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Infirmary
Webster, John, Esq. Surgeon

SHEFFIELD.

Boultbree, Henry, Ezq. F.L.S.
Clark, G. W, Esq. Surgeon

| Ernest, Robert, M.ID. Sheflield Genaral Tnfirmary
| Favell, W, Esq. Surgeon

Gillott, Edward, Fsq. Surgeon
Hall, John, Esq. Surgeon
Jackson, William, Fisq. Surgeon
Jackson, Henry Esq. Surgeon
Martin, Edward, Fsq. Surgeon



Overend, Wilson, Esq. Surgeon to the Sheffield General |
Infirmary. |
Ray, James, Esq. Surgeon '
Turten, George, Esq. Surgeon J
Taylor, R. 8. Esq. Surgeon |
Thomson, Gorden, M.D. |
Wild, James, Esq. Surgeon
Wood, H. Esq. Surgeon

WAKEFIELD. ‘

Bennett, Joln, Esq. Surgeon
Diawson, William, Esq. Sourgeon |
Statter, 5. Esq. Surgeon

HUDDERSFIELD.
Bradshaw, J. Taylor, Esq. Surgeon, New-street
Tatham, Thomas, Robert, Esq. Surgeon
Huddersheld, the Medical Library of

LEEDS.

Bulmer, George, Esg. Surgeon, Assembly Court |
Caszz, W. R. Esq. Surgeon, 11, Albion-street.
Ciarlick, Jolin, Esqg. Surgeon, 21, Park Row i

Hare, 8. Esq. Surgeon, 26, East Parade

Hey and Son, Messrs. Surgeons, Albion Place

Hay, William, Esq. Surgeon, 23, Park-square

Horton, R. H. Esq. Surgeon, Holbeck

Nunnerly,—Esq. Surgeon, Wellington-street

Price, W. Esq. Surgeon, Park Row

Pullan, Richard, Esq. Surgeon, Hunslet

Smith, Samuel, Esq. Surgeon, Park Row

Teale, Thomas Ridge, E=q. Surgeon, 22, Albion-street

Taylor, J. Mackenzie, Esq. SBurgeon

Ward,—Esq. Surgeon, 41, Kirkgate
STOCKPORT.

Brooke, John, E=q. Surgeon

Cheetham, Thomas, Esq. Surgeon, Hill Gate

Cheetham, 3. H. Esq. Surgeon

Douns, George, Esq. Surgeon

Flint, Richard, Esq. Surgeon

Medd, John, Esq. Sorgeon

Norris, H. Esq. Surgeon

Rayner, J. W. Esq. Surgeon

| Taylor, J. Esq. Surgeon

Welhamtour, Jun. Esq. Surgeon.



ADDITIONAL SUBSCRIBERS.

BATH.
Barnard, J. F. Esq. Surgeon
Barter, Thomas, Esq. Surgeon
Browne, E. Esq. Surgeon
Bush, George F. Esq. Surgeon
Chilton, Joseph, Esq. Surgeon
Church, W, Esq. Surgeon
Field, Frederick, Esq. Surgeon
Fryer, W. H. Ezq. Surgeon
George, R. F. Esq. Surgeon
Greville, Dr.
Goldstone, Robert, Esq
Hicks, Charles, Esq. Surgeon
Hill, Edward, Esq. Surgeon
Howell, John W, Esq. Surgeon
Hunt, E. Ezq. Surgeon
King, George, Esq. Surgeon
Kilvert, John, Ezq. Surgeon
Massy, Hugh, Esq. Surgeon
Norman, George, Esq. Surgeon
Skeate, . Esq. Surgeon
Soden, J. 8. Esq. Surgeon
Spender, J. C. Esq. Surgeon
Slater, Charles Phillot, Esq. Surgeon
Spry, George, Esq. Surgeon
Wright, Edward, Esq. Surgeon
White, John, Esq. Surgeon

BRISTOL.

Bell, John, Esq. Surgeon

Blake, John, Esq. Surgeon

Erady, » BEsq. SBurgeon

Bryant, Samuel, Esq. Sorgeon

Burronghs, 8. B. Esq. Surgeon.  Mall, Clifton
Chandler, John Moss, Ezsq. Surgeon

Frankis, B. F. Esq. Surgeon. 72, Stokes Croft
Fryer, Thomas, Ezq. Surgeon. 52, Radeliff Hill
Goldney, 8. Esq. Surgeon.  Clifton Dispensary
Humpage, E. Esq. Surgeon. 12, King Square
James, H. G. Esq. Surgeon

Kelson, Joseph James, Esq. R.C.8. Surgeon
Leonard, Isaac, Esq. Surgeon

Lansdown, J. G. Esq. Surgeon. St, James Barton
Maurice, W, Esq. Surgeon

Olliver, A. Esq. Surgeon

Rogers, George, Esq. Surgeon

Sweeyne, H. Esq. Surgeon

Searle, J. Clarke, Esq. Surgeon. 14, College-street
Stanton, J. Esq. Surgeon. Dowry Square, Clifton
Wilson, Jobn Grant, Esq, Surgeon. 17, Bridge-st.

GLOUCESTER.
Bedwell, J. R. Esq. Surgeon.  Bartou-street
Carden, H. . Esq. Surgeon
Clutterbuck, Charles, Esq. Surgeon. Eastgate-strect
Hicks, T. Esq. Surgeon. Uollege Green
Parsons, George, Esq. Surgeon.  College Green
Playne, George, Esq. Surgeon
Spencer, J.H. F.M.D.  Albion Hounse
Wilton, Joln W. Esq. Surgeon

CHELTENHAM.

Agg, Thomas, Esq. Surgeon.  Portland-street

Cooke, C. J. Ezq. Surgeon

Eves, Angustus, Esq. Surgeon to the Casualty
Hospital

Fortnom, James, Esq. Surgeon

Murly, 8. H. Esq. Surgeon

Newman, R. Ezq. Surgeon

Whitmore, W. Esq. Surgeon. 49, St. George's-place

Hammond, T. M. Esq. Surgeon.  Brixton, Surrey

Denbigh, W. Esq. B. M. Newington

Bowen, B. Esq. Surgeon.  Harrow

Hewlett, Thomas, Esq. Surgeon. Harrow

Hickman, Charles, Esq. Surgeon.  Kentizsh Town

Blackstone, Joseph, Esq. Surgeon. High-street,
Camden Town

Bland, Cornelius, [Esq. Surgeon 5, Arbour-terrace,
Commercial Road.

Pratt, Joln, Esq. Surgeon. 4%, Upper Baker-street,
Regent's Park

Price, Allen, Foord, Esq. Surgeon. Prospect-place,
Deptford

Mark, James, Esq. Chemist, &c.
Deptford

Coale, John, Esq. Surgeon. St. Albans

Rayner, W. Esq. Surgeon. Uxbridge

Johnson, Robert, Esq. Surgeon.  Bromley, Mddx

Wallace, John Andrew, Esq. Surgeon.  Bow-road,
Middiesex.

Bottomley, George, Esq. Surgeon. Crovdon

Lashmar, Charles, Esq. Surgeon. Croydon

Broadway,



Messeens, J. N, Esq. Surgeon. 73, Poplar

Bain, William P. M.DD. Blackwall

Jago, F. R. Esq. Surgeon. Hammersmith

Simoéns, J. Esq. Surgeon.  Twickenham

Panl, Dr. Rickmansworth

Crowdy, C. W. Esq. Surgeon. Brixton Hill

Ward, F. Esq. Surgeon, Balham Hill, Surrey

Bainbridge, W. Esq. Surgeon. Upper Tooting.

Drummond, George, Esq. Surgeon.  Croydon.

Coates, H. Esq. Surgeon.  Elizabeth-terrace, New
Cross

Sankey, Edward, Esq. Surgeon.
Hackney Road

Evans, T. J. Esq. Surgeon.

5, Thuarow-place,

5, Jumes's-place,

Hackney Road

Ryan, Joln, Esq. Surgeon. 3, High-street, Shore-
diteh

West, George, Kaqg. Surgeon. 9, High-street,
Shorediteh

\Tmu]enhurgl:, A. S, Eﬁli. Sm'g&l.}ll. Bethnal Green
Road

Moore, Edward, Esq. Surgeon, 49, Bethnal Green
Road

Pearce, Samuel, Esq. Sorgeon.  Bethnal Green
Romd

Franks, G. Esq. Surgeon. 90, Blackfriars-road

Ward, John Rodney, Esq. BM. Leyden, Old
Kent Road

Richardson, William, Esq. Surgeon. Bayswater

Owen, Jeremiah, Fzq. Sargeon. Stockwell-common

Smith, Joseph, Esq. Surgeon. Clapham Road-place

Bellamy, G. L. Esq. Surgeon. 386G, Oxford-street

Smith, W. Esq. Surgeomn. 21, Dorset-street,
Portman-square

Green, H. Esq. Surgeon. 3, Tavistock-square.

Morries, J. D., M.D. F.RS.E. Sackville-street |

Warren, H. Esq. Suorgeon.  Gravesend

Richards, G. B. Esq. Surgeon. Gravesend

Knight, W. B. Esq. Surgeon. Folkstone |

Major, James, Esq. Surgeon. Folkstone

Bell, W. Esq. Surgeon. Rochester

Ponder, W. Esq. Surgeon. Chatham

Edge, P. Holme, Surgeon.  Manchester

Cheetham, H. Esq. Surgeon.  Ashiton

Oldbam, Robert, Esq. Surgeon. Ashton

Kay, Samuel, Esq. Surgeon. Ashton

Rawntree, J. Esq. Surgeon.  Oldham
Morley, James, Esq. Surgeon.  Oldham |
Morley, George, Esq. Surgeon.  Leeds ;
Longden, Fred. Esq. Suorgeon.  Sheffield |
Shearman, E. James, Eaq. Surgeon.  Rotherham
Wilkingon, Henry, Esq. Surgeon.  Rotherham
Robinson, J. Bsg. Surgeon. Rotherham

Morey, J. E. Esq. Surgeon. Doncaster

Storrs, Robert, Esq. Surgeon.  Doneaster

Rickard, J. Esq. Surgeon. Doneaster

Hall, G. Esq. Surgeon.  Birmingham
Snowden, G. 8. Esq. Surgeon. Ramsgate
Snowden, H. 0. Esq. Surgeon. Ramsgate
Rautley, G. E. Esq. Surgeon. Dover

Sibbit, E. Esq. Surgeon. Dover

Coleman, T. Esq. Surgeon. Dover
Waddington, J. Esq. Surgeon. Margate
Neame, J, Esq. Surgeon.  Margate

Hoffman, and Son, Messrs. Surgeons, Margate
Hunter, George Yeates, Esq. Surgeon. Margate

Price, —, Esq. SBurgeon.  Margate
Havell, C. Esq. Surgeon. Canterbury
Major, D. B. Esq. Surgeon. Canterbury

Bray, F. R. Esq. Surgeon.
Hoampstead Road

84, Mary-street,

HULL.
Casson, Richard, Esq. Surgeon
Craven, Robert, Esp. Surgeon
Fielding, G. H. Esq. Surgeon r
Fowler, N. Esq. Surgeon
Hardey, Robert, Esq. Surgeon
Lowther, G. W. Esq. Surgeon
Sleight, Robert, Esq. Surgeon
Sharpe, Richard, Esq. Surgeon
West, Charles Turner, Esq. Surgeon
Brereton, Charles, Esq. Surgeon. Beverly

HALIF AX.
Holroyd, James, Esq. Surgeon
Hodgson, John, Esq. Surgeon
Smith, Solomon, Esq. Surgeon
Suttliffe, Joshua, Esq. F.L.S. Surgeon

BRADFORD.
Ilingworth, J. A. Esq. Surgeon
Kirby, Robert, Esq. Surgeon
Ramsbothom, John H. Esq. Surgeon

Brook, Lionel John, Esq. Surgeon. Pontefract

YORK.
Allen, James, Esq. Surgeon

Allen, E. Thomas, KEsq. Surgeon.
Binns, Abralam, Esg. Surgeon

4, Spence Gate

* Coates, Amos, Esy. Surgeon

Champney, George, Esy. Surgeon
Dodsworth, Benjamin, Esq. Surgeon
Hey, Richard, Isqg. Surgeon
Hopps, John, Fzg. Surgeon
Hopps, George, Esq. Surgeon.
Hope, Frederick, Esq. Surgeon
Hushand, W. M.Ib.

