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ADVERTISEMENT,

HESE Letures are part of a

Syftem of Anatomy, Surgery,
and Midwifery, which it is defigned
to publifth by Subfcription. They will
make about fifty fheets in quarto,
ufually fold for One Guinea bound; but
will be {old to Subfcribers for Thirteen
Shillings and Sixpence boards. Asno
more copies will be printed than are
{fubfcribed for, {fuch Gentlemen as wifh
to {ubfcribe, are requefted to fend
their names and places of abode,
with half the {fubfcription-money, to
Mr. FLexney. Notice will be given
when the Subfcription is full. Any
Gentleman may have a copy on royal
writing paper, for Eighteen Shillings
i boards, by befpeaking it
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MIDWIFERY, &ec.

ON THE BREAST.

T \HE Breaft itfelf is a gland, and

called mamma; the nipple, ma-

aulla, and the circle round the nipple,
areola.

The gland is full of milk in chil-
dren, male or female, till about the
cighth day, and will fometimes in-
flame. '

In girls, about the time of puberty,
the gland grows apace, and when
with child ftill more, owing to an in-
creafe of the blood veflels which pro-
duce the milk. After child-birth, and
in old perfons, it thrinks and fhrivels
very much.

B [ The
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The inner furface of the gland is
adapted to the outer {urface of the
pectoral mufcle. The {fubftance is in
fome places fofter, in others harder.
By cutting under the fkin we find a
mixture of fat and gland. Between
the fkin and gland is nothing but the
adipofe membrane. The adipofe mem-
brane feels foft; the glandular part
hard ; and confequently, when the fat °
walftes, the breaft feels lumpy.

The gland is not bounded by a re-
gular line, but is fringy, having fine
flender procefles fhooting into the
cellular membrane.

- The fubftance of the gland itfelf in
~old perfons appears to be of a pale
white colour, and very hard, tough
as griftle; but in a Breaft giving milk,
is reddith with blood, and the flefh
tender, the veflels being all enlarged.
Note. The veflels enter the Breaft from
the neighbouring veflels.

The excretory ducts begin in {fmall
branches in every part of the Breaft,

colleting
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colle@ting themfelves together at the
nipple.

The orifices of the tubes are in the
nipple, about thirty in number, juit
large enough to admit a briftle. Thefe
tubes run to the root of the nipple
nearly of the fame fize; they are then
fenfibly larger, and fhoot fomewhat
1n a radiated direction to the extreme
parts of the gland. MNear their extre-
mities, they are as large as a quill,
but at the wery extremities they are
fmall again. In thefe canals the milk
1s lodged.

How the tubuli begin from the ar-
teries, we cannot prefume to fay, nei-
ther in this gland nor in any other.

The nipple, with its areola, is made
up of the common integuments, but
thinner and morevafcular like the pro-
labium of the lips. The rete-mucofum
of the areola not only fpreads vattly,
but, in women of dark hair and dark
complexions, when they give fuck,
will be of a dark colour; others quite

black. When the woman gives over
B 2 fuck-
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fuckling, the nipple and areola gra-
dually aflume their virgin colour.
Indeed, in {fome they never do. On
the ar¢ola are feen often a number of
tubercles, called glands, efpecially
when the breaft gives fuck.

If the Breaft gets heavy, full, and
large, we may conclude the woman
is with child ; this may be known at
the third or fourth month. We judge
the {ame from the largenefs of the
vifible veins, and alfo from the breadth
and colour of the nipple and areola.
- But thould thefe laft be of their zatural
colour, we cannot fay fhe is zof with
child; but, if there be a vifible dif-
ference in colour, we may fafely con-
clude fhe 75. It is a ftrong mark of

having had children, or being with
child.

PuvysioLocy OoF THE BREAST.

There 1s no milk 1n any breaft but
when the woman is with child. As
{foon as the child is born, the full flow
of milk comes on, that is on the third

or
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or fourth day; but the child’s fucking
will bring the milk in twenty-four
hours, or fooner. When women don’t
give fuck, the milk will either run
out, or about the fifilh day will be
abforbed into the blood, and carried off
by fome of the excretions.

There is a ftri¢t conneétion between
the Uterus and the Breaft, brought on
by nervous influence, that we cannot
account for.

The milk 1s a fecretion of part of
the blood from the reft, attended with
a chymical change. Of this kind are
all glandular fecretions.

Milk, in its nature, is {weet, oily,
and coagulable.

THE GRAVID UTERUS, TAKEN AT THE
LAST TwWOo MoNTHS.

The fize in the laft month is very
different from the different fize of
children, and the different quantities
of water in the womb.

The figure is a mixture of the ovi-
form and pyriform, fomething like

an
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an egg a litdle flattened. The fundus
is larger in proportion to the {fmaller
end, than the fundus of an egg.

But the Uterus is capable of holding
more than it does; confequently is
never tight firetched. It will adapt
its form to the fituation of the mo-
ther, either ftanding, lying, &c. and
alfo to the fituation of the child.

The Uterus lies in conta& with the
parietis of the abdomen internally.
The fundus lies up as high as the
middle, between the navel and fcrobi-
culus cordis; in fhort, it takes up the
whole anterior part of the abdomen.
If the mother lies on her back, the
Uterus lies a little to one fide, owing to
the projection of the {pine. In crook-
ed women, this obliquity of the Ute-
rus 1s greater. The neck of the Ute-
rus lies down in the cavity of the pel-
V1S.

The fundus of the Uterus in the
belly of the mother lies forwards and
upwards ; the neck downwards and
backwards. This obliquity of the

3 axis
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axis of the Uterus differs a little in
different pofitions of the mother, and
different fizes of the Uterus, as the in-
creafe muft be forwards on account of
the {fpine. The younger the mother,
that is, the lefs pendulous the belly,
the more perpendicular the axis of the
Uterus is. In very pendulous bellies,
the Uterus lies almoft in the lap,
and the axis, in this cafe, is nearly
tranfverfe. Burt this obliquity never
affects the labour.

In the latter month there is no
broad ligament; and the round liga-
ment (which 1s a plexus of veflels, but
whofe ufe i1s unknown) is lengthened,
and runs down before the Uterus; for
as the Uterus {wells, it divides the la-
minz of the peritonzum, which form
the broad ligament. The round liga-
ment before this ran down on the
broad ligament.

The child’s head, in common, lies
in the neck of the Uterus, in the pel-
vis, and girds part of the bladder,
which expands it, as it were, over the

child’s
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child’s head. Now, as the bladder
cannot be extended, the mother will
have frequent calls to make water. In
this flate one pint of water will diftend
the bladder more than three pints,
could it take on the round form.
Therefore it is dangerous to hold
their water long.

The thicknefs of the Uterus does not
differ much between impregnation
and the birth; if it alters at all, it
grows thicker rather than thinner. It

" 15 about half an inch thick. After

delivery, it contraéts and becomes an
inch and a half thick.

Impregnation occafions a laxity in
the fubftance of the Uterus (this is
occafioned by an enlargement of the
blood veflels), fo that it may be ﬂretf:h- |
ed to be three inches thick.

