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OF FEMALE COMPLAINTS

INTRODUCTION.

In the following pages, we expect to do as most modern
writers who have written upon this subject before us have done,
porrow from others either their ideas or language, or both,
whenever it suits our convenience. There is one importani
point of difference, however, between the short tieatise here
offered to the publie, and all others of the same kind ; which is,
that our mode of treatment is entirely of-another character.
This difference of character extends to all diseases peculiar te
the female system, under all circumstances, whether pregnant or
not, or even in the trying hour of labor.

Those who have perused the preceding volume of this
work, are aware of the vast difference between our practice and
that of the fashionable doctors ; they must also be equally well
aware of the grand fundamental principle upon which we con-
ceive the curative art to be based, and that medicine must act in
unison and harmony with the laws of life, or be inadmissible in
practice. ‘These propositions being admitted, there can be no
difficulty then in seeing that the same general course of treat-
ment which will cure in one case, will also be applicable in
another. The same food, drink, and air, which support and
preserve one sex, do the same for the other—the same power
which operates a whole machine, also operates each particular
part—and that medicine which acts in harmony with the laws
of life, is universally applicable in all cases of disease, whether
of male or female, The same general mode of treatment is,
therefore, proper for all the diseases peculiar to females that,
under like circumstances of severity, would be proper for those
diseases to which males and females are alike liable. This,
indeed, is one of the distinguishing characteristics of the new
Botanical and Physiological school of medicine, and is charac-
teristic of no other. |

"Lhe foregoing remarks are no less applicable to the ofte
alarming circumstances attending pregnancy and child birth,
thaa to all other cases and conditions. If the living power flags
or fails, during the painful time of labor, the same principle
whicl stimulates the animal machine at other times, will do it

gow : and the same kind of medicines are, therefore, proper to
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A INTRODUCTION.

be used. We know of no situation of females, W‘_ll?ﬂ ut of
health, that renders it improper to give the best medicines or tc
use the best means, according to the urgency of the symptoms
An1 why should any be staggered at these ideas? Do not, as
we observed before, the same food, the same drink, and the
same air, that sustains the man, also sustain the woman, and
keep all their various and diversified organs in the regular and
proper performance of their different, and, we might also say,
contradictory functions ? and why may not the same medicines,
when the functions of the organs concerned in pregnancy and
child birth fail or become deranged, act upon the same principle,
and produce the same happy effect?

We deem it important that these general principles should
be known and well understood, especially by females themselves,
‘They are the vietims of many peculiar painful maladies, hereto-
fore considered by medical writers, and hence by females them
selves, as of a most dangerous if not incurable character. Hence,
in almost all those complaints peculiar to women, and especially
at the time of labor, they feel a solicitude and anxiety of which
but few, perhaps, of the other sex, aie sensible ; and this anxiety
has been rendered more painful and intense by the mysteries
which professional ambiguity has thrown around the causes hy
which it is produced. All know, however, that death, from
some cause or other, will take place, sooner or later; it is a
vonsequence dependent upon our peculiar organization, as well
as upon that law which proclaims an eternal mutation of matter,
But we must confess that we have found the diseases of women
quite as much under the control of medicine as those which are
common to both sexes.

How grateful, then, must be this knowledge to females ; and
how necessary for their cnnﬁrmauqn in, and assurance of it, as
well as their properly understanding the important directions
ﬂ?nta"?Ed in this WDI]{, that lhE}' E‘{Imprﬂhend t,hﬂ_ genera] .priﬂ"
ciples just laid down. This volume is calculated peculiarly for
their use ; and to them, and to their service, it is dedicated

We wish them to study and understand it. By so di:;in
they will qualify themselves to minister to their own as well ags;
each other’s wants, and thereby avoid the necessity of consultin

lie other sex, with all its attendant indelicacy and mortificatio g
After this exposition of our views, we trust no apolo 31
be necessary for the plain manner in which we shallp tre E’; "
ysubjects. Nothing less than * affectation of feeling can fancy
there is indelicacy in understanding what ma savi f ancy
posure, disease, and death,’’—s: Strange perve:rg;ﬂn‘ thmm e
r;:tiuns which male doctors are often called upon m‘per?:f “;}];‘:r
the sex, are e
sede actual ::;'l::ubr: LEEdS?]EL e s ol 8 super-
: 15 the language of Dr. EwrLr,















PECULIARITIES OF THE FEMALE SYSTEM. 9

of the other sex and how much does it become their duty, by
every necessary attention and kind office, to lighten her burthens
and smooth her path through life.

SECTION 2.

PECULIARITIES OF THE FEMALE SYSTEM.

Howgever extensive the influence of education and mode of
life may be upon the human frame, they are not capable of effeet
ing so great a change upon the female constitution, as to deprive
it of its distinctive peculiarities. For, however much may have
been effected by the influence of these great agents, in producing
a physical and moral similarity in the sexes, yet no changes in
the general character of the female have ever been produced
by them, so as to leave the slightest doubt to which of the sexes
the individual belonged, even independently of the peculiarity
of sexual organization.

The anatomical and physiological peculiarities of the female,
are both numerous and curious ; but we shall in this place only
notice, in a very brief manner, those which principally distin.

uish her from the male.

One of the most obvious differences between the female and
male, is the general inferiority of her stature. Her whole frame,
or bony fabric, is more delicate and less extended. The gene-
ral features, and expression of the countenance, are more sofi
and delicate ; and the face is without that almost universal ap-
pendage of the male, the beard.

In the organs of generation, the peculiarities of the female
system are still more striking ; and the influence which they
exercise over tue health of the body seems to be commensurate
with the important offices which they are destined to perform.
No organ of the female system is perhaps so liable to become
diseased, or fail to perform its healthy functions, as the uterus;
and hence arise some of the most obstinate and painful maladies
to which the sex is liable.

The female organs of generation consist, in general terms. of
the uterus or womb, the ovaries and their appendages, and tne
vagina, with the structure which surrounds its external orifice
or opening. As we shall occasionally have to advert to those
paits of the system, we will here, for the purpose of Eﬂﬂhll}lg
the reader fully to understand all that we say, give a concise
deseription of them : and as these parts must nece-sarily be dis-
tinguished by names which are not common, the reader should
andeavor to impress them upon the memory.
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In what is denominated the external parts of generation, are
meluded the Mons Feneris, the Labia Pudendi, the Clitoris,
the Nymphe, and the Hymen. Intimately connected with the
female organs of generation, is also included the Pelvis, by
which is meant the cavity formed by the circle of bones which
surrounds the body at the hips; the front of which bones is
termed s Pubis.—[ See plates 111, and IV.]

The mons veneris or pubes, is the fatty elevation immeds
ately in front of the os pubis, which, at mature age, as in males,
is covered with hair.

The external orifice of the generative organs, commences im-
mediately below the pubes; on either side of which are the labia
pudendi. The place of their junction below, is denominated the
Jourchefte ; and the space between their junction and the anus,
is called the perineum.—[ See plates VIII. and IX. Letter 1.]

The clitoris is situated within the labia, and immediately be-
low or back of the upper angle of the external orifice, upon the
os pubis. This organ is a small elevation, bearing some re
semblance, in appearance and more so in structure, to the male
penis, and is the principal seat of sensual pleasure in the sexual
intercourse.

The nymphz are two semi-circular, oblong, thin bodies, situ-
ated within the labia, and running parallel with them, from the
clitoris, nearly half their length backward. In some individuals
these are so broad as to project beyond or without the labia.

The hymen is a membrane, placed at a short distance within
the labia, and in general partly closing the entrance into the va-
gina, In some instances it is in the shape of a half moon; in
others it fills the whole cavity, having a hole in its centre ; and
cases sometimes oceur in which it is completely closed, produ-
eing, at mature age, the most disagreeable consequences. This
membrane is always ruptured or torn during the first sexual in-
tercourse, and hence has been regarded as the test of wvirginity.
[nstances, however, are not wanting in which the hymen never
had an existence, or has been destroyed by disease or accident;
indeed, some authors declare that they have never met with one
in a single instance. The absence of the hymen cannot, there-
fore, be regarded as an infallible evidence of chastity.

Immediately below, or rather back of the clitoris, is the mouth
of the wrethra or pipe of the bladder, termed imeatus urina-
rius, which forms somewhat of an elevation This position
of the urethra ought to be well understood, as it often happens
Jiat a catheter has to be introduced through it into the bladder,
to draw off the urine. i

The vagina next presents itself to our notice, which is the
passage from the external organs to the womb. This passage
has the rectum adjoining it behind. and the urethra and bladde



PLATE VIIL

VIEW OF THE NATURAL POSITION OF THE BLADDER AND WOMB—
sEE PaceEs 10, 11, 90, 97, 98, 104.

A—The last vertebra of the loins

B—The sacrum, or rump bone.

C—The os pubis, or frout bone.

D—The vagina, or eanal leading to the womb.

¥—The external orifice of the vagina.

¥—The bladder

G—The wombh, not impreinntad.

H H—The large or straight intestine E:":ug behind and under the womb.

I—The perineum, or space between external orifice of the vagina and
anns

K—The anus.

L—The neck and month of the womb.

M—Tle urethra, or urinary canal.

N—The stump of the left thigh eut offt

0—The buttock.
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12 PECULIARITIES OF THE FEMALE SYSTEM.

before and above it. It passes backwards and upwards, termi-
nating at the mouth of the womb. The vagina is narrower a*
its beginning than it is further inwards; and is much larger in
women who have had children than in those who have not.—
L See plates VIII. and IX, Letters D and E.]

At the posterior or upper extremity of the vagina, 1s the moutk
of the womb, which is technically called the O3 7ince, and
projects or rather falls down, more or less, into the vagina,.—
[ See plate VII1. Letter L.]

The uterus or womb in shape and size, is compared to a large
pear, with the small end or neck downward, and its large part
or body upward. It is, however, not perfectly round, but some
what flattened. The womb, like the vagina, in women who
have lately had children, is larger than in those who have neves
borne them. It is situated in the pelvis, between the bladdes
and the rectum. The reader must recolleet, however, that we
are speaking of the womb in its unimpregnated state.—[ Sea
plates VIII. and IX. Letters G and Li

Connected with the womb are the Ovaries and Fuallopian
tubes, parts essential to generation. The ovaries produce the
seed of the woman, as the testicles do that of the man, and are
hence often called the female testicles. These aré situated one
on each side opposite the neck of the womb, and are small
roundish shaped bodies, about tha size of small nutmegs.—[ See
plate 11. Letters B and D.]

The fallopian tubes have their origin at the upper or large
part of the womb, from whence they extend to the right and
left, nearly in a horizontal direction, for two or three inches,
when they suddenly drop down with their ends nearly in con-
tact with the ovaries. The ends of these tubes are terminated
by a kind of fringe, which is called the fimbriz of the fallopian
tubes. They are hollow throughout; opening into the uterus
or womb at one end, and into the abdomen at the other.

We will close this section by a few. brief remarks upon the
changes which take place in the womb in the progress of preg-
naney. The most striking alteration that oceurs in this organ
is the very great enlargement of its size. We have already
remarked, that, when not impregnated, the womb in shape and
size is compared to a large pear, with so small a cavity, that its
mternal surfaces are almost in contact with each other. But
lowards the conclusion of pregnancy, instead of the small and
almost solid body which we have endeavored to describe, it
forms an immense sac, which extends from the termination of
the vagina in the pelvis, nearly up to the breast bone, and from
one side of the abdomen to the other. This enlargement, how
ever, is so slow at first, that before the third month, the womb
does not extend above the cavity of the pelvis.
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the accumulation becomes so great as to distend the abdomen, the
poor unfortunate female, in addition to her bodily sufferings, musi
be harassed by the uncharitabie suspicions of her friends and
those around her.

When the hymen is imperforate, the patient suffers consider-
able pain at each return of the menstrual period. The pain re-
<embles that of labor, and, in ecases attended with an enlargemen
of the abdomen, has often been. as it very naturally would be
mistaken for it. After continuing for a while, the pain ceases,
and does not recur until another menstrual period arrives.

It is highly probable that an imperforate state of the hymen
exists in more instances than may be generally supposed. Ir
those cases which have been relieved by an operation, the hy-
men has been found to be of different degrees of thickness and
density ; and it is fairly presumable that in many cases it may
be so thin and weak, as to be ruptured by the accumulated weight
of the menstrual fluid, or, if not by this, finally by the pressure
vceasioned by the pains which take place at each monthly peri-
od. In once instance recorded by Dr. M¢Caviry, he actually
mistook the protrusion of the hymen for the membranes force
dewn, as he supposed, by the pains of labor. In this case it
appears from the account, that the hymen was very dense ; had
it been of a thin and weak texture, the presumption is that the
contractions of the womb were sufficient to have ruptured it.

The only remedy for the imperforation of the hymen, is that
of making an artificial perforation or opening through it. And
considering the indelicacy of the operation, and the great, though
vy no means reprehensible aversion of females to the exposure
consequent upon such operations, we cannot but strongly re-
commend its performance by some intimate confiding, but dis:
creet, female friend. We have no doubt that the finger of the
female sufferer herself would, in many instances, be sufficient to
rupture the hymen ; or if possessed of sufficient courage and dis-
cretion, she might even perforate it with some sharp instrurnent.”

Although these hints might be reprobated by the illiberal ol
the medical faculty, who wish to engross every thing by whic
they can make a gain, no matier at what expense of female del-
icacy, yet we are not conscious that by these remarks we shall
in the least degree encourage a course calculated in any manner
to aggravate the sufferings of the female sex. It does not ap
pear from the operations of this kind which: have heen perform-
ed, that any particular danger is to be apprehended from their
performance either immediately or remotely ; and should inflam-
mation even arise, it requires no more than the common treat-
ment which is adapted to other cases of like character. The
pperation is one of the most simple kind ; nothing more than
passing a knife, lancet, or other sharp instroment, through a thin
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n..mbrane possessing but little sensibility or sense of feeling, and
consequently producing but little pain.

In order to perform this operation to the best advantage, the
external orifice or labia should be well opened and distended,
when the knife may be carefully passed through the upper pan
of the hymen and an incision made down to the lower or hack
part of the same; being careful not 10 injure or wound - ny
other part excepting the hymen. This 1s certainly a most sim-
ple process, and might be performed by any discreet female poe-
sessing a little resolution, and thus save a modest girl from the
rude unblushing interference of some professional hand of the
other sex.

When the menstrual fluid has been retained in consequence of
the imperforate state of the hymen, it assumes a dark tarry ap-
pearance, but is immediately evacuated on opening a passage
through the hymen. The quantity will vary, of course, with
the length of time which has elapsed since menstruation com-
menced, as well as with the quantity of fluid secreted at each
menstrual period.

The suggestion we believe has by no writer been made, yet
we deem it proper to make it here, that infants be examined soon
after birth, and if the hymen be found imperforate let an open-
ing through it be immediately made when the child is young.
A little lint or a small rag moistened with oil or salve should be
introduced to prevent the parts from again uniting. By this tri-
fling attention and simple process might always be saved, the
painful exposure and indelicate operation, attendant upon an im-
perforate state of the hymen, when the person is grown up 1o
mature age.

The too great density of the hymen, although it may be per-
forate, is also productive of serious ills; but is a difficulty, as
appears from DEwEgs, easily removed. The evils arising from
this state of the hymen, notwithstanding it may be an impedi
ment to sexual intercourse, and even in most instances entirely
prevent it, yet this is not always the case; for conception has
been known to take place when the woman labored under this
disadvantage. The great difficulty then ocecurs at child birth, as |
the strong hymen prevents the expansion or dilatation of the vagis
na, and of consequence, interrupis the passage of the child’s head,

The method adopted by Dewees for overcoming a difficulty
of this kind, is very simple, and was as follows:—He made a
slight ineision or cut in the hymen, by passing a probe-pointed
bistoury between it and the child’s head, and then introducing
his finger and giving it a slight rotary motion, he ruptured or
rather tore the hymen so as 10 allow the parts to expand, and
freely permit the passage of the child. We will just remark,
that the probe-pointed bistoury is nothing more than a crooked
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tor rteen or fifteen, she will leave ofl at about forty-five; those
who commence at eighteen, will continue till upwards of fifty ;
whilst those who commence at the age ol eight or nine, as in
ant climates, leave off at twenty-five or six.

Although, as has been stated, menstruation announces the pe-
r.od of puberity, it is not the cause but the effect of the complete
levelopment of the organs of generation, and seems no other-
wise connected with the generative process, than as being a pe
“indical secretion from one of the instruments concerned in gen
eration during the period which the organ is capable of perform-
ing its peculiar function, excepting, as before stated, the time ot
pregnancy and giving suck. It may, however, even take place,
and still the woman be incapable of conceiving, probably from
some imperfection in some other organ : But instances must be
very rare, if any have ever occurred, in which coneeption took
place either before or after the menstrual period of life.

Menstruation rarely fails to be preceded by a variety of symp-
toms of greater or less severity ; especially in girls who have
heen delicately brought up, and thus have their nervous systems
debilitated and made morbidly sensitive to those causes which
produce symptoms of nervous irritation. Hence there is oflen
ringing in the ears ; a sense of suffocation, or hysterics; palpita-
tions of the heart; variable appetite, with loathings and eravings ;
a disposition to be easily frightened ; convulsions, &e. &e. ; all
ol which are immediately relieved by only a trifling discharge
ol the menstrual fluid.

It also often happens, that other inconveniences than those
enumerated oceur ; such as a sense of weight at the lower pari
of the abdomen; pains in the back, or the womb; scalding
of the urine; bearing down; with listlessness, &c. &c.; any
or all of which may be regarded as symptoms of the approaching
discharge.

Very important changes, both physical and moral, take place
at this period, a period which, above all others, perhaps, is re-
plete with consequences of the first magnitude to the inexperi-
enced female. 'The voice at this time assumes gradually a differ-
ent tone 3 the neck and throat inerease in size ; the breasts swell,
and the nipples protrude ; the chest expands; the eyes secome
more brilliant and expressive of intelligence ; in a word, the
girl becomes a woman, and almost another being. A correspon-
ding ehange also takes place in the mind. Childish pursuits
a1 1 amusements now afford less diversion, whilst the general de-
portment becomes more graceful, and altogether confer upon.
tne female a perfection of those attractive charms of which she
is so eminenily susceptible.

‘The quantity of fluid evacuated at each period of menstrua.
lion. is mueh varied in different individuals, and in different chi
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important period of life, they are often subjectea unnecessarily
to a most rigorous system of doctoring, and frequently with ne
heuer effect than serious and lasting injury to the health.

