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ADVERTISEMENT
TO

THE SECOND EDITION.

Tue approbation bestowed upon this little vo-
lume by the several Journals, both professional
and literary, in which it was noticed, as well as |
by individuals previously unknown to the Au-
thor, has afforded the most gratifying evidence
that he has not been deceived with respect to
the real importance of the information it con-
tains, or been altogether unsuccessful in the

method of conveying it.

These circumstances, together with the rapid
sale of the work, have induced him, in a second
edition, to make various and extensive additions,
the importance of which he trusts will render
his volume more useful and acceptable than it

A 2



v ADVERTISEMENT.

has already been found. They include,p rin-
cipally, ADDITIONS TO THE CHAPTER ON THE
Diseases oF PrEeNaNcy, and four new chap-
ters, entitled,  HinTs For THE LyIinc-1¥ Room,’
REFERRING TO THE INFANT, —THE BREAST, —
Nursing,—and DIRECTIONS FOR THE GENERAL
ManaceMENT OoF HEALTH DURING INFANCY;
the sixth chapter of the former edition, entitled
¢ Suckling,” being included in the seventh and
eighth of the present.

‘The Author begs in this place to acknowledge
his obligations to those works he has consulted
in preparing this edition for the press. A
very copious Index has been added, which it is
hoped will increase its usefulness as a book of
reference.

Finsbury Place,
Jan. 1839.



PREFACE

TO

THE FIRST EDITION.

Ix the minds of married women, and espe-
cially in young females, those feelings of delicacy
naturally and commendably exist which prevent
a full disclosure of their circumstances, when
they find it necessary to consult their medical
advisers. To meet this difficulty, and also to
counteract the ill-advised suggestions of ignorant
persons during the period of confinement, is the
chief object of the following pages.

While it is believed that much of the infor-
mation contained in this volume is highly im-
portant to the comfort, and even to the well
doing of the married female, much of it is,

at the same time, of a character upon which
A3
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she cannot easily obtain satisfaction. She will
find no difficulty in reading information, for
which she would find it insuperably difficult
to ash.

There are many little circumstances, too, in
which it does not occur to her to seek for advice,
of the nature and result of which she ought not
to be ignorant. Young married women are
especially liable to many needless, vet harass-
ing fears, which it has been the anxious object
of the Author to remove, by showing that they
have no foundation in truth. It has often
been necessary to be minute, but thaf, it is
imagined, will not be regarded as an imper-
fection.

The Author’s connection for some years past
with a large and important Midwifery Insti-
tution, has led him to direct especial attention
to the important subject upon which he has
ventured to appear before the public, and he
must leave his work with them, in the hope that
he has not written altogether in vain.

Finsbury Place,
~ Oct, 1887.
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HINTS TO MOTHERS.

CHAPTER L

OF POPULAR ERRORS ON THE SUBJECT
OF PREGNANCY.

Duwrive the period of pregnancy the happiness
of a nervous and anxious woman is often com-
pletely destroyed by the influence of many
popular errors, which still prevail upon this
subject. And, what will be thought still worse,
the effect of these prejudices on the constitution
of the mother, will be found more or less to
impair the health and future vigour of her
offspring.

It may be said, the day is past when preju-
dices of this kind can operate; that the tales and
fears of former times exist no longer ; and, that
the well-educated woman regards even the direct
counsels of the ignorant as little as she heeds the
gloomy forebodings and prophecies of popular

B



D POPULAR ERRORS.

credulity. To this I cannot give my assent : it
may be admitted, indeed, that when truth is pro-
perly presented to such minds, it will be at once
received; yet, as a subject like this has never been
plainly discussed with a view to popular perusal,
Ifind even now the sensible, and otherwise strong-
minded woman, more or less under the influence
of notions as absurd in themselves, as they are
mischievous in their tendency.

Every medical man much engaged in the
lying-in-room can attest the truth of this state-
ment ;' and, were 1t necessary, it were easy to ad-
duce the most ample evidence upon the subject.
Believing, however, that this point will be un-
disputed, I would rather at once proceed, im-
partially, to specify a few of these still popular
absurdities.

In this inquiry I shall be as brief as possible,
examining those errors only which are most
prevalent; and if successful in pointing out their
folly, shall attain my end. In treating this part
of our subject, my principal aim is to convince
the nervous and timid woman, that pregnancy
is not to be looked upon as necessarily a period
of deprivation and suffering ; but, as it truly is,



INFLUENCE OF THE IMAGINATION. 3

a state demanding only a little more than ordinary
care and prudence, and compatible with the enjoy-
ment of health and comfort.

SECT. I.— OF THE SUPPOSED INFLUENCE OF THE

IMAGINATION OF THE MOTHER UPON THE
CHILD IN HER WOMB.

THE supposed influence of the imagination o.
the mother upon the child in her womb is an
error still popularly current; and, though reason,
experience, and anatomical knowledge, concur
to refute this notion, it is received by many as
an established truth, and tends more than any
other delusion of the mind, during pregnancy,
to render the female truly wretched. Should
a woman have an ungratified longing for some
particular article of food ; should she have been
suddenly and seriously frightened,—or occasion-
ally the witness of some miserably deformed
object, —she at once becomes possessed with
the belief, that her unborn babe will receive a
mark, blemish, or deformity, similar to the thing

B 2



4 POPULAR ERRORS.

longed for, or to that which caused her alarm,
or excited her aversion. From the time of this
occurrence, the idea haunts her imagmation
night and day; a victim to the influence of an
evil called into existence by her own fancy, she
is wretched and miserable. Ashamed of her
weakness, she imparts her secret to none; she
will hardly confess it to herself; yet does its im-
pression deepen upon her mind, and she looks
forward to the period of her confinement with
the greatest dread and apprehension. Thus
the whole period of pregnancy is made a season
of needless trial and suffering; and nothing
pacifies her mind, or can remove her long-che-
rished fears, but the birth of an unblemished
and healthy child.

The origin of this belief in the power of the
imagination during pregnancy is coeval with
our earliest records; and the multitude of in-
stances handed down to us, in which its influence
was supposed to be exerted, would fill a goodly
volume : but neither the antiquity of its source,
or the abundance of the evidence of its supposed
truth, can entitle it to the least weight, if it can
be proved that it is inconsistent with anatomiecal
sclence, experience, and reason.



INFLUENCE OF THE IMAGINATION. D

The first point which we should naturally
consider in this inquiry would be, the nature of
the connection between the parent and her off-
spring; and anatomy proves two most important
facts: First, that there 1s no communication
whatever between the nerves of the mother and
the child ; and, secondly, that the infant has its
own distinet circulation, carried on by the ac-
tion of its own heart and blood-vessels, forming
a circle within itself, and having no direct com-
munication with the vessels of the mother.

How then is it possible, when no nervous
connection exists, that the sensations, fears, and
desires of the mother, should in any way be
communicated to the child ; or that any impres-
sion on the imagination of the former, should
produce any changes in the structure or ap-
pearance of the latter 7 Did it ever happen to
any woman, by any series of fancies or desires,
that the figure of the objects of them was traced
upon her own skin? Does she then suppose it
more probable, or indeed possible, that such
changes or appearances should be impressed
upon the infant, thus insulated from any ner-
vous influence of the parent? Anatomy, then,

B 3



6 POPULAR ERRORS.

proves nothing in favour of this doctrine, but
presents an unanswerable difficulty opposed to
it, demonstrating most clearly that the infant is
not one body with the mother, any more than
a plant is one substance with the earth which
nourishes 1t.

Let us next examine the various deformities
said to be produced in the body of the little
one by this powerful agent. i. It is said to
impose upon its skin certain resemblances to
things on which the fancy has been busily oc-
cupied, or dwelt upon; such as fruit, wine,
insects, or animals. 1ii. To produce additional
parts; as an increased number of limbs, toes,
or fingers. iil. To destroy certain parts of the
child’s body ; as a leg, or arm, or both; and to
effect the want of a lip or portion of it, a han,
or foot, &e. These three effects, tending either
to the increase, deerease, or alteration of parts,
include almost every variety of case supposed to
be produced by the power of the imagination.

The most common of these deformities are
the first: the marks and moles on the skin.
The former, generally of a red or purplish
colour, are said to resemble different sorts of
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fruit, — such as raspberries, strawberries, mul-
berries; and cherries; and if a child is born
with such a discolouration or mark on the sur-
face of its body, it is frequently ascribed to the
disappointed longings of the female, during her
pregnancy, for the particular fruit which the
mark 1s declared to resemble. The latter, the
moles, being covered with a downy hair, are
compared to the skin of a mouse, mole, or some
other animal ; and their presence is referred to
some agitation of mind occasioned by one of
these objects running in sight of, or against, the
individual while pregnant.

It would be easy to cite very many cases that
are on record of these “discolourings of the
skin,—such as redness from women’s longing
for claret, or having the same suddenly spilt upon
them :” of marks ¢ of foods desired, but not
obtained ;”’ of ¢ excrescences, which, like the
fruits they resemble, have their times of bloom,
ripening, and languishing, though never quite
dying or falling off themselves,” etc., ete. Here,
too, might be adduced a variety of the most
extraordinary cases of deformity which have
been very gravely related by our forefathers;

B 4



3 POPULAR ERRORS.

and commented upon, believed in, and added
to, by a few authors even of our own day.
Books abound with such statements, but their
detail would only be a waste of time ; for amidst
the whole mass, there is not one case so fully
and sufficiently authenticated as to enable me
to bring it forward “for conviction,” if I were
an advocate, instead of being an opponent to the
“ imagionists.” Take, as an example, the fol-
lowing fable, which is extracted from a work
published in London, 1723, by Dr. Turner,
entitled De Morbis Cutaneis : —

¢ Philippus Meurs, apostolical prothonotary
and canon of St. Peter’s in Lovain, a reverend
ancient man, affirmed unto me, saith our
author *, with sundry others, that he had a
sister complete in the rest of her body, but
without her head : instead of which was joined
to her neck the likeness of a shell-fish, having
two valves, which shut and opened; and by
which, from a spoon, she took her nourish-
ment : and this, he said, was occasioned, for that
his mother with child of her had a strong desire

* TFienus de Virib. Imaginationis. 1608,
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after some muscles she beheld in the market,
but could not procure at that instant. This
sister of his lived in this monstrous condition
to be eleven years old, and dy'd then by acci-
dent, happening angrily and very strongly to
bite the spoon they fed her with, and breaking
those testaceous valves, dy’d quickly after: He
kept diverse of her pictures in his chamber,
which, saith Fienus, the whole world hath seen,
being more particularly famous and well known
to all the city of Lovain.”

This marvel is immediately followed by this
observation of the learned doctor: ¢ The case
of Sebastian Munster, of the two children born
growing together by the foreheads occasioned
by a person coming behind the mother and
another woman, at unawares, and wantonly
striking their heads together, seemeth the less
rare to us, who have seen here in London,
within these few years, two girls brought out
of Germany miserably complicate, or conjoined,
ete.”

Let us, however, for a moment take one of
the doctor’s own cases ;—a case of deformity

from a deficiency of the child’s body —which I
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believe to be true; but then not brought about
after the fashion which its author supposed. And
I will endeavour, with this illustration, toshow the
absurdity. of the whole matter. The case is re-
lated, in p. 174. chap. xii., in Dr. Turner’s book:
— Speaking of a man greatly deformed, he says:
“ But of this kind we have a sad instance at
home (I mean in this city), in a child of Sir J.
B ’s. His lady, when advanced five or six
months in her pregnancy, was so frightened at

the unexpected view of a beggar’s stump-arm
upon the coach door, that the child, of which
she was afterwards delivered, was born wanting
one of its hands, the stump resembling that of
the beggar.” Dr. T. adds, ¢ How these strange
alterations should be wrought, or the child cut,
wounded, or maimed, as if the same was really
done with a weapon, whilst the mother is unhurt,
and merely by the force of the imagination, is, I
must confess, above my understanding; but itis
a fact, undeniable.”

Now let us for one moment consider, what
an operation must have been performed to
work this effect, to produce this fact unde-
niable ! The child was some months old when
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the frightful object was seen by which the
deformity was said to be produced. It is pre-
sumed it was of the natural and perfect form,
and must, therefore, at this period, have been
considerable in size, and the arm itself not
small. This arm, then, must drop off by the
power of the imagination; there must be no blood
lost to endanger the life of the child; and the
wound must be healed before the birth. This
would seem improbable enough ; but, admitting
that the limb could drop off by the force of the
mother’s fancy, and that some cause could put
a stop to the bleeding from the stump after the
separation of the hand from the body, still the
limb must remain in the womb until the de-
livery, and the bones at least could not putrify,
or waste away, although the flesh might. But
is it stated in this case, or pretended in any
other of a like kind, that any part of the de-
ficient limb was found by the medical attendant,
nurse, or by any body else 7— Never. We hear
nothing of the decayed hand, either in this or
in any similar case we may be curious enough
to search after.

Will any one have the temerity to affirm
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their belief that, in this case, the force of the af-
frighted lady’s imagination lopped off her child’s
limb —staunched the bleeding wound —healed
it without a scar,—and then, by some other
extraordinary mental effort, rid itself of the
offensive, but unoffending, member ? Can man
or woman by the force of imagination add an
inch to their stature, or take an inch from it,
or transform any part of their bodies into the
resemblance of other animals, of vegetables,
or of fruit? Is it not then absurd to suppose,
that a woman has more influence over another
than over her own body ; that she should be able,
by an effort of the imagination, to add new parts
to a child already completely formed, —to de-
stroy any of the parts so formed, —or trans-
mute any of those parts into other forms of
structure? There can be no doubt that de-
formity existed at birth in the case just quoted ;
but then the little one was deformed from other
causes, months before the mother’s alarm, and,
therefore, altogether unconnected with it; at
the same time, it must be confessed, the beggar’s
stump and the handless child were an extra-
ordinary coincidence.
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Again, with respect to marks, moles, and other
blemishes on the skin; the resemblances which
they are said to bear to fruit, wine, insects, or
animals, is purely fanciful. For instance, I
operated, only a short time since, upon a very
large one situated on the forehead of a child.
The lively imagination of the mother led her
to believe that it was the exact counterpart of a
ripe peach: it might be something like it;
but it consisted, as all these naevi or marks do,
of nothing more than a multiplicity or net-work
of small blood-vessels; and at its most pro-
minent part, the vessels being large and dis-
tended with blood, gave it the purplish or dusky
red appearance, peculiar to all these tumours.
This grew with the child from its earliest form-
ation, as in the case of any other deformity —an
extra toe, or finger, or hare-lip, for instance,—
and was the creation of nature’s will, and not
the production of human caprice or fancy.