The veflels of the Uteras get pre-
{fently enlarged after conception, from
an additional quantity of blood being
brought to them. The hypogaftric
run up from the vagina, and meet the
fpermatic coming down, anaftomofing

and
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and {preading over the Uterus, behind
and before, and running through the
fubftance of it. The veflels are largeft
where the placenta adheres, which is
generally at the fundus uteri; fome of
the veins are large enough to admit
the end of the little finger.

All the uterine arteries are very
tortuous in their diretion, during
the time of geftation.

In geftation, the Uterus fwells gra-
dually towards the cervix, which, at
the full time, is fo much dilated as to
be obliterated, and the os tinca to dif-
appear. In labour, the os tinca becomes
large, loofe, and open, which all the
timeof pregnancy is glued up bya mu-
cus, in fome meafure, like horny jelly.

The mufcular fibres of the Uterus
cannot be traced on the outfide, on ac-
count of the large veflels. . On the in-
{fide, the fibres are circular round the
cervix, and there are other circular
fibres, having the mouths of the fal-
lopian tubes as centers.

The inner {urface of the Uterus cor-
refponds with the ovum, or egg.

C The
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The contents of the Uterus are the
Fetus and the Secundines.

THE NAVEL-STRING.

I. The Secundines confift of the
Nawvel-firing, which floats in the water
between the child and Placenta; the
Placenta, which is a flefhy cake full of
veflels, {mooth and polithed, as it
were, on one fide, that next the feetus,
and lobulous on the other which fticks
to the Uterus, but comes away after
birth ; and the Membranes, that {pread
from the Placenta forming a bag, and
inclofing the feetus, fomething like the .
fkin within the egg-fhell.

This bag contains the feetus, navel-
firing, and water; 1t burfls at the
birth, at the orifice of the womb, the
water then comes away, and the child
follows. Thus, if this membranous
bag burfls near the Placenta, which
may be known on examining it, it is
evident that the Placenta adhered clofe
to the mouth of the Uterus; in this
cafe, there is danger of fatal flooding.

But
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Bat there is little or no danger of this
when the Placenta adheres high up
i utero. _
The fubftance of the Secundines 18
made up of a gelatinous matter, with-
out fat or fibres. It is to ferve a tems=
porary purpoie only, and is therefore
readily made, by the conilitution,
firong enough to endure nine months.
The Navel-ftring is compofed prin-
cipally of two arteries, attended by a
vein, which run together more or lefs
twifted. Its length cannot be deter-
mined, fome being longer than others.
Some are five feet long, fome not two.
The arteries being longer than the
vein, are more twifted.
When the Navel-ftring is very long,
it is common to find the child en-
tangled in it. Difficulties in labour

are fuppofed to arife from very long,
or very fhort navel-ftrings.

That part of the firing towards the
navel of the child is, generally {peak-
ing, moft irregularly twifted.

The thicknefs of the ftring is very
different in different children. Its

G2 texture
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texture 1s gelatinous and ropy, this
matter filling the interftices of the
veflels. By keeping, it will turn to a
fluid, like the jellies of the eye.

The outfide of the Navel-firing is
covered with a coat, a continuation of
the membrane of the Placenta.

The arteries, &c. of the Navel-firing
are defended with this gelatinous,
grifily f{ubftance, to' prevent their
being comprefled by the motions of
the child 2z utero. Dead children, 2
ytero, generally happen from com-
preflions of the navel-ftring, which ter-
minates in the Placenta.

THE PLACGCENTA.

The trunks of the navel arteries
anaftomofe at the Placenta.

The Navel-firing i1s inferted {ome-
times in the middle of the Placenta,
fometimes near the edge, and fome-
times on the very edge. The infertion
is generally the centre of ramification,
the navel arteries fpreading over the

Placenta.
The
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The flethy part of the Placenta is ex-
ceedingly vafcular, made up princi-
pally of arteries and veins branching
through it innumerably, and anafto-
mofing with each other. So that, ex-
cept in littlealterations,the fame blood
1s brought back and carried to the
child again. The whole {yftem, venal
and arterial, may be quite filled by
injecting the vein.

The blood of the child and mother
do not communicate reciprocally.

TuHE MEMBRANES

are three. 1. Ammon. 2. Chorion, and
3. Decidua,

The Membranes appear to be a con-
tinuation and extenuation of the Pla-
centa.

1. TheAmnionis of a gelatinous texture,
very thin, uniform, firm, tranf{parent,
and {mooth, without fibres. Its inner
furface is in contact with the waters;
its outer adheres to the other Mem..
branes by a jelly,

It lines all the membranes and Pla-
centa, adhering to the Placenta loofe-

ly
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ly by this jelly. Tt is alfo continued
overthe Navel-firing, quite to the body
of the child. On the Navel-ftrmng it
adheres very firmly. Thus the waters
can touch nothing but the Amnion,
except the child’s body.

2. The Chorion isa thin, tranfparent,
Membrane, finer than the Amnion,
and, confequently, weaker. There
are fome fine veiflels without blood,
that ifflue from it, and enter, and are
loft in the Decidua,

The Chorion is co-extended with the
Amnion, and united to it. It adheres
ro the Placenta firmly. Noze. The veflels
of the Chorion, 1n quadrupeds, carry
red blood, but not in the human body.

- 3. The Decidua, or what is called
the /pungy Chorion, isall rough, being a
kind of very tender cellular fubftance
uniting the Placenta to the Uterus, and
is a temporary fubftance only., It
grows thicker and thicker, as it ap-
proaches the. edge of the Placenta;
on which account, the Placenta feems
to grow thinner and thinner to form
the membranes.

The
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The Deciduafometimes has veflels
large enough to carry red blood, and
fometimes f{uch only as will carry
ferum. It i1s vafcular from the
mother. '

Part of the Decidua, that is, one
lamella of it, adheres to the Uterus,
and part, that is, another lamella
comes away with the cleanfings, or
Secundines. '

The fize of the Placenta is always
in proportion to the child. The Pla-
centa adheres to the Uterus by the De-
cidua. Thus, the Decidua is a com-
plete lining to the Uterus: as the
true Chorion lines the infide of the
Placenta, the {pungy or falfe Chorion
(i. e. the Decidua) lines the outfide.

In the human body is but one Pla-
centa; inquadrupeds there are many,
and in cows, fheep, deer, &c. feventy
or eighty, called Cotyledons, from their
refembling little difhes. Thefe Cotyle-
dons are a fungous excrefcence from
the Uterus, like a honey-comb, the
cells of which are filled with folds of
the Chorion, which adhere to them.

5 Thefe
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Thefe Placentulz, though different
from the human Placenta, are analo-
gous to it. The Placenta, in animals,
furrounds the foctus like a zone.

