, injections into the bowel of salt-and-water, or
of lime water, should be administered two or three
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times a week until none can be any longer found,
At the same time steel wine, or some other preparation
of 1ron, should be given.

When this form of leucorrheea occurs in the course
of an acute fever, the treatment of it should be
deferred until the child is convalescent, when the
means which have already been indicated should be
had recourse to.

Besides discharges of mucus or of matter, a watery
discharge occasionally flows from the vagina. This is
profuse and abundant in some cases of pregnancy, and
probably has its origin in the fluid surrounding the
embryo. It passes out of the womb by oozing through,
or by ruptures of the membranes enclosing the child.
It occurs usually in advanced pregnancy, and may
come away in gushes for a short time, or may flow
more or less profusely for a considerable interval of
time. It does not mecessitate miscarriage or inter-
ruption of prégnanc}r, but should pains like those of
labour supervene, miscarriage or abortion will probably
follow.

Again, in certain forms of abnormal pregnancy a
considerable amount of watery discharge from the
vagina is seen, such as those cases of false conception
called hydatid, vesicular, or grape mole,

In certain diseases of the uterus such discharges
are very abundant, as in cauliflower excrescence oy
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epithelial cancer of the neck of the uterus. In such
cases it is almost a clear watery fluid, or it may be
slightly brownish. The amount discharged in this
disease is sometimes very great.

Such discharges are also associated with cancer of
the body of the womb, with polypus, and with fibroid
tumours,

Occasionally an ovarian cyst discharges its contents
into the womb or the vagina, snd a profuse watery
discharge follows.

After labour such discharges are also seen, and are
due to imperfect involution, or to disease of the lining
membrane of the uterus.

The bladder may open into the vagina by an
artificial opening, and the urine escape involuntarily
by the vagina.

Offensive Discharges. — The discharge from the
vagina may have an offensive odour. In some cases
it is exceedingly offensive—so much so that the patient
is a burden to herself. There are several conditions
which give rise to this peculiar condition. It has
been thought that such discharges are met with in
cancer only, but such is not the case. It is true that
the discharge which flows from a cancerous ulcer and
from cancerous growths of the uterus and vagina have
frequently a very unpleasant odour, but cancer of
these parts may exist not only without offensive
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discharge, but for a long time without any discharge
at all.

The discharges caused by the presence of a polypus,
however, may become offensive ; indeed, any discharge
from the vagina, whatever may be its cause, may
become offensive if it be retained in the passages for
any time. Such retention may be due to a small
external opening, to constriction of the uterine canal
by flexion or by fibroid tumours. Sometimes it will
happen that the discharge is offensive without any
discoverable cause.

Offensive discharges occur also during pregnancy,
or after confinement. The embryo may die, and be
retained in the womb in part or wholly for a con-
siderable time, and may give rise to abundant dis-
charge having an offensive smell. Or a miscarriage
or abortion may have taken place, and a portion of
the membranes and after-birth be retained, which,
by undergoing decomposition, give rise to similar
discharges. A portion of the after-birth may be
retained after labour at full time, and cause similar
symptoms.

These discharges give rise to much discomfort,
sometimes on account of their quantity, sometimes
from their offensive odour, sometimes from their
irritating properties.

The quantity varies much. It may be so slight
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that a woman is scarcely conscious of its presence,
and it may be so profuse that she has to employ two
or three dozen napkins a day. When she stands
up, after having occupied the recumbent posture for
some time, it may flow in a stream from her.

The unpleasant odour of some discharges we have
already spoken of.

The irritating properties of other discharges 1s
occasionally very great. There is constant itching of
the external parts, they may become inflamed,
excoriated with small ulcers upon them. The skin
around, and even the upper parts of the thighs, may
be affected in this manner.

Besides the treatment of the conditions which give
rise to these discharges (which has already been given)
there are one or two observations which should be
made here which will greatly conduce to the comfort
of the sufferer, and in many cases hasten recovery.
Absolute cleanliness is most important. Frequent
ablutions with warm water. Injections into the vagina
of the same fluid two or three times a day; when the
discharge is offensive, a little Condy’s fluid or a
little carbolic acid (a drachm to a pint) may be added
to remove the smell. In this way will not only the
evil effects of the discharge be, to a great extent, pre-
vented, but the offensive odour will also be more or
less completely removed. As soon as the discharge 1s

s
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secreted it is washed away, and has no time to become
offensive by being retained within the passage.

Mode of wusing Injections.—A proper instrument
should be used for injecting fluid into the vagina,
Glass syringes of various sizes are sold for this purpose,
but they are quite useless and worse, for they are
dangerous. It has happened that a glass instrument
has broken in the passage while being used. The
proper instrument is an india-rubber “tube and ball.”
It should have a long gum elastic tube, with the
openings in its sides for introduction into the vagina.
The vaginal tube should have no opening at its point
or end. A good syringe is that which is called
Higginson’s syringe. The patient should lie on her
back with a vessel conveniently placed, so as to receive
the injection as 1t returns from the passage. A nurse
should administer the injection. If water be em-
ployed for cleanliness or other purpose, two or three
pints should be used. It should be injected slowly,
rnd no force employed.
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CHAPTER VI

SUBSTANCES EXPELLED FROM THE WOMB—MOLES, &C.

SoLip masses are not unfrequently passed by the
vagina. They are of various kinds, and to be able
to recognise their nature one must be acquainted with
the anatomy of the uterus and vagina, and of the
human embryo. Frequently the aid of a microscope
is necessary to distinguish their nature.

By far the most common substance thus pﬂased
is coagulated blood. This is often described as a
“piece of flesh,” “membranes,” “like pieces of liver,”
&c. Clots of blood may be passed in the form of
recent or of old coagula. In the former case they
are generally of a dark or brown colour like liver,
softish and easily broken down; in the latter, they
way be pale, fleshy-looking, decolourised, and of firm
consistency. Recent clots may be of any shape, usually
having somewhat the shape of that part of the vagina
in which they have been lodged. Old clots are gene-
rally formed in the cavity of the womb, and have a
pear-shape—the shape the womb assumes as it becomes
distended. Substances of this kind may be expelled

by married or single women, mothers or virgins.
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Moles.—These are the products of conception, and
are of two kinds—the ‘fleshy” and the *hydatid,”
“ vesicular,” or “ grape” mole,

The fleshy mole, as its name implies, appears like
a fleshy mass, in which masses of coagulated blood are
found. It is due to effusion of blood into the mem-
branes of the embryo at an early period. Abortion
does not take place, but the mass remains in the
uterus, and remains in a more or less vital connection
with it. It may be retained for several months, and
then be expelled. The nature of the mass is known
by the presence in it of traces of the membranes of
the embryo. k

The grape mole consists of a mass of small sacs
about the size of small grapes, joined as it were like
beads on a string. It is the product of conception,
but the embryo dies at an early age, and the mem-
branes develop into grape-like bodies. The woman
usually believes herself pregnant, though she may
think that all is not right. The abdomen grows very
rapidly, much more rapidly than in healthy preg-
nancy. At the third month the abdomen may be as
large as at the sixth month of pregnancy. There is
a profuse discharge of watery fluid, often stained with
blood ; occasional bleeding ; sometimes some of the
small bladders are passed, and then the nature of the
aflection is clear. There is often bearing down, and
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pains like labour pains. At last the womb acts and
expels its contents. The size of the mole varies. It
may be only the size of an egg, but it may attain an
enormous size.

When the condition is made out, the uterus should
be excited to expel its contents.

Portions of the after-birth may be retained after
labour, become organised, and firmly attached to the
womb, and ultimately be expelled. It may be
regarded as a kind of mole or polypus. When ex-
pelled, its nature can be distinguished by the micro-
scope, which would reveal the structure peculiar to
the after-birth.

Membranes are sometimes passed from the vagina.
These may be casts of the womb, as in membranous
dysmenorrheea, or they may be casts of the vagina
itself. The latter are less frequently seen than the
former. They are known by their shape, size, and
structure. The former, when perfect, have a triangular,
flattened shape, a shaggy surface, and with a hole
at each corner; the latter have the shape of a flat-
tened tube, have an opening at each end, the surface
is shreddy, and marked with irregular elevated lines
or ridges, characteristic of the vagina. The appear-
ances presented under the microscope are distine-
tive. Of course, both these may be and are most
frequently expelled in pieces, and not as perfect
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casts of the organs of which they are the mucous
lining.

The treatment of the conditions which give rise
to expulsion of membranous casts of the womb has
been given under membranous dysmenorrhoea.

The cause of the shedding of casts of the vagina is
as a rule the use of irritating injections, and when
the employment of these is given up the trouble
usually ceases.

K



CHAPTER VIL

PAIN IN THE EXTERNAL PARTS—INFLAMMATION AND ABSCES§—
TUuMOURS—BLEEDING FROM EXTERNAL PARTS—ITCHING AND
IRRITATION OF—PAIN IN THE BACK, ABDOMEN, AND GROIN.

The Significance of DPain.-—Pain in any part
of the body is evidence of disease. It is presump-
tive evidence of disease of the part or organ in which
the pain is felt; but careful inquiry often shows that
though the pain is evidence of disease, it is often of
disease of a distant organ ; neuralgia of the brow is

often due to disorder of the stomach, and pain in the

ear to a diseased tooth. So the pains which owe their
existence to disease of the generative organs may not
be seated in the pelvis alone, but also in the thighs,
the sides, back, &e. We have already discussed the
pains which are so commonly suffered by women
during the menstrual flow, and we shall make little
or no reference to them in this chapter. Pain, how-
ever, is sometimes the only evidence of the presence
of uterine disorder, and it is well to have some 1idea
of the various pains which are called forth by diseases
of the organs of generation.

Pain in the External Parts—in the Vulva.—The
external parts possess a very high degree of sensi
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bility. The membranes covering them—both the skin
and the mucous membrane—are abundantly supplied
with nerves, and these nerves are in great part nerves
of sensation—capable of transmitting sensations of
pleasure and pain. They are, moreover, supplied
with an immense quantity of blood. In certain states
especlally they become turgid and full. This is due
to distension of the blood-vessels in their substance.
These blood-vessels consist not only of the ordinary
arteries, veins, and capillaries found in other parts,
but also of great networks of veins, technically called
plexuses. These veins are of considerable size, and
join with one another on all sides, so that the tissue
of these parts has in reality a structure which could
be compared in some respects to that of a sponge.
It possesses in fact a network of canals freely eom-
municating with one another similar to that found
in the sponge, by the filling of which with water the
sponge becomes enlarged and swollen. It is not to
be wondered at then that these parts should be subject
to diseases of a very painful character. These diseases,
or some of them, can be excited, or called to existence,
by very slight causes. Very trifling irritation, an
acrid discharge, or even any discharge from the pas-
sages, may call forth a painful inflammation or an
intolerable and persistent irritation. Causes of so
slight a character that they could not set up any
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disturbance or discomfort in many other parts of the
body, when applied to these parts make themselves
immediately known on account of the peculiar ana-
tomical structure of the parts—their great vascular
and nervous supply. These parts may be affected
with any of the following diseases.
Inflammation.—Inflammation is a disease accom-
panied as a rule by considerable pain. This is es-
pecially the case when it attacks certain parts. In-
flammation of the eye is accompanied by very severe
pain, so is inflammation of the joints. The inflam-
mation which accompanies gout, or which arises from
an attack of gout, causes the most exquisite and severe

agony. On the other hand, inflammation of the lungs

is not very painful—though it is accompanied by great
depression. Inflammation of the part now under dis-
cussion—the vulva—is a very painful disease. There
are several kinds of this affection, as there are several
kinds of inflammation affecting other parts. When
inflammation affects the surface of a part and struc-
tures beneath (for it rarely affects the superficial tex-
tures alone), and causes matter to be formed abun-
dantly on the affected surface, it is called purulent.
The term is talken from the word pus, the technical
name applied to the discharge called matter—such as
that which is discharged when an abscess is opened.
In many situations in the body, again, there are

i o i~
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small glands in the shape of little vesicles or bladders
buried in the tissue, but causing as a rule a slight
projection on the surface. These are called follicles.
They are found in many places, especially on mucous
surfaces. They may be easily seen on the inside of
the lips or cheeks, in the throat, on the tonsils, and
they are found also on the mucous surface of the
vulva.

In certain cases these parts become inflamed, and
this form is called follicular inflammation.

There is another form of inflammation not so
frequently met with in these parts as the purulent
and {follicular, which is called the gangrenous. It is
seen attacking the face of children occasionally, and
is then called cancrum oris, or noma,

Inflammation of the vulva is technically called
valvitis. The parts become red and painful. At the
same time they begin to swell. Heat or a sensation
of burning is felt in the part, and they are hot to the
hand. They soon become covered with purulent
matter, but at first when the disease sets in they are
dry. The pain is severe; in some cases there is
intense itching of the part, and it is difficult for the
patient to restrain herself from rubbing or seratching
them ; but when this has been done it brin gs no relief,
and, moreover, it increases the irritation. The matter
discharged has usually, if not always, an offensive
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smell. It is of an acrid and irritating character,
causing inflammation of the parts it comes in contact
with. The greatest care should be taken that none of
it be brought in contact with the eye, whether it be
by means of the hands or towels used, because it
would inevitably give rise to a form of ophthalmia of a
most destructive character.

The vulvitis frequently extends to the mneighbour-
ing parts. It may extend up into the urethra, the
passage leading from the bladder, along which the
urine is pussed. When this happens, micturition be-
comes painful. It is accompanied by heat and scald-
ing. It becomes frequent, and often there is much

straining. When it extends beyond the urethra into

the bladder these symptoms become more severe.
There is constant desire to urinate. The act is ex-
ceedingly painful. The urine is thick, and contains
masses of a jelly-like character — the mucus of the
bladder containing a deposit of urinary salts. The
inflammation may also extend up into the vagina, and
then we get vaginitis and its symptoms. These we
have already described. The fever accompanying
these affections varies according to the extent of sur-
face involved and the acuteness of the attack. If the
attack is slight, and affects a small portion of the vulva
only, there may be little or no fever. Should the
whole of the wvulva, however, be affected, and the

L -
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inflammation extend into the urethra, bladder, and
vagina, there is great heat of skin, thirst, and general
fever. _

This affection should be treated actively from the
first. It is of the utmost importance that the diet
should be regulated, and that all the functions of the
body be carefully supervised. The patient should
rest entirely in bed. Walking or moving about ir-
ritates the parts and aggravates the inflammation,
It causes the mattery discharge to come in contact
with the thighs, and excites inflammation in those
parts. The bowels should be acted upon freely by
saline purgatives. Epsom salts is one of the best.
The urine should be rendered as dilute and little
irritating as possible by the administration of alkaline
drinks and barley water. It is of great moment to
render and keep it neutral in reaction. The diet
should consist of slops. No spirits, or wine, or malt
liquors should be taken. The inflamed parts should
be frequently bathed with warm water, or a decoction
of poppy-heads. This should be done every four or six
hours, and during the intervals poultices of linseed-
meal or hot fomentations should be applied, When
the violence of the inflammation has passed away,
the diet may be improved, purgation is no longer
necessary, and the frequent bathing and poulticing
should be given up, Then cleanliness, bathing the
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parts with warm water, or Goulard water, two or three
times a day, and an application of lint wet with a
lotion of acetate of iead, will as a rule effect a cure.
Should this fail, more astringent applications may be-
come necessary. In obstinate cases many remedies
will have to be tried, probably, hefore the one suitable
to the case is discovered.

Gangrenous inflammation is fortunately not of
frequent occurrence. It is a terrible disease. It
frequently ends in death. It is seen in children, and
is due in the larger number of cases to blood-poison-
ing in some form or other, as fevers of all kinds.

The parts become swollen, purple, dark, and black.
Mortification soon sets in, and the parts become
extremely offensive. The disease extends, and the
patient often succumbs.

The treatment should be active, in order to sup-
port the patient. The most nourishing food in the
most digestible form—wine, brandy, ammonia, bark,
and other stimulants should be freely given. The
putrefying part should be absolutely destroyed by
means of a caustic. It should be entirely destroyed,
and in order to ensure the destruction of the whole
of it a portion of healthy tissue should be included.
The means generally used for this purpose are the
actual cautery or the strong, fuming nitric acid—
the aqua fortis, Warm poultices of linseed-meal, or
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ponltices sprinkled over with charcoal, to destroy the
smell, should be constantly applied.

Partial Inflammation and Abscess of the Vulva.—
Inflammatory *action having begun in the external
parts may become general, as above described, or may
be limited to a greater or less portion of those parts.
It affects not the surface only, but the deeper struc-
tures. The deeper parts may alone or chiefly be
involved, the surface becoming red only in consequence
of the mischief in the deeper structures. In this case
the inflammation is said to be circumscribed. The
first notice of anything wrong 18 given by a pain and
& pricking sensation in the part, then swelling takes
place, which soon becomes hard and very tender. The
swelling is limited to one side, and is large enough to
almost close the opening. There may be difficulty in
micturition, arising from the same cause. After a
time the hardness disappears, and the tumour becomes
softer and softer. The hard substance has now be-
come a fluid mass—matter is formed. As soon as
matter is formed it should be allowed to run out from
the body, and in all cases, when possible, a way should
be made for it if necessary. People have usually a
great horvor of the lancet, not only on account of
the exquisite pain which it causes, but also from a
prejudice that it is a practice fraught with evil, and
that it is better for the matter to find its own way
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to the surface, or be drawn there by poultices. It
is true that the pain arising from the use of the
lancet—on account of the inflamed and sensitive con-
dition of the part to be divided—is exquisite ; but it
must also be remembered that it is momentary only.
The operation, if it deserves the name, takes but an
instant, and the relief which follows is not only
instantaneous but permanent. The moment that the
distended sac which is filled with matter is opened
the pain ceases, and the patient is in comparative
comfort. The prejudice in favour of poultices, and
the belief in their power of drawing matter to the
surface, is without foundation. There is no basis for
it, general as it appears to be. Poultices are useful in
a very great number of cases where there is local
pain, on account of their power of relieving pain.
The warmth and moisture which they contain favours
the circulation in the part, and this alone is their
action, and it depends on their power of retaining
for a long period moisture and heat. The best poul-
tice is that which remains hot for the longest period
without becoming dry. Poultices then, or any other
external applications, have no power to attract matter
to the surface. This can only take place naturally,
by the formation of more matter and the destruction
of more tissue. This is always accompanied by a
good deal of pain. Tt is also usually a very slow
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process. Moreover, when the matter has thus reached
the surface, and the skin has given way and the
abscess is discharged, the work of recovery is greater,
slower, and more prolonged than if the abscess had
been opened at an early period, as soon as matter was
formed, and when it was small in quantity. Besides,
recovery is not only more tedious after the natural
discharge of abscesses, but it is also, as a rule, less
perfect. The cavity of the abscess is liable not to
close entirely, and a canal, or sinus, or fistula remains,
which continues to discharge a thin, often irritating,
unhealthy kind of matter. The difficulty of curing
such a canal is often very great. Its walls are thick,
hard, and grisly; they pour out an unhealthy dis-
charge. It is difficult to get them together and to
make them unite. Their vitality is low, and the
difficulty often is to alter their character and bring
about a cure. Such are not unfrequently the results
of allowing an abscess to open naturally, which, had it
been opened by the knife or the lancet as soon as
matter had been formed, would have probably been
well before the natural opening had been effected.
Twmowrs of the Vulva.—Cysts are not unfrequently
met with in this situation. They vary in size con-
siderably. ~ They frequently cause no inconvenience,
and remain unobserved. This, however, occurs when
they are small only, for when they attain any size
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they form a swelling which draws the attention, for
they partially occlude the orifice of the passage. These
cysts are not usually painful. They may, however,
become inflamed, then the pain of them is severe,
and abscess may form. When, however, inflammation
13 not present, they give rise to nothing but incon-
venience on account of their size. They should be
carefully distinguished from abscess, for the same
method of treatment cannot be adopted in the two
cases, The distinction is easy. The history is suf-
ficient. The pain, heat, tenderness, and redness of
the early stages of abscess are not met with at any
time in the history of cysts; and, as a rule, cysts
are discovered accidentally, whereas abscess commands
the attention from the first.

The treatment of cysts must be operative. They
may be dissected out, or opened. When opened, the
substance in them is sometimes a thick, viscid, pale,
transparent jelly; at other times, a substance of a
similar consistence, stained with blood, or it may be a
thin sanguineous fluid only.

Enlargement or hypertrophy of the parts them-
selves. Any one part of the external organs of
generation may be the subject of enlargement. The
part then looks as if it were swollen, but is not red
nor tender, and it is free from pain. It may have
its natural consistence, or it may be harder than
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“usual.  They may be seen in children— that is,
children are born occasionally with such an affection.
The treatment when necessary is operative. There
are no other means which can be effective.

Warts are also sometimes seen on these parts.
They cause a good deal of irritation and trouble. A
discharge of a watery character flows from them, and
they often bleed.

T'reatment.—Removal by operation.

Tumour of the Orifice or Meatus of the Urethra,.—.
The orifice of the urinary passage is not uncommonly
the seat of a-growth which causes the patient the most
refined torture. This tumour or growth is a red
vascular swelling on the mucous membrane of the
opening of the urethra. It is usually small—it may
be as small as a hemp-seed, or as large as a cherry. It
1s usually attached closely to the tissues beneath,
but occasionally it has a longish stalk, half an inch
or more in length. Itis of a dark red appearance,
is rough or uneven on the surface, lobulated. Tt
is soft to the touch, and very tender; it bleeds
easily, and breaks down with great readiness.

The patient complains of the severest pain in
passing urine. They describe this pain in the strongest
language, and postpone the act until compelled to it
by dire necessity, It is easily recognised when looked
for. Touch alone will give rise to a strong suspicion
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of its presence, on account of the excessive and
unnatural tenderness in the situation of the urethral
opening, but ocular examination puts the diagnosis
beyond doubt. The tumour is seen, and its character
recognised.

T'reatment.—It is often troublesome to cure. The
symptoms can be often greatly relieved by medi-
cine. The pain can be relieved, and micturition ren-
dered tolerable ; but the worst troubles soon return
again. The application of anodynes, as oplum, aconite,
hydrocyanie acid, chloroform, can only be palliative
in their effects. For a cure to be effected, extirpation
of the growth is necessary. This may be done by
direct removal or by caustics. It depends a good
deal on the form and position of the tumour which of
those means is most suitable to the case. Even when
apparently completely removed, the growth occasion-
ally returns again. In such a case the operation for
removal should be repeated.

Bleeding into or from the Fuim-—Pudmuim!
Hemorrhage.—This is by no means a common affec-
tion. The blood may flow into the tissues of the
vulva, and there form a soft swelling—a sanguineous
tumour ; or it may flow till the surface of the
gkin be lacerated. Itis more common in the married
than in the single. The veins during pregnancy often
become enlarged, hard, and swollen both in the lower

N S ——
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limbs and in the private parts, from the pressure
upon them preventing the easy and rapid flow of blood.
In consequence of this, the veins give way, and
hemorrhage follows.  Muscular efforts, by causing
a great strain upon some of the veins, produce a
similar result. Blows on the part, produced by
falling, riding, &c., may cause such laceration and
bruising of all the tissues as to give rise to profuse
bleeding. Wounds of the part, produced accidentally
or otherwise, are another cause.

When the blood is poured into the tissues, and
does not appear externally, and when it is produced
by no external injury to the parts, there is pain,
pricking, and perhaps throbbing, in the part, and a
swelling forms usually very rapidly. The swelling
sometimes becomes very large in a very short time,
and may prevent micturition.

The treatment consists in the application of cold
and pressure. Cold should be applied by means of
evaporating lotions or a bladder of ice, pressure by
means of a T bandage and a pad. A T bandage con-
sists of a belt surrounding the abdomen just above the
hips. It should be applied moderately tightly, so
that it cannot when pulled slip over the projecting
wings of the pelvic bones. When this is applied,
another bandage is passed between the legs, and
fastened posteriorly to the abdominal belt ; then it
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should be fastened to the abdominal belt in front
when drawn so as to produce the pressure required on
the vulva. By such means most superficial bleedings
from these parts can be effectually checked. When the
tumour formed by the blood is small, rest and time will
generally suffice for the cure.  'When bleeding has
stopped, absorption will set in, and rapidly carry away
the extravasated blood. Should the sanguineous
tumour be large, however, operative measures would
be required for the removal of a clot of blood that
could not be carried away by the absorption process,
and the greatest care would then be requisite in the
after treatment.

Other tumours of the vulva are occasionally met
with, but they are of such rarity as not to require
deseription or enumeration in a work of this kind.,

Ttching and Irritation of the Vulva— Pruritus.—
Itching of the wvulva is a most distressing and
intolerable affection ; and it deserves this special
character because to all appearance the patient enjoys
perfect health, and yet at the same time she suffers
from an itching so intense, an irritation so acute,
that she is debarred from society by the ever-present
desire of scratching the part to relieve her trouble;
loses her sleep from the same cause; is constantly
troubled night and day, until at last her general
health suffers. The itching is only a symptom of
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some deeper aflection, and in order to effect a cure
the cause must be discovered. The causes of this
symptom are various, Not unfrequently it is the
result of a disease of the skin covering the part. The
cutaneous surface may have scattered over it small
pimples having 2 red top. These may be the
original cause of the irritation, but they may also
be the result of the itching, and the scratching and
rubbing exercised to relieve it. Fezema is another
affection of these parts, and not a very uncommon
one, which excites intense itching. It blegins as
little hl-a.ddei‘s, with a red border or base. These burst,
the skin around becomes red, and after a brief time
may become a moist weeping surface. The surface
has now a red, shining appesrance, and is intensely
irritable, and sometimes very painful. It is occasion-
ally het and burning. This acute state may soon
pass off, and a chronic stage follows, which often lasts
an unlimited time. During the continuance of the
chronic condition, successive acute attacks may oceur,
successive crops of vesicles making their appearance,
and running the course already described, leaving the
patient generally in a worse condition than hefore,

It is a very obslinate disease, very rebellious to
treatment. The acule, hot, burning condition may
be relieved by the application of a mixture of lime
water and oil.  This should be applied frequently on

L
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strips of lint, and the patient should be kept absolutely
at rest. All stimulants should be avoided, and the
diet should be moderately low. Great cleanliness
should be observed. Ordinary soap should not be
used in washing—tar or carbolic soap should be sub-
stituted. A regular course of treatment will be neces-
sary to establish health. Treatment must be persevered
in for a long time to effect a cure.