Girls also very often suffer incalculable mischief at this pe-,
riod ol life, from the reprehensible, nay, ecriminal neglect of
mothers, or others in whose care they may be placed. They
are often suffered to grow up in ignorance of the discharge
which all females, sooner or later, are to expect, and of the
rules which ought to govern their conduct at this critical period.
[n eonsequence of this ignorance, for which the unfortunate girl
is not 1o blame, menstruation comes upon her unawares, and in
the confusion and alarm naturally arising from this unlooked
fur event, she commits some rash act that perhaps entails upon
her a miserable existence for life. Many, under such ecircum-
stances, have gone into ponds, rivers, or brooks, or sought other
modes ol using cold water, for the purpose of washing out the
stain, by which means they have taken colds that have often
been productive of irreparable injury to the constitution. Con-
vulsion fits, and incurable chronic complaints of various kinds,
are the common and frequent results of this species of impru-
dence, which might, in all probability, have been avoided had
the unhappy victim only been apprised of what she should ex-
pect, and the rules by which she ought to have been governed.
We are at a loss to perceive any rational excuse for a mother
allowing her daughter to grow up in ignorance of what is so
.ntimately connected with her earthly happiness; and we can-
not but advise, most seriously and strenuously, that where
mothers have any reason to believe their daughters ignorant, in
any degree, of whatever is important for them to know relative
to menstruation, that they take seasonable measures to commu-
nicate this necessary information to them. If their own deli-
cacy or diffidence, or the delicacy or diffidence of the daughter,
be an obstacle to the free and frank communication of suitable
instruction, procure some one in the confidence of the daughter,
to instruct her. She may also be permitted to read such books
as will enlighten her mind on this subject, the rules of which
should be occasionally explained or enforced by any discreet
individual. There is no palliating excuse for that squeamish-
ness ind false delicacy which many feel and approve, about
their daughters being informed, or their reading books contain-
ing suitable instruction. They must unavoidably obtain this
knowledge by some means or other, and many, by the eriminal
neglect of mothers or others, have acquired it at the expense of
health, and even life.

But we cannot omit observing to those who have the charge
of females, that the lapse of the ordinary term of years is no-
all that is requisite *o produce menstruation: the womb an
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SECTION 6.
OF PROFUSE MENSTRUATION.

Proruse menstruation can only be ascertiined by companson
with the same discharge from the same woman at other times,
or by its debilitating effects.  No two women, necessarily, dis
eharge th=same quantity; and therefore the amount evacuated
by one may be far greater than that discharged by another, and
yet be productive of no bad consequences. The menses should
not be considered profuse, or rather their large quantity oughi
not to be regarded as a disease, unless they produce debility or
other inconvenience.

This complaint may arise from general debility of the body,
or a particular weakness of the uterus or womb. It is also sup-
poesed to be caused by an attenuate or thin state of the blood ; by
repeated miscarriages ; poor weak diet ; and excessive indulgence
in sexual pleasures.

Menstruation may be profuse either from the circumstance of
of its too frequent recurrence, or from its too great quantity when
recurring at the proper periods. There is also often attendant
upon this disease, a discharge of real blood, which proves very
debilitating. These circumstances, however, require no change
in the treatment which, in all cases, may be the same.

TreatmeNT.—In the treatment of this complaint, we should
make use of such means as have a tendency to strengthen the
whole system, and particularly the womb. For this purpose,
birth root, tansy tea, spice bitters, or any of the astringent tonics,
particularly the anodyne powders, may be used. Cayenne
pepper must also be freely administered if profuse flooding oceur,
taking it in half or whole tea-spoonful doses, several times a day,
according to the urgency of the symptoms. Injections and the
vapor bath are also highly serviceable, and shoud be resorted to
it the other means adviseu fail. Or, if the disease prove obstinate,
in addition to those means, a course of medicine must be resorted
to, and repeated as the cireumstances of the case may appear to
require. A tea of the queen of the meadow has often been found
useful in weakness of the uterine vessels, and is therefore proper
in this case. A decoction of the amaranth or prince’s feather, is
alsv a very popular remedy for flooding, and may be employed
with much eonfilence
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TreatmeNT.—In all recent cases, verv simple means wil
penerally restore the discharge. If the difficulty be caused
hy a cold taken during the flow of the menses, or inmediatel -
preceding their expected return, it will almost always be r:.
moved by drinking freely of pennyroyal, tansy, ratile root, or
madder tea. 'The rattle root especially may be regarded as one
of the most certain remedies in all cases of this kind. It seems
to be so prompt in its ﬂpEl‘ﬂtiﬂl]S, that we haves sometimes been
fearful that its indiseriminate or frequent use might be attended
with danger. But we know of no bad consequences resulting
from its administration. Cayenne pepper is also a valuable
remedy in this complaint, and may be given freely, especially
if there be much pain or fever. Sitting before a hot fire, with
the feet in warm water, and at the same time drinking any of
the forementioned teas as warm as can be borne, to promow
sweating, is very serviceable; or if the case be severe, steaming
will be still better, or even a full course of medicine may be re-
sorted to and repeated if necessary. And in short, any thing
warming or heating taken into the stomach, and at the same
time applying heat externally, as it relaxes the system, has a
tendency to restore the monthly courses, wlien stopped by a
cold; and women, when they find this to be their situation,
ought immediately to use some of the means which are herc
recommended, and persevere in them until the obstruction is
removed. By neglecting this, they may lay the foundation of
painful and sometimes incurable maladies.

In cases where colds of this kind have been disregarded unti.
the foundations of health have become fairly sapped; when the
peculiar paleness and debility consequent thereon, give evidence
of the existing evil; when a train of nervous disorders, and
hysterical aflections are preying upon the unfortunate sufferer,
it will then be necessary to adopt more active measures, She
should then commence with taking the diaphoretic powders and
laxative bitters alternately, five or six times a day, for a few
days, and then have a full course of medicine, and oceasionally
ihrow an injection into the vagina, made as directed in section
4, of this chapter. The course of medicine should be repeated
two or three times a week, together with the diaphoretic pow-
ders and especially the bitter tonie, until the usual symptoms
indicating the return of the monthly evacuations take place;
when a dose of the vegetable cathartie, or Bunnell’s pills ougit
to be administered.

If there should be much pain, or other apparent disorder,
after the pills operate, whether the menses appear or not, the
anodyne powders, anodyne drops, or both, may be employed.
[ the female have an idea of the time when she should expect
ler courses. she may commence drinking the raule root tes
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out, that is, their proereative powers are exhausted, and their
functions of course must cease. 'T'hese changes, when they da
take place, are produced by accidental causes which cannot a.-
ways be distinguished or for which we cannot account.

Delicate women, and especially those who have lived in
tdleness, cease to menstruate at an earlier period than those who
are robust and have been accustomed to labor. In some
row instances, however, the menses cease very early in life
without any apparent cause, and without producing any bad
eflect upon the constitution; and on the other hand, instan-
ces are recorded in which this discharge continued to ar ad-
vanced age.

In some cases, the cessation of the monthly courses produces
=0 little alteration as scarcely to be noticed by the woman her-
self; in others their decline is so gradual as not to attract
attention until the diminished quantity gives notice that they
are about to leave her forever; but sometimes they become so
irregular, both in the periods of return and in quantity, as to
excite just alarm, as well as produce the most serious conse-
quences. And it is on account of this latter cireumstance, that
the decline of the menses has here been noticed,

No judgment as to the consequences which may succeed the
vessation of the menses, can be drawn from their irregularity
either of time or quantity. So long, however, as health con
tinues good, no apprehensions need be entertained as to the
result.

At this period of life, nothing will so effectually secure fc
mnales against injuries which may arise from deviations of the
menstrual discharge, as regularity in eating and drinking ; in ex-
ercise and rest; and in the proper government of all the passions
Extremes of every kind should be avoided, and the utmost care
must be taken to preserve the general health unimpaired.

But in case the health should become affected, the same gen
eral plan which we have recommended for other complaints
ought to be pursued; such as using the diaphoretic powders,
bitters, tineture of myrrh, &e., and if the health suffer much
diminution, a course of medicine must be resorted to oceasion-
ally If the impaired health appear to arise either from the in-
ereased or diminished quantity of the menstrual fluid, the
eourse of treatment advised under the heads of profuse and
suppressed menstruation must be adopted, according as either
of those conditions may prevail.












NAUSEA AND VOMITING. 29

much more inconvenience than at other times; yet this can be
suid ol but very few,

The increased suscepuibility to disease which most females
experience on becoming preguant, is supposed to be owing to a
nore acute sensibility of the nervous system ; but whilst they

re more liable to be affected by slight impressions, they are less
exposed to many fatal maladies,

SECTION 1.
NAUSEA AND VOMITING.

Sickxess at the stomach and vomiting are regardad as among
Lie rational signs of pregnancy, and, next to a suppression of
the monthly courses, are ofien the first to give notice of this
sitnation. When vomiting is moderate, it is regarded as {ulfil-
ling some wholesome intention upon the system. But, be this
45 1L may, it is very unpleasant and distressing to the woman,
and sometimes reduces her to a state of great debility. In general,
these symptoms cease with the first few months of pregnancy ;
though in some instances they continue during the whole
period. With some wonren, nausea and vomiting oceur only in
the morning on getting out of bed ; whilst with others, they con-
tinue through the day, and take place whenever they eat or drink.

TrearMENT. — As these disagreeable symptoms arise in
eonsequence of the changes produced in the state or condition
of the womb, but little benefit, in general, could seem to be
expected from medicine. Where the sickness is very harass
ing, however, something should be attempted. We may just
remark, that the sickness is often aggravated by the peculiar
longing for some particular food ; which, if possible, ought
always to be gratified.

If the bowels are costive, they should be relieved by some
mild cathartie, or the daily use of injections. As a cathartic,
charcoal may be tried, and if found ineffectual, the butternut
gyrup or pills may be used in its slead.

Repeated small doses of the diaphoretic powders, or of the
spice bitters, have also been found very serviceable as a stim-
ulus to the stomach ; and when these fail, the cayenne wil
often answer the purpose. The nervine tincture is likewise
medicine well adapted to allay the irritation of the stomach in
the vomiting of pregnancy, or any of the articles found under
the head of anti-emetics may be used, particularly the antispas-
modir aromatic drops.
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cdly eapable of giving, and ought certainly, when neccssary,
always to give; and which, if they placed any kind of value
upon female modesty, would give, rather than shock her feelings
by performing so indelicate an operation themselves.

Yet, above every consideration of delicacy and modesty,
there should be a stronger inpulse—a higher motive, to stimu-
late physicians to impart to females this necessary—but simple
knowledge If, as has been admitted by medical writers them-
gelves, females, for the want of this * little knowledge' which
the faculty have it in their power to give, are liable to * very

1

great injury ;"' and that “many of them have actually expired,
for want of some one to draw off their urine ;"' —we say, if these
are facts, of which none need doubt, how .can physicians stand
acquitted in the eyes of the community, or at the day of final
account? Who that knows the simplicity of the process of
using the catheter, and reflects upon the sufferings that wome.
have endured, and even death itself, but will feel the keenest
indignation towards those whose duty it was and is, to commu-
nicate the *little knowledge,”” which every woman can, ¢ and
ought to understand’ and exercise, when necessary, for her
own preservation. Do not the serious consequences which
arise from the withholding of the knowledge in question, fully
justify the warmth of feeling which we have expressed, and the
severity of language which we have used in relation to this subject ?

What! can any one bhe found who will not, with us, deal
out the severest rebukes to those who, by neglecting to conr
municate the knowledge of ‘which we are speaking, not only
endznger but actually destroy the lives of * many’” women
We know that we have used strong language, but we trus
that before leaving the subject we shall satisfy the candid
reader there is good reason for it. We are also well aware
of the respectability of, and the great deference which is paid
to, the medieal profession; and we are equally sensible how
int ch, as well as how little, the world is indebted to them. As
a learned body, they are certainly not excelled by any other
class in community : and this, joined to their high respectability,
renders the difficulty of correcting the popular prejudice in
question, the greater.

The servility with whieh the faculty of medicine, in some
res ects, is adhered to, is certainly far behind the intelligence of
the age. We wish women, and likewise men, to think and un-
derstand and act for themselves; and be dependent no further
than necessary upon others, especially in matters of so much
sunplicity as the one under consideration, and which at the same
time is so intimately connected with their delicacy, health and
happiness.

But we wonld not dwell upon this one breach of refined feel
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the arch of the pubes or share bones, and the canal, making
a slight curve, ascends very little, and enters the bladdef almos
immediately behind it: it is not above an inch and a half loyg,
s0 large as to admit a catheter of the size of a goose quill, and so
little eurved, [crooked] that a straight instrument is by some
preferred.” It was formerly customary to have none but
erooked, metal catheters; though now, gum elastic ones are
mostly used, and are preferable.

We have made the preceding quotations in order to show how
sumple the process was of using the catheter, as well as to give
respectable authority for the propriety of confiding it to the hands
of females themselves. The opinions of Barp, no medical man
will lightly eontradict ; whilst that of EweLL requires nothing
but time to make it equally respectable. What then becomes of
all the mystery which most modern writers have endeavored to
throw around the ** easy operation” of drawing off’ the urine with
a catheter? the performance of which is *so simple that much
attention is searcely necessary,” “and from motives of delicacy
alone ought to be in the hands of women.”” Oh! professional
shame, where is thy blush?

In introducing the catheter, *“if some little difficulty should
occur, patience, and gently moving the hand from side to side,
or upwards and downwards, will overcome it with very little or
no force, and with little pain to the patient, At any rate, force
15 never to be used ; it is better to desist, and make a second or
a third attempt ; for whenever any difficulty presents, it is owing
to ecircumstances not to be overcome by violence, which can ne-
ver do good, but may do infinite mischief.” Dr. Barp also di-
rects in ~ases where there may be difficulty in introducing the
catheter, that it be put * info the hand of the patient, who, di-
sected by her own feelings, will sometimes succeed more easily
than any other person.”

We will close these observations, by remarking, that if, for
want of a catheter, a goose quill is used, one of the smallest size,
with a long barrel, should be preferred. To prepare it for use,
cut a hole in the side of the quill near the end, minding not to
cut the end off; by doing so we make sharp edges to the quill,
which may do an injury in passing through the urethra to the
bladder. Next cut another hole at the most extreme part of the
hollow where the barrel is attached to the feather part, which
must not be cut off. This precaution is necessary, as by cut-
ting the feather from the barrel of the quill it has, in using, slip-
ped from the fingers and passed into the bladder, which has sub-
jected the patient to a dreadful operation to extract it. By leav-
ing the feather part on the quill, this danger is entirely avoided

—
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sleeping. The difficulty seems principally to be caused by
spasmodic or involuntary contractions of the muscles of the
limbs ; which take place, sometimes with considerable force,
just as the patient appears to be falling into a sweet slumber
The disturbance thus produced immediately, forces the woman
from Ler sleep very much against her inclination.

These disagreeable startings of the limbs, continue longer o
shorter, but at length yield to the impulse ol nature, and the
woman falls asleep, though sometimes not till owards morning,
Sleep, however, when it does come, appears very refreshing, and
she rises in the morning apparently as well as after an undis
turbed night’s rest.

TrearMENT.—Nervine medicines appear in general to have
no great influence over this condition of the system; though
«hey ought to be tried. For this purpose, the tincture of lady’s
slipper root, or the nervine tincture, is perhaps the best; and
Dr. WeLLs’ anodyne drops might also be tried. Washing the
face, hands and feet, at going to bed, is a very good remedy ;
but nothing probably is equal to a good sweat at evening, either
by steaming, or sitting before the fire, and drinking a tea of the
diaphoretic powders. The partridge berry tea might also be
tried, as it is the prineipal ingredient in a compound highl
recommended for this difficulty by Dr. Smitn. It is also highly
probable that the blue cohush might be advantageously employed
in this complaint.

SECTION 13.
OF PRURITIS, OR ITCHING.

PreGNANT women are liable to a most troublesome and dis.
tressing itching about the private parts. It is, however, not
exclusively peculiar to pregnancy, but is much more common
to this state than to any other. 'T'he disposition to scratch is
sometimes so extremely pressing as to set decency at defiance,
or oblige the unfortunate woman to abandon company.

This extremely disagreeable complaint, sometimes makes its
attack during the early part of pregnancy; but more commonly
not until the sixth or seventh month. If cleanliness be neglected.
says DEWEEs, it is sure to be aggravated ; though no attentions of
this kind are capable of overcoming the disease. No satisfactory
cause has, as yet, been assigned for this troublesome disorder.

‘TreatmenT.—The application of cold water to the part, wili
often afford relief, but does not effect a cure ; the reliel heing
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whirh it most frequently happens, is about the third or fourth
month, or from the tenth to the eighteenth week. Some women
are very liable to misearry ; and when the habit is once formed,
there is difficully in preventing it. Abortion may be caused hy
a variety of circumstances ; some of which can be guarded
against, whilst others are enurel? beyond control. It may be
produced by violent exertions of strength ; by severe exercise;
by frights, violent fits of passion, great uneasiness of mind,
strong purges, excessive venery, external injuries, as blows and
bruises, &e. &e.

The symptoms which usually precede an abortion are a
softness or flaccidity of the breasts; pains in the back, lomns,
and lower part of the belly ; shiverings and palpitations of the
heart; a falling or subsiding of the belly ; pain in the inside of
the thighs, &e. &c. When any or all these symptoms take
place in a pregnant female, and are attended by a flooding or flow
of blood from the womb, a miscarriage may with much cer-
tainty be caleulated upon. Misearriage may be attended by va-
rious degrees of suffering and danger, from trifling pains and
discharges of blood, to the most exquisite torture and alarming
nemorrhages; and not unfrequently death. All these symp-
toms, however, may be mitigated and divested in some meas-
ure of their alarming character, as well as abortion iself pre-
vented, by a timely use of suitable medicines.

TreaTMENT.—When symptoms of abortion make their ap-
pearance, the woman should take freely of the diaphoretic pow
ders, or a tea of the anodyne powders, with the anodyne drops,
and keep herself as quiet as possible in bed. She may also
take of the nervine tincture, and have a hot brick applied near
her bowels or back ; and if there be much pain or flooding, she
should take repeated large doses of cayenne in a strong tea of
equal parts of birth root and witch hazel leaves, or either of
them alone ; or, if neither can be had, make use of almost any
other astringent article in their stead. However startling may
e the idea of administering large doses of 2ayenne in cases of
flooding, we are satisfied, by repeated experience in the most
alarming cases, that it is of great value. The vessels of the
womb, from which the flooding takes place, when they act un-
der a healthy influence, always close and prevent a discharge
of bloud ; but in a case of hemorrhage they have lost this power
Ilence they require the application of a stimulus to enable them
1o assume a healthy action, and thus prevent the discharge of
blood.

We are very sensible that physicians will generally oppose
us in these opinions, by referring to the doctrine of acrive and
wassive hemor-hage, the fallacy of which we could easily prove
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womb, but also, in some instances, the expulsion of the after
birth. -

In Dewees’ System of Midwifery, page 459, he describes his
method of employing friction; which is by pretty briskly
passing the hand over the region of the uterus, and from time to
tine attempting, as it were, to grasp the uterus by closing the
fingers upon it.”” This is certainly a very simple process, and
may be used with all safety ; and ** I have never,” says Dew-
eEs, * had the misfortune to meet with a uterus that was insen-
sible to this mechanical stimulus, or to lose a patient from im-
mediate loss of blood.” And in another place he says, ** its in-
fluence is as prompt as it is efficacious : Indeed, I consider this
as indispensable, let whatever other means be employed.”

Another very successful practitioner assures us, that after the
expulsion or extraction of the afterbirth, he employs nothing but
simple pressure; applying both hands, and pressing in such
manner as most to favor the contraction of the womb, and its
descent into the cavity of the pelvis. A late writer recommends
simply a tight bandage to be tied around the bowels immediately
after the expulsion of the child, without waiting for the extraction
of the after-birth as is usual. We believe this to be agood practice,
as it at once affords support to the relaxed abdomen, and prevents
faintness and other disagreeable or dangerous symptoms.

The contractions of the womb may, with certainty, be known
by the feeling of a hard tumor on pressing upon the bowels, or
by rubbing the ends of the fingers back and forward from the
pubes towards the stomach, and vice versa. But if the womb
is not contracted, on thus examining the abdomen, it will appear
uniformly soft and yielding, without any hardness or tumor.