The Placenta of animals confifts of
two parts, one of which receives blood
from the mother, and it appears, on
injection, as if the whole Placenta did ;
but on examination, we find only half
of it injetted. The inner-part, con-
nected with the feetus, will not be in-
jeéted, by injefting that part next the
Uterus Dr. Hunter conceived the
human Placenta to be of this kind.
For the human Placenta, befides being
vafcular, is fpungy, and this fpungy
part will be filled by the veflels of the
Uterus. Thus the uterine veffels in
the Placenta, and the feetal veflels in
the fame, lock in among one another,
but do not communicate. The uterine
veflels run curling, and terminate in
the cellular fpungy fubftance. Where-
ever, therefore, the Placenta is broken
through to come away, an innumer-
able quantity of fine veins and arteries
are torn through.

II. BODY



1. BODY or Tue CHILD i1n UTERO,

Taee Sizr oF THE CHILD- AT THE
FULL TIME.

Children will live from four pounds
weight to twelve pounds. The com-
mon run is about fix, feven, or eight
pounds. The weight principally de-
pends upon the fat.

The figure and proportion of the
child, at the end of the ninth month,
are very different from that of a full
grown f{ubjeét, The head is wvaftly
large in proportion to the reft of the
body; the cranium large in proportion
to the face. It is of the tadpole fthape;
and this is owing to the fize of the
brain.

The upper part of the trunk is
larger, in proportion to the lower, than
in the adult; the fame rule is pre-
ferved throughout; the upper part
prevailing over the lower.

The pofition of the child in utero, is
a little different in different women ;
D | but
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but the general pofition i1s this: The
parts of the child are fo difpofed, as
to be as compact as poflible, and to lie
in the fmalleft compafs: its head and
knees approach each other. The pre-
cife fituation of hands and feet is un-
determinable, as the child is conti-
nually moving its limbs 7z uzero.

We obferve, that the child’s head is
commonly downwards from the be-
ginning, but fometimes it is otherwife.

The centre of gravity of the child is
about the middle of the breaft.

Very commonly, in the laft months,
there is but a {mall quantity of water
in proportion to the child; but in the
earlier months, there is a great quan-
tity, fo that the child has a great deal
of room; and the child being heavier
than the water, the heavier or depend-
ing partof the child (z. e its head) will
bedownwards. Inthe early months, the
child will rell about in the water, but
near the ninth month, its head will
generally be in the moft depending
part of the uterus, (z ¢) in the cervix.
In the laft months, the child has fo

2 taken
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taken its fituation, that it cannot be
altered.

The child commonly lies upon its
fide, with i1ts back rather turned for-
wards. The part of the head that pre-
{fents itfelf in natural labour, is the
tuberofity of the parietal bone, (. ¢.)
the vertex, where the hair turns. In
the birth, the head turns a little to
get through the pelvis; thus, one of
its ears is forwards. In women with
very pendulous bellies, the child will
lie almoft upon their thighs.

Sometimes, for want of fufficient
water 1n the Uterus, the feet or hands
will be prefled out into uncommon
forms; but they may be eafily be
drawn 1nto form again.

The peculiarities of the feetus in
utero, among others, are, in the thy-

mus gland, lungs, and ftate of the
blood veficls.

The thymus gland lies from the
lower part of the neck to the upper
part of the heart, and is divided by a
fiflure into two lobes, right and left. It
i1s called a gland, though no fecrerory

D2 duct
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| dué has been found. From the mo-
' ment of birth it fthrinks, and, as we
grow up, 1s loft.

| - The lungs are exceedingly vafcular
| and red; when they have received

air, they lofe their red colour, and
-. before the child has breathed, the
' lungs will fink in water: when once
air has been admitted, they will {wim.
Before the admiffion of air, the lungs
are very {mall, in proportion to what
they are afterwards.. This will de-
clare whether the child was born alive
or not. If the lungs are difeafed, this
obfervation will not hold always good ;
or, if the child was dead born, and
the mother was to blow down the
throat, the lungs would fwim, if taken
out of the body. If the child is em-
phyfematous, other parts of the vifcera
i' will fwim as well as the lungs.

| . Before birth children do not breathe.
Circulation is carried on by the pla-
centa and navel-ftring.

There are two peculiarities in the
arterial fyftem, and one in the venal
{yftem..

Whereas,



MIDWIFERY, & 2¥

Whereas, in the adult, there are
two arteries going from the heart,
wiz. Aorta and pulmonary; in the
feetus, the trunk of the pulmonary
artery, where the branches go off to the
lungs, is continued on in a canal, cal-
led canalis arteriofus, anaftomofing
with the aorta defcendens; which
canal, after birth, contrats into a li-
gament. Thus all the blood, before,
birth is not carried through the lungs.

The other peculiarity is made for
the fake of the circulation by the
Placenta. Along the navel-firing run
two arteries, called wmbilical arteries,
but hypogaftric, at their rile, while in
the abdomen of the mother.

The bladder in women with child
rifes almoft as high as the navel; on
each fide of the bladder run the two
arteries from the internal iliacs to the
navel, which are continued on to the
Placenta. Thefe arteries, afler birth,
degenerate into cords.

The next thing in the vafcular
{fyftem is, the vena umbilicalis en-
tering the navel Df the child, and run-

ning
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ning up into the fiflure of the liver,
making, after birth, the edge of the
falciform ligament. In its paffage to
the heart, it anaftomofes with the left
branch of the vena portarum, and
thence the blood 1is carried in ductus
venofus, a canal peculiar to the fee-
tus, between the left lobe of the liver
and lobulus pigelii, to the vena cava
hepatica finiftra, and thence into vena
cava afcendens.

The laft peculiarity 1s in the heart,
in the foramen ovale, with its valve ;
by which we fuppofe that great part
of the blood pafles from the right
auricle, through the feptum of the
heart, into the left auricle, without
pafling firft into the right ventricle;

the valve preventing the return of the
blood into the vena cava.

Thus the foramen ovale, and the
canalis arteriofus are defigned to pre-
vent the whole of the blood pafling
through the lungs, which would be
unneceflary.

The circulation then in the feetus,
1s carried on from the vena cava

afcendens,
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afcendens, through the foramen ovale,
into the vena pulmonalis, which
carries it into the left ventricle, and
this throws it into the aorta, to be dif-
tributed through the body: but the
blood whicly comes down the cava
defcendens; is diverted by the ithmus
of the cava from the foramen ovale,
and falls into the right ventricle,
which thrufts it into the arteria pul-
monalis, from whence part of it is
immediately carried by the canalis ar-
teriofus into the aorta.

When the navel-ftring is tied, this

part of the vafcular fyftem is obli-
terated.

Note. The arteries and veins leading
to the fpungy part of the Placenta,
are, as foon as they emerge from the
Placenta, of fo tender a texture, that
they are eafily broken through, and
have not the appearance of veffels.

As the orifice of the Uterus relaxes
and opens 1in labour, the membranes
that adhere to the Uterus are forced
out at the mouth, as a bag, which,
by extenfion, burfts. Sometimes, in

the
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the membranes tearing from the
Uterus, which muft be the cafe as
they are forced out, a hemorrhage will
enfue, and may prove fatal. When
the child 1s born, and the Placenta is
thrown off (in which cafe the veflels
are. naturally torn through), great
quantities of blood will follow.