But praritus is more frequently met with without
any apparent disease of the skin. It appears that the
skin is in these cases the seat of an irritation reflected
from other parts. The terminations of nerves are
often the seat of the irritations arising in their course.
When the skin is to all appearances healthy, we
generally find a discharge of some kind, often of an
irritating character, from the vagina.

The whites and all the diseases which give rise
to them are a prolific cause of pruritus; indeed,
this is of all the most frequent. This disease, though
exceedingly common, does not, however, give rise to
pruritus but in a few cases. It does so when the
discharge possesses a very irritating character.  Preg-
nancy is frequently accompanied by a profuse leu-
corrheea, and these cases are more subject to pruritus
than those in which leucorrheea is present in the un-
impregnated condition. Pregnancy in itself, however,
exercises such peculiar influence on the whole system
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—nervous, cutaneous, digestive, and so on—that it
is not easy to say how much is due in such cases to
the pregnant state, and how much to the whites
accompanying it.

In old age pruritus is also met with, arising from
whites. The irritation caused by thread-worms in the
bowels gives rise to the most intense itching, which
cannot be alleviated until the offending organisms be
destroyed.

Treatment.—Whatever be the cause of the itching
and irritation, every effort should be made to relieve
this most distressing symptom, and that at once.
Relief of this is in the highest degrec demanded,
because it unfits the patient for all her duties and
for all the pleasures of life. At the same time that
the most prominent symptom should be treated and
alleviated, the cause of the evil should be traced out.
Examine carefully for all the conditions which are
likely to cause such symptoms. Should there be
leucorrheea, the greatest cleanliness should be ob-
served.  Frequent ablutions with tepid water, or
water containing a little Goulard water, should be
practised. Injecting into the vagina of similar solu-
tions of lead should be practised at the same time,
When the parts have been dried by means of a soft
towel, the itching parts should be oiled or greased
with lard or sweet oil, or powdered with starch and
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oxide of zine. Should disease of the vagina or of
the uterus be discovered, it should be treated, and
the itching meanwhile relieved by poppy-head fomen-
tations, opium, or the application of a solution of-
nitrate of silver to the surface.

Pain in the Back.—In almost all diseases of the
womb this is complained of. It is situated in the
lower part of the back, and is at its height during
menstruation. It may arise from other causes, as
constipation, lumbago, and disease of the spine.

Pain in the Pelvis and Lower Part of the Abdo-
men.—This arises from many causes, as fibroid tumour,
cancer, or inflammation of the uterus. It is more
or less constant. The pain of cancer is peculiar, 1t
is deseribed as having a darting, burning, lancinating,
or gnawing character. Pains which are intermittent,
which come and go, and which have more or less the
character of labour pains, are caused by retention of
the menses, abortion, hemorrhage around the womb
(hematocele), polypi, clots, or fibroids in the womb,
flexion of the uterus, membranous dysmenorrheea,
neuralgia of the uterus.

Pain in the Side a little above the Groin.—This
is often due to ovarian irritation or chronic inflamma-
tion of the ovary. 1t is also said to be due to neuralgia
of the ovaries. It proceeds to the back and hips, and
down the thigh and leg of the affected side. It is
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sometimes very severe, and is attended by superficial
tenderness. Walking or any mqvement aggravates it
—especially jolting movements. It greatly interferes
with walking, and gives rise to great fatigue. Dis-
placements of the uterus, displacement of the ovary,
congestion and inflammation of the womb, and dis-
orders of the bladder, are said to give rise to similar
pain. The pain is usually situated on the left side,
occasionally on the right, and now and then on both.
The pains occurring with menstruation have already
been described.

Sometimes a sudden intense pain is felt in the
lower part of the abdomen. It is accompanied by
prostration, a feeling of faintness or actual fainting,
pallor of the surface, weakness of the pulse, clammy
perspiration, sickness, and vomiting. These are symp-
toms of a severe shock to the system, and are always
serious, They should at once be properly attended
to. They may be due to rupture of a vessel in
the tissues around the womb and hemorrhage (see
“ Hematocele”), or to rupture of the pregnant uterus,
to heemorrhage from an abnormal form of pregnancy
called extra uterine (this is extremely rare), to ru pture
of an ovarian cyst. Rupture of the pregnant uterus
iIs very rare. It may happen without obvious
canse,

Rupture of an ovarian cyst happens occasionally,
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Sometimes it results in a curé, and sometimes it ends
fatally.

The treatment, until advice is obtained, should
be absolute rest, and small quantities of stimulants,
of which brandy and-water is the best.
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CHAPTER VIIL

DISORDERS OF MICTURITION.

DisorpErs of micturition frequently accompany
uterine and ovarian disease. This has already been
observed when enumerating the various symptoms
which accompany diseases of the organs of generation.
In this chapter it will be necessary to do little more
than to enumerate the causes of urinary troubles, so
that the reader may be able to refer to those causes in
other parts of the work.

Micturition may be frequent, but accomplished
without pain or difficulty. These cases are very
common, They are due to displacements of the
uterus, tumours in the pelvis pressing or irritating
the bladder ; inflammation of the uterus or of any of
the parts in the pelvis, as pelvic cellulitis ; hema-
tocele ; dysmenorrheea ; irritability of the bladder,
without any special disease ; certain conditions of
urine, and some diseases of the kidneys.

On the other hand, micturition may be frequent
and painful. This depends upon displacements of
the uterus pressing on the bladder and wurethra ;
vascular turoour of the urethra ; inflammation of the
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vagina and external parts, and of the urethra and
bladder ; gravel, stone in the bladder; disease of
the kidneys; diseases of the bladder; and certain
conditions of the urine.

Micturition is sometimes difficult. This may be
due to displacements of the uterus; tumours in the
pelvis ; displacements of the bladder, as in falling of
the womb ; tumour of the urethra and vulva or ex-
ternal parts pressing on the urinary passage and

diminishing its calibre; stricture, or constriction, of -

the urethra, or urinary passage ; and diseases of the
bladder, as cancer, polypus, paralysis, &e.

Micturition is impossible in some cases. Rarely
no urine is poured into the bladder, and there is no
desire to micturate. This is called suppression, and
is due to inaction of the kidneys. In the majority
of instances, however, the urine is freely secreted, and
finds its way into the bladder, and though the patient
makes efforts to urinate, she fails : this is called reten-
tion. This condition is due in most instances to ob-
struction to the passage from pressure caused by
gumours, or displacement of the womb. It is also seen
in some cases of hysteria. In the lastnamed class
of cases a good deal of pain is complained of in
the bottom of the stomach, as well as in other parts
of the body. The attacks come on frequently, and
are due to a mervous condition. The exact nature

i e s i, s
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of the case can as a rule only be made known by
examination.

Micturition is sometimes involuntary. This condi-
tion is not very uncommon, and is one of the most dis-
tressing affections. It may be present at birth, but this
is rare. Young girls frequently are unable to retain
their wrine during sleep. This condition is generally
easii}f cured by careful watching and by regulating the
action of the urinary function. When the girl goes
to sleep, she should be made to pass urine. She
should again be called up to micturate once or twice,
as may be necessary, in the course of the night. The
time when the involuntary action takes place should
be found out by carveful watching, and the calls to
urinate should be made just before such times. In
this way the habit may be broken, and a better
one substituted.

But micturition may be inveluntary from defec-
tive formation or from disease of the bladder. The
most common of these conditions is a fistula, or a
communication between the bladder and vagina. In
most of such cases, the person has no control what
ever over the flow of urine ; while in others she has
partial control, because while at rest in certain posi-
tions the urine is retained for a shorter or longer
time, according to the position of the fistula. As a
vule, this is the result of severe labours, in which the
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partition between the bladder and vagina becomes
torn through, or crushed to such a degree as to end
in ulceration. The fistula is easily discovered on care-
ful examination. There is but one means of cure—
that is, an operation for closing the opening. No other
treatment can be effectual. Fistula may also be the
result of cancer. For this no operation can avail,

Involuntary flow of the urine may result also from
pressure caused by tumours of the ovaries, or of the
uterus, or of other parts, when they enter the pelvis.

Displacement of the uterus is also an occasional
cause of incontinence, especially during pregnancy.

During the later months of pregnancy and after
labour, the urine escapes often in an involuntary |
manner ; after labour the condition passes off, and
control over the bladder is regained as health and
strength are restored.

When there is involuntary escape of the urine,
the greatest care is necessary in keeping the parts
clean., It is mot possible to keep them dry, owing
to the constant dribbling. This gives rise to irrita-
tion, redness, pimples, or inflammation of the skin
and buttocks, To ward off this, warm bathing of the
parts should be had recourse to once or twice a day, and
after each bath the skin should be perfectly dried and
smeared with lard or zinc ointment, It is hardly neces-
gary to say that the diapers should be frequently changed.
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CHAPTER IX.

ENLARGEMENT OF THE ABDOMEN—-OVARIAN TUMOURS.

TeE abdomen may become enlarged from a variety of
causes—as pregnancy, dropsy, tumours of the ovary
or of the uterus, diseases of the spleen, kidneys, liver,
and bowels. Of pregnancy we shall speak at length
in another section. Here we shall speak of tumours
of the ovary, and refer incidentally ounly to the
others.

Tumours of the Ovary may be solid, cystic, or
cancerous. The solid tumours are rare, and never
endanger life. They do not grow to a large size, and
usually cause but little inconvenience.

Cancer of the Ovary.—The tumour is situated on
the right or left side, between the navel and hip, in
the region of the ovary. It is the seat of pain of a
lancinating, darting, or burning character. It is
tender to the touch, liable to press upon the veins
which return the blood from the lower limbs, impede
the circulation, and give rise to a puffy swelling of the
leg. The patient loses flesh, grows rapidly weaker,
becomes irritable, fretful, and depressed in spirits.
The tumour usually forms rapidly, and is irregular or
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lobulated on the surface, though in some cases it is
smooth, In course of time the peculiar aspect of
cancer is developed. The abdomen may become im-
mensely distended with fluid—dropsy. This is due
to the irritation caused by the cancerous mass.. Such
great exudation of fluid into the cavity of the belly
n~wver oceurs in any other disease of the ovary. This
is a valuable aid in diagnosis. The treatment depends
on the character of each individual case. - In one
it is advisable to remove the growth by operation,
with a view to prolong life, though perhaps not to
absolutely cure: in another such an operation is
impossible .

Cystic Tumours of the Ovary, or Ovarian Dropsy. '
—_These are sacs or cysts containing fluid.  Some-
times there is but one cyst present, and that a simple
one, containing a single cavity only. In other cases,
a cyst contains a number of cavities distinct from one
another, or seyeral smaller cysts within itself : such
a tumour is called a multilocular cyst. In a third
class of cases, several cysts grow side by side; they
may unite and form a single tumour, or they may
remain more or less separate.

The contents of the cysts vary in character. They
may consist of a pale, straw-coloured fluid, almost like
urine in appearance, or of a thick, viscid, gelatinous
substance, which may have a pale, or a brownish, or
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even dark colour. In some rare cases, skin, bone,
hair, teeth, and fatty matter have been found within
ovarian cysts.

We know but little of the origin and causes of
these morbid growths. They are rare under twenty,
most common between twenty and forty. At the
same time they have been seen in youth, and even in
childhood, nor is old age exempt from thera. Child-
bearing is generally believed to prepare the ground
for their development; but as the great majority of
women are or become mothers at some period of their
lives, this belief has little in its favour. Moreover,
it is not uncommon to see cysts of the ovary in the
unmarried and childless. General weakness, bad nutri-
tion, general pallor, or chlorosis, are said to predispose
to the formation of these cysts. In favour of this, it
may be said that the majority of the subjects of this
form of tumour are out of health. Scrofula again
appears to favour their development. Disorders of
menstruation frequently accompany and precede the
growth of ovarian tumours, and are said to favour
their development. In these cases, however, it is more
likely that there is something radically wrong with
the generative organs, and that the menstrual disorder
as well as the ovarian growths are due to the sume
cause, than that the menstrual disorders bear a casual
causal to the ovarian tumoura
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Symptoms at the Beginning of Ovarian Tumours.—
There are usually few if any symptoms which attract
attention. In some cases menstruation is disordered,
but this symptom is of so common occurrence where
ovarian disease is not present, that it would not lead
to the least suspicion of the existence of ovarian
dropsy. Again, in other cases where cysts grow in
the ovary, menstruation may be performed regularly
and normally ; and pregnancy may even occur, and
run its course to a happy termination. In many
cases, however, soon after the commencement of the
disease there is a dull pain felt in the region of the
affected ovary, a sense of fulness, weight, dragging,
and irritation. There may be a slight swelling—
smooth, resistant, but not tender—discovered on care-
ful investigation. So long as the tumour remains in
the pelvis, it may give rise to very serious troubles
by its mechanical effects. It presses on the bladder,
giving rise to frequent or dificult micturition, or
even renders urination impossible. On the other
hand, the pressure exercised by it on the rectum
or bowel gives rise to constipation, or alternately
diarrheea and constipation, and bleeding piles. Pres-
sure on the blood-vessels causes swelling of the lower
extremitics. 'When the tumour rises from the pelvis
into the cavity of the ahdomen, its presence is more
likely to attract attention. The symptoms above
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enumerated are present only when the organs in
the pelvis are seriously pressed upon by the tumour.
In some cases this does happen, but the tumour
readily ascends into the cavity of the abdomen with-
out the occurrence of any such troubles. In that
case the growth may attain a considerable size before
its existence or the existence of anything wrong is
suspected. Its discovery is in some cases acciden-
tally made by the patient or by her doctor. In other
cases, there is a consciousness of abdominal enlarge-
ment ; there is a sense of fulness, and the clothes
are felt tighter than they should be. At first, the
swelling or tumour is situated on one side. As it
grows, however, it extends upwards, and towards
the middle line of the body, and ultimately extends
across that line, filling both sides. These tumours
vary much in size: they may reach up to the breast-
bone, filling the whole of the abdominal cavity,
driving the intestines upwards and backwards, and
encroaching upon the cavity of the chest. On the
other hand, they may be so small as not to be
discoverable on the most careful investigation made
during life. They are at first movable, and may
remain so throughout their course; but in most
instances they set up inflammation in the cavity of
the abdomen, which ultimately renders them fixed.
Occasionally they give rise to incontinence of
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urine. The contents of the bladder escape involun-
tarily. Sometimes they cause complete obstruction
of the intestines, either through direct pressure, or
through the inflammation set up by them. In this
case there is severe pain and vomiting, and unless
operative relief is obtained, death is inevitable. When
the tumour has attained a large size, the skin of the
abdomen presents white lines from the over-stretching,
the legs swell, and the veins become enlarged, vari-
cose, and inflamed from the obstruction to the return
of the blood to the heart ; the liver and midriff are
pressed upwards ; the cavity of the chest is encroached
upon ; the bases of the lungs are pressed upon, so that
air cannot enter, they become collapsed, and difficulty
of breathing and palpitation of the heart ensue.

In this way all the organs in the body become
interfered with, their functions become performed im-
perfectly, nutrition is impaired, sleep is lost, food cannot
be taken in sufficient quantity, the patient is unable to
lie down, nor can she walk about, she wastes, becomes
thinner, hectic fever sets in, and she dies exhausted,
or is carried away by some intercurrent disease.

The manner of growth of ovarian cystic tumours
is uncertain. In some cases they grow slowly, but
still regnlarly increasing in size; in other cases they
grow rapidly, and attain in a brief space of time
a large size; while in other cases they remain
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stationary for months or even years, and then grow
again, Ovarian cysts occasionally undergo spontaneous
cure, The fluid contents are absorbed, and the cyst
wall shrivels up.  This, however, is a very rare
termination ; and when the disease is permitted to
take its own course uninterfered with, serious con-
sequences may follow.

The cyst wall may give way, and the contents be
poured into the cavity of the abdomen. In some cases
no harm follows from this; while in others, in which
the fluid has irritating properties, inflammation is
set up, and death is almost inevitable. In those
cases where the fluid is innocuous, a cure may be
effected, or the opening may be closed, and the cyst
may fill again,

The pressure of the cyst on the bladder may cause
absorption of the wall of the cyst and the wall of the
bladder at the point of contact. In this manner the
contents of the cyst are poured into the bladder and
evacuated, and recovery take place. The discharge
may take place also by the intestine,

Inflammation frequently takes place in the peri-
toneum around the cysts. In this way it contracts
adhesions to the neighbouring parts.  But the cyst
itself may become the seat of inflammation.  Thig
inflammation is of a low kind, and always ends in

the formation of matter, In fact, the cyst becomes
M
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a huge abscess. The signs of this condition are pain
in the cyst, heat, fever, and shivering. ‘When the
~ temperature runs high, ¢ emaciation is progressive,
appetite lost, throat troublesome, sleep disturbed,
nausea or vomiting distressing, and the abdomen
_tender on pressure, with hurried pulse and respira-
tion ; it is extremely probable that one or more cysts
contain pus; and when these symptoms are present
in an extreme degree, or have lasted a considerable
time, the pus has become foetid.”

When the cyst is freely movable in the abdomen,
it may be twisted on its stem or pedicle. ~The result
is a strangulation of the vessels conveying blood into

the tumour ; the blood cannot return along the veins,’

they become distended, and ultimately burst, giving
rise to bleeding, with perhaps great distension and
rupture of the cyst, which may end fatally.

Qometimes the contents escape by the fallopian
tube into the womb, and out by the vagina. This
is a very favourable termination. The opening may
remain permanently patent, and thus allow a drain
of fluid, as it is secreted by the contracted sac.

Occasionally death occurs suddenly, without any
apparent cause. This happens in cases where the
tumour has attained a great size, where the abdomen
is immensely distended, the lungs pressed upon, and
the action of the heart interfered with,

i e v oilin
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The breasts sometimes saffer sympathetically in
these cases. They become swollen, hard, nodulated,
and painful. Sometimes they present characters similar
to those seen during pregnancy.

T'reatment.—Until recently the treatment of these
tumours was of a very unsatisfactory character, for
medicines have no effect, either in arresting their
growth or promoting their absorption.

Operative means alone can effect a cure. There
are two operations one of which is usually performed
in such cases. One is to tap the cyst, and let out its
contents : it is palliative only. Occasionally, however,
1t effects a cure; but in the great majority of cases
the cysts soon fill again,

The other is removal of the cyst. Within recent
years this operation has been brought to a great degree
of perfection ; and though it, like all other operations,
15 not unattended by danger, yet it gives the only
chance of a perfect cure, and the best chance of
prolonging life.
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CHAPTER X.

THE BIGNS OF PEEGNANCY.

THERE is no question of greater . interest to woman
or to the human race than the creation of a new being.
This is a process which takes a considerablé time to
run its course, and the state of the woman in whose
body this process of development is going on is called
pregnancy. In whatever state or position a woman
may be, the signs and symptoms of this condition are
such as necessarily to attract her attention. The
majority—the very great majority—of women who
attain adult life become mothers, and to them the
question we are about to discuss is of supreme
importance.

It is not very many years since the discovery
of pregnancy with absolute certainty has become
possible.  Before this, another discovery had to be
made—that of the stethoscope and auscultation. The
discovery of the heart's sounds had again to be made
before the stethoscope became applicable to the
diagnosis of pregnancy. These were gradual steps,
each of which met with much opposition. In the
present day, it would not be possible for any one to

— il o
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mislead neighbours and physicians by simulating
pregnancy, for the fraud would be at once detected.
Sixty years ago, however, Joanna Southcote declared
herself pregnant by the Holy Ghost, obtained a number
of followers who believed her, and led medical men
to state that she was pregnant, and yet it was found
after her death that she had never conceived.

During the early. months of pregnancy, however,
It is not so easy as it may at first sight appear to
decide if pregnancy be present or not. It is the
custom of the law to refer a prisoner who declares
herself enceinte to a jury of matrons, and they have
to decide ; but their decision can never be of any
great value, for it requires the greatest skill to
answer the question with certainty, even during the
later months of pregnancy, while during the earlier
months the best skill can at best attain to probability
only, but it is at the same time probability amounting
almost to certainty.

The time of life at which pregnancy is possible is
a matter of importance to bear in mind. Tt is the time
which extends from puberty to the change of life.
This is called the fruitful period of life, or period of
sexual activity. Asa rule, it is the period during which
the monthly courses return regularly—that is, between
the fourteenth or fifteenth year and the forty-fifth
or fiftieth. There are, however, rare instances of
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pregnancy oceurring before the fourteenth year. In
India, pregnancy occurs sometimes as early as the
tenth or even ninth year. A case is known to have
occurred in England, in which a young girl gave birth
to a fullgrown child soon after she had completed
her eleventh year. This is the earliest age at which
pregnancy has been known to oceur in this country.

As to the latest age at which pregnancy may take
place, it may be said that, though the menses may
have ceased to appear, yet it is possible for concep-
tion to take place even afterwards. The menses in
some cases disappear for a time, and again return after
an interval of a few months or years. The menses
may continie to return regularly to a great age.
Haller states that he delivered one woman in her
_ sixty-third and another in her seventieth year.

The sex of the child is in some places the first
question the midwife has to decide on being called
to a patient, and the rules according to which this
is to be determined are somewhat amusing. Hippo-
crates said: “ A woman with child, if it be a male,
has a good colour ; but if it be a female, she has a bad
colour.” And again, “The male fetus is usually
seated in the right, and the female in the left.” In
one of the oldest works in English on midwifery, it
is stated— But if ye be desirous to know whether
the conception be man or woman, then let a drop of
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her milke or twaine be milked on a smooth glasse, or
a bright knife, other els on the naile of one of her
fingers, and if the milk spread abroad upon it by-and-
by, then it is a woman child ; but if the drop of milke
continue to stand still upon that which 1s milked on,
then it is a signe of a man child,

“Then, if it be a male, then shall the woman
with child be well-coloured, and light in going, her
belly round, bigger towards the right side than the
left (for commonly the man childe lyeth in the right
side, the woman in the left side), and in the time of
her bearing she shall better digest and like her meate.”

Of course the above rules are of no value, because
they are not true, as may be proved any day; and
it is only the most absurd credulity that ever puts
any faith in them. There are, however, some reasons
for believing that the ages of the parents exercise
some influence on the sex of their offspring, because
it appears that when the father is older than the
mother more male than female children are born;
when younger, more females than males. Attempts
have also been recently made to determine the sex of
the child by the auscultatory examination of its Leart.
When the number of the beats of the child's pulse
amounts to from 144 to 160 per minute, the child is
said to be female; when from 120 to 140, it is said
to be male. There is probably some truth in this,
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and a fair guess may be made by this method of the
sex of the child unborn. But this method is far from
certain. Indeed, though in a majority of cases it may
even prove correct, it will prove to be false in a large
minority. It appears that the frequency of the pulse
is more dirvectly related to the size and weight of the
child than to the sex, so that a big, strong, heavy
child has a slower pulse than a small, weakly, and
badly-nourished one. Supposing, however, that the
children were healthy in any number of given cases,
the male would almost in each case weigh more than
the female, so that the weight which favours slow
pulse would be in the male sex. Thus it is seen
that there is some truth in the observation that sex
can be discovered by the pulse.

Some curious cases of pregnancy occur where the
condition remains quite unsuspected throughout the
whole time, and even for the first hours of labour.
The late Dr. Tanner reports the following case :—

“I was sent for on Thursday morning, 17th of
April, 1862, at nine o’clock, to see Mrs. G , forty-
two years of age, who had been suffering great psin

in the abdomen since eleven o'clock on the preceding
night. This lady had previously sought my advice
on some half-dozen occasions. She had last consulted
me at the beginning of March for an attack of in-
digestion, on which occasion no mention was made of
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any enlargement of the abdomen, nor was there any
swelling perceptible through her dress. Her Listory
is that she has been married for rather more than
three years (since February, 1859), and that she has
never been pregnant. The catamenia were lost on
some time in June, 1861, but as they had Leen very
scanty for five or six months before, this circumstance
did not particularly attract her attention. In fact,
she attributed the sensation to the change of life,

“On my arrival at the patient’s house, I found
her in bed, complaining of great abdominal pain,
which had kept her awake the whole night. - Her
husband and her mother-in-law were present, as well
as a married sister who had borne children. T was
told that Mrs. G—— had not been well for a fort-
night, her breath having been short on making any
exertion, and her legs having become swollen. On
Wednesday night, at eleven o'clock, she suddenly
began to suffer from pain in the stomach, for the
relief of which her fiiends applied a mustard poultice,
At two o'clock a.m., the sufferi Ings were so great that
a neighbouring medmal man was sent for. Thig
gentleman was unable to attend, but sent his assistant,
who was said to have stated that the illness was due
to “flatulence and inflammation of the howels.’ He
gave a bottle of medicine, the second dose of which,
however, caused sickness, and failed to affor any relief.
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“On examining the abdomen, I discovered an oval
tumour distinctly occupying the right side, and ex-
tending from the pelvis to some two inches above the
ambilicus. It seemed’ to be about the size of the
adult head ; but although the abdominal parietes were
thin, the tumour was by no means distinct to the sight,
though it was readily made out on palpation. On
making a vaginal examination, I found the os uteri
dilated to the size of a crown-piece, and the head of a
feetus entering the brim of the pelvis with the vertex
presenting. The membranes were ruptured ; but the
patient was not conscious of any discharge of water
having taken place, and there was no appearance of
moisture on the bed upon which she had been lying
all night. On inspecting the breasts, a narrow brown
areola was seen ; but it certainly did not exceed halt
an inch in width. When Mrs. G
she had felt any movement in her abdomen, she allowed
that she had occasionally experienced curious sensa-
tions for some weeks past, but these were attributed
to flatulence. During the whole period of pregnancy
there had been neither sickness nor any feeling of
nausea. The moderate increase in size which was
perceptible had been attributed to the matural de-
position of fat, for all the members of her family arve

disposed to be stout.
« As the pains were not violent, and the head did

was asked if

o
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not advance, I left the case at nine o'clock, after
explaining its nature; but the explanation was re-
ceived with inecredulity, neither the patient nor her
husband having the slightest suspicion that pregnancy
existed. The sister, however, took steps for obtaining
the loan of baby-linen, &e.

“ At half-past one in the afternoon, when T returned,
the pains of labour were strong and of frequent occur-
rence. The head was low down, and the parts fully
dilated.

“The child (a female) was born with animation
suspended ; but by a persevering use of artificial re-
spiration, it was resuscitated at the end of half an
hour. Although small, it seemed to be a mature
infant. She has since become strong and Lealthy.”