“ But in adopting this method,” says Dewres, *we are to
inke care we do not abandon it too soon ; for it is not sufficient
that we procure the contraction of the uterus ; but that we main-
tain it in this eondition for some time, by the continuance of the
friction. And I would here caution the inexperienced practi
tioner,”” continues he, ** against alarm, when almost at the in-
stant he feels the uterus hardening and diminishing under his
hand, he hears very plainly a considerable discharge of coagula
and fluid blood from the vagina: and at the same moment he
finds the uterus retiring, as it were, from under its pressure.

s T'his discharge is but the effect of the contraction induce
by the friction upon the external surface of the abdomen, and
must he regarded as a favorable omen, as it assures us that the
aterus is about to regain its powers. Perseverance is now all
important ; the frietions are to be continued until there is suf-
ficient evidence of the permanency of the contraction, by noti-
cing that the uterus no longer relaxes itself, as it did probably
it the commer =ement of the oberation.”
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TLe lochial discharge may be either too profuse or entirely
suppressed ; or it may become of a bad quality, and, from its
offensive smell, extremely loathsome. Its profusion is caused
ny the imperfect contraction of the womb and mouths of the
blood-vessels, so that too much blood is suffered to escape from
them into the womb. A suppression is caused only by taking
eold, which produces much pain and fever, and if not soon re-
lieved is attended with danger. The vitiated quality of the lo-
chia may be ascribed to a peculiar morbid condition of the womb
by which the discharge is changed from its usual appearance to
a profuse watery fluid, of a greenish color, exhaling a very fetid
vdor, and frequently so acrid as to excoriate the parts upon
which it may fall.

TreaTMENT.—If the discharge be profuse and debilitating, the
birth-root, diaphoretic powders and bitter tonic should be liber-
ally employed ; taking a dose of one or the other five or six
times a day ; and occasionally the fourth of a tea-cupful of a tea
of the anodyne powders, or raspberry and witch hazle leaves, with
half a tea-spoonful of cayenne in it. Strong astringent injections
are also to be thrown into both the vagina and rectum. Proper
care must be observed to keep the skin moist, by the application
of hot bricks or stones ; and if these means do not check the
discharge, a thorough course of medicine must be added to the
treatment, and repeated as the circumstances of the case may re-
quire, until the complaint is removed.

When the lochia becomes suddenly suppressed from cold, ac-
tive measures must be immediately taken to restore it ; for which
purpose a liberal use must be made of the diaphoretic powders
and eayenne, with the application of hot bricks or stones, to pro-
mote perspiration. If the pain be severe, stimulating injections
shonld be administered, and the abdomen bathed with any stim-
alating wash, such as the tinetures of myrrh or lobelia, bathing
drops, &ec., and then apply a hot brick to the part which will
increase the stimulant effect of the wash and promote perspira-
tion. If these means, faithfully employed, do not produce the
desired eflect, a course of medicine must be resorted to in addi-
tion to the other treatment, and repeated at discretion until the
discharge is restored.

In case the lochia becomes vitiated in its quality, the same
course, in general, must be pursued as that just pointed out for
the other deviations, particularly resorting to the bitter tonic. in-
jections hoth to the rectum and vagina, and bathing the bowels.
[n fact there is no mode of relieving complaints of the abdomen
better than applying medicinal washes externallv, and it ought.
therefore, never to be neglected.
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Many instances are related by which it would seem as if the
eontagions matter was carried about the persons, or in the clothes,
of midwives and nurses. In alate work on females, by Dr.
Goocn, of London, he says: ¢ It is not uncommon for the grea-
ter number of cases to oceur in the practice of one man, whilst
the other practitioners of the neighborhood, who are not more skil
ful o1 more busy, meet with few or none.”® * A woman in the
country, who was employed as washerwoman and nurse, wash-
ed the linen of one who had died of puerperal fever; the next ly-
ing-in patient she nursed, died of the same disease : a third nur-
sed by her met with the same fate ; till the neighborhood, get-
ling afraid of her, ceased to give her employment.”t

Dr. Gorpon, in an account of an epidemic child-bed fever
which prevailed between 1789 and 1792, in Aberdeen, says :
*“ This disease seized such women only as were visited or deli-
vered by a practitioner, or taken care of by a nurse who had pre-
viously attended patients affected with the disease.”’t

Dr. Goocu also relates another singular case:—** A practi-
tioner opened the body of a woman who had died of puerperal
fever, and continued to wear the same clothes. A lady whom
he delivered a few days afterwards, was attacked with, and died
of, a similar disease ; two more of his lying-in patients, in ra-
pid succession, met with the same fate.  Struck by the thought
that he might have carried the contagion in his clothes, he in-
stantly changed them, and met with no more cases of this kind.”§

Another still more remarkable case is related by the same
author :(—*¢ A gener:l practitioner in extensive midwifery practice
lost so many patients from puerperal fever, that he determined
to deliver no more for some time, but that his pariner should
attend in his place. ‘This plan was pursued for a month, during
which not a case of the disease oceurred in their practice. The
elder physician being then sufficiently recovered, returned to his
practice ; but the first patient he attended was attacked by the
disease, and died. A physieian who met him in consultation
=non afterwards, about a ease of a different kind, and who knew
nothing of his misfortune, asked him whether puerperal fever
was at all prevalent in his neighborhood ; on which he burst into
tears, and related the ahove circumstances."|

These statements are selecied from among many others ot
like enaracter, but are not adduced as proof positive that child-
bed fevers are contagious : though if they are not, the coinciden
ees are certainly very striking and extraordinary—sufliciently
80. to pnut midwives, nurses and women, on their gunard, 1o
su~h cases.

—

—— -

* (inocn on Females, page 19 1 Ihid, page 20, # [hid = wes 27, 28
§ Ibid, page 19, 1 Ihid, page 77.
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The antimonial remedy of Dr. Boer, of Vienna, seems to
have produced its good eflects by a ¢ profuse sweat” and the
free passage of urine; as it appears to have ¢ always effected
a cure in one and the same way.” * Afier the adoption of this
remedy,’’ says Bogr, ** the puerperal fever was never fatal.”

One part of Dr. Goocn’s treatment, upon which he lzys much
gtress, was the application of hot subsianecs to the bowels, *“re
newed so often as to keep up heat and moisture.”

The foregoing circumstances and faets, drawn from the writings
of eminent medical men, are not introduced, by any means, as
proof positive ol the correctness of the principles of our own
practice, but as eollateral evidence of the importance of promoting
perspiration. Many more authorities to the same effect, might
have been adduced ; but these must suflice.

Previously, however, to deseribing our own mode of treatment,
we will observe, that we believe child-bed fzver might almost
always be prevented, by being carefui to avoid taking cold, and
by keeping the skin moist by the frequent use, if necessary, of
the diaphoretic powders, and by strict attention to the bowels to
prevent cosuiveness.

If, notwithstanding proper ecare, or by carelessness, or hy
any other means, the woman takes eold, or gets a fever of
any kind, a course of medicine should be the first and imme-
diate resort. Steaming should be thoroughly performed, and
the stomach well cleansed by an emetic of lobelia, and the
ntestines well emptied by laxative injections. But il the intes-
unes do not seem relieved by these, a dose of castor oil, butter-
nut physie, eathartic pills, or black-root, should be taken, enough
to operate freely. The operation should be encouraged by the
administration of warm injections, and the strength of the patient
sustained by broth, soup, or gruel. Hot applications externaliy
to the bowels, will also be very beneficial to relieve the pain
and soreness. For this purpose, a hot brick or stone, bottles of
hot water, bags of sealded bran, or cloths wrung out of hot water.
may be used. Much advantage will also arise from the frequent
application to the abdomen of the tincture of myrrh, or any
preparation of bathing drops. The steaming and emetic must
also be repeated, if necessary, at discretion.

Before leaving this subject, we cannot too strongly urge the
necessity of immediate atiention to any of the symptoms of
child-bed fever. Promptly pursuing the plan which we have
laid down, at the first onset of this fever, we believe would, in
almost every instance, at once remove the disease ; but neglgm-
ing it ouly for a few hours, always renders the cure more diffi
cult, and longer delay may make it fatal
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becomes pale and glossy ; the countenance is expressive of great
anguish and dejection ; the pulse is quick; the skin hot; the
tongue white, and the urine muddy. And il proper measures
be not taken, the complaint is commonly tedious, and ofien
iimes shifts from one leg to the other.

TreaTmenT.—Whenever symptoms >f this complaint mzke
their appearance, the woman should be immediately earried
threugh a course of medicine ; previous to which, however, the
leg should be bathed, using much friction, with cayenne and
vinegar, or any of the bathing drops. And as some authors sup-
pose the disease is caused by spme irritating matter in the womb,
they have recommendea the free use of injections, foreibly thrown
into the vagina, with a view of cleansing thouse parts.

Whether the theory, of the irritating cause being in the womb
be true or false, there is no doubt that strict attention to the
cleanliness of those parts, after child-birth, as well as during
and after the monthly purgations of women, would be very con-
ducive to health. The injections are directed to be made of
warm water, or warm milk and water ; and during the intervals
between their application, to make use of sweet oil, applied 1o
the same part.

If one course of medicine does not remove the complaint, it
should be repeated, at intervals of two or three days, oecasionally
during the day, bathing the leg as before directed, and keeping
it wrapped in flannel, and a hot brick or stone at the feet, to
promote perspiration.

The woman ought also to take, two or three times a day, =
dvse of the diaphoretic powders, and about the same number of
times of the laxative bitters. A dose of the black root, or of
some other kind of physic, may also be taken occasionally ; and
if eostiveness prevail, make frequent use of injections.

SECTION 8
OF SWELLED BREASTS AND SORE NIPPLES.

SwELLED, sore, or inflamed breasts, is a source of frequent
and excessive misery to mothers, and of inconvenience and
deprivation to children.

This difficulty is caused by taking cold, or as some think, by
fever produced by want of proper care, after delivery.—But he
the cause what it may, it is a most distressing and painful mal
ady , and cannot be too carefully guarde ! against, nor too pe)
severingly opposed if it take place,
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ally if this function be in any way disturbed ; and is likewise comr
won during pregnancy.

Hysteries appear under a great variety of forms, imitating va-
rious other complaints, from some of which it is often difliculs
o be distinguished.

This disease is attended by dejection of spirits, anxiety ot
mind, difficulty of breathing, weeping, sickness of the stomach
palpitations of the heart, &e. &e.  When it amounts to what
termed a hysterical fit, it commonly eommeneces with a pain ant.
sense of fulness in the abdomen, near the navel, towards the
left side : but gradually increasing and spreading, a sensation is
felt as of a ball passing upward, which appears to stick in the
throat, and occasions a sense of suffocation.

The patient now becomes faint, and is sometimes affected
with stupor and insensibility ; the limbs and body are agitated,
and she falls down. Laughing, erying, screaming, and incohe-
rent expressions, often take place alternately, and a temporary
delirium frequently arises. Butthese symptoms at length abate,
and a quantity of wind is belched from the stomach, with fre-
quent sighing and sobbing, and sometimes a severe pain in the
head, and soreness over the whole body.
~ In some instances, however, there is little or no agitation of

the body and limbs, and the patient lies apparently in a profound
sleep, without either sense or motion. Indeed the symploms are
so extremely various, that any ordinary description could no
apply to all cases of the disease.

TreatmeENT.—In cases where this complaint originates from
an affection of the womb, the proper measures must be taken to
remove this difficulty. And for this purpose, strong tansy tea,
or almost any strong bitter, with a free use of cayenne pepper,
may be relied on as a general remedy. At the same time, the
patient should sit by the fire, with her feet in hot water, covered
with a blanket, quilt, or cloak, to promote perspiration and the
operation of the medicine.

Any of the nervine medicines may be given at the same time,
proportioning the quantity to the violence of the symptloms.
The asafetida is a valuable remedy in this complaint; and will
he tound perhaps more beneficial in bad cases, to give it afier the
other means here recommended have been employed, and the
perspiration has Lecome free.

In very bad cases, however, or in such as are of long stand-
ing, and the health much impaired, with frequent reterns of the
fits, a course of medicine must be resorted to, and repeated ac-
cording to the urgeney of the symptoms. During the intervals
hetween the courses of medicine, the patient should take of the
axative hitters. and diaphoret'c pnwders. Or cayenne, together









en BEARING DOWN OF THE WOMB.

For want of the witch hazel leaves, take the birth root, or any
sther astringent article.

We were once called, in a case of this kind, to a lady whe
was the mother of several children. She was suffering much
pain and anxiety, with some degree of fever. A few doses of
the diaphoretic powders were preseribed, and hot bricks placec
at her feet, to promote perspiration ; after which a witch hazel
injection was directed, when we left her. In the course of three
or four hours we paid her another visit, and found her easy and
composed. “he appeared very grateful for the relief obtained
by the injection ; and remarked that it was the greatest and most
sudden she had ever experienced. And to convey an idea of
her suflerings, she said she had borne eight children; and would
prefer the pain of bearing eight more, to enduring the distress
which she had experienced in this instance. She continued
taking the diaphoretic powders for a few days, by which her
health was completely restored.

But in cases wher. the womb is protruded without the vagi-
na, the cuze will be much more difficult. In such instances,
the part which is protruded should be washed with warm witch
hazle tea made strong, after which, with the fingers well smeared
with oil or lard, the womb must be gently and gradually pushed
back to its proper place in the pelvis, when an injection of
strong witch hazle tea should be thrown up after it, cold, and
repeated severzl times a day, so long as necessary. The cold-
ness of the injections increases their tonic effect, by which the
relaxation of the parts is the more readily overcome, and the
womb thus enabled to keep 1ts proper place. They must no!
be so cold, however, as to render them too unpleasant, or they
may be produective of injury from that cause.

But in those cases in which the womb falls quite out of the
vagina, the parts concerned in retaining it to its place, will seldom
recover their tone imriediately so as to be safe to trust to them
alone ; recourse should, therefore, be had to an instrument called
a pessary, for a representation of which, of two kinds, see
plate L. This indeed may also be found to be advantageous in
some cases of permanent relaxation of those parts, when the
womb has not descended so low, especially when the case is of
long standing.

The pessary is a very simple irstrument, made of various
substances, such as wax, ivory, metal, and latterly of gum elas-
tic. Excepting those made of gum elastic, they are of a circu-
lar form, as will be seen by reference to the plate, but flat and
a little oval on one side and hollow on the other, with a small
hole through the center. This instrument can be obtained for a
pmall sum, at most apothecary stores,

Most writers on the diseases of women, appear to possess the



PLATE 1.

PESSARIES.—SEE PAGES 66. #88.

Fig. 1 represents a ronnd Pessary, of a middle size,
A A-=The circamference of the pessary, two inches and four-tenths in di-

ameter.
B—A hole through the center, to permit any discharges to pass, three-tenths

of an inch in diameter.
C 0—A depression ; the dark spot within the light ring being sunk, not

altogether dissimilar o a shallow basin, for the mouth of the womb to rest in;
the ring representing the sides or edges of the basin or pessary, are thick an

rounded.

Fiz. 2 represents an oval pessary, which, on some accounts, is preferred te
the round one. The round, however, is most commonly used. The letters in
this refer to the .ame parts of the inst-wnent as in fig. 1, and therefore, neec

ao fartner explanation,
67
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We hope, while writing upon this subject, to be excused for
any plain language wh ch we may use. The subject is one of
much importance to the world, and particularly to females ; and
it is to them we wish to address ourselves. Upon them devolves
the office of mothers—the often tedious process of gestation'
—the more painful one of delivery, and the still more careful
and responsible one of watching over and rearing their tende:
offspring from infaney to mature age. What claims, ‘ndeed,
has a mother upon the sympathy, the compassion, and the grat-
itude of the world!

We feel most sensibly the responsibility of the task which
we have imposed upon ourselves—that of endeavouring to con-
vince women of their capacity to render to each other all the
needful assistance which is generally necessary at child-birth,
instead of continuing the present indelicate, unnatural, and im-
moral habit of calling upon the other sex. The prejudices which
sanction this custom of employing men instead of womer, to
officiate as midwives, are of comparatively modern origin ; anl
are no where to be met with but in civilized hife: and ne
where are the difficulties of labor so severe, and the mortality
in child-bed so great, as amongst those nations which claim
to be the most refined.

“] have seldom,” says Dr. EwEgLL, in treating upon this
same subjeet, “felt a more ardent desire to succeed in any
undertaking, because I viaw the present increasing practice of
calling upon men in ordinary births, as a source of serious evils
to child-bearing—as an imposition upon the credulity of wo
men, and upon the fears of their husbands—as a means of sacri
ficing delicacy, and conzequently virtue—as a robbery of many
of the good common women [midwives] of their employment
and support. Truly, it shows as extraordinary a revolution in
practice, as any afforded by a survey of all the arts.” *¢ Should
the strangers to the practice, inquire if our men have large un
wieldy hands—great curiosity about women; should they ask
if our women have the requisites for useful services—small hands,
good sense of touch, and paficnce in attendance—they wil.
absolutely deny this monstrous perversion of the course of
nature.”’

But so it is ; tne practice of midwifery, in all our towns and
villages, and to a great extent in the country, is now almost
exclusively confined to the hands of the physicians, who by
their marvelous tales of the hair-breadth escapes of numerous
women to whoia they have been called just in time to save life
strike a terror in the mind of the suffering woman, which con-
firms her in the cetermination, no natter how repulsive to her
delicacy, to employ none but doctors. These tales are told, of
course, 1n presence of the attendants of the woman in labor
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gathered from all quarters of the world, and do not constitue
perhaps, one in a thousand. * P-ovident nature,” says Dr
Barp, ¢ is wonderfully kind to pregnant women ; and when she
is properly consulted, attended to, and obeyed, from the begin-
ning—not weakened by excess, nor thwarted by preposterous
managemeni—will, nine hundred and ninety-nine times out of a
thousand, carry her votary safely through all the wonderlu,
changes of this eventful period.”

‘“ A thousand times,"” says Dr. EweLr, ¢ you dwell upon tlie
miseries of one sufferer, without thinking upon the millions who
happily and healthily pass the period of parturition. Away
with your forebodings! Believe the truth, when pregnant, that,
in all human probability, you will do perfectly well ; that the
most ordinary women can render you every needful assistance,
without the interference of 1.en midwives. Their hurry, their
spirit for acting, have done the sex more harm than all tne
injudicious management of midwive:, of which they are so
Sfond of talking. This, Dr. Dexman, Dr. Bucnan, and many
other really great physicians, have long since remarked.”

Why then, let us seriously ask, will you continue the practice
of employing physicians, since it is asserted, even by themselves,
that they do more injury than midwives of your own sex? You
ought certainly to know that ‘‘the simple process of child-
bearing is performed by yourselves, and notby attendants’ hands—
by the resources of nature, and not by the powers of art.” Bul
of these facts, physicians, as well as too many midwives, have
criminally kept you ignorant. They have clothed the operation
of child-birth with so much mystery, which is the very ground
work of deception, as to make you suppose that midwives always
render essential assistance ; when, in faet, in almost all cases, it is
completely outof their power t> do it, or if they are so ignorant
or impatient as to atte,upt it, they are sure to do an injury. Fig-
ure to yourselves, for a moment, the condition of child-birth.
The head of lic child presentin, is driven forward by the con-
tractile force of the woich, in the same manner that the urine is
expelled by t! 3 bizider, orly that the pains of labor are not un-
der the control of the will. The head fills completely the whole
passage, and very greatly distends it beyond its natural size.