The late Dr. William Hunter investigated
this subject at the Lying-in-Hospital to which
he was attached. In every one of 2000 cases
of labour, as soon as the woman was delivered, he
inquired of her, whether she had been disap-
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pointed in any object of her longing; and, if
she replied in the affirmative, what it was; —
whether she had been surprised by any circum-
stance which had given her any unusual shock ;
and what that consisted of; — whether she had
been alarmed by any object of an unsightly
kind ; and what that was. Then, after making
a note of each of the declarations of the women,
either in the affirmative or negative, he carefully
examined the child; and he affirms, that he
never, in a single instance of the 2000, met with
a coincidence. He met with blemishes, when
no cause was acknowledged ; and found none,
when it had been insisted on.

To conclude the whole matter ; I would ask,
why should we be surprised at some irregula-
rities on the skin, and other parts of the human
body, since we see the same thing occurring
daily throughout the animal and vegetable world?
They have their moles, their discolourations,
their excrescences, their unnatural shapes, which
resemble animals and other bodies, which it
certainly would not be wery philosophical to
ascribe to any effort of the imagination !*

* The following illustration of this point is from the Gen-
tleman’s Magazine, for October 1764; and is contained in a
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I trust enough has been said to satisfy the
reader upon this subject ; and shall only recall
attention to the following points : —

Paper, entitled, A Letter from an eminent Physician to a
Married Lady: —

“ Those who have been attentive to their poultry will inform
you that chickens are as liable to a preternatural structure of
their organs as children. Now the egg in order to be hatched
is placed under the hen, the heat of whose body gives motion
to the fluids which nourish the chick till it becomes sufficiently
strong to break the shell, when it is produced with a claw ex-
traordinary, or any other preternatural appearance to which
chickens are liable. Now, in this case, the extraordinary claw,
if we take this instance for our argument, must either have
been formed in the moment of conception, or have been added
at some period afterwards, when we suppose the hen to have
been under the influence of some powerful imagination. If
you grant that the chick was originally formed in this shape,
it follows, from the rules of analogy, that all preternatural
births have the same cause. 1If not, the fancy of the hen must
have operated through the shell to work the effect. I flatter
myself that this is too marvellous and absurd a notion to gain
much credit from a woman of good sense. If, however, you
still have a secret persuasion that the hen may, (in some won-
derful manner, you know not how,) whilst she is sitting, affect
the chick or the egg, so as to alter its frame, know for a cer-
tainty that eggs hatched in dunghills, stoves, and ovens, pro-
duce as many monstrous births as those which are hatched by
hens ; which, I should imagine, proves irrefragably that the
chick is produced in the very shape in which it was formed.”

This illustration at least seems to show how entirely un-
philosophical and absurd are the views entertained on the
subject before us,
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First. That a disappointed longing cannot be
in any degree more injurious during preg-
nancy than at any other time. It might
indeed, nay it very often does, oceasion
sickness at the stomach, a temporary loss of
appetite, and sometimes vomiting: but here
the evil ceases.

Secondly. That while it is not denied that
marks and deformities sometimes happen,
yet they are to be accounted for in a much
more scientific and natural manner. than
by the influence of the mother’s imagin-
ation; and,

Thirdly. That they cannot be produced by the
power of the imagination of the mother, in-
asmuch as there 1s no nervous communica-
tion whatever between the parent and off-
spring ; and, therefore, that any alarm or
fright which a lady might accidentaliy meet
with during her pregnancy, can in no way
affect the symmetry of her little one, —
although if her own health be seriously
affected, the nutrition and health of the
child must more or less suffer.
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SECT. 1I.—OF THE SUPPOSED NECESSITY OF AN
INCREASED SUPPLY OF NOURISHMENT DURING
PREGNANCY.

It is presumed by some that, during preg-
nancy, a larger proportion of food is necessary
for a female than at any other time, the support
and nourishment of the child demanding the
extra supply. This is a great mistake, and,
when acted upon, injurious to the health of both
mother and offspring. Its origin, no doubt, is
simply this: if a female ordinarily only takes
food sufficient to nourish her own system, surely,
it is said, when she is pregnant, the extra de-
mand made for giving support to another must
require an extra supply of nourishment. This
conclusion, though it appears at first sight rea-
sonable enough, will, upon examination, be found
fallacious. It is sufficient for me to remark,
that we habitually take more food than is strictly
required for the demands of the body; we there-
fore daily make more blood than is really
wanted for its support : a superfluity amply suf-

C
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ficient for the nourishment of the child is thus
furnished —for a very small quantity is requi-
site—without the mother, on the one hand, feel-
ing the demand to be oppressive, and, on the
other, without a freer indulgence of food being
necessary to provide it.

Nature herself corroborates this opinion;
indeed she solicits a reduction in the quantity
of support, rather than asks an increase of it;
for almost the very first evidence of pregnancy
is the morning sickness, which would seem to
declare, that the system requires reduction rather
than increase, or why should this subduing pro-
cess be instituted? The consequences, too,
which inevitably follow the free indulgence of a
capricious, and what will afterwards grow into
a voracious, appetite, decidedly favours this
opinion ; for the severest and most trying cases
of indigestion are by these means induced, the
general health of the female disturbed, and
more or less impaired, and through it the
growth and vigour of the child; so that the
means intended for its good become a source of
direct injury. A stronger proof of the fallacy
of this error is not necessary. A female, then,
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should guard against this opinion influencing
her conduct during pregnancy.

If the appetite in the earlier months, from the
presence of morning sickness, is variable and
capricious, let her not be persuaded to humour
and feed its waywardness from the belief that
it is necessary so to do; for, if she does, she may
depend upon it, from such indulgence, it will
soon require a larger and more ample supply
than is compatible with her own health or that
of her little one.

If the general health before pregnancy was
delicate and feeble, and, as a consequence of
this state, becomes invigorated, and the powers
of digestion increase, a larger supply of nourish-
ment is demanded, and may be met in such case
without fear; for instead of being injurious it
will be useful. 1If, however, as in the majority
of cases, the health is in no way interfered with,
and the appetite as good as usual, it is not ad-
visable }]mt any essential difference should be
made in the diet; it is not called for, and, either
way, would be attended with disadvantage.

During the latter period of pregnancy, if]
although in the enjoyment of health, a dislike

c 2
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to animal food of every kind, and under every
form is experienced, and if a female prevailed
upon to eat it incautiously is sensible of much
inconvenience, and she prefers vegetables, fruit,
and such articles of light digestion, which
she finds may be eaten without prejudice, let
her adopt such a diet; only I would impress
upon her mind, that she should make the attempt
to take a moderate quantity of fresh meat, or
game, once in the four and twenty hours.

Lastly, a female, towards the conclusion of
pregnancy, should be particularly careful not to
be persuaded to eat in the proportion of two
persons, for it may not enly bring en vomiting,
heart-burn, and constipation, bat will eontribute,
from the accumulation of impurities in the
lower bowel to the difficulties of labour. Sti-
mulants, also, of all kinds at this period are
generally hurtful, and from the increased activity
in the system of the pregnant female, it will
frequently be necessary to diminish, and even
discontinue altogether the stimulants in common
use.
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SECT. III.—OF THE SUPPOSED NECESSITY OF
REFRAINING FROM EXERCISE AT THE COM-
MENCEMENT, AND THE BENEFICIAL INFLU=-
ENCE OF ITS EMPLOYMENT AT THE CONCLU-
SION OF PREGNANCY. '

THERE is no doubt that in some cases, in the
early months of pregnancy, great and continued
care is not only useful but absolutely necessary,
in order to prevent miscarriage; but, that
women should be encouraged to live more indo-
lently, exercise being thought improper, unless
towards the conclusion of pregnancy, when it is
supposed to procure a more favourable delivery,
is an error, equally injurious to mother and off-
spring. The fact is, a directly contrary method
of proceeding is the most eligible and proper :
exercise in the early months, gradually seeking
a state of repose as the period of confinement
approaches.

During the first siz or seven months, frequent
and gentle exercise in the open air, and domes-
tic occupations, which require moderate exer-

c 3
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tion, are exceedingly desirable; both have a
beneficial influence on the health of the mother,
and, through her, upon the child. The former
invigorates health; the latter contributes, by
its regular return, and succession of duties,
to employ her time, and thus ensures that
ease and serenity of mind so essential to her
happiness. Crowded assemblies, however, of all
kinds, public spectacles, and large parties: in
short, every thing calculated to excite strong
feelings, to depress the mind, or excite the
passions, ought to be sedulously avoided.

On the other hand, excessive effeminacy is
highly injurious. ‘The female whose time is
spent in indolence, continually reclining on a
softly cushioned sofa, in the unwholesome at-
mosphere of an overheated apartment, who
never breathes the fresh and pure air of heaven,
but is fearful of even putting her foot to the
ground, and who yet, perhaps, at the same time
indulges pretty freely an immoderate appetite,
under such circumstances is not likely to pre-
serve her health, much less to improve it; in
fact, it must suffer serious injury. Unfor-
tunately, the evil will not stop here, for, by such
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improper and injudicious conduct, the nutrition
and growth of the child must, as a natural con-
sequence, be much interfered with, and, when
born, it will be feeble, perhaps emaciated, and
will be reared with difficulty.

During the last few weeks exercise should
still be taken in the open air; but as walking
with some, is now attended with inconvenience,
and so quickly with fatigue, that it is injurious
instead of useful, exercise in a convenient and
easy carriage becomes indispensable. Domestic
duties must be almost altogether given up; and
the recumbent position ought to be resorted to
for at least two or three hours in the course of
the day. And it should never be forgotten,
that, throughout the whole period of pregnancy,
every kind of agitating exercise, such as riding
in a carriage with rapidity on uneven roads,
dancing much and frequently, lifting or carry-
ing heavy weights, ought to be avoided; in short,
all masculine and fatiguing employments what-
ever.

c 4



24 POPULAR ERRORS.

SECT. IV.—OF THE SUPPOSED NECESSITY OF
LOSING BLOOD DURING THE PERIOD OF PREG-

NANCY.

THis is an error which prevails to a very great
extent, but amongst the lower class of society
principally. Some poor women, as regularly as
they become pregnant, after the second or third
month go to a chemist with the request to be
bled. They make a point of this, because they
are impressed with the idea that pregnancy
demands it. It is a remedy, however, which
ought to be resorted to with the greatest pre-
caution ; and, so far from pregnancy demanding
it as a necessary consequence, it is most erro-
neous ; for 1 have known several delicate and
weakly women, who, by the advice of their
friends, regularly submitting to be bled, as re-
gularly have miscarried, and who, on again
becoming pregnant, warned of the mischief re-
sulting from such practice, have avoided it,
and become the mothers of healthy children.

That bleeding is sometimes useful, and even

\
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loudly called for, there can be no question ; but
such indiscriminate use of it, and solely because
pregnancy has taken place, i1s an error produc-
tive of manifest injury. And it is a prejudice
which is perhaps more seriously mischievous to
the child than the mother; for, if it does not
cause its miscarriage, it will sometimes, in a weak
and delicate woman, decidedly affect the stamina
of the little one. So essential and important
are certain observances of the parent during
pregnancy, that health and vigour may be im-
parted to her offspring.

Such are the errors connected with preg-
naney, which I have thought it might be useful
thus briefly to notice. I have known them to
be a source of much mental distress and phy-
sical suffering ; and of these few observations
expunge them from that list of evils, always
supposed by many as necessarily connected with
the pregnant state, I shall exceedingly rejoice,
convinced that it is a process which ought not
to be regarded with fear and trembling, although
it certainly demands a little more than ordinary
prudence and care. For it must never be for-

gotten, that on the judicious conduct of the
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mother, while pregnant, a vigorous constitution
on the part of the child much depends; and to
her neglect, a feeble frame may, in some mea-
sure, be attributed ; for, like fruit of every other
kind, the child in the womb requires a certain
amount of care for its preservation and perfec-
tion.

It would be well, therefore, on every ac-
count, that a female should engage her future
medical attendant early : she will be able to seek
his direction and guidance in every doubt that
may arise, and, confiding her fears and anxieties
to him, will derive, from his experience and
knowledge, that rational and kindly explanation

of her difficulties which may instantly dispel
them. ‘
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CHAPTER IIL

OF THE MODE BY WHICH PREGNANCY MAY BE
DETERMINED.

THERE are certain signs which a female is
taught to regard as essential evidences of preg-
nancy ; and it is suppesed by most, if not by all
women, that their presence is absolutely neces-
sary to the existence of this state. In reference
to one or two of these signs, this is far from the
fact ; for they are not unfrequently absent, al-
though pregnancy exist, and the remainder
may be present, although pregnancy be absent.
Many a female, I am confident, has from this
very circumstance experienced much difficulty
in attaining certainty as to her state, and suf-
fered months of anxiety and doubt. This has
arisen from a want of those clear notions, and
that precise information, which a question so
important demands.
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The object of this chapter is to remove this
difficulty, by presenting a short account of those
symptoms of conception which the female may
herself observe, and to point out to what extent
they may be relied on. It will be necessary to
notice only four of the signs or symptoms of
pregnancy, and they may be considered in the
order in which they usually arise: 7. e., ceasing
to be unwell ; morning sickness ; shooting pains
through, enlargement of, and other changes
of the breast; and, lastly, quickening.

THE first symptom of pregnancy is the omis-
sion of that regular monthly return, which, in
female phraseology, would be described as
““ ceasing to be unwell ;” and it may be adopted
as a general rule, that, in a healthy woman,
whose menstruation has been established, and
continued regular, and who is not nursing,
“ conception is followed by a suppression of the
menstrual discharge at the next return of its
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period.” Thus, a female may have been preg-
nant a week or two already; but she is not
aware of it till that period of the month arrives
when she 1s accustomed to menstruate, and
then, when she expects to be unwell, she finds
that she 1s not so.