Marshall, William, Esq. Surgon
Simpson, Dr.

Red House



Walker, Thomas K. L. Esq. Surgeon
Wisker, Thomas R. Esq. Sargeon

THIRSIK.

Lambert, William, Esq. Surgeon
"'u'i'i]?.{r[l, E. C. ES{I. Ellf‘g&un

DUBRHAM.
Balfour, William, Esq. Surgeon
Green, William, Esq. Surgeon
Hepple, William, Fzq. Surgeon

SUNDERLAND.
Embleton, C. C. Esq. Surgeon. 10, Church-street
Gregory, R. Esq. Surgeon
Mordey, W. Esq. Surgeon
Oliver, William, Esq. Surgeon
Torbock, Thomas Reddish, Esq. Surgeon
Thompson, H. Esq. Surgeon
Cook, John, Esq. Surgeon.
Harrison, J. G. Esq. Surgeon.
Bishop Wearmouth
Happer, Thomas, M.D. Monkwearmounth Shore
White, Thomas, Esqg. Surgeon. Ditto
Ward, John, Esq. Surgeon. 35, Church-street
Swan, (+. Es=q. Surgeon. Church-street, Monk-
wearmouth

Church-street
Villiers-street,

NEWCASTLE.

Alexander, J. 8, M.D.
Brady, Henry, Esq. Surgeon. High-street, Gates-
head
Bennett, Francis, Esq. Sargeon.
Carter, Charles T. Esq. Surgeon
Downie, George, Esq. Surgeon.
Edgeome, James, Esq. Surgeon
Hardeastle, William, E=q. Surgeon. Westgate-street
Henzel, C. R. Esq. Surgeon 81, Perey-street
Liddell, John, Esq. Surgeon
Morrizon, William, Esq. Surgeon
Marshall, John, Esq. Surgeon.
street
Preston, William C. Esq. Surgeon
Tulloch, Benjamin, Esq. Surgeon.
street

Gateshead

Bigg Market

Morthumberland-

New Bridge-

NORTH SHIELDS.

Bramwell, W. Esq. Surgeon

Stephiens, T. Esq. Surgeon. Saville-street
Lietch, D. R., M.D. Tynemouth

Bowlby, H. Esq. Surgeon.  South Shields
Coward, William, Esq. Surgeon. Ditto
Emery, J. Esq. Surgeon. Ditto
Lawrence, Samuel, Esq. Surgeon. Ditto
Ridley, R. B. Esq. Surgeon Ditto

Trotter, Charles, Esq. Surgeon.  Stockton
Ripley, John, Esq. Surgeon.  Whithy

Taylerson, John, Esq. Surgeon. Whithy.

Cole, William, Esq. Surgeon. Pickering

Birdsill, » Esy. Surgeon.  Ditto

Dightin, Messrs. W. B. and C. Surgeons. North-
allerton

Harper, A, E., M.D. Darlington

Macfarlan, Donald, M.D. Dhittin

Jackszon, Thomas Hayes, M.D. Ditto

Haslewood, W., M.D. Ditto

Turner, William, E!q. Ellrgﬂ‘:ll. Neweastle

Bell, David, M.D. Carlisle

Oliver, Richard, Esq. Surgeon. Carlisle

Meddle, Thomas, Ezq. Surgeon. Dalston, near
Carlisle

James Richard, M.D. Carlisle

Longmire, Willinm, Esq. Surgeon. Kendal

Havens, Robert, Esq. Surgeon and Apothecary.
Kendal

Gough, Thomas, Esq. Surgeon, &e. Kendal

Allen, Thomag, Esq. Surgeon. Nottingham

Davidson, Robert, Esq. Surgeon.  Ditto

Chicken, Thomas, Esq. Surgeon.  Ditto

Holstenholme, James, Esq. Surgeon. Ditto

Sanders, Edward, Esq. Surgeon. Maidstone

French, Edward, Ezq. Surgeon. Ditto

TUNERIDGE WELLS, &c.
Hargraves, Isaac, Esy. Surgeon, Tunbridge Wells
Trustram, Charles, Esq. Surgeon. Ditra
Cornwall, James, Esq. Surgeon Ditto
Sopwith, Henry Lindsell, Esq. Surgeon. Ditto
Wisden, William, Esq. Surgeon. Ditto

Clouter, » Esq. Burgeon.  Calverly-place,
Tunbridge Wells

West, W. J. Esq. Surgeon. Tunbridge.

Savery, John, Esq. Surgeon. Hastings

Duke, Walter, Esq. Surgeon. Ditto

Raunking, Robert, Esq. Surgeon. Ditto

Jones, George, Esq. Surgeon. St. Leonard's,
Hastings.

BERIGHTON, LEWES, &c

Green, ——, Esq. Surgeon

Winter, J. B. Esq. Surgeon.
Brighton

Dix, Edward, Esq. Surgeon. 7,0ld Steine, Brighton

24, [';:Tmu,uu—pi:u;u.

Blaker, Henry, Esq. Surgeon. Brighton
Rugg, Richard, Esq. Surgeon.  Ditto

Paine, J. Esq. Surgeon. Grand Junction Parale,
Brighton
Seruse, George, Esq. Surgeon.  Lewes

Chatfield, Joln 8. Esq. Surgeon. Ditto



Moou, Henry, Esq. Surgeon. Lewes

Harris, William, Esq. Surgeon, Worthing

Marter, E. William, Esq. Surgeon. Ditto

Fletcher and Wardropers, Messrs. Surgeons.
Arundel

Hills, George, Esq. Surgeon. Arundel

Byass, Richard, Esq. Surgeon. Ditto

Caffin, William, Esq. Surgeon. Chichester

Knott, Johu, Esq. Surgeon. Ditto
Gruggen, Messrs. Surgeons. Ditto
HANTS.

White, Richard, Esq. Surgeon.  Portsmouth

Hellard, George B. Esq. Surgeon.  Ditto

Seott, E.J., M.D. Portsea

Tate, John J. M.D. Portsea

Batchelor, Richard, Esq. Surgeon. Sonthsea

Cooper, Thomas, Esq. Surgeon. Portsea

Garington, » Bsq. Surgeon. Ditto

Engledue, M. C., M.D. Southsea

Rondle, W. 5. Esq. Surgeon. Gosport

Williams, » Esq. Surgeon. Ditto

Jeukius, John, Esq. Surgeon.  Ditto

Stamland, James, Esq. Surgeon. Fareham

Aundrews, Edward, Esq. Surgeon. Titchfield

Banks, W. H. Esq. Surgeon. Ryde, Isle of Wight

Pedder, George, Esq. Surgeon. Ditto

Daverds, J. Cowes, Isle of Wight

Corfe, George, B. Esq. Surgeon. Southampton

Caldwell, Edward, Esq. Surgeon. Mellbrook,
Southampton

Lyford, Henry G. Winchester

Marter, ——, Esq. Surgeon. Poole

West, John, Esq. Surgeon.  Ditto

Rowe, John Reynolds, Esq. Surgeon. Wimborne,

Dorset
Hawes, Robert, Esq. Surgeon. Ditto
Place, G. A. Esq. Surgeon. Ditto
Kunote, William. Ditto
Weleh, Jamez H. Esq. Surgeon. Christchureh,
Hants
Seriven, s Baq. Surgeon. Weymonth, Dorset

Tucker, W. Esq. Surgeon. Bridport, Ditto
Workman, Thomas, Esq. Surgeon. Basingstoke
Woodward, Thomas C. Esq. Sorgeon.  Andover
Smith, John, Esq. Surgeon. Weyhill

EXETER, &ec.
Ottley, Drewry, Esq. Surgeon.
Exeter
Besley, W. H, Esq. Surgeon. 40, Ditto
Harris, John, Esq. Surgeon to the Devon and
Exeter Hospitals, Exeter
Couper, Thomas, Esq. Surgeon.
Exeter

3, Southernhay,

), Northernhay,

Farker, J. W. Esq. Surgeon. The Close, Exeter

Luscombe, 8. Esq. Sorgeon to the Exeter Hospital

Edye, John, Esq. Surgeon. Exeter

Webh, Charles H. Esq. Surgeon. Ditto

Bennett, James, Esq. Surgeon. Bartholomew Yard,
Exeter

Warren, W. B. Esq. Surgeon. Exeter

Waters, A. Esq. Surgeon. Exmouth

Kane, William, Esq. Surgeon. Exmonth

Black, Glass, Esq. Surgeon. Ditto

Gervis, Uenrg(-, E:;q_. Fllrgmu. Teignmouth

Cartwright, William. Esq. Surgeon. Teignmouth

Harvey, J. B. Ezq. Surgeon. Ditto
Holman, W. B. Esq. Surgeon.  Crediton
Hugo, Thomas, Esq. Surgeon. Ditto

Hainworth, Charles, Esq. Surgeon. Ditto
Gabriel, William, Esq. Surgeon. Cullompton
Muaunder, Haine, W. Esq. Surgeon. Ditto
Reed, W. H. Esq. Surgeon. Tiverton

The Medieal Book Clab. Ditto

Davy, Thomas, Esq. Surgeon. Ottery, St. Mary
Wreford, Samuel, Esq. Surgeon. Ditto
Tinney, W. 8. Esq. Surgeon. Ditto
(Gosz, James, E2q. Surgeon. Dawlish

Bowden, R. B. Esq. Surgeon. Ditto
Searbrough, John L. Esq. Surgeon. Shaldon
Jolley, Rowe William, Esq. Surgeon. Torquay

Cartwright, Henry, M.R.C.S. Ditto
Blackaller, Bartlett J. M.R.C.5. Ditto
Tanner, M. C,, M.R.C.5. Ditto

Bailey, W. L. Esq. Surgeon. Teignmonth
Hunter, Thomas, Esq. Surgeon. Budleigh Salterton
Vowell, M. Esq. Surgeon. Ditto
Goowmidge, J. J. Esq. Surgeon. Paington

PLYMOUTH, DEVONPORT, &ec.

Fortescue, Herbert, Esq. Surgeon. 32, George-
street, Plymouth
Andrews, John Henry, Esq. Surgeon.  Plymouth

Fuge, William, Esq. Surgeon. George-terrace,
Plymouth
Denton, , Esq. Surgeon. Plymouth

Rattenbury, William, Esq. Surgeon. 10, George-
place, Plymouth

Stewart, T. H. Esq. Surgeon.  Princess-square,
Plymonth

Taylor, Charles, Esq. Surgeon. Sussex-place,
Plymouth

Welch, M, Esq. Surgeon. St. Aubyn-street,
Devonport

Tripe, Corneliug, E=q. Surgeon. Ker-st. Devonport

Watson, R. Esq. Surgeon.  St. Aubyn-street,
Devonport

Robertson,
Stonehouse

, Esq. Surgeon.  Union-street,




Reww, Dr, Ker street, Devonport

nolston, . E:-i:]. Surgeon, St Aunbyn-street,

Devonport

Buxton, J. C. Esq. Surgeon, 32, Union-street,

Stonehonsze
I=bell, John, M.D. F.L.S.

Stonehonse

Dansey, George, Esg. Surgeon, Trafalgar-place,

Stoke
Lower,
Devemport
Bates, —— aq. Surgeon,

Littleton, Nicholas, Fsq. Surgeon, Saltash,

Risk, J, Erskine, M.D.

Pode, M. J. Esq. Surgeon, Plympton

DORSET.
Simmonds, M. Esq. Surgeon,

Fussell, Ernest, Fsj. Surgeon
Highmore, M. Esq. Surgeon

WILTS.

Coates, Henry, Fsq. Snrgeon,
Hurd, Charles, Esq. Surgeon,
Andrews, William, Ezq. Surgeon,
Winzar, John, Esq. Surgeon,
Weleh, E. A. R. Esq. Surgeon,
Langstaff, George, E=q. Surgeon,
P’yle, Charles, Esq. Surgeon,
Seagram, W, Lye, Esq. Surgeou,
Baines, .I. Ezq. Surgeon,

Adye, M. Esq. Surgeon,
Plimmer, George, Esq. Surgeon,
King, J. R. Esq. Surgeon,
Barker, W. D. Esq. Surgeon,
Clark, William, Esq. Surgeon,
Trinder, Charles, Fsq. Surgeon,
Dgilvie, George J. Fsg. Surgeon,
Page, George, Esq. Surgeon,
Spencer, H, Ezq. Surgeon,
Jeston, Alfred, Ksq. Surgeon,

SOMERSET.