Dr. Tanner remarks on the above case :—¢ The
history, however, seems to establish the fact that a
woman may conceive, may go to the full time of westa-
tion, and may be in labour for ten hours, without
having any suspicion that she is pregnant. It ought
perhaps to be mentioned, that from all I have seen
and heard of Mrs. G , no doubt whatever is enter-
tained but that her statements may be taken as
strictly true. Independently of this circumstance, it
8o happens that both parents, though they despaired
of ever having a child, were both anxious to have
one; and the birth of the little girl was therefore
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regarded as the happiest event which could befall
them.

Other cases have been recorded bearing on the
sam2 point, and the fact that pregnancy may occur
and 1its subject be unconscious of it is put beyond
dispute.

Cases happen also when women imagine themselves
pregnant when they are not. These will be referred
to later on.

That women fall into such errors mayappear at
first sight strange, but a consideration of the signs
and symptoms of pregnancy will tend to lessen the
wonder that the above statements may have called

forth, inasmuch as it will then be seen that there

is no sign of pregnancy of which the woman herself
can be cognisant which may not be simulated by
disease. Though the symptoms which attend, or are
associated with, the state under consideration are
numerous, they are not all of equal value, and very
few of them are absolutely diagnostic of pregnancy ;
and these few may elude the observation of a skilled
physician,

Suppression of the Menses.—One of the earliest
symptoms of conception having taken place is the
suppression of the menses. The menstrual flow does
not return at the expected time. This is the general
rule, and when a married woman finds that her

—asie il
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courses do not appear at the time they are due, she
regards herself as being pregnant ; and she is usually
right in doing so. The rule is, however, not without
exception, and therefore too great reliance should
not be placed on the fact of menstrual suppression
by itself. Tlhe menses are not always stopped when
conception has taken place. For several months—
three, four, or five—the discharge may return regu-
larly, though the woman is pregnant. Cases have
occurred, indeed, in which they have returned every
month throughout the whole period of pregnancy.
Women who had never menstriated have become
pregnant, and during their pregnancy have had a
menstrual flow every month. Such cases are rave ;
but the fact of their occurrence is quite enough to

invalidate the a}?mptnm under consideration as a
sign of pregnancy.

Besides, we have already seen that the menses may
be suppressed through many other causes than the
occurrence of conception. In newly-married young
women, it is not uncommon for two or three periods
to be missed without any known cause. The young
wife believes herself pregnant, but she soon finds out
her error.

Nawsea and Vomiting.—Another symptom which
appears at an early period of pregnancy is sickness. It
usually makes its appearance soon after impregnation,
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and lasts for two or three, or even six months. It
may, indeed, continue throughout the whole term of
pregnancy. In others, again, it does not come on
until the later months. This vomiting is worse in the
early part of the day, and has consequently been
called “morning sickness.” It is hardly necessary
to state that its value as a sign of pregnancy is very
slight, as it may not only be altogether absent, but
~similar vomiting may be due to numerous other
causes. The vomiting of pregnancy is not due to
indigestion, but to a sympathy with the uterus—
an irritation of the stomach arising from the condition
" of the womb. It is considered when not excessive as
a good sign, for it is said that “a sick pregnancy is
a safe pregnancy.”

Together with vomiting, there is often heartburn,
waterbrash, pain in the pit of the stomach, and de-
graded appetite. The woman loathes her usual food,
and longs for indigestible and injurious substances.
Sometimes there is great increase in the secretion of
saliva. Water runs from the mouth almost in a
constant stream. Sometimes there is diarrheea.

Changes in the Breasts—The breasts are organs
which sympathise in a very remarkable manner with
the womb. When there is disease or irritation of
the latter, the former often become painful and
swollen., But this sympathy is more marked during
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pregnancy than in any other condition. At an early
period after conception the pregnant woman begins
to feel peculiar sensations in the breasts—a feeling of
discomfort, soreness, and even pain : soon the organs
begin to feel tense, and to throb. Ahout the end
of the second month they usually become hard, un-
even, and knotty ; the blue veins which run under the
cutaneous covering become larger and more marked ;
the dark area around the nipple (the areola) becomes
deeper coloured, and large, moist, and uneven on the
surface. White lines soon make their appearance on
the mammary surface, radiating from the nipples as a
centre. Milk or a milky fluid may be made to exude
from the nipple on pressure; but this, though
popularly regarded as a sure sign of pregnancy, is
by no means such. Indeed, no sign can be of much
less value when taken, not in conjunction with others,
but alone, for milk has been seen in the male bre:a.sts,
and even in those of new-born babes.

The secretion of milk may also be kept up for
years in the breasts of those who have once been
pregnant, or it can be excited after even years of
suspension.  Dr. Livingstone, in his * Missionary
Travels and Researches in South Africa,” relates the
following curious examples :—

““ Masina of Kuruwan had no children after the
birth of her daughter Sina, and had no mlk after
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Sina was weaned, an event which is usually deferred
until the child is two or three years old. Sina
married when she was seventeen or eighteen, and
had twins ; Masina, after at least fifteen years’ interval
since she last suckled a child, took possession of one
of them, applied it to her breast, and milk flowed,
so that she was enabled to nurse the child entirely.
Masina was at this time at least forty years of age.
I have witnessed several other cases analogous to this.
A grandmother of forty—or even less, for they become
withered at an early age—when left at home with a
young child, applies it to her own shrivelled breast,
and milk soon flows. In some cases, as that of
Mabogosing, the chief wife of Mahure, who was about
thirty-five years of age, the child was not entirely
dependent on the grandmother’s breast, as the mother
suckled it too. I had witnessed the production of
milk so frequently by the simple application of the
lips of the child, that I was not therefore surprised
when told by the Portuguese in Eastern Africa of a
native doctor, who, by applying a poultice of the
pounded larveae of hornets to the breasts of a woman,
aided by the attempts of the child, could bring back
the milk. Ts it not possible that the story in the
¢(loud of Witnesses,” of a man during the time of
persecution in Scotland putting his child to his own
breust, and finding, to the astonishment of the whole

. e e ceie sl
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country, that milk followed the act, may have been
literally true? It was regarded and quoted as a
miracle ; but the feelings of the father towards the
child of the murdered mother must have been as
nearly as possible analogous to the maternal feeling ;
and as anatomists declare the structure of both the
male and female breasts to be identical, there is
nothing physically impossible in the alleged result.
The illustrious Baron Humboldt quotes an instance
of the male breast yielding milk ; and though T am
not conscious of being over-credulous, the strange
instances I have examined in the opposite sex make me
believe that there is no error in that philosopher’s
statement.,”

Of all the changes which take Ilace in the breast
during pregnancy, those in the areola are the most
important and most trustworthy. They begin about
the second month in a deepening of the hue, a
tumescence, a, moistening of the surface, and an
enlargement of the small glands on them.

Dr. Montgomery has described these changes ag
follows ;—« During the progress of the next two or
three months the changes in the areola are in general
perfected, or nearly so, and then it presents the
following character :—a circle around the nipple,
whose colour varies in intensity according to the

particular complexion of the individual, being usually
N
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much darker in persons with black hair, dark eyes,
and sallow skin than in those of fair hair, light-
coloured eyes, and delicate complexions. The area
of this circle varies in diameter from an inch to an
inch and a half, and increases in most persons as
pregnancy advances, as also does the depth of colour.
I have seen the areola at the time of labour almost
black, and upwards of three inches in diameter, in
a young woman of very dark hair and complexion ;
while in another instance its breadth around the base
of the nipple did not at any time of gestation amount
to a quarter of an inch, and at first was not more
than an eighth. This circle, however, narrow as it
was, was studded at nearly regular intervals with the
glandular tubercles, which were not unlike a ring of
beads.” Arvound the deep-coloured circle immediately
surrounding the nipple appears another ring of a
nuch fainter tint, called the secondary areola. This
has a mottled appearance, which has been aptly
compared to the effects of drops of rain falling on
o tinted surface, and discharging the colour. This
symptom is more valuable in a first than in a subse-
quent pregnancy, for after the first the areola remains
permanently larger and davker.

The dark colour is due to a deposition of pigment
in the skin. Similar pigmentary deposits are met
with elsewhere. There is often a dark line running
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from the pubes up to the navel, and from thence on
4gain to the lower end of the breast-bone. Around
the navel it forms a dark circle: a dark circle is
sometimes also formed around the eyes. Discoloured
patches are occasionally seen on other parts of the
body—as the forehead, face, or neck—which may
disappear after labour, but may remain permanently.

Soon after conception the womb begins to grow
rapidly : it becomes heavier, and sinks lower in the
pelvis. This gives rise to a flattening of the abdomen
below the umbilicus—between that point and the pubes
—and has given rise to the French proverb—¢ fn
ventre plat, enfant il y a.” At this time there is
frequently some urinary trouble—a frequent desire
to pass water. From the third to the fourth month
the womb, which had sunk somewhat in the pelvis,
has attained a size too large for that cavity to contain
it, and consequently it rises into the cavity of the
abdomen. Now the abdomen instead of being flat-
tened is swollen : the woman feels herself larger, hes
clothes are tight, and she has a sense of fulness, At
the same time the womb may be distinctly felt ag
a round, globular, smooth mass rising from the pelvis,

The womb itself has also undergone marked changes
—changes in shape and consistence, The neck has
become enlarged, very much softer, and its opening
biggzer. The glands on its surface are more marked,
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and can be easily felt. The circulation through the
organ has much increased, and the lining membrane
of the neck and the vagina has become darker, and of
a livid or violet colour.

A symptom which is popularly regarded as an
absolutely certain sign of pregnancy is the sensation
felt by the woman and called “ quickening.”  The
term was applied to convey the erroneous idea that
the child then became alive or quick, and that it was
ot so before that event. This is known to be incor-
rect, inasmuch as the child or embryo is alive from
the first, though its life is a lower form of life than
:t is after the fifth or sixth month, just as the life
of a child an hour before birth is a lower form of
life than that it possesses an hour after birth., Mar-
vellous statements have been made, and discussions
carried on, as to the time when the child fivst possesses
a soul, but we cannot say that this mystery has been
made any clearer by any statements that have been
made regarding it. Let it suffice here to say that
from the time of conception there is life in the
embryo, simple though it be when compared with the
higher life of a born child or an adult man, yet too
complex to be solved by the greatest philosopher.

There can be no doubt that quickening is of some
value in the diagnosis of pregnancy. At the same
tire its value has been greatly over-rated. It is

— e -
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thought by women generally not only to mark the
time when the embryo first starts into life, but also
to occur always at the middle of pregnancy—at about
four and a half months. Usually it happens about
the end of the fourth month, or, to give a wider range
and be more accurate, between the fourteenth and
eighteenth weeks, It sometimes takes place earlier
—as early as the tenth week—but this is very rare.
In many cases it does not happen until much later,
and in some not at all,

The sensation felt at the time is described diffe-
rently by different women. They say it is a peculiar
flutter, a tapping, or a pulsation or a thrill in the
region of the womb, sometimes a tremulous motion
like that of a little bird held in the hand.  Dr,
Montgomery describes the phenomena as follows ;—
“ Under ordinary eircumstances when quickening does
occur, but especially if it happens with the sudden
ascent of the uterus from the pelvis, the woman iy
apt to feel an unusual degree of nervous agitation,
which not unfrequently ends in faintness, or even
complete syncope, after which she is sensible of a
slight fluttering sensation, which from day to day
becomes more distinet, until she fully recognises the
motions of the child.”

The causes of these phenomena are a matter of
question, and subject to considerable difference of
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opinion. Some believe that they are due to the
movements of the child, and that the mother at that
time becomes conscious of them for the first time—
this is the more generally received opinion; others
believe they are due to the sudden ascent of the womb
from the pelvis to the abdominal cavity ; while a
third party refers them to the first contractions of
the uterine wall. It is probable that the three views
are correct, for the semsations described by different
women must be ascribed to different causes. In one
case they are due to the movements of the child, in
another to uterine contractions, and in a third to
sudden ascent of the uterus ; but more than one may
co-operate in producing the sensation. '

From this time onward the mother becomes more
conscious of peculiar sensations, and there is no room
to doubt that these sensations are due to the movements
of the child—that is, when pregnancy 1s present. We
say when pregnancy is present, because we shall see
by-and-by that such sensations ascribed to the move-
ments of the child are sometimes felt by women who
are not pregnant, even by women who have had
children, and therefore know the character of the
sensations due to the child’s motions in the uterus.
Some women feel these sensations only in a very
slight degree ; others, again, feel the greatest annoy-
ance, discomfort, and even pain from them—they
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cannot sleep, and therefore seek advice with a view
bo control them ; others, again, never feel the child at
all from the beginning to the end of pregnancy.

Again, it not unfrequently happens that women
believe themselves pregnant, and have many or all
the subjective sensations associated with that state,
while in reality they are not in the family way.
These are very peculiar cases. They may occur at
any age from twenty-five to fifty, but usually about the
change of life— during the dﬂdgin-g-time." Often
this happens to women who wish to believe they are
In an interesting state, and arve desirous of having
a family. But it happens also to women who have
had several children, who ought to know what the
sensations and feelings associated with pregnancy are,
aud who have not the least desire to have an addition
to their already large families. Several such cases
have come under our observation, and in some cases
we have found it impossible to persuade them of their
error.  Time alone—that great solver of intricate
questions and knotty points—will convince them of
their mistake ; and even against its unanswerable
arguments they persevere in their belief (for after
the usual period of pregnancy has elapsed, up to the
tenth, twelfth, fourteenth month, or even longer, they
prove faithful to their creed), until finally they
_renounce it for very shame.,
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The causes of these abnormal sensations are various:
it may be a false conception, a tumour of the uterus or
ovary, some disease of the organs of generation, twitch-
ing of the muscles of the abdomen, retention of the
menstrual discharge in the womb, movements of gas
in the intestines, or an unnatural pulsation of the
large vessels of the abdomen. We have said enough
to show that quickening—though a valuable sign of
pregnancy—cannot be depended upon as a sure sign
of that state.

After the time of quickening—or, more accurately,
after the womb has ascended from the pelvic into the
abdominal cavity—the organ rapidly grows in size,
and the abdomen enlarges. At the fifth month the
upper border of the uterus reaches to a point midway
between the pubes and navel. The navel, which had
hitherto been considerably depressed, becomes now less
so. In the sixth month the womb reaches to a level
with the navel, and the navel itself is almost on 2
level with the surrounding surface—the depression 18
almost effaced

In the seventh month the womb is still larger,
and inclined to the right side, and reaches to a point
midway between the navel and the lower end of the
breast-bone. The depression of the navel is quite
effacerl.

In the eighth month the organ reaches the lower
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end of the breast-bone, and becomes wider, The navel
itself is not only not depressed, but is now pushed
forward and prominent beyond the neighbouring
surface.

In the ninth month the womb sinks somewhat
lower, and the navel becomes still more prominent.

During these—the last four months of pregnancy
—the symptoms become more marked, and certain
indisputable signs of the condition make themselves
manifest. These refer chiefly to the child, and most
of them require special knowledge and skill for their
detection and recognition—especially knowledge and
skill in auscultation, though others may be obtained
by careful manipulation or palpation.

If the hand be laid flat on the abdomen, and
retained there for a little time, certain peculiar move-
ments will be felt. These may be due to three causes.
In the first place they may arise from the contraction
of the uterus itself. In this case the tumour formed
by the gravil womb becomes harder, firmer, more
tense and resisting, and after a while relaxes again.
These contractions take place at intervals from the
fourth or fifth month ; indeed, from the time the uterus
can be felt in the abdomen until the end of pregnancy.

But if the hand be still retained in the same
position on the abdomen, other movements will soon
make themselves felt  These are little blows or kicks
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given suddenly—perhaps two or three in succession—
and then all is quiet again. They may, however, be
continued for some time, especially during the later
months ; indeed, as has been already stated, they may
be so frequent and strong as to be a source of great
annoyance, and even of sleeplessness.

Other sensations may be felt by this method which
are unconnected with the womb, and these may be
mistaken for those produced by the movements of the
child or the contractions of the uterine wall. They
are due to the sudden contractions of the muscles of
the wall of the abdomen, or to the movements of
gas in the intestine. In some cases it is difficult to
distinguish between the sensations felt from this cause
and those arising from pregnancy, for both may have
very much the same characters; so that feeling move-
ments in the abdomen, unless they can be distinctly
recognised as due to the motions of the child, is not
a sure sign of pregnancy.

Another sign is repercussion or ballottement. " This
may be practised by simple abdominal palpation, or
through the vagina. The latter method is more
generally adopted by physicians, inasmuch as it is
more certain in its results. The sign depends upon
the fact that the child is a solid body floating in a
fluid, and that certain movements can be given to that
body so as to make its presence felt. If the woman lie

. . i
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on her side, and a hand be laid flat on the abdomen
under the projecting womb, so that a hard resistance
be felt, and then a smart sharp jerk upwards be given,
this feeling of hard resistance will disappear, and
immediately afterwards a perceptible tap will be felt,
and the feeling of resistance returns. These phenomena,
are explained in the following manner :—By the sudden
Jerk the child, which has gravitated to the lowest
possible position, is pushed upwards, floating in its
surrounding fluid ; immediately, however, it begins
to descend again by gravitation, and strikes the wall
of the uterus at the spot where the hand is applied.

This is not a certain sign of pregnancy, though
in the mfinite majority of cases it may be relied upon ;
yet the sign may be obtained in other conditions than
pregnancy. For instance, in some rare forms of ovarian
tumours a solid body is found floating in the fluid
of a cyst—a condition which would give rise to
repercussion or ballottement under proper manipula-
tion. The known rarity of such cases, however, render
the ballottement a valuable sign of pregnancy.

But by palpation or manipulation through the
abdominal wall much more may frequently be learnt
tlran simply the existence of pregnancy. If the walls
of the abdomen be not too rigid or too thick from
the deposition of fat, the shape of the child can be
without much difficulty made out; its limbs, its
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buttocks, its back, and its head can be distinguished,
and in this way the exact position which it oceupies
may be recognised. Moreover, by taking advantage
of this knowledge, one of the greatest recent advances
in midwifery and the treatment of labour has been
attained.

Knowing the position occupied by the child or
feetus in the womb, knowing that it floats therein
surrounded by a fluid, and knowing that by slight
force it can be easily moved in that fluid, it became
evident that by careful and well-directed manipula-
tion the position of the child could be altered at will,
and practice has abundantly proved the accuracy of
the inference. 'When it is known that the child
occupies an unnatural position, or a position which
is unfavourable to birth, or which renders labour
prolonged and consequently dangerous to the mother
and child, advantage may and should at once be taken
of the power of changing the position of the child in
the manner described into a more natural or favourable
one. In this way great and serious danger may often
be avoided. This method of turning,” as it is
called, is one of the greatest triumphs of modern
obstetric art.

But by far the most reliable of all the signs of
pregnancy is the beating of the child’s heart. This
i# an absolutely certain symptom of that state, and
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with ordinary care no other can be mistaken for it.
Indeed, nothing can simulate it so as to deceive a
caveful observer. It requires for its recognition, how-
ever, a skilled observer, an educated ear. It is known
that by listening over the heart of a grown-up person
certain sounds are heard. These sounds are double,
and repeated about seventy or eighty times a minute,
and are produced by the action of the heart. In a
similar manner the heart of the child produces double
sounds, which become audible by means of the
stethoscope about the fifth month, and continue to
increase in loudness from that time up to the end of
pregnancy. They are heard generally over a limited
spot of the abdomen. The position of this spot varies
in different cases, and in the same case, according to
the position of the child. The sounds are much more
frequent than the sounds of the mother’s heart or
the beats of her pulse, being from 120 to 160 a
minute. The sounds are double, and have received
the name of “tic-tacs,” from their resemblance to the
sounds of a watch. Several things may be learnt,
with a certain degree of probability, by observing
the character and position of the sounds of the child’s
heart. As the place in which the sounds are heard
15 a very limited area, and varies in position with
the position of the child, the latter can to a certain
extent be inferred from the former. Moreover, recent
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investigations go to show that the number of the
sounds per minute varies more or less with the sex of
the child. If the pulse be very quick, the child is a
female ; if slow, the child is a male. The question
has already been discussed,

Besides, it is possible by auscultation to detect in
some cases twin pregnancy. If two distinet feetal
pulsations can be heard, audible at distant spots of
the abdomen, there can be but one inference—that
i3, that there are two hearts producing the two
pulsations ; and if two hearts, then two children.

When the feetus is dead, the heart does not beat,
and the heart sounds are not produced, and conse-
quently cannot be heard, so that pregnancy may exist
without feetal heart sounds. In some cases also of
ordinary healthy pregnancy it is mnot possible after
the most careful examination to detect the heart
sounds ; so that, though the presence of the sounds
of the child’s heart is an indisputable sign of preg-
nancy, yet the absence of such sign does not negative
the condition.

Another sign of pregnancy is the funic soufle. It
1s the sound produced when the funis or chord is
pressed upon. It is, however, very rarely audible.
When heard, it is a sure sign of the presence of
pregnancy.

The uterine or placental “souffle or bruit” is yet
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another sign of the state under consideration, Tt
becomes audible about the fourth month of pregnancy.
It comes and goes. It is heard for a short time, and
then disappears, and again returns in a short time.
Various theories have been advanced with regard to
the mode of its production, It is not characteristic
of pregnancy. It, or a sound similar to it, is often
heard in other conditions, as when fibrous tumour is
present.

Besides these, many other sounds may be heard
over the abdomen : sounds due to the movements of
the child—these are dull thuds accompanied by a
sudden jerk or impulse ; sounds due to the movements
of gas and fluids in the intestines, d&e.

It is evident, then, that there are only two abso-
lutely sure signs of pregnancy, and these can be
recognised with certainty by a skilled observer only
—an observer skilled in auscultation and manipulation.
These signs are the sounds of the heart of the child
or feetus, and the sensations produced by the different
parts of the child, so as to distinguish those parts. It
1s not enough to recognise the presence of a solid body
floating in a fluid, though this would supply evidence
of the probability approaching to certainty of the
presence of pregnancy ; but the condition is met
with, though infinitely rarely, in tumours. On the
other hand, the sounds of the fwtal heart cannot be
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simulated, and though pregnancy may exist and the
sounds be nof, present (as when the child is dead) or
inaudible ; yet, when heard, there can be no question
about the diagnosis.

The condition of the nipple and its surrounding
coloured ring has been said to be absolutely character-
istic ¢ in most cases, doubtless, it is characteristic, but
disease may give rise to a vcondition of breasts
undistinguishable from that of pregnancy.

During the later months of pregnancy, then, certain
sure signs of that condition may be discovered by
auscultation and palpation, or manipulation of the
abdomen, but during the earlier months no such signs
are discoverable; yet, by a careful examination of
the breasts, abdomen, and womb through the vagina,
a conclusion may be arrived at possessing an amount
of probability approaching to certainty.

Besides the symptoms enumerated, many curious
changes in the dispositions, habits, and constitutions
of women occur now and then during pregnancy, and
though these cannot be accounted as symptoms of that
condition in the generality of women, yet in those in
whom they have occurred once they may be so con-
sidered. Changes of disposition, for instance, some-
times happen during this period. A good-tempered
- woman and well-disposed may become irritable and
malicious ; fortunately, on the other hand, every now
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and then a stepmother, who is the terror of the
smaller members of the family, becomes the light of
the household, kindness itself. Some women lose their
memory, others sight, others their voice, to regain
them again after labour. Nervous disorders of preg-
nancy take every shape and form. Sometimes, instead
of the loss of a sense, it is the gain of one that occurs.
Women who are melancholy and pensive, and even
1mbecile, have regained the perfect use of their mental
faculties during pregnancy, to lose them again after
parturition. Women who are deaf have regained the
sense of hearing. Such occurrences are at present

inexplicable, but they are doubtless due to an increase
of nervous sensibility.
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CHAPTER XI.

THE DURATION OF PREGNANCY.

Tais is a subject in which every member of soclety,
and especially every woman, is interested. - Con-
sidering the frequency of the decurrence of the con-
dition, and, as might be thought at first sight, the
material at hand for the question, it would seem
strange that it 1s even now a disputed question. There
is, however, no doubt, and all are agreed upon this
point, that the average duration of pregnancy is about
nine calendar or ten lunar months—from 273 to 280
days. DBut at the same time, there is equally little
doubt that the duration of this state may vary, bub
to what degree this variation may amount has been
the subject of hot debate. The law of England does
not fix the limit of variation, and wisely. Blackstone
says:—* From what has been said, it appears that all .
children born before matrimony are bastards by our
law ; and so it is of all children born so long after
the death of the husband, that by the usual course of
gestation they could not be begotten by him. But
this being a matter of some uncertainty, the law 1is
not exact to a few days.” ;

By the Code Napoléon, the duration of pregnancy
is fixed at three Lundred days; by the Scotch law, ten
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solar months is fixed as the longest duration of the
condition ; by the Prussian law, 302 days; by the
Roman law, ten lunar months,

Some cases of undoubted prolonged gestation have
occurred, but they are by no means numerous ; indeed,
many of the cases recorded as such cannot be accepted,
for the evidence in their favour is too mmperfect. At
the same time, there are undisputed instances of cases
in which pregnancy lasted 290, 300, and even 317
days—that is, a period of ten, twenty, and even thirty-
seven days beyond the usual forty weeks,

So 1e authors state that pregnancy may last a
year, or even two or three. The Chinese say that
pregnancy usually lasts seven or eight months, and
sometimes one, two, or even four years.

In Egypt, it has been decided by the interpreters
of the la v that “children may remain in their mother’s
womb for four years. After five years, this cannot be.”

On the other hand, the duration of pregnancy may
be less than the traditional nine months, and the
child be fully and perfectly developed. Children born
at the eighth month may be of full size, full weight,
and full development. Women differ by several days
in the duration of pregnancy, probably because of
some peculiarity inherent in themselves, In other
words, every woman has a period of gestation proper
and peculiar to herself. In some cases, this period is
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less by three or four weeks, in others more by four
or five weeks, than the generally-accepted forty weeks.
Still, the great majority of women are confined in the
fortieth week of pregnancy.