Now this symptom, as a general rule, admits
of four exceptions:— _

I1st. A young female shall never have men-

struated and yet concelve,

2dly. A mother shall conceive while she is

nursing, and not menstruating.

3dly. A female shall conceive, and yet be

unwell during the first three, four, or
more months of pregnancy.

4thly, and lastly. Occasionally conception

takes place late in life, after menstruation
has apparently ceased for ever.

First exception.— Many cases are on record
proving this point. I have met with only two
cases ; one quite a girl, not having arrived at
her seventeenth year, and yet was in her sixth
month of pregnancy when she applied for :
letter for the Finsbury Midwifery Institution ;
the other was in her nineteenth year. Men-
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struation was, subsequent to confinement, estab-
lished in the first ; with the result of the latter
I am not acquainted.*

Although pregnancy umder such circum-
stances is not of frequent occurrence, still it
does now and then take place. A knowledge
of the fact may therefore prove useful.

Second exception.—1It is scarcely necessary
to advert to the well-known fact, that a woman
may conceive whilst she is nursing, without any
previous return of the monthly discharge, ex-
cept to expose the popular error, *that a
female will not become pregnant during lac-

* A remarkable case is mentioned by Morgagni: — I was
acquainted,” he says, ¢ with a maiden of a noble family, who
married before menstruation took place, though the menses
had been expected for some years; nevertheless she became
exceedingly fruitful. We were the less surprised at this cir-
cumstance, because tBe same thing had happened to her
mother.”

Another instance is recorded in the Philosophical Trans-
actions for 1817, of a young woman who bore two children
successively without any previous menstruation ; which function
did not commence till after the third pregnancy, which ended
in a miscarriage.

. Frank attended a patient who gave birth to three children

without ever having been unwell. Capuron, also, refers to
several cases of this description.
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tation.” This is very far from being the case.
Poor women are much in the habit of nursing
their infants eighteen months, two years, and
even two years and a half, in order to protect
themselves, as they imagine, from becoming
pregnant; and many a poor creature have I
seen with exhausted frame and disordered ge-
neral health, arising from protracted nursing,
pursued alone from this mistaken notion.

I have large opportunities of investigating
this, as well as the several points touched upon
in this chapter. On an average, between forty
and fifty poor women call upon me every
month, with midwifery letters for attendance
in their confinement; and the result of my
inquiries upon the present question has led
me to believe, that more than one third of these
women have conceived at least once while
nursing, and very many of them oftener. *

Mrs. M , ®tat. 30, married six years. Became
pregnant three months after her marriage. Having

suckled this child for more than two years, became
pregnant a second time. This last died in three

* The following cases, as well as others, are extracted from
my Note Book.
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weeks, and immediately after she proved pregnant
for the third time. The third child she brought
this morning (being out of health), and assured me
that she had not seen any thing since she first con-
ceived, 7. e. three months after her marriage, and
six years from the present time.

Mrs. W , &etat. 25, married five years. Has
not been unwell since she first fell in the family
way : is now pregnant with a third child, having
hitherto fallen pregnant always whilst nursing.

Many other cases illustrative of this fact I
might insert, but these suffice to prove the
exception.™

Third exception.— That a female should
become pregnant, and yet be unwell during the
first, three, four, or more months of pregnancy,
may appear an extraordinary statement: but it
is a fact, that the menstrual discharge sometimes
continues in its usual regularity for two, three,
or more months after conception, and without
any dangerous consequences.

It has been asserted, as an objection, that this
discharge is not truly menstruation; but the
discussion of that question does not concern us

* Mr. Robertson of Manchester inquired very minutely into

the result of 160 cases, in which he found that eighty-one
women had become pregnant once or oftener during suckling,
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here. We have only to consider whether there
does not frequently, during pregnancy, take
place a discharge, so closely resembling menstru-
ation in its periods, quantity, duration, and ap-
pearance, that neither the female herself nor her
medical adviser shall be able to detect any dif-
ference between them; and of this I have no
doubt.

It may occur once only after conception,
either in diminished quantity, or more profuse
than usual. It may thus give rise to miscalcu-
lation as to the expected time of confinement.

It may continue in its usual regularity for
two or three months. The following instance
of a patient I attended illustrates the fact of its
going on to the period of quickening : —

Mrs. R., =tat. 27, married eight years. Was
first unwell when eighteen years of age, and con-
tinued to be so regularly until she became pregnant,
two years from the time of her marriage. She
suckled her first child for eleven months; soon
after became unwell, and continued so until she
quickened with her second child; a eircumstance
which she had not the slightest suspicion of, for
there was no perceptible difference either in the
quantity or appearance of the monthly discharge.

During the remaining months of gestation she did
D
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not see any thing ; she afterwards suckled her little
one for ten months; and then was obliged to wean
the child, having an attack of cholera. She con-
tinued from this time regular for two years; but
meeting with a fall, much to her surprise, two or
three days after, miscarried of a four months’ child.
She is now pregnant again, having been regular every
month till she quickened, and expects to be con-
fined, February, 1836.

In this case, then, the female was unwell in
two pregnancies till the period of quickening ;
and in the other for four months, when mis-
carriage took place from accident.

And, lastly, it may occur through the whole
period of pregnancy.

Mrs. F. is now pregnant for the third time. In
her first pregnancy the monthly returns appeared
for three periods, regular as to time, and in quantity
and appearance as heretofore. During the second
child-bearing, at every month till confinement.
During the third — her present pregnancy — for
three months only. This patient is always unwell
while nursing.

Mrs. J., now in her eighth pregnancy. Was un-
well every month throughout the first six pregnan-
cies ; but the quantity always slightly diminished.
In the seventh, the same circumstance occurred ;
but premature labour was this time induced, be-
tween the sixth and seventh months, by a fall,
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During the present pregnancy she has not seen
any thing. Is always unwell whilst suckling.

Mrs. P. is in her fourth pregnancy. In the first
three was unwell, at her regular periods, to the time
of confinement. The discharge the same in quantity,
but of rather lighter appearance. Has been unwell
in her present pregnancy every month up to the
present time.*

The following case proves how important it
is that this fact should be generally known ; for
up to a very late period, some medical men
have even denied the possibility of this occur-
- Tence. '

The case I refer to was that of a young lady, pri-
vately married, the gradual enlargement of whose
abdomen was decided by her medical attendant to
arise from dropsy; for, although she had most of
the symptoms of pregnancy, and the medical man
was aware she had been married eight months, still,
as she continued to menstruate, he declared it im-
possible that she could be pregnant. Tapping was
proposed ; and, except that her general health suf-
fered much at this time, the operation would have

* Dr. Heberden was acquainted with a lady who never
ceased to have regular returns of the menses during four preg-
nancies, quite to the time of her delivery, — Heberden Com-
mentaries.

This opinion is confirmed by Gardien, Dewees, IHamilton,
Desormeaux, Puzos, &c.

D 2



30 HOW PREGNANCY MAY BE DETERMINED.

been performed. The delay saved the patient such
unfortunate and mistaken treatment—it might have
proved fatal in its results— and she shortly gave
birth to a living and healthy male child.

Fourth exception. 'That women late in life
have conceived after menstruation hadapparently
ceased for ever, the following cases prove.

In September, 1834, I was called to the assistance
of a female in labour in her 49th year. She had
not been pregnant for twelve years, and supposed
she had ceased to menstruate two years previous to
that time. She did well, and never afterwards saw
any thing.

Mrs. B., ®tat. 39. Has been married eighteen
years, commenced to be unwell very early in life.
Has had three children ; the last pregnancy seven
years since. Is now again pregnant, her menses
having left her sixteen weeks prior to conception ;
before which, she had been much dodged, and sup-
posed she had ceased to be unwell for ever.

Other cases of a similar nature are on re-
cord.

There can be no doubt they are authentic;
but at the same time it must be acknowledged
that a female is not unlikely to be deceived, by
the irregularity which attends the returns of
this discharge, late in life. It so happens, too,
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that just before the change of life takes place,
there appears in the constitution of some females
a great disposition to pregnancy; so that many
who have ceased to bear children for years, or
have been hitherto barren through the whole
of their married existence, at this time, to the
surprise of their friends and themselves, become
pregnant. *

* ¢ A woman came to me one morning,”’ says Dr. Gooch,
“ with a note from a medical man, containing the following
statement : — The patient’s age was forty-two; she had been
married twenty-two years without ever being pregnant. About
seven months ago she had ceased to menstruate ; a few months
afterwards the abdomen began to enlarge, and was now nearly
equal to that of full pregnancy. For several months the prac-
titioner had been using various means for reducing the tumour,
but in vain. I examined the case, pronounced her pregnant,
and seven weeks afterwards she brought forth a child at the
full time.™

Dr. Montgomery says: “ A lady in her forty-third year,
who was married to her present husband twenty years ago,
remained without any promise of offspring until within the
last few months; but, having missed her menstruation in Sep-
tember last, and finding her size increasing, I was requested to
see her in January, when she exhibited evident symptoms of
pregnancy. She was subsequently delivered of a healthy boy,
after a natural labour of about four hours.”

Mosse, one of the medical officers of the Dublin Lying-in
Hospital in 17735, states, that eighty-four of the women de-
livered in the Institution under his superintendence were

D 3
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A knowledge of these facts must be useful,
as they will tend to allay apprehension at what
might be supposed disease, both by the mother
and by the hitherto childless woman.

A female must not forget, however, that she
may mistake her condition, and that such mis-
takes are not at all unlikely to arise from the
circumstance that the symptoms which naturally
accompany the cessation of menstruation, much
resemble those of pregnancy. She passes over
the menstrual period ; — she is struck with this.
Other symptoms are soon manifested : the size
increases, — the breasts even become swollen
and painful, — the stomach disordered, and the
appetite capricious ; — flatulence collects in the
intestines ; and whilst on this account the size
still increases, the air moving about the bowels
gives «n inward sensation which is mistaken by

between the ages of forty-one and fifiy-four; four of these
were in the fifty-first year, and one in her fifty-fourth.

In May, 1816, Mrs, Ashley, wife of John Ashley, grazier
of Frisby, near Spilsby, at the age of fifty-four years was
delivered of two female children.

The succession to an estate was disputed in France because
the mother was fifty-eight years old when the child was born.
The decision was in favour of the fact.
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the female for the plunging of the child. Time
alone, or the investigation of the medical at-
tendant, detects the mistake ; and the symptoms
are then to be easily removed by the exhibition
of carminative and purgative medicines, the use
of active exercise, and bandaging the distended
abdomen.

It must be remembered, also, that suppression
of the monthly return may arise from a variety
of causesy altogether independent of conception.
Every female is aware, that exposure to cold,
just before the expected period, is a frequent
cause. Different forms of disease, hardships,
or mental emotions, may produce the same
result., It does not follow, therefore, because a
woman ceases to menstruate, she must be preg-
nant ; which naturally presents this inquiry:
what dependence, then, is to be placed upon the
omission of menstruation as a symptom or sign
of pregnancy ?

When a female ceases to be unwell, and
experiences other symptoms of pregnancy, she
must consider her situation as yet uncertain,
because these signs are common to disease as
well as pregnancy. But if towards the third

D 4
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month, while the suppression continues, she
recovers her health, and if her appetite and
colour return, she needs no better proof of
pregnancy ; for under other circumstances her
health would remain impaired, and even be-
come worse.

SECT. II.— MORNING SBICKNESS.

Soox after conception, the stomach often be-
comes affected with what is called * morning
sickness.” On first awaking, the female feels
as well as usual; but on rising from her bed
qualmishness begins, and perhaps, whilst in the
act of dressing, retching takes place.

This symptom may occur almost immediately
after conception; but it most frequently com-
mences for the first time between two and three
weeks after. Now and then it is experienced
only the last six weeks or two months of preg-
nancy, when it is attended, generally, with much
distress and discomfort. And, lastly, it is not
unfrequently absent altogether.
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It continues, more or less, during the first
half of pregnancy, and subsides about the time
when the movements of the child begin to be
felt.

[rritability of the stomach, however, may
arise from a variety of causes totally independ-
ent of pregnancy, and connected with disease
or disordered function. Of what avail then,
it will be asked, is this symptom, as a sign of
pregnancy ? It is so far available : —

The nausea and vomiting of pregnancy is
not accompanied by any other symptom of ill
health ; but, on the contrary, the patient feels
as well as ever in other ‘respects, and per-
chance takes her meals with as much appe-
tite and relish as formerly ; but while doing so,
or immediately after, she feels suddenly sick,
and has hardly time to retire, when she rejects
the whole contents of her stomach, and very
shortly after is quite well again. Not so with
sickness arising from disease, or disordered con-
dition of the stomach.
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SECT. III. — SHOOTING PAINS THROUGH — EN=-

LARGEMENT OF—AND OTHER CHANGES OF THE
BREASTS.

Wuen two months of pregnancy have been
completed, an uneasy sensation of throbbing
and stretching fulness are experienced, accom-
panied with tingling about the middle of the
breast, céntering in the nipple. A sensible
alteration in their appearance soon follows:
they grow larger and more firm. The nipple
becomes more prominent, and the circle around
its base altered in colour and structure, con-
stituting what is called * the areola.” And as
pregnancy advances, milk is secreted.

The period of gestation at which these
changes may occur, as well as the degree in
which they become manifested, varies very
much. Sometimes, with the exception of the
secretion of milk, they are recognised very
soon after conception; — in other instances,
particularly in females of a weakly and deli-
cate constitution, they are hardly perceptible
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until pregnancy is far advanced, or even draw-
ing towards its termination.

Enlargement of the Breast.— T'he changes in
the form and size of the breast may be the
result of causes unconnected with pregnancy.
They may enlarge in consequence of marriage,
from the individual becoming stout and fat,
or from accidental suppression of the monthly
return. There are, however, these differences :
enlargement from pregnancy may in general
be distinguished from that produced merely
from fat,.by the greater firmness of the breast,
and its knotty uneven feel, — it is heavier; and

the tension and enlargement from suppressed

menstruation, by its subsiding in two or three
days, whereas that caused by pregnancy con-
tinues to increase. Nevertheless, the depend-
ence which may be placed upon the enlarge-
ment of the breast only, as an evidence of
pregnancy, is not very great, and, considered
alone, but a doubtful sign.