Tomking, W. Esq. Surgeon,
Moore, John, Esq. Surgeon,
Webh, .J. Esq. Surgeon,
Spicer, N. W. Esq. Surgeon,
Burt, G. R. Esq. Surgeon,
Wing, John, M.D,

Higgins, Charles Hayes, Esq. Surgeon,

Alford, Henry, Esq, Surgeon,

Esq. Surgeon, Clowance-street,

Torpoint, Cornwall

Ditio
Ditto

Sherborne
Lyitto
IMitto

Halishury
Ditto
Dyitto
Ditto

Do nton
Wilton

Ameshury
Warminster
Bradford
Dittao
Melksham
Dhitto

Dievizes

Devizes
Ditto

Calne

Dt

Chippingham
Malmsbury

Yeovil
Ditto
Ditto
Chard

llminster

Taunton

Ditto
Ditto

Pyne, W. C. Esq. Surgeon, Wellington

Ladball, John Gore, Esq. Sorgoon, Wivelizeombe

Edwards, A. F. Esq. Senior Surgeon to the Wivelis-
eombe Infirmary

Haviland, James, Fsqg. Surgeon, Bridgewater

Hudson, Thomas, Esq. Surgeon, Wells
Davies, Frederick, E.-_i:l_ Surgeon, [ntio
Gale, . Hsq. Surgeon, Cilastonbury
Jumes, W, T, Esq. Surgeon, Ditto
Newman, (ieorge, zq. Surgeon, Dtk

Giale, Alfred, Esq. Surgeon, Shipton Mallet

Gane, J. M. Esq. Surgeon, Frome
Payne, Thomas ll'li:nr:r,. Esq. Surgeon, Dyitto
Yeatman, J. C. Esyg. Surgeon, Ditte
Bush, K. Esq. Sorgeon, Bruton

Taylor, James, Esq. Surgeon, Castle Cary

WORCESTERSHIRE.
Marris, Edward, Esq. Surgeon, Worcester
Meears, J. Esq. Surgeon, Ditto
Hliﬂlll]i!'['t]) g F. ESll. ﬂ[1rgﬂ0n, Ditto
Hill, . Esq. SBurgeon, Ditto
Hurley, E. Esq. Surgeon, Ivy House, Ditto
Budd, H. W. Esq. Surgeon, Ditto
Uwen, James, Esq, Surgeon, Ditto
Appleton, J. G. Eszq. Surgeon, - Evesham
Rickitts, M. Esq. Surgeon, Draitwich
Thursfield, Thomas, Esq. Surgeon, Kidderminster
Jotham, G. W. Esq. Surgeon, Ditto
Cole, J. Esq. Surgeon, Bewdley
Cooper, Thomas, Esq, Surgeon, Stourbridge
Cartwright, -y Es. Surgeon, Dudley
Hall, J. P. Esq. Surgeon, Diitto
Fereday, Samuel W. Esq. Surgeon, Ditto

STAFFORDSHIRE.

Spilsbury, E. A. Esq. Surgeon, Walsal
Edwards, F, A. Esq. Surgeon, Ditto
Day, .J. E=q. Surgeon, Ditto
Hamblin, Henry, Esq. Surgeon, Ditto
Fletcher, A. A. Esq. Surgeon, Ditto

GLOUCESTERSHIRE.
Tate, George, Esq. Surgeon, Tukesbury
Gardner, W. Esq. Surgeon, Painswick
Gyde, A. Esq. Surgeon, Ditto
Bedwell, J. Adolphus, Esq. Surgeon, Cirencester
Warner, Thomas, Esq. Surgeon, Ditto

Ireland, ——, Esq. Surgeon, : Ditto
Mantell, George, Esq. Surgeon, Farringdon, Berks,



CHESHIRE

Nightingale, J. Esq. Sargeon, Winslow
Baird, J. W. M.D. K untsford
Hewitt, J. H. Esq. Surgeon, Ditto
Wagstaffe, H. Esq. Surgeon, Ditto
Denn, R. Eﬁq. Hurgeon, Ditto
Vaudrey, Thomas, Esq. Surgeon, Cheadle
Lupton, B. Esq. Surgeon, Ditto
Ockleston, Robert, Bsq. Surgeon, Ditto
Bullock, J. Esq. Surgeon, Congleton
Jackson, J. R. Esq. Sorgeon, Diitto
Bland, J. Esq. Surgeon, Park Green, Macelesfield
Furth, J. Esq. Sargeon, Ditto Ditto
Buckenall, Esq. Surgeon, Park-street,  Ditto

Lellemand, J. T'. Esq. Surgeon, Park Green, Ditto
Gossling, G. J. Esq. Surgeon, Fordergate, Ditto
Loney, William, Esq. Surgeon, Roe-street, Ditto
Sainter, J. D. Esq. Surgeon,  Chestergate, Ditto

GLOUCESTERSHIRE.

Williams, J. B. Esq. Surgeon, Tethury
White, Frederick, B. Esq. Surgeon, Ditto
Gardener, E. B. Esq. Surgeon, Strond
LANCASHIRE.
Broadbent, R. Esq. Surgeon, Altringham
Blease, Thomas, Esq. Surgeon, Ditto
Wilson, Thomas, Esq. Surgeon, Ditto
Wood, Esq. Surgeon, Rochdale
Wardleworth, H. Esq. Surgeon, Ditio
Lumb, W. Birgley, Ezq. Surgeon, Ditto
Coventry, Alex. Ksq. Surgeon, Ditto
Coates, John, Esq. Surgeon, Ditto
Taylor, E. Esq. Surgeon, Middleton
Seholfield, Jas, Esq. Surgeon, Diitto
Sorby, Wm. Esq. Surgeon, Eecles
Mercer, Thomas, Fsq. Surgeon, St. Helens
Ciarton, William, Ksq. Surgeon, Ditto
saskell, J. Esq. Surgeon, Ditto
Blundell, J. Esq. Surgeon, Ditto
Garton, John, lKsq. Surgeon, Prescot
Garthside, J. H. Ezq. Sargeon, Chorley
Pollard, J. Esq. Sorgeon, Ditto
Skaife, John, Esq. Sorgeon, Blackbourn
Barlow, RR. 3. ]'-:Hq_ Eiurgemh Dhitto

Cochrance, Ezq. Surgeon, Great Bridgewater Street,
Manchester

Cookson, George, Fsq. Surgeon, Manchester
Pickop, Eli, Esq. Surgeon, Blackburn
Barlow, R. B. Esq. Surgeon, Ditto
Girime, John, Fsq. Sargeon, Ditto
Dean, Robert, Esq. Surgeon, Clitheroe
Arkwright, Johin, Esq. Sargeon, Ditto
Giarstang, J. E=q. Surgeon, Ditto
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Pinder, W. Ezq. Surgeon, Colne
Cockeroft, Thomas, Esq. Sargeon, Ditio
Hargraves, Henry, Esq. Surgeon, Burnles
White, Stephen, Esq. Surgeon, Lvitto

| Coultate, Esq. Surgeon, Dt

STAFFORDSHIRE.

Rooker, A. Esq. Sargeon, Darlaston
Rooker, James Yates, Esq. Surgeon, Diito

Jackson, William, Jun. Esq. Surgeon, West Bromwich

Savage, J. Ksq. Surgeon, Dritto
Lees, I, Esq. Surgeon, Wednesbary
Lishman, R. William, Esq. Litchfield
Chavasse, C. A. Esq. Surgeon, Ditta
Salt, Thomas, Esq. Surgeon, Rugeley
Field, William, Esq. Surgeon, [itto
Bradbury, . G. Esq. Surgeon, Etafford
Perrin, W. ). Esq. Surgeon, Ditto
Masfen, John, Esq. Surgeon, Ditto
Wozan, W. Esq. Surgeun, Ditto
Fowke, H. Esq. Surgeou, Ditto
Hubert, W. A. Esq. Surgeon, Penkridge
Lindop, W. Esq. Surgeon, Newport
Higzins, R. . Esq. Sorgeon, Ditto
Greatrex, C. G. Esq. Surgeon, Eccleshall
Swift, G. Eaq. Surgeon, Ditto
Fallows, J. I5. Esq. Surgeon, Stone
Masefield, William, Esq. Surgeon, Ditto
Hecley, J. Esq. Surgeon, Ditto
Berrow, Wm. Esq. Surgeon, Burton-upon-Trent
Allen, S. Sept. Esq. Surgeon, Ditto
Langley, B Eszq. Sorgeon, Tutbury
Lassetter, . Esq. Surgeon, Uttoxeter
Hewgill, Arthur, M.D. Dhitto
Chapman, James, Esq. [itto
Woolrich, Thomas, Esq. Surgeon, Ditto
Hawthorn, H. Esq. Surgeon, Ditto
Hawthorn, Frederick, Esq. Surgeon, Ditto
Walker, J. Esq. Surgeon, Burslem
Hayes, R. Esq. Surgeon, Longton
Eardly, B. Esq. Surgeon, Hanly
Head, Thomas, Esq. Surgeon, Ditto
Astle, Anech. Esq. Surgeon, Newcastle
Bourne, Esq. Surgeon, Cheade
Sutton, Esq. Surgeon, Ditio
Tomkinson, R. Esq. Surgeon, Ditto
Staffordshire Infirmary.

Kirkland and Dalby, Messrs. Surgeons, Ashby
Ingle, W. N. Esq. Surgeon, Ditto
Skevington, J. Esq. Surgeon, Ashbourne
(Gioodwin, Robert D, Jun, Esq. Surgeon, Diteo
Shorland, W. Esq. Surgeon, llchester
Collyns, C. Esq. Surgeon, Dualverton

Flexman, W. Esq. Surgeon, Sonth Molton



Trull, John, Esq, Surgeon, Leicester.
Needham, — Esq. Surgeon, Ditto
Harrig, Ezq. — Surgeon,  Ditto.
Stallard, — Fsq. Surgeon, Ditto.

Berridge, R. 8. Esq. Surgeon, Melton Mowbray.

Keal, J. M. Esq. Surgeon, Ditto.

Jones, J. E. Esq. Surgeon, Oakham.

Keal, W. J. Esq. Surgeon, Ditio.

Benson Charles, Bsg. Surgeon, Uppingham.
Bell John, Esq. Surgeon, Ditto.

Porter, W. (. Esq. Surgeon, Peterboro”,
Peterboro” Dispensary, the Library of the
Trowell John, Esq. Surgeon, Crowland.
Vise Charles, Ezq. Surgeon, Spalding.
Snaith, Frederick, Esq. Surgeon, Holbeach.
Tuxtord, J. E. Esq. Surgeon, Boston.
Small William, Ksq. Surgeon, Ditto.
Snaith F. Ksq. Surgeon,  Ditto.

Whyers, W. Esq. Surgeon, Swineshead.
Bissill, J. W. Esq. Surgeon, Sleaford.
Jacobson, W, Esq. Surgeon, Ditto.

Eaton, W. Esq. Surgeon, Grantham.

Jeans, J. W, Esq. Ditto.

Hyhams, W. Esq. Surgeon, Ditto.
Thompson, W. Jun. Ezq. Surgeon, Newark,
Lacy, J. Esq. Surgeon. Ditto.

Snow, James, Ezq. Surgeon, Lincoln.
Franklyn, Franciz Ed. Esq. Surgeon, Ditto.
Harvey, Richard Sutton, Esq. Surgeon, Ditto,
Hill, Robert Gardiner, E-‘i-ll- Surg{!ﬂtl, Ditio.
Boulton, B. J. Esq. Surgeon, Horneastle.
Gilby, John, Esq. Sugeon, Alford.

Walker, G. Esq. Surgeon, Spilshy,

Barker, G. Esq. Surgeon, Ditto.

Tronght, Samuel, Ezq. Surgeon, Louth.

Uverton, — Jun. Esy. Surgeon, Ditto,

Girant, T. C. Esq. Burgeon, Ditto.

Bell, J. [isq. Surgeon, (Great ﬁrimslu_r,
Leppingham, Esq. Surgeon, Ditto.

Porter, G. Esq. Surgeon, Caistor.

Barton, J. Esq. Surgeon, Market Rasen.
Crumpstone, J. Esq. Surgeon, Ditto.