After-pains arife from coagula of
blood, fticking to the infide of the
Uterus, which the Uterus endeavours

to {queeze off. .

- The Placenta fhould be left, in a -
great meafure, to come away of itfelf;
for the Uterus, rudely handled, or
wounded, has often proved fatal by
the effufions of blood following. If,
indeed, it does not come away in
' half an hour, and the Uterus is con-
trated into a ball, as may be feltin
the belly ; nature may be helped, by
pulling gently by the navel-tring,
and dilating the orifice of the Uterus
with the fingers. Women, after birth,
are very faint, as after tapping,
owing to the laxity of the abdomen.
If the Uterus does not readily con-

tract,
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tra®, it may be aﬂi[’ced by comptefl=
ing the belly with the cloaths.

When the Placenta adheres to the
Uterus near its orifice, as the mouth
dilates, great part of the Placenta will
be torn from the Uterus, and forced
out of its orifice. In this cafe the
mother will flood much before birth,
‘and 1s in a very dangerous way.
There is no help here but what na-
ture gives, unlefs it be to draw the
child away with the Placenta, and
give the womb liberty to contradt, be-
fore the bleeds to death. This, and
the faintnefs of the mother, which
coagulates the blood, will often help
to fave her life. This done, we com-
prefs the belly with cloths, to affift
the Uterus in contracting. Much bloed
will flow, but the mother may be

{aved.

HAMORRHAGES FROM THE NAVEL-
STRING.

While the child hangs to the Navel-
ftring, the f{tring pulfates, and the

circulation is carried on as before
E birth,
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birth. In cutting away the child, the
ftring will bleed. If you cut the
ftring without tying it, the child will
probably bleed todeath.—With refpect
to quadrupeds, where the Navel-firing
is not tied, its not bleeding proceeds
from the mother’s gnawing of the
Navel-ftring afunder.—The tearing of
fuch Navel-ftring,Dr. Hunter believed,
would prevent its bleeding, though
he never tried it; as for inftance,
when 'a cow drops her calf as fhe
ftands, and the ftring is torn through
with the weight of the calf. Dr. Hun-
ter has found that tearing the human
Navel-firing ftops the bleeding; but
it always bleeds when cut. The ge-
neral method is to make two liga-
tures, and cut between them, though
very little blood will follow from the
Placenta, if that part of the firing is
not tied, namely, none but what is in
the veflels of the Placenta, (z. e.) about
two or three ounces; but the part

of the firing left with cthe child mun/
be tied.

OF
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Or CIRCULATION BETWEEN THE Mo-
THER AND THE CHILD.

That there is no anaftomofing of
the arteries and veins in the Placenta
of the feetus with the Urerus of the
mother, is proved by injecions ; con-
fequently there can be no communi-
cation berween the mother and child
but by abforption; for after cutting
the navel-itring, no blood runs from
the Placenta but by the veins, and
fuch only as is in the veflels; where-
as, was there a communication, the
mother would bleed to death by the
navel-ftring.

The child is nourithed by the navel-
ftring from the Placenta, as a plant
from its root in water. The venal
{fyftem, by fome abforbing power, re-
ceives from the cellular {ubftance of
the Placenta, fuch juices from the
mother as are¢ neceflary to fupport
life; in the fame manner as the plant
receives juices from its roots.

In quadrupeds, there is a du from
the bladder of the feetus to the fecun-

¥ 2 dines,
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dines, called the urachus, carrying
the urine of thé feetus into a bag
called allantois: but this is never
found in the human feetus,

Liquor amnii is the water in which
the child fwims: its quantity 1s dif-
ferent at different times. Till near the
time of labhour, itis a clear, bright fluid;
but near labour, takes on a yellowith
colour, and is more foul.. Sometimes
it is very foul, from the child’s having
a ftool before birth. In this cafe the
meconium, or the, ftool of the child,
makes it greenifh.

This liquor is never ropy, but, like
other water, of a faltifh tafte, and on
evaporation gives a quantity of {ea-
falt, which arifes from whar the mo-
ther takes and mixes with her blcod,
and 1s here depofited. It adds nothing
to-the nourithment of the child, but
{erves to keep the Uterus properly
‘diftended, that the tender body of the
child may not be hurt by preflure.
As the child grows ftronger and
larger, this liquor is, in a great mea-
fure, abforbed.

Or
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OfF THE FOETUS AND ITS INVvoLUCRA
iN THE FirsT MoNTHS.

Tur Scconp AND THIRD MonNTHS.

In the fecond month, the navel-ftring
is very fhort, and not twifted. Earlier
there is no navel-ftring, but the navel
of the child is clofe to the Placenta.
As the child grows larger, the ftring
grows longer and longer.

The head of the child, at this time,
is as large as the whole body, the
eyes are like two black dots (this is
the irig.that is feen; the mouth and
ears may be feen with a glafs), and
the arms and legs begin to bud.
Glafles thews us, that the limbs are
now. formed, but not detached from
the body. At this time, it is as big
as a horfe-bean, that is, about the
feventh week. When " very little
older, the arms and legs are detached,
but very {mall, and the Chlyﬂahne
humour of the eyes may be feen.

_ The outfide of the Chorion, in the
. . _;_,fgcond month, ‘is thaggy with floating
oF anisToL | .3 veflels,
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veflels, like an unravelled Placenta.
It may then be faid to be all Placenta.
In the future months, thefe floating
veflels fhrink, and are loft in the
opake fubftance of the falfe Chorion
or Decidua.

There 1s a membrane that {ome-
times comes from a woman, that has
fomething of the lace appearance on
the infide, but whofe outfide is rough.
This indicates that the woman has
either mifcarried, or will inevitably
mifcarry. Itis a part of the Decidua
that lines and clings clofe to the
Uterus, except where the Placenta
adheres. This is never found but in
the fecond, third, fourth, or fifth
months. It will be bloody when 1t
comes away; but, when wafthed, it
may be readily known. This lace-
like Decidua, 1s the membrane next
the Uterus, between that and the
other Decidua. It is a loofe, tender
cfflorefcence,that falls from the Uterus
in mifcarriages, or when the child is
born. It comes away at birth with
the fecundines, though it is a mem-

brane
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brane of the Uterus. This membrane,
at the edge of the Placenta, divides
into two ftrata, one of which pafles
between the Placenta and the Uterus,
dipping its veflels into the uterine
part of the Placenta, the other pafles
a little way on the infide of the Pla-
centa, and is then refle¢ted back, and
round the other Decidua; that is,
round all the membranes quite to the
oppofite fide. At the ninth month,
the two Deciduas unite and become
the falfe Chorion. Thus, in the early
months, there are four membranes
within the Uterus, wviz. Uterine Decidua,
Decidua or falfe Chorion, true Chorion, and
Amnion. The laft three are mem-
branes of the feetus; the firft, that of
the womb which lines it, before the
ovum is lodged in it.

THe FirsT MONTH.