The Nipple.— Not so the changes which take
place in the nipple, and around its base. These
alterations, if present, are of the utmost value,
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as an evidence of pregnancy. The changes
referred to are these: —

About the sixth or seventh week after con-
ception has taken place, if the nipple be ex-
amined, it will be found becoming turgid and
prominent, and a circle forming around its
base, of a colour deeper in its shade than rose
or flesh colour, slightly tinged with a yellowish
or brownish hue, and here and there upon its
surface will be seen little prominent points, from
about ten to twenty in number. In the pro-
gress of the next six or seven weeks, these
changes are fully developed; the nipple being
more prominent and turgid than ever; the
circle around it of larger dimensions, of an ex-
tent of about an inch or an inch and a half;
the skin being soft, bedewed with a slight de-
gree of moisture, frequently staining the linen
"in contact with it; the little prominences of
larger size, from the sixteenth to the twelfth of
an inch perhaps; and the colour of the whele
very much deepened, but always modified by
the complexion of the individual, being darker
in persons with black hair, dark eyes, and sal-
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low skins, than in those of fair hair, light-
coloured eyes, and delicate complexions.

Such are the essential characteristics of the
true areola, the result of pregnancy, and, I
believe, of that condition only.

This, then, is a most valuable sign; but,
unfortunately, it is frequently absent ; and how
often it is present, although I have examined
many hundred cases for it, I cannot determine,
as unfortunately no note was made upon this
point. It should, also, be observed, that, both
in dark and fair women, the change of colour,
without the other appearances, may be present,
and yet pregnancy exist ; and I have also seen
frequently the dark circle alone, where preg-
nancy did not exist ; but I never saw an instance
where these prominences were truly developed,
without the presence of pregnancy.

This fact has been more particularly noticed
of late years by an eminent physician-accou-
cheur, and the attention of the author has, in
consequence, been much directed to it ; und, as a
striking illustration of its truth, he may mention,
that called upon very recently to visit one of the
Institution patients the third day after her deli-
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very, and having occasion to examine the breast,
he pointed out to the gentleman in attendance
the presence of these little prominences around
the base of the nipple; upon which the patient,
to his great surprise, immediately observed,
¢ Ah, sir, 1 always know when I am pregnant
by them, for they appear about ten days or a
fortnight after its occurrence, and subsequent
to, delivery diminish gradually, as my milk
leaves me.”

It has occurred to me during the past year
to be consulted in five cases of doubtful preg-
nancy. In fwo of them, circumstances forbade
the probability of its occurrence; but in both
the true areola was distinctly and fully deve-
loped. It decided my opinion; and the result
proved its correctness: both became mothers.
T'wo others had made themselves patients of the
Lying-in-Institution, having obtained letters for
attendance from governors of the charity, and
upon which was marked, by their own calcula-
tion, the month of their expected confinement.
But I was led to believe, from observing two or
three symptoms, that pregnancy did not exist.

Their cases were examined, and at last the
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breast: in both the true areola was wanting ;
the review of symptoms decided all doubts.
Had, however, the true areola been present in
either, it would at once have reversed, instead
of confirming, my first suspicions.

The fifth was pregnant, but the true areola
wanting ; and I was obliged to refer to those
signs which can alone be recognised by a medi-
cal man.

The absence, then, of this sign, except in com-
bination with other circumstances, proves no-
thing ; but, if present, I believe it conclusive.

The Presence of Milk.— With regard to the
presence of milk in the breasts, as this isa symp-
tom which may arise, and does very generally,
in the latter months of gestation alone, when
the existence of pregnancy has been long de-
termined, it is only mentioned here to refute
the popular error, ¢ that the presence of milk
in the breasts is an infallible proof of pregnancy.”
It is no such thing; and many well-recorded
instances could be brought forward to prove
the possibility of its formation under circum-
stances totally independent of pregnancy.

Belloc speaks of a servant girl, who being
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obliged to have sleeping with her an infant who
was being weaned, and which by its crying dis-
turbed her rest, bethought her of giving it her
breast to appease its clamour; and the result
was that in a short time she had milk enough
to satisfy the child.*

The following case is related by Mr. George
Semple. ¢ Mrs. B., wife of John Breward,
Simpson Green, near Idle, aged forty-nine, the
mother of nine children, the youngest of whom
is twelve years old, lost a daughter-in-law about
a year ago, who died in about a fortnight after
giving birth to her first child. On her death,
Mbis. B. took charge of the infant, a little puny,
sickly baby. The child was so fretful and uneasy,
that Mrs. B., after many sleepless nights, was
induced to permit the child to take her nipple
into its mouth. In the course of from thirty to
thirty-six hours she felt very unwell ; her breasts
becameextremely painful, considerably increased
in size, and soon after, to her utter astonishment,
milk was secreted, and poured forth in the same

abundance as on former occasions, after the

* Cours de Méd. Légale, p. 52.
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birth of her own children. The child, now a

year old, is a fine, thriving, healthy girl, and
only a few days ago I saw her eagerly engaged
in obtaining an apparently abundant supply of
healthy nourishment, from the same fountain
which, nearly twenty years ago, poured forth its
resources for the support of her father.” *

*# North of Engl. Med. and Surg. Journ. vol.i. p. 230.

That the presence of milk in the female breast shall take
place independent of pregnancy, from the above, and other
recorded facts, there can be no doubt ; but the following beau-
tiful exemplification of its formation in that of the male, places
the question in a still stronger light. This interesting fact is
cited from Captain Franklin’s Narrative of his Journey to the
shores of the Polar Sea.

“ A young Chipewyan had separated from the rest of his
band, for the purpose of trenching beaver, when his wife, who
was his sole companion, and in her first pregnancy, was seized
with the pains of labour, She died on the third day, after she
had given birth to a boy. The husband was inconsolable, and
vowed in his anguish, never to take another woman to wife ;
but his grief was soon in some degree absorbed in anxiety for
the fate of his infant son. To preserve its life he descended to
the office of a nurse, so degrading in the eyes of a Chipewyan,
as partaking of the duties of a woman. He swaddled it in soft
moss, fed it with broth made from the flesh of the deer; and
to still its cries, applied it to his breast, praying earnestly to
the Great Master of Life to assist his endeavours. The force
of the powerful passion by which he was actuated, produced
the same effect in his case as it has done in some others which
are recorded ; a flow of milk actually took place from his breast,

E
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SECT. IV.— QUICKENING.

TuERE is only one other symptom which I
think it useful to notice, i. e. quickening; by
which is meant, the first sensation experienced
by the mother of the Zife of the child within her
womb.

The first time this motion of the child ocecurs,
the sensation is like that of the fluttering of a
bird within her, and so sudden that she fre-
quently faints, or falls into an hysterical par-

He succeeded in rearing his child, taught him to be a hunter,
and, when he attained the age of manhood, chose him a wife
from the tribe. The old man kept his vow in never taking a
wife for himself, but he delighted in tending his son’s children;
and when his daughter-in-law used to interfere, saying, that it
was niot the occupation of a man, he was wont to reply, that
he had promised the Great Master of Life, if his child was
spared, never to be proud like the other Indians. Our inform-
ant, Mr. Wenkel (one of the Association), added, that he had
often seen this Indian in his old age, and that his left breast,
even then, retained the unusual size it had acquired in his
occupation of nurse.” p. 157.

Man possesses the same organisation as woman for secreting
and conveying milk, which enables us readily both to under-
stand and believe in the truth of the foregoing singular state-
ment.
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oxysm. A day or two passes by when it recurs.
It afterwards increases both in frequency and
degree, until the movements of the child are
fully recognised.

It is proper that a female should be informed
that the period, when quickening takes place, is
very uncertain ; for an impression is popularly
prevalent that it always occurs exactly at the
end of four calendar months and a half. This
is not the case; it varies in different women,
and in the same women during different preg-
nancies, as the following one or two instances
will prove,

Mrs. F. quickened with her first child at fowr
months; quickened with the second, at fourtcen

weeks ; and is now in her third pregnancy, and
reckons from the fourteenth week again.

Mrs. B. has had seven children, and with all
felt the motion of the child for the first time at the
third month.

Mrs. Mc M. has been several times pregnant;
seldom feels the movements of the child at all until
the sizth month, and not strongly till the eighth,

The annexed table of the periods of quick-
ening of 70 cases, taken in the order in which

they have been entered in the author’s note-
E 2
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book, wil. forcibly stamp the truth of these
opinions : —

9 Quickened at the 3d month.
11 Quickened at 31 months.
21 Quickened at the 4th month.
16 Quickened at 41 months.
8 Quickened at the 5th month.
1 Quickened at 5} months.
4 Quickened at the 6th month.
70
.In a few of these cases, for the sake of conveni-
ence, I have used round numbers, when two
or three days before and after was the exact
time; and for the sake of correctness, have
omitted several cases, in which there was the
- slightest doubt in the patient’s mind of the
_exact time.

It appears from this table, that this symptom
takes place more frequently between the 12th
and 16thweek, than before or after these periods;
and that subsequent to the 43 and the expiration
of the 6th month, it may occur in the proportion
of more than one case out of every five.— Before
the 3d month, quickening seldom arises.

This symptom may not be felt by the mother
at all, and yet pregnancy exist. 'This is rare,
but the fact is confirmed by many writers; and
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I have met, during the last seven years, with two
instances, and in both the mothers gave birth
to living and healthy children.

Now comes the question, how far this symptom
is of value, as a sign of the pregnant state ?

If it has been experienced in former jpreg-
nancies, it is invaluable, for I believe 1t is not
to be mistaken. If it is a first pregnancy, and
doubtful, it removes all obscurity, provided the
sensation grows stronger and stronger, until the
movements of the child are distinctly felt.

Four only of the symptoms of pregnancy have
been noticed, because the remainder are not
recognisable, except by the accoucheur, although
to him of the greatest value when pregnancy is
complicated and doubtful from the presence of
disease.

The nature of these symptoms have been de-
seribed as plainly, and yetas briefly, as possible,
because of the importance of their being clearly
understood by the married woman,

I have also endeavoured to point out their
real value as evidences of pregnancy —how they
are sometimes absent in patients who are preg-

E 3
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nant, and some of them present in those who
are not so—because of the doubt and obscurity
which arise from these variations.

And lastly, in bringing these observations to
a conclusion, I venture to say, that if the married
female will only take the trouble to make herself
familiar with this little detail, she will not regret
the time as lost or misspent, because it will
generally guide her right, and I trust save her
many moments of anxiety and discomfort.



CHAPTER III.

OF THE DISEASES OF PREGNANCY, AND HINTS
FOR THEIR PREVENTION AND RELIEF.

In describing the diseases which are incident
to the whole period of pregnancy, my design is
to take a general popular survey of the subject.
I wish simply to communicate that kind of in-
formation which every married and well-edu-
cated woman should certainly possess, and can
usefully employ. T'o advance farther than this,
to those points upon which the assistance of the
medical adviser ought to be sought, would be
on every account improper, and productive
rather of evil than of good.

There is no organ in the body, with the
exception of the stomach, that exercises a more
extensive control over the female system than the
womb. Hence, when in the condition of preg-
nancy, it affects, directly or indirectly, various

E 4



56 OF THE DISEASES OF PREGNANCY.

parts of that system. The effects of pregnancy,
however, vary much according to the consti-
tution of the female.

Sometimes a very salutary change is pro-
duced, so that the individual enjoys better
health during gestation than before. The de-
licate and frequent ailing girl, for instance, —
the propriety of whose marrying was a matter
of doubt among her friends,— becoming preg-
nant, instead of realising the apprehensions and
fears of those most dear to her, will, sometimes,
acquire new life and vigour from the altered
circumstances of her condition. On the other
hand, speaking generally, it is sometimes the
case that harassing and painful symptoms will
arise. These are designated the ¢ diseases of
pregnancy.”’

NaUsEA, or vomiting, is one of the most com-
mon and distressing affections of pregnancy.
It is chiefly troublesome in the earlier months
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of gestation, continuing until the period or
quickening, when it decreases or ceases spon-
taneously ; —or, it does not occur until the
latter months of pregnancy, when it subsides
only upon delivery.

SICKNESS DURING THE EARLIER MONTHS.
— This arises solely from sympathy with the
newly commenced action, and irritable condition
‘of the womb. This is evident from the fact,
that, as the novelty of the pregnant state céases,
and the stomach becomes accustomed to it, the
sickness subsides gradually, and is rarely trou-
blesome afterwards.

It occasionally commences immediately after
conception ; and it is a remarkable fact, that a
pregnant woman scarcely ever feels sick, until
she first gets upon her feet in the morning.
Hence it is called the “morning sickness.” She
awakes refreshed and well, arises from her bed,
and whilst dressing begins to feel qualmish. At
the breakfast-table she has no appetite, or if
she takes any thing, is shortly obliged to leave
for her dressing-room, where she returns what
she has taken ; — or, if she has been unable to
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take any thing, ejects a fluid, limpid, thin, and
watery; and if the vomiting increases in severity,
bile is thrown up at the same time. After the
lapse of three or four hours, she feels quite
well again, and by dinner-time sits down with
an appetite to her meal.

Sickness without disordered digestive organs.—
If there is merely nausea or vomiting, with-
out the presence of bile, it is evident that it
arises solely from irritability of the stomach,
and is not connected with a disordered condi-
tion of the digestive organs; which latter cir-
cumstance is not unfrequently the case. The
best means that can be employed to relieve
this irritable state will be found in the fol-
lowing draught, taken twice a day for several
days : —

Magnesia, fifteen grains;
Tincture of calumba, one drachm ;
Distilled peppermint-water, one ounce and a half.

Medicine sometimes is hardly called for; and
I have known a tumbler of warm chamomile
tea, or even warm water only, taken immediately
nausea was felt, by inducing immediate vomit-
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ing, tranquillise the disturbed stomach, and thus
abridge the morning attack. Itissometimes at-
tended with advantage to take the chamomile tea
before the female rises from her bed. I advised
this with the most marked success very lately
in the case of a lady who was very much re-
duced by the morning sickness. It had con-
tinued for several weeks, and with so much
violence and straining, as to cause blood to be
ejected with the fluid. In less than one week,
when all other means had previously failed, the
above suggestion was successful.