Patterson, . H. Esq. Surgeon, Briga.

Bennett, William, sq. Surgeon, Ditto.
Marston, Henry, Bsq. Surgeon, Ditto,

Aston, J. Esq. Surgeon, Ditto.

Cook, Robert, Esq. Surgeon, Gainshorougzh.
Lowe, I. b. Esq. Surgeon, Ditto.

Jepszon, George, [sq. Surgeon, Ditto,
Wicholzon, Dir. Bawtiy.

Russell, W. Samuel, Esq. Surgeon, Blyth, Notts.
Paulson, W. Esq. Surgeon, Mansfield.

Holland, .J. Esq. Surgeon, Chesterfield.
Creswick, I'. Esq. Surgeon, Ditto.

Botham, C. Esq. Surgeon, Ditto.

Langston, Joseph, Esq. Surgeon, Ditto.
Oldham, George, Esq. Surgeon, Alfreton.
Wheeler, James, Ksq. Surzeon, Ditto.

Rickards, W. Esq. Surgeon, Ditto.

Cumming, W. Ezq. Surgeon, Matlock, Bath.
Walters, J. Eaq. Surgeon, Bakewell.

Reid, Daniel, M.D, Ditto.

Brown, R. C. Ezq. Surgeon, Tamworth.

Draper, Charles, Esq. Surgeon, Kenilworth
Hitchman, John, Ezq. Surgeon, Leamington.
Williams, J. Esq. Surgeon, Warwick Street Ditto,
Middleton, William, Esq. Surgeon, Ditto Ditto.

Franklin, FF. M.D. Esq. Ditto,
Boulton, I). Esq. Surgeon, Dhitto.

Burt, — Ezq. Surgeon, Ditto.






TABLES I AND II.

ILLUSTRATING THE DEVELOPMENT OF THE OVUM AND F(ETUS.

PRELTMINARY OBSERVATIONS AND REMARKS.

To investigate the subject of conception would be foreign to a purely practical work on
obstetries ; but the subject of reproduction of the human species is so deeply interesting, that
we think a brief* outline of the modern physiological theory of impregnation, and the progressive
growth of the feetus to maturity, will not be misplaced, nor prove uninteresting to many of our
readers. "T'he works of Blumenbach, Ryan, Velpeau, Spallanzani, and many others, may be
consulted by those who wish to investigate minutely this interesting subject. That conception
should follow sexual congress, it appears essential on the part of the female that the ovaria
contain some of their vesicles in a healthy condition; on the part of the male, that the testes
be in a healthy state. The male semen being transmitted through the uterus, and by the tube
Fallopiange to the ovaries, stimulates one of the vesicule Graafiane, which contains the ovam
or germ.*

When fecundation takes place, the fimbriated extremity of one of the tubes expands and
embraces the ovary, the impregnated ovulum bursts and escapes, with its external envelope,
together with a small portion of the liquid peculiar to the Graafian vesiele, and thus it passes into
the Fallopian tube, along which it is conveyed into the uterus. The precise time at which the
ovulum enters the womb after feeundation is not known. ﬂ]tlmugh it 15 gem*.mﬂ:.r suppnsﬁl to be
about a week or two in its journey from the ovaria to the cavity of the uterus, it appears probable
that the time may be mueh shorter. It is said to have been detected in tlhie uterns =o early as
the eightl day, by Home, Walker, and others. Dr. Granville states that he saw a perfect ovolum
gjected from the womb fourteen days after a single sexual congress, which had taken place the day
after the ecssation of the menses.t

The ovalum contains the primordial parts of the foetus, thoogh on its first entrance into the
aterus they can scarcely be detected, on aeccount of their minuteness and transparency. It has
two membranous coverings, having a gelatinous substance interposed between them, the chorion
and amnion?, the former heing the outer, the latter the inner covering : these, with a fluid (liguor
amnii} secreted by the amnion, constitute the ovum.

* An ovulum exists in each of the vesicles of Graaf, which the ovarium cuntains in women
who have reached maturity.
+ Granville's Graphic Ilustrations of Abortions, &c.
% Velpeau says this membrane does not exist before the twelfth day.
D



From the moment of conceptisn, the iuternal surface of the uterns acquires an increased
action, and secretes a delicate, lacerable, and cribri-form membrane (decidua) which may be
divided into two laminge, the one in contact with the uterus, the other with the ovam.

According to Prevost, Baer, and Dumas, the blood is formed independently of the heart. The
arteries, veins, and Leart, are formed successively. The development of the nervons system
commences from the circumflerence of the embryo, proceeding towards the centre; henece the
lateral nerves of the head, trunk, and pelvis, are developed, whilst the cerebro-spiual system is
vet in a liguid state.

Of the digestive organs, the intestiual canal is the first to appear : it consists, during the first
days of its formation, of a curved open tube, extending the whole length of the embryo,
placed before the vertebral column. It communicates with the vesienls umbilicalis.* It extends
and expands, and its superior extremity, the mouth, opens about the fourth or fifth week; the
inferior extremity, the anus, opens about the seventhi: the outlines of the stomach are visible
abont the ninth week.+ Before the seventh day we cannot perceive any thing in the uterns
which indicates the presence of a new being. On the tenth day n semi-transparent, greyish flake
may he perceived, of an indeterminate form.: From the twelfth to the thirteenth day, the
presence of a vesicle, the size of a pea, containing a thick fluid, in the middle of which swims
an opague spot, presents the first lineaments of the new being that bears the name of emfrye - it
is enveloped by the membranes chorion and amnion ; the weight is equal to one grain.

The embryo may be perceived with the naked eye at the fourteenth day after conception (vide
fig. 1, 2, and 3, Table I). On the twenty-first day, it resembles, in form, a large ant or lettuce
seed (Burton), its length iz from 4 to 5 lines, and weight from three to four grains : at this period
the different parts of the fietus present a little more consistence, and those which are to form
bones pass into a cartilaginons state (vide fig. 4 and 5). On the thirtieth day it is about the
size of a horse fly, and resembles a worm bent together ; at this period we may perceive, althongh
faintly, some traits of the priveipal orguns; the head appears as large as the rest of the body ;
there is also, in the former, black dots marking the spots for the eyes; its weight is from nine to
ten grains, and its length from ten to twelve lines (vide fiz. 6 & 7). At the period of forty-five
days, the development of the feetus in various purts becomes well determined, the superior and
inferior extremities appear under the form of globular tubercles, the former preceding the latter
by a short period of time ; the body lengthens, but keeps the oveid figure ; blackish spots indicate
the presence of the eyes, the mouth, and the nose; weight one drachm, length one inch§ At
from sixty to seventy days, the various parts of the feetus become progressively developed, the
black spots which represent the eyes enlarge, the cyelids are visible, the nose becomes u little
prominent, the mouth enlarges, the external concha of the ear becomes distinetly delineated, the
brain is soft and pulpy, the neck is defined, and the heart is fully developed. At ninety days,
three months, the development of all the essentiul parts of the fortus becomes perfeetly defined ;

* Meckel, Wolf, Oken. + Velpeau.
4+ The precise time at which the ovalum enters the womb is not exactly known.
§ The measure and weight vary more or less during every period of preguancy.



the eyelids are distinetly delineated, but closely shut: the lips are very distinet and drawn
together, the organs of generation are exceedingly prominent in the male as well as in the female,
the penis in the former and the clitoris in the Iatter are remarkably elongated.® The heart beats
with force, and the larger vessels carry red blood ; the fingers and toes are defined, the musenlar
system beging to characterise itself: weight, about two ounces and a half; length, from four to
five inches.

At one hundred and twenty days, or four months, the development of the feetus in all its
parts is remarkably increased, the brain and spinal marrow aequire more consistence, the mus-
cular system is distinct, and here and there we meet with some cellular tissne. The abdomen is
fully covered in, and the intestines are no longer visible ; in the latter, a little meconinm collects ;
weight, seven to eight ounces.

At one hundred and fifty days, or five months, the development of every part of the fwtus
is very considerably inereased ; the lungs enlarge, and are susceptible of experiencing a certain
dilatation. The cutaneous envelope acquires at this period much consistence, the epidermis is
stronger and thicker, the sitoation of the nails are determined, and the meconium is more abund-
ant and lower in the intestines ; length, eight or ten inches ; weight, fourteen or sixteen ounces
intellectual faculties void.

At one hundred and eighty days, six months, the foetus is inereased in its shape and formation,
the nails are marked, a little down appears on the head, the first indication of hair; the cellular
tissue is abundant, and a little adipose substanee is deposited in its cells : length, from nine to ten
or twelve inches ; weight, from one and a half to two pounds ; intellectual functions void.

At two hundred and ten days, seven months, every part of the feetus has progressively in-
creased in volume, size, and weight; the nails are formed, the hair appears, the testicles desceud,
the meconinm increases in the large intestines, and the bony system is nearly complete: length,
from twelve to fourteen inches; weight, two and a half to three pounds ; intellectual functions
void.,

From the seventh to the ninth month, the soccessive development of the feetus is limited
to mere weight and size.t At the period of nine months, the cutaneous, arterial, and capillary
systems become very active, the skin appears coloured, and the perspiration is established.
The intellectual funetions void ; but the animal functions are well developed, especially that of
taste ; the child is semsible of pain, of hunger, and of heat and cold : weight, from five to eight
pounds ; length, from eighteen to twenty-two inches.

* The difference of sexes may be known from other cirenmstances besides the sexual organs,
such as the particular formation of the head, extremities, thorax, abdomen, and dorsal spine.

+ Although the growth of the various parts of the fietus bears a proportion to the general
development of its body, that part of the body which is below the navel measures in length
less than the part above it, until the full period of gestation, when the navel marks the precise
centre of the fietus. This eircumstance will assist us in forming an opinion respecting the age

of any feetus.  (Foderé, Chaussier. )



DESCRIPTION OF TABLES I AND II.

Fig. 1.—An ovum from eight to twelve days, of the natural size. The
flocenlent surface of the chorion is ruadi]}r ﬂislinguishmi, and occupies the
whole of the eirecumference.

Fig. 2.—An ovum of about twelve days, laid open.
Fig. 3.—A magnified view of the same ovum.

a a.iu.—The villous surface of the chorion.

b.b.—Reticulated magma or the allantois,* placed between the chorion,

c.c.c. and the amnion o.

d. The embryo. e. The umbilical or intestinal vesicle +
f. The umbilical cord.}

Fig. 4.—An ovum of about twenty-one days, laid open.

a.a.a. The chorion spread open and retained by the pins.
b. The amnion open, leaving the embryo to be seen completely bare.

Fig.5~—The same ovum (fig. 4) magnified.

a. The head of the embryo. B. The eyes. ¢. The mouth

* The allantois is a wvessel or sac which projects from the lower end of the ‘anal intestines ;
it appears about the fourth week, and by the sixth it has nearly disappeared; it communicates
with the bladder by the urachus (a canal) which is found impervious after the first three or four
months of gestation. (Meckel, Dutrochet, Baer, and others.)

+ The umbilical vesicle measures about Lalf an inch in length; it is situated immediately
against the anterior surface of the embryo, but gets further from it at the end of the first month,
when it iz found on the outside of the sheath of the cord. It is composed of a granular mem-
brane ; it contains a whitish liguid, which gradually becomes thicker, and ultimately hardened.
The vesicle withers and becomes opaque ; it receives the omphalo-mesenteric vessels. It disap-
pears about the third month.

3 The umbilical cord appears about the end of the third week, and then consists of a vein
and two :lrli_,rrj.en, the umﬂ:hus, 0 ﬂPeuiea. of E‘E]H.ﬁlle ﬂf A TOopy nature, o Flflﬂi.\.'ll\ of the intestinal
eanal, (larger in proportion as the embryo is younger,) the vesicula nmbilicalis in part, and the
omplalo-mesenteric vessels. The three last disappear after the third or fourth month of gestation.
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d. The neck. e. The superior or thoracic extremities.

J-  The abdominal, or inferior extremities.

. The extremity of the coceyx. h.h. The arch of the spine.
{. The region of the liver.

k. The pedicle of the umbilical vesicle. [ The vesicle.

Fig. 6. An ovum of the natural size, laid open, about twenty days old.
Fig. 7

chorion, with a portion of its floceulent surface, to be seen on one side.