The firft appearance of conception
is at ten or twelve days, in the cavity
of the Uterus, and is a jelly. At this
time, the fundus uteri begins to be
thaggy, having a fine down upon it

begin-
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beginning to form the fecundines,
The following figure defcribes the
ovum, lodged within the Uterus, and
the Uterine Decidua, which it forces
down, as it grows in bulk, to meet
the lower part of the fame mem-
brane.

Explanation of the Fi gure.
4. The ovum.
1, 2, 3, The Decidua forced down.

Dr. -Hunter was of opinion, that
conception is brought about by the
male and female feed meeting in the
cavity of the Uterus, where they unite
and form a jelly, into which the
Uterus throws out an efflorefecence,
and makes a compound which forms

a membrane; and that the Chorion
15
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is an invifible bag, that comes into
the Uterus with the female feed.
Thus the Chorion lies between the
Uterus, and the membrane of the
Uterus made by the {femina.

Note. *Tis the fundus uteri only that
contains the feerus.

Whilft there 1s'no Navel-flring, but
while the belly of the factus is tied
clofe to the Placenta, there is a little
bag containing a fluid, hanging at
the navel of the child, by a peduncle,
with an artery and a vein. This bag
is placed between the Amnion and’
the Chorion.

[Thus it appears, that the Amnion
and Chorion are not in contact with
each other. The Amnion lies clofe
round the fcetus, the Chorion is at
fome diftance from it, and the in-
terftice filled with a gelatinous liquor.]

This bag of fluid is loft in the fu-
ture months. Its ufe is not known.

The corpus luteum, after concep-
tion, hasa cavity in it, made by the
ovum’s leaving it. If there are two
children, there are two corpora lutei.

E On
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ON MISCARRIAGE,

A woman with child may mifcarry
at any time, as the fruit of a trece may
blight and fall at any time; but as
there 1s a particular period when fruit
is apt to blight, fo is there a period
when the feetus is liable to die. It
muft then come away by mifcar-
riage.

Moft women mifcarry at the fixth
or {feventh week, which begins with
a thow or flooding, and fome pain
_ before. After flooding, pain returns,
and the mifcarriage comes away, and
in a week or two it 1s over.

Sometimes the {fymptoms of mifcar-
riage will go on to the fixth, feventh,
or eighth month, butin this cafe, the
feetus is no bigger than a horfe-bean,
that is, the fecetus of the {eventh
week ; the feventh week being ge-
nerally the time when the child
blights and dies, and yet the mother
fhall have all the regular fymptoms
as 1f things were going on well, till
the eleventh or twelfth week, when

nature
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nature feparates the child, and then
the fymptoms of mifcarriage come
on. This fometimes will not happen
till the eighth month, though the
child died at the feventh week.

Sometimes the child willdiffolve,but
in opening the bag, the Navel-ftring
may be found, and the curd of the
child difcovered,

Bleeding or confinement is of very
little ufe at the eighth or ninth week;
but if any caution is taken, it fhould
be at the fifth or fixth week.

THeE FuncTions oF THE UTERUS IN
WoMEN NoT wiTH CHILD.

The Catamenia or Menf{es, come on
with puberty, about the age of fifteen,
fixteen, or feventeen. Sooner in {fome
countries; confequently, fome women
will have children two or three years
earlier than others.

Women may have children before
they have their Menfes. Dr. Hunter
knew inftances of this, but it very
rarely happen_s.

F 2 So
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So women fometimes will have no
return of their Menfes between child
and chald.

The Menfes, in this country, go nff'
at about forty-five' years of age, or
a little {fooner of later. TFhole who
begin late, generally menftruate late;
thofe who menftruate early, leave off
early.,

As | to ; quantity,. ﬁ:;me difcharge
more . than others. . Some will dif=

“eharge for two days only; fome for

feven or eight days; in the whole,
generally about feven or eight ounces
in healthy perfons, Confumptive wo-
men have no Menfes. They do not
menftruate, becaufe they are 1ll.
Thus, ceflation, or irregularity -of
Menfes, is the gﬁf& of 11111&{'5, not the
caufe.

The fource of the Menfes is from
the veflels at the fundus uteri, not
from the vagina. |

A full bearing down is when the os
uteri 1s forced down through_tl“_ie va-
gina. It will fhew itfelf fometimes
out of the body. In thls cafe, as it is

b | united
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united to the end of the vagina, the
vagina muft be turned infide out.

The caufe of the Catamenia is not
underftood. It is {fuppofed, that when
the woman is able to bear children,
her chylo-poetic vifcera are difpofed
to make more blood than 1s neceflary
for herfelf, and therefore, the re-
dundancy muft be thrown off. Now,
other animals do not menftruate (ex-
cept it be one fort of the monkey
tribe), and yet their vifcera difpofe
themfelves to make up blood for the
fostus.

The Menfes have no connexion
with theé moon. They are generally
once 2 month; but fome women have
them once in three weeks, others
only once in five. They are general-
ly interrupted after conception, Wo-
men will never menflruate regularly
when with child,

Many will be regular when giving
fuck ; others will be obftru@ed for
three or four months: however, the
greater number of women are ob-
{tructed the whole time of fﬁckling,
thoughitbe fourteen or fifteen months,

ON
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ON GENERATION.

As to generation, Dr. Hunter refers
to books, it has never been rightly
made out. 3

Ariftotle fays, that the male and
female co-operate, and make a young
one by the {emina of the two: the
female femen affording the nourifh-
ment, the male containing the ani-
mal potentially, without animalcula.

All the philofophers fince have been
in the dark, till Aquapendente, and
Harvey who publithed a quarto
volume on the {ubjeét. He {ays, after
examining animals at all times, that
the male femen does not enter the
Uterus, but that it appears, that the
womb has a power from God of mak-
ing the animal immediately after
Coit ; which Coit, {fays he, gives the
Uterus that power; and further, the
Uterus makes the child, as the ventri-
cles of the brain make thought.
Thus 1t appears, that Harvey is as
much in the dark as others. He,

however, found, that during the time
of



MIDWIFERY, & 29

of the heat of the animal for the
male, the Uterus is very fenfibly
changed, from the great quantity of
blood brought to it.

After this, the thought arofe of the
female egg impregnated by the male.

After this, again, Lewenhoek pro-
pagated the opinion of the animalcula
inherent in the male {eed.

Upon the whole, the theory of ge-
neration is unintelligible.

With refpeét to monfters, Dr.
Hunter was of opinion, that they were
formed ab origine, not brought about
by any compreflion, or any thing acci-
dentally taken from them, or added
to them. And he took up this opinion
from obfervation.

He was of opinion alfo, that the
feetus 1s nourifhed entirely by the
Navel-ftring.

On soME Diseases oF WoMEN.

Every now and then, the hymen is
unperforated. This is fometimes not

difcovered till the age of puberty,
5 when
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when it ftops the difcharge of the
Menfes, and occafions complaints. In
this.cafe, the operation is to'be made
by a crucial incifion.