We would now n:k, what can the midwife do to assist the
mother in the expulsicn of the child? Can she lay hold of the
head and drag it forcibly away! By no means: it is im-
possible ; and should she be so 1gnorant or presumptuous as to
attempt it, would certainly repent her folly and rashness. Well
what then can the midwife do? Why, at the most, in cases of
wrong presentations, she may, by careful and discreet manage
ment, assist nature in rectifying those errore; but beyond this
he can do nothing more than to receive the child when o
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who appointed to the female this destiny, has also forined her
equal to the task.”

How much the embarrassment alluded to in the foregoing ex:
iract is increased by calling in male assistance, we must leave
for females themselves to judge; as, indeed, too many of those
who have become mothers know its extent from mortifying and
painful experience. We beg the privilege here of introducing 1
remark of Dr. EweLL upon this subject.  After speaking cf the
distress and disgust which husbands feel at the exposure of’ theis
wives to doctors, at child-birth, he says :—** But the opposition,
the detestation of this practice, cannot be so great in any hus-
band, as amongst some women. The idea has driven some to
convulsions and derangement ; and every one of the least deli-
cacy, feels deeply humiliated at the exposure. Many while in
labor, have beer so shocked at the entrance of a man in their
apartment, as to have all their pains banished. Others, to the
very last of their senses, suffering the severest torment, have
rejected the assistance of men. There have been many of this
description in all ages! Virtuous sainted souls—they preferred
dying in all the agonies, the throes, and the convulsions of
fatal labors! They did err on the side of delicate feeling, but
their errors shall be blotted out forever! To be instrumental in
relieving one of this truly interesting cast, will be a heavenly
consolation to all who ean be alive to the pleasures of serving
the virtuous.”

Can it be possible that it is a part of the wise plan of Deity,
to subject the delicate, the modest, the virtuous feelings of
women, to such agonizing emotions as these? No! never! It
may possibly be said that the cause of all this distress, is the
improper indulgence of a false delicacy—that child-birth is an
extraordinary occasion, and it is the duty of wnma;}, at such a
time, to conquer those feelings. But we must confess that we
have no ear for philosophy like this. This sense of delicacy
was given them by the all-wise Creator, for a noble and valuable
purpose; and as well may we be told that hunger is a false de-
ceptize feeling which should be overcome, as that the delicacy
of wuinen should be so far conquered as to admit, without emo-~
tion, the interference of physicians at child-birth.

The case then is eclear, that none but women, excepiiag
the husband, should in ordinary cases, be permitted to be
present or officiate as a midwife at child-birth, But if noth-
ing will satisfy but male assistance, let the husband be the
accoucheur—the midwife; there is surely more propriety
this than ia employing another, and it is certainly more nat-
ural,- and. to the wife at least, must be far more agreeable;
whilst it wants nothing but custom to make it consistent witl
nopular sentiment. Let the feelings of none be shocked at the
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the nceessity as well as propriety of calling in a physician, 1t 1a
frecuently p.esumed by surrounding and sympathizing friends
that she does not, or may not, know the true condition of ke
patient. ‘The patient, too, is probably suffering much pain, and
being flattered with the idea that the doctor can relieve her, she
consents that he shall be called. The husband, also, ignorant
of the real state of the case, being moved by the solicitude he
feels for a tender companion, is compelled to post off for a phy.
gician to violate his own delicacy in the person of his wife!!

Scenes similar to what we have endeavored to deseribe, have
been acted again and again, whereby the practice of midwifery
has become almost exclusively engrossed by the physicians, in
which condition it seems likely to remain until women assert
and exercise those prerogatives and powers with which they are
endowed by Deity, and which they owe 1o their dignity and
duty to claim.

And what, let us inquire, will be the effect upon society of
employing men instead of women to perform the offices of mid-
wives! Who is there that cannot, by a little reflection, perceive
the immoral tendencies of such a custom? What is the natural
consequence of those familiarities that are and must be taken by
men, in the discharge of the duties of a midwife? Is it not to
obliterate that delicacy of sentiment, and remove those salutary
restraints, by which chastity of feeling is preserved, and im-
moral familiarities, and undue liberties prevented ? Most as-
suredly such are the natural consequences ; and we are not alone
in these sentiments.

* Eeveral observing morelists,” says EweLL, ¢ have remarked
that the practice of employing men midwives has increased the
coirzption among married women. Iiven among the French,
go prone to set aside the ceremonies among the sexes—the im
moralitv of such exposures has been noticed. In an anecdote
of Vouraire, it is related, that when a gentleman boasted to him
of the birth of a son, he asked who assisted at the delivery ; to
the answer, a man midwife, he replied—then you are traveling
the road to euckoldom.”

# The acute observing Count Burrox, (on puberty,) observes,
» Virginity is a moral being, existing eolely in purity of heart,
In the submission of women, to the vnnecessary examinations
of physicians, exposing the secrets ol natu-e, it is forgotten that
every indecency of this kind is a violent attack against chastity ;
that every situnation which produces an internal blush, is a real
prostitation.” It is very certain, where these exposures have
beer most common, s in large citizs, th e adultery has been
most frequent. 3 : :

“Be it folly cr Prejudice, or not, there is a value in the belief
that the husband’s hands alone are to have access to his sacred
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we speak. The prevalence and increase of tue custom of en-
ploying men midwives, as it adds to the number of those im-
moral familiarities, very naturally has an extensive and powerful
influence over the prevailing character of the age. ¢ The
interest, the affection, the duty, of all, require that every eifort
should be made to preserve women delicate and virtuous; to
keep them out ol the way of temptation, as well for the present
as for succeeding societies, Nothing,” continues Dr. EweLy,
* can be more certain, than that in defiance of our wishes and
expectations, our own daughters will partake more or less of the
prevailing manners of the times—will be pure and refined, or
indelicate and unprineipled, aceording to their associates, It s
therefore obvious, that by assisting in the establishment and
preservation of good practices in the community, we assist in
perpetuating them among those dearest to our hearts,”

Some, no doubt, may conclude that our remarks on the im-
morality of employing men midwives, are unsupported by facts.
To such we can only say, that if you are indifferent as to the
importance of a high-toned moral standard in the community,
you will not give yourselves the trouble of investigating the
causes by which this standard is depreciated ; for all who feel
an interest in this matter, we think, will find sufficient evidence
in the argumenis we have adduced to satisfy them of the correct-
ness of the position which we have taken. We well know
that the subject upon which we are writing, has hitherto excited
but very little attention; but does it follow from this fact, that
he custom of employing men midwives has not had a demoral-
zing influence? We think not. Many things, although little
seen and perhaps still less known, are, nevertheless, exercising
a sway over the moral constitution of society, the effects of which
it is much to be feared will, sooner or later, diselose themselves
in the mutual and extensive corruption and degradation of both
sexes and all classes in the community. Itis not at all impro-
bable that we may be censured as holding and inculeating un-
charitable sentiments respecting the present and prospective state
of social morality ; but if the practice of employing physicians
as midwives continues and becomes universal, as it seems likely
to, we shall feel perfectly willing to abide the decision of dis.
cerning moralists who live fifty, nay, but thirty years hence

But however important may be the consideration of the de-
moralizing influence upon the community, of employing men
midwives, this is not alone the serious object of our present
solicitude. Tt is,” in the language of Dr. EwELy, ** to wrest
the practice of midwifery from the hands of men, and transfer it
to women, as it was in the beginning, and ever should be;”
and to this object we most earnestly request the attention of
very female in the community. Your good sense, your deli
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want of a little information in one of the attendants ; all unneces
sarily lamenting that physicians cannut be proeurcd.”

Indeed, in whatcver light we view the subject of midwifery—
a branch of knowledge, simple as it is, of the highest importance
to the whole community—decency, delicacy, reason, morality,
all conspire to sanction the propriety of restoring # back to
women, as it was in the beginning. Every worian knows with
how much more confidence she can unbosom herself to a female
thun to a male, and how much more freedom she feels in the
presence of a midwife of her own sex, than of the other; and
that nothing short of the most exquisite suffering can make the
presence of a physician even tolerable.

Most women also know, not only from the gencral habits and
temper of men, but also by experience, the impatience of doctors
in those protracted, tedious cases which sometimes ocecur in
child-birth ; and hence the disposition too often indulged in, by
physicians, of hurrying on the birth, to the great and frequently
irreparable injury of both mother and child. On the other hand,
how well do the retired oceupations of women fit them for thai
patience of attendance which it is well known they possess;
and how well does their own cxperience in similar circumstances
qualify them to sympathize with the sufferer, and extend to her
that encouragement and consolation which she so often needs.
And are not women qualified—have they not the capacity to per-
form the common office of midwives? Most assuredly they have

““ Every day,” says EweLL, ¢ shows that the practice of mid:
wifery requires no particular skill, no superior knowledge, no
slight of hand, nothing beyond the most common sense and ob-
servation, to do all that is required with perfect success. Nature
has so wisely provided for the birth of the young, that even the
extensive practice so highly rated among ladies is not necessary
for the discharge of all the duties required from attendants. The
male practitioners who in general from accidents have got into
great repute, received their first impressions from books, from
directions which any one in the country can comprehend.”

“ At Athens,” observes EWELL, ** a law was passed forhidding
women to practice ; but from perseverance among the delicate,
preferring death to exposure, the law was speedily repcaled.
Since then no government, it is believed, has been so ridiculous
as to compel such unnatural interference. In consequence, the
practice has been confined to women, until within a few years,
m some European countries and their colonies.”

A+ a contrast to the indelicate and ungallant spint of the
Athenians, however, we cannot well omit noticing the liberal,
elevated, and more refined views of a few nations of more

L E : b}
modern date. ¢ The Danish government,” says EweLL,
“ viewing the employment of men midwives. in natural .abor.
a0
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observes : ** There is one much more frequent than the res:
which is the derangement of the order of labor by an officioas
interposition, or by improper management. Upon this subject,’
eontinues he, ‘“it would be unpardonable to make an assertion,
which is not supported by experience ; but I am now fully con
vinced, that the far greater number of really difficult labors 1o
which I have been called. (and I must not conceal the truth on
this occasion, that many of those which have been originally
under my care,) were not difficult from unavoidable necessity,
but were rendered such by improper management, in the com-
mencement or course of labor.”” There is certainly a great deal
of candor in this acknowledgment of Dexman’s ; more, we fear,
than often falls to the 15t of professional men. Indeed candor
and honesty seem to be diffused through, the whole work of this
eminent individual ; evincing that he wrote for the benefit of the
world, rather than the selfishness of the profession.

It is agreed, we believe, by the best authors, that natura.
labors do not come within the scope or purview of the art of
midwifery, which can only be properly applied to those cases
which need assistance. The great object, therefore, of the works
upon this subject, is to instruet how to manage difficult labors ;
and hence, the bare contemplation of what these works contain,
strikes the mind of the inexperienced with alarm and terror.
[ndeed, but few persons, we presume, excepting those who are
accustomed to the practice, could cast their eyes over a ponder-
ous volume, and find it contained little else than details of cases
the most desperate, or operations the most painful and horrible,
without concluding that child-birth is a scene of hazard from
which scarcely one could escape with life.

But should these same books contain general registers of all
eases indiscriminately as they actually oceur in midwifery prac-
vice, the wunnafural interspersed amongst the nafural, those
desperate and alarming ones, so much the objeets of dread and
terror, would he so *few and far between,” that child-birth
would be stripped of almost all its terrors. And when from
this number we deduct those cases which are rendered difficult
by malformation, or by improper management of either mother
or midwife, the simple though painful process of parturition,
would be found to present much less cause of alarm than is
commonly attached to it. And whyv is it, we will ask, that
popular opinion has become impressed with such sentiments of
terror at the consequences of labor. We answer—in part
hecause of the mystery which has designedly been thrown about
the process of delivery ; and partly hecause of the high colored
tales of difficulties and dangers which practitioners of midwilery
too often represent themselves as having been the means of dex
teronsly or miraculously removing.
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But to correct the false impression which the atfected know-
iedge and dexterity of those trumpeters of their own fame have
so injuriously made upon the public mind, we are happy in
having it in our power, from registers or tables, to set the
thing in its true light before the reader. These registers are
derived from different practitioners, both male and female, and
‘rom different countries. The following is a condensed result
of them, obtained from a late work on Midwifery, by a French
suthor:*

MEerrmmaN gives, as the result of 1800 cases of midwifery
1746 natural or spontaneous labors, to which may be added 23
more that were regarded as unnatural only because there was
more than one child, making in all 1769 natural, and leaving
»nly 31 unnatural labors in the whole 1800 cases,

At the Maternite, at Paris, out of 20,357 labors, 20,153 were
natural, and 204 only unnatural.

Under the superintendence of Dr. Branp, out of 1897 cases
1860 were brought to a conclusion by the hand of nature.

“ Madame LAcHAPELLE, in her new tables, divides the labors
that have fallen under her notice into two periods ; the first, ex-
tending from the 1st Germinal, year IX, to the 31st December,
1811, comprises 15,662 cases; of which 15,380 were sponta-
neous, and 272 were difficult : the second, which extends from
the 1st January, 1812, to the 31st December, 1820, comprises
22,243 labors; of which 21,974 terminated without any artifi-
cial assistance, and 269 by the assistance of art.”

In Dr. Boer’s statement of cases at the Obstetrical School of Vi
enna, out of a total of 9,590, only 102 were difficult or unnatural.

It would also seem probable, from a comparison of different
presentations, by VELPEAv, that another French lady, Madame
Bovix, had been equally fortunate with Lacuaperre. He cites,
in one 20,357 cases, and in another, 20,517 under the practice
of Madame Boivin ; almost all of which, from the mode of pre-
sentation, must have terminated without aid.

The cases which we have selected are, we freely acknowl-
edge, from amongst the most favored practitioners. But as
these often very justly accuse those who are less fortunate than
themselves, with injudicious management, may we not also sup-
pose that even those rhost favored might also have the same
charge applied in a less extended sense to themselves? There
is certainly too much reason to coneur in the idea of DExMax,
#¢ that the abuse of art produces evils more numerous and seri-
pus than the imperfections of nature.”

We can very cheerfully admit, however, that the art of midwif
ery has, when rationally and judiciously practised even by men_

* See Vrireav's Midwifery, p. 283,
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been the raeans of saving some lives; but when we compare
the sinall amount of good done in this way, with the vast amoum
of evil which has resulted from the haste, the impatience, the
inquisitiveness, and the want of caution, too frequently predomi

nani in men midwives, we shall very probably arrive at the con
elusion, that it would have been better for the world, had mer

aever interfered with the practice. We wish, in making this
suggestion, to be correctly understood. We believe that ninety-
nine cases in a hundred will terminate without any aid from
art whatever; leaving but one case in a hundred requiring
assistance. Of this number, probably nine-tenths could be de-
livered by the ordinary female midwives; the other tenth—sup-
pose they die, the mortality would be far less than it now is.
Hence we infer that the custom of employing men midwives is
productive of more harm than good.

We do not wish to be understood as attempting to give the
exact proportions of difficult cases occurring in practice, though
perhaps it might not be far from the truth. But we are morally
certain that with judicious female midwives, and the use of such
botanic medicines as act in harmony with the laws of life, many of
the most alarming difficulties attending the practice of midwifery
may be removed and the number of deaths very much lessened.

‘The dangers attending, and evil consequences following, the
incorrect or improper treatment either of diseases arising during
pregnancy or of difficulties occurring at the time of child-birth,
are acknowledged as well as justly deplored by all humane phy-
sicians. And these consequences are not only more liable to
take place atthe times alluded to, but they are also liable to
be far more serious than at other times and under other circum-
stances. And why isthis so? We ask this question in allusion
to the mineral practice. The answer, 1o us, is obvious: Itis
because the remedies employed act contrary to the laws of na-
ture, perverting the very order they are designed to restore!

In the progress of pregnancy, and during the process of child-
birth, a greater number of organs are brought into play than at
other times, which are acting a new part in the grand machine.
Hence the machinery being more complicated, is more easily
affected and more extensively influenced by the same causes,
than atother times Therefore, if any mode of treatment adopt-
ed be wrong, the evil consequences will be more immediate, ar d
more extensive, and the effects more sensible. 'T'hese we con-
ceive to be the true reasons why more difficulty and more danger
attends the administration of improper medicines at or during
those periods of which we have been speaking, than at vther
times.

But in the employment of innocent botanie remedies, which
aet as medicine should a ways have aeted, in unison and har
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cian, cannot afford relief. I will venture to add, that there is
not a physician, disinterested, of sound sense who would not
approve the rule. The best authors on midwifery decideqly
recommend it.”

We have already extended this introduetion to a great length
hurried on by wne high importance of the subject under consi-
deration ; but we cannot yet dismiss it without an appeal to
every feeling of the female breast which repels the idea of em-
ploying male midwives. And you all know that these feelings
are stong: they are modesty, delicacy, and a sense of moral
and conjugal propriety, over which nothing can, or ever has
predominated, but the pains of child-birth, joined to the mystery
under which this process is designedly cloaked ; together with
the thousand changes which have been rung upon the few cases
of difficulty and danger which have oceasionally occurred in the
practice of midwifery. No! nothing else than what we have
enumerated has driven women to the unpleasant—the unnatural
dilemma, of calling upon men instead of women to act as mid-
wives. Away, then, with all these false ideas; satisfy your
gelves of their absurdity ; inform yourselves that nature is sim-
ple—her operations simple, and that in almost all cases she is
adequate to their complete performance, whilst interference cay
only be offered at the certain hazard of doing an injury.

And to husbands we beg leave to tender the same advice
Make yourselves acquainted with these things ; they are matters
of h'gh moment to you, as well as to your wives; they are
susceptible of your complete comprehension ; and your love for
a tender wife, and your duty to her and to your children, alike
impel you to the task. Let no false delicacy nor ** moek
modesty,”” we inxiously intreat, deter you from it. Your wives,
oy your means, bear children; they contribute alike to yomur
happiness as well as hers; and you ought to neglect no oppor-
wnity of acquiring every information by which you might be
of service to her during the tedious months of pregnaney, or in
the painful hour of labor,

Satisfy yourselves, we beseech you, that the difficulties anc
dangers of child-birth are very much, and no doubt designedly,
magnified—that they are scarcely to be dreaded, when compared
with the happiness and high duty on the part of wives, of beiny
mothers. Teach them the simplicity of the process so fearfully
anticipated, and that whilst one is destroyed by it, ]umdr_sds
pass safeiy and without difficulty through it. Nor let that kind
of delicacy which forbids men to inquire into or understand the
art, or the situation of their wives when in labor, deter you from
this important duty. If, by this knowledge, you are, as you
might on some occasions be, able, by preventing officions inter-
“arence. to save the life of wife or child, or perhaps both. »






CHAPTER L
OF CONCEPTION AND PREGNANCY,

We deviate no less widely from other writers, in the arrange-
ment of this part of our work, than we do in the general method
of treating disease. For this deviation we have no apslogy e
make, nor concessions to ask. We have adopted the pia
which we here present to the reader, because we think it mosi
natural, and the most readily urdzistood by the uninformed ;
which is the only advantage of a systematic arrangement in an»
science whatever.

It may not be amiss, however, to offer a few remarks ia ex-
planation of the reasons which have induced vs to deviate fiom
other writers on midwifery. Almost all authors, especially late
ones, commence their works with a description of the pelvis;
whereas we have deemed it better to begin with whatever it is
proper to notice with regard to coneeption and pregnancy. By
doing thus we place the deseription of the pelvis, the know-
ledge of which is so necessary to the correct understanding of
the mechanism of child-birth, in immediate contact with the
chapter on labor. This arrangement seems to us to connect the
different parts of the secience of midwifery, in the manner in
which those who are unacquainted with it would naturally
expect to find it. We first treat of conception and pregnancy ;
then of those parts, both of mother and child, which are prineipal-
ly concerned in child-birth ; and close with an aceount of labor.