The time of expected confinement is often estimated
from the time of quickening. This, though in some
cases of a certain value, is liable to mislead greatly.
When made the basis of calculation of the time of
expected confinement, it 1s generally regarded as the
middle of pregnancy. We have already pointed out,
however, that quickening may occur at any time after
the tenth week; and though it may happen at the
end of the fourth month, yet it usually happens between
the fourteenth and eighteenth weeks; and we have
also said that it may not happen at all. It should,
however, be called in as an auxiliary to decide the
time of confinement, rather than be made the basis for
the caleulation. The usual method adopted by physi-
cians is to caloulate from the last day of the last
menstrual flow. From that time they count 273 days,
and in the week after the confinement may be expected
__that is. between 273 and 280 days after the cessation
of the last catamenia. Thus, suppose the catamenia
ceased on the 10th of March, labour would be expected
between December 8th and December 15th.

There is sometimes a difficulty in estimating the
date of labour by this method, because, as Wwe have
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mentioned, the menses may not have been suppressed
after conception, but may have returned for two, three,
or four periods afterwards. In such cases, quickening
becomes of value, in order to correct any error that
the appearance of thé menses may have given rise to.
In such cases, however, the time of expected confine-
ment must necessarily be very uncertain, and cannot
be calculated with any accuracy. Other cases, again,
oceur in which it becomes difficult, or even impossible,.
to determine the date of labour. For instance, a
woman has ceased to menstruate in March—in July
she becomes pregnant. In such a case, it is evident
that the duration of pregnancy cannot be dated from
the last appearance of the menses. Were it done, it
would lead to an error of three or four months. Quick-
ening would become valuable as an auxiliary in this
case again; but by far the best method of estimating
the duration of pregnancy in such cases, is to examine
the abdomen carefully, and see how high the uterus
reaches. In this manner, moderately accurate conclu-
sions may be arrived at.

The annexed table will show at a glance when
labour may be expected to take place in a person who
has always been regular. The dates in the first column
are those of the last appearance of the menses; those
in the second, 273 days, those in the third, 280 days
from that date,
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TALE SHOWING THE DURATION OF PREGNANCY.
Time of Expected Time of Expected
Lgftifﬁ? Confinement. L;Eqiﬂ? Confinement.
Menstrna- Menst: e
tion. Earliest, Latest, Eﬁﬂnr_u“' Earliest, Latest,
273 Days. | 280 Days. 273 Days. | 280 Days.
January QOctober October | Felruary ; November | Nov. mber
1 1 8 TR e 21
2 2 9 15 15 22
5 3 10 16 16 23
4 4 11 17 17 24
5 o 12 18 18 25
[i] (i 13 15 19 26
7 7 14 20 20 27
bl 8 15 21 21 28
a9 9 16 22 22 a9
1 10 17 23 £ 30
11 11 18 December
12 12 149 24 24 1
13 13 20 25 25 2
14 14 21 26 26 3
15 15 a2 27 27 4
16 16 23 28 28 5
17 17 24 March
18 18 25 1 20 A
19 19 25 ] 30 7
20 20 a7 December
21 21 28 8 1 8
a3 28 plat] 4 2 9
23 23 30 5 3 10
24 24 81 6 4 11
November i 5 12
25 25 1 8 6 13
26 26 2 ] 7 14
27 27 3 10 8 15
28 28 4 11 a 16
20 20 5 12 10 17
30 30 6 13 11 18
21 2 7 14 12 14
Vebruary | November 15 13 20
1 1 8 16 14 21
2 2 ] 17 15 22
3 3 10 18 16 23
4 4 11 19 17 24
o o 12 20 18 25
6 (3] 13 21 19 26
7 7 14 23 20 o7
B 2] 15 23 21 o8
2] H 16 24 22 20
10 10 17 a5 23 30
11 11- 18 26 24 31
12 12 19 January
13 13 20 27 25 1
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TarrLe Snowing THE DuraTioN oF PrEGNANCY (Continued).

Time of Expected

Ig‘fig? Confinement.

h[i?gntrmz Earliest, Latest,
3 273 Days. | 280 Days.
March December | January

28 26 2

29 27 3

30 28 4

a1 20 5

April
1 30 6
2 3 31 i
ANUATY

3 1 B

4 2 ]

5 3 10

6 4 11

f 5 12

8 6 13

o 7 14

10 8 15

11 9 16

12 10 17

13 11 18

14 12 19

15 13 20

16 14 21

17 15 22

18 16 23

19 17 24

20 18 25

21 19 26

22 20 27

23 21 28

24 22 29

25 23 30

26 24 31
February

27 25 1

28 26 2

29 27 3

30 28 4

May

1 29 5

B 30 6

3 1 7

February

4 1 8

5 2 0

b 8 10

7 4 11

Last Day
of Last
Menstrun-
tion,

May
8
9

10
11
12
13
14
15
16
17
18
19
20
21

Time of Expected

Confinement,
Earliest, Latest,
273 Days. 280 Daya,
Febima Febrm

B g

i} 13

7 14

B 15

0 16

10 17
11 18
12 19
13 20
14 21
15 , 22
16 23
17 24
18 25
19 26
20 27
21 28

March
23 1
23 2
24 3
25 &4
28 5
27 G
28 i
March

1 B
2 )
"3 10

4 11

i} 12

(i 13

7 14

2 15

9 16

10 17
11 18
12 19
13 20
14 21
15 23
16 23
17 24
18 25
19 20
20 27
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Tanre Suowing THE DuraTioN oF PreEeNaxcy (Continued).

Time of Expected

Tast Da ! Time of Expected
of Laat? Confinement, L;'f ?LE&F Confinement.
Menstrng- | =t | o Menstria- : 5 ——
tion. Earliest, Latest, tion. Earliest, Latest,
273 Days. | 280 Days. 273 Days. | 280 Days.
June March March August May May
a1 21 28 1 1 8
22 22 29 2 2 9
23 23 30 3 3 10
24 24 31 4 4 11
April 5 5 12
25 25 1 6 6 13
26 26 2 ¥ i 14
27 27 3 8 8 15
28 28 4 9 9 16
29 ?9 5 10 10 17
30 30 6 11 11 18
July 12 12 19
1 31 7 13 13 20
April 14 14 21
2 1 8 15 15 22
3 2 9 16 16 23
4 3 10 17 17 24
5 4 11 18 18 25
G o 12 19 19 26
7 (i 13 20 20 27
8 7 14 21 21 28
9 B 15 22 22 29
10 9 16 23 23 30
11 10 17 24 24 31
12 11 18 Juue
13 12 19 25 25 1
14 13 20 26 26 2
15 14 i | 27 27 3
16 15 22 28 28 4
17 - 16 23 29 29 5
18 17 24 30 30 6
19 13 25 31 31 7
20 19 26 September June
21 20 a7 1 1 8
22 21 28 2 2 9
23 22 29 3 3 10
24 23 30 4 4 11
May 5 5 12
25 24 1 ] 6 13
26 25 2 7 v 14
27 26 3 8 8 15
28 27 4 9 9 16
29 28 5 10 10 17
30 29 G 11 11 18
81 30 7 12 12 19
13 13 20
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TanrLe Suowixe THE DurarioN oF Preewancy (Continued).

Time of Expected

Time of Expected

]l:_:?ﬁiﬂt? Confinement. Ic'_?siﬂ]g;" ¥ Confinement.
Menst s | " Barliest, | Latest, | o " | Barliest, | Latest,
273 Days. | 280 Days. 273 Days. 280 Daya,
September June June Oc'ober July August
14 14 21 27 27 3
15 15 22 23 28 4
16 16 23 29 20 5
17 17 24 a0 30 6
18 15 25 31 31 7
19 19 26 November | August
20 20 27 1 1 B
21 4§ 28 2 2 9
22 232 29 3 3 10
23 23 30 4 4 11
July 5 5 12
24 24 ]: 6 6 13
25 25 2 7 7 14
26 26 3 8 8 15
27 a7 4 ) 8 16
28 28 5 10 10 17
29 29 G 11 11 18
30 30 7 12 12 19
October July 13 13 20
1 1 B 14 14 21
2 2 9 15 15 22
3 3 10 16 16 23
4 4 11 17 17 24
5 5 12 18 18 25
B 6 13 19 19 26
7 7 14 20 20 27
B 8 15 21 21 23
9 9 15 22 22 29
10 10 17 23 23 0
11 11 18 24 24 31
12 12 149 Beptember
13 13 20 25 25 b
14 14 21 28 26 2
15 15 23 27 27 3
16 16 21 28 28 4
17 17 24 29 29 5
18 18 25 30 30 6
19 19 26 December
20 20 27 3 7
21 21 28 September
a2 22 29 2 1 8
23 23 a0 3 ] 2
24 24 ¢ a1 . 4 3 10
ngus o 4 1
25 25 ik i 5 1%
&0 . 26 2 7 6 13
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TABLE SHowING THE DurATION oF PrEGNANCY (Continued).

Time of Expected

Time -l:}f Expected

—

Last Day Last Day
. of Last | Confinement, M-::-i’ Last
Menstrua- enstrua-
tion. Earliest, Latest, tion.
273 Days. | 280 Days.

Ilecember | September | September | December

8 T 14 21
] 8 15 22
10 9 16 a3

11 10 17

12 11 18 24
13 12 19 25
14 13 20 26
15 14 21 27
16 15 22 a3
17 16 23 20
18 17 24 a0
19 18 25 51
20 19 26

Confinement.
Earliest, Lat-st,
273 Days. | 280 Days.
September | September

20 27
21 28
22 29
23 30
QOctober
24 1
25 2
26 3
27 4
28 5
29 6
3 7

—




CHAPTER XIIL

THE DISORDERS OF PREGNANCY.

Vomiting—Inecreased Secretion of Saliva—Enlargement of the
Veins of the Legs—Piles—Urinary Troubles—Flooding.

WHEN enumerating the signs of pregnancy we
spoke of the sympathy between other organs and the
uterus ; and although this is almost at all times mani-
fested, yet it is peculiarly marked when conception
has taken place. To this peculiar relation is due
many of the disorders of pregnancy, though others
arise from the pressure exercised by the enlarged
uterus.

One of the first symptoms following conception is
vomiting and naousee. This is present at some time in
almost all pregnancies. It is due to the sympathy
between the stomach and the uterus. DBeing present
in nearly every case of gestation, morning sickness
may be regarded as a natural condition ; yet, in some
cases, the sickness and nausea are so excessive as to
endanger the life of the patient, and in such cases
they cannot be regarded as normal, but as morbid. It
is generally believed that women suffer more from
gickness during their first than during their other
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pregnancies. It is also said to be worse when the
feetus is a male than when it is a female. Normally
the sickness is limited to the morning; it is most
common on getting out of bed in the morning. The
vomited matter is watery, acid, sometimes bile, and
mucus. The appetite is not lost, and the patient
makes a hearty breakfast.

In cases where the sickness assumes the character
of disease, the stomach refuses everything. No food
of any kind is retained. This may go on for weeks,
and then cease suddenly ; or it may go on for months,
and exhaust the patient’s strength. The patient
becomes thinner and thinner; she faints with the least
exertion. The face becomes worn and anxious, and
the eyes sunken. Vomiting continues even when the
~ stomach is empty; there may be severe pain in the pit
of the stomach ;-and unless the vomiting be controlled
the patient dies. Many such cases have occurred.

The treatment of such cases is sometimes difficult.
The vomiting may be so intractable as to defy the
influence of all medicines. In most cases it can be
controlled, and generally by simple means. A cup of
tea in bed, or breakfast before getting up, effectually
stops it in some cases. Some will retain cold and
reject hot food. Ice is of great service in all kinds of
vomiting, Place bits of it in the mouth and let them

melt.
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The bowels should be carefully attended to. They
should be made to act regularly, and never be allowed
to become constipated. If the liver be sluggish, a dose
of blue pill now and then will prove of use, and after-
wards a black dranght, or a dose of castor oill. Most
useful are Friedrichshall and Pullna water and Carls-
bad salts, taken two or three times a week, or even
every morning if' necessary. Few things are of equal
service with these mild purgatives. Effervescing
draughts are sometimes useful. Bitters and soda,
hydrocyanic acid, creosote, and salts of cerium are
useful in their turn.

External applications are Dccasiana.lljr useful, as a
small blister, mustard poultices, and turpentine stupes
to the pit of the stomach. A liniment of belladonna
or camphor applied to the same part in some cases
proves effectual.

The patient should keep quiet, in fact rest in the
recumbent position. She should be careful what she
eats—never to take anything that she knows disagrees
with her, and to take the most nourishing food the
stomach will retain in small quantities. If there be
great exhaustion stimulants are useful ; they act best
in an effervescing form, as champagne, or brandy and
soda or seltzer. At the same time it is better to avoid
them unless they are absolutely necessary.

Should the vomiting resist all treatment, and the
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stomach reject everything, it becomes necessary to
keep up the strength of the exhausted and feeble
patient by means of injections of food into the bowel
—by nutritive clysters. These should consist of beef
tea. About two ounces should be administered each
time. If necessary, a little brandy should be added
each time. It may be repeated every four hours.

Cod-liver oil or olive oil may also be rubbed into
the skin, with a view to keep up the strength by
cutaneous absorption. But the vomiting may go on
to such a degree as to excite the uterus to contract
and expel its contents, Aboition or premature labour
then occurs.

This gives a clue to a method of treatment in
severe and intractable cases. Natureisa great teacher,
a great saver as well as a great destroyer. In this
case nature destroys the child and saves the mother ;
the child’s life is sacrificed, and the mother’s spared ;
and seeing this we learn to imitate it. The cases in
which such extreme measures are called for are of
extreme rarity. It happens only when the mother’s
life is in imminent and urgent peril ; then it becomes
a duty to act promptly and empty the uterus, and thus
save the only life that can be saved, unless, indeed,
it be in the later months of pregnancy, when both lives
—_the mother’s and the child’s—can in this manner be
spared. Repulsive as it is to destroy the child, still it
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is the highest duty, and no hesitation should be felt in
sacrificing it in the circumstances stated, for unless
this be done, and done promptly, not only the life of
the child, but that of the mother will also be lost. We
say this because women have died from the effects of
vomiting during pregnancy, and numerous cases have
occurred in which the vomiting has ceased as soon
as the womb has been emptied. At the same time
the greatest precautions should be observed before this
last step i1s taken, for some women have recovered
from the greatest danger when it was thought it had
been impossible for them to survive. That such cases
have perfectly recovered should not he lost sight of,
and abortion should not be induced until the peril is
imminent.

Some women are better when pregnant than at any
other time. They eat better, grow fatter and stronger.
Others, again, lose their appetite, though there is no
excessive vomiting; others have depraved tastes, de-
siring indigestible and injurious food. Some suffer
pain in the pit of the stomach, especially when food is
taken ; others have water-brash and acidity or heart-
burn.  All these symptoms point to the intimate
sympathy between the stomach and uterus, and warn
the future mother to be careful of her diet. She should
avold foods that are likely to turn acid, as those which
contain much sugar, and those which are likely to
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generate gas, as well as all indigestible and in-
nutritious substances. Effervescing draughts of soda
and lime-juice or citric acid relieve the heartburn
temporarily ; in other cases acidulated bitter draughts,
as the dilute hydrochloric acid and calumba, with an
occasional dose of blue pill, cure it permanently.

Salivation, or an Increase in the Secretion of Saliva.
—There is, probably, in all cases of pregnancy an
increase of salivary secretion, but this does not become
apparent. In some cases, however, it becomes a very
troublesome symptom. The saliva is constantly run-
ning out at the corners of the mouth, and may amount
in twenty-four hours to two or three pints. It occurs
asually at an early period, and lasts for three or four
months, but sometimes during the whole period of
pregnancy. The mouth looks healthy, but the salivary
glands are somewhat enlarged.

The treatment should be general as well as local
The bowels, which are usually constipated, should be
acted upon freely. A wash for the mouth, containing
borax or chlorate of potash, sometimes proves useful.
Small blisters behind the ears, or at the back of the
neck, sometimes relieve. In the majority of cases the
trouble ceases of itself ; in some instances, however, it
resists all treatment, lasting until pregnancy is over.

Constipation is a condition frequently accompany-
ing pregnancy, and when allowed to go on for a long

N - .

- S ——
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time it may prove troublesome and serious in its results.
Should the constipation come on suddenly, and be fol-
lowed within a short time by violent sickness, rupture
should be looked for. Such a condition is of a most
grave character, and requires very careful treatment,
Purgatives should be avoided, and the bowels quicted.
The rupture should be reduced ; and, should this be
impossible, an operation should be performed for its
relief.  Unless the bowel be returned by means of
manipulation or operation, death is certain,

In simple constipation, the diet should be carefully
regulated, with a view to regulate the bowels ; fruit,
vegetables, &c., should be taken. Asan aperient when
required, Friedrichshall or Pullna water, manna, citrate
of magnesia, or castor oil are the most useful. Clysters
of soap and water are frequently recommended, and
are of great use in some cases ; but for regulating the
bowels, we know of nothing better than the mineral
waters above named,

Occasionally, diarrhcea oceurs during pregnancy.
When slight, it should not be interfered with, but
treated simply by diet. The patient shonld avoid
fruit and vegetable diet, and take milk, eggs, rice,
&e.  Should it become troublesome, a little 1isniuth
generally stops it.

Lnlarged Veins (Varicose Veins).—Enlargement of
the veins of the legs is a very frequent ocenrience

P
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towards the end of pregnancy. Tt appears in a first,
and becomes worse with every succeeding pregnancy.
It is accompanied by much pain of an aching charac-
ter. The veins become sometimes very large, and
appear like huge cords—almost like ropes standing
out above the surrounding surface—hard and tender.
The skin and tissues around them become red and
inflamed. The redness is of an angry dusky hue.
The whole neighbouring tissue becomes hard and
resistant. The inflammation may go on to ulcera-
tion, or a vein may burst, and profuse hemorrhage
follow.

The treatment consists in regulating the bowels,
and the application of a bandage over the whole limb,
or of an elastic stocking. = Rest in the recumbent
posture is imperative. ~Should a vein burst, the
bleeding should be stopped by pressure on the lower
side of the opening, as the blood in the veins flows
upwards towards the heart.

Piles (hamorrhoids) are exceedingly common during
pregnancy. They are due to constipation, or to the
pressure of the womb on the vessels above. They
consist of little swellings around the opening of the
bowels, projecting out of it. They cause but little pain
at first, though they are irritable; but when they
are inflamed or constricted after a straining at stool,
they give rise to the most exquisite agony. They

e i
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sometimes bleed profusely, after which considerable
relief is obtained.

The treatment of piles is that of the bowels.
Gentle laxatives to prevent constipation—castor oil,
confection of senna, with a little cream of tartar,
sulphur, or confection of sulphur. Strict cleanliness
should be observed. The part should be often sponged
with cold or tepid water, and an ointment of gallic
acid applied. 'When inflamed the patient should rest,
and the part be fomented with an infusion of poppy-
heads ; or a leech or two may be applied to the neigh-
bouring part. When strangulated, the part should be
pushed back into the bowel when that becomes pos-
sible. Frequent bathing with hot anodyne solutions,
S0 as to deaden the sensibility, will hasten the pos-
sibility of this operation.

Newralgia of the face is sometimes very trouble-
some and severe during pregnancy. It may last
during the whole of pregnancy, or be limited to the
earlier months, It is due sometimes to bad teeth ;
at other times no discoverable cause can be found
Should there be bad teeth, they should be removed ;
but if there be any reason why this operation be
deferred, sedatives should he taken to relieve the
suffering. These are powerful medicines, and should
be taken only by medical advice. Together with
sedatives, tonics should be taken ; quinine and iron
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and bark are the best. During the whole of the time
the bowels should be kept open.

Urinary troubles are very common during preg-
nancy. There may exist from the commencement to
the end of that state, a constant desire to pass water,

or an involuntary escape of urine. The former

occurs during the early, the latter more often during
the later, months, In the first case the trouble is
due to irritation, in the second to pressure of the large
womb upon the bladder.

In the first class of cases the diet should be
regulated, malt or spirituous liquors be entirely
avoided ; and a few doses of a mild sedative, as
extract of henbane (gr. ii), be taken occasicnally ;
fomentations are said to be useful.

In the second class, patience must be exercised
until pregnancy is over. No local applications or
medicines will relieve the condition. Strict cleanh-
ness, however, should be observed. The parts should
be frequently sponged with warm water. The thighs
and private parts should be well oiled or smeared
with zine ointment, or covered or coated with flexible
collodion, to prevent inflammation and excoriation.
The bladder should be emptied frequently.

Sometimes, however, there is inability to pass
water. In some cases this is very troublesome, and by
no means free from danger. The womb presses
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against the neck of the bladder, and obstructs the
outlet. Urine is not passed for many hours, and the
bladder becomes much distended; the distension
continuing, a little involuntary dribbling occurs. The
woman thinks the bladder is emptied, when in reality
the distension is increasing. The cause of this is
usually a displacement of the womb. It is a condition
which demands immediate treatment.

Dropsy is usually seen towards the end of preg-
nancy, though occasionally much earlier. Tt is
generally limited to the feet and ankles, or at most to
the lower limbs. Rarely, however, it is general,
affecting the whole body; the upper and lower limbs
the face, the back, and abdomen being swollen. In
some cases 1t is very slight, and requires careful ob-
servation to detect it, even in depending parts, as
around the ankles; while in others the whole body
is greatly swollen. When it is limited to the lower
extremities it is due to pressure caused by the enlarged
womb. After the womb has ascended out of the pelvis,
it, as it grows, displaces the intestines and bladder,
and presses upon the parts around. In this way the
blood-vessels as they pass through the cavity of the
abdomen, become the subject of pressure. The course
of the circulating fluid in them is obstructed ; the
blood in its course from the lower limbs to the heart is
impeded, and consequently the feet and ankles become
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congested, swollen, dropsical, As pregnancy advances
this swelling increases, and the legs may attain before
labour an enormous size. As soon as labour is over the
obstruction is removed, the current of the blood is re-
stored, and the swelling gradually disappears. This
form of dropsy is not attended with danger. Another
form is that due to disease of the kidneys, or to a
poisoned state of the mother’s blood. When the
kidneys are diseased, and perform their functions
imperfectly, certain effete products are apt to accumu-
late in the blood, giving rise to blood-poison. During
pregnancy this condition may arise, though the
kidneys be apparently healthy. The first sign of this
state of blood is to be found in the urine. It contains
a substance called albumen, which is a part of the
fluid of the blood, and of a highly nutritive character,
and the filtration of this substance through the
kidneys, and its loss by the urine, has a tendency
to weaken and enfeeble the system. How pregnancy
gives rise to this condition it is difficult to ascertain,
and there is some difference of opinion with regard
to this point. Some think it is due to pressure of
the enlarged womb upon the blood-vessels of the
kidneys causing stagnation of the vital fluid in them,
as in the vessels of the lower limbs. Others believe
that it is owing to poisoning of the mother’s blood
through the effete products of the child. In whatever
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manner it is brought about, it is a condition associated
with some danger, and should not be for a moment
neglected. Whenever the least swelling of the face
is observed, medical advice should at once be sought.
Besides the inconvenience and discomfort arising from
the dropsy itself, certain symptoms, sometimes of a
severe character, arise from this state of blood, the
most alarming of which are convulsions. These come
on in fits or paroxysms. They may come on during
the later months of pregnancy, or in the course of
labour. They are always associated with danger to
the mother, and prove in the majority of cases fatal to
the child. The whole body may be affected by them,
or only one side. They are accompanied by loss of
consciousness, difficulty of breathing, and lividity of
face. One fit only may occur, or a series of fits, and
as soon as the patient is out of one she may pass into
another. They are often preceded by headache, giddi-
ness, nausea and sickness, shivering, noises in the head,
depression, lassitude, and weakness of the limbs.
These symptoms should always prove a warning, and
should attract the pregnant woman’s attention to her
state of health.

The treatment of such convulsions when they set
in is to inhale chloroform. This has proved a most
valuable remedy in the fit and against their return.
It is administered during the fits in order to cut them
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short, and at intervals with a view tc prevent them.
Chloroform is a very safe anwsthetic in pregnant
women and during labour, but it should be ad-
ministered by a person skilled inits use only. At the
same time benzoic acid or lemon-juice is given to
prevent the formation of an alkaline salt in the blood,
which is believed to be due to decomposition of the
blood-poison, and to give rise to the fits of convulsions.
The bowels should be kept freely open by injections or
by purgative medicines, such as jalap, calomel, &e.

During sueh convulsions labour sometimes comes
on, and it should be completed as soon as possible. It
may be necessary to accomplish this by artificial help,
as turning or the use of instruments, for it has been
frequently observed that as soon as the womb is
emptied the convulsions cease. This does not happen
in all, but in almost two-thirds of the cases. When
there are reasons for believing the child to be dead,
labour is usually brought on, for the retention of a
dead child in the womb is unfavourable to the mother.
In some cases the convulsions cease as soon as the
womb is emptied, while in others they cease gradu-
ally ; they become less and less severe until they dis-
appear entirely.

Displacements of the Womb—The displacements of
the womb which are met with during pregnancy are
similar to those which are seen in the non-pregnant;

b
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and it is probable that the large majority of cases of
displacement of the pregnant womb are due to con-
ception taking place in an already displaced womb,
It is invariably true of that form of displacement
known as falling or prolapsus of the womb, though
not of the displacements known as falling backward
(retroversion), and falling forward (anteversion).
Falling of the pregnant womb (prolapsus) is the
least common of the three forms, and is indeed very
rare. During the early weeks of pregnancy the womb
1s lower than usual in the pelvis, and where the parts
have been repeatedly dilated and relaxed by several
pregnancies and labours, it is ‘not surprising that
in women who have had many children the womb is
very low. At the same time it is not often that the
womb is so low down as to constitute disease, or to
give such trouble that women have occasion to seek
advice for it. Sometimes, however, the womb is so
low down that its mouth occupies the orifice of the
vagina, and, indeed, some cases are recorded where
the womb was entirely outside the pelvis, Such cases
are of a grave and serious character, but fortunately
exceedingly rare. When the womb occupies the
pelvis—though lower than natural—it rises about the
fourth month, as the organ enlarges, out of the pelvis
into the cavity of the abdomen. In this manner the
morbid condition iy cured. When, however, it is
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outside the pelvis, great care and management are de-
manded. Unless it be properly replaced during the
early months, reposition will become impossible, and
the womb will remain outside until labour is over.
Such a condition is attended with very serious risk,
and advice should be sought with regard to it at the
earliest moment. In simple cases the treatment con-
sists in lying down. In some cases, especially about
the third and fourth months, lying on the face is
advantageous, for it favours the ascent of the womb
into the abdominal cavity. When the womb is out-
side it should be replaced by gentle wmeans ; and the
woman should maintain the recumbent position, and
wear a | bandage.