It frequently happens that the acidity is very
great, in which case 15 or 20 grains of mag-
nesia should be taken in a wine-glass of milk, —
or, if it is preferred, a small tumbler of soda
water; but the latter must not be persevered in
for any great length of time, as it will then become
injurious. The presence of acidity, however, 1s
sometimes so difficult to overcome by alkalies,
that these medicines must be given up, and
acid remedies employed. Lemonade may first be
taken, but lemon-juice and water is still better.

The state of the bowels must not be forgotten,
and if any of the latter remedies are resorted to,
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the most marked benefit will be derived from
a gentle dose of Epsom or Cheltenham salts,
every second m-::-rnjng; if so often necessary.

The diet in such a case must also be care-
fully attended to; but as this point will be re-
ferred to more particularly presently, it is enly
necessary now to say that the quantity of food
taken must bear some proportion to the slightly
diminished powers of the digestive functions,
and that it will be well, when the sickness is very
obstinate and distressing, to take no food at all
for several hours after rising. If after a few
hours the mouth is much parched, it may be
moistened with a little broth, or weak beef-tea;
but let nothing more be taken for five or six
hours, and it is most probable that the sickness,
which has resisted all other means, will thus be
relieved.

Sickness, with disordered digestive organs.—
If this irritable state of the stomach is con-
nected with a disordered condition of the di-
gestive organs, the sickness will be accompanied
with the presence of bile in the matter vomited,
a furred tongue, confined or irregular action of
the bowels, and occasionally with what is termed
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“a sick headach.” These symptoms are to be
relieved by medicines which thoroughly clear
out the bowels, allay the irritability of the
stomach, and afterwards by those which restore
tone to both. But it is to be observed that the
following directions are only intended to apply
to those simple cases, in which, whether neces-
sary or not, no one ever thinks of consulting
their medical adviser, and for which it is cer-
tainly desirable that they should have some
judicious directions, rather than be left entirely
without them. If these symptoms become at all
aggravated, it is requisite that they should make
immediate application for professional advice.

The bowels will need in the first instance a
draught composed of infusion of senna and
Epsom salts— the common “ black draught” —
with half a drachm of the tincture of henbane in
addition. This, with five grains of blue pill,
most probably effects the object desired : the
bowels will be well purged, and the tongue
become clean.

The next thing is to allay the irritability of
the stomach, which is to be accomplished by the
means already pointed out—the effervescing
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draught of soda, magnesia, chamomile-tea, etc.;
but in connection with this, two or three grains
of the purified extract of aloes, with an equal
quantity of the extract of henbane, must be
taken two or three times a week, at bed-time.
This will keep the tongue still clean, and the
bowels in order.

After a little time, the sickness having sub-
sided, tonic medicines may be taken; and a
fourth part of the following mixture, taken three
times a day, will, under the present circum-
stances, be the best means of restoring the tone of
the stomach and bowels: —

Sulphate of quinine, six grains;

Diluted sulphuric acid, half a drachm ;
Infusion of calumba, five ounces and a half;
Simple syrup, half an ounce.

Sickness of a very obstinate character. — Hav-
ing pointed out the means for mitigating sick-
ness in the early months, there only remains
one additional suggestion to make, and it is,
that all the remedies for relief detailed may, in
some case, fail. The sicknesss continues most
obstinate; every time the female takes food, or
even sometimes when abstaining from it, she
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vomits; and at last, from this excessive irrita-
bility and long-continued violent action of the
stomach, symptoms threatening miscarriage
will manifest themselves. There is generally
in such a case pain and a sensation of tension
about the pit of the stomach, increased after
every attack of sickness. If symptoms of mis-
carriage are not present, the application of nine
or twelve leeches to the stomach, and pieces or
soft linen rag well soaked with laudanum, con-
stantly applied and renewed, will give the most
decided relief. If, however, there is pain in
the loins and hips, increasing in frequency and
power, becoming at last slightly bearing down,
I strongly advise the patient to consult her
medical adviser, as the loss of a little blood from
the arm, perfect rest in the recumbent position,
and other directions which he alone can give,
will in such a case be absolutely necessary, and
I may add, if perseveringly acted up to by the
patient herself, be certainly followed with success.

SICKNESS AT THE CONCLUSION OF PREG-
~aNcy. — This arises from the distended state
of the womb affecting mechanically, by its pres-
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sure, the coats of the stomach, and certain parts
in its neighbourhood.

This form of vomiting but rarely occurs; for
do not let me be supposed to refer to the sick-
ness which sometimes immediately precedes, and
generally accompanies, the early part of labour.
I am speaking of that irritability of the stomach
which may arise about the sixth, seventh, or
eighth month, and from which the female has
been entirely free during the previous months
of gestation, and now producing vomiting of an
exceedingly troublesome form.

A lady suffering from sickness thus late in
pregnancy ought to seek medical advice at once.
From this cause, if severe, premature labour
might be brought on, and judicious medical
treatment is always decidedly necessary to miti-
gate this form of the complaint. The patient
must lose a little blood, she must keep strictly
to her sofa, and the bowels ought to be gently
acted upon by small doses of Cheltenham or
Epsom salt. A grain of the extract of opium
may be given to allay the irritability at night,
and cloths dipped in laudanum frequently ap-
plied to the pit of the stomach
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In all forms of sickness arising from preg-
nancy as its cause, the diet must be light, mild,
and nutritious, taken in moderate quantities of
three or four meals a day. It should consist of
mild animal food, boiled or roasted. Chicken,
white game boiled, mutton or beef roasted, are
the viands most nutritious and easily digested.
Stale pure bread untoasted, or captain’s biscuit,
mealy potatoes, or well boiled rice, in moderate
quantities, may be taken with animal food for
dinner. A glass of port wine with warm water,
at the conclusion of the meal, is the best kind of
beverage.

Advantage has often been derived from always
taking brown bread, and Jamaica sugar in the
morning’s coffee. The healthy operation of the
bowels has been thus promoted; although a
system of regular walking exercise, apportioned
to the strength, and short of fatigue, will gene-
rally effect this purpose, while at the same time
it gives tone to the general health. Fatigue of
body is sedulously to be avoided. Slow and
moderate walks, exercise in an open carriage
or on horseback (if the patient has sufficient
strength), should be daily obtained between

F
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breakfast and dinner; always avoiding to sit
down to the latter meal tired, and therefore,
probably, with a blunted appetite.

SECT. 1I.—HEARTBURN.

Tuis is a very distressing symptom, and
occurs early after conception; sometimes, how-
ever, not till after the fourth month; and oc-
casionally is absent altogether. It is produced
by an acid forming in the stomach, which rises
into the throat, and, from the sensation it occa-
sions, 1s called heartburn.

It is a very common complaint of pregnancy;
and every female knows that she finds relief by
taking a little magnesia, or chalk, or lime-water
and milk, with the occasional use of magnesia;
but although these means generally mitigate
this symptom, occasionally it is very severe, and
almost intractable, and they fail. Under such
circumstances, the following draught taken three
times a day, and continued for three or four
days, will remove the complaint:
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Magnesia, fifteen grains ;
Solution of the subcarbonate of ammonia, ten drops ;
Distilled peppermint-water, one ounce and a half.

If the bowels are confined, as is frequently
the case, mild doses of Epsom or Cheltenham
salts will be the best aperients. The use of
these must be regulated by circumstances, —
~ taken every second, third, or fourth day; that
1s, resorted to with sufficient frequency and
perseverance to guard against costiveness.

The diet must also in every case be strictly
attended to, regulated upon the plan already
stated.

SECT. IIl. — COSTIVENESS,

A cosTivE state of bowels is one of the most
common, and, at the same time, troublesome,
of the diseases of pregnancy. It arises partly
from the increased activity which is going on
in the womb, and which induces a sluggish
condition of the bowels, and partly from the
pressure of the now enlarged and expanded
womb on the bowels themselves,

F 2
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A confined state of bowels is the frequent
source of many and serious evils; it therefore
behoves the female to be vigilant, and guard
against it.

First,— Because, as before stated, pregnancy
itself predisposes to constipation.

Secondly, — Because it 1s much more easily
prevented than removed, when, after several
days’ confinement, an accumulation of hardened
faeces has collected in the lower bowel.

Thirdly, — Because such an accumulation
may give rise to inflammation of the bowel
itself, and, in the earlier months of pregnancy,
to miscarriage : and,

Lastly,— Because, if a female falls into labour
with her intestinal canal so loaded, it will of
itself be sufficient to render, what would other-
wise have been a quick, easy, and safe labour,
a long, painful, and difficult one; and may be
the cause also of very serious and alarming
symptoms, some forty or eight and forty hours
after her labour is over.

The first and leading symptom of this affec-
tion 1s a costive or more consistent state than
usual, of the faecal excretions, with a less fre-
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quent call for evacuation than is customary
with the individual when in health. If this is
not attended to, and several days, perhaps a
week, pass by without the bowels being relieved
at all, pain in the head, a foul tongue, and an
increased degree of fulness and tension of the
abdomen are experienced. These symptoms
are followed, in all probability, by thin watery
evacuations, attended with pain, weight, and
pressure about the lower bowel: they become
frequent ; and the female at last, finding the
bowels are not only open again, but even
loose, takes chalk mixture. She 1s not aware
that this very looseness is nothing more than
increased secretion of the lining membrane of
the bowel, caused by the pressure of the accu-
mulated mass of hardened faeces, which it
passes and leaves unmoved. The chalk mix-
ture relieves the irritation upon which the
looseness depends, but the disease is not re-
moved, and instead of its being a case simply
of costiveness, it has now become one of con-
stipation; an accumulation of hardened stool
is distending and irritating, by its pressure, the
F 3
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lower bowel and the womb, and the serious
consequences before enumerated may follow.

Very often have I been consulted by a female
far advanced in pregnancy, for what she has
supposed mere looseness of bowels, which has
readily been found to originate under circum-
stances like these. It is of the highest im-
portance that the patient should endeavour to
guard against such a result; and without doubt
she may avoid it, and regulate her bowels with
great comfort to herself, throughout the whole
period of pregnancy, if she will only use the
means.

The means for requlating the bowels. — In
pointing out a plan to accomplish this desirable
object, the first prescription I have to offer is
by far the most valuable,— ** prevention is more
easy than cure.” If the bowels are sluggish
to-day,— that is to say, if they are not as freely
relieved as usual, —and you do not assist them
by medicine, depend upon it, to-morrow they
will be confined, and there will be no relief
at all. If, then, the bowels are disposed to be
costive, I would recommend one large table-
spoonful of castor oil — if it does not nauseate
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the stomach, —and advise that the dose be
repeated in four hours, if the desired effect
has not been produced ; — or, a wine-glass of
beaume de vie at night; and early the next
morning, before leaving the dressing-room, let
the lavement be used, the injection consisting
merely of a pint of blood-warm water ; — or, the
following pills will be found useful to be kept
in the patient’s bedroom : —
Compound extract of colocynth, forty grains ;

Extract of henbane, twenty g'rains;
Mix, and divide into twelve pills.

Two or three of these may be taken at bed-
time, when the bowels have not been, during
the day, satisfactorily relieved. These are al-
ways ready in the bedroom, and as they gene-
rally answer the object efficiently, and with
comfort to the patient, are the most convenient
form of aperient.

It will now and then happen, however, that
the female has let the day slip. When this is
the case, in combination with medicine, the use
of the lavement is desirable. Medicine alone
will not answer the purpose, unless it be taken
in doses so strong as will not only move the

= 4
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bowels but irritate them too. With the exhi-
bition of the warm water, mild aperients never
fail. Females, generally, are averse to the use
of the lavement, and it is a prejudice which is
most deeply to be regretted. I have known
purgative medicines, so often resorted to, and
in time, so increased in power and quantity,
because they began to lose their effect, that, by
their continued irritation, disease of the lower
bowel has been produced, and death has at last
been the consequence. If, then, the bowels
have been one or two days confined, the lave-
ment in the morning will render much less
medicine necessary, and frequently have an
effect when medicine alone would not. Many
ladies use the warm water every second
or third morning, during the latter weeks of
pregnancy ; and by this means they regulate
their bowels — which would otherwise be con-
fined — with great comfort to themselves, and
need no medicine at all.

I will add only one word, in conclusion,
upon this subject. Let it be remembered, that
if the bowels have been confined several days,
and diarrhcea comes on, that this is not a
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natural relief, but the effect of irritation, caused
bif the presence of a loaded state of the lower
bowel, which must be quickly removed by the
medical attendant, or it may give rise to some
one of those serious evils already enumerated.

SECT. IV. — DIARRH(EA.

Ax affection the very opposite to that which
has just been discussed, may occur during
pregnancy. We have seen how diarrhcea may
arise as a symptom of costiveness. It will
manifest itself, however, independently of such
a cause. The intestines may participate in the
irritability of the womb, and, their vermicular
action becoming morbidly increased, diarrhcea
1s the consequence. It is a disease which varies
very much in different individuals, and may
clearly be divided into two kinds.

One, in which the motions are more loose
and frequent than in health, but not otherwise
much altered in their appearance. The tongue
is clean, or only slightly white, and the appetite



74 OF THE DISEASES OF PREGNANCY,

Is pretty good. No medicine is required here ;
a careful diet will correct the evil.

In the other case, the stools are liquid, dark-
coloured, and very offensive, accompanied with
a coated tongue, bad taste, offensive breath, loss
of appetite, and more or less disorder of the di-
gestive organs. In these latter circumstances,
I have found at first the following draught,
given every three or four hours, very useful : —

Rhubarb, eight grains;
Ipecacuanha, one grain;
Dill-water, one ounce.

As the tongue cleans, and the stools become
more natural, a wine glass, three times a day, of
some bitter infusion, such as cascarilla, orange-
peel, or gentian, may be taken with advantage.
If the diarrheea continues for any length of time,
it is always wise to have the surface of the body
kept warm with flannel ; and this is best accom-
plished by a flannel roller bound gently round
the abdomen.

But in either form of this disease, whatever
remedies are proposed, there is one mode of
treatment applicable to both, and which is
the most important of all; a proper system of
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diet. 'The food must be sparing in quantity,
of the mildest quality, and such as to leave, after
the process of digestion, as little excrementi-
tious matter as possible.