When young women are {fuppofed
to begin to menftruate, and do not,
though they are fixteen years old, but
complain of head-achs, &c. the'Menfes
muftnot be attended to, but theirhealth
muft be amended,; by bleeding, purg-
ing, &c. and this done, when well;
the Menfes will follow of courfe.

In the time of menftruating, wo-
men will have them f{ometimes too
much, fometimes too little, and {fome-
times with great uterine pain, (4 é.)
pain in the lower part of the joining
of the back, all round the pelvis, and
down in the thighs, andthis attended
with head-achs, pain in the breaft,
&c. attend to this woman’s general
health, make her well, and the Men{es
will of courfe become regular. The
Uterus 1s under the influence of the
nerves, confequently {trengthening
things will be of fervice, {uch as cold
and {ea-bathing, fteel, bark, riding

on
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on horfe-back, fteel waters, parti-
cularly thofe of Tunbridge. If the
Menfes are irregular any way, either
too much, or too little, the Tun-
bridge watérs are beneficial, as they
eftablith the nerves and the health,
and then the Menfes get regular of
courfe. Very few things in the ge-
nerality of women, either very fenfi-
bly promote or leflen the menftruous
difcharge: but particular cafes will
happen fometimes to deftroy this ge-
neral maxim. |

When the Menfes are going off, it
will be abfurd to try any means of
continuing them, or to bleed occafion-
ally by way of {ubftitute. Nacture
thould be left to herfelf. If the wo-
man is unwell, the only attention
fhould be to her general health. At-
tributing diforders to, the ceafing of
the Menfes is idle and ignorant.

The fluor albus is a common com-
plaint with delicate women in this
kingdom ; if moderate, ’tis no dif-
eafe, but harmlefs, if the woman be

G cleanly;
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cleanly; but if immoderate, it thoutd
be remedied.

It i1s generally attended with a re-
laxed habit, weak back, and uterine
pain in the back. The difcharge here
is the ¢fec? of weaknefs, not the caufe.
If the woman is unhappy, the fluor
albus increafes. So in moift muggy
weather it is worfe; 1n dry cheerful
weather, better. It arifes from weak-
nefs ; of courfe, the only cure is to
ftrengthen the patient by bark, fteel,
cold bathing, &c. No ftyptics make a
lafting cure, they only cure for the
prefent ; but firengthening the body
will radically cure. Wafh the part
with green tea as a ftyptic.

Sometimes 1n a uterine di{charge,
{omething fharp is carried off, and

if the difcharge is {topped, the wo-
man grows ill.

Procidentia uteri 1is, when the
Uterus 1s very low down in the pelvis.
Its firftappearance is an attempt to in-
vert the vagina. It will fometimes pufh
quite out of the body, fo that the tu-

mour
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mour which is made by the bladder
and Uterus, will be covered by the va-
gina. The bladder, in this cafe, will be
above, and the os tinca at the bottom.
In thefe bearings down, the woman
cannot make water but by compref-
fure. This happens in weak women.
Nothing can be done here, but by
bracing the patient, or keeping up the
womb with a peflary, or wooden ring,
introduced into the vagina, fo large as
to require fome little force to prefs it
in. This will keep the womb in its
place. The peflary made of {punge
is eafieft to be worn, and it may be
taken out at night and kept clean.

ON PREGNANCY,

1. Cateris paribus, children of pro-
lific parents will be moft likely to have
children.

2. Thofe who are in uterine health,'
and who have their Menfes regular.

3. Such as are in good, general
health leading a fober temperate life
in the country.

G2 SYMPp-
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S3ymMpTOMs OF CONCEPTION.

1. Obflruétion of Menfes.

2. Sicknefs at ftomach, (z. e.) morn-
ing f{icknefs, when they rife. Some-
times women will only have a great
naufea ; often a great vomiting.

3. Fulnefs and tendernefs of the
breafts.

There are many others lefs certain;
as,

1. Uncommon {leepinefs, particu-
larly after eating.

o, Beat. A {ort of fever, with the
flefh hot, and a defire to be cool.

3. Heart-burn. This is very com-
mon.

4. Colicky complaints, and little
purgings.

- 5.Longings: but this leaft in fenfible
women. Thefe happen from the fym-
pathy of the Uterus with the nerves,
which will affe& the ftomach, that
being very nervous.

Women are not fenfibly bigger, till
the end of the third month, nor are

their breafts much fuller.
| y About
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About the time that they are fenf-
bly bigger, they will quicken; but
{fometimes not till the twentieth, or
iwenty-fecond week.

The motion of the child comes on
gradually. It cannot move its limbs
in utero, as when born. Its motion
is, at firft, in jerks.

About the fourth or fifth month,
there is generally a watery milk in
the breafts of women, and generally,
about this time, the oppreflive fick-
nefs goes off, and the nipple gets a
brown colour.

We may judge whether a woman is
with child, by introducing the finger
into the vagina, and feeling (round
the os tincz) the bulk of the Uterus.
If pregnant, the Uterus feels fixed, if
not, it is loofe. This power of judging
muft be attained by experience.

ON THE TIME oF RECKoNING.

The generality of women, living
with their huifbands, cannot tell the
precife time of conception, confe-
quently, they reckon from the ob-

ftruction
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ffruftion of the Menfes; fome from
the laft Menfes; fome from a fortnight
after.

They generally go nine calendar
months. Dr, Hunter reckoned always
three months back from the time the
woman was laft regular, allowing one
‘fortnight after the Menfes for con-
ception.

A woman may bear a child, to live,
any time between feven and nine
months,

Children born at eight months,
ftand a better chance of living than
fuch as are born at feven. ln thort, the
longer they are in utero, the ftronger
they are. None will live, born at fix
- months and a half. Indeed, once Dr,
Hunter knew a child born at fix
months and a half, that lived four-
teen months; but it was a puny,
frightful obje¢t. Thus, none can be
{fuppofed to live above a day or two,
if born under feven months.

The law of England fays, a child
{hall inherit, if born within eleven
months after the death of its father;

' but
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but this is, if corroborating circums-
ftances appear in favour of the mo-
ther. The law of France allow eleven
months and a half.

Dr. Hunter was convinced, that he
faw a healthy child, of a healthy
parent, born after ten months after
conception.

Breeding women fhould live nearly
as at another ume, taking moderate
air, exercife, food, company, &c.

Any particular complaint thould be
managed alfo, as at another time.
For ficknefs at {tomach, which is na-
tural to the woman’s fituation, no-
thing fhould be done. Gentle purg-
ing will give moft relief; {uch as le-
nitive electuary, fenna, &c. to keep
the body open. If the heart-burn is
troublefome, try roafted coffee-beans,
magnefia, &c. If feverifh, bleed her;
—all as at another time; bur avoid |

all great buftles, or any large evacua-
tiomns.
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On THE GENERAL MANAGEME-NT‘
or WOMEN.

InN MISCARRIAGE.

When the woman 1is taken ill, no=
thing fhould be done; only, if fhe
appears too full, with a head-ach, or
bleeding at the nofe, take a littlé
blood away, but without any hopes
of preventing a mifcarriage. This
muft not be done; if the patient be
nervous.