Falling backwards (retroversion and retroflexion)
of the womb is the most frequent and by far the most
troublesome of the displacements of the pregnant
organ. The organ falls backward in such a manner
as to press on the bowel behind and on the bladder
in front. It has been said already that, as a rule, this
condition is due to the occurrence of conception in an
already displaced womb. This is unquestionably true
with regard to the majority of cases, but it is probable
that some cases are brought about gradually or sud-
denly by falls, efforts, lifting weights, straining, and
other muscular exertion. The trouble begins usually
about the third month, when the womb has attained

il
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a size sufficient to fill the pelvis. It is then that the
effects of pressure become felt, and obstruction to the
evacuation of the bowels and of the bladder is caused.
The bladder is not completely obstructed at once, for
urine may be passed; but some is always retained, and
the organ is never properly emptied. The retained
portion becomes decomposed, smells offensively, causes
inflammation and ulceration on the inner surface of
the bladder ; the bladder may become immensely dis-
tended, and at last burst, and then the urine flows
into the cavity of the belly, causing inflammation and
death.

Women may overlook the fact of great distension
of the bladder from the fact that urine is constantly
dribbling away from them involuntarily, but this is
not an uncommon occurrence when over-distension and
paralysis of the bladder are present. In all such cases
a careful examination of the abdomen is necessary to
discover the condition present, and it may be necessary
to pass a catheter to draw the water with the same
object. There is also constant desire to go to stool,
and often inability to pass a motion. The abdomen
grows bigger, and a glance at it shows an educated eye
the distended bladder. Tt is, however, not possible to
make out the exact condition of the womb, which lies
at the bottom of all the trouble, without an exami-
ration of that organ through the vagina. After such
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examination there is no difficulty in pronouncing upon
the nature of the case.

Retroversion of the pregnant uterus is a grave con-
dition, especially if not attended to early. The earliest
symptoms indicating such a condition should draw at-
teution, and the cause be carefully investigated. More-
over, in its early stage the condition may easily be
removed, while later on it s not possible to do so, or
if it be accomplished it is by emptying the womh—a
course to be taken only when all others have failed.

The treatment consists first in emptying the bladder.
A catheter should be passed, and the urine drawn
away. Then clysters of soap and water should be
administered so as to empty the whole of the larger
bowel. Having done this, the woman should lie on
her face, and the uterus will in some cases ascend
spontaneously; but this happens rarely, and it becomes
necessary to lift the body of the womb so as to help
it out of the pelvis, This is a very delicate operation,
and requires a skilled hand. Sometimes all attempts
at reducing the displacement fail, the body of the
uterus being too large, or having become bound down
by adhesions to the neighbouring tissues of the pelvis.
Under these circumstances it is necessary to reduce
the size of the uterus, or to empty the organ.

Death has oceurred in some cases, and in some
cases even after reduction has been effected, or atter
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abortion has been procured. Hence the urgent necd
of early attention in all cases where there is retention
of or difficulty in passing urine,

There are two or three cases on record in which a
woman with a womb fallen back (retroversion) has
gone to the full term of pregnancy, and after very
prolonged labour has been delivered. Such, however.
is not the usual termination; it is abortion and
recovery, or death from inflammation and blood-
poisoning.

Falling of the womb forward (anteversion) is the
usual condition after the second month. By assuming
this position the organ rises into the cavity of the
abdomen, The treatment consists in rest on the back.

Discharges of a watery or of a thick yellowish
fluid from the vagina are exceedingly common during
pregnancy. It sometimes causes much discomfort, a
burning, tingling, or constant itching about the private
parts.

It should be treated by observing strict cleanliness,
a tepid bath twice daily, regulated diet, and total
abstinence from stimulants. The bowels should be
regulated by mineral waters or sulphur, confection of
senna, &c. After the use of the tepid bath an injection
consisting of Goulard water or a weak solution of
acetate of lead should be used; the parts should then
be carefully dried with a soft cloth, If there be
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general weakness, steel or acids and bitters will prove
aseful.

Discharge of blood during pregnancy is almost in-
variably a serious symptom. As a general rule, it may
be said that with the exception of those cases in which
menstruation takes place for a few times during the
early months of pregnancy, hwemorrhage from the
pregnant womb is not unaccompanied by danger;
there are a few cases in which disease of the womb
itself gives rise te bleeding during pregnancy.
These cases are not of very common occurrence,
and we will confine our remarks in this place to
flooding arising from something unnatural in the
pregnancy itself.

Flooding, then, is frequently the first signal of
abortion. This may occur at any period of pregnancy.
Threatened abortion may often be warded off, and
the woman recovers and goes to her full time. Abortion
is the result of disease or of accidents. Very slight
accidents will give rise to it in some women ; and
women who have aborted once or twice get into a habit
of doing so, and it is difficult to make pregnancy pro-
ceed to the full term in them.

Later on, during the later months of pregnancy,
flooding of this kind is called accidental heemorrhage.
It is due to partial separation of the afterbirth from
the womb, and often causes premature labour, It 1s
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caused by accidents, as falls, blows, fright, dc., and by
disease of the after-birth.

Another form of flooding is what is called “un-
avoidable hemorrhage.” No accident produces this.
Its occurrence is a matter of necessity after the fifth
or sixth month of pregnancy. It occurs oftener in
women who have had several children than in those
who are pregnant for the first time. It is due to the
fact that the afterbirth is misplaced (so to speal), for
1t 1s situated over the neck of the womb instead of
being attached to the upper part of the body of the
organ.

All cases of hemorrhage during pregnancy are of
a very serious character, and they tax to the highest
the skill of the most expert. Medicines and plugging
are of but little use. Absolute rest in bed is essential :
cold may be used, and in some cases anodyne may be
given, but only in cases where the patient can be fre-
quently seen by the doctor—and every case of flood-
ing should be frequently seen. Should the heemorrhage
continue, labour should be brought on, and the womb
quickly emptied.

It is evident that pregnancy is a state which is
attended with no little anxiety ; and that the woman
who is pregnant should be the object of earnest soli-
citude and kind attention.

The numerous sympathies manifested at this time



240 THE DiseasEs oF WoMEN.

between other organs and the uterus—as the breasts,
stomach, kidneys, nerves—all of which, when moderate
in degree, are normal, yet even then they are a source
of trouble and discomfort. But when they attain a
morbid degree, what terrible inflictions they become!
Towards the end of pregnancy still greater claims has
woman upon our tenderness, for then she is often a
burden to herself. It should never be forgotten that
pregnancy gives rise to alterations in disposition, and
increases the general susceptibility ; that it sometimes
makes the most amiable irritable, the self-denying
indulgent, and the cheerful despondent. “The respect-
ful deference which is commonly shown to women in
civilised countries at all times, is now therefore more
especially demanded ; while a little forbearance and
feeble persuasion will do much more than rudeness or
harshness in making the future mother conceal any
infirmity of temper, as well as in enabling her to pre-
serve & calm and cheerful deportment.”
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CHAPTER XIII.
MISCARRIAGE OR AGORTION,

Causes of —Symptoms of.

By abortion is meant expulsion of the embryo from
the womb before the seventh month of pregnancy ;
when it takes place between this period and the ninth
month 1t is called premature labour, Both ave of very
frequent occurrence. Wlhen expelled before the end
of the seventh, the embryo, or child, is already dead,
or dies soon after birth : when after, it may live and
be reared. Abortion is said to take place more fre-
quently in first pregnancies than in later ones, for
what reason it is difficult to find out. On the other
hand, there is some evidence to show that they occur
more frequently in later pregnancies, and in concep-
tions occurring about the dodging-time. A pregnancy
about this period is an anxious time to the subject
of it.

The causes of abortion are very numerous. They
may be divided into diseases affecting the mother’s
health, diseascs of the embryo, and accidental causes.

Diseases of the Mother.—Acute disease and fevers,
as inflammation of the lungs, typhoid or scarlet fever,

Q
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or small-pox, not uncommonly give rise to ahortion
Though this is the general rule, yet it is by no meuns
without exception, for women pass through severe
attacks of the acute fevers, and go to their full time—
pregnancy not having been in any way interrupted.

Constipation, either from natural inaction of the
bowels, or from pressure upon them of the pregnant
womb, gives rise during the early months of pregnancy
to such violent straining as to induce the womb to
expel its contents. The presence of hard masses of
faeces in the intestine alone is often enough to irritate
the womb, and excite it to contraction, which may end
in miscarriage.

Skin diseases are occasionally the cause of abortion,
especially when they give rise to great and intolerable
irritation,

Inflammation of the uterus itself, and of the tissues
around it, sometimes causes miscarriage. In this case
the womb is bound down in the pelvis by firm bands.
As pregnancy proceeds, the uterus becomes larger and
softer ; the tissues around participate more or less in
the changes which the womb passes through, and
become more yielding and soft; but in some cases
they possess too great a resistance to permit the womb
to rise and escape into the cavity of the abdomen
when it has become too large to be contained in the
pelvis. Unless they give way, or yield, abortion will
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take place; but on the other hand, should the womb
be permitted to escape into the cavity of the abdomen,
pregnancy will go on uninterruptedly.

Displacement of the womb is another cause of this
trouble. These affections have already been described.
The danger of abortion arising from them is about the
third or fourth month, when the womb goes up into
the abdominal eavity from the pelvis. Tt is true that
they frequently give rise to many troubles before this
time, and that they have given long warning of their
presence, yet it is now that they put forth all their
strength, that the troubles which they cause reach their
highest danger. These displacements may have existed
previous to conception, or they may have been brought
on since,

Retroflexion does not absolutely prevent concep-
tion, and the pregnant uterus also may be retroverted
during the early months of pregnancy by the straining
which often occurs when the bowels are obstinately
constipated. When this happens, there is a sudden
severe pain in the abdomen ; the neck of the bladder
becomes pressed upon ; and as the womb grows the
urinary passage becomes quite obstructed, so that there
is complete retention of urine with all its evils, The
womb oceupying the abnormal position becomes greatly
congested, increases in size, presses against the wallg
of the pelvis, and being unable to escape into the
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cavity of the abdomen, contracts upon its contents and
expels them.

Falling down of the womb rarely gives rise to
abortion, but falling forward is said to cause it very
frequently, considering the rarity with which the
anteverted womb becomes impregnated.

Fibroid tumours of the uterus, ovarian tumours, or
other tumours of the abdomen or of the pelvis ; disease
of the lungs, liver, heart, and kidneys; convulsions,
whether they be hysterical or epileptic in character ; a
nervous temperament, or full-bloodedness (plethora);
lead-poison or blood-poison of any kind may cause mis-
carriage.

Diseases of the Embryo which produce abortion.—
The unborn infant is liable to disease just as the newly-
born is. At any period of pregnancy it may become
the subject of disease, and it may perish in consequence
or live to the full time. Diseases are hereditary, just
as well as facial and bodily lineaments; and the diseases
of the father and mother may be transmitted to the
child, and while still in the womb it may show signs
of them. During the early months the intestines and
liver ave apt to suffer; later the brain, the glands, the
lungs, the chest, heart, blood-vessels, and abdomen.

During the later months of pregnancy the unborn
child may suffer from almost any disease which the
newly-born may be subject to. If the mother suffer
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from acute fever, cholera, consumption, or scrofula,
the child may suffer from the same. Children have
been born with measles or scarlet-fever rash upon
them.

The after-birth is also subject to disease, which
may destroy the child and produce abortion; or it may
become partially separated from the womb, which,
as a rule, results in flooding, and ultimately in mis-
carriage.

‘When the child dies in the womb, it is not, as a
rule, expelled at once, but is retained for several days
—from six to twenty. During this time there is some
uneasiness, and perhaps signs of threatening abortion,
and it is important to know whether the child is alive
or dead. If the child is dead, the mother does not
longer feel its movements ; she does not increase in
size, but there is a sense of coldness in the belly—a
heaviness in the bottom of the abdomen ; the breasts
do not grow—Ilose their roundness and firmness, and
they become loose and flaceid.  If there be a fetid dis.
charge it is almost certain the child is dead. It is
exceedingly difficult to make sure of the death of a
child in the womb, because the distinctive signs of life,
as the sounds of the heart, may be missed, though the
child be alive ; and when the child is dead all the
above symptoms may be absent,

False conceptions, as the flesh and grape mole, have
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been described, and we need not do more here than
refer to them as causes of abortion.

Aceidents.—The most common are violent bodily
or mental shocks, fright or grief, fatigue, blows, falls,
riding, jolting, driving, dancing, violent diarrheea, may
cause abortion. Tt is surprising what little is enough
to cause abortion in some women, and how difficult it
is to get the womb to expel its contents in others.
Severe injuries, heavy falls, violent attempts even at
destroying the fruit, have in many cases completely
failed to excite the organ to act. There is hardly
an injury compatible with life—danger however great,
excitement however powerful —which pregnant women
have not suffered without evil effects. '

Tt is said that some women acquire the habit of
aborting. By this is meant that if a woman aborts
once or twice she is very likely to do so again. In
these cases there is something more than habit, and if
the womb be carefully examined it will be found that
it is in an unhealthy condition. It may be that it
has not had time to recover from the first pregnancy
and labour before the second conception takes place;
the organ may be inflamed or ulcerated ; in any case,
however, some condition is present which is unfavour-
able to healthy pregnancy.

Symptoms.—The symptoms of abortion during the
later monihs are similar to those of labour; at an

e ————— e
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earlier period they depend upon the degree of develop
ment which the embryo has attained. If it occurs a
week or a fortnight after the first absent period was
due they will be little more than those of menstruation
--a little more discharge, a few clots, and a little pain,
The symptoms vary in severity between these extremes.
We stated elsewhere that a periodical discharge of
blood occasionally-takes place during pregnancy : this
should not be mistaken for the commencement of
abortion. It is true that abortion frequently begins
with flooding, but there is usually also pain in the
abdomen. On the other hand, there is no pain in
the former case, and the discharge is not profuse,
Whenever bleeding occurs during pregnancy—what-
ever be its cause—the woman should rest i1 bed.

Women are apt to treat a miscarria ge as if it were
& matter of little or no importance ; they frequently
walk about, follow their occupation, and do their work
during the whole time. Now it should be known, that
though a miscarriage may be associated with little
danger when properly attended to, yet when treated
without due care and attention it may not only lead
to endless troubles, and lay the seeds of many diseases,
but may even prove fatal.

Whenever miscarriage is threatened, when bleeding
sets in, all the discharges should be carefully kept—
no clots or substances should on any account be thrown
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away ; they should all be preserved until the visit of
the doctor. They should be shown to him, for from
them alone he can form an opinion whether “every-
thing has come away " or not.

Unfortunately, women constantly act in the very
reverse way : as soon as anything is passed it is care-
fully thrown away so that it cannot be seen again ; 1t
can safely be said that by so doing they do their best
to prevent the doctor doing his best. By the exami-
nation of the substances passed, if they were all pre-
served, the medical man could easily say if there was
any more to come away, and in this way decide what
measures are needed.

The risk of leaving a portion of the after-birth
behind in abortion is even greater than after labour.
In the latter case, the danger is slight : it occurs daily,
and usually the contractions of the womb are alone
enough to expel it. In abortion, however, the contrac-
" tions of the womb. are feeble ; the after-birth has not
undergone the preparatory process for separation ; it
is firmly attached, and not easy of removal. After
everything has come away a time of rest is required
for the womb to return to its ordinary condition, just
as it is necessary after labour. Absolute rest should
be observed until all ved discharge has stopped and for
some time after. The observation of this counsel alone
will save much future suffering ; for there is nothing

M-.—._..
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more productive of uterine diseases than carelessness
during abortion.

At this time the diet should be good, but plain—
meat, vegetables, bread, milk, and beef tea. Stimmn-
- lants are not, as a rule, necessary. If there has beeu
great loss of blood, however, they may be urgently
needed. The bowels should be regulated. The breasts
give no trouble, for little or no milk will appear in
them.
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CHAPTER XIV.

THE MANAGEMENT OF PREGNANCY.
Food—Clothing—Baths—Exercise—Sleep.

WHEN a woman has conceived, her chief object and
desire is and should be a healthy pregnancy and a safe
labour. 'With this object in view, she should be watch-
ful over everything that can affect or influence her
physical, mental, and moral health and development ;
on this depends not only her own but her offspring’s
Lealth. The food should, during pregnancy, be plain,
and in sufficient quantity. Sometimes, as has been
already stated, the appetite is lost or becomes degraded
after conception, and there is a desire not simply for
innutritious but for positively injurious substances.
Now, the fancies of pregnant women should, as far as
possible, be gratified; but there is a limit beyond which
complaisance should not go: that limit is reached when
injurious substances are desired as food. They should
be refuzed, however painful it would be to do so. At
the same time, great latitude should be allowed,
because food which is indigestible is sometimes digested,
in others vomited. The food, then, should be plain,
nourishing, and abundant—meat twice a day, bread,

i
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vegetables, milk, and fruit pudding, unless the latter
disagree,

Stimulants under ordinary circumstances are un-
necessary ; at least, no increase of them should be made
on account of the conception. If the patient be
accustomed to take small quantities of ale, claret, or
wine, she may continue to take them to the same
amount ; but when water has been the usual drink it
1s best that it continne so. It will have a favourable
effect both on the mother and the child’s health.

There may arise, however, circumstances which
demand the use of stimulants, as acute disease setting
in, or a profuse loss of blood, or other exhausting con-
dition. In such cases stimulants should be taken
under medical advice.

Clothing.—All women wear stays, and it is right
that they should doso. During pregnancy they should
not be left off, but should be made in such a manner
as to fit to the altered figure. Some women, without
reason, appear as if ashamed of a condition which they
are only proud of, and attempt to conceal the fact of
their pregnancy for as long a period as possible. This
1s eflected by tight-lacing, a practice that is most
injurious to themselves and the child. It is to be
deprecated and condemned, and there is no single
reason in its favour, It arises entirely from a feeling
~# false delicacy, which a person who aspires to become
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a mother should not indulge in. On the other hand,
stays are of great service when properly made. As
pregnancy advances and the womb increases in dimen-
sions, great pressure is brought to bear on the walls
of the abdomen ; the skin is stretched and cracked ;
the muscles and all the tissues are put on the strain;
there is often severe pain in the lower part of the
chest, owing to the dragging upon the ribs in the
laces where the muscles are inserted. A properly-
made belt or stays bring considerable relief to these
troubles. Such a stay should be moulded to the body,
should not be stiff, should embrace the whole of the
abdomen so as to give it equable support, and should
have strong elastic at the sides, so that 1t may yield
when necessary.

Flannel should be worn next the skin in summer
as well as winter. It is at all times better than linen.
The thickness of the material can be regulated to meet
the peculiarities of the individual and the changes of
the seasons. More or thicker clothing is generally
required during pregnancy than at other times, owing
to the increased nervous sensibility and susceptibility
to disease.

Drawers of flannel should be used ; they are better
when they open on the side, and with elastic below
the knees. In this way perfect protection from cold
and draughts is insured.
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Garters should be worn as little as possible.
There is great tendency during pregnancy to the dis-
tension and enlargement of the veins of the legs,
owing to the pressure from the enlarged womb im-
peding the return of the blood from the lower limbs
to the heart. Every effort should be made to relieve
this, and ward off whatever has a tendency to aggravate
this condition. ~Garters, especially when worn tightly,
appear to favour the distension of the veins. It is,
of course, not possible to do entirely without the aid
of garters; at the same time, there are many hours of
the day, or even many days, when their use can be
dispensed with altogether by she who is enceinte ; and
by discarding them as much as possible, and by never
wearing them tight, it is in some cases possible to
save oneself infinite trouble and great pain.

Baths.—Many, if not most, ladies nowadays take
their daily sponge bath. In many cases it is cold, in
others it is tepid. Both are useful, and should not be
discontinued during pregnancy.

Lwercise is necessary to the enjoyment of health at
all times. Pregnancy is no exception to this rule ;
and every day she who is in the family way should
take a “constitutional.” Tndeed, it is perhaps more
necessary during this period than at any other time,
Care, however, should be taken not to overdo it
Violent exercise which calls the muscles into forcible
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action should be avoided, as riding, rough driving,
dancing, &c. Violent efforts, as over-lifting or straining,
should be avoided. Long walks, causing great fatigue,
should be forbidden. Quiet driving, but, best of all,
walking exercise is to be recommended : a short walk
morning and evening, and a third at noon, if not too
fatiguing. This favours digestion and nutrition ; pro-
motes the change of material in the body; favours
circulation, which during pregnancy becomes sluggish,
and causes enlarged veins, swollen legs, and bleeding
piles.

Sleep.—The amount of sleep that different people
require varies greatly. Some can do with four or five

hours a night, while others can hardly do with less than

eight or nine, and could even enjoy twelve. During
pregnancy early hours should undoubtedly be rigidly
observed in the evening ; in the morning, however, a
longer rest than she is accustomed to will often prove
very grateful to the feelings of the future mother, and
she should not be denied the indulgence. During the
day she should rest several hours, and always with the
feet on a level with the buttocks.

Great care should always be taken in guarding
against accidents to pregnant women: not only falls,
blows, and divect injuries, but also sights or news,
dec., which are likely to cause a sudden shock. Repul-
sive objects should be kept from view. This is not
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because they are likely to brand the child with what
ave called “Mothers’ Marks,” but because they may
produce fits or hysterical convulsions; or a sudden
shock may destroy the child, or bring on miscarriage,
at any period of pregnancy.



CHAPTER XV,

THE MANAGEMENT OF LAROUR,

The Period immediately following After-pains—Secretion of Milk—
Excessive Secretion of Milk—Deficient Secretion of Milk—
Deformed Nipples—Sore Nipples—Milk Abscess.

SoME time before labour actuslly sets in premonitory

symptoms or warnings of it have been observed. The

first of these is the falling or sinking of the womb,
which takes place during the last month of pregnancy.

This is almost invariably observed. Women say that

the child is lower—that they do not feel so un-

comfortable, so full and distended. This is because
the pressure of the womb is in part removed from the
chest, and there is in consequence more breathing
space. Other troubles, however, appear: the bladder
becomes more irritable, micturition is more frequent,
and the bowel may be irvitated so as to give rise to
slimy or mucous diarrheea. Walking also is peiformed
with greater difficulty ; there is a general preparation
in the pelvis for the birth of the child. All the tissues
become softer, and the firm joints which bind its
soveral parts together appear to become looser and
more yielding. The first symptom of real labour is
pain, This is due to efforts made by the womb to
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expel its contents, The pain is seated at first in the
abdomen, and is similar to sharp colic. Pains similar
to these may come on several days—even a week or
more—befere labour. They sometimes return every
night and cease in the day. They are then due, in the
majority of instances, to some deranged condition of
the stomach and bowels, as constipation, or the
ingestion of indigestible food, Such a condition at all
times. and especially during pregnancy, is apt to give
rise to pain in the womb. A dose of castor oil or
Friedrichshall water will empty the bowel and dispel
the pains, When labour really sets in, the pains return
at intervals. At first the pains last a very short time ;
they are little more than sharp twinges, with long
intervals between them. The pains gradually become
longer and more severe, and the intervals shorter.
After a time, the pains, instead of having a colicky or
twinging, assume a bearing-down character. They
go to the back, and then the woman has more suffering
i the loins than anywhere else. She calls the nurse
to press or support the back, and this gives great
relief.

As labour advances, a discharge makes its appear-
ance from the vagina. At first it is a pale or colourless
viscid mucus.  The quantity of this secretion varies :
in some cases it is very profuse, while in others it is
scanty. A large quantity of it is generally regarded

R
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as a sign that the labour will not be « long one. After
a time, when the labour has made sowe progress, what
is called the “show ” presents itself. This is a slight
discharge of Dlood, and indicates the advance made by
the child’s head. It is a sure sign that labour is
progressing.  About the same time the patient may
feel chilly, or have a slight shiver or rigor. This
is of frequent, indeed, of usual occurrence, and should
be expected in the natural course of events. Amnother
occurrence of great importance which takes place
about this time is the rupture of the membranes and
the escape of the waters. The amount of water which
escapes varies much in different cases. The quantity
may be immense, or it may be trifling. The latter
condition may be due to one of two things—retention
of a part of the fluid in the womb, or an originally
small amount of water. With the escape of the waters
the pains alter in character. Before this event the
pains were of a teasing, colicky character ; afterwards
they become stronger, of longer duration, and of a
bearing-down character. The severity of the pain
varies much. Some persons suffer but little, while
others suTer severely. The pains gradually increase
in severity until the head is born; then there is a
ghort interval of relief, after which the body is
expelled. When the child is completely born, the
nurse (if a doctor is not present) should keep her hands
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on the lower part of the abdomen, just above the
pubes, or below the navel. Then she ought to feel a
hard, round, smooth mass, like a cricketball or a
child’s head : upon this she should lay her hand flat,
and hold it firmly down. Tt is the contracted womb
which should be maintained in a state of contraction,
and not allowed to become relaxed. There is no great
hurry about the child, so long as its mouth is kept
out of the discharge with which it is surrounded, and
it is able to breathe. When the mother has been duly
attended to, the child should be separated ; this is
called by some midwives, “taking the child.” The
navel-string or cord should be tied in two places by
means of tape or of strong thread. The first ligature
should be placed about an inch and a half or two
inches from the child, and the second an inch or an
inch and a half beyond the first. The navel-cord
should be then divided with a pair of scissors between
the two ligatures, Care should be taken that the cord
is the part really divided. The object of the ligatures
is to prevent bleeding, The really important one is
that next the child, for if it be not properly and
firmly tied the infant may bleed to death. The
second is of no great importance, though it is usual to
put it on,

The child having been separated, the next object
i the removal of the after-birth. This is usually
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expelled in the course of half an hour after the birth
of the child by the efforts of the uterus alone; and no
attempt should be made to remove it except by one
thoroughly acquainted with the method of doing it
Nurses and midwives are often greatly afraid that the
cord may be drawn up into the womb, and in order
to prevent such an untoward occurrence they tie 1t by
means of the ligature-string to the patient’s thigh or
leg. This is a harmless practice enough ; at the same
time, we must say it is absolutely useless, for it is
not possible for a navelstring of moderate length to
be entirely drawn up into the womb ; and even were
such an accident to occur it would result in no harm
whatever. Were this the only interference of which
ignorant attendants are guilty it would be indeed well ;
but, unfortunately, attempts are frequently made to
remove the after-birth by dragging on the navel-cord.
Such attempts are Exceeﬂiugly mischievous, and may
lead to the gravest injury. Every now and then the
cord gives way, and the after-birth is left in the womb.
When this has happened, a doctor is sent for, and the
removal of the organ is by no means to be easily accom-
plished. In other cases the cord does not yield, but
the uterus is turned inside out by the dragging upon it.
This inversion of the uterus is a most serious accident,
and imperils life ; indeed, it has proved in some cases
immediately fatal. But pulling at the cord leads to
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other less serious but very troublesome conseqnences,
It irritates the womb, excites it to Irregular contrac-
tions which do not expel the after-birth, and renders it
difficult for it to be removed artificially,

When waiting for the expulsion of the after-birth,
it should be remembered that the navel-string shoulé
not be pulled upon ; that the hand should he kept on
the abdomen just above the pubes, in contact with the
womb ; that whenever the round tumour, like a ericket-
ball, loses its hardness and firmness, and becomes soft
and flabby, there is danger of bleeding ; and that, in
such circumstances, gentle rubbing and pressure, or
kneading, should be practised over the part until the
womb becomes hard again. ‘

No medicine should be given during labour, unless
ordered by a doctor, nor until after the expulsion of
the after-birth: After birth is m:unlﬂeted——that is,
when both the child and after-birth are born—a
draught, containing a tea-spoonful of the liuid extract
of ergot of ryein a little brandy and water, may be
given if there be any signs of flooding. In no case
should ergot be administered before the birth of the
child.