. A magnified view of fig. 6, a.a.a. The circumference of the

b. The head of the embryo greatly bent forward.
¢. The mouth already very visible.
d. The thoracic tubercles, or rudiments of the superior extremities.
¢. The abdominal tubercles, or rudiments of the inferior extremities.
f.  The point of the coccyx.
. The remains of the vitelline liquor, contained in the umbilical
vesicle, hardened and forming a tumour.

k. Remains of another small vesicle which was formed near the ring
of the umbilicus.

ii. Umbilical vein. e.e. Umbilical arteries.

m.n.  Omphalo-mesenteric vessels.*

Fig. 8. Anovum, of from five to six weeks, laid open.

a.a.a. The circumference of the chorion. b.b. Villosities of the placenta.
c.c.c. The amnion. d. Head of the embryo. e.e. The temples.

f- Root of the nose, or interval between the eves. g. The right ear.
h. The superior extremities. j. The inferior or pelvie extremities,

i. The abdomen. k. Sexual organs,

b.b.  The umbilical cord, already turned spiral.

m. The swelling containing the intestinal portion.
Fig. 9. A fwetus of the age of forty-five days,
* These vessels consist of an artery and vein, they accompany the eord as fur us the navel,

through which they pass iuto the abdomen. These vessels disappear as the vesicula umbiliealis
becomes obliterated.



Fig. 10. A fetus of the age of two months or sixty days.

Fig. 11. A fetus of the age of three months, enclosed in the amnion.

Fig. 1. (Table II.:I A feetus of the age of four months,

Fig. 2. (Table IL.) A fetus of the age of five months, with the
placenta and membranes. The chorion is laid open to exhibit the fetus
enveloped in the amnion. The amnion is seen attached to the centre of
the internal surface of the placenta, through which the navel chord passes.
The external surface of the placenta is seen covered by the chorion and

decidua.
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TABLE I11.

ILLUSTRATING THE FEMALE ORGANS OF GENERATION

A.  The Mons Veneris.

B.B. The Labia externa, majora, vel pudendi.

C. '"The Perineum anticus.

The Mons Veneris is a prominence situated on the Symphysis Pubis,
arising from each side of the groin, composed of common integuments,
fat, fibrous and cellular substance, and numerous sebaceous follicles. Its
breadth is about two inches, and covered with hair after puberty. The
inferior part bifurcates to form the Labia externa.

The Labia externa take their rise from the termination of the mons
veneris, and descend to the perinenm anticus, where they unite and form
the fourchette or frenum (marked D in the drawing). The points at which
the Labia unite above and below are called superior and inferior commis-
sures, and the fissure formed by the Labia is called the genital fissure, or
sinus pudoris, vulva or pudendum. The Labia are composed of common
integuments, cellular substance and fat, and are covered with hair after
puberty. Their internal surfaces are smooth, of a pink colour, and supplied
with numerous sebaceous and mucous follicles.*

The Labia are dense and in opposition before puberty ; but become elongated, less dense, and
bluish, after marriage.

The Labix are sometimes found united at birth. The surface of the Labia very frequently
cohere, =0 as to close up the genital fissure, leaving only a small opening for the passage of the
urine. ‘This eohesion is not unfrequently cansed by uneleanliness in those who are attacked with
excoriation or ulceration.

On separating the Labia exierna, the Clitoris, d-c. are brought into
view.

A. The Clitoris. B.B. The Nymphe, or Labia minora. C. The
Hymen. D. Meatus urinarius, E. The orifice of the Vagina.

The Clitoris is an elongated substance, about two inches in length,
formed of two cavernous, spongy, vascular bodies. It has a round, free

* These follicles sometimes give rise to an acrid discharge, not unfrequently mistaken for
gonorrhoea.



extremity, called its glans, which is enveloped by skin or prepuce, which
terminates in the Labia minora. It resembles the male penis; it becomes
erect during coition, and is the principal seat of voluptuousness. The
Clitoris arises from the ischia-pubie branches, and is attached to the pubis
by a suspensory Iignment.

The Clitoris sometimes increases to the length of four or five inches. The Clitoris is some-
times the seat of cancer and canliflower exerescence.

The Nymphe, or labia minora, are two continnations from the prepuce
of the clitoris and labia externa ; they diverge and descend on either side
to about the middle of the labia externa, where they terminate insensibly
on the internal surface. They are formed of fine thin vascular and spongy
tissue, and consist internally of adipose and cellular tissue ; they are firm,
and of a reddish colour.

The nymphae in some persons are naturally elongated, and in some countries, as Hindostan,
Persia, and ‘Turkey, they produce so much inconvenience as to require extirpation. In the
fretus, and at birth, the aymphe pass the exfernal labia; in virgins, they are hidden within the
rufea ; but, in women who have had children, they become elongated, less firm, and lose ther
rosaceons colour.

Meatus urinarius, or orifice of the urethra, is a small round aperture,
situated about an inch below the efliforis, and about one third of an inch
above the entrance into the vagina ; it is surrounded by small depressions
called lacunz.

The situation of the onfice of the urethra demands particnlar attention, on account of
the introduction of the catheter. The best position for introduecing the catheter, iz for the
patient to lie on her back with her knees separated and elevated. The operation will be best
performed by the operator standing on the patient’s right side, with the catheter, previonsly oiled,
in Iis right hand, then to earry his left hand over the right thigh of the patient, and with the index
finger to separate the labin and nymphe, the finger must then be passed downward about au
inch below the elitoris, till it arrives at the orifice of the wrethra. The rght hand, with the
catheter, is to be carried under the patient’s thigh, and the point of the instrument directed to the
extremity of the index finger, when, with a little dexterity, it readily slips into the urethra. The
relative |]mitiﬂl15 of the IJ'.lﬂ.‘i are =0 much altered i cases of llnbr_'idt"lili:l and 1nversio l'th‘*I'i.r
“ that, althongh the catheter must be introduced and carried forwards to the pubes, with the point
directed in the usnal COUTSE, _1.'(.-[:_ when 1t has reached the :f-_'!.'1l:|p1|}'.~=iﬁ, its handle must be so
elevated towards the abdomen, that the extremity of the instroment should be directed towards
the knees.  Under other circumstances, such as the bladder being over the pubes, when the



abdomen is pendnlons, the handle must be as much depressed, immediately after the point has

éleared the symplysis pubis® Previouns to introducing the catheter, the stilette should be

withdrawn, and a moistened bladder tied on the extremity of its handle, into which the urine
may flow. This plan prevents the bed being wetted, which is an almost unavoidable circnmstance,

as the operation is commonly performed.

The vagina is the canal which extends from the genital fissure to the
uterus, passing between the bladder and rectum. In the virgin state, it is
about one inch in diameter, but much more capacious in married women,
and those who have had children; it is capable of great contraction and
dilatation. It is from three to five inches in length ; the superior or upper
part encircles the cervix uteri.

The vagina is lined by a mueous membrane, which affords a secretion which prevents
adhesion of its surfaces. This seeretion is inereased in lencorrhaea.

Fig. 2.—0n folding down the part marked D, the uterus, &ec. are
hrought into view.

A. The fundus of the uterus. B.B. The round ligament, the left of
which is seen passing through the ring of the external oblique musele C, and
terminating on the mons veneris. II. A portion of the small intestines.
C. A portion of the external oblique muscle turned aside, to shew the
uterus in its situation.

D.D. The iliac arteries, veins, and nerves.

The wterus.t+ This organ is situated between the bladder and rectum,
it is destined for the reception of the fetus. The form of the unimpreg-
nated nterus is somewhat pyreform; when impreglmtcd, its shape is oval.
The uterus is divided into fundus, corpus, and cervix; the fundus is that
portion which is above the insertion of the fallopian tubes; the corpusis the
portion between the fundus and cervix, and the latter is the narrow portion
below the corpus or body. The unimpregnated uterust is about three
inches in length, two inches in breadth at the fundus, and one inch at the
cerviv. The cavity of the uterus is somewhat triangular, and is lined by
a continuation of the villous covering of the vagina. The substance of

* Conguest's Outlines.
+ Fig. 1. Table 1V, in the Obstetric Tables, represents the unimpregnated uterus and its
appendages.
7 See fig. 1. Table IV, Obstetric Tables.
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the uterus is composed of muscular fibres, nerves, arteries, veins, and
absorbents, connected by dense cellular structure. Its nerves are supplied
from the meso-colic plexus, the sacral and great sciatic. Its arteries are
four, two spermatic and two hypogastric : these vessels freely anastomose.

The ovaries or seminal clands of the woman, the secreting organs of
the germ, are sitnated near the sides of the uterus, enclosed in the posterior
fold of the broad ligament, are oblong, oval, about the size of a bean
or almond, and of a vellow grey colour, and contain the ova, in number
from eight to twenty. At puberty, the ovaries become developed and
active, and, by sympathy, produce a series of changes in the uterus,
mammz, larynx, &e.

The uterine tubes, (Tubz Fallopianae ), are two small canals, arising from
the lateral angles of the fundus of the uterus, four or five inches long, and
about the size of a goose-quill ; they pass through the middle fold of the
broad ligament.

Fig. 3.—0On turning down fig. 2, the uterus is represented in situ. A,
The uterus. b.b. The fallopian tubes, fimbrie, and ovaries. C. The
bladder. d. The rectum passing down behind the uterns. e.e. The round
ligaments. f.f. The broad ligaments.

We must observe, that, to have this and the former view of the contents
of the pelvis, (fig. 2), it is necessary that the pelvis be placed horizon-
tally ; otherwise, the uterus, &e. would appear to be placed somewhat too

hizh.



TABLE 1IV.
ILLUSTRATING THE SIGNS OF THE DIFFERENT EPOCHS OF PREGNANCY.

Signs.—Pregnancy may be distinguished by presumptive or rational signs, and positive or
sensible signs.  The signs presumptive or rational, are those which canse a belief or supposition
that pregnancy exists.  Although numerous, these signs are very uncertain, and we can only form
conjectures by their presence,  Amoung these signs, are those which affect the entire economy
these are the general presumptive signs.  There are others which manifest their presence on a
poiut far removed from the economy : these are the particular or local signs.  The first are drawn
from all the changes that a woman experiences in the regular and natural funetions, in her habits,
her longings, and her particular fancies, the effects of which are marked by the paleness of the
face and a certain alteration in the features which belongs alone to preguant women, but which
the most experienced eye cannot always recognise.

The particnlar or loeal signs are of a more positive nature : alone, they do not indicate to «
certainty the reality of pregnaney : but they deserve all the attention of the practitioner. These
signs are, first, the suppression of the menses; 2nd, the enlargement and expanding of the
abdomen ; 3rd, the diseoloration and brownish appearance of the areola, the swelling of the
breasts, and the moisture from the nipple.

There are two remarkable circumstances in the life of women, during the time the monthly
courses are suppressed without the health being sensibly affected : these two circumstances are,
pregmancy and suckling ; but far from the suppression of the menses being a positive sign of
pregnancy, it is not always even a rational sign—nothing being so variable or so subject to
derangement as this evacuation ; any more than its constant and regular appearance is a formal
proof that the woman is not pregnant, since there are numerons examples which demonstrate
that, althongh pregnant, some women have not ceased to menstruate, at least during the first
months of gestation.

So soon as & woman perceives that her abdomen enlarges and expands, she thinks herself
pregnant ; above all, if these signs are accompanied by the suppression of the menses.

It is true that pregnancy causes the enlargement and expanding of the abdomen ; but canses
foreign to pregnancy, which may produce this appearance, are too numerous 1o allow us to accord
to this sign all the value which it merits in the case of a true pregnaney.

Besides, the abdomen does not visibly enlarge until after the third month ; and as the feeling at
thiz short period of pregnancy can ouly furnish vague data, we must only pronounce with much
reserve upon the enlargement of the abdomen, even as a rational sign of pregnancy.

Later, and when pregnaney is far advanced, the size of the abdomen adds little to its
certainty ; other signs, more positive, leave no doubt about its presence,

The sympathy which exists between the uterus and the breasts explains sufficiently the
influence that pregnancy exercises upon the latter. In general, this influence is not felt till
towards the fourth month, nor iz it discomtinued until the acconchment, a period when the
tunctions are established in these organs. However, it is not uncommon to see the breasts swell
from the beginning of pregnancy, and even furnish by the nipple a secretion sufficiently
distinguished. It is these anomalies which throw such uncertainty upon the swelling of the



breasts as presumptive signs of preguancy; although it is certain that it is one of the least
equivocal, because it is nucommon, in fulse preguancy, that the causes which oceasion them
produce upon the breast the same effects as true preguancy.  Alone, however, the swelling of the
breasis and the secretion from the nipple would be far from being sufficient motives for believing
in the presence of pregnancy ; since we have examples in women who were really not preguant,
and with very youug girls, where these phenomena were present.