No application fhould be ufed to
ftop flooding: Let the patient grow
faint, and the flooding will ftop of
courfe. Give no caudle, or cordials;
left the patient bleed again.,

Women are liable to a retroverfion
of the Uterus, owing to the weight of
the bladder on the neck of the
Uterus, by which means the fundus
is turned forwards and downwards,
and if left to itfelf, the patient will
inevitably die. She cannot make wa-
ter. In this cafe, draw off the urine;
give a clylter to empty the bowels;

5 this



MIDWIFERY, &. 49

this done, lay the patient’s thoulders
low, her pelvis high, and with the
fingers in the vagina, or rectum, raife
up the fundus uteri, and you will
eafily put it into its place, if it is not
very bulky.

In LvyIiNG-IN,

Premature labours, at feven or eight
months, are to be managed the {fame
as at nine months.

The firft {ymptom of labour 1is
uterine pain. Some women have it
morée in thé back, fome more at the
bottom of the belly, but principally
all over, and in the thighs. They
have thefe pains frequently during
the laft month, but they come on
moft, approaching labour. They will
often come on ard go off again. If
thefe pains are attended with a flimy
thow, or difcharge, it is the jelly that
clofed the mouth of the womb. If
the waters break, labour will come
on in lefs than forty-eight hours;
though it has fometimes happened

H not

]
|
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not for a fortnight afterwards; but
this is rarely the cafe.

After this, if there be a fenfible
bearing down, labour is begun. But
{hould this continue any time, it
muft not be called labour, but pr.epam—
fory pains.

If women bear their ﬁrﬂ' child late
in life, . their labour pains will be
long; perhaps forty-eight hours.

Labours f{hould be treated natural-
ly, (. ¢.) left almoft to nature. There-
fore, when pains come on, let the
woman amufe herfelf by walking,
fitting, &c., When the womb dilates,
the grinding pains will be foon over,
and the forcing pains fucceed. Then
the woman fthould be put to bed, that
fthe may be prepared for the event.
But let her not go to bed, till the
forcing pains are come, or coming,
on. -

Things {hould be contrived to keep
the woman dry. The common ikirts
are bad things; a double ftheet is
beft, and put between her and her

thift.
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{hift. Let a fheet alfo be put over
her, and pinned to the upper fheet,
and turned over the upper cloaths at
the fide of the bed. This will direc

the hands of the midwife, and may
readily be taken away if wet. She
muft be kept quite dry, |

Cold muft be prevented getting ta
the Uterus. Thus, by letting the pa-
tient lie with her back to you, doing
what is to be done at the fide of the
bed, her legs not open, but the peri-
neum only expofed, you prevent
much cold air getting to her. The
child is to be taken away behind.

Nothing is fo good as inventing a
number of things to fay, to keep
the woman patient, and fupport her
{pirits,

Holding and rubbing the back
amufes the pain. When the pains
are coming on, the midwife has little
to do than to watch; but when the
pains are ftrong, and the child in its
paflage, a finger or two fhould be
gently applied to dilate the paflage.
| i H 2 The
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The grinding pains are owing to
the cervix uteri refifting dilatation.
This may be helped by art. By lift-
ing the mouth of the Uterus over the
child’s head, you will bring on a for-
cing pain, and the child comes on.

When the child’s head is large, and
at the vulva, and violent pains come
on, no hurry fhould be ufed; for if
you help to dilate, the perineum and
relum may be torn. The woman
fhould be advifed to patience ; juft, at
laft, the fhould take all the time fhe
can, and rather refift the pains than
bear down. The greateft ftretch 1s,
when the child’s forehead is coming
into the world.

If, in tearing, the laceration does
not run far up into the reétum, there
will be little danger; butif it does, 1t
lJeaves an incurable wound, and the

. woman miferable all her life. Lace-

rated wounds are not apt to grow to-
gether; {fewing them up, therefore,
is ufelefs ; they muft be left to fup-
purate. |

| When
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When the child is in the world,
cover it with a cloth, tie the Navel-
ftring, and cut it. Prefs the abdo-
men of the woman, by tucking the
cloaths tight round her, to help the
Uterus to contract. Feel if there
is another child, if not put warm
cloths to the mother. After ten
minutes, feel along the Navel-firing,
if the Placenta is in reach; if not,
wait a little: we may pull the Navel-
ftring, but it muft be very gently,
left we {thould bring on a flooding, or
left the membranes fhould not come
away with the Placenta.

If the Placenta be left to itfelf, it
will not come away perhaps for four
or five days. Dr. Hunter was of opi-
nion, it {hould not be left above an
hour. But, it will always come away
by nature, or a little afliftance.

Some women are fick after labour;
a bafon, therefore, fhould be always
ready, as the ficknefs is very fudden.,

Purgings frequently attend labour:
a good {fymptom. Women fhould be
' told
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told this, and that it will ftop after
delivery.

Shiverings often attend labours,
and that before every pain. This is
not a bad {fymptom. If the woman
is cold, give her a little warm caudle.

Violent cramps fometimes will at-
tend labours. Thefe go off after de-
livery.

Faintnefs frequently attends the
grinding pains ; but this goes off with
the forcing pains.

“Confiderable floodings {ometimes
atrend labours. This is alarming. In
this cafe, if the waters are nor broke,
we break them; then the Uterus con-
tracts, and the flooding often ftops.

It is a bad practice to give women
too many warm things to drink ; they
will be always ftrong enough to go
through it. Give no cordials, but
keep the patient cool. Adminifter ‘a
little gruel, or toaft and water.

After the Placenta is come away,
and the labour finithed, women,
with their firft child, or if the child is

large,
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large, will complain of forenefs;
no matter, it will go off in half an'
hour.

If they are faint afterwards, let
them lie fo. If they muft be re-
frethed, give them a bit of bread dip-.
ped in cold port wine, or claret, and
a tea {poonful of wine after it.

The child thould now be examined,
to fec if it be perfect. Then let it be
wathed and drefled. The mother
now may take a little warm broth,
or warm wine and water; caudle
will often load the ftomach, and make
women {ick.

In about an hour afcer delivery,
the nurfe may {hift her; then advife

her to take fome little nourifhment,
and go to {leep. |

ON pifricuLT LABOURS,

In the beginning, leave nature to
herfelf, but help a litde by dilating,
There is no danger in being in firong
labour two days, and two nights,
Thefe cafes, in general, recover beft,

2 OWin g
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owing to the woman’s being alarmed,
and doing all that is right., In eafy
cafes, women are apt to take free-
doms, which too often bring on
fevers.

If the child does not prefent right,
but comes with its face forwards ;
leave this to nature, it will be only
more painful to the mother; never
think of turning the child; if you
endeavour to fave the mother’s pain,
you hurt the child.