In a recent attack, the first day, the patient
should only take mild drinks, containing a small
quantity of unirritating nutriment; such as
barley-water, or arrow-root made with water.
During the nexzt day or two the same diet must
be continued, but may be given in larger quan-
tity, and of greater strength. Tapioca, sago, and
rice-gruel, might be added to the list. When
the irritation is somewhat allayed, on the third or
fourth day, perhaps broth may be taken; but no
solid food of any kind, least of all solid animal
food, until the disease is removed or greatly
allayed. As soon as this is the case, a small
quantity of the lightest animal food may be
taken ; chicken, with well-boiled rice, white
game boiled, roast mutton and beef may fol-
low; but lamb and veal, for the future, should
be avoided.

It may be observed, that in some cases, where
the diarrheea has been of long standing, a drier

diet is best, the liquid food appearing to keep
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up the disease. Rice well boiled, and merely
moistened with a little broth, is the best and
one of the most desirable articles of diet in
such cases.

SECT. V.= PALPITATION OF THE HEART.

Tais is an affection so common and well
known, that it is unnecessary to describe it. If
it occur for the first time during pregnancys, it is
rarely connected with disease of the heart itself’
it is, therefore, without danger, although a very
distressing symptom. Occasionally there is con-
nected with it, throbbing of the vessels in the
temples, as also in the abdomen ; the latter not
unfrequently mistaken by the patient for the
pulsatory beatings of the heart itself.

It will make its attack repeatedly in the
course of a day, particularly after a meal ; and
very frequently at night, on first lying down in
bed; and it may be brought on at any time by
the slightest agitation of mind.

T'reatment for an attack.— When it comes on,
it is to be relieved by putting the hands and
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arms up to the elbows In water, as warm as can
be borne—friction with the warm hand applied

to the feet—absolute rest—and taking the fol-
lowing draught : —

Compound spirits of ammonia, half a tea-spoonful ;
Camphor mixture, a wine glass.

It may be repeated again in an hour or so, if
necessary. It will be well to keep a bottle of
this mixture in the bedroom; a resource will
always then be at hand, and the dread which
attends anticipation in a great measure removed.
This is the more necessary, as an attack, if it
comes on in the night, is always very distressing.
The patient awakes, perhaps out of a frightful
dream, with a sense of fluttering in the region
of the heart—calls out for breath, begs to have
the curtains of the bed withdrawn—the door
of the room opened—and will tell you she feels
as if she was dying,—wine, brandy, any stimu-
lant that is at hand is resorted to, for the
husband or friend of the patient is naturally
much excited, and in his alarm scarcely knows
how to act. Now there is no occasion for
alarm ; the sufferer must be assured of this;
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her mind must be soothed and quieted; the
means just pointed out for the relief of a
paroxysm must be used; the palpitation will
after a little time cease, and the patient will
drop off into a quiet and tranquil sleep.

These attacks may be prevented, by taking for
ten days or a fortnight a tea-spoonful of the
following mixture, three times a day : —

Carbonate of iron, one ounce and a half;
Syrup of ginger, one ounce and a half.

The bowels must be carefully regulated ; a wine
glass of beaume de vie s the best aperient, pro-
vided there are no piles. Fatigue and all
exertion must be avoided, and the mind kept

perfectly tranquil,

SECT. VI.— FAINTING FITS.

FAINTING may occur at any period of preg-
nancy, but is most frequent during the first
three months, and especially about the time of

quickening.
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It may come on when the person is at perfect
rest, but it is ordinarily produced by more than
usual exertion,—exposure to heat,—or any
sudden excitement of the mind.

The paroxysm or fit is sometimes of short
duration; and the female does not lose her re-
collection ; she has a knowledge of what is going
on about her, and soon recovers; but in other
instances the fainting fit 1s complete, and of
long duration, continuing for an hour or
upwards.

The treatment during a fit. — This consists in
immediately placing the patient in therecumbent
posture — the use of pungent volatiles —sprink-
ling the face with cold water — free exposure
to air, and the cautious administration of cor-
dials. And if the fit continue long, the extre-
mities must be kept warm, and the friction of a
warm hand be applied to the feet.

It is scarcely necessary to add, that those who
are subject to these attacks ought to avoid
fatigue — crowded or hot rooms — fasting too
long, quick motion, and agitation of mind. ‘The
bowels must be strictly attended to ; and a wine
glass of the infusion of calumba or cascarilla,
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taken every morning will be useful in giving
tone to the system.

After a few weeks the disposition to fainting
will altﬂgether subside.

PRrREGNANT women are very subject to piles.
Both with costiveness and diarrhcea they are a
frequent attendant, but particularly with the
former. They will usually disappear, if they
are slight, as soon as the bowels are restored to
healthy action; but they may not, and then
will give rise to great suffering.

They are sometimes occasioned in the early
part of pregnancy by the pressure of the en-
Jarced womb, and are cured spontaneously in
such a case about the period of quickening, by
the rising of the womb into the abdomen, which
necessarily removes this pressure.

The pregnant woman recognises piles under

two forms:—
1st, Where they exist as litle tumours within
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or just without the bowel, becoming, very
soon after their exelusion, more solid and
firm ; unless indeed they early break and
bleed ; and

2dly. Where they present, without the bowel, a
tumour, large in circumference, separable
into lobes, altogether like a piece of sponge
coloured, and bleeding occasionally from
the surface.

Causes. — Of all the causes which operate in
the production of piles, habitual constipation is
themost frequent. The excrementitious matter is
delayed in the bowel, becomes hard and knotty,
and a source of great irritation; this irritation
induces a determination of blood to the part,
and the gradual dilatation of its vessels takes
place as a consequence, which eventually forms
the tumours known under the appellation of
piles. Now, as in pregnancy there is a greater
disposition to costiveness than at any other
time, and as piles may be a consequence of this
disordered function, so this disease is much
more prevalent during the pregnant state than
at any other period ; another argument, and a

G
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very powerful one, why costiveness should be
diligently guarded against.

Symptoms. — The symptoms of this complaint
are well known. There will be weight, heat,
and a sense of fulness about the lower bowel, a
frequent desire both to relieve the bowels and
bladder; all of which symptoms are removed
for a time if a discharge of blood takes place.

If the piles be without the bowel, they are
constantly irritated by the friction of the parts
in the ordinary motion and erect position of
the body, and that to a painful degree during
the period of the evacuation of the bowels. If
exercise be taken in a carriage, the pain is much
aggravated ; and if the irritation produce inflam-
mation, the piles will become swollen, red, or
purple, and excessively paintul.

Treatment. — The treatment of this disease,
when it occurs during pregnancy, is two-fold —
general and local. We must remove the cause
by such means as excite a brisker action of the
bowels; and our choice of aperients must be
directed to those which act efficiently but mildly,
and without irritating the lower bowel itself.
Next to small and repeated doses of castor oil —
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say a table-spoonful, — the most desirable form
of aperient that can be employed is the confec-
tion of senna (i e. lenitive electuary), com-
bined with sulphur and magnesia. Of the
following form, a dessert spoonful or more should
be taken, at first, twice daily : —

Confection of senna, two ounces;

Flowers of sulphur, one ounce;
Carbonate of magnesia, two drachms and a half.

In conjunction with this medicine, much
benefit may be derived by the injection of half
a pint of warm or cold water (whichever soothes
most) as a lavement; but it must be adminis-
tered very cautiously, to avoid irritating the
parts with the pipe of the instrument.

It is important that medicine, in frequent
use, should be so taken as to act upon the
bowels in the evening only ; for if the bowels are
acted upon in the morning, the patient, being
obliged to move about all day, will suffer con-
siderable distress and local irritation ; whereas, if
the bowels are not evacuated till the evening,
the horizontal position, and the perfect rest of
a long night, will obviate all inconvenience.

Great assistance may be afforded in the cure,
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and also in alleviating pain, by external appli-
cations to the tumours themselves. If, however,
the piles are swollen and inflamed, and the pain
experienced great, half a dozen leeches, or from
half a dozen to a dozen, should be first applied
in their immediate neichbourhood, the parts
fomented, and then warm bread and water
poultices renewed every three hours.

These remedies will afford very considerable
relief; and, when the inflamed state is subdued,
the following ointment must be emploved to
the tumours and around them, night and morn-
Ing : —

Powdered galls, two drachms;

Camphor, half a drachm ;

Lard, two ounces.

Or,
Powdered black hellebore-root, one drachm :
Lard, one ounce.

The latter preparation will, for some time
after its application, give much pain, but pro-
portionate relief will follow.

The diet must be sparing in quantity, mild
in quality, and such as to leave, after its diges-
tion, as little to pass through the bowels as
possible.
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I would beg attention to one more observ-
ation on this subject. The removal of piles by
operation, during the pregnant state, is perhaps
never justifiable. Let the patient, therefore,
consult her medical attendant in time, and not,
by a false delicacy, expose herself to an evil
which it is her duty to endeavour to prevent.

SECT. VIII.— ENLARGEMENT OF THE VEINS OF
THE LEGS.

Tais is a frequent, but not very trouble-
some, accompaniment of the latter months of
pregnancy. It arises in some degree from the
pressure of the womb upon the large venous
trunks, impeding to a certain extent the free
flow of blood through them. It is frequently
remarked in pregnant women who have passed
a certain age; but it is particularly unusual for
it to happen, in the case of young women, even -
during a series of repeated pregnancies.

When first observed, if the wveins have not
become hknotty, — that is, having little lumps
or swellings in their course up the leg, — the
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only means which it is necessary to employ, is
the application of a calico bandage, — six yards
in length, and as wide as three fingers — from
the sole of the foot up to the knee, and suffi-
ciently firm to give support to the venous trunks.
This bandage well and equally applied to the
limb, with a little aperient medicine twice a
week, and the recumbent position for two or
three hours in the middle of the day, will cure
this form of the affection.

When after a time the wveins, more and more
distended, have become lengthened, tortuous, coiled
up, or hknotty, the female begins to experience
a sense of heaviness, numbness, and sometimes
very acute wandering pain, through the whole
of the affected limb. Inamore advanced stage,
in proportion as the knotty tumours increase,
the limb becomes generally swollen.

This form of the disease calls for much care
and patience on the part of the sufferer. The
legs should be strapped, from ankle to knee,
with strips of adhesive plaster, and over this a
calico bandage must be applied with a moderate
degree of tightness, and kept wet with Goulard
water. In conjunction with these local appli-
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cations, it 1s sometimes wise to lose a few ounces
of blood from the arm, and always necessary to
take every other night a gentle aperient, to live
upon a spare diet, and for some days to keep
the horizontal posture. An elastic laced stock-
ing, made for the purpose, may be afterwards
worn, and will be found at once a sufficient
support to the limb, and a source of great com-
fort to the wearer.

SECT. IX, — SWELLING OF THE FEET AND
LEGS.

I~ the course of pregnancy, during the latter
months particularly, the feet and legs frequently
become much enlarged. This is partly owing
to the pressure of the womb, but sometimes
apparently independent of it. It is first observed
towards night, about the ankles ; by degrees the
swelling rises higher, and the legs may become
of a very large size. The female suffering from
this complaint always goes to bed with legs
much swollen, but towards morning her face
swells, and the enlargement of the legs dis-
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appears to a greater or less extent, returning,
however, as the day advances.

Sometimes this disease is very trifling in its
character; and inordinary cases,except aperients,
no medicine is necessary, and support may be
given by a well applied flannel roller: but when
the swelling is extensive and permanent, re-
maining in the same degree after the patient
has been for several hours in bed, and connected
with uncomfortable sensations in the head, and
an accelerated pulse, a medical man ought to
be consulted; for the consequences might other-
wise be dangerous.

SECTI EI e e 'l.{} UTI{..'E.CHi

THis may appear a trifling disease, to notice
in connection with the subject before us: but,
in the course of pregnancy, females will some-
times suffer severely from erratic pains in the
face and teeth, As these pains are generally
induced by the increased irritability of the
nervous system, the result of the new action
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which is going on in the womb, and not from
the decay of any particular tooth, extraction of
any tooth for its cure is out of the question.
Indeed, did the suffering arise from a carious
tooth, its removal is unadvisable, inasmuch as
this operation has been immediately followed
by a miscarriage. The fact is, that the patients
who have consulted me while suﬂ’erjing from
this affection, have had, apparently, in most
cases, very sound teeth; and, feeling confident
that its cause has been what has been before
pointed out, the treatment has been purely
constitutional.  The following pill may be
taken, night and morning : —

Socotrine aloes, one grain and a half’;
Blue pill, two grains ;

together with one drachm of the rust or
carbonate of iron, mixed with treacle or milk.
The latter must be repeated twice a day, for
four days, and then a third dose may be added
in the middle of the day; and the remedy con-
tinued, even after all uneasiness in the face has
subsided for some time, with great advantage
to the general health.
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The only local application I would advize, is
that of washing out the mouth and teeth, night
and morning, with salt and cold, or lukewarm,
water. 'This plan of treatment not only relieves
the painful affection of the face and teeth, but
allays also that local irritability of the nerves,
upon which it depended.

If a carious tooth seems alone affected, it has
been proposed carefully to apply a drop or two
of nitric acid, which is said to be infallible.

SECT. XI.— SALIVATION.

A PREGNANT female must not be surprised, if,
some little time after conception, or during any
of the months of gestation, the ordinary quantity
of saliva, which lubricates and keeps the mouth
constantly moist; should increase to such an
extent as to be exceedingly troublesome ; and,
indeed, sometimes become so excessive, as se-
riously to affect her health. It is a symptom of
pregnancy, but a very unusual one; although
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the quantity of saliva discharged has now and
then exceeded three, and even four, pints daily.
It differs essentially from the salivation pro-
duced by the exhibition of mercury, inasmuch
as in this case there is no tenderness of the
gums, or disagreeable feetor in the breath.
The fluid itself is either perfectly colourless and
transparent_.,' or more tenacious and frothy. It
has an unpleasant taste, and, when tenacious,
induces vomiting. It is generally accompanied
with acidity; and the plan of treatment most
advisable, when the disease is moderate in its
character, is the frequent use of from 20 to 30
grains of magnesia, say every morning, rinsing
the mouth out very often with lime-water, and
to resist the desire to discharge the saliva from
the mouth as much as possible, for, if it is not
very great in quantity, it may be swallowed
with advantage. Should this symptom, how-
ever, be very excessive, the health will suffer
considerably in consequence, and the assistance
of the medical man is imperatively called for.
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SECT. XII. A PAINFUL AND DISTENDED CON-

DITION OF THE BREASTS.