The management of the lying-in room is of no little
importance. 'When the event is expected, everything
should be in readiness: the doctor should be engage
and known, and the nurse should be in the house &
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day or two before, if possible. The baby’s clothes,
napkins, binder, mackintosh, draw-sheets, and all the
little things that will be necessary to make both the
mother and child comfortable, should be procured ready
before the expected time. It is well to have all this
done some time before the calculated time of labour,
because now and then the baby arrives a fortnight or
three weeks before it is expected. The lying-in room
should be quiet; there should be no more than one
friend, and that one a mother, if possible. The
husband is better out of the room. In the room these
three should be together with the patient: the doctor,
the nurse, and one friend. The choice of a nurse is
as important as the choice of a doctor. It is some-
times well to engage a nurse at the recommendation of
the doctor in attendance ; she should be intelligent,
sober, wakeful, and should thoroughly understand her
business; she should not be meddlesome. Of all
nuisances in a lying-in room, perhaps an interfering
nurse is the worst of all—both to the patient, her
friend, and the doctor. She should observe the direc-
tions of the doctor accurately; observe the patient
carefully, and report accordingly to the medical man
in charge.

After confinement the patient is woin, tired, and
exhausted. A temporary calm follows the energetic
aclion which issued in the delivery of the mother.
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After the excessive action, in which nerve and muscle
seemed strained to the utmost pitch, there comes a
sudden and profound repose; there is perfect freedom
from pain; every fibre is relaxed; only the uterus now
contracts of all the muscles which were so lately
struggling. Like some ship which turns from a tem-
pestuous sea into a safe and quiet harbour, the young
mother passes from the storm of childbirth into the
tranquil haven of maternity. In the pathetic words
of Seripture—‘ A woman, when she is in travail, hath
sorrow, because her hour is come ; but as soon as she
13 delivered of the child, she remembereth no more the
anguish, for joy that a man is born into the world.’”

Absolute rest is now necessary.  For the first few
days the new mother should see few or no friends, The
room should be darkened and kept perfectly quiet, so
as to favour the induction of sleep.

During the month that follows labour great and
important changes take place in the lying-in patient,
and everything should be done in order to favour the
regular and normal performance of these changes ;
for upon this the future health of the woman may
in a great degree depend. Moreover, slight causes
may interfere with them, and may give rige to the
beginnings of disease which may easily be prevented,
but which is with the greatest difficulty cured when
once it has lodged itself in the womb.
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The chief changes which occur during this period
are the involution, or the reduction of the womb from
the enlarged condition in which it is immediately
after labour to the mormal size of the organ in its
unimpregnated state ; and the secretion of milk in the
breasts.

In order that these processes may go on in a proper
manner, there are many conditions which should be
observed, which we shall mention as we proceed. And,
first of all, we will speak of the food of the lying-in
woman.

It was once believed, and is still too generally
held, that the lying-in woman should be kept low for
the first few days after labour. It was thought that
she was in a condition peculiarly liable to inflamma-
tion, and that good nourishing food was likely to excite
that formidable disease. This, however, cannot be
maintained ; insufficient food is far more likely to
retard recovery, and to interfere with the normal pro-
cesses going on in the body. Instead of limiting the
diet to tea, arrowroot, and water-gruel, a nutritious
but easily digestible and unstimulating diet should be
taken : as beef tea, chicken soup, &e.; not discarding
entirely, however, the old régime. Except in special
cases, stimulants—wine, spirits, and beer—are un-
necessary.

" The binder should, for the first three days, be care-
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fully adjusted. It is liable to slip up under the arm-
pits or round the lower part of the chest, where it is
of no use; when this happens, it should be taken off
and replaced in the manner already described,

After labour the bowels are generally confined : this
is especially the case when they had acted freely just
before or during labour. In such cases it is not neces-
sary to be anxious about them for the first two days ;
on the third day, however, if they still remain torpid,
it is advisable to give a dose of castor oil or other mild
laxative. When they have been freely acted upon, the
patient may return to her ordinary diet. About this
time the milk begins to form in the breasts, and the
mother has to take food for herself and also for her
infant. There is, consequently, an increasing demand
for nourishment, and the food should be plain and good,
but abundant : animal food twice a day, with vegetables
and bread, and the usual amount of beer or wine,

For some days after childbirth there is a discharge
of blood from the womb. At first this contains coagula
or clots of blood. These disappear after the first day
or two, but the sanguineous discharge lasts for seven
or eight days. It is at first almost pure blood, but
atter the first three or four days it begins to lose its
colour, becomes paler and paler until about the eighth
- or tenth day, when it assumes a greenish colour (then
it is called the green waters), and disappears from the
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twelfth to the fifteenth. This discharge is passed in
greater quantities during micturition, or at stool, or
during after-pains. It is necessary that the discharge
should be free, but not profuse. A discharge of blood
sometimes continues during the whole month ; then
something wrong should be suspected, and should be
at once attended to. While the discharge continues,
napkins should be worn and changed frequently ; and
at each change the parts should be carefully sponged
with warm water containing one teaspoonful of tincture
of iodine to the pint, or a 21 per cent. solution of
carbolic acid, or a 1 in 3000 solution of corrosive
sublimate. This is imperatively demanded, for the
secretions are liable to undergo rapid decomposition.
Should the discharge become offensive in the passages,
it may be necessary to wash them out twice or thrice
a day, by means of injections of warm water containing
tincture of iodine in the proportion mentioned.
After-pains.— After the womb has expelled its con-
tents, it remains in a more or less contracted condition.
This contraction, however, varies in degree at different
times. Sometimes the organ contracts more vigorously
and then relaxes again. These contractions are accom-
panied by pain—called after-pains. Their occurrence
is a natural phenomenon, and up to a certain point they
have abeneficial influence, andfavour the changes which
take place in the womb. They are absent, or more
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generally slight, in first cases, and increase in severity
with each successive labour, so that in a woman who
has had many children they may cause much suffering.
They begin soon after labour, and continue in some
cases for three or four days, and may require special
treatinent. A warm poultice or a hot flannel over the
lower part of the abdomen will- frequently give relief.

They are aggravated by putting the child to the
breast, by taking food, by the action of the bowels or
of the bladder, or by distension of the last-named organ.

Rest is of the greatest importance in the early part
of the lying-in month. The patient should remain in
bed for ten or twelve days, and in some cases even
longer. Then she may sit up, and rest on the couch
or on the outside of the bed, but it is advisable for her
not to leave her room until the third week ; and she
should rest for a great part of each day until the end
of the month. This should be the rule; there are ex-
ceptions when still longer rest would be beneficial.
Too early getting up is productive of numerous troubles :
it may give rise to a profuse bleeding, or keep up a
sanguineous discharge for weeks, or even months ; In
many cases it is the cause of sub-involution of the
uterus, with all its troublesome consequences—to fall-
ing of the womb, to relaxation of the soft parts around
the uterus and of the floor of the pelvis, and to other
forms of displacement,
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Secretion of Milk.—We have already stated that
changes in the breasts form part of the signs of preg-
nancy. These changes become more marked as
pregnancy advances, and attain their maximum a few
days after the child is born, when the milk has become
freely secreted. During the last month of pregnancy
milk is found in the breasts in small quantity, and can
even be pressed out from the nipple, but the proper
secretion of milk takes place in most women about the
third day after labour. At this time the breasts
become rapidly harder, fuller, and painful : there
appears to be a rush of fluid into them ; the patient
feels ill, feverish, has a headache and a quick pulse.
In some cases there is a slight shiver, or rigor, hot
skin, a free perspiration, and there is free secretion of
milk in the breasts. This is called “milk fever.”

It 1s a question of some importance when the child
should be put to the breast. Should it be put early,
during the first two or three days, before the milk is
fully secreted? or is it better to wait untii the breasts
are acting freely? There are several advantages in
applying the child early. Irritation of these organs
causes the womb to contract, causing it to expel clote
that may be lodged in its cavity, and favours involu-
tion. 1t undoubtedly also favours the fiow of milk
into the breasts, so that in cases where milk is scanty
this is one method of increasing it. It also draws out
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the nipple when this is flat or small ; ¢ and what is
now likely to occur, should this have been omitted, is
a projection of the areola which participates in the
tumefaction of the rest of the gland, so that the nipple
falls in, as it were, on a level with the skin, when it
becomes a matter of some difficulty for the child to
seize it.”

After a first labour, when the milk is secreted, the
child may find some difficulty in drawing it out along
its fine channels; and the pain arising from it to the
mother may be severe. In such a case it is advisable
for the nurse, or some fit person, to draw the breasts
herself or by means of a breast-pump. Once the milk
flows freely out of the nipple, this pain is relieved.
Besides, as the child requives but little at first, the
breasts are frequently but imperfectly emntied by its
eﬁ'm"ts, then gentle rubbing of the harder p:'u'ts of the
gland with olive oil will cause the milk to flow out,
or the breast-pump may be used for the same purpose.
During this period the heat in the breasts is great, and
in parts they become hard and cord-like ; in such cases
it may be necessary to keep evaporating lotions con-
stantly applied to them. The best is an ounce of spirits
of wine to eight ounces of water. When the organs
become troublesome, on account of their size and
weight, they should be suspended by means of silk
bandkerchiefs tied over the neck.
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Under these circumstances, the child must not be
too frequently applied to the breasts. It is better to
relieve the distended organs by completely emptying
them by means of the pump, for the irritation caused
by the imperfect efforts of the infant increases the
troubles.

The milk first formed in the breasts is thicker than
that formed when the flow is well established ; it has
irritating properties, and serves as a purgative to the
child, acting freely on its bowels. It loses this character
in the course of two or three days, and acquires the
properties of the mother’s natural milk.

The quantity of milk formed in the breasts of
different women varies greatly. In some it is s¢
abundant as to flow out spontaneously from time to
time, while in others the breasts are absolutely dry.
In the first case, the woman is said to be a good
nurse ; in the latter, a bad, or rather, no nurse.
Besides the difference in the quantity of milk secreted,
there is also considerable variation in quality met with;
and, in reality, the value of any one as a nurse depends,
not on the quantity of milk secreted in the breasts only,
but also upon its quality.

Eaxcessive Formation of Milk.—This gives rise,
occasionally, to serious troubles. The milk may be of
good quality or of a watery character. When the milk
is good, the child does not suffer—it thrives ; but the
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inconvenience to the mother is mnot inconsiderable,
The secretion is so rapid that soon after the breasts
have been emptied they fill again, and suddenly pour
out their secretion, keeping the mother's breasts in a
perpetual state of moisture.

The breasts are so irritable that the least touch gives
rise to an overflow of milk; and when the child is
applied to them they pour their contents out more
rapidly than the child can swallow, filling its mouth,
and giving rise to a choking feeling. When this is
allowed to go on for a long time, the drain affects
the mother's health, and may ultimately undermine
her constitution.

In such a case the chief object should be the regula-
tion of the diet. The food should be good and plentiful ;
but it should be chiefly solid. The amount of fluid
taken should be very limited.

Deficient Secretion of Milk.—The secretion in the
breast may be scanty or absent. The quantity varies
between the extreme abundance described in the
previous paragraph and none. Absence or deficiency
of milk may occur in women who are perfectly healthy,
It is not often seen under those circumstances, but
usually in women who suffer from acute disease. It
is one of the first symptoms of those diseases to
which the lying-in patient is subject. The breasts in
these cases become distended and full about the third
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day, and milk is abundantly secreted ; and about the
fourth or fifth day, when the disease sets in, it becomes
oreatly diminished or entirely suppressed. The dis-
charge from the womb is also arrested. These two
symptoms appearing together are of very serious
import. On the other hand, when there is deficiency
or absence of milk in good health, the cause rests in
the particular constitution of the patient, and secretion
fails from the first: and in these cases the only evil
that follows is the inability of the mother to nurse her
child.

Deformed Nipples.—The nipples are sometimes
small or flat, so that the child cannot suck.  This
may be due to original conformation or to the pressure
of badly-made stays. This is frequently a source of
great trouble and annoyance. The mother has plenty
of milk and is anxious to nurse her child, but ex-
periences the greatest difficulty in doing so, owing to
the imperfect shape and size of the nipple. The child
cannot take it into its mouth and retain it there
with ease, and, consequently, bites and bruises it.
To remedy this, efforts should be made to draw out the
nipple. These should be tried after labour and before
the milk has come into the breasts, and continued
afterwards. The child may be applied ; and should
this prove ineffectual, the services of a sister or uurse
chould be obtained. If this cannot be obtained, then
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an attempt should be made to draw it by a pump.
The following simple method answers well in some
cases :—Take a soda-water bottle, or a bottle of similar
shape and size; fill it with hot water; pour the
water out, and apply the neck of the bottle over the
nipple; as the bottle cools, the partial exhaustion
formed by the condensation of steam will cause the
nipple to protrude and be gradually drawn up into
the neck of the bottlee. When this is effected, the
bottle should be retained in that position for a few
minttes, and then tilted a little on one side, while the
breast is pressed on the opposite side so as to allow
air to enter the bottle, and the nipple be withdrawn
without injury.

India-rubber teats, or artificial nipples, are of
great service in these cases; and they will enable
any mother who has plenty of milk, and is anxious
to nurse her infant, to do so, whatever be the shape
of the nipple. They can be obtained at the druggist’s,
They should be made of the natural black india-
rubber, for it is practically devoid of taste ; while the
white india-rubber, or caoutchoue, has a sickly and
unpleasant taste and smell.

Sore Nipples are very common, and very trouble-
some and painful. It is often not easy to cure
them, on account of the frequent application of the
child to them in nursing. When ecracks or fissures,

8
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and excoriations are present, every application of the
infant aggravates the suffering,

They are easier of prevention than of cure. During
the later months of pregnancy they should be frequently
bathed with salt and water, or a weak spirit lotion,
or an infusion of tea. After labour, and during the
period of nursing, the same treatment should be con-
tinued. If this proves ineffectual, a lotion of goulard
water, or, better still, glycerine tannin, should be
applied after each application of the child. Extreme
cleanliness is necessary under these circumstances, for
the sake of both mother and child. The nipple should
be bathed with warm water after each act of suckling ;
then carefully dried, and the application applied after-
wards. This should be allowed to remain until the
next act of suckling, when the nipple should again
be bathed with warm water, so as to remove all trace
of the lotion before the child is put to the breast
again. In some cases the nipple is so painful, and the
irritation caused by suckling so great, that it becomes
necessary to remove the child permanently and bring
it up by hand, or obtain the services of a wet nurse.

Mille Abscess—This may oceur in any case in
which there is a fair quantity of milk secreted. It is
said to occur more frequently in the weakly and delicate
than in the strong and robust. The breast at first is
full ; a part of it remains hard and tender after the
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gland has been emptied. There is sharp, darting pain
in it. There may be a sharp shiver, or rigor, but this
may be absent. The pain in the breast increases,
and it becomes very tender to the touch. The hardness
and fulness continue, and the part becomes red,
Inflammation proceeding, the swelling increases ; there
is a distinet twmour; the pain and tenderness are
severe ; the skin is hot, red, glazed, or shining.
Instead of the sharp darting pain, there is a painful
throbbing in the breast. The glands in the armpit
become swollen and the arm stiff at the shoulder.
There is pain when the arm is moved. Shivering
may occur again.  When this happens, and the pain
has assumed a throbbing character, with the surface
glazed, matter has formed—the inflammation has run
on to abscess. As soon as it is certain that matter is
present, it should be at once let out. This will save an
immense amount of suffering, and in many cases effect
a rapid recovery. On the other hand, if it is allowed
to burst of itself, the suffering of the patient will con-
tinue for a long time, and until the discharge escapes
is of a very severe character. The matter is often
formed deeply in or under the gland, and in these
cases it takes a long time to reach the surface and
escape, and during the whole of this time the throb-
bing pain is severe,

Moreover, when it has escaped after this long
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delay, the process of recovery is much less rapid than
when it is let out early. Sometimes several abscesses
form in succession, and the breast becomes a mass of
almost stony hardness. When abscess has occurred
once, it is liable to occur again, though by judicious
treatment it may in many cases be warded off.

Treatment.—The breasts should be periodically
emptied. Frequently some parts of the glands remain
hard and full, while the rest is soft and flaccid. When
this happens, gentle friction with warm olive oil should
be made over the full part. When inflammation has
set in, cold lotions should be tried ; when these fail,
hot fomentations and poultices should be applied until
matter is formed, which should be immediately allowed
to escape. Poulticing for a few days, and the applica-
tion of pressure, with liberal diet, will, in most cases,
effect a rapid cure.
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CHAPTER XVI.

MANAGEMENT OF THE NEW-BORN INFANT,
C]uthing——Fnud—Wetrnume—rFEEdjng-buttles—Sleep, Cleanliness,
and Bathing—Light, Air, and Exercise—Diseases of Infancy.
WE consigned the new-born child to a warm flannel o
be placed in a comfortable place, either on the bed or
near the fire, according to the time of year, temperature
of the room, &c. We must now return to it in order
to prepare it for its future, whatever that may be.
The first duty to it is a thorough washing with soap
and water. The child is usually covered by a whitish
curdy or soapy material, all of which has to be
removed in the first bath. Having washed and care-
fully dried it with a soft towel, the folds formed by
the skin at the flexures of the Joints, around the
neck, under the armpits, inside the thighs and groins,
should be powdered with a mixture of starch and oxide
of zinc, in order to prevent irritation of the skin from

rubbing of the parts against each other.

The next object that deserves attention is the
navel-string. About two inches of this is left attached
to the body of the child, and in the course of a few days,
this, which undergoes a process of putrefaction, drops
off at the navel. It is usually wrapped in a piece of
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cotton or linen which has been charred before the fire,
A square piece of linen, about six or eight inches long,
and four to six wide,is taken, and generally charred ;
then a hole is burnt through its centre ; the navel-cord
is put through this hole and wrapped in the folded
linen. This charred linen serves to preserve the
decomposing part sweet and free from offensive
odour, the charred surface being antiseptic in its
action. The cord withers and falls off about the fourth
or fifth day.

Clothing.—A certain temperature of the body 13
necessary to existence. Too great an elevation, as well
as too great a depression of temperature, are incom-
patible with life. For the purpose of retaining heat
generated in the body and withstanding the effects of
cold, clothes are worn. The child before birth was
maintained at an uniform temperature equal to that of
the mother, through its peculiar connection with her;
and when it is born and becomes exposed to external
influences it is necessary to protect it from such as
are productive of evil results. One of these is cold,
and it is natural to expect that its effects on o new-
born child might prove serious. This is indeed the
case, and it becomes necessary not only to clothe the
infant warmly, but often to expose it to artificial
Leat, either in bed with the mother or mnear the
fire. The baby clothes are generaily of flannel, and



MANAGEMENT OF INFANTS. 279

are made of such length that they reach beyond the
feet and can be folded up over them. In this
manner all draughts arve prevented from affecting the
lower limbs and body of the infant.

Food.—The milk, which is the new-born child’s
natural food, is not formed in the breast usually until
the third day. During this time the infant requires
but little nourishment : a little sugar and water, or a
little milk with a good deal of water and a little sugan,
will be quite sufficient. The child should be put to the
breast early for reasons already given, and the infant’s
first food comes to be the milk formed in the breast.
This is called colostrum, and possesses uritating pro-
perties, and acts as a laxative on the child’s bowels.
The bowels generally act spontaneously during the first
and second day, and the motions passed have a
peculiar dark green colour. The action of the first
milk carries all this substance away, and the matter
passed assumes the natural yellow colour, Should the
bowels remain without acting until the milk has
formed in the breast, there is no need for anxiety or
alarm ; nor should laxatives, in the form of castor oil
or brown sugar, be given. They may do harm by
irvitating the stomach and bowels, and set up an
obstinate diarrheea. It is better to wait until the
laxative prepared by nature can be administered, If
the mother be strong and has sufficient milk, the child
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should for the first seven months be fed with nothing
else.

Circumstances may arise which render it impossible
for the mother to nurse her infant. When this
happens, one of two courses may be followed—a wet
nurse may be obtained, or the child may be “brought
up by hand.”  Of these there can be no question which
is the better. The food best suited for the infant is
breast milk, and when possible it should be obtained
No wet nurse should be employed unless she has been
seen and recommended by a doctor. The selection of
one 1s a question of very great importance, for upon it
will depend the health of the child. She should be
between the ages of nineteen and twenty-eight; healthy,
and from the country if possible ; free from skin rashes
or any disease which could be transmitted to the child.
The breast should be well developed, secrete sufficient
milk, and the nipple ought to be well formed and free
from fissures or excoriations. Her child should be as
nearly as possible of the age of the child which she is
to nurse. If her child is strong, healthy, and well
nourished, or if she has nursed previously in a satis-
factory manner, it speaks greatly in her favour. Her
diet should be carefully regulated. The belief that a
woman cannot nurse unless she takes a certain quantity
of stout or ale daily is much too prevalent, and
mothers anxious for the welfare of their children not
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uncommonly over-stimulate their nurses, and thus bring
about evils they wish to avoid. As a rule, two glasses
of ale or stout a day, are ample, and unless the nurse
has been accustomed to take malt liquor she should be
allowed none. The diet should be plain and easily
digestible: meat, bread, and vegetables, in the quantities
she has been used to. Over-feeding and over-stimula-
tion is sure to upset the stomach and alter the
character of the milk, so that it irritates the infantile
stomach, sets up diarrheea and vomiting, which are
frequently difficult of control. It may even upset the
secretion of milk, and in some cases suppress it al-
together.,

The second method—rearing the child by hand—
should be avoided, if possible; but circumstances may
arise in which it becomes inevitable. In these circum-
stances the object should be to obtain a substitute
for mothers’ milk, which, at the same time, resembles
it as nearly as possible in character. The milk of
different animals varies much in composition, some
containing an excess of water, others an excess of fat,
or of casein or cheese-making material. The milk of
the ass or of the goat resemble most that of the human
mother, and form, perhaps, the best substitute for it,
and when possible one of them should be obtained.
This is, however, frequently not possible, and then it
18 necessary to fall back on cows’ milk. Cows’ milk is
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much richer in solid matters, but poorer in sugar and
fatty matter than mothers’ milk. Tt is, indeed, too
rich for the young infant, and when given in its
natural state is sure to upset the stomach, give rise to
indigestion, acidity, vomiting, and diarrheea. With a
view to render cows’ milk more like that of the
mother, it is necessary to add water to dilute it, sugar
to sweeten, and cream to supply the fatty material.
One table-spoonful of good milk, two of water, one
tea-spoonful of cream, and a little white sugar, form
the best mixture. It should, however, be stated that
when the milk is of a poor quality the quantity of
water added should be less. No solid food should be
given for the first six or seven months, and milk should
in no case be thickened by means of corn-flour or
meal of any kind, arrowroot, &e. Such substances
the infant’s stomach is unable to digest, and evil con
sequences will surely follow their administration.
Mothers and nurses are often anxious to obtain
milk from one cow. This, in the majority of instances,
in large towns, is impossible, and, moreover, it is not
desirable. It is better to obtain milk from cows feeding
in the country than from those kept in stalls in town.
The milk of any one company in large towns 1s usually
obtained from several farms situated in the same dis-
trict. The milk of several cows is mixed together,
and there is no evidence that this mixture proves in
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any way noxious to the infant. But we would repeat
that the milk should be obtained from cows fed in
the country. When a child grows and thrives, and
becomes strong and fat, it is often thought that it
requires not only more food, but requires solid food,
or the addifion of flour or arrowroot, or one of the
many “infants’ foods” invented. This is the greatest
error. The strongest proof that the child takes suffi-
cient food is the fact that it thrives—the very fact on
which the erroneous belief is based. In such a case,
we would strongly urge, “let well alone.” As to the
inventions called “infants’ food,” many of them ex-
ceedingly injurious from a chemical point of view, and
advocated by the pettiest theories—we can only say,
avoid them. They should never be administered,
except when advised by a medical man. From the
first, a child should be taught to feed at regular
intervals. A healthy infant should sleep when it is
not being fed or bathed. At first, it should be fed
every two hours during the day. It should be taught
to sleep the greater part of the night. If it is fed the
last thing at night, about eleven o'clock, it requires
nothing afterwards until four or five in the morning.
At that time it may have a little milk and water, and
brought to the mother about seven or eight o’clock.

The same rule should be observed when it is
brought up by hand.
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Feeding Bottles.—These are of the greatest service
when properly used. They are made so as to allow
the child to suck its food gradually, and thus to prevent
its mouth being too rapidly filled, and to imitate as far
as possible the natural method of feeding. They are
made of various shapes. Some have long india-rubber
tubes attached to them, through which the food is
sucked. These are the worst form, for it is almost
impossible to keep them sweet and clean. The best
form is that represented in the accompanying illus-

FEEDING BOTTLE.

tration. Tt can be obtained of any druggist. Tt has
a teat of india-rubber; it ought to be made of natural
black india-rubber, for the caoutchoue has an offensive
taste and smell. This form is easily cleansed and pre-
served sweet. For this pul'bnse it should be kept,
when not in use, in cold water., In summer, when
milk is more liable to turn sour, a very small pinch of
carbonate of soda may be added to the water; but it
should be thoroughly washed off before use. This
bottle has the further advantage, that the child can-
not go to sleep with the teat in its mouth. Both
mothers and nurses are too fond of giving the child
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the bottle to send it to sleep : it is a practice fraught
with the greatest evil. The milk is retained in the
child’s mouth, turns sour, and sets up dyspepsia,
diarrheea, and vomiting. Whenever the child has
taken food its mouth should be wiped with a soft
piece of linen moistened with water, so as to cleanse
the gums and sides of the cheeks from the adhering millk.