4th. The dark brownish color which encircles the areola and the nipple is generally enough
looked upon as a sign of pregnancy ; because it is demonstrated that the dropsy, and all other
circumstances which may produce the enlargement of the abdomen, have no action upon the
breasts, and do not give place to any change of form or color in these organs. However, this
sign will not always suffice to ensure the presence of pregnancy.

There are some women having the areols dark, and others who, even having had several
children, have not experienced any change in this part, it always having remained of a pale pink
color, even after many preguancies.

The sensible signs, positive or demonstrative, of pregnancy, are of two species. The
former, which are drawn from the sight and feeling, form its experimental or practical history.
They make known the changes that the womb experiences, during pregnancy, in its form, its
figure, and its situation : this is what may be called the physical phenomena of pregnancy.

The second are not accessible to our senses ; they result from the changes that the womb
undergoes in its organization during the course of pregnancy, changes which operate in virtue of
common functions of which it is already possessed, and which form the physiological pheno-
mena of pregnancy ; these are its true rational signs.

Erperimental detail of pregnancy—At the end of the first month, nothing indicates to the
aceoncheur, at least in a perceptible manner, not even that pregnaney exists, nor even that the
womb may be in a state of plenitude or action ; any, that is to say rational, signs, not being yet
manifest ; and the general accounts given by some authors are too vague to allow us to place
much faith in them.

It is not the same at the end of the second month (60 days accomplished). The practice of
feeling may, by attention, enable us to diztingnish the state of the fulness of the womb, as well
as that the slight change made in its form and size make us presume on the existence of
pregnancy.

During the whole course of the first month, the womb does not appear to experience any
sensible change in its form or size ; it is even probable that, far from acquiring any increase, it,
on the contrary, eontracts, as if it would embrace more closely the new production enclosed in
its hosom.

At the end of the second month, its size is sensibly increased, its form is become rounded,
it fills up the greater part of the pelvis ; but the abdomen, far from enlarging, becomes more con-
tracted, more tender, and sometimes a little painful.

After the third month, its size inereases, as also its length, the fundus rises to the height of the
region of the pubis and superior aperture or brim of the pelvis.®

* Ree fig. 2, Table IV



The finger, introduced into the interior of the vagina, will perceive its form ronnded, globular,
and equal ; it ean be raised without making the woman feel any perceptible pain ; the abdomen is
slightly tumefied by the rising of the intestines, (ee fig. 2.) ; but the neck of the nterns s not
experienced any change, and consequently eannot furnish any pereeptible sign of pregnancy.

The use of the stethoscope, if it were possible to apply it in the interior of the vagina, could
farnish, at this period, valuable results to confirm the existence of an organised body in the
uterns.

At the end of the fourth month, the uterus emerges from out of the pelvis; itz fundus rises
to two or three fingers’ breadth above the region of the pubis. The abdomen is sensibly enlarged ;
but it is at the side of the vagina, by the touch, that we can perceive with certainty the presence
of pregmaney. It is not impossible to derive certain information by the ballottement® ; the head
of the feetus having acquired at this period sufficient size and weight to obey, in a perceptible
manner, the motion impressed upon it. It is not even uncommon that, at the same period, the
woman should feel the first motion of her child.

At the end of the fifth month, there no longer remains any doubt as to the presence of preg-
nancy; all the signs, be them sensible or be them rational, unite in crowds to confirm it. We
find the fundus of the uterns on a level with the nmbilicus.

Feeling makes manifest the presence of the child, and the touch, executed by a careful and
experienced hand, shews it with the greatest facility.

At the end of the sixth month, the rapidity with which the expanding of the uterus operates
is such, that the extremity of the organ is raised two fingers’ breadth above the wmbilices © its
usnal form is that of an elfipsis, greatly lengthened from fundus to cervix. We ean easily
perceive, by feeling, the head of the child throngh its distended coats. One particularity charac-
terises the end of the sixth month : the neck, which up to this period had not taken any part in the
development of the body and of the fundus of the uterus, begins to experience a little enlarge-
ment towards its base, its inferior orifice begins slightly to open, the neck itself, a little tumefied,
becomes softer, and every thing announces that it is at length disposed to participate in the general
dilatation of the womb.

In the coursze of the seventh month, the funduos of the womb, which =till rises a little, begins
to enter into the epigastric region ; but its elevation no longer presents the same activity : on the
contrary, it keeps decreasing, and from the elliptical, the womb tends more and more to take a
spherical form, which contributes to the widening of the cervix uteri.

The eervix, in fact, loses more and more of its hardnesst, its inferior orifice widens in a very
perceptible manner, and we could easily introdnce the extremity of the finger into it. It is also
at this period that the body of the uterus enlarges, which inereasez the size of the woman and
adds much to her bulk ; the touch or ballottement beging to lose its elasticity, the size of the
head of the child no longer permitting it to be displaced with the same facility : but this circum-
stance only tends to render still more evident the pregnaney of which it serves to determine the
advanced state.

During the whole eight months, and, above all, towards the end, the fundus of the uterus

* See our Remarks, Plate IV, fig. 2. + Vide Table V, fig. 2.



occupies the greater part of the epigastric region, its bulk is considerably enlarged, and its shape
becomes more and more rounded and spherical.

The umbilicus is distended and swollen, the neck loses more and more of its length and of
its hardness, it is beeome soft, swollen above all towards the anterior lip*.

The head of the child is large and heavy, the finger raises it with difficulty, and the ballotte-
ment can be no longer executed.

At the end of the ninth month, and consequently of pregnancy, the fundus of the uterus,
far from rising more and more as we might suppose, falls lower than it was at the end of the
eighth month ; we find it near the umbilical region. The cervix uteri is totally effaced, and it no
longer presents itzelf but under the shape of a soft roll or eushion.

The head of the child becomes still larger and heavier, and, as it restz above the suwpenor
aperture of the pelvis, it is almost impossible to raise it by the toueh or ballottement.

Such is the short sketch of the changes which operate in the form, figure, and size of the
uterns, during the whole course of pregnancy.

Although we derive very considerable advantage from attending to the signs of the epochs of
pregnancy which are afforded by the development of the uterus, yet none of them are infallibls
before the fifth or sixth month.

An accurate knowledge of the changes which take place in the neck and body of the uterns
will, with a careful history of the symptoms, enable us to distinguish pregnancy from ovarian
dropsy, tympanitis, moles, polypi, &e.

DESCRIPTION OF PLATE IV.

Fig. 1—Represents a profile view of the virgin female, to shew the
form of the abdomen, breasts, &c. The chief points to be observed in this
drawing are the form of the abdomen and breasts, and also the relative
size and situation of the uterus. The line enclosing the letter A denotes
the size and situation of the uterus, and the colored space marked B the
course of the vagina.

The uterns is sitnated in the cavity of the pelvis, betwixt the bladder and rectum, below the
small intestines, and above the vagina, in the direction of the axis of the soperior strait of the
pelvis, and forms nearly a right angle with the axis of the vaginn. The os nteri points backwards
and downwards, and its anterior lip is lower than the posterior ; the direction however will vary
a little, as the bladder or rectum may be full or empty.

* See fig. 4
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Fig. 2.—Represents the female in the third month of pregnancy. We
are here to observe the inereased size of the abdomen, breasts, and uterus,
compared with fig. 1. A. the sitnation and dimensions of the uterus. B.
the course of the vagina.

At the end of the third month, the fundus uteri is on a level with the superior margin of the
pubis. About the end of the 4th month, the uterus rises to the hypogastrinm, and the spontane-
ons motions of the fetns are felt by the mother ; but some women never pereeive them during the
whole period of pregnancy, and others imagine they feel the movements of the child when there
is no conception.

At the end of the fifih wonth, the uterns touches the inferior boundary of the umbilical
region, and the cervix uteri will, on examination, be found to be considerably shortened. (See
fiz. 2, Table V. in the Obstetric Tables.)

At this period, the most certain sign of premmancy is afforded by the tonch or ballottement and
auscultation : the touch consists of the introduection of the finger into the vagina, and the applica-
tion of the other hand above the pubis; the uwterns will be felt enlarged, and, if a gentle pereus-
sion be applied above the pubis, the feetus will be made to strike the finger, which eannot take
place unless there be a feetus and fluid in the uterns.

Fig.3.—This figure represents the female at the full period of six
months ; the enlarged size of the abdomen and uterus, (marked A.) are
very conspicuous; the breast is also more prominent, and the nipple

elongated.

At this period of gestation, we may eall to our assistance auscultation, to enable us to decide
if our patient be pregnant. The application of the stethoscope to the abdomen has been con-
sidered by some® as one of the most infallible proofs. M. Le Jumean de Kergaradic has applied
the ear and stethoscope to the abdomen, and discovered the double motion of the foetal heart,
and alzo the pulsation of the placenta, which was synclironous with the maternal pulse.

Morgagni proposes the following plan for discovering the motion of the fietus:—In warm
weather, let the hand be immersed in cold water, and suddenly applied to the abdomen of the
female ; and, in cold weather, let the hand be immersed in warm water and applied, when the
motions of the child will be distinetly felt. Dr. Ryan says, I have often acted on these sug-

mestions with suecess'+

At seven months, the abdomen affords a dull fluctuation, which differs

* Dr. Kennedy, of the Dublin Lying-in Hospital, has written in favor of it.  Dr. Ferguson, of
Dublin, thinks it an unequivocal proof: see Dub. Med. Tranz. vol. i, 1830,  Dr. Elliotzon i= in
favor of it. M. Velpean has tried it in a number of cases without suceess; and Dr. Negle, of
Dublin, thinks it equivocal.

+ Ryan's Manual of Midwifery, 3rd edition, 1831.



from ascites ; percussion affords a dull sound, which is distinguishable from
tympanitis or meteorism. At the end of eight months, the uterus has
risen to the epigastrium, the cervix nearly obliterated, round, gaping, thick-
ened, and pointing to the cavity of the sacrum. The limbs of the child
may generally be felt through the parietes of the abdomen.

Fio. 4—Represents the female at the full period of gestation, (9
months). The uterus is now fully developed, the abdomen greatly dis-
tended, the cuticle, from the great distension, appears smooth and polished ;
the breast firm and full, and the nipple elongated ; the umbilicus projecting,
the cervix uteri is obliterated, and the orifice direeted towards the sacrum.

Fig. 5.—O0n raising fig. 3, the full-grown fetus is seen in utero, present-
ing in the natural position.
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TABLE I. B.

Fig. 1.—Front view of a perfect and well-formed female pelvis, the
ligaments being removed.

The adult pelvis consists of four bonesz ; viz. the two essa innominata, the e saerum, and the
os coceyyis.  The ogsa innominata forms the sides and front of the pelvis. The os socrum the
posterior part (the upper and projecting part of which is called its promontory). The os eaceygis
is the small bone at the apex or extremity of the sacrum, consisting of three or four irregularly
shaped pieces, united to the sacram by an intervening fibro-cartilage, admitting of considerable
motion during parturition. This wnion of the oz coeeygis to the os sacrum allows the former to
recede, in most women, nearly one inch, as the head of the child passes the outlet. The other
bones of the pelvis are united by various liznments and cartilages ; and, there being no motion,

the union is termed synarthrosis.

Fig. 2—View of the same pelvis resting on the leftilium. (This view
is intended to give a correct idea of the position of the pelvis, when a
woman is lying in a recumbent posture on her left side. )

Fig. 3—Represents a section of the bones of the pelvis (the left side).
The dotted line from a to a shows the axis of the brim of the pelvis, the
centre of which is where the dotted line crosses the line marked ¢, The
curved dotted line, marked & &, denotes, at the point where it crosses the
dotted line @ k&, the centre of the lower aperture. The dotted cirele round
the letter ¢ shows the situation of the acetabulum ; d, the foramen magnum ;
e, the bones of the sacrum and coceyx ; f, the pubis; o, the ilium; A, the
ischium.