We may further observe that we embrace the common pri-
vilege of all writers, to borrow the language of others when-
ever we find it convenient. Indeed, in treating upon midwifery,
like all other sciences, there is a difficulty at this day, in ma-
king a purely original work. We should not, however, have
deemed these remarks necessary, only that v7e are disposed no*
to trouble ourselves with too many quotations and refcrences to
autliors, which can be of little use to readers in general,

SECTION 1.
OF CONCEPTION. .

ConceprioN 15 the process by which, after tue sexual intes-
eourse or coition, the womb acquires the means or capacity
of fulfilling its ultimate destiny, the production of another
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PLATE Ii.

FEMALE ORGAN3 OF GENERATION—SEE PaceEs 14, 90,

A—The uterus, or womb.

BI:—The fallopian tubes,

CC—The lignments which connect the womb to the pelvis,

DD—The ovaries.

E—The month of the womb.

Fi—The round ligaments which pass out of the abdomen, and are fixed
to the labia.

G—The inside of the vagina, which is cut open.

HH—The labia. 91
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all be arranged, says DeEwegs, under a few general heads
1. Those which suppose the male semen or seed to be conveyed
direetly to the ovaries, through the womb and fallopian tubes
2, Those which represent that the semen, after being deposited
in the vagina, is absorbed azd carried to the ovaries by or in the
blond. 3. Those which conclude that the semen makes an im-
pression upon the vagina or uterus, and the ovaries sympathi-
zing with this impression, produces conception. 4. Those which
suspect the existence of a set of vessels, whose whole duty it
is to take up the semen from the wvagina, and carry it to the
ovaries.

We cannot pretend to point out the relative merits or absur-
dities of those different hypotheses ; it would be foreign to our
object so to do; but the reader will perceive that all refer the
ultimate effect of the lodgment of the male seed or seminal fluid
in the vagina to the ovaries of the female ; without which effeet
conception cannot take place. But how the seed of the male,
or even its influence, can be conveyed to these organs, is a diffi-
culty sufliciently evident from the contradictory theories which
have been offered to account for it.

We have before remarked that the ovaries contain the seed
of the woman ; which consists in minute ovules or eggs arran-
ged on the surface of the ovaries, being merely covered by a
thin membrane or skin. One of these eggs, after a successful
intercourse of the sexes, begins to enlarge ; but why one should
enlarge instead of another, or all the others, has not been ex-
plained. We would suppose, however, that the sexual embrace
etimulated the fallopian tubes, and induced them to draw their
ends in contract with the ovaries, to which it is admitted they
are sooner or later attached by means of the fringes acting
as fingers. This attachment, if the end of the tube happen to
fix itself upon one of those eggs, it seems probable, so acts
upon it as to produce the enlargement; and finally, when it be-
comes so large as to burst the skin by which it is covered, it is
received into the fallopian tube through which it is conveyed into
the womb, where it lays, as it were, the foundation of a new
being. If each tube happen to fix itself in contact with an
egg in the ovaries, the consequence is the conception of twins,
But if the tubes attach themselves to parts of the ovaries
where no ovules are located, no conception will take place.

Ilow the ovum or egg is propelled along the tube to the
womb, is to be ranked among the many other inexplicable
phenomena of the animal machine; but that such is the fact,
experiments and dissections have pretty clearly proved.

When conception takes place, the organs concerned in the
generalive process experience important changes. We have
«dreadv alluded to the {.cundating of the ovum or egg in the
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avary, its separation therefrom and passage to the womb. How
long a time this process requires is not precisely known. Dew-
EES says, iz summing up all the evidence the subject affords, it
would seem to be about twenty days. Others, however, have
made the time much shorter.

The changes which take place in the womb, are also as
extensive as those in the ovaries and tubes. It has been ascer
tained, taat so soon as the egg in the ovary becomes impregnae
ted by the male semen, the womb forms a thin membrane exten
ing over nearly the whole of the internal surface, which ap-

ars to be intended as the connecting organ between the appen-
dages of the child and the mother.

SECTION 2.
OF PREGNANCY.

HituerTo we have been speaking of what takes place pre:
vious to the arrival of the ovum, or egg, in the womb, which
we have considered as belonging to the process of conception.
Bat the ovum having arrived within the womb, pregnancy has
nw commenced. Borrowing the ideas of Bucuaw, nature
has now entered upon her grandest work.

Still greater changes now take place, not only in the womb,
t .t also in other paris of the system The generative organs
t ave to provide the means of sustenance and growth for a2 new
being. Menstruation ceases, and a new order of things arises ;
whilst almost every part of the sysiem experiences more or
less the effects of these important changes.

In order to supply the embryo, as it is now called,* new or-
gans are formed either for its nourishment or protection, respect
ing which it will be necessary for us to speak somewhat partic -
ularly. These are the placenta or after-birth, the membranes,
and navel-string or umbilical cord.

The placenia or after-birth is attached to some part of the
womb, generally the upper part which we have compared to
the bottom of a sack, though it may be to any other, even over
its mouth; in wlic’ case dangerous floodings may take place

® & At present,” says VELPEAU, “it is generally agreed to give ‘o the
g>m, when without i. membranes, the name of embryo, until the thnln:'l
month of pregnaney ; or according to some, until its several parts can be dis-
tinguished from each other : it is afterwards called feetus as long as it remaing
in the womb : and the term child is not applied to it until after its birth. Al
though this division is entirely arbitrary and difficult to justify, I feel bound
partially to conform to it in this work."— Velpeau's Midwifery, page 188
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at the very commencement of labor ; though attachments ol this
kind are extremely rare. The navel string adheres at one end
‘o the placenta, commonly in its center, and the other end to
tke belly of the child. The membranss are a thin delicate sub-
stance, continued from the edges of th- placenta, and forming a
sack in which is contained the fetus or child, and a peculiar fluid
eallea the liquor emnii ; and from this eircumstance is usually
called, at child-birth, the bag of saters.

'The placenta is of a spongy appearance on that side which is
connected with or attached to the womb ; is about six or eight
inches in diameter, flat and round ; generally thinner at its edges
than in the center, resembling a cake; whence its name, pla-
centa ; often also vulgarly called the cake.

The umbilical cord or navel-string, is of various lengths, but
almost always sufficiently long to admit of the birth of the child
without pulling upon the placenta. It is composed of two arte-
ries and a vein, which are generally so twisted as to resemble a
rope. The blood from the mcthey, passing through the womb,
enters the placenta, whence it passes through the umbilieal
veins, as they are ealled, to the child, and afier having fulfilled
its purposes there, passing the rounds of the circulation, it re-
turns through the umbilical artery to the placenta, and thence
again to the mother.

The membranes, as before observed, with the placenta, form
a sack within which is included the fetus or child, the umbilical
cord or navel-string, and the liquor amnii or waters. Hence it
may be understood, that the young being is enclosed not only
in the womb, but in another sack or bag, one side of which, the
placenta, is attached to the womb, by which the fetus is nour-
ished and its growth supported, until it has acquired sufficient
perfection of organs and firmness of structure to bear the vicis-
situdes of another mode of existence.

As a matter of curiosity to the reader, rather than as bein
intrinsically valuable, we give a condensed history of the gradua
development or growth of the feetus, from Vevpeav's Midwifery.

Previously to the end of the first week, it is a curved body,
forming nearly a complete circle, of not more than one-sixth or
one-fourth of an inch in diameter. One extremity is bulbous
and rounded, whilst the other terminates in a point. 'This
curved body being hollow and semi-transparent, seems 1o be
filled with a limpid fluid, in the center of which may be seen,
even with the naked eye, a white or yellowish line, which
represents the back-bone.

Numerous observations made on very young embryos, seem
to prove that the spine or back-bone is the first produetion in
the formation of the body, existing for a considerable time alore
For twenty days, or a little longer. it remains curved or rrooked
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the hean anill neck constituting at least one half of the whole
length : as it continues lo grow or increase in size, it becomes
more straight, the external part of the ring or curve being"the
back, and the internal part containing or producing the boweia
and other vital organs.

The different portions of the body successively make their
appearance upon the inside of this ring—first the face, then the
limbs and abdominal and th-racie viscera, that is, the intestines
and liver, lungs and heart, & Tt might, indeed, be called s
real vegetation ; the lower jaw, the limbs, the mass which is to
oceupy the abdomen and breast, increase and come forward like
huds springing from the branch of a tree.

The circle thus fills up progressively, and as it fills, gradually
furces the spine or back-bone more and more straight. ‘T'he
head, however, still remains inclined upon the breast, and is
much larger in proportion than the other parts of the system.
I even retains this over-large proportion long after birth. As
neither the face nor chest exist at first, there is in fact no neck
at the commencement of embryo life. At five weeks, the face
is very listinet from the cranium or top part of the head, in
which most commonly may be seen the general arrangement
of the brain.

The mouth is amongst the first organs of sense that can be
perceived. ‘I have found it,”” says VELPEAU, *‘ in the youngest
embryos that have fallen under my notice; consequently, it
exists at the twentieth day.”” At thirty days, the nose is often
perceptible by its round openings situated immediately above the
mouth, look directly forward, and resemble two dark spots.

The eyes appear about the same time with the mouth. They
have been seen in embryos not exceeding one-third of an inel,
in length, and may always be found in those which have mis
carried during the fourth week. But instead of being directly
in front, at this period, they are, as in most animals, turned very
much to the sides of the head.

The ears will make their appearance in the form of simple
openings, without any trace of the auricula or external ear.
The limbs also make their appearance, and between the thirtieth
and fortieth day, the fingers begin to show themselves; an al
forty-five or fifty days, the heels ard knees ; and at six or seven
weeks, the whole mass is rapidly approaching a completion of
its form and organization. It, however, requires the term of
forty weeks for the®feetus to acquire such a state of perfection
as to be capable of existing without this intimate connection
with the mother. At the conclusion of this period, by the
action of a law which seems peculiar to itself, the womb com:
mences its contractions for the expulsion of the child, which
anstitutes what is termed labor. The deseription of this pro
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Some women become dull, gloomy, peevish, or fretful;
whilst others are more lively, witty, good-natured, and agree-
able. Tooth-ache, head-ache, palpitations of the heart, colie,
heartburn, dianhea, dizziness of the head, vomiting, sourness
of the stomach, frequent disposition to make water, protrudin
of the navel, and swelling of the abdomen, are all symptoms o
pregnancy ; and without some, or all of them, it never does
exist. Yet they may any, and even all of them, occur, and
still the woman be not pregnant. Hence these symptoms ara
called equivocal symptoms or signs of pregnaney, because they
do not indicate to a certainty that this condition actually exists.
~ One of the most certain, but not positive signs of pregnancy
\is, the failure of the monthly courses to appear at the proper
‘time, when the woman has been enjoying good health. Under
such circumstances, and especially if there be sickness of the
stomach and vomiting, eapricious appetite, and other common
symptoms, there need, in general, to be but little doubt of the
existence of pregnancy. But the only certain sign of this con-
dition of the female system is, the motion of the child, which is
usually perceived about the fourth month, or between the six-
teenth and twentieth week, and is termed guickening.

The first movement is commonly only a weak kind of flut.
tering, though sometimes it is a sensation of a strong motion,
as of a hand or a foot. These motions become stronger as the
‘eetus or child acquires strength, so much so sometimes as to be
unpleasant to the mother. Previous to the time of quickening,
the feetus lies in the pelvis ; but at this period it has become too
large to remain there, and rises into the abdomen, which now
begins to swell or enlarge, which it continues doing until the
birth of the child.

SECTION 4.

DISPLACEMENT OF THE WOMB, COMMONLY CALLED RETROVERSION
. OF THE WOME.

Tuis difficulty, perhaps, should have been trea.t_&d 0['_ in t!m
first part of this volume; but its intimate connection with mid-
wifery induced us to omit it in its proper place there, and give
it an introduction here. 1t is not exclusively a complaint of
pregnancy, as it has sometimes happened in the unpregnant state.

By reference to plate 8, the reader will perceive the situation
of the womb in contact with the bladder in the pelvis, which
will give a more correct idea of it than can be conveyed by
writing. A retroversion of the womb consists in 1is falling
backwards, with its upper part resting against the rectum, and
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its mouth pressing against the neck of the bladder, as repre
sented in plate 10.

If retroversion of the uterus or womb takes place, it occurs
between the second and fourth months of pregnaney, afier
which the bulk of the womb prevents the possibility of its turn-
ing down from the want of room in the pelvis. This complaini
is caused by whatever has a tendency to overset the womb;
such as blows, pressure, sudden exertions, violent efforis in
vomiting or coughing, but most commonly, perhaps, a distended
bladder. By a reference to the aforesaid plates 8 and 10, it will
be readily perceived that a very full bladder has a strung ten-
deney to overset the womb by pushing it backwards, and when
in this condition, if one of the circumstances just enumerated
should occur, a retroversion might more readily happen.

The symptoms produced by this unnatural situation of the
womb, may be more or less violent, according to the size which -
the womb has acquired, or as the displacement may have been
suddenly or more slowly produced. When suddenly induced,
the symptoms are violent and alarming—such as an immediate
suppression of the urine, or of the passage of the stools ; alter-
nate pains, accompanied with a great forcing and bearin
down; a disposition to fainting; and it is sometimes followed
by extensive inflammation of the neighboring parts.

Retroversion of the uterus appears to have awakened but
little attention until about the middle of the eighteenth cen-
tury, when a fatal case occurred in London, which excited the
special notice of Dr. WirLriam Hunter. Since then, it has
been much written upon, and was for manv years, and is even
yet by many practitioners, considered as a very fatal disease.
But by Dr. Goocn, who is the latest writer on this subject, it
appears to be viewed in a different light. He says: * This
disease when first known, was fatal : but now if you are called
in early to a case of this description, the death of your patient
will perhaps be the death of your reputation.”

In all cases of retention of the urine, oceurring about the third
or fourth month of pregnancy, we will have reason to suspect
a retroversion of the womb ; though a retention is not always
produced by this cause. This may be determined, however,
by an examination. If the course of the vagina be found up-
ward and forward, with a tumor or swelling behind it, instead
of its Leing upward and backward, the evidence will be con
clusive that the womb is retroverted, having its upper part or
fundus tnrned down between the vagina and rectum.

We cannot better describe the method of attempting the re-
duction of the womb to its proper place, than by copying the
trllowing from Dr. Goocn'’s Lectures on midwifery :—

*In the treatment of this complaint there are three principal
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objects : The first is, to restore the displaced uterus, if possible,
lo its proper position ; if this should not be practicable, the sec
ond is, to keep the bladder free from distention, by the use of
the catheter, as often, and for so long a period, as may be requi-
site ; the third is, to guard ag- ‘nst inflammation of the bladder
or contiguous parts, by’ the proper use of means to promote
perspiration, and keep up a healthy action in the eirculation, by
administering the diaphoretic powders, cayenne, the black root
as a cathartic, anodyne drops, and the application of hot bricks,
the use of the vapor bath, and if necessary a full course of
medicine.

‘¢ Before any attempt is made to restore the womb to its place,
the bladder should be emptied by the catheter, and the rectum
by an injection ; then place the patient on her hands and knees
introduce the finger into the recium, and make a pressure against
the womb.” The object in placing the woman on her hands
und knees must be obvious. It raises the hips, and the higher
they are raised the better, so that by a little pressure against the
womb it may the more easily and readily fall back to its natural
position.

** The womb is sometimes so low that the finger passes be-
yond it, and an ill-directed pressure from the rectum may foree
it down still lower ; therefore first push it upwards by introdu-
cing a finger into the vagina, and then endeavor to complete the
reduction by pressure on the womb from the rectum, not direct:
ly upwards, as the curve in the back bone will be an obstacle,
but rather to one side or the other of the center where there is
the greatest space, and then upwards. The degree of pressure
employed may be pretty considerable, and it may be continued
for ten minutes ; if the womb is once felt to move from its pre-
ternatural position, it rises easily into its proper place.

“ We will, however, suppose that an adequate pressure has
been made for a sufficient length of time, but without success :
it will then be necessary, in order to prevent distention of the
bladder, to draw off the urine with a catheter three times in
every twenty-four hours Thus will be obviated the principal
danger ; and as pregnaney advances, the womb will rise spon-
taneously out of the pelvis, in this way accomplishing a natu-
ral cure. In addition to the regular employment of the cathe-
ler during the state of retroversion of the womb, the bow-
els which, frem the pressure of the womb, would otherwise
suffer from the accumulation of fwces, must be kept constantly
relieved by gentle laxatives.” We would, however, recom-
mend a close attention to diet, endeavoring by this to keep the
bowels loose, which should also be aided by the daily use of
injections. 'The woman should also confine herself mostly ts
her bed. until the womb has regained its natural position
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1 he inferior or lower region of the pelvis on the contrary,
affords more room from front to rear, that is, from the pubes tc
the sacrum. This peculiar form of the pelvis is very important
to recolleet, in order to understand the mechanism of child-birth

There is also another circumstance connected with the de-
scuption of the pelvis, which it may be necessary to notice;
that is, what is termed the axis of the pelvis, which in the two
cegions do not correspond. By the axis of the pelvis is meant
an imaginary line drawn through its center, in the direction
which the child passes at birth. Hence the axis of the superior
portion of the pelvis is in a direction, in descending from the
abdomen, backward ; whilst the axis of the inferior portion of
the pelvis, is forward, This description may be more conve-
niently understocd by an examination of the plates, by which it
will be seen that the direction of the child’s head, at birth, is
first backward, and then forward, following the axis of the pel-
vis., [ See plates XIII. and XIV.]

The pelvis is sometimes distorted, as it is called; that is,
grown out of its natural or proper shape, which gives rise to
difficult labors. The pelvis is said to be deformed when it is
either above or below the common size, though the difficulties
which arise from its deformity are principally caused by its too
small size, in which case it does not admit of a free passage of
the child’s head. In most instances, however, this inconve-
nience is overcome by time and patience. Indeed it is wonder-
fully surprising how nature is adapted to accommodate herself
to every difficulty.*

The upper strait or region of the pelvis is the part most ust
ally distorted, which is caused by a projection of some of the
surrounding bones into its cavity, and almost always from the
back. [ See plate VIL] This mostly arises from the rickets
«oftening the bones in infancy, by which they are rendered in
capable of sustaining the weight of the body, which continually
resting upon the pelvis, presses it out of shape, and thus pro-
duces a distortion.

SECTION 2.
OF THE WOMB.

It seems scarcely necessary to submit any further description
of the womb, although it appears proper to give it a separate

¢ Dewers and Jaxes botn declare, that they have not met with a single
instance in American women of deformity of the pelvis, to such an extent as
to render labor * impracticable by the natural powers,” though they had in

European women.
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much consequence, as it admits, in case the head is large or the
pelvis small, of these bones overshooting each other, by whiclh
the size of the head is mueh lessened and enabled to pass more
easily through the pelvis. This overshooting of the bones seems
to be attended with no serious difficulty or danger to the child,
as they soon recover their proper position. The fontanelles
also appear to be calculated to facilitate this beneficial movemen
of the bones, as without these openings they could searcely -
glide over each other to such an extent as is often necessary for
the passage of the head.