We have stated that the infant should be fed at
regular intevals. Nothing should be allowed to
interfere with this rule. The cry of a child is gene-
rally regarded as a sign that it requires nourishment,
or at least that then it should be offered some, but it
is frequently not the case. Many things cause the
child to cry besides the want of food, as an uneasy
position, cold, noise, and, not least, over-feeding. More
children ery from the pain and evil produced by over-
feeding than from under-feeding, and when this is
borne in mind it will be seen that the breast or the
bottle is not the proper remedy for the trouble.

Sleep.—We have said that a child should sleep
during the intervals between feeding-times. As a
rule, the more a child sleeps the better he thrives.
Infants should not sleep with the mother or nurse,
but in a cot. When it is absolutely necessary that
an infant should sleep with its mother, it should never
be allowed to do so with the nipple in its mouth: it is
quite as bad as to have the teat of a bottle in it.
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When a child is sleepless or restless, no sleeping-
draughts or soothing-syrups should on any account Le
given. Indeed, no medicine of any kind, except a tea-
spoonful of castor oil, perhaps, should be given to an
infant without the advice of a doctor. Patent medi-
cines going by the name of soothing-syrup, or any
other containing opium, are most dangerous in their
effects, owing to the remarkably powerful influence
exercised on the infant’s constitution by soothing-
syrups. Numerous deaths have resulted from their
administration, besides incalculable injury to the health
of many who have survived their poisonous effects.

If the rules just given with regard to feeding and
sleep, and those about to be given about cleanliness,
be accurately observed, children born healthy will
thrive, and give but little trouble ; on the other hand,
if neglected, diseases are sure to follow—diseases which
in many cases ultimately prove fatal.

C'leanliness.—Bathing is useful not only for cleanli-
ness, but inducing sleep, allaying irritation, &e. A
child should be bathed night and morning in warm
water.

Dr. Combe says :—

“(On account of the great susceptibility of cold
which exists in infaney, and the difficulty with which
the system resists the influence of any sudden change,
the temperature of the water ought, at first, to be
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nearly the same as that of the body, namely, about
96° or 98° Fahrenheit, and always to be regulated by
a thermometer as the only test. If the nurse judge
by the hand alone, she will often commit an error of
several degrees, according to the varying state of her
own health and sensations. The younger the infant,
the more rigidly should this standard be adhered to;
as 1t is not till after growth and strength have made
some progress that it becomes safe to reduce the
standard by a few degrees.

“In addition to the regular morning ablution, the
tepid bath should bLe repeated every evening for a few
minutes. Properly managed, and not too warm, it has
the double advantage of soothing the nervous system,
which is always irritable in infancy, and of sustaining
an agreeable circulation of the blood towards the
surface, and thus warding off internal disease. Tt
ought not, however, to be too long continued, or used
in a cold room, or immediately after nursing or feeding,
With these precautions, the most unequivocai advan-
tages often result from its use, especially in scrofulous
and delicate children. For restless and irritable
children, also, the bath is often of immense advantage,
from the quiet and refreshing sleep which it ravely fails
to induce. As a sedative, too, 1t 1s of great value in
subduing nervous excitement. But when used too
wari, or continued too long, the bath is apt to excite
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undue perspiration, and to increase the liability to
cold.

“We occasionally, though rarely, meet with children
who, from mismanagement or some other cause, are
frightened by immersion in warm water, and with
whom the bath decidedly disagrees. In such instances,
of course, it should be given up, and simple washing
and sponging with tepid water be substituted. But
in all circumstances, the greatest care must be taken
never to allow an infant to be exposed to the air with
a skin even partially wet; for imprudent exposure may
be productive of some serious inflammatory affection.
Many of the complaints made against the use of the
bath arise entirely from improper management and
the neglect of proper precautions.

“Some physicians and parents prefer the cold to
the tepid bath, even from birth ; but reason and ex-
perience concur in condemning it, and it is only when
the infant is strongly constituted that it escapes from
the use of the cold bath unhurt. After the lapse of a
few months, however, the temperature of the water
used for the morning ablution should be gradually
reduced, provided the child continue healthy and the
season of the year be warm. But to make any sudden
change in winter, or when considerable delicacy exists,
would be attended with risk. I need scarcely add
that when sufficient reaction and warmth do not
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speedily ensue after the use of cold bathing, it ought
to be immediately given up, and the tepid bath sub-
stituted in its stead.”

Cleanliness should be, moreover, observed in the
frequent change of napkins. A child should not be
allowed to lie any time in its own urine or motion.
As soon as these are expelled they should be removed,
the child thoroughly cleaned and dried, and then
greased with olive oil or lard. This is a very good
plan: better than powder; for it not only prevents
excoriation, but also, to a certain degree, the direct
contact of the excreta with the skin. It protects the
skin from their irritating effects. 'When this has
been done, a new and clean napkin should be applied.
The napkins which have been wet with urine are
sometimes merely dried before the fire, and used again
without being washed. This is a practice to be
utterly condemned. The napkin thus prepared is not
clean; it is loaded with substances which irritate the
skin, and give rise to sore bottom. Napkins once used
should be thoroughly washed and dried before they ave
again applied to the child’s body.

Light, dir, and Eaercise.—During the first months
of infancy, all the exercise which the child can take is
of a passive character. It should be carried about in
the open air. Children are frequently tossed or even
thrown into the air, and caught again as they descend.

T
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This is a form of exercise which gives the child great
pleasure, as is evidenced by the signs of joy manifested
by it; at the same time, it isnot quite free from danger,
for the child may slip out of the hands, or be missed
in its descent. In such an event it would be liable to
severe injury.

Light and air are necessary to the health of children
as well as to that of animals and plants ; and it should
be a rule to take infants out once or twice daily when
the weather is fine, even from a very early age. After
the first month, both summer and winter this should
be done. At first the child cannot bear the light, and
keeps his eyes always closed. His head and face
should therefore be well protected by a covering.
When he begins to look about him, a veil should be
substituted for the head and face cover.

Diseases of Infancy.—The diseases which affect
children during the first month are few. They chiefly
regard the digestive organs, the stomach, and intes-
tines. Diarrheea is one of the commonest. It is due
almost invariably to excess of or improper food.
Children brought up on mothers’ milk suffer little or
not at all from this affection, while those brought up
by hand invariably suffer at some period or other. The
food given them is stronger than the stomach can
digest. It 1s not assimilated ; it remains in the intes-
tinal canal as a residue, and sets up irritation of the
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bowels. In these cases the child is always crying,
draws up its legs as if in pain, suffers from colic,
atulence, passes wind, vomits its food—if it takes
milk it returns curdled ; it refuses food, wastes, may
Lecome convulsed, and die. The motions may be
passed ten, twelve, or twenty times in the twenty-four
hours; they are of a greenish colour, and smell very
offensively. The child’s bottom becomes red, sore, and
inflamed. Thrush may set in and the diarrheea become
still worse.

The treatment of such diarrheea should be the
removal of the irritating matter from the bowels, and
the administration of proper food. The first object
is gained by a small dose (twenty or thirty drops) of
castor oil. This the mother may venture to give to
her infant ; but on no account should any other drug
be given, except by the doctor’s order. Having cleared
the bowels, feed the child in the manner already
described, and it will in all probability recover.

Constipation occasionally occurs in childven. In
such cases it is a mistake to administer laxatives,
The best treatment consists in the introduction of a
piece of soap into the bowels, to be left there until
expelled. This is usually sufficient to excite the action
of the torpid organ.

Jaundice. —Y oung children are subject, sometimes,
to jaundice soon after birth. The skin and whites
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of the eyes become yellow ; the stools may be pale
or retain their natural colour. This condition
generally passes off in a few days without treatment.
If the bowels be confined, an occasional tea-spoonful
of castor oil will help the cure.

Thrush.— Sometimes the mouths of children—
the tongue, lips, and cheeks—become covered with
numerous small white spots: this is thrush. It is
due to imperfect nutrition, dependent on improper food.

T'reatment.—Let the food be regulated, and the
mouth be washed out with a weak solution of borax
—about twenty grains of borax to the ounce of water.

Sore Bottom.—A child should rarely or never suffer
from this. If care be taken in changing the napkins
18 soon as they have become soiled with urine or
motions, to dry the parts properly at each change,
to observe absolute cleanliness, and to anoint the
part with olive oil, zinc ointment, or to apply fuller’s
earth, a sore bottom becomes almost impossible. In
certain cases, however, when the child has become
reduced and weakened by bad feeding, prolonged
diarrheea, vomiting, and thrush, the bottom may
become sore in spite of all precautions. In such
cases the treatment must be directed to the more
serious mischief, and the aid of the doctor called in.
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CHAPTER XVIL

MONTHLY NURSING.

MucH has been already said—under the heads Man-
agement of Labour, Lying-in, the milk and the in-
fant—of what pertains to the duties of the monthly
nurse. There are, however, still a few points which
come especially under this head.

Nurses are now trained for special branches as well
as for general nursing. The time is gone when a
woman who is unfit for any other occupation can
twrn nurse ; and though an occasional “Sairah ” may
still be seen, yet the days of that genus are passed.
Good monthly nurses are now trained in our lying-in
hospitals, and there is, as a rule, no difficulty in
obtaining one from these charities or from one of the
nursing institutions.

A nurse should not be so young as to be giddy,
nor so old as to be useless. She should be cleanly,
sober, truthful, and, above all, have a well-governed
tongue. The want of the latter quality totally dis-
qualifies a woman for nursing, whatever other qualifi-
cations she may possess,

Her dress should be plainly made, and of a material
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that can be washed. Sheshould have a light step and
a kindly disposition; a light sleeper, for she should
wake at the faintest cry of the infant as well as at the
call of the mother.

The monthly nurse, if possible, should be a person
known to the new mother or her friends. |

It is desirable that the nurse should be in the
house two or three days before labour sets in; in
these she has time to arrange the bed and the lying-
in room, and get everything ready for the expected
event.

The following articles should be in the lying-in
room ready for use :—

Baby’'s clothes. Thread or Worsted fortying
Basins and water, hot and the navel-string.

cold. A TFlannel to receive the
Cold cream or lard, and child.

olive oil. Needles and thread.
Napkins. Scissors.
Towels. ‘Waterproof sheeting.
Safety-pins. Powder-box.
Binder. A Higginson enema syringe.
Sponges,

When labour is about to begin, if the bowels have
not already been freely moved, the nurse should give
a clyster of soap and water. This will save future
trouble and inconvenience,

Before, or as soon as labour sets in, the bed ought
to be made ready. This is done in the following
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manner :— Uncover the mattress, and over the lower
half of it spread a sheet of mackintosh, and upon this
again a sheet folded double; upon this the ordinary
clean sheet upon which the patient is to lie after the
labour is ended. TUpon this sheet another piece of
mackintosh should be spread, then a folded blanket,
and lastly, a folded sheet. These should cover the
Jlower half of the bed so as to reach up to the patient’s
waist,

When the labour is over, the wupper piece of
mackintosh, blanket, and sheet, are to be withdrawn,
and a dry clean bed is left for the new mother to lie
upon.

A patient should walk about during the process of
lahour, for the force of gravity favours the progress of
the child. When she goes to bed, she should be
dressed in such manner as to give rise to as little
trouble as possible in the readjustment which is neces-
sary when the process is ended. This is done as
follows :—A clean chemise and night-dress are put on
just before going to bed; they should be rolled up
under the armpits ; and the soiled dresses should be
taken off and fastened round the waist, so as to form
a covering for the body, and be removed without any
gerious trouble when the labour is over.

Thread or worsted for tying the cord should consist
of several lengths of coarse white thread or worsted,
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or a piece of narrow tape answers the purpose equally
well,

The binder should he made of stout ealico, folded,
about two yards in length, and about a foot or fourteen
inches in width.

Having seen that all the articles required are ready
at hand, and labour having set in, new duties devolve
upon the nurse. She should see that the bowels and
bladder are thoroughly emptied at the commencement
of labour, and the latter organ from time to time after-
wards. Women complain of cramp in the limbs at
some stage of the process; in such cases the nurse
should gently rub the part in order to afford relief.

Small quantities of food may be given to, but not
forced upon, the patient during labour; it should be
fluid : beef tea, milk, and tea. Cold water may be given
in small quantities, but big draughts of it should not
be allowed. Solid food is not necessary ; and stimulants
should not be given at all, unless expressly ordered
by the medical attendant.

Vomiting is of frequent occurrence during labour.
It has no serious import ; on the contrary, it is often
considered to be a favourable sign, for it is said that
w sick labour is a safe one.

When the pains assume a forcing character and
go to the back, the waters having come away, the
medical attendant should be hastily summoned. As
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the pains in the back increase in severity, gentle pressure
te support that part gives relief, and the lying-in
patient generally expects it and calls for it. As the
child is about coming into the world, the nurse is often
requested to support the patient’s knees, so as to
separate the limbs, and relieve the patient of the effort
required in maintaining it in an elevated position.

Should any unfavourable symptoms appear during
the course of labour or of the lyingin month, the nurse
should at once send for the doctor and communicate
the fact to him. Convulsions occasionally occur, and
they are of grave import. At other times the patient
may faint. In this case it is probably due to loss of
blood, and the nurse should immediately examine to
see if such is the case. She should press on the
uterus, in the wnanner described under Labour, until
the doctor comes, Nurses, under circumstances of this
kind, are fond of foretelling the course that events will
take ; it 1s a very foolish practice, for 1t is not pos-
sible for them to form an accurate opinion, and
consequently they are as often wrong as right; the
only results of such imprudence is to give trouble to
the family and attendant.

A nurse should keep a careful watch over her
patient during the lying-in month, She should see
the breasts, and find out if the secretion of milk is
abundant and sufficient for the child; she should
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carefully examine the discharges, observe the quantity
and quality, and report to the medical attendant upon
them. If they be deficient or offensive in character,
if the patient compiains of severe or lasting pain in
the abdomen, the breasts, or the limbs, should she
become feverish or have a shiver, the doctor should
at once be made aware of it ; for some of the diseases
to which women are subject at this period yield rapidly
when attacked early, but run a prolonged course when
once they have taken firm hold of the patient.

For further treatment of the lying-in period and
of the infant, see Management of Labour, &e.
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Sports and Pastimes, Cassell's Complete Book of. Cheap Edition.
With more than go- Illustrations. Medium 8vo, 992 pages, cloth, 3s. 6d.

Stanley in East Africa, Scouting for : a Record of the Adventures
of Thomas Stevens in Search of H. M. Stanley. With 14 Illus-
trations. Cloth, 7s. 6d.

Star-Land. By Sir RoserT STAwELL BaLt, LL.D,F.R.S5.,,F.RAS,
Illustrated. Crown Bvo, 6s.

Steam Engine, The. By W. H. Nortucorr, C.E. 3s. 6d.

Strange Doings in Strange Places. Complete Sensational Stories, 5s.

Technical Education. By F. C. MoNTAGUE. 6d.

Thackeray, Character Sketches from. Six New and Original Draw-
ings by FREDERICK BARKARD, reproduced in Photogravure, 2Is.

Treasure Island. By R. L. STevenson. Iilustrated. gs.

Treatment, The Year-Book of. A Critical Review for Practitioners of
Medicine and Surgery. Greatly Enlarged, sco pages. 7s. 6d.

Trees, Familiar, G. 8. BouwLger, F.L.S. Two Series. With 40
full-page Coloured Plates by W. H. J. BooT. 12s. 6d. each.

Troy Town, The Astonishing History of. By (. ss.

Two Women or One? DBy Henry HARLAND, 1Is.

“Unicode’ : the Universal Telegraphic Phrase Book. [Desk or
Pocket Edition. 2s, 6d.

United States, Cassell's History of the. Iy the late Evmunp
OLLiER, With Goo Illustrations. “Three Vols. gs. each.

Universal History, Cassell's Illustrated. Four Vols gs. each,

Verdict, The. A Tract on the Political Significance of the Report of the
Parnell Commission. By Prof. A, V. Dicey, O.C. 2s. 6d.

Vicar of Wakefield and other Works by OLIVER GOLDSMITH.
Illustrated. 3s. 6d.; cloth, gilt edges, ss.

Waterloo Letters. Edited, with Explanatory Notes, by Major-GEXERAL
SieorNE, C.B. With Plans and Diagrams. Demy 8vo, 16s.

Web of Gold, A. By KaTuaring Pearson Woops. Crown Bvo, Bs.

What Girls Can Do. By PuvLris Browxe, 2s. 6d.

Wild Birds, Familiar. By W. SwavsLanp., Four Series. With 40
Coloured Plates in each. “12s. 6d. each.

Wild Flowers, Familiar. By F. E. HuLms, F.I1.5., F.5.A. Five
Series. With 40 Coloured Plates in each. 12s. 6d. each.

Wood, Rev. J. G., Life of the. By the Rev. ThHropore Wann,
Demy 8vo, cloth, price 10s. 6d.

Work. An 'iilulsl1'atcd Magazine of Practice and Theory for all Work-
men, Professionaland Amateur. Yearly Vol., 7s. 6d.

World of Wit and Humour, The. With 4o0 Illustrations. 7s. 6d.

World of Wonders. Two Vols. With 4oo lustrations. 7s. 6d. cach.

Yule Tide. Cassell's Christmas Annual, 1s.

ILLUSTRATED MAGAZINES.

The Quiver. Envarcep Sexies, Monthly, 6d,

Cassell’s Family Magazine, Monthly, 7d.

“ Little Follks? Magazine. Monthly, 6d.

The Magazine of Art. Monthly, 1s.

Cassell's Satwrdoay Jowurnal, Weekly, 1d. ; Maonthly, €d.
Worlk. Weekly, 1d.; Monthly, 6d.

—

Catalogues of CASSELL & COMPANY'S PURLICATIONS, which may be had at all
Booksellers’, or will be sent post iree on application o the Publishers ;:—

CASSELLS COMPLETE CATALOGUE, coitaining particulars of upwards of
One Thousand Velumes, ) )

CASSELL'S CLASSIFIED CATALOGUE, in which their Works are arranged
a cording to price, from Threepence to Fifty Guineas, ;

CASSELLS EDUCATIONAL CATALOGUE, ::»::-ul;um'ui particulars of CASAEIL

& COMPANY'S Educational Works and Students’ Manuals,

CASSELL & COMPANY, Limitep, Ludpate Hill, London
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Wibles and leligions Works.

Bible, Cassell's Illustrated Family.

gilt edges, £2 10s.
Bible Dictionary, Cassell’s.

With nearly 6oo Illustrations.

With goo Illustrations. Leather,

7s. 6d.

Bible Educator, The. Edited by the Very Rev. Dean PLumerre, D.D,,

Wells.

Kircuiw, M.A, 1s.
Biblewomen and Murses.

With Illustrations, Maps, &ec.
EBible Student in the British Museum, The.

Yearly Volume,
Eun'{ran's Pilgrim's Progress and Holy War.
1 r

Four Vols., cloth, 6s. each.
By the Rev. J. G,

Illustrated. 3s.
With zoo Illustrations.

ith a New Life of Bunyan by the Rev, Joun Brown, B.A., D.D.

Cloth, .16=.

Bunyan’'s Pilgrim's Progress (Cassell’s Illustrated). 4to.
With Illustrations. Cloth, 2s. 6d.

Bunyan’'s Pilgrim's Progress.
Child's Bible, The.
Child’'s Life of Christ, The.
""Come, ye Children.”

gs. each,

Doré Bible.
best morocco, gilt edges, £15.

Early Days of Christianity, The.
D.D., F.R.5. Lisrary EpITiON.

With 200 Illustrations.
With 200 1llustrations.
INustrated, By Rev. BEnjamin WaAuGH. ss,
Conquests of the Cross. With numerous Illustrations.

With 238 Illustrations by Gustave Doré.

#s. Bd.

1soth Thousand, 7gs. 6d.
=g, Bd,

Yols. I. and 11,

Small folie,

By Iher"r"en. Archdeacon FARRAR,
Two Vols., 24s. ; morocco, £2 2s.

Porurar Epirion. Complete in One Volume, cloth, 6s.; cloth, gilt
edges, 75. 6d. ; Persian morocco, 10s. 6d. ; tree-calf, 15s.

Family Prayer-Book, The. Edited by Rev. Canon GareerT, M.A
Extra crown 4to, cloth, 55. ; moroceo, 18s.

Studies and Sketches by the Rev. Joun R

and Rev. 5. MarTIN,

Gleanings after Harvest,
VErnox, M.A. Bs.

U Graven in the Rock.™

‘" Heart Chords."

My BIBLE. By the Right Rev. W. Bovp
CARPENTER, Bishop of Kipon.

My FATHER. Dy the Il-:'.ighl: Kev. ASH-
TON QDXENDEN, late Bishop of Mon-
treal.

My WORK FOrR Cop. By the Right
Kev, lhishop COTTERILL.

My OQBJECT N LIFE. By the Ven,
Archidreacon FARRAR, IJ_{),

MY ASPIRATIONS. Hy the Rev. G.
SMATHESON, DD,

My EMOTIONAL LIFE,
I'reb. CHADWICK, ID.D.

My DBoODY. By the Rev, Prof. W, G,
BLAIKIE, I, 1D,

Helps to Belief.

By the Rev.

18. each.
CREATION,
Carlisie.
THE INVINITY OF Ovr Lorn, By
the Lord Bishop of Derry.

THE MORALITY OF THE OLU TESTA-

MENT. By the Rov
Emyzh, 2.0,

MNewimnan

A Series of Works by Eminent Divines.
elath, red edges, One Shilling each.

By the Lord Bishop of

By the Rev. Dr. Sanvel Kinns, F.R.A.S.
Author of ** Moses and Geology.” il )

IMustrated. 12s. 64,

Bound in

MY GROWTH IN DIVINE LIFE.
Eev, I'reb, REYNOLDS, M, A,

My 'ﬁﬂi‘.h By the Rev. P. B. PowER,

MY HEREAFTER. v the Very Rew.
Drean BICKERSTETH.

My WALK WITH Gobp. By the Ve
Rev. Dean MONTUGOMERY., 2

MY AIDS TO THE DIVINE LIFE, By
the "-"r::'}' Hev, Dean LBovLE,

MY SOURCES OF STRENGTH. Dy the
Rev. L E. JENKINSG, M.A., Secretary
of Wesleyan blissiouary Society.

By the

s A Series of Helpful Manuals on the Religions
Difficulties of the Day. Edited by the =
Canon of Worcester, and Chaplain-in-Ordinary to the Queen. Cloth

ev. TEiIGNMOUTH Suorg, M.A

MiracLes, Dy the Rev, Drownlow
Maitland, M.A,

PRAVER. Dy the Rev. T, Telgnmouth
Shaore, M, A.

THE ATONEMENT. By the Lord Bishop
af III;tI'I'II:II:I["LLl‘rh.
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HnIi; Land and the Bible, The. By the Rev. CunnincHam GrIKIE,

.D. Two Yols , with Map, 24s.

Lectures on Christianity and Socialism. By the Right Rev. ALFRED
Barry, D.D. Cloth, 3s. 6d.

Life of Christ, The. By the Ven. Archdeacon Farrar, D.D., F.R.5.
ILLusTRATED EDITION, morocco antique, 42s. Lisrary EpiTion.
Two Vols. Cloth, 24s.; morocco, 425. PoruLar EpiTion, in One
Vol., Bvo, cloth, 6s. ; cloth, gilt edges, 75. 6d.; Persian morocco, gilt
edges, 108. 6d. ; tree-calf, 155.

Marriage Ring, The. By WiLLiam Lawpers, D.D. New and
Cheaper Edition. 35. 6d.

Moses and Geology ; or, The Harmony of the Bible with Science.
By the Rev. Samuer Kiwwns, Ph.D., F.R.A.5. Illustrated. Cheap
Edition, bs.

New Testament Commentary for English Readers, The. Edited
b}" the Rt. Rev. C. J. Erricorr, D.D., Lord Bishop of Gloucesier
and Bristol. In Three Volumes, 21s8. each, Vol. [.—The Four Gospels.
Vol. 1I.—The Acts, Romans, Corinthians, Galatians, Vol. [1I.—The
remaining Books of the New Testament.

New Testament Commentary. Edited by Bishop ELvicort, Handy
Yoiume Edition. St Mauhew, 3s5. 6d. 5t. Mark, 35. 5t. Luke,
3s. 6d. St. John, 3s. 6d. The Acts of the Apostles, 35. 6d. Romans,
2s. 6d. Corinthians I. and I1., 3s. Galatians, Ephesians, and Philip-

ians, 38. Colossians, Thessalonians, and Timothy, 3s. Titus,
hilemon, Hebrews, and James, 3s. Peter, Jude, and John, 3s.
The Revelation, 35. An Introduction to the New Testament, 3s. 6d.

Old Testament Commentary for English Readers, The. Edited
by the Right Rev. C. J. ErLicorT, D.D., Lord Bishop of Gloucester
and Bristol. Complete in Five Vols., 215. each. Vol. I.—Genesis to Num-
bers. Vol. II.—Deuteronomy to Samuel 1I. Veol. IIl.—Kings 1. to
Esther. Vol. IV.—Job to Isaiah. Vol. V. =Jeremiah to Malachi.

Old Testament Commentary. Edited by Bishop ErvicorT. Handy
Volume Edition. Genesis, 3s. 6d. Exodus, 3s. Leviticus, 3s.
Numbers, 28. 6d. Deuteronomy, 25. Ed.

Protestantism, The History of. By the Rev. J. A, WyvLig, LL.D.
Containing upwards of 6oo Original Illustrations. Three Vols., gs. each.

Quiver Yearly Volume, The. 250 high-class Illustrations. 7s. 6d.
Religion, The Dictionary of. By the Rev. W, Bexunam, B.D. 2183
Roxburgh, 258.

St. George for England ; and other Sermons preached to Children. By
the Rev. T. TEicumouTn Swonre, M.A., Canon of Worcester. 5s.