Fig. 4.—Horizontal view of the same pelvis. (This is intended to re-
present the position of the pelvis, when the female, in the act of parturition,
is about to be delivered, when lying on her back.)

The above figures are about half the size of the natural pelvis, the
drawings being made on the scale of four-eighths of an inch.

The hones of the pelvis claim the particalar attention of the aceoucheur, as, without a proper
knowledge of them, no one can be a competent judge how to act in difficnlt cases, or under par-
B



tienlar circumstances. The perfect pelvis varies in size in different women : from the rim, the
depth varies in some of its parts. It is from four and a half to five or six inches behind, from
the top of the sacrum down to the coceyx ; from two and a balf to three inches at the sides to the
lower edge of the ischium ; and one and a half to two inches deep at the symphysis pubis.

Three parts of the pelvis demand particular notice. The brim or superior aperture ; the
attlet or inferior aperture ; and the cavity.

Each aperture of the pelvis has two diameters, a long and a short one : in the upper aperture,
the long diameter is from side to side (about five inches and a half) ; the short diameter iz from
sacrom to pubis (abount four and a quarter, or four and a half), but occasionally much wider.
The lower sperture differs from the upper, in having the long diameter from the apex of the os
coeeygis to the pubis ; the short diameter is from ischium to izchinm.

The pelvis may be properly divided into two cavities or chambers, the upper and the lower.
The axis of the upper chamber differs from the lower. The dotted line a a, Fiy. 3, from the
coceyx to the scrobiculus cordis (the part between the navel and pit of the stomach), represents
the axis of the upper ehamber, and shews the direction the foreeps ought to take, when it becomes
necessary to apply them, when only half the head of the child has entered the brim, and to
draw downward and dackward.  But when the Liead gets lower down, s0 as to be chiefly in the
lower chiamber, the axis varies; the forceps will then take a different direction, and continue
changing as the head of the child advanees in the direction of the central curved dotted line & &,
Fig. 3, when the action with the forceps will be downward and jforward., In all manual opera-
tions, the direction of the axis of the pelvis at its different parts must be accurately observed.
“ Liven in bringing the feetal body throngh the pelvis, the conrse of the axis must not be forgotten,
more especially if' the pelvis be contracted.”

It must be remembered, however, that the cavity of the pelvis is considerably diminished by
its tegnments and contents. Correspondent, however, to this diminution of the cavity of the
pelvis, the head of the full-grown feetus measures but three inches and a half from ear to ear
(the short diameter of the feetal head), and four and a quarter from the fore to the hind head
(the long diameter). These dimensions, however, it must be recollected, differ both with regard
to the pelvis and the foetal head, and are frequently the eaunse of lingering labours.

* Dr. Blundell's Lectares.
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TABLE II. B.

Fig. 1—Represents lines of Fig. 1 in the preceding Tables; a a, ossa
ilii ; b, os sacrum; ce, ossa ischii; d, os coceygis; e, the lowermost verte-
bree lumborum ; f f, ossa pubes; g g, spinous processes of the ossa ischii;
h h, acetabula; ¢ ¢, foramen magnum.

Fig. 2—Represents the head of the feetus, in the first position, passing
diagonally through the brim of the pelvis. On raising Fig. 2, the fwtal
head is seen presenting in the third position®.

In an ordinary labour, the head of the child presenting, the vertex lies over the centre of the
pelvis; in the commencement of the process the face lies to one side of the pelvis, and the oeei-
put to the other side; henee the long diameter of the head corresponds with the long diameter of
the pelvis (Fig. I.); in this position, should there be no disproportion betwixt the head and the
brim of the pelvis, the head very readily descends: sometimes, however, the head of the child is
placed with the firee towards the pubes, and then the fong dinmeter of the head is opposzed to the
short diameter of the brim or sul'_ur_-r'mr aperture (Fig. .."'-}, and I:Jillllﬁlafl'llf‘lili}' the Lead passes with
great difficulty.  If the head be large and the pelvis small, it cannot pass, and it may be required
to open the head.  (See Tab. VII. B.)

The head of the infant commonly passes into the cavity of the pelvis before the position is
correctly ascertained ; the obstetricians who are well acguainted with the anatomy of the parts,
and the divisions of the infant's head (sutures and fontanelles), will often be able to distinguish
the direction of the head early in labour. When the head Las passed through the rim of the pelvis,
there 18 more space between the forelwead and the pelvis than between the occiput and the pelvis ;
the oceiput being so prominent, a finger cannot pass between it and the pelvis.  Shonld the head
enter the pelvis with the forehead to one side, and the occiput to the other, instead of coming
diagonally (see the third position of the head in this drawing), it may lodge before the spines of
the ischia: there will then be considerable space between the side of the head and the symphysis
pubis. By feeling the ear nearly opposite the symphysis pubis, and observing on which side the
cartilage of the ear is, it will be known where the oeciput lies. This mal-position may sometimes
be changed to the diagonal direction, by the application of two fingers on the temples, pressing
the head a little npwards, and the face round towards the saerum+ : should this not succeed, it mas
be requisite to employ the forceps.

* Maygrier, D), Davis, &e. &e. + Emellie, Clarke, Conguest, -Hngbt-n, and others.



Fig. 3.—0utline of Fig. 4 in Table I; a a, ossa ilii; b, os sacrum;
¢ ¢, ossa ischii ; d, os coceygis; e, the lowermost vertebrie lumborum ; ki
ossa pubes; g g, spinous processes of the ossa ischii; A &, acetabula; 77,
foramen magnum.

Fig. 4—Represents the head of the fwetus passing through the lower
aperture or outlet of the pelvis. The vertex towards the pubes and the
face lying towards the hollow of the sacrum.

Towards the end of the second slage of labour, and when the :n‘:::iput is about to emerge from
under the arch of the pubis, and begins to protrude through the os externum, the acconcheur
should place his hand, covered by a zoft napkin, in such a manmer as to afford a regular and
e.'l'{ll':l]. f'illj:lllll:l"' tos the ]r[.'ri.l'::l:lm:l, and j.:tl:lr\[l it from laceration. The head mnzst he pnﬂ.’eu[e{] from
passing over the perinseum until it has acquired sufficient dilatability ; nor must it be allowed to
pass swdiden iy over it, even when it is considerably relaxed, or laceration may take place.

Fig. 5.—Outlines of Fig.2, Table I; « «, ossa ilii; b, os sacrum;
¢ ¢, ossa ischii; d, os coceygis ; e, the lowermost vertebre lumboram ; £ /.
ossa pubes; & o, spinous processes of the ossa ischii; & h, acetabula; 77,
foramen magnum.
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TABLE III. B.

Fig. 1.—Front view of the pelvis somewhat distorted. When the dis-
tortion of the bones is not more than in the pelvis here represented. and the
head of the child of a moderate size, it may pass by the natural efforts;
but if not, the forceps or veetis (if judicionsly applied) may sncceed.

Fig. 2.—O0utlines of the same pelvis; a a a a, the lowermost vertebra ;
b, the sacrum; ¢, coceygis; dd, ilium; e e, ischium; ff, tuberosity of
ischium ; g, pubis; & A, acetabulum; 7 i, spinous process of ischium.

Fig. 3.—A very remarkable distorted pelvis, occasioned by the disease
termed mollities ossium. The distance from the most projecting part of
the spine to the part where the pubes and iliom unite, measured on the
left side only one inch and three-eighths, on the right side one inch. From
the internal point of the os pubis on the right side to the centre of the
vertebrie one inch and three-eighths, on the lett side one inch and a half.

Fig. 4.—Outlines of the same pelvis,

The Cmsarcan section was performed by the late Mr. Hunter, on the body of Elizabeth Foster,
aged thirty-six, from whose pelvis this drawing was taken. She expired twenty-six hours alter
the operation ; the child was preserved alive. This woman bad borne several children previous
to her being affected with this disease (mollities ossinm ). At the time she married she was per-
fectly straight, and measured five feet four inches high ; but, previous to her death, her stature
was diminished one foot.

Fig.5.—View of another greatly distorted pelvis. The distance
S g y 1

between the symphysis pubis and the projection of the sacrum measured
only seven-eighths of an inch. From the termination of the ecoceyx to
the lower part of the symphysis pubis one inch and seven-eighths.

This drawing was from a model of the pelvis taken out of the body of Mary Rhodes, aged
twenty-three years, on whom the Ceesarean operation Lad been performed by Mr. Thompson, of
the London Hospital, October 21, 1769, She expired five hours after the operation. This pelvis
is not deformed like that of Elizabeth Foster's, nor from the same cause; Mary Rhodes’ was
much deformed by rickets, being only four feet four inches high, her back very hollow, her hips
narrow, and lower extremities crooked.

Fig. 6.—Outlines of the same pelvis.

Contraction or distortion of the pelvis oecurs in every variety of degree: the slighter con-
tractions not unfrequently oecasion protracted labours of varions duration ; but the higher degree
of eontractions, requiring the use of the perforater, are fortunately rare.



These drawings of distorted pelves were made from casts (from the original skeletons) on the
scale of one-third. By comparing these with the perfect pelvis, Table I (which is made on the
scale of four-eighths to the iuch), the degree and peculiarity of the distortion will be readily
discerned.

The female pelvis is much more susceptible of injuries from pressures than the male; the
former being wider and more shallow in its cavity, and the bones more slender, to render it
conducive to the easy passage of the infant. A distorted female pelvis is liable to be attended
with most alarming consequences, There are two general eauses for diseased bones in children :
the one, and to which children very early are liable, is rachites (or rickets) ; the other, termed
mollities ossivm (a softness of the bones), a malady which may oecur at any period of life.
From either of these canses the pelvis is liable to become deformed. If the vertebral column
become deformed after a person attains the age of puberty, without any appearance of the
disease, maollities ossium, that is no proof of the pelvis being deformed. But, where the lower
extremities are deformed, the pelvis is ever to be suspected of being deformed also; and, in
women whose stature does not much exceed three fieet, there can be but little donbt that the pelvis
is deformed.

There is no great difficnlty in determining the dimensions of the pelvis by the fingers in the
vagina; butnot so readily the size of the child's head in the nterns®.

To ascertain the distortion between the frout and the back of the pelvis, let the fore-finger be
placed on the promontory of the sacrum, and the rest of the fingers at the arch of the pubes,
which will give the distance. To measure the brim from side to side, introduce all the fingers
close together, and then, spreading them from one side to the other, the degree of distortion may
be ascertained ; or all the fingers may be applied to the back of the symphysis pubis. 1f there
be want of room behind the pubis, you will then feel something of an angle there. If the brim
be of full measure from side to side, when all the fingers are introduced and placed behind the
symphysis, they will all of them lie in the same place.

To measure the outlet of the pelvis from before backwards, place the fingers so that the root
of the index one lies against the arch of the pubes, and the tip of it upon the coceyx. Thus
ascertaining the measure between the front and back, and by laying all the four fingers into the
arch of the pubes, the distance from side to side may be knownt.

Those contractions which create the most frequent difficulties, and which, at the bed-side, are
found the most frequently to require the nse of instruments, are almost invariably found at the
brim of the pelvis; therefore, whenever it is suspected that there is such a degree of distortion as
may require the use of the forceps, lever, or perforater, the brim is the part of that pelvis which
should be first and most carefully examined. When contractions occur at the brim, they are
found almost dnvariably between the pubis and sacrum. The contractions lying at the brim are
sometimes placed between one and the other side, where they rarely require the nse of instru-
ments.

When the pelvis is known to be distorted to a considerable degree, so that an infant at its
full time would endanger the life of the mother, and certainly could not be born alive, under
such ecircumstanees it may be adviseable to attempt premature delivery at about the seventh or
eighth month, as at that age it may be possible for the infant to pass, be born alive, and reared to
mnturity.

* Foreign practitioners have invented a variety of different instruments, called pelvemifers,
for measuring the dimensions of the pelvis; but British obstetricians consider them useless.
+ Blundell's Lectures.
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TABLE IV. B.