Pain and tension of the breasts frequently
attend, as also they are natural consequences
of, conception.

In a first pregnancy, a large and rapid de-
velopment of this organ may take place, the
breast becoming two or three times as large as
before marriage; but if tight lacing be only
avoided, and the breasts be permitted to ex-
pand, no material inconvenience will arise from
this circumstance.

As, however, these symptoms are sometimes
attended with considerable distress, I would ad-
vise, under such circumstances, the application
of half a dozen leeches, tepid fomentations, and
a gentle aperient, viz. two drachms of Epsom
salts, in a little peppermint-water, night and
morning. These means, by relieving the over
distension and fulness of the vessels of the part,
remove the cause and complaint at once.

If these symptoms occur to a female who
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may have been several times pregnant, and for-
merly has had an abscess in one or other breast,
that bosom is generally most painful which was
before affected, and there will be an increased
hardness about it, which may give rise, perhaps,
to the apprehension of an abscess again forming,
or, what is much worse, to the disease termi-
nating in cancer. Both these fears are ground-
less: and if she will only use fomentations,
gentle friction frequently during the day, with
almond o1l and laudanum —about a drachm of
the latter, to an ounce of the oil, warm, — and
exercise patience, every thing will do very well.

Nature often seeks her own cure, and a
colourless, thin fluid runs from the nipple,

which relieves the symptoms.

SECT. XIII.— CRAMP AND PAINS IN THE LEGS, ETC.

Some females, during the latter months of
pregnancy, suffer dreadfully from cramp and
pain in the legs, and about the sides and lower
part of the stomach. 'This symptom arises
from the pressure of the womb upon certain
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nerves in 1ts neighbnurlmod, which proceed to
the extremities.

If the cramp be seated in the muscles of the
legs, a hard knotty induration is perceivable
to the touch, accompanied with great soreness,
the latter continuing for a long time after the
lump has disappeared. An uneasy position of
the muscles is a sufficient cause of irritation to
produce it, and it is frequently removed by
simply rising from the bed or sofa, and walking
the room, so as to put the muscles of the leg
into action. If this does not succeed, warm
friction with the naked hand, or with camphor-
ated oil, generally will.

If spasm affect the sides, or lower part of the
stomach, the speediest relief will be obtained
from twenty to five-and-twenty or thirty drops
of laudanum, with a little ether, in distilled
peppermint-water, or, even at the moment, a
little brandy and water; but I generally order,
for patients who are at all subject to this affec-
tion, the following mixture : —

Batley’s sedative solution of opium, one drachm;
Compound tincture of lavender, half an ounce;
Distilled peppermint-water, six ounces.
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Twa table-spoonsful to be taken before re-
tiring to rest, if there is the slightest intimation
of an approaching attack, and also direct that
the feet be put into a mustard foot-bath. During
the attack, great benefit will be derived from
the external application of hot flannels, moist-
ened with the compound camphor liniment.

SECT. XIV.-— VIOLENT MOVEMENTS OF THE
CHILD.

Berore the third month of pregnancy, the
child is not sufficiently developed to enable it
to move. When a little further advanced in
growth, it moves, but so feebly, and imperfectly,
that the mother is not yet sensible of it. A
period, however, soon arrives, when its move-
ments, although at first like the mere fluttering
of a bird, acquire a power and force that en-
able it to give decided proof of life. It is
instantly recognised ; the female knows she has
quickened, and perhaps the sensation expe-
rienced is so sudden, that she faints. After
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this time the motions of the child increase both
in frequency and degree, and are readily per-
ceived by the mother; but after a time the womb,
accustomed to this action within itself, is less
sensible of its effects, and, except as a satisfac-
tory evidence of the life of the child, is little
regarded.

Sometimes, however, the child is disagree-
ably active, so violent as not merely to alarm
the mother, but occasion much sickness and
uneasiness ; sleepless nights ; and feverish symp-
toms; and all this to such an extent, as to
require medical interference. If this 1s not
thought necessary, relief will be obtained from
losing blood, when not otherwise objectionable,
to the amount of a few ounces ; gentle aperients,
and a night draught, containing from 25 to 30
drops of Batley’s sedative solution of opium.
These remedies will afford the greatest relief;
and if the symptoms are not altogether re-
moved by them, the female must then endure
patiently, recollecting they are a proof that the
child is alive and vigorous.
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SECT. XV. — SORENESS AND CRACKING OF
THE SKIN OF THE ABDOMEN.

It will sometimes happen during the latter
months of pregnancy, that the skin covering the
abdomen will not yield readily. This produces
much uneasiness ; the skin becomes tender and
fretted, and, if there is very great distension,
cracks. It forms a source of great discomfort,
and renders the female miserable whenever she
mMoves.

It is to be relieved by fomenting the parts
with a decoction of poppy-heads* ; and the fre-
quent use of warm almond oil, applying in the
intervals spermaceti ointment, spread very thinly
on a piece of soft linen.

® This decoction is made by taking four ounces of poppy-
heads, breaking them up, putting them into a vessel, pouring
upon them four pints of boiling water, boiling the whole for
fifteen minutes, and then straining off’ the liquor.

H
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SECT. XVI. — INCONVENIENCE FROM SIZE.

Max~y women in the latter months of gesta-
tion experience considerable annoyance, and
sometimes severe suffering, from the great size
of the abdomen, and from want of support,
when even not so very large. This is a rare
occurrence in a first pregnancy, owing to the
firmness of the abdominal muscles, but very
frequent in subsequent ones. Little women
especially suffer from this unpleasant cause,
and, in fact, it is so universally the case with all
who have borne children rapidly, that it is
highly important for a female to be provided
with the means of relieving it.

There is but one remedy with which I am
acquainted, but bhave usually found it answer
every purpose. It is wearing during the day-
time a well applied belt, next the skin. It must
be sufficiently broad for its upper edge to sur-
round the abdomen above the point of its
greatest diameter, and its lower edge to come
down to, and be supported by, the hips. It must
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be drawn tight by a lace-string behind, as cir-
cumstances may require, and it must likewise
be supported by broad straps passing over the
shoulders. 'This will give the required support
to the womb, and when the patient is in an up-
right position, as much as possible of the weight,
of what she externally carries, will be thrown
upon, or hang from, her shoulders.

Those who suffer much from this ecause,
ought also to lie down upon a couch or bed, for
two or three hours every day; this will give
great relief to the muscles.

SECT. XVII.— BEING UNWELL DURING PREG-
NANCY.

A rEMALE may be pregnant, and yet be
unwell for one period or more whilst in that
condition. Indeed it may take place every
month to the time of quickening, and has even
continued in some rare cases up to the time of
delivery.

Now, although this can scarcely be called one
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of the diseases of pregnancy —for it, ordinarily,
in no way interferes with the health — still, as
while the discharge is actually present it predis-
poses to miscarriage, it is necessary to give one
or two hints of caution.

Any female, then, thus cirecumstanced should
manage herself with great care immediately
before the appearance, during the existence,
and directly after the cessation of the discharge.
She should observe the most perfect quiet of
body and mind — keeping upon the sofa while it
lasts, and carefully abstaining from any stimu-
lating or indigestible article of food, and if
any symptoms of pain, uneasiness, or threaten-
ing miscarriage come on, immediately seek me-
dical advice.

A case, showing the necessity of carefulness
under such circumstances, occurred to me some
time since, and its relation is all that I need
add upon this point.

A lady, resident in Gloucestershire, missed one
period, suspected herself to be pregnant, but being
unwell on the following month, supposed herself
mistaken. She had occasion, however, to come to

London on the second day of her being unwell —
Monday. On the Wednesday following she suf-
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fered considerable uneasiness from the exertion
attendant upon the journey; and on Friday, whilst
from her hotel, was obliged to return home in haste,
and before night, miscarried.

Here then is a case in point — first proving,
what some persons deny, that a female may
be unwell and yet be pregnant, for she could
not perceive the slightest difference in the
appearance of the discharge from what ordi-
narily took place, and it was exact as to
the time of its return —and, next, showing
how necessary is great caution, and the most
perfect quiet, since undoubtedly this lady would
not have miscarried, if her journey had only

been delayed another week.

SECT. XVIII. — AFFECTIONS OF THE BLADDER.

TuE bladder is often affected by pregnancy.
In the early months it may, like the intestines,
become more torpid than formerly, or, on the
other hand, unusually irritable, In the latter
months there may be an inability to retain the
urine,
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1. Torpidity of the bladder. — In this case the
female retains her water long, and then expels
it with some difficulty, and in considerable
quantity at a time. This state requires great
attention on her part; for, if it occur about the
third or fourth month, serious consequences
might attend its neglect — miscarriage, for in-
stance.

There is not much to be done by medicines ;
tne relief that is to be obtained from soda and
similar remedies is very partial. But all that is
required for its relief, is the reqular efforts of
the sufferer to pass her water. She must never
allow the bladder to become distended : and
therefore never permit six hours to elapse with-
out attempting to relieve herself. If she fail to
do this, and an inability to pass water arises,
the medical attendant must without delay be
called 1n.

2. Irritability of the bladder. — More fre-
quently the bladder is rendered unusually irri-
table, and uneasiness in the region of the blad-
der 1itself is felt.

This state requires a very different treatment
from the former; for here soda and all saline
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medicines, which would render the urine sti-
mulating, must be strictly avoided. Small
doses of castor oil, so as to keep the bowels
gently relaxed ; three or four grains of the ex-
tract of henbane, twice a day, for four or five
days ; and drinking freely of mucilaginous
fluids (barley-water, &e.), will give decided
relief.

3. Inability to retain the urine. — This is not
at all an uncommon circumstance in the last
two or three months of pregnancy. It is pro-
duced by the pressure of the womb on the
bladder, by which the urine is forced off in-
voluntarily whenever the female coughs, or
moves quickly; or, if not so troublesome in
degree as this, she will be unable to retain
much of it, being obliged to void it frequently.

It is to be relieved by the recumbent pos-
ture — by wearing, during the day-time, a well
applied belt to the abdomen *, which will give
support to the womb, and prevent, in some
measure, the pressure upon the bladder ; but it
is only to be permanently cured by delivery.

* See section xvi. of the chapter, p. 98.
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SECT. X1X.— IRRITATION OF THE EXTERNAL
PALTS.

A FEMALE is naturally loath to consult her
medical attendant when labouring under this
affection. Delicacy causes her to shrink from
making any communication to another about it,
and she will endure the physical distress to
which it gives rise for days and weeks, rather
than do violence to her feelings. But this
troublesome and distressing complaint, without
some remedy is early had recourse to, always
grows worse and worse ; and, as at its first com-
mencement it admits of speedy and permanent
relief, I think it right to point out in what this
consists.

This tender and irritable state may affect the
external parts only, or it may extend within.
In either case it will produce the most intoler-
able itching, especially during the night, when
it 1s sometimes hardly bearable.

It now and then commences in the early
part of pregnancy; and when this happens, and
it is neglected, it may continue until delivery



IRRITATION OF THE EXTERNAL PARTsS. 105

takes place. At other times, and this I believe
to be the most common, it does not attack the
female until the sixth or seventh month.

If it is only slight, it may be quickly removed
with a lotion composed of one drachm and a
half of Goulard’s extract, diluted with a pint of
distilled water, with which the parts should be
washed four or five times a day; and, at the same
time, from half a pint to a pint of the same lotion
must be thrown up into the vagina by means of
a proper syringe.* These means, together with
a little laxative medicine, will produce speedy
and perfect cure.

If, however, the irritation is wvery greaf, and
extends within the vagina ; — the disease has ex-
isted some time;—and nothing has been hitherto
done for its relief, some additional means must
be had recourse to. A dozen leeches must first
be applied to one of the groins, or as near the
external parts as possible ; and when they drop
off, the bleeding must be encouraged by using a
sponge and warm water. This will unload the
distended vessels of the vagina, upon which the
disease principally depends.

* See note, p. 107.
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Next, the parts just within should be smeared
over with the Goulard’s extract, and this must
be repeated morning and night; the external
parts being washed freely four or five times a
day with the Goulard’s lotion: Goulard’s ex-
tract, one drachm and a half; distilled water,
sixteen ounces; — or with a strong solution of
borax : borax, four drachms; distilled water,
sixteen ounces; which must be had recourse
to if the former fail to give relief. These
measures, with the exhibition of a gentle laxa-
tive night and morning : sulphate of magnesia,
two drachms; infusion of roses, one ounce:
simple syrup, one drachm ;— and the recumbent
posture, will remove this troublesome affection.

It the itching is very intolerable at any time,
iced-water will afford a temporary suspension
of the fit; and it may be necessary to repeat
the application of the leeches, if the disease is
very obstinate.
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SECT. XX.— A WEAKNESS, OR THE WHITES.

A DISCHARGE sometimes accompanies preg-
nancy, occurring, however, most frequently to
those who are bearing children in quick suc-
cession. |

In the early months. — If the discharge is but
small in quantity, it will be only necessary to
use the bidet with cold water, liberally, night
and morning, and to sponge the body generally,
every morning.

If, however, it is present to such an ex-
tent as to render the female uncomfortable, if
she only take a gentle walk, it will be necessary
to throw up into the vagina with the syringe *

* The female syringes in common use are highly objection-
able; they are too small, and produce considerable irritation
from the frequent necessity of withdrawing the pipe for the pur-
pose of refilling the instrument. This inconvenience is ob-
viated by the use of the common domestic enema syringe,
and fixing it to a proper vaginal pipe. In this way, any
quantity of fluid may be injected into the vagina without
withdrawing the tube.

Weiss and Son, 62. Strand, and other instrument makers,
always keep this part of the instrument by them.
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a pint of cold water three or four times a day,
to observe the recumbent posture for at least
three or four hours in the middle of the day,
and to keep the bowels open with some mild
aperient (a drachm or two drachms of Epsom
salts), and every morning to use the shower
bath. This condition will now and then be
accompanied with a feeling of bearing down,
as 1f every thing would drop through: symp-
toms which will receive appropriate treatment
by the adoption of the above plan, (more par-
ticularly the recumbent posture,) and, if not
entirely relieved, will be found to disappear al-
together between the fourth and fifth month.

If it is in excess, the female should allow no
scruples of delicacy to prevent her seeking
medical advice; for if it is not attended to,
most probably miscarriage will result.