If a child prefents by its breech,
leave it alfo to nature, with only a
little gentle affiftance: the labour will
be more fevere, but all will do well.
It is a bad practice to think of mak-
ing any alteration in the fituation of
the child, as it will injure the Uterus,
and may prove fatal to both mother
and child; as if the legs of the
child come firft, and the head is left
but a few minutes in the paflage, the
Navel-ftring will probably be prefled,
and by that means, the child will be
fuffocated. Let it come by the breech,
and all will be well,

If
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If the hand prefents, never pull by
the hand, if you do, you deftroy the
birth. In this cafe, the child muft be
turned by introducing the hand,
catching hold of the feet, and brmg-
the feet down. This is the only crofs”
birth. This introduction of the hand,
muft not be done too late, nor too
{foon, but rather fooner than later, left
the Uterus fhould be much con-
tratted. The hand fhould be intro-
duced when the woman is free from
pain, ftealing in flowly. When pain
comes on, keep the hand quiet;
when the bulk of the hand is within
the vulva; the mother is eafy. The
operation muft be done, as if the
mother was afleep, and you' would
not wake her. 1If fhe ftirs, (i e.) if a
pain comes on, keep the hand {till till
fhe 1s compofed again, then fteal on.

If the Navel-firing prefents, it may
be prefled, and kill the child. How-
ever, this fthould be left to nature.
The child will, in this cafe, ftand an
equal chance of its life, and if you
offer to turn it, you leflen that chance.

I It
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If violent floodings come on, from
the Placenta’s adhering near the os
uteri, haften the labour by ftretching
the os uteri, or break the waters, and
by introducing the hand, take hold of
the child’s feet, and bring it away:
but this is a fatal cafe.

So are convulfions. Thefe will take
away the mother’s fenfes; the foon
recovers, and relapfes again. If la-
bour comes on at this {fenfelefs time,
nature will frequently do its office,
and kindly. Labour fhould here be
haftened. After it is over, the con-
vulfions will ceafe, if not, they will
often prove fatal. In this cafe, an
cqual number will die. Women
fhould be largely bled when the con-
vulfion firft takes them, to eafe the
brain by a derivation of blood there,
treating it as an apoplectic cafe. This is
OWIng to a greatnervous uterine irri-
tation, not from a dead child; there-
fore, when labour is over, the convul-
fion ceafes. Sometimes a fit or two
will continue afterwards, but without
danger. They fhould have a grain of
opiate given them to ftupify the

NnErves ;
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nerves; nothing more can be done.
After this, you may bleed again, if
neceflary. The fconer the labour is
over the better. |

When a woman’s pains grow lefs
and lefs, and the head is properly pre-
fented, the labour may be well finifh-
ed by the forceps, which anfwers the
purpofe of hands; but this {hould be
done very cautioufly, and gently. For
one woman and child that the for-
ceps has faved, it has deftroyed ten.

When a child cannot be brought
away with any management, owing
to the largene{s of the head, and the
weaknefs of the mother, the crotchet
muit be ufed, to open the child’s head;
but this, in common practice, will
not occur once in fix or feven years.
This fhould never be done without
the advice of a freth perfon. The
operator may be low-{pirited from fa-
tigue, and may not judge properly.

In the cafe of twins, generally
{peaking, the pains come on, and
bring the other, half an hour after the
firft; but every now and then the pains

will
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will not come on at all; in this cafe,
introduce the hand, break the waters,
and bring away the child by the feet;

enfue. |
- A dead child is to be managed as a
living one. But when you are fure
the child is dead, if you can {ave the
mother any pains by opening the
child’s head, and bringing it away,
you may.

Should the womb be ruptured, as

it fometimes 1s. by nature, and fome-

times by turning the child ; nothing
can be done.

If the Uterus is inverted, as often
happens, inftantly take off the Pla-
centa, and pufh the womb into the
abdomen, following it with the hand
quite to the top. If this be not in-
ftantly done, it will contra&t, and can-
not be put back, and the woman will
die two or three years after dropfical,
from a continual drain. This inver-

fion happens from pulling away the

Placenta hiftily by the Navel-firing.
Sometimes an extra uterine foetus
will be found in the fallopian tubes,
or
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or fome other pouch, but not in the
Uterus. Nothing here can be done.

When a mother is to be a nurfe,
the fooner the child is put to the breatft,
the better. Within the twenty-four
hours fhe will bear the drawing
beft.

If after-pains are wery violent, give
an opiate; but not elfe.

Suppreflion of wurine fhould be
prevented by drawing it off, either be-
fore labour, or after.

When the bladder burfts, ’tis incur-
able.

The child-bed fever, before the
comingof the milk, is always danger=~
ous. Every great fever in child-bed

will generally deftroy the mother.
Such as the fmall-pox, &c.

Madnefs in lyings in, does well, in
general.

After child-birth, fuppurations will
fometimes burft out about the groin.
The greateft number of thefe women
are loft.

Swellings in the limbs, after lying-
in, always do very well. Bleed in
| this -
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this cafe, foment and rub the part
well with oil.

Other diforders are to be managed,
as at other times.

Marks of children are in no ways
dependent on the imagination of the
mother. They rife from other caufes,

Jaundice, in children, goes off gra-
dually. No occafion to do any thing.
A little manna purge, if any thing.

Swelling of breafts require nothing,

Red gum, and white gum, are
healthful. Do nothing.

Nothing can be done for fore eyes.
but to keep them clean with breaft
milk.

Gripes, to children, are common.
Give them gentle phyfic.

Scabby face. Nothing will do good
here. It will heal of itfelf.

The beft time to wean, is from feven
to ten months.

Wet nurfes are advifeable.

The rickets are to be cured by the

. cold bath, &c.
' 2 In
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In the choice of a wet nurfe, em-
ploy one that is experienced, whofe
breaits are full of milk, and that does
not menftruate when fhe fuckles, as
this gripes the child.

————e ettt

For the benefit of FEMALE PrAaCTI=
TIONERS, the following few Terms
in MipwIreErY are explained.

Abdsmen,

Cateris paribus,

Cervix uteri,

- = The belly.

All other things being alike.
The neck of the womb.

Chorion, - - A membrane of the cleanfings.

Crochit, - - Aninftrument to open the head
of the child,

Fluor Albusy, - The whites.

Fatus, - -  Thechild.

Forceps, - =  An inftrument to take hold of

Fundus Uteri,

Hemorrhages, Blesdings.

Naufea, - - Sicknefs at ftomach.
T The mouth of the womb. -
Os utert,

Pelvisy, -~ = The hips and their contents.

the child’s head.

The bottom of the womb.

Perineumn,
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| -Pérfimm, 27 L The under part of the backfide.
| }iﬁg;dfﬁn'g_Uuﬁ, A “falling down, or projeétion
¥ 2901 of the womb into the vaginas
Placenta, = =  Part of thecleanfings. ,
Rectum, = = The paflage through which thg,
excrements are voided.

_ '--luL_ .

aS'emr:d:'ms; ,..?, - The cleanfings.

Vaginay ~ == - The fheath, or paﬂ'age to the

ok womb.
Vulva, - = - Thc mouth _of the vagina or
Pt ll"‘: paﬂ?i etcrthe wnmb
Worus,- 5750 § *"ﬂhu ‘:‘Fﬂﬂr;b#- LT
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