Fig. 1—Represents (of the natural size) a front view of the unimpreg-
nated uterus and its appendages, with a section of the upper part of the
vagina, the anterior part of which is removed to shew the collum uteri
suspended in it. @, the corpus (or body); b, the ecervix (or neck); these
being raised show the cavity of the uterus ¢ ; the dotted part h represents
a section of the body, fundus, and neck of the uterus; ¢, the ovaries on
each side; d, the Fallopian tubes ; e, the fimbria ; f, the round ligaments ;
2, the broad ligaments. The ovaries, Fallopian tubes, &ec. are raised a
little out of their natural situation in order to display them the better.
k, the cavity of the vagina ; [, the cut edge of the substance of the vagina.*

Fig. 2.—This figure represents the upper portion of the vagina, and
the lower part of the body of the uterus and cervix uteri, the anterior
part of the vagina being removed to show the cervix uteri, as shortened by
pregnancy, about the length it commonly appears at the third or fourth
month of gestation. a a shows the lower part of the body of the uterus as
it is stretched at the same period. By comparing this figure with the
unimpregnated uterus, Fig. 1, the alteration in the form of the parts will
be readily perceived. Fig. b shows the cervix uteri at about the sixth
month of pregnaney; and ¢ ¢, the body of the uterus at the same period ;
Fig. d, the cervix uteri at the full term of gestation; and e e, the uterus,
stretched at the same period, which shows that the cervix uteri becomes
nearly obliterated at the end of pregnancy.

Considerable allowance, however, must be made in our ealculations for the difference in the
length of the cervix uteri in different women. In general, if the neck of the uterus be only
half its usual length (the cervix uteri in the unimpregnated uterus being somewhat more than an
inch in length), we may judge the woman to be between five and six months advanced in her
pregnancy; if three-quarters gone, between seven and eight months. At this period, the uterns

* A Description of the Uterus and its Appendages is given in Table III, illustrating the
female organs of generation.



leaning forward over the pubes, the neck is thrown back towards the sacrum, and renders it
difficult to reach the os tinese with the finger. ‘

The mode of ascertaining pregnancy, by examination per vaginam, by those who have
habituated themselves, may sometimes be pretty correct; but the prudent sccoucheur will be
cautions in giving his opinion until about the fourth or fifth month®.

To examine well, it is necessary to carry the fingers very far into the pelviz: to do this, the
finger must be placed in the front of the pelvis where the bones are shallow, and not on the back
and sides where the pelvis is deep.

It may happen that the uterus may become enlarged by disease, in which case, unless
particular symptoms are attended to and minutely investigated, the accouncheur will be mistaken
in his prognostic.

The os tineae in the virgin state appears like a crevice or cleft going from side to side, and
closed ; but in those who have had children it is circolar, somewhat like a fonnel with the large
end downwards, into which the point of the finger may be introduced a little way. When the
uterns is unimpregnated, the division between the neck and fundus cannot be distinguished,
becanse it forms so very obtuse an angle ; but, if’ the womb be impregnated, the fundus will be
enlarged to the size of an orange at the end of three months. (See Fig. 1, @ a.) The best way
of examining will therefore be, before you carry the finger to the os uteri, to pass it up the side
of the vagina (to the upper part), and feel for the fandus.

* Vide Denman’s Introduetion, d&e. p. 202,
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TABLE V.

Fig. 1—Represents the back of the uterus and its appendages in the
second month of utero-gestation, with a longitudinal ineision down the pos-
terior surface, crossed by a transverse one parallel to the entry of the
Fallopian tubes, to shew the ovum. @, the right Fallopian tube; b, the left
ditto ; ¢, the decidua uteri, or decidua vera; d, the decidua reflexa, or
ovuli, covering the unattached part of the ovum ; e, the decidua vera, or
uteri, passing down between the ovum and uterus ; f, the chorion; g, the am-
nion ; &, the decidua lying between the chorion and decidua which crossed
the cervix uteri. This drawing is half the size of nature; for which, and
the following description, we are indebted to Dr. Robert Lee, who kindly
permitted us to copy his drawing, illustrating his remarks on the structure
and formation of the human ovum, published in the 17th vol. of the
Medico-Chirurgical Transactions.

« Intervening between the superior and unattached surface of the ovum and fundus uteri was
a broad but shallow eavity, measuring three inchez in the lateral, and one inch and a half in the
antero-posterior diameter, and from one to two lines in depth. The upper concave surface of
the 1::1L'it}', formed h}' the decidua ii:ui]‘lg the fundoz uteri or decidua VEra, wis irn-;:u]ur amd
slightly reticnlated. The inferior convex surface, formed by the decidua covering the ovom or
decidua reflexa, was perfectly smooth, resembling the external serous surface of the nterus.  Into
this cavity the Fallopian tubes freely opened by palpable orifices ; that on the left side, by which
the ovum had entered the uterns, being rather more than a line in dinmeter, that in the right
rather less. The eavity thus formed between the decidua lining the fundns uteri and the decidua
covering the upper and unattached portion of the ovum, was filled with a red-colonred serouns

Huid.”

Fig. 2.—This figure is half the size of nature, and represents the back
of an impregnated uterus, with a section of its body, to shew the fetus
between the third and fourth month of gestation®*. The child is seen

* At this period the uterus is liable to that displacement named retroversio uteri, which is
most commonly oceasioned by over distension of the Lladder. The treatment of this accident
consists chiefly in the regular employment of the catheter ; the bladder must be emptied twice in

every twenty-four hours, until the uterus by its growth rises above the pelvis.



through the transparent membranes; the decidua reflexa, covering the
transparent membrane, is represented by the opaque and white stri. The
blue vessels represent a convoluted vein, and the red convoluted arteries.
e, the body of the uterus; b, the neck; ¢, the ovaries; d, the tubes; e,
part of the broad ligaments; f, part of the round ligament. The vagina
i1s represented cut open, to shew the neck of the womb, &ec. g, the upper
part of the vagina, which is smooth and less rugous than the fore part ;
h, the orifice of the urethra; i, the nympha ; k&, the clitoris.

Fig. 3—Represents a section of the uterus and ligaments, with the
richt Fallopian tube containing an extra-uterine conception.

Extra-uterine conceptions are mysterious deviations from the ordinary course of nature: no
rational cause has yet been assigned for these occasional deviations. In most of these cases, the
woman has sunk from the constitutional disturbance; in others, after many years, an abscess has
been formed, and bursting externally through some part of the abdomen, or internally into the
large intestines, throngh which the various bones of the infant have been expelled. The uterus
always becomes more or less developed, and secretes its decidua, during extra-uterine conception ;
and the usual evidences of pregnancy are present.

Fig. 4—Represents an isolated ovarium.

Fig. 5.—A section of an ovarium, in which is seen the vesicule
Graafianm, which contains the ovum or germ.

TABLE VI

Fig. 1—Represents a section of the left side of the female pelvis, with
its contents, the upper portion of the left thigh, nates, &c. The uterus at
the full period of gestation before labour has commenced, the os tinca not
dilated, the finger in the vagina in the act of an examination. a, the left
thigh; b, the cut edge of the uterus; ¢, the vagina; d, section of the
abdominal muscles, &c. ; e, the rectum ; f, the perineeum ; g, the bladder;
h, section of the pubis; 7, &, section of the lower lumbar vertebra, sacrum,
and coceyeis,



TABLE YV







When the finger is introduced through the os externum into the vagina, it should be passed
upward and backward to feel for the os uteri, which, at the commencement of labour, will usually
be found high wp, and pointing backward (towards the sacrum); the touch of the finger will
discover if the os tince be open, and how much, and if the membranes be pressing down and
distending it. The os uteri will in some instances be somewhat relaxed and open for several
days, or perhaps weeks, previous to the accession of labour; hence a slight dilatation of the s
nteri is no proof that labour has commenced. [ the os uteri be closed (as here represented),
and some length of the cervix remain, labour cannot have commenced, although the woman may
have pains periodieal in their return. These are denominated false pains®.  But if there should
be pressure upon, or difatation of the os uteri during the continuance of the pain, we may be
persuaded labour has commenced.  When the pain is off, carry the finger upwards and towards
the symphysis pubis, when the head of the child, if presenting, may generally be perceived by
the resistance made to the point of the fingers.

In some instances the os uteri is displaced and tilted backward towards the sacrum, so that
it cannot be reached by the finger in the early part of labour. This situation of the os uteri
occasions some embarrassment to young practitioners, who, upon a first exwmination, imagine
the pelvis filled up by the head of the child, and hence anticipate a speedy delivery ; but, after
the lapse of many hours, another and more accurate examination discovers the os uteri scarcely
within reach (projecting towards the sacrum), and very little dilated. Labour, rendered tedious
by this circumstance, requires only time and patience.

Fig. 2—Represents the same parts, with the os uteri considerably
dilated in the time of a pain, the membranes containing the waters pro-

truding, with the index and middle finger of the leit hand in the vagina.

When the os uteri lies very high up in the vagina, we have found it more readily reached by
the middle finger of the left hand than by the index of the right.

When the os uteri is dilated to about one inch in diameter, the head presenting, the paris
well formed, and the woman having had children, the labour may be considered in some forward-
ness, provided the pains be considerable. But should the membranes be ruptured at this period,
either aceidentally or intentionally, the labour would be protracted, and probably rendered very
tedious, particularly if the os uteri should be disposed to be rigid. Hence, in making an exa-
mination, care should be taken not to press foreibly upon the membranes during the continvnance
of a paint.

We are told by Dr. Merriman, It may be safely laid down as a rule (which will admit of
very few exceptions), that the membranes should nof be artifieially ruptured, 1, while the head of
the fietus, or a large portion of it, is above the brim of the pelvis: 2, while the os wferi is undi
lated, or in a state of rigidity ; 3, while the perineum is thick and firm, or rigid”;.

Fig. 3—Represents the same section of the parts, with a view of the
os uteri fully dilated, the membranes (containing the waters) protruding.

* Denman’s Introduction to Midwifery, sec. iv, p. 276. + Ihid. p. 282.
+ Vide Synopsis of Difficult Parturition.



When the os ateri is fully dilated (as here represented), the membranes nsually break spon-
taneously. Should the presenting part of the child not have been previously ascertained, it is
no proof against its being a natural labour ; but should not the head or other part of the child
be discovered by the finger after a pain or two (the membranes being ruptured), it will be
justifiable to introduce the hand into the uterus to ascertain the presentation, and then to act
according to the eircumstances of the case,

Fig. 4 —Represents the same section of the parts, with the left side of
the uterus removed to show the child in the aet of parturition at the ter-
mination of nine months’ gestation. The head is represented here as
advanced into the brim of the pelvis diagonally, with one ear inclined
towards the right groin, and the other towards the junction of the sacrum
and ilium, the most favourable position for its passing through the upper
chamber of the pelvis, the long axis of the head being in the direction
of the long axis of the pelvis. On turning down the section of this figure,
marked A, the farther advancement of the head towards delivery is
delineated.

Fig. B, C, D, and E illustrate the various turns of the fwtal head
after its entrance into the lower chamber of the pelvis, to its complete

liberation from the os externum ; the dotted lines shewing the axis of the
pelvis and vagina.

When the head presses on and distends the peringenm, as in Fig. C, then it will be necessary
to apply the hand close over the perineum, to support it, and to check the advancement of the
head when the foreing is very great, until the perineum is sufficiently stretched for the head to
pass without itz eansing laceration. Laeeration more frequently occurs from want of due caution
in supporting the perineum at this period of labour, than from any other cause. The head
being liberated from the os externum (Fig. D), onght not to be hastily dragged farther, but suf-
fered to remain for another pain or two, which will generally be sufficient to expel the shounlders
and body. When the liead only iz delivered, and the action of the uterns retorns, eare must be
taken to support the head as it advanees, and to direct it npwards to the abdomen of the mother
{Fig. B), so that it may have a curve, accommodating to the direction of the vagina, and
illnstrated by the dotted lines, .

To ascertain, from the commencement ‘of the natural labour, how long it may continue before
the child is delivered (even in those who have had children, and the pelvis well-formed), must in
a great measure be uncertain, as much will depend upon the degree of ossification of the craninm
and on the size of the child ; perhaps, in the general run, it may be calenlated that, from the time
of the commencement of the pain till the membranes break, eight hours may elapse ; after which,
if the head pass immediately into the upper chamber of the pelvis, the pains being streng, the va-
gina and the o externum properly relaxed, the child will be delivered in one hour, or sooner;
but if’ the head be very large, it may be two, three, four, or more hours; and when the child is
<mall, it may be born two or three pains after the membranes ropture. In cases of a first
child, it seldom happens that it is delivered in less than twelve hours, even if the child be small.
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