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LABOR. 53

primipara, the child’s head sinks into the pelvis, and its
body falls a little forward. The uterus sinks down and for-
ward with the child. The waist-line lowers, the stomach
region is flatter, the navel more prominent. The patient
breathes easier, but walks less well. The head, entering
the small pelvis, interferes with the bladder, and frequent
urination results. The rectum suffers also, and the
bowels are constipated. This phenomenon is called
“lightening " or *“ dropping ” by the people, and is some-

Fi1G. 27.—>silhouettes of a woman before and after lightening occurs.

times attended with slight pains similar to labor pains
(Fig. 27). It is a good sign, indicating that there is
no mechanical disproportion between the head and the
pelvis—that is, that the head is not too large for the
pelvis.

2. False Pains.—Sometimes, especially in multiparza,
for a few days to three weeks before labor the patient is
annoyed by pains in the abdomen. These often occur at
night and pass off by morning ; they are sometimes due
to gas in the bowels, when they are relieved by castor oil


























































































































































































































































































































































































The forceps operation. Delivery of the shoulders. (From a
photograph. )






















































F1G. 82.—The symphysiotomy bed, with frame elevated.






















































Fi1G. 92.—The colpeurynter in use,












F16. 93.—The knee-chest position.


































































ECLAMPSIA. 237

nursing an eclampsia case requires the highest kind of
obstetric nursing skill.

No nourishment is given until the patient can swallow,
unless by stomach-tube, and throughout the nurse must
exercise great vigilance to prevent water, medicine,

FiG. 1o2.—Treatment of edema of the lungs. Head is supported, and the nurse raises
the shoulder so as to allow free expansion of the chest.

mucus, and blood from the mouth and throat from being
drawn into the lungs. This is a serious affair, causing
bronchopneumonia and often death. If the patient de-
velops edema of the lungs, the nurse turns her on the
side with the head hanging over the edge of the bed so
































































































FiG. 109.- —Arrangement for giving vaginal douche. The dressings and enemata are prepared for in the same manner.
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Fi1c, 120 —Infant prepared for circumcision. Nurse stands on the left. On the right is a euchre table, protected with
newspaper and sterile towel, holding basin of weak antiseplic solution and the instruments.




















































































A P s
| CRICAGO LYING-IN HOSPITAL, omenSB W CHICAGO LYING-IN HOSPITAL, ot o #500 'glmm,,mmm As

'”-.-'-. M&mmm R T e THEANT'S WEIGNT CILART. . N— S THFANTS WEIGIT ClARY. e
(o T [ Lo [ 9 Lol e ] a2l an s a5 6| ez | 12| 79| 20| 3|22l Lefac|zclaz|ad sl e lo Tt o T | slo &l ] w2 s re | il s L] 5] 1] 17 of | g a0 Bl A
(5207 1217 1 e |y | |9 |se\rr | p2| as| o o syl e {25 |ag[as |26 17|05 2| | 27] 32] 39| 20| 751 26 S| 4ol st e 02| wrlaeg 387 | il dolérez 63
={—
=== ==
i == : SES=S
e
,EE,%LE_ =
AT .ﬂ:



















THE INCUBATOR OR COUVEUSE. 337

air. The air, fresh from the sunny outside, is led by a
three-inch flue directly into the box, passing through a
cotton filter. The opening from the box into the heating

Fic. 137.—Two of the incubators of the system at the Chicago Lying-In Hospital.

chamber of the incubator is closed by a sliding damper,
by which the amount of air admitted to the apparatus is
regulated. The air is heated by passing around a large
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THE INCUBATOR OR COUVEUSE. 330

air. The child lies in a basket suspended over the hot-
water pan; the mattress on which it lies is of eiderdown,

A delicate thermometer is fastened near the side win-
dow, so that it is easily read, and a hygrometer, to indi-
cate the degree of moisture, hangs in the back.

Fii. 139.—Incubator ambulance open, showing electric light, thermometer, infant’s
basket with eiderdown flannel mattress and coverlet,

The room in which the incubators are installed has also
a natural ventilation through the ceiling to a space under
the eaves, which is likewise ventilated. The schematic
drawing will show the tortuous current of air; the nurse
may follow the dotted line in its windings from below the
floor through the apparatus and out through the ceiling.



























348 THE CARE OF PREMATURE INFANTS.

funnel or the glass part of a nipple-shield. When the
proper amount of milk is obtained, which is done by
means of a breast-pump (Fig. 58), it is diluted and warmed,

FiG. 144.—The practice of gavage,

and the tube, etc,, sterilized. The infant is placed on the
lap with the face upward and a little to one side (Fig. 144).
The tube is filled with milk, clamped with the fingers,
passed into the throat, and quickly into the stomach. A



































































































































































































































































































































































