A correct knowledge of the fontanelles is a matter of' impor-
tance to the midwife, as by these and the course of the sutures,
she can determine the situation and mode of presentation of the
head. We will, therefore, give a more minute desecription of
them. The front opening or fontanelle, though it varies as to
size in different feetuses, always possesses the same shape, hav-
ing four angles or corners, and of course four sides, the edges
of which are tipped with a yielding and smooth ecartilage, and
may be easily distinguished by the point of the finger, but
should by no means be pressed hard against.

The back opening or fontanelle has but three corners or sides,
and is less in size than the front opening. Its edges, instead of
being cartilaginous, are bony, and often present to the point of
the finger a rough edge, resembling bony teeth ; a circumstance
which is never met with in the front fontanelle, and by which
they may with great certainty be distinguished.

The shape of the head is also a matter of importance, as i
appears very nicely adapted to the form of the pelvis through
which it must pass. In considering this circumstance, we shall
regard the head as presenting three principal diameters :—
I1st. From the chin to the crown. 2d. From the forehead to
the crown. 3d. From one side of the head to the other. Of
these diameters, that from the chin to the crown is the longest,
and that from side to side the shortest. Hence it will be seer,
that in order for the head to accommodate itself to the shape of
the pelvis whereby it will meet with the least resistance in its
passage, the erown must present at the mouth of the womb, the
forehead to one side, and the back of the head to the other side
of the pelvis, as in fact it actually does in almost all cases. [ See
plates XII. and XI1II] 'This presentation of the head is called
the natural one, not only because it is the most frequent, but
because it is the best mode in which it can present, in order that
its shape may correspond in the best manner with the form of
the pelvis. The longest way of the head is from the crown to
the chin ; now in order that the ecrown should present, the chin
must rest upon the breast; hence we may see that the longesi
wav of the head is in a line with the azis of the upper strait of






PLATE IIL

SENERAL VIEW OF THE BONES OF THE PELVIS—SEE PAGES 10, 102.

A—The last vertebra or bone of the loins.

B—The os coccygis, or extreme termination of the back bone.

C C—The cavity of the pelvis; obscured by the ccecygis.

D D—The ossa innominata, or two bones which compose the sides of the
pelvis, pll?‘jwﬁﬂs npi]tuwa.rd the ribs.

E E—The thigh bones, with their ronnd heada

F—The symphises pubes, or union of the front bones.
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PLATE 1V.

VIEW OF THE SUPELRICR OPENING OF THE PELVIS—SEE PAGE 102.

A B—Shortest diameter of the pelvis.
C D—Loungest dinmeter, from hip to hip,
E I'G H—Diagonal dismeters.
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PLATE VIIL

TLis plate represents the child’s head as passing the upper strait of the
pelvis ; the ge coatracted about one-fifth of its diameter, by the jutting
inward of the back bone. The natural pains of labor are sufficient to over
eome & difficulty of this kind, if suiteble time be given.—Ses pages 103, 137
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PLATE XI.

FRONT VIEW OF A CHILD IN THE WOMB AT THE FULL PERIOD OP
PREGNANCY—SEE PAGE 104.

A A—The os innominata, or side boues of the pelvs,
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PLATE XIL

VIEW OF A NATURAL PRESENTATION OF THE CHILD'S HEAD AT THE
COMMENCEMENT OF LABOR—SEE PAGE 105.

L]
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PLATE XIII.

Representation of the child's head entering the npper straight of the pelvis;
e mFl:mth of the womb considerably enlarged.—See pages 103, 105.
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PLATE XIV.

This plate represents the head much farther advanced thau in Plate X1,
passing the lower strait of the pelvis, with the crown preseniing at the ex:
ternal or fice of the vagins, and the face in the hollow cf the sserum.—See pp

103, 106, 137.
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CHAPTER IX,

OF LABOR.

J.aBor is the last proeess of the womb in performirg the
lunetion of reproducing the species; and consists in cxpelling
the feetus or child from the organ of generation. This is purely
= natural operation, though it rarely takes place so suddenly or
silently as not to present a very marked train of symptoms, some
of which, at least, appear to be essential to its well performance.
Some of these are local, being confined to the organs immediately
concerned ; and some are general, affecting the whole body.

Labor has been divided, by different writers, into a variety of
classes, {rom three to seven; but we propose no more than two,
which we shall denominate ﬂm‘urﬂF and prefernatural labors.
We design, however, first to devote a section to the symptoms
of labor.

SECTION 1.
OF THE SYMPTOMS OF LABOR.

Vartovs symptoms precede as well as accompany labor,
They are, however, not uniform in different women, nor indeed
with the same woman at different times. There is, neverthe-
less, so much similarity that they are not very often mistaken,
though this sometimes happens.

Shiverings or tremblings are often a first symptom of the ap-
proach, or they may arise in the progress of laubor. In some
instances this symptom is violent, so much so as to produce
alarm, though no bad result has ever been traced to a connection
with it. Shiverings also sometimes occur immediately after
delivery ; but they seem to be as innocent when they take place
at this time as before labor commences. They appear to be
wholly a nervous sensation, as there is no feeling of coldness

ettending them, 2 ST A

A disposition frequently to void the urine is another circum-
stance attending labor, and should always be gratified, thus
keeping the bladder as empty as possible. If there be a diffi-
culty in voiding the urine, amounting to a suppression of it, the
catheter should be used, especially in tedious labors. [See plate

XVII] A disposition also to go to stool is another att{ﬂ_{?’nt
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This interval of ease is extremely various in its duration; but
usually, as labor advances, it becomes shorter and shorter ; whilst
the pains, thus rendered more frequent, also become more severe.
The pains are the eftects of the contraction of the body and re-
laxation of the mouth of the womb for the expulsion of the
child ; and are mild or severe according to the size of the child’s
head or of the pelvis, or the lesser or greater difficulty in the
dilatation of the soft parts. They, therefore, seem almost a
necessary consequence of child-birth though not strictly so, as
enildren, in a very few instances, have been born without pain

SECTION 2.

OF NATURAL LABOR.

By natural labor, we mean a labor in which nature does all
that is necessary, without any interference which is dignified
with the name of assistance; and what we say of this will be,
therefore, nothing more, than simply describing a healthy pro-
cess of the organs of the female system, and will apply to a1
least ninety-nine cases in a hundred where nature is left free
to act for herself.

By almost all writers, labor is divided into three different
stages :—1st. The period during which the mouth of the womb
is becoming dilated sufficient for the passage of the child’s
head. 2d. The period in which the complete expulsion of the
child is acecomplished. 3d. The period required for the expul
sion of the after-birth. We are, however, not capable of per-
ceiving any advantage in this arbitrary division of labor into
distinet periods. The whole process is conducted by the natu-
ral powers of the system, without any obviously marked stages,
excepting the period between the expulsion of the child and that
of the after-birth ; and we, therefore, deem it improper to retain
those unnecessary distinctions.

The commencement of labor is announced by pains in the
back, and short and slight colicky sensations in the bowels, re-
turning at short intervals. The external parts of generation be-
come moist, and when the pains are present, the womb will be
found on applying the hand to the abdomen, to harden, become
more round, and sink lower in the pelvis.

If an examination be now made, the mouth of the womb
will be found to be opening, and its lips or edges growing softer
and thinner. By introducing the finger into this opening, the
membranes may be felt, endeavoring at the return of each pain
w find a pas.age through it. But it should be remembered,

Ty
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that these examinations ought seldom to be made at this stage
of labor. The softest hand, when compared with the delicate
texture of those parts, is rough, and hence liable to produce in-
flammation, which, as we have before stated, dries up the juices
and prevents the parts from relaxing. Moreover, there is dangen
of rupturing the membranes, without great caution, and thus les-
ting the waters discharge—a circumstance always to e de
plored at this early stage of labor.

Sometimes, however, on making an examination of this kind,
the opening alluded to will not, at first, be discovered ; instead
of the orifice of the womb, or its hardened lips, there will be
nothing perceptible but a large, roundish, uniform mass, the
mouth of the womb being turned backward and upward. An
occurrence of this kind might be a little embarrassing to an in-
experienced midwife ; but she need not be disheartened nor
alarmed ; the orifice may always be reached by a further intro-
duction of the finger. The pains, in this case, will be mostly
at the back, and the woman may be afflicted with them and
with unpleasant sensations in consequence of this unnatural po-
sition of the womb, for many days before labor commences.
This difficulty can at any time be removed, by gently drawing
the mouth forward to its natural position; though it is some
limes very troublesome, in consequence of its disposition to re
assume its unnatural posture. To reduce it to its proper place,
nothing more is necessary than to introduce the emr of the finger
over the edge of the mouth of the womb, and gently draw it
down towards the external orifice. If it be out of reach, two
fingers of the same hand must be used, by which it may be
gradually drawn, first by one and then by the other, by almost
impereeptible degrees, until the finger may hook itself into the
orifice of the womb.

At this stage of labor the woman is perhaps distressed with
gloomy forebodings, becomes low spirited, loses her courage,
is overwhelmed with sadness, and indulges in great despair,
She is often afflicted with hysterieal affections—weeps, is much
agitated, or perhaps remains silent and motionless. This is a
time when women need comforting—need encouraging, if any
comfort or encouragement could be given—but this is rarely the
ease. Those I!'eelindga arise from a peculiar sensitiveness of the
nervous system, and human consolation is often of little avail,
Nevertheless, she must not be allowed to despair: rational
mea‘:ias should be employed to rouse and keep up her drooping
mied,

The pains gradually increase in strength and severity, and a1
the same time become longer and more frequent. The moutk
of the womb gradually becomes more and more open with each
-eturning pain, at which time also the membrares, commonly



NATURAL LABOR. 121

called the bag of waiers, are forced through it into the vagina.
As the pain goes off, however, the bag of waters recede; but
when the pain returns, the waters are again, by the contraction
of the womb, forced through, and fill the membranes in a man-
ner reszmbling a bladder. -

As the pains grow more severe, the woman sometimes he
eomes cross, touchy, and impatient of control, and is often rest.
less and dissatisfied with every body about her. With very ir-
ritable women these symptoms are vastly increased, whilst with
many others they fall short perhaps of our deseription, or may
not even be apparent. Bickness of the stomach and vomiting
alzo often take place, but are regarded as favorable symptoms.
“hen the pain goes off, every thing returns, as it were, to its
natural pc=ition or state; the restlessness ceases; the mem-
branes retire w~ithin tne womb, the mouth of which, during a
rain, is thin, hard, and sharp, now is thick, soft, and round.

Each pain produces the same series of symptoms, and is
succeeded by remissions which become more and more com
plete or free from all pain, and at the same time grow shorter
and shorter, as labrr advances. The mouth of the womb is
more and more dilated or opened by each succeeding pain, until
finally it can no longer be distinguished from the vagina, and
this passage and the womb become one continuous sack. This
terminates, agreeably to most writers on midwifery, the first
stage of labor.

But there is no intermission here—no abatement of the pains
—they go on still increasing in severity and duration, with in
tervals becoming shorter and shorter, but of more perfect ease
and quietness. The courage has now returned, the sadness dis
sipated, and the woman only thinks of the accomplishment of
fier labor. Some women, oppressed with fatigue and want of
rest, will often sleep soundly during the intervals of ease, from
which they are only aroused by the recurrence of their pains.

As the labor progresses, and the head of the child settles in
the pelvis, a sensation is experienced which inauces the woman
to assist her pains by pressing down, and almost in spite of
herself she is compelled to do it. Some writers strongly urge
the necessity of the midwife’s advising the patient to refrain
from this ; but in our opinion she might almost as well be urged
not to get hungry or thirsty, She is impelled to these efforts
by instinct and not by reason :—She is influenced by a sensa-
tion over which she has no control, originating in the parts
concerned in parturition, and which is no doubt designed for a
useful purpose. It is seen in animals, and experienced by the
savages of the forest, alike as by those who are found in the
walks, and enjoy th: blessings, of civilized life. We think it,
herefire, not only idle, but we think it useless and even in
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vomnosed of two pains of unequal violence, for which the womb
szen:s to have rallied all its powers, brings the head almost to
the point of passing through the external orifice; but at this
moment of anxiety, when but a small degree more of force
would seem necessary to finish the labor—when nature has
overcome all but the last difficulty—and just as she appears
aboul to attain the object of so many exertions—and in her very
last effort, she seems likely to fail—to yield to the obsiacles by
wwhich she is opposed ;—but she onée more rallies—she only
seems to have paused to collect her energies, and with an extra-
ordinary effort, in which every musele of the body performs its
part, the head of the child is forced into the world! The greal
and sudden relief that is now experienced, produces in the minds
of many women an overwhelming sense of gratitude, which is
poured forth in an ejaculatory expression of thankfulness to Him
who has sustained them thus far through the trying scene. After
a few moments or a few minutes, another short, but moderately
strong pain generally completes the birth of the child.

In the language of VErPEAU, the labor is finished. One of
the most melting scenes—a scene adapted most vividly to affect
the human heart, is now presented to the contemplation of the
sympathetic mind. To those painful conflicts and mental agit-
ations, suecceeds a delicious calm, full of charms, says Desor-
MEAUX, interrupted only by the happy idea of being a mother.
The new born ehild cries, and all the sufferings, for its sake so
courageously endured, are forgotten; passionate expressions of
thankfulness and satisfaction are substituted for those of pain
and sobs of happinezs suceeed the groans of distress. And
this sudden transition from the most extreme dread and frightful
anxiety, to the height of joy and most tender affection, in the
person of a beloved wife, is a circumstance which, above all
others, most endears her to the husband’s mind, and entwines
an additional coil of his affection around her heart! What sen-
sible husband, we are constrained to ask, ecan contemplate, un-
moved, a secene like this? We think none.

But do not je mistaken: we have not drawn this picture of
child-birth {0 create unnecessary alarm in the minds of such
women as have rot experienced its faithful realities. Many of
those who have borne children know that it is correct ; whilst
thousands of others have not seen one half its shades. No
consideration eould induce us, in treating upon this subject, in-
tentionally to add to woman’s sufferings a single unpleasant re-
fAection. No; we know that she will have pains enough to
bear, and our most anxious desire is to do all in our power for
their prevention and alleviation. This is our object ; and whether
we succeed well or ill, we shall -etain the grateful recollection
shat we write under feelings of moving sympathy for ner in he

&
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SECTIDN 3.

OF THE CONDUCT OF THE MIDWIFE DURING LABOR.

Tae attention of the midwife will be principally directed to
the following particulars :—

1st. to guard against all officious interference with the natural
process of labor.

2nd. To the opening of the mouth of the womb.

3rd. To the formation of the bag of waters.

4th. To the proper presentation of the child’s head.

5th. To the final expulsion and separation of the child from
the mother.

6th. To the removal of the afterbirth.

1. With regard to improper interference, it would have been
cnnecessary, in all probability, for any cautions of this kind to
be given, had the conduct of midwives and physicians always
been open and undisguised. But the false ideas which have
been so extensively inculeated into the minds of women, that
midwives render essential assistance at child-birth, induces them
always to expect that something will be done. Hence the mid-
wife, whether male or female, to satisfy the woman, must do
something, or pretend to do it; and in pretending to do some
good, it will be well if she do no harm. The power and
instinet of nature is far better to trust to than officious meudling *
and in general, those women do best who give birth to their
children without the assistance, falsely so called, of a midwife.

The deleterious consequences of interfering with the process
of child-birth, are deplored by most authors ; and yet, it would
geem, if their instructions had any good effect, that this fruitful
theme upon which they so much dwell, would have become ex
I-austed, and there would be no necessity for the constant repe-
ti‘ion of their precepts upon this subject. But they have failed
to bestow their lessons upon the proper students, and have
moreover neglected to enforce their precepts by their own ex-
amples. Had they taught all women verbally, instead of confi-
ning their instructions to books, that child-birth was a simple
unassisted process of nature; in short, that it was performed ex-
elusively by the mother instead of the midwife, and that, in the
language of Denman, * the abuse of art produces evils more
numerous and serious than the imperfections of nature,” the
necessity of so often and so strongly inveighing against offi-
rivas meddling, would long since have ceased.

Bu: the sentiment has been inculcated, that the assistance of
a midwife is abeolntely necessary at child-birth, because sh
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whereby each individual will be able to know for herself, as
well as for others, what constitutes the midwife’s duty; and
thus have it in her power to prevent those disastrous conse-
quences, which are acl?nﬂwledge on all hands to have resulted
from ignorance, impatience, or unnecessary interference. And
you can never become fully sensible of the dangers arising from
these sources until you become well acquainted with the real
simplicity of nature, her capacity to perform, in alinost all cases,
her own operations, and the difficulty there is in distinguishing
when assistance can properly be afforded. Nature can never be
meddled with, but at immense hazard, as reason nas taught, and
experience ever confirmed, to be a fact.

It is from all these considerations, that we have entered so
minutely into many subjects deemed too indelicate or offensive
to converse about ; and which, it is not improbable, may be of-
fensive to some even to read about. But, although we could
not by any means wish to make these things the subject of too
common conversation, or that this book should be placed in the
hands of children, yet we most earnestly and seriously desire
that, at least married women, as well as their husbands, should
make themselves acquainted with its contents. Do not, we en-
treat you, allow your feelings to be disgusted with a transient
glance over its pages; it contains principles and instructions of
the highest imporiance to your health and happiness. Recol-
lect that a.. you may deem most offensive, and a great deal more,
s contained in most works on medicine and midwifery, whizh
re in the hands of every student and physician; and how much
greater indelicacy is tiere in your being inspected and handled
by them, than in your understanding these things yourselves,
and being thereby enabled to avoid such unnatural exposure?

But we know, that with all we are capable of saying, your
prejudices may, at least for a time, keep the ascendancy over a
better judgment, and some of you, under the influence of a false
delicacy, may be liable to reject the advantages herein offered to
your acceptance ; but do only for once reflect, that so long as
this disposition prevails in the female community, hapless wo-
man will be under the necessity of submitting to those mortify-
ing exposures which we know you all so much detest and abhor.
Why not renounce then, at once, those unhappy prejudices
which prevent you from understanding your own selves, when
you must be satisfied, by a little reflection, that this very igno-
rance may, and often perhaps has, subjected you to sensations
a thousand times more mortifying and indelicate than can possi-
bly arise from the perusal of this book. It is certain,” says
Ewezrr, “that the mind, in private, with perfect purity, turns
to everv peint,”” and contemplates, we may add, every subject
upon which we treat; how little reason, then, for the indulgene
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of that false delicacy which would prevent women from obtain
ing a correct knowledge of their organization, as well as of their
maladies, and thus be prepared to become each other's midwivea
or physicians, on every necessary occasion.

But we have wandered from the subject of the present sec-
tion; a digression which we think both the importance of the
subject as well as the reader’s judgment will fully justify —
We will now return.

We were exposing the impropriety of the frequent examimna-
tions or handlings of women in labor; which, under fretence
of affording assistance or of guarding against difficulties, have
become so fashionable, and are believed, though falsely, to be
so necessary, that we shall be inexcusable, perhaps, if we omit
taking some notice of it. By fouching, the midwife is enabled
to ascertain whether labor is actually commenced, and in gen-
eral, whether the head or some other part presents; though in
this there is a liability to great mistakes, even with those who
have had much experience. In the language of VELPEAU, ““in
order to practice it with success, to avoid the gross mistakes
that it may cause us to commit, to derive from it every possible
advantage, it is neeessary to practice it for a long time, inasmuch
as practice alone can make us skillful in such 'n operation.”