St. Paul, The Life and Work of. By the Ven. Archdeacon FARRAR,
D.D., F.R.5., Chaplain-in-Ordinary to the Queen. Lisrary EmiTiox.
Two Vols., cloth, 24s.; calf, 425. lirusTraTED EDpIiTION, complete
in One Volume, with about 300 lllustrations, £1 1s. ; morocco, £2 2s.
Porurar EpiTion. One Volume, 8vo, cloth, 6s.; cloth, gilt edges,
#8. 6d. ; Persian morocco, 10s. 6d. ; tree calf, 155,

Shall We Know On= Another in Heaven? Dy the Rt. Rev. J. C.
RvLe, D.D., Bishop of Liverpool. Cheap Edition. Paper covers, 6d.

Signa Christi: Evidences of Christianity set forth in the Person and
Work of Christ. By James Arrcuison, Minister of Erskine Church,
Falkirk., s5=.

“ Sunday," Its Origin, History, and Present Obligation. By the
Ven. Archdeacon Hessev, D.C.L. Fi/th Edirion. 75 64d.

Twilight of Life, The. Words of Counsel and Comfort for the
Aged. Dy the Rev. Joun Evr grToN, MLA, 15, 6d.
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Gducational Works and Students’ MAlanuals,

Alphabet, Cassell's Pictorial. 3s. 6d.

Arithmetics, The Modern School. By Georce Ricks, B.Se. Lond.
With Test Cards. (Lisf on application.)
Atlas, Cassell's Popular. Containing 24 Coloured Maps. 3s. 6d.

Book-Keeping. By Tueopore Jowes. For Schools, 2s.; cloth, 3s,
For the Million, 2s. ; cloth, 38. Books for Jones's System, 2s.

Chemistry, The Public School. By J. H. Anperson, M.A. 2s, 6d.

Classical Texts for Schools, Cassell’s. (4 List post frec on appiication.)

Copy-Books, Cassell's Graduated., Eiglteen Books. 2d. each.

Copy-Books, The Modern School. Twedve Soeks. 2d. each,

Drawing Copies, Cassell's Modern School Freehand. First Grade,
15. ; Second Grade, 25.

Drawing Copies, Cassell's ** New Standard." Coempiele in Fourteen
Books. =2d., 3d., and 4d. each,

Electricity, Practical. By Prof. W. E. AvrTON. #s. 6d.

Energy and Motion. By WiLLiam Paice, M.A. Illustrated. 1s. 6d.

English Literature, First Sketch of. By Prof. MorLEY. #s, 6d.

English Literature, The Story of. By Axna Buckrawnp., 3s. 6d.

Euclid, Cassell's. Edited by Prof. WaLLace, M.A. 1s.

Euclid, The First Four Books of. New Edition. In paper, 6d. ; cloth, gd.

Experimental Geometry. By PavL Bert., Illustrated. 1s. 6d.

French, Cassell's Lessons in. New and Revised Eaition. Parts I,
and L1., each 2s. 6d. ; complete, 45. 6d. Kev, 15. 6d.

French-English and English-French Dictionary. Enfirely New
and Enlarged Edition. 1,150 pages, 8vo, cloth, 3s. 6d.

French Reader, Cassell's Public School. By G. 5. Coxrap. 2s.6d.

Galbraith and Haughton's Scientific Manuals :—
Plane Trigonometry, 2s. 6d.— Euclid, Books 1., 11., IIT., 25, 6d.—Books
IV., V., VL.,2s. 6d.—Mathematical Tables, 35. 6d.—DMechanics, 35.6d.
—Natural Philosophy, 3s. 6d.—Optics, 25. 6d.— Hydrostatics, 3s. 6d.—
Astronomy, 55.—5team Engine, 35. 6d.—Algebra, Part I., cloth, 2s. 6d.
Complete, 7s. 6d.—Tides and Tidal Currents, with Tidal Cards, 3s.

Gaudeamus. Songs for Colleges and Schools. Edited by Jouy FArMER.
55. Words only, paper covers, 6d. ; cloth, gd.

German Dictionary, Cassell's New. German-English, English-
German. Cheap Edition. Cloth, 3s.6d.

German of To-Day. By Dr. HeEinemann. 1s. 6d.

German Reading, First Lessons in. By A. Jacst. Illustrated. 1s.

Hand-and-Eye Training. By G, Ricks, B.5c.” 2 Vols,, with 16 Coloured
Plates in each Vol. Cr. 4to, 65. each. Cards for Class Use, 5 sets, 15. each.

Handbook of New Code of Regulations. MNew and Kevised Edition.

. By Joun F. Moss. 1s.; cloth, 2s,
Historical Cartoons, Cassell's Coloured. Size 45 in. % 35 in., 38,
. each. Mounted on canvas and varnished, with rollers, 5s. each,

Historical Course for Schools, Cassell's. Illustrated throughout,
l.—Stories from English History, 1s. II.—The Simple Outline of
_L::%Emh History, 1s. 3d. [IL—The Class H istory of England, 2s. 6d.

Latin-English Dictionary, Cassell's. By J. R. V. MarcHaNT, 38, 6d,

Latin Primer, The First. By Profl. PosTGATE, 18,

Latin Primer, The New. By Prof, . P. PostGate, Crown Bvo, 25, 6d,

Latin Prose for Lower Forms. By M. A, BavrieLo, M.A.  2s. 6d.

Laundry Work (How to Teach It). By Mrs. F. Lorn. 6d.

Laws of Every-Day Life, By H.O. ArnoLp-ForsTri, 18, Gd,

Little Folks’ History of England, Illustrated. 15, 6d.

Making of the Home, The: A Beok of Domestic Economy for School
and Home Use. By Mrs, SaMuer A. BARNETT. I8, Gd.

Map~Eu;Id|qg Series, Cassell's, Outline Maps prepared by H. O.
ARNOLD-ForsTER, Per Set of Twelve, 18,
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Marlborough Books :—Arithmetic Examples, 3s. Arithmetic Rules, 1s. 6d.
French Exercises, 3s5. 6d. French Grammar, 2s. 6d. German do., 35. 6d.

Mechanics and Machine Design, Numerical Examples in Practical,
By R. G. Braixg, M.E. With Diagrams. Cloth, 2s. 6d.

““ Model Joint"” Wall Sheets, for Instruction in Manual Training. By
S. BarTer. Eight Sheets, 2s. 6d, each.

Natural History Coloured Wall Sheets, Cassell's New. 18
Subjects. Size,’39 by 31in. Mounted on rollers and varnished, 3s. each,

Mew Poetry Readers, Cassell's. Illustrated, 12z Books, 1d. each;
or Complete in One Vol., cloth, 1s. 6d.
Object Lessons from Nature. By Prof. L. C. Miary, F.L.S. 2s. 6d.

Pcrspective, The Principles of, as applied to Model Drawing and
Sketching from Nature. By Georce Trosripge. [Illustrated.
Revised and Enlarged. Paper covers, 1s. 6d. ; cloth, 25. 6d.

Poru'ar Educator, Cassell’'s NEW. With Revised Text, New Maps,
N 2w Coloured Plates, New Type, &c. Tobe completed in 8 Vols. §s.each

Popular Educator, Cassell’s. Complete in Six Vols., 55. each.
Readers, Cassell's ‘* Higher Class.” (Lisfon application.)
Readers, Cassell's Historical., Illustrated, ([lisf on appiication.)
Readers, Cassell's Readable. Illustrated. (Lisf on application.)
Readers for Infant Schools, Coloured. Three Books. 4d. each.
Reader, The Citizen. By H. O. Arnovp-ForsTER. Illustrated. 1s. bd.
Reader, The Temperance. By Rev. J. Dennis Hirp. Cr. 8vo, 1s. 6d.
Readers, The ** Modern School ' Geographical, (Lrs! on appiication.)
Readers, The ** Modern School.” 1lllustrated. (Lfst on applicaiion.)
Reckoning, Howard's Anglo-American Art of. By C. FrusHer
Howarp. Paper covers, 1s. ; cloth, 2s.
School Certificates, Cassell's. Three Colours, 6} x 43in., 1d.; Five
Colours, 114 X g}in., 3d. ; Seven Colours and Gold, g§ » 6§ in., 3d.
Science AtPEIied to Work. By J. A. Bower. 1s.
Science of Everyday Life. By Joun A Bower. Illustrated, 1s.
Shade from Models, Common Objects, and Casts of Ornament,
How to. By W, E. Srarkes. With 25 Plates by the Author. 3s.
Shakspere's Plays for School Use. 5 Books. Illustrated. &d. eaci.
Shakspere Reading Book, The. Illustrated. 3s.64d.
Spelling, A Complete Manual of. By ]J. D. MoreLr, LL.D. 1s.
Technical Manuals, Cassell’s. Illustrated throughout i—
Handrailing and Staircasing, 38. 6d.—Bricklayers, Drawing for, 35.—
Building Construction, 2s.—Cabinet-Makers, Drawing for, 35.—
Carpenters and Joiners, Drawing for, 3s. 6d.—Gothic Stonework. 3s.
—Linear Drawing and Practical Geometry, 25.—Linear Drawii g and
Projection, TheI'wo Vols. in One, 35. 6d.—Machinisis and Enginee s,
Drawing for, 4s. 6d. —Metal-Plate Workers, Drawing for, 35.—Model
Drawing, 3s.—Orthographical and Isometrical Projection, 25. — Practical
Perspective, 3s.—Stonemasons, Drawing for, 35. —Applied Mechanics,
by Sir R. 5. Ball, LL.I)., 28.—Systematic Drawing and Shading, 2s.
Technical Educator, Cassell's. Newised Edition, Four Vols,, gs. each.
Technology, Manuals of. Edited by Prof. Avetroxn, F.R.5., and
Ricuarp WormeLL, D.Se., M.A. Illustrated throughout :—
The Dyeing of Textile Fabrics, by Prof. Hummel, 5s.—Watch and
Clock Making, by D. Glasgow, 45, 6d.—Steel and Iron, by Prof.
W. H. Greenwood, F.C.5., M.1.C.E., &c., 55.—Spinning Woollen and
Warsted, by W. 8. B. McLaren, M.P., 45.6d.—Design in Textile
Fabrics, by T, R. Ashenhurst, 4s. 6d.—Practical Mechanics, by Prof.
Perry, M.E., 38. 6d.—Cutting Tools Worked by Hand and Machize
by Prof. Smith, 38. 6d. (A Prosbectus on appiication.)
Test Cards, Cassell's Combination. In sects, 15. each.
Test Cards, ** Modern School," Cassell's. In Sets, 18. each.

CASSELL & COMPANY, Limitep, Ludpate Hill, London.
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Books for Young People.

“ Little Folks "' Half-Yearly Volume. Containing 432 4to pages, with
about zoo [llustrations, and Pictures in Colour. Boards, 35.6d.; cloth, 5s.

Bo-Peep. A Book for the Little Ones.  With Original Stories and Verses.
Illustrated throughout. Yearly Volume, Boards, 2s.6d. : cloth, 3s. 6d.

Cassell's Piciorial Scrap Book, containing several thousand Pictures
beautifully printed and handsomely bound in one large volume.
Coloured beards, 155. ; cloth lettered, 215, Also in Six Sectional Vols.,
38. Bd. each.

Wanted—a King: or, How Merle set the Nursery Rhymes to
Rights. By Maccie Drowse, With Original Designs by Harry
Furniss., 3s. 6d. ) :

The Marvellons Budget: being 65,536 Stories of Jack and Jill,
By the Rev. F. BennerT. Illustrated, 2s. 6d.

Schoolroom and Home Theatricals, By Artuur Wavch, Illus-
trated. 2s. 6d. :

Magic at Home. PBy Prof. HorFman. [llustrated. Cloth gilt, ss.

Flora's Feast. A Masque of Flowers, Penned and Pictured by WaLTER
Crane. With 40 Pages in Colours. ss.

Legends for Lionel. With 4o lllustrations in Colourby WaLTer CRANE, 58.

* Little Folks" Painting Book, The New. Containing nearly 350
Outline Hlustrations suitable for Colouring, Price 15, ; post free, 15. 2d.

Little Mother Bunch. By Mrs. MoLesworTH. [llustrated. Cloth, 3s. 6d.

Ships, Sailors, and the Sea. By R. J. CorNewaLL-Jongs. Cheap
Faitren., lllustrated, Cl.ml':, 25, 6d.

Famous Sailors of Former Times, By CLemexTs MArkuam, Illus-
trated. 2zs. 6d.

The Tales of the Sixty Mandarins. By P. V. Ramaswamr Raju.
With an Intreduction by Prof. Hesgy MorLey. Illustrated. 5s.

Books for Young People. Illustrated, Cloth gilt, 5s. each.

The King's Command: A Story The Champion of Odin; or vﬂdnjg

for Gnrils. By Maggie Symington. Life in the Days Gf Dld.. Ly
Under Bayard's Hancer. By Fred, Hodgetts,

Henry Frith, Bound by a Spell; or, The Hunted
The Homenee of Invention. Witeh of the Forest. Dy the

By james Burnley. Heon. Mrs. Greene,

Books for Young People. lllustrated. Price 3s. 6d. each.
Pulh'.r: A New-Fashioned Girl. Lost among White Africans. Dy

L. T. Meade. David Ker,
For _E‘o rtuneand Glory: A Story The Palace Beautiful. By L. T.
of the Soudan War., By Lews Meade.
Houg b, il On Boord the *Esmeralda,” By
“Follow My Leader.” By Talliot Joln C. Hutcheson,
Daines Reed, [Fitr. In Quest of Gold. By A. 5t Joln-
The Cost of a Mistalke. By Sarah stom.
A World of Girls: The Story of For Queen and King. Dy Ilcury
& School. Dy L. T. Meade, Frith.

Books for Young People. Price 2s. 6d. cach.

Heroes of Eva y-day Life. Dy Home Chat with our ¥Y.oung Folks.
Laura Lane. fl_lllslr.:tml. Musteated throughout.

Decisive Events in History. By Jungle, Penk, and Plain., [lustrated
'homas Archer.  With Original throughout,

[ustrations. The World's Lumber-Room. D
The True Rub.nson Crusoes, Selina Gaye. d

Early Explorers. Dy Thomas Frost.
The **Cross and Crown' Series. lllustrated 2s. 6d. each.
strong to Buifer: A HStory of By Fire nnd Sword: A Starv of

the Jewa. 1?’ E. Wynne, the Huguonota, Uy Thomas
Heroes of the Lindian Empire; Archer,

or, Stories of Valour an Adom Hepburn's Vow: A Tale of

Vietory. By Ernest Foster, Kirk nnd Covenant. By Anne
In Lettera of Flame: A Story 5. Swan.

of the Waldenses., Dy C. L. MNo. X1II.: or, The Stovy aof tho

Matéauz, Lost Vestal, A Tale ol Enly
Thra;&ch Trinl to Triumph. By Christian  Dhays, By Luwma  Mae-

Made ne B Hunt, | shall.



Selections from Cassell & Company's Publicatrons.

*Golden Mottoes " Series, The. Each Book cont uning 208 pages, with
Four full-page Original Illustrations. Crown Bvo, <loth gilt, 2s, each"
" Nil Desperandum.” By the | “Honour is my Guide.” By Jeanie

Rev. F. Langbridge, M.A. | ., Heriog (Mrs. Adams-Acton). _
“Bear and Forbear,” By Sarah Aﬂn,g'ﬁﬁ:id?“‘m End.” By Emily
Piet. “He Conquers who Endures” Iy

the Author of *May Cunningham's

“Foremost if I Can.” By Helen
Trial,™ &c,

|
Atteridge. |

Cheap Editions of Recent Popular Volumes for Yourg People.

Wild Adventures in Wild Perils Afloat and Brigands Ashore.
Flaees. By Dr. Gordon Stables, | . By Alfred Elwes, Price ==, 61,
R.N. Illustrated. Price os. 6d. Fictures of School Life and Boy-
Freedom's Sword: a Story of the hood. Selected from the best Au.
Days of Wallace and Bruce, By thors. Edited by Percy Fitzgerald,
Annie 5. Swan. Price 25, &1, M.A.  Price os, 6d.
Modern Explorers. By Thomas Frost. lllustrated, Price as. &d.

Cassell’s Picture Story Books. FEach containing about Sixty Pages of
Pictures and Stories, &c. €d. each.

Little Talks. Daisy’'s Story Book. Auntie's Stories.
Bright Stars. Dot's Sto ook, Birdie's Story Book.
Nursery Toys. A Nest of Stories, Little Chimes.

FPet's Posv, Good-Night Stories. A Sheafl of Tales.
Tiny Tales Chats for Small Chatterers, Dewdrop Stories.

Cassell's Sixpenny Story Books, All lllustrated, and containing
Interesting Stories by well-known writers,
The Bmuggler's Cave. | The Beat Club,
Little Lizzie, | Little Pickles,
Little Bird, Life and Adven- | The Elchester College Boys
tures of. | My Firast Cruise.
Luke Barnicott, ! The Little Peacemaker.
The Delft Jug,

CasszIl’s Shilling Story Books. All lllustrated, and containing Interest-
ing Stories.

Bunty and the Boys. Surly Boh.
The Heir of Elmdale. ) The Giant's Cradle,
The Mystery at Shoneliff Shag and Doll,
Euhun{ Aunt Luecia's Locket
Claimed at Last, and Roy's The Magie Mirror.
Reward, The Cost of Revenge.
Therns and Tangles, Clever Frank. )
The Cuckooin the Robin's Nest. | Among the Redskins,
John's Mistake, | The Eﬁ:r'r:nunu of Brill

The History of Five TLittle Harry Maxwell,
Pitchers, | A Banished Monarch.
Dianmonds in the Sand, Seventeen Cats.

Illustrated Books for the Little Ones. Containing interesting Stories.
All Hlustrated.  1s. each ; cloth gilt, 1s. 6d.

Berambles and Serapes. Wandering Ways.

dittla Tattle Tales. Iumb Friends.

UR nnd Down the Garden. Those Golden Sands, .

All Borts of Adventures. Little Mothers & their Children,
Our SBunday Stories. Cur Preity Pets,

Our Holiday Hours. Our Schoolday Houra.
Indoors and Out. Creatures Tame.

Some Farm Friocnds. Creatures Wild,

Albums for Children. Price 3s. 6d. each.
The Album for Heme, Sehool, Ficture Album of All So ta. With

nna Play, Containing Staries Iy Full-pare Hlustritions
Popular Authors,  Set in bold Pag i

type, and Huostrate | throngehout, i
My Own Album of Animaje. | The Chit-Chat Album. Ilusirte,

With Full-page Iustrat.ons th=oughiont.



Selections from Cassell & Company's Pubdlications.

The World's Workers. A Series of New and Original Volumes.
With Portraits printed on a tint as Frontispiece, 1s. each.
Dr, ]?rnold. of Rugby. By Rose Florence Nightingale, Catherine

. Selle, Marsh, Frances Ridley Haver-

The Earl of Shaftesbury. By al, Mra. Ranyard (" L. N, K"}
Henry Frith. y Lizzie Alldride.

Barah Robinson, Agnes Wes- Dr,  Guthrie, Father Mathew,
ton, and Mre. Meredith. DBy Elihu Burritt, George Livesey,
E. M, Tomkinson. Eﬁjolm W. Kirton, LL.D,

Thomas A, Edison and Samuel S8ir Henry Havelock and Colin
F. B. Morse. By Dr. Denslow Campbell Lord Clyde. ByE. C.
and J. Marsh Parker. Fhillips._

Mre, Somerville and Mary Car- Abraham Linecoln, By Ernest Foster.
penter. By Phyllis Browne, George Miiller and Andrew Reed.

General Gordon. By the Rew, Iy E, R. Fitman, )

5. A, Swaine. Richard Cobden. By R. Gowing.
Charles lvekens. By his Eldest Benjamin Franklin, By E. M
Daughter. Tomkinson, .
Sir Titus Salt and George Handel. By Eliza Clarke. [Swaine,

Moore. By]. Burnh:ﬁ. Turner the Artist. Dy the Rev.5 A,

David Livingstone. ¥y Robert | George and Robert Stephenson.

Smiles, | By C. L. Matlaux.

*.* The above Forks (exciudingr RICHARD COBDEN) can alro be had Three in
One Vol., cloth, piif edjres, 3.

Library of Wonders. lllustrated Gift-books for Boys. Paper, 1s.;

cloth, 1s5. 6d.
Wonderful Adventures. Wonders of Bodily Strength
Wonders of Animal Instinet. and Skill.
Wonderful Balloon Ascents. Wonderiul Escapes.

Cassell's Eighteenpenny Story Books. Illustrated.
Wee Willie Winkie, Faith's Father,

Ups and Downs of a Donkey's | By Land and Sea.

Life. . The Young Eerringtons.
Three Wee Uleter Lassies. Jeff and Leff.
Up the Ladder, Tom Morris's Error.
Dick’s Hero: and other Stories. Worth more than Gold.
1 he Chip Boy. *Through Flood—Through Fire:"
Baopgles, Baggles, and the and other Stories,

mperor. The Girl with the Golden Looks.

Roses from Thorns. Storiea of the Olden Time,

Gift Books for Young People. By Popular Authors. With Four
Original Illustrations in each. Cloth gilt, 15. 6d, each.
The Boy Hunters of Kentuclky. ; Major Monk's Motto, By ithe Rew,

By Edward 5, Ellis, F. Langlridge,

Red Feather: a Tae of the Trixy. Ly Mapgie Symington.
Ameriean  Frontier. Iy Hoags and Rainbows: A Story of
Edward S, Ellis. ' flmﬂkﬁ%lwna,

Bseking & Olty. | Ungle William's Charges; or, The

) . Broken Trust.
Rhoda's Reward; or, “IIl | Pretty Pink's Purpose: or, Tho

Wishes were Horacs. Little Street Merchants.
Jack Marston’s Anchor. Tim Thomson's Trinl. By Georg:
I"rn.%;n'u L IEI‘ ﬁ_z-BEtuu ; ar, The Weatherly.
irée Friends. ' = : Tuli
Fritters. Uy Sarah Piu. Urﬁl.ilrltlll an%lt.ummi“g Rl Daiwle

The Twoe Hardoastlos. Dy Made. Buth'e L.ifo. .
line Bonavia Hunt, | J'-H':a[:l]d;irll:ﬁaﬂﬂrk- By the Hew

Cassell's Two-Shilling Story Books, Illustrated.
drories of tho Tower.

t &1
Mr. Burke's Nicces, Ei‘i’-sgﬁﬁrctﬂ‘é"ﬁg::’fég HIREAT
h:lay Cunningham's Trial, Lattle Folks' S8unday -Bc::}'.:..
The Top of the Ladder: How to Two Fourponny B.is
Little Fiotaam. |[Henol it Poor Nelly : )
Madge and Her Friends, Tom Heriot.
The Children of the Court. Throweh Poril to FPortuno
A Moonbeam Tangle. Aunt Tabitha's Wairs, '
Maid Marjory. In Mischiel Again.
Poggy, and other Tales School Girls,



Selections from Cassell § Company's Publications.

NEW WORKS BY EDWARD S. ELLIS.

Lost in SBamoa. A Tale of Adventure in the Navigator Iclands. By
Epwagrp S. Ervis. lllustrated. 3s. 6d.

Tad; or, ‘“ Getting Even' with Him. By Epwarp S, Erris. [llus-
trated. 3s. 6d.

The *“ Deerfoot" Series., By Epwarp S. ELuis. With Four full-page
Illustrations in each Book, ~ Cloth, bevelled boards, 2s5. 6d. each.

The Hunters of the Ozark.| The Camp in the Mountains,
The Last War Trail,

The **Log Cabin™ Series. By Epwarp S. ELLis. With Four Full-
page lllustrations in each. Crown 8vo, cloth, 2s. 6d. each.

The Lost Trail. | Camp-Fire and Wigwam.
Footprints in the Forest.

The *“Great River" Series. By Epwarp S. Eruis.  Illustrated.
Crown 8vo, cloth, bevelled boards, 2s. 6d. each.

Down the Mississippi. | Lost in the VWilds,
Up the Tupajos; or, Adventures in Brazil.

The ** Boy Pioneer " Series. By Epwarp S. ELuis. With Four Full-
page lllustrations in each Book. Crown 8vo, cloth, 2s. 6d. each.

Ned in the Woods, A Tale of Ned on the River. A Taleof Indian
Early Days in the Wesr, River Warfare.
Ned in the Block House. A Story of Pioneer Life in Kentucky,

The '"World in Pictures." [llustrated throughout. 2s. 6d. each.

A Ramble Round France. The Esstern Wonderiand (Japat)
All the Bussiuns. Glimpees of South America,
Chats about Germany. Hound Alriea.
The Land of the Pjramids The Land of Temples ([ndia).
(Bgypt). _ The Isles of the Pacifie,
Feeps into China.
Half-Crown Story Books.
Little Hinges. Seldier and Patriot (George Wash-
Margaret's Enemy. m%mm. )
Fen's Perplexiies. The Young Man in the BEattle of
Notable ﬂﬁipwrecku. Life. By the Rev. Dr. Laundels,
Golden Days. The True Glory of Woman., By the
Wonders of Common Tl ings, Rev. Dr. Landels,
Truth will Out. At the South & ole,

Three-and-Sixpenny Library of Standard Tales, &c. All llus-
trated and bound in cloth gilt. Crown &vo. 135. 6d. each.

The Hall Sisters. Krilof and his Fables. By W. K. S.
Pepggy Oglivie's Inheritance. Ralston, M. A,
The Fanuly Honour. Fairy Tales. DBy Prol. Morley.
Dooks for the Little Ones.
Hhymes for the Young Foik. The Old Fairy Tales. With Original
By William Allingham. Beawdiully Hlustrations. Boards, 18.: cl., 18, dd.
'I‘hé.EJ?;{:;:L;:E:EI'HSHPIP:;EI'EB;. With My Diary. Wil iz Coloured Plates

Coloured ustrations. 2g, 6, and 366 Woodcuts, 1s.

Mhe History Sernp Book., With The Sunday Serap DBook., With
nearly  1,co0 Engrivings. Be.; One Thousand Scripture  1ctures,
cloth, 78. 6d. Boards, Cs.; cloth, 8. Gd.

Casscll & Company's Complete Catalogue wwill fe sent post
Jree on appication (o

CASSELL & COMPANY, Lisutgo, Ludpate Hili, London.
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