We recollect of seeing somewhere, an ancedote of a cele-
brated French Professor, who was examining a woman in labor,
ut one of the hospitals, in the presence of his students, and on
withdrawing his hand, said it was a head presentation, ¢there
could be no mistake about it,”” when at thc same time the stus
dents were laughing in their sleeves at the evidence which the
meconium on his fingers presented to them, though unobserved
by himself, that it was the breech. We mention this fact for no
other purpose than to show how easily even experienced phy-
sicians, with all their boasted superiority of knowledge, may
be mistaken. There is, however, little liability to fall into so
great and mortifying an error as the one just related, but still
this may sometimes occur; and the only positive evidence to be
derived from the touch is, whether the woman is actually in la-
bor or not, of which we will presently speak more explicitly.

When an examination is decided upon, the woman may ba
placed upon the bed, either on her side or back—if on her back,
eomething should be placed under her hips to raise her lower
parts a little from the bed: orshe may sit on a cushioned chair,
with her bottom slipped a little off'; or she may stand upon her
feet having her knees somewhat separated, and a little bent,
leaning upon a chair or an assistant. After being placed in one
of those ways, or any other that may suit the patient better,
the midwife may proceed, at the time of a pain, in the most
gentle manner, to introduce either one or two fingers into the
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vagina, and search for the mouth of the womb. In doing this,
the fingers will be introduced along the front bone, called the
os pubis, and then gradually pushed backward until the moutl.
of the womb is reached ; and if labor have not commenced, it
will be found closed or nearly so, with its lips feeling hard, not
altogether dissimilar to cartilage or gristle: and there can be nc
mistake as to the pari, for there is no other that resembles it, in
the vagina.

The end of the finger is to be kept near the mouth of the
womb until the return of a pain, when if labor be actually com-
menced, it will be felt 10 open a little ; and if the finger be in-
troduced into the opening, the membranes will be found dis-
tended and endeavoring to force themselves through the orifice,
It must be borne in mind, however, that this description applies
only to the early stage of labor. If the labor be further ad-
vanced, the mouth of the womb will be found more open and
the bag of waters protruded, in proportion to the progress of
the labor. During the time of a pain, the edges of the orifice
will become thin, as if stretched, and the membranes and water
be forced out into the vagina, forming a kind of bladder or bag
in size proportioned to the dilatation of the mouth of the womb;
and when the pain goes off, the waters and membranes return,
and the edges of the womb become thick, rounded and soft,
having somewhat of a spongy feel.

When the mouth of the womb has thus become a little dilated,
If the finger is introduced into it, the hard head of the child
may be sometimes felt, when that presents, or perhaps some
other part; but this is not always the case. We are constrained,
however, once more to advise that these examinations be made
with the utmost tenderness and caution, to avoid injuring both
mother and child. They should also be but rarely made, asin-
flammation of the parts will be the consequence, from which
will be sure to arise tedious and painful labor. After one ex-
amination has been made, it will not be necessary to make an-
other until the waters break. Indeed, unless it be an object to
ascertain for a certainty that labor has commenced, the first ex
amination may be deferred until this time. But since examina
tions have become so fashionable, it is a very rare thing that the
suffering woman can be satisfied or persuaded to wait so long,
from the too common error of supposing that the midwife can
render essential assistance. We hope, however, that all who
read this volume will, with a little reflection, become satisfied
that no good can be done in this way, whilst much evil may
arise from the practice, and will, therefore, have the good sense
to set a better example. _

Previous to the bursting of the membranes, and after the pains
have hecome pretty severe, is the time at which women are

53
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¢t the pains, or shorten their duration. They are intended by
nature 10 accomplish the necessary and important object, the
complete dilatation of the mouth of the womb.” ** But although
the midwife, during this stage, can neither lessen the patient’s
pain nor shorten its duration; and although she is absolutely
forbid interfering in any manner with the progress of labor, her
presence is now far from being useless; it is very necessary.
She should inquire into the state of her patient’s bowels, and
unless they are perfectly free, give an injection ; indeed, when
ever there is time for it, it is a good rule always to do this,” as
well as also by all means to see that the patient evacuates her urine,

Aftcr some remarks respecting examinations, Dr. Bagrp con-
tinues :—* But if it be necessary to be thus cautious in respect
of a eareful and ocecasional examination, what terms shall 1 use
1o condemn, as it deserves, the abominable practice of boring,
scooping, and stretching the soft parts of the mother, under the
preposterous idea of making room for the child to pass. It is
impossible to censure this [wicked] eonduet, and dangerous
practice, too severely ; it is always wrong: nor can there be
any one period in any labor, the most easy and natural, the most
tedious and difficult, the most regular or preternatural, in which
it ean be of the least use—in which it will not unavoidably do

reat mischief: it will render an easy labor painful—one which
would be short, tedious—and one which, if left to nature, would
terminate happily, highly dangerous.

“] know,” continues Barp, ** that I have to combat the pre-
judices of many of my countrywomen on this subject; and tha
although I may convince the judgment of a sensible midwife,
she may not always be permitted to exercise it, unless she has
rirmness and self-possession to resist the solicitations and impor-
tunities of her patient, and mistaken friends. She will not only
be importuned on some ocecasions of a little delay, but she will
be reproached with permitting her patient to suffer without as-
sistance, and will even be threatened with application to others,
and the loss of her reputation. [ speak from experience ; still,
however, if she values her patient's safety, and the approbation
of her own mind, she must be firm, and the event will justify
her conduet and establish her character.”

We hope 1o be excused, if we make further extracts from the
excellent work of Dr. Barp. The period of labor of which we
are treating, demands, that not only the midwife should be
armed with all the reasoning and all the authority which can be
hrought to her aid ; but also that the woman herself should be
fartified by every consideration which a correct knowledge of
what is proper can bestow. And we write not for a sect—for
a profession—not for the midwife alone; we write for the whole
fema'e community—for the world !
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It is during this period, that most women are assailed by
Jhose gloomy forebodings and presentiments of approaching
danger, and need all the comfort and consolation that the mid-
wife can bestow, and all the encouragem ent that a well grounded
assurance of a happy deliverance can inspire, Here, too, 1s an'
ample field for the exercise of the endearing blandishments of a
husband’s love : and whose presence, we ask, can be more ac-
ceptable, or conversation more agreeable, or kind ofiices more
consoling, than his, to the desponding wife? To whom can she
with so much freedom, and with so much confidence, disclose
her thoughts and unbosom her very soul, as she can to an affee-
tionate companion who gives ample evidence of his anxiety to
alleviate all her cares? A responsibility, in this particular, rests
upon husbands, which cannot be too faithfully discharged.

But we cannot conceal the fact, which should long ago have
been known, that the many fears and forebodings io which hap-
less woman is liable, at these periods, are vastly magnified in
consequence of the ignorance in which she has been unfortu-
nately kept, with regard to the great simplicity of the process
of child-birth, or of the little assistance which ever has been, or
ever can be, given to her at those times. Correct information
upon this subjeet, we believe, would relieve women of an im-
mense amount of bitter anxiety and wo, by inspiring them with
that confidence which they cannot possibly derive from any
other source, or by any other means. It is partly to convey
those ideas of the simplicity of nature, and of her almost unde-
viating correctness in operating, and thus to inspire that confi-
dence which women so much need, that we have ventured upon
the publication of this work ; and if we only succeed in this, to
the extent of our desires, we shall feel amply compensated for
our toil.

We are very sensible of frequent digressions from the subjects
upon which we ostensibly profess to treat; but in this we must
be indulged. Our object is not to present a work purely scien-
tifie, but one that will instruet and benefit the mass of mankind;
and, therefore, we not only make digressions, but repetitions,
whenever we find it necessary either to instruet, or to make 2
more forcible impression upon the reader’s mind. The peculiar
eircumstances under which we come before the publie renders
this doubly necessary. No work of this kind, ever before

ublished, was calculated or expected, so extensively and so
generally, to cireulate through all ranks of the community, nor
of course, to be assailed by so many and so strong prejudices,
as this. - We must, therefore, appear before the world, armed
with every weapon which the limits of our werk will admit us
to use, and which not only our own necessitv but the reader’s
benefit, most imperiously requires.
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prospect of doing good. Indeed, if women could only know
the wonderful resources of nature in all cases of difficulty,
and how much safer and better it almost always is to trust to
her than to officious meddlings or human interpositions, they
would certainly dismiss the most of their fears abowt child-birth,
as well as discard the too ofien proffered assistance of midwives,

5. The final expulsion and separation of the child from the
mother, This is the last act of child-birth, though agreeably
to authors, not of laber. The mouth of the womb being dila-
ted or open, so that the womb and the vagina become one con-
tinuous sack, (see plates 7, 14, and 15,) the child, propelled by
the contractions of the womb, passes slowly down through the
pelvis. The pains now, instead of bearing the character of
grinding or rending, are forcing, pressing, or bearing down pains.
I'he mournful depression, and gloomy foreboding, so ofien at-
tendant upon the first stage of labor, now give place to very dif-
ferent feelings. The woman acquires new courage and energy ;
and instead of wishing to avoid the returning pains, as she does
during the early stages of labor, she is ready to meet and co-
operate with them. A disposition is now felt to press down
with the pains, by which the expulsion of the child is facilitated.
Some writers strongly oppose the propriety of these exertions
by the mother, and urge midwives to advise their patients against
it. But these efforts are instinctive ; they are produced by a
sensation peculiar to this stage of labor, and if nature is to be
consulted, ought not to be discouraged. We have elsewhere
said, that we think it not only idle, but useless and even injuri-
ous, to object to the gratification of this instinctive feeling, over
which the woman has no control.

The midwife should earefully remember that nothing can be
aone by herself to assist the woman or forward the labor ; and,
therefore, she must attemtft nothing. She may, however, as is
customary, keep her hand, or rather her finger, to the child’s
head, in order to ascertain its progress through the pelvis, but
nothing more. It sometimes happens that the head of the child
appears to stick in the pelvis or bones, as it is familiarly termed,
and the woman will have many apparently unavailing pains,
during which the child does not seem to come forward at all.
If the women is in bed, it may sometimes have a good effect tc
take another position, or if she desires it, as many women do,
she may get up and walk the floor. No danger need be appre
hended from doing this, as, under the existing circumstances,
no fears need be entertained of any injury that might arise from
the sudden birth of the child. When any such obstruction, as
¢hat of which we are speaking, occurs, nothing should be at-
tempted, because nothing can be done, by the midwife, by which
it cap be removed or overcome. Nature herself is always com
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petent to the removal of difficulties of this kind, by giving her
time, and to her we should always trust.

Sometimes the pains may also die away, and the woman be.
come easy for some time. This, however discouraging to her
or her friends, is by no means a cause of alarm : neither mo-
ther nor child will suffer by it, as the powers of the system will
be aroused in proper lime, and the labor completed. Nature
knows her own laws and will execute them, if let alone, in her
own way and in her own time ; and, therefore, we need not—
we ought not to be impatient with her delays.

The crown of the head at length presents at the external ori-
fice of the vagina. The soft parts of the mother are protruded,
and consequently, as the head is pushed forward by the pains,
are more and more stretched, which, of course, somewhat in-
creases the pain; and the resistance which is now offered is
sometimes very great, especially with a first child, but less so
afterwards. The labor may even be retarded for some time,
which is very necessary, in order that the parts may gradually
dilate or become relaxed, so that they need not be torn. The
perineum, which is the part between the orifice of the wagina
and fundament, is much stretched or carried forward, is very
thin, and is sometimes torn. Authors on midwifery almost uni-
versally recommend the application of the hand over or around
the elongated or protruded perineum at this stage of labor, as a
support to prevent its being injured. There are some writers
who do not even hesitate to advise, where the labor is rapid, to
hold the child back for two or three pains, by the midwife pla-
eing her hand against its head. We must confess, however, fo
purselves, that we are not prepared fully to believe the first to
be useful, or the last proper. There are some who, with our-
gelves, doubt the utility and propriety of both.

We cannot satisfactorily understand how this support, given
by the hand to the perineum, can oppose its being torn. I
may, and certainly does, erowd the head more foreibly against
the front bones or pubes, and possibly takes off some pressure
against the perineum in this way. But then, a few individuals
nave advised to push the head backward, that it may pass under
the pubes with greater ease.—Again, it has not been proved but
that quite as great a proportion of women who have been deliv-
ered of their children without any assistance, have escaped acei-
dents of this kind, as of those who have had the aid of the best
midwives. Even Dr. DExman, who has labored the subject of giv-
ing assistance, and insists on the propriety of offering it, says:
« when women were delivered without assistance, 1 have not in
any case observed any considerable laceration™ of the perineum.
Aad he concludes 't *“ reasonable to presume that the frequent
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10, a5 some authors recommend the midwife, as soon as the head
is born, to finish the extraction herself. But this is a bad prae-
tice, and ought never to be followed nor encouraged, unless the
woman is sinking by profuse flooding. Nature is adequate to
the performance, and in her own time will finish her work with-
out hazard to child or mother.

The first important thing, after the child is expelled, is the
establishment of its breathing. For the most part this takes
place immediately after its expulsion from the mother; some-
times, indeed, it eries very foreibly the moment the head is in the
world. But should it fail to do so very soon after it is com-
pletely expelled, immediate attention must be given to it. I
the first place, the child should be received uwpon a werm
cloth, and be kept sufficiently defended from the air, il the
weather be cold. The finger of the midwife should also be
introduced into its mouth to clear out whatever may be in it to
interrupt the breathing. Its body may also be wet with cold
- gpirits or cold water, by suddenly dashing on it a small quantity
of either ; or the midwife may take a mouthful and spurt it from
her mouth. In most cases, this will be all that is necessary, as
the child will generally cry immediately on applying the cold
fluid.

But should these means fail, the mouth must be more eare-
fully cleansed, and the navel-string be stripped repeatedly be-
tween the thumb and finger, from the mother to the child; and
if this does not produce signs of breathing, the extraction of
the alter-birth ought to be attempted, by very gently pulling a
the navel-string, the mother aiding at the same time by gently
bearing down. If it can be obtained, it should be taken to the
hearth and placed upon hot embers or coals, and the navel-string
stripped, as before directed, from the afterbirth to the child.
This perhaps, is the most suceessful manner of treating children
when still-born, as it is termed, but not dead.

Dr. Tuomsox, in what he styles a ¢ Supplement to his New
Guide to Health,” relates his having had an agency in restoring
to life, a still-born child, in the way last pointed out ; and leaves
it to be inferred that the discovery was one of his own. We
wish by no means to deprive him of any portion of his well-
earned fame; but, in justice, we must say, that the plan was
suggested by the mother of the woman just delivered; who,
being an aged and experienced midwife, had often employed it
with success, in her own practice, in similar eases. The truth
is, the same method agreeably to Dexmax, was known to and
adopted by the ancients ; but, excellent as it is, has been nearly

lost to the world.
But if the after-birth cannot be procured, other means must
be resorted to. Some recommend blowing into the lungs, and
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ts expulsion from the womb, this attachment must be destroyed,
whien is almost always accomplished by the contractions of the
womb to expel the child. How do the contractions of the womb
loosen the after-birth from its attachment? The womb, by con-
tracting, lessens the surface of the part to which the placenta is
attached ; but as this body does not contract, the womb tears
itself loose, as it were, from it ; and in most births, it is proba-
bly detached from the womb during the last pains of labor.
The number of instances must be very few, in which this is not
the case.

The navel-cord being cut, and the child given to the nurse or
other person to wash and dress, the midwife must apply her
hand to the bowels of the mother, and ascertain if the womb is
contracted or contracting, If the womb be not contracted, the
abdomen will fee. soft uniformly all over; but il contracted 1w
the size which the placenta will admit of, a hard ball will be felt
just above the pubes, and it will often happen that the placenta
can be immediately extracted, or perhaps may even now be ex-
pelled and lying in the vagina, without the mouth of the womb.
The navel-cord must now be very gently and steadily pulled,
and the placenta will most probably be soon obtained. But if
it do not come with moderate foree, there is danger of breaking
the cord, and, therefore, the midwife must desist.

Afier delaying for a reasonable time, oceasionally pulling
moderately at the navel-cord, without extracting it, we may pro-
ceed to offer assistance. How is this to be done? Wind the
cord around one or two fingers of the left hand, and introduce
mnic the vagina two or three fingers of the right, the ends of
which are to be placed on the cord, when by gently pulling the
enrd with the left hand and pressing on it with the fingers of the
right, the placenta may almost always be extracted, with but
little trouble to the midwife and no hazard to the woman, But
the midwife must understand the mechanism of the operation,
cr she may not by this means succeed immediately in its extrac-
tion, This we will endeavor to explain in the most familiar
manner possible,

We will :uppose a bulky substance lies at the bottom of 4
vessel whose sides are perpendicular, or suppose it may be
smallest at the top. To this substance we will suppose a rope
to Le attached, by which it is to be drawn from the vessel. Now
in what manner can this object be accomplished with least
possible force? by raising it directly perpendicular, with tie
rope in the center of the mouth of the vessel; or by drawing
the rope over its edge, and at right angles with its side? Doubt-
less by raising it perpendicularly, with the rope in the center
Raised in this manner, the force would be said to be applied
alone the axis of the vessel; or, in other words, along an
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left open by the separation of the placenta fiom the womb
Floodings of «n alarming and even fatal charaeter have once iy
a while oceurred without any discharge of blood from the vagi-
na. In this case the placenta closes the mouth of the womb so
as to prevent the escape of the blood ; and the flooding is only
known by the woman's becoming deathly pale and faint. When
symptoms of this character take place, or if the blood is dis
charged, the bowels must be instantly examined, and the rub-
bing, &c. immediately resorted to, and continued until the
womb contracts ; when the flooding will cease. The midwife
must be cautioned against any alarm if pains and a discharge of
blood should immediately follow the rubbing of the bowels;
they are to be regarded as favorable symptoms of the good ef-
fects of the means employed. For more extensive observations
respecting the treatment of flooding, see chapter 4, section 1.

The practice of introducing the hand to extract the placenta
is, at best, cruel, barbarous, and dangerous to the woman, and
we think should rarely or never be attempted. If any circum-
stance can justify it, it must be a case of flooding which con-
tinues after the womb has contracted to the smallest size that
the placenta will permit; but cases of this kind, if ever they
ocer r, must be exceeding rare.

SECTION 4.
CF PRETERNATURAL LABORS.

PrETERNATURAL or difficult labors are caused by almost any
ecircumstance out of the usual order of things. Hence they
may be produced by flooding, convulsions, fainting, weak con-
tractions of the womb, or by deformity of the pelvis, or unu-
sual or unnatural presentations. The reader who is acquainted,
as every one ought to be, with the general principles of the
healing art, as we have laid them down, and with the medicine
and mode of practice contained in the seconc volume of this
work, scarcely need be told what course to pursue as to the medi-
eal treatment of all the causes of difficult labor, excepting de-
formed pelvis and wrong presentations.* We shall, therefore,
omy notice, at present, the difficulties arising from wrong or un-
natural presentations; and these so seldom oceur, that we deem
a brief account of them all that is necessary. The difficnlties
arising from a deformed pelvis are so rare, that several eminent

* The medical treatment of women in labor will be found in Section 7 of
thie chapter
H4
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w accommodate the head to the lower strait of the pelvis. As
soon as the shoulders are born, pass the fore finger from the
shoulder, which is at the back of the mother, along the arm to
the elbow, and fetch the arm and hand down ; then proceed to
extract the other as soon as possible. When this is done, pass
up one finger along the breast of the child, introduce it into the
mouth, and press the chin down towards the breast, with the
other hand raise the child towards the pubes of the mother, ex-
tracting at the same time downwards and forwards, and the de-
livery will be readily accomplished.

If the breech presents, it will be ascertained after the discharge
of the waters, by the peeuliarities of its shape, and by the organs
of generation, especially if it be a male. The efforts of nature
are almost always sufficient to accomplish delivery in cases of
breech presentations ; though in many cases it may be tedious
When the breech has advanced low down, some assistance may
be given by passing one or two fingers of each hand into eithe;
groin, by which the midwife will be enabled, with perfect saiety
to render any assistance which may be necessary. Or wher
still lower a handkerchief may be passed over the groins, by
which the necessary aid may be more easily afforded. The legs
are not to be brought down in this case as the arms are ; but it
must bz borne in mind, that if the belly is not towards the back
of the mother, the child must be turned in proper season to feteh
the face to the back, to favor the passage of the head through
the lower strait of the pelvis.

When the “ect and body as far as the navel are delivered, 1
then become: necessary to use the same caution and expedition
in completing the delivery thatis used in the presentation of the
fect.

Wh:n the shoulder or the arm presents, the child lies across
the pelvis; and 55 long as it continues in this position, delivery
is impracticable. The arm may readily be distinguished by
feeling the hand and fingers ; but the shoulder is not as readily
known, being liable, from its sofiness, to be mistaken for the
breech. By a careful examination, however, the midwife ma
be fully satisfied. In extending her finger around, she will be
able to distinguish the shoulder-blade, the neck, the arm-pit, or
the arm. When either the shoulder or arm present, it is almost
always considered a sufficient reason for turning the child, and
fetching it by the feet.

The time for turning is immediately after the waters are dis-
charged and the mouth of the womb well opened. Though it
sometimes happens, that by pushing back the presenting part.
and keeping it so, the pains will force the head into the pelvis
and make it unnecessary to turn. But should this fail, an av
lempt must be made to r2ach the feet, and bring them down
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to suspect there may be another child. And if, on applying the
hand o the abdomen of the mother, after the birth of one child,
it stilt feels large and hard, there can be but little doubt that
there is another. In this case, the navel-cord should be tied in
two places and cut between the ties, as the two after-births
may be so connected that a flooding might take place from the
eord of the first child.

Sometimes, after the birth of the first child, the pains cease;
whilst at others, they are very soon renewed, and labor goes on,
and is to be conducted in every respect as if it were an original
labor. There should be no attempt made to extract the placenta
after the birth of the first child, butalways wait until the second
child is born, when both placentas, if there be two, will be ex-
pelled, at the same time. ‘T'he same general principles and mode
of conducting the labor and removing the after-birth will be
proper when there are twins, that have been recommended when
there is but one child.

After the first child is born if the pains do not soon return for
the expulsion of the second, rubbing the abdomen as recommend-
ed for the expulsion of the placenta, should be resorted to in or-
der to stimulate the womb to coutraet ; and in every other respect
the labor may be conducted for each child separately as directed
for single births. It may, however, be recollected, that in case
of twins, one presents the head, and the other the feet. (See
vlate 16)

SECTION 6.
MEDICAL TREATMENT OF THE CHILD.

Tuis is a subjeet upon which much has been written, and the
necessity of administering something much insisted upon by va-
rinus authors. GoocH recommends giving a tea-spoonful of cas-
tor oil * nearly as soon as the child is born,” for the purpose of
purging the meconium; EweLw directs this on the second day,
if other means fail ; and DEwEEs advises a little melasses and
warm water, and on failure of this, to give the castor oil. Oth-
ers again recommend more drastic and irritating medicines, by
which no doubt much evil has been created, and many children
lestroyed.

We would by no means positively reject the eastor oil or some
other mild physie, such as the melasses and water, or butterfly
root, if absolutely necessary ; but if laxative injections are oc-
tasionally administered when the bowels dn not move naturally,
eathartic medicires given by the mouth, will very rarely be



PLATE XVI.

TWINS—SEE PAGE 414,

This plate exhibits a front view of twins as they appear in the womb at the
hegiun‘:ng of labor; the front part of the abdomen, womb, and membranes
being removed.

- A A—The upﬂer part of the innominata, or side bones of the pelvis.

B—The scetabulum, or socket which receives the head of {he tﬂeigh bowe

C C—The lower part of the os innominata.

D—The extreme point of the coccygis.

E—The lower part of the rectum.

F F—The sides of the vagina.

G—The mouth of the womb, a little opened.

H—The lower part of the womb, filled with the waters which descend be
low the head of the child that presents.

I1—The two placentas attached to the back part of the womb, the two fe.
tuses lying before them ; one with its head ruam in & natural position at
the upper strait of the pelvis: the other with its at the fundus or upper
part of the womb. The body of each child is whd as entangled in its
P uavel-cord, which is often the case with either twins or single children

~A part of the membranes of one of the children.
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placed under ths hips to elevate the breech a litl.e from the bed,
having her knees also flexed or drawn up. When the woman
is properly adjusted in some one of these ways, the midwife
may proceed to irtroduce, in the most gentle manner, the fore-
finger of the right or, if she prefer it, of the left hand, into the
vagina, and there search for the mouth of the womb. On the
returr. of a pain, if labor has actually commenced, the mouth of
the womk wall be felt to dilate or open a little ; or if it does not
gensibly dilate, the lips or edges of the opening, when the pain
is on, will be felt very sensibly to grow thin, and as soon as the
pain ceases, the edges will become thick and rounded, and have
a kind of puffy or spongy feel. But if labor is not actually
commenced, none of these changes will take place in the mouth
of the womb, which, in that case, will be hard and unyielding
to the touch, and no way affected by the pain. Sometimes,
however, the mouth of the womb will not readily be found al
the first introduction of the finger ; and then it is to be suspected
that it is turned backward. In this case the finger must be fur-
ther introduced, and if the open mouth can be fonnd, introduce
the end of the finger a little into it, and bring it forward to its
proper place. If, however, it cannot be reached without so much
violence as to make the woman complain, two fingers may be
introduced, and, by using a little dexterity, first with one finger
and then with the other, it may be gradually brought forward.

4. The midwife being satisfied that labor has actually com-
menced, and every thing, so far as the examination enables
her to know, is right, the woman may take such moderate ex-
ercise as she chooses, or she may sit, lie, or pass away the
time in any manner most easy and agreeable. If the labor pro-
gresses slowly, she may take some article of medicine, such as
tansy, pennyroyal, red raspberry, or bayberry tea, with, from
one-eighth to one half a tea-spoonful of cayenne pepper in each
dose, or she may take the tea without the pepper; or she may take
any other article hereinbefore recommended in cases of tedi
ous labor. It should, however, be borne in mind by both wo-
man and midwife as well as by all concerned, that slow labors in
general end better than those which are quick, and are less liable
to be attended by any bad consequences. The cause of this is
very obvious :—1In tedious labors the parts which must necessarily
be dilated are more gradually subjected to this process, than they
are in speedy labors, and hence far less liable to be injured.

5. When the mouth of the womb has become fully dilated or
opened, or about this time, either before or after, the membranes
are generally ruptured, which is called breaking of the waters,
which are then discharged. This is the proper time to make
an examination for the purpose of ascertaining whether the
child presents naturally or properly. There is ncw a longer
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the child is very far advanced; in which cases they are to be
ellowed to follow the dictates of their own feelings, as by doing
so the labor is frequently accelerated, and brought to a more spee-
dy termination than would have been the case by confining her to
a situation which has become irksome and unpleasant. But we
must again observe, for the benefit of those who may become
impatient or alarmed in consequence of the tediousness of lubor,
that there is less real danger to apprehend in such cases than ix
those which are remarkably speedy.

8. The woman having taken to her bed and the waters being
discharged, or even sooner if much insisted upon, the midwife
may introduce a finger into the vagina, and if the head preseut
properly, nothing more is necessary than to note the progress
of the child so as to be ready to give proper care to it when
the head comes into the world. So soon as this takes place, the
midwife should search with her fingers around the neck of the
child for the navel-string, and if she finds it she should gently
feteh it over the head from the back to the face. Then waii
until the pains expel the body of the child, having a warm cloth
to receive it upon, and by no means attempt to take it away by
force. When this is accomplished, the next thing is to attend
to its breathing. In most cases, however, the child will give
ample evidence by its cries, that no attention to this matter is
necessary. But if it does not, it must immediately be examined.
If there is a pulsation or beating in the navel-string, but little
danger need be apprehended so long as it continues ; but if there
s no pulsation and the child’s body flaceid or soft and yielding,
he event will then be doubtful. In all cases the mouth must
be carefully wiped out as far as can be reached, with a piece of
rag, or some such thing, on the little finger, and then dash upon
its body a little cold spirits or water. If this does not induce
breathing turn the face downward and hold the feet, legs, &e.,
upward, and at the same time gently shaking it, which may

ossibly loosen the mucus that interrupts its breathing, and allow
it to flow from the mouth ; after this again wipe the mouth as
before directed. The navel string may also be stripped between
the thumb and finger from the mother towards the child, or the
after-birth may be taken and placed on coals, and the same pro-
cess repeated, for some time, or until breathing is produeed.

Breathing being established, and pulsation in the navel-cord
having ceased, a string must be firmly tied around it, aboui
an inch and a half or two inches from the belly of the child;
and if twins are suspected, another tie, about two inches from
the first, must be made, and the cord cut with a pair of secis-
sors between them. Some writers recommend two ties in all
cases, though this is seldom necessary; but to ensure the
greater safety it might always be done.












CHAPTER 10.

DESCRIPTION

oF

MEDICINES RECOMMENDED IN THE WORK.

LOBELIA INFLATA —
Lobelia. The Lobelia is ons
of the most valuable of medi-
cal plants, and ie now gener-
ally known by the people as
well as the profession through-
out the country. It is the
most prompt, certain, and safe
emetic now known, and is re-
markable for its antispasmodic
and relaxant properties. In-
deed, its chief value in mid-
wifery is on account of these
last named virtues. Every
part of the plant is employed
for the same purposes, but the
seed is the most powerful. It
may be employed in powder,
tincture, or concentrated ex-
tract. The dose of the latter,
as an emetic, is 5 to 10 dmdps;
that of the powdered seed, a
tea-spoonful ; and that of the
powdered herb or tincture,
from one to four times as
much, taken alone or in com-
bination with other emetic sub-
gtances, or some Etimulu.tin%
and astringent tea, as that o
Bayberry or Boneset. As an
expectorant, relaxant, or anti-
spasmodic, it is taken in nau.

Lobelia Inflata.
seating doses of say quarter of a teaspoonful, often repeated.

POLYGONUM ; HYDROPIPER — Smartweed ; Waler-pepper.
Smartweed is a good emmen gam if it is employed without being
heated as by decoction, &ec. 'ﬁos ould be used by infusion orin the -
form of powder. The leaves are the part employed, and may be

repared in any form desired if not heated. The dose is a tea spoon-
gal of the powdered leaves, or a table spoonful of the tincture, or
wine glass full of the cold infusion of the herb.

161
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NYMPHA: ODORATA — While Pond Liy. This species of
.. the water lily
furnishes an
article of
medicine of
considerable
value. The
root,which is
large and
fleshy, is a
VEery pure
astringent
An infu-
sion made as
Etrong as
possible, of
the powdered
root, is an ex-
cellent appli-
cation in
cankered
sore eyes and
gsore  mouth
of children.
The powder
when very
fine may also
be sprinkled
— into the fis-
gures on the thighs, groin, and axilla of children, when they become
inflamed by neglect. The infusion also makes a good injection for
the vagina in cases of leuchorrheea or prolapsus.

MYRRHA —Myrrh.
This is a valuable -ar-
ticle in obstetric prac-
tice. It acts as a gen-
tle yet permanent ton-
ic, antiseptic, and stim-~
ulant. It is often ser.
viceable in parturition,
as an incirant to effec.
~ tive labor pains. But
its chief use is in the
puerperal state, and as
an emmenagogue. [t
may be employed in
fine powder, pills, or
in the form of tinec-
ture. The Compound
Tincture of Myrrh (No. 6) s a popular remedy for both intern.a.l and
external use. The dose of Myrrh is about five to ten grains, or
about half a tea-spoonful; but is often taken in much larger

quantities.
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MYRICA CERIFERA — Bayberry. The bayberry 1s a shrub
growing on
the Atlantic
coasts on tha
Eastern part
of our conti-
nent.

Its virtues
were brought
into notice
chiefly by Dr.
Thomson.
The bark of
the root is a
powerful
stimulant
and astrin-

ent, useful

n many
forms of dis-
ease. It is
one of the
chief ingre-
dients of Dr.
Thomson’s

Posdl:

RHEUM — Rhularb, Rhu
barb is one of the best of the
mild cathartics, very useful in
dysentery among children as
well as grown persons. The

dose of the best Rhubark is
ten grains.

LEONURUS CARDIACA
—Motherwort. ‘This is a com-
mon domestic remedy long in
use. The leaves are nervine,
tonic, and emmenagogue. Its
chief use is in obstructed men-
struaticn. A strong infusion
may be taken freely for a week
or two before and during the
menstrual period.

Rbubarh.

CAPSICUM — Cayenne Pepper  This is one of the moet power-
fa! and permanent stimulants that we vossess. It is em, loyed, in
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enfeebled states of the body, to excite the rital powers, or to inc.e
the organs to more vigorous action. Thus, in feeble and ineffectual
:abors, Capsicum will often seemingly renew the powers of nature,
and produce the most happy effects in a very short time. It is also
emmenagogue, by virtue of its general incitant power. The dose
is from three to ten grains, or about a quarter to half a tea-spoonful.
It is usually taker in hot water, sweetened, but is disagreeable in
this form on account of its pungency, and is much more agreeable
in the form of pills or emulsion.

BOTROPHIS RA.
L CEMOSA ; MACRO.
S TRYS RACEMOSA
— Black Cohosh ; Rat-
tleweed. This is a plant
of luxuriant growth
common in the westers
and the middle States
growing in woods and
new grounds. As a
medicine, the rcot of
this plant is of great
value in midwifery and
diseases of females.
It is a powerful em-
menagogue, antispas-
modie, or relaxant, and
somewhat nervine. Itg
greatest use is in diffi-
cult or obstructed men-
struation, and as a par-
turient. Indeed, its
power in this way is so
great, that it has fre-
quently been snccess-
fully employed for the
(generally unjustifia-
ble) act of procuring
abortion. or this
purpose, however, it is
unsafe. As an emmen-
agogue it may be taken
in doses sufficient to
produce a slight sense
of heaviness, or a feel-
ing of dizziness in the
head. The decoction
is the most common form of its use. But the precipitated alcoholic
extract, commonly called Macrotin, but more properly Botrophin, is
the most convenient form of its use. The dose of this is from one

i three grains.
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CYPRIPEDIUM —
Lady's Slipper. Thera
are various species of this
plant, all of which are
med: inal, and employed,
for ihe same purposes,
The root s nervine and
tonic, useful in various
nervous affections.

NEPETA CATARIA
—Catnip.  This, like
Motherwort, is a common
domestic remedy, and is
used for the same pur-
poscs and in like manner
with that.

ASTRINGENT TONIC.

Take equal parts of

Ba]rber:r{,

Hemlock Bark,

Cranesbill,

White Pond-lily.
Pulverize and mix. Thia
is a good compound for
making astringent infu-
gions for internal use in
diarrhea, and for regulat-
ing labor pains as directed
in the buck, as well as for
injections in cases of pro-
lapsus, &c.

COMPOUNRD TINC. MYRRH — NO.

Take Myrrh (best) 1 pound,
Brandy (best) 1 gallon,
Capsicum, 2 ounces,
Pulverize the Myrrh and Capsicum, and digest them in the brandy,
in sun heat, for six days, stirring it occasionally, then pour off the
tineture. Dose, one tea-spoonful. The Compound Tincture of
Myrrh is an excellent stimulant aud tonic, and constitutes a very
popular remedy for colds, and for all violent attacks of d_nsease,
particularly those affecting the alimentary canal. Pain in the
stomach, bowels, &c., arising from flatulency, is readily relieved hy
the use of this medicine. Itis a powerful antiseptic, and is thus
successfully employed, both externally =ad internally, in cases of

incipient mortification.

HAMAMELIS VIRGINICA — Wilch lfazel. The leaves of
this shrub are a pure and mild astringent, useful in the same way
~snd for the same purposes as other astringent articles.
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TRILLIUM—Bethroot. There
are many species and still more
varieties of the Trillium, all of
which are medicinal. The root
is stimulant, slightly astringent,
tonic, pectoral, and emmena-
gogue. It has been supposed to
facilitate labor, and is still much
employed in obstetrical prac-
tice. The dose is a tea-spoon-
ful of the powdered root, taken
in boiling water, sweetened, and
repeated as occasion may re-
quire.

ANTISFASMODIC TINCTURE.

Take
Lobelia herb, 1 ounce;
Lady’s Slipper, 2 ounces;
Myrrh, 1 ounce;
Alcohol, 2 pints.
Pulverize the dry articles, and
digest them in the alcohol for
five days. This is an excellent
remedy in convulsions among
children as well as grown per-
sons. Dose, from a tea-spoon-
ful to a table-spoonful, repeated
if necessary.

KERVINE AND ANODYNE TINCTURE.

Take English Valerian, 2 ounces;

Extract garden Lettuce, 1 ounce;

il Anise, 4 ounce;

Camphor, 4 ounce;

Alcohol, 2 pints.

Pulverize the Valerian, and digest with the other articles (made

fine) in the alcohol for three days, stirring it occasionally. Dose, a
tea-spoonful. Good for after-pains and painful menstruation.

CATHARTIC POWDER.
Take Mandrake,
Senna, ; Equal parts.
Blackroot,
Puiverize and mix. Dose, a tea-spoonfu..

CARBONATE OF AMMONIA.
This article is used for the purpose of a smelling sa;t, in cases of
faintine. It is commonly, but improperly, called Hartshorn. It
should %-e kept clysely from the air
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GALIUM — Clevers
There are several spe-
cies of Galium, all of
which are good diuretics,
useful in dropsical affec-
tions and stranguary.

VERMITUSE
Take
Castor Oil (best), 1 pint;
Worm:zced Oil, 1 oz.;
Spts Turpentine, 1 «
Mix. Dose, a tea.
spoonful three times a
day for two days, end if
it does not operate give
a cathartic. Thisis one
of the most convenient
and best preparations
against worms that we
possess.

CATHARTIC PILLI.
Take
Podophyllin (active prin.
of May Apple, 1 oz.;
Extract Boneset, 1 o0z.; _
il of Anise, 1dr.;
Mix and form into
Clevers. pills. Dose, one to two
pills. This is an excel-
lent pill for ordinary use, and is considerably anti-bilious in its ef-
fects. It may be given in all cases in which Bunnell’s pills or the
Anti-bilious pills are recommended.

TONIC CORDIAL.

Take Poplar Bark,
Yellow Parilla,
Golden Seal, one pound each;
Lady’s Slipper,
Sculeap,
White Sugar, six pounds.

Bruise and boil in one and nﬁmlf gallons of water for two hours;
strain and boil down to half a gallon, and, while hot, add the sugar;
wgen dissolved, bottle for use. Dose, a wine glass full three times
a day.

SECRETION OF MILK.

Spirits of Camphor ( Camphire) applied to the breasts will have a
tendency to arrest the secretion of milk. The bruised leaves of
the Castor Oil plant (Ricinus Communus), applied for several days
will excite the secretion of milk, and will sometimes enlarge the
breasts spontaneously.
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