In the latter months.— Coming on in the latter
months for the first time, provided it is not
profuse, it is useful; for there will generally
be symptoms of weight, heat, and discomfort
present, which are alleviated by the discharge.
~ If, however, it is excessive, the frequent use
of the bidet, and injections of tepid water into
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the vagina, will materially serve to promote the
female’s comfort. The' bowels should be kept
constantly open by mild aperient medicines.
And the recumbent position, by diminishing
the amount of pressure of the womb upon the
parts from which the discharge proceeds, will
tend greatly to reduce the quantity. Should
these means fail to diminish the amount of dis-
charge, the Goulard injection may be thrown
up into the vagina with great relief, night and
morning : Goulard’s extract, one drachm and
a half; distilled water, one pint.

I think it right to observe, that when this
discharge continues in considerable quantity during
the whole period of pregnancy, it predisposes to
premature delivery. Again and again have I
known the same individual prematurely con-
fined from this cause alone : — her hopes thus
repeatedly blighted; and, what is worse, her
health unstrung for a long period.

In such women, the discharge exists more or
less abundant when they are not pregnant ;
the menstrual secretion being more plentiful
than it ought to be, and the intervals between
the periods generally shorter than natural.
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Such women: are generally weak, although they
may have the appearance of strength ; they can
take very little exercise without fatigue; and
their habits, although perhaps originally se-
dentary by choice, after a while become so
from necessity. The symptoms, disregarded
for months, nay years, by the sufferer, increase ;
and now she has pains in the head, giddiness,
and perhaps indistinct vision, and many other
symptoms which it is unnecessary to mention.
At last the urgency of the symptoms leads her
to seek for professional assistance. How much
wiser, if the advice of the medical attendant
had been sought at an early stage of the com-
_plaint, when the inconvenience was slight, and
easily manageable; for in proportion to the
duration of the disease will be the difficulty in

removing it.

SECT. XXI. — PAIN IN THE SIDE.

THis affection comes on towards the latter
period of pregnancy, never being felt in the
earlier months. It is exceedingly troublesome :
and it too frequently happens that the remedies
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given for its relief, although varied enough,
produce no good effect.

The pain at first is slight. The female
suffers little in the morning, but a few hours
after dinner the pain becomes more violent;
she is obliged to lie upon a sofa, and is fre-
quently observed to place her hand over the
part in pain, and press it pretty forcibly. Cough
does not necessarily accompany this complaint,
but it is not unfrequently present, but is then
unconnected with inflammatory action in the
chest.

Women are much in the habit of resorting to
bleeding for this affection; but never, as far as I
have observed,” with the slightest advantage.
Depending, as it does, on an irritable condition
of the liver, nothing relieves it so speedily as
those cathartic medicines which act on this
organ.

Take at first, then, two pills composed of
four grains of calomel, six of the compound
extract of colocynth, and two of the extract of
henbane ; after which keep the bowels relaxed
with three grains of blue pill, and three grains
of the purified extract of aloes, taken every
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night. The diet being carefully attended to;
no animal food or stimulants to be taken for
some days.

The medicines will bring away black and
offensive stools, and must be continued until
these secretions are perfectly healthy in their
appearance. This object gained, the pain in
the side will have subsided, and all that is then
necessary, is for the patient carefully to watch
over the state of her bowels for the future.

HeapacH during the latter months of preg-
nancy ought never to be trifled with; for al-
though it will most frequently arise from a
disordered stomach, and is then easily removed,
it now and then is the effect of a cause much
more Important.

Headach from disordered stomach.— This will,
oenerally, depend either on a costive state of
the bowels, indigestion, or nervous irritation :
is attended with acid eructations, occasional
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giddiness or slight sickness, foul tongue, and
perhaps paleness of the countenance, the attacks
being frequently periodical, and confined to one
side of the head.

This kind of headach is to be relieved by
taking a mild aperient every other night, until
the bowels are fully relieved, and the tongue
clean,—rest, —abstaining from animal food for
a few days, and from all stimulants (wine, beer,
&e.) for the remaining period of pregnancy.
During the attack itself, ®ther, or eau de Co-
logne, may be applied to the head.

Headach from fulness of its vessels, — This is
an important disease when severe and constant,
and more particularly if the patient is far ad-
vanced in her pregnancy. It is to be recog-
nised by a dull appearance and suffused con-
dition of the eye; by the presence of giddiness,
especially upon stooping or lying down; and
by a sense of heaviness or weight over the eyes,
or in the head. Its presence is still more
strongly marked, if there is singing in the ears,
fiery objects before the eyes, and indistinctness
of vision. 'The seat of the pain is, generally, in
the back of the head, and is usually accom-

I
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panied by a fixed pain in some part of the
spinal column.

This form of headach is very rare ; but if the
foregoing symptoms manifest themselves, as
they indicate the approach of an attack of an
alarming character, which may be prevented,
(and it is therefore here alluded to,) timely
recourse should be had to the medical attend-
ant. Blood-letting and purgatives are always
necessary. ;

SECT. XXIII. — JAUNDICE, ETC.

JAUNDICE sometimes occurs in the early or
latter months of pregnancy: now and then
a troublesome cough, accompanied with con-
siderable pain in the head, and sudden attacks
of difficulty of breathing. These and many
other slight affections may manifest themselves
during gestation, but of these I say nothing:
it would be advancing beyond the bounds by
which I thought it right to limit myself, and
departing from the object proposed.
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I have finished what was purposed, and pre-
sented the married female with that information,
for direction and relief in those little ailments
and discomforts which frequently arise during
pregnancy, for which she does not think it
necessary to consult her medical adviser, and
yet from which she will not unfrequently go on
suffering for weeks, rather than speak of them.
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CHAPTER TV:

ON THE PREVENTION OF MISCARRIAGE.

TuERE is no accident befalling female health
which forms a greater source of dread, anxiety,
and subsequent regret to a married woman
than miscarriage. When this occurrence be-
comes habitual, there is no circumstance the
consequences of which are productive of more
serious injury to the constitution, blasting the
fairest promises of health, and oft-times laying
the first seeds of fatal disease.

The frequency of its occurrence, however,
would excite little surprise, were the delicacy
of attachment which exists in the early months
of pregnancy between the future offspring and
its parent only understood, for it would then
be easily perceived with what facility this union
may be destroyed.



PREVENTION OF MISCARRIAGE. &%)

If, then, this disease is so frequent in its oc-
currence, — if its consequences are so serious
when the habit of miscarriage is established,
and if the facility with which it may occur is
so great from the delicate and slight connection
which exists between parent and offspring at
this early period, it will be asked, are there any
means by the adoption of which an accident
so sad in its results may be prevented? Can
the female herself contribute in any measure to
avert its liability 7 Or can any plan be pointed
out, the rules of which, when strictly observed,
shall eventually remove this disease when it has
grown into a *“ habit,” and reward the female by
carrying her securely and safely through to the
termination of gestation, when next she shall
become pregnant? In the majority of cases,
and without hesitancy, I confidently reply in
the affirmative, and it is because the success of
such a plan depends for the most part upon the
prudence and perseverance of the female in
carrying it to a happy result —for a medical
man can do little to arrest a miscarriage when
the process is once set up — that she ought to

be fully acquainted with the means of prevention.
13
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There is another fact, also, which I am sure
will have considerable weight with any well-
regulated mind : and that is, that the subject
is of the highest importance to the party chiefly
interested, not only as respects her own health,
but also that of her offspring, whose condition
from the first is dependent upon that of the mo-
ther; a disregard therefore to her own health
may destroy the very life of her child.

SECT. T. — THE PERIOD AT WHICH IT MOST
" FREQUENTLY OCCURS.

Tue asual term of pregnancy is forty weeks,
or nine calendar months. At any time, how-
ever, within this period, the child may be ex-
pelled, and if this take place before the com-
mencement of the seventh month it is usually
called a miscarriage. The process of gestation
may be checked from its earliest period, for
many of the causes producing miscarriage, which
can operate afterwards, may operate through
the entire term, and hence miscarriage occurs
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not unfrequently within three weeks after con-
ception; it most frequently, however, takes
place between the eighth and twelfth week.

SECT. II.— ITS SYMPTOMS, ETC.

Witk regard to the nature of this process,
and the mode by which it is effected, we have
in this place little to do. In warning the fe-
male of its probable approach I have only to
mention certain local appearances, and other
general and constitutional symptoms, which in-
dicate its commencement.

Thus, if during pregnancy a female experience
an unusual depression of strength and spirits,
without any apparent cause, — if this is accom-
panied with attacks of faintness, pains going and
coming about the lower part of the stomach,
loins, and hips, — she threatens to miscarry.

If these symptoms are after a time followed
by the discharge of more or less blood, a partial
separation of the child has already taken place.
If the pains in the loins and hips increase, be-
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coming sharper and more expulsive, — bearing
down—with a free discharge of clotting bright-
coloured blood, the child is altogether separated.
And, in fine, if the blighted and dead child is
not quickly expelled, thus terminating the
whole process, this will be the case before many
days elapse, preceded, however, in such a case,
by the breasts becoming flaccid, the stomach and
bowels more or less disordered, and the dis-
charge altered in appearance and offensive in
character.

Here, then, the presence of the discharge, the
quantity poured forth, and the subsequent alter-
ation 1n 1its colour, are, as will be afterwards
pointed out, signs of considerable importance
in marking the progress of miscarriage.

SECT. IIl. — THE CAUSES.

THE causes of miscarriage are numerous :
they are either of an accidental or constitu-
tional kind. The most important of these are
the following : —
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AccipENT may give rise to it. The delicacy
of attachment between the offspring and parent,
and the facility with which this union may be
destroyed, have already been alluded to. If then
a sudden shock by a fall, or a blow on the sto-
mach, occur to a female while pregnant, she can
readily perceive how miscarriage may take place
as a consequence. |

VIOLENT EXERCISE OR EXERTION is a very
frequent cause. Immoderate exercise in dan-
cing, riding, or even walking; lifting heavy
weights ; the fatiguing dissipations of fashion-
able life, — all or any of these will sometimes
produce so much disturbance of the nervous
and vascular systems as seriously to affect the
well-doing of the child, and frequently produce
miscarriage.

VIOLENT PURGATIVES, EMETICS, etc., may
produce miscarriage. It is well known that
drastic purgative medicines, by their cathartic
influence upon the lower bowel, now and then
cause miscarriage ; and that the violent action

upon the stomach of powerful emetics may pro-



122 ON MISCARRIAGE.

duce a like effect. Both, therefore, should be
carefully avoided during pregnancy.

This leads me to observe, that strong purga-
tive medicines, used with a view to promote
miscarriage, are necessarily taken in such quan-
tities as generally to produce inflammation of
the stomach and bowels, and, if abortion is thus
intentionally and wilfully effected, not unfre-
quently at a sacrifice which is never calculated
upon — the death of the mother !

i ) Wl L 5 El

VIOLENT MENTAL EMOTIONs are capable of
disturbing the organs of the body, and so pro-
ducing miscarriage. It is notorious that our
physical condition is affected by the state of
the mind. In the peculiarly sensitive condition
of the pregnant female, any extraordinary ex-
citement, or depression, especially when pro-
duced suddenly, may therefore give rise to the
evil of which I am speaking.

THE rorceE or HABIT on the part of the
womb to expel the child at a certain period of
pregnancy is the most frequent cause of mis-

carriage. What I mean is this: 111iscal‘1'iﬂge
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having once occurred, from accident or any
other cause, there is a tendency to its repetition.
A female goes on in a very promising way to a
certain time, and then miscarries, and again
and again this occurs. Thus ¢ a habit” is in-
duced on the part of the constitution of the mn- .
dividual to the production of this accident, and
then also slighter causes, applied at the period
when miscarriage formerly happened, will be
sufficient to induce it, than would be required
at another time.

DELICACY OF CONSTITUTION, connected with
habits of indulgence, may give rise to a state of
health producing miscarriage. In high and
fashionable life, among those who use little ex-
ercise, live luxuriously, and sleep in soft warm
beds, there is often a weak condition of the ves-
sels produced, which conveys the blood from
the parent for the nourishment of the child, and
the increased impetus and force given to the
circulating fluid, induced by these habits, de-
taches one or more of these vessels, so that the
supply necessary for the growth of the child is
cut off, and it withers, dies, and is expelled.
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In a NATURALLY ROBUST AND VIGOROUS CON-
STITUTION, the same effect may be produced.
Miscarriage may arise from a rupture of the
vessels of communication between parent and
offspring, but then it is under different circum-
stances. An increased quantity of blood 1is
made, more than is compatible with health;
it is propelled, as a consequence, with unna-
tural power, through the vessels of the body,—
the vessels of the womb participate in the irre-
sistible vehemence of this action, and if they
do not suddenly give way, the female expe-
riences a sensation of weight and tension about
these parts, with shooting pains about the loins,
hips, and in the neighbourhood, which, if not
relieved, rupture of the vessels quickly takes
place, and miscarriage follows.

Lastly,' a peculiar excitable state of consti-
tution; continuing to be unwell during preg-
nancy ; advancement in life before marriage ;
piles, in an inflamed state; as also severe and
large loss of blood, from their rupture ;— these,
and some other causes, may give rise to this
accident.
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SECT. IV.— THE MEANS TO BE ADOPTED FOR
ITS PREVENTION.

Having thus briefly reviewed the principal
causes which may excite miscarriage, we pro-
ceed to consider the means to be adopted for
its prevention. I shall divide this subject into
two distinct parts : —

I. The plan to be followed for preventing
miscarriage by those who are subject to
it ; and,

II. The means which are to be used, to put
a stop to miscarriage, when it 1s occasion-
ally threatened.

I. The plan to be Jollowed  for preventing
miscarriage by those who are subject to it.

This plan has reference to two distinet
periods : before the female becomes again preg-
nant, and after she conceives. And I may
illustrate the subject in two kinds of consti-
tution, widely differing from each other, and
requiring, in part, rules and directions dircctly
opposite : —



126 ON MISCARRIAGE.

1. The plan-to be adopted by a female
of delicate and feeble health and spare
habit.

Before she again becomes pregnant, her object
ought to be to invigorate her general health.
This is to be accomplished, first, by attention
to the stomach and bowels. The latter may be
comfortably regulated, by taking a wine glass
of the beaume de vie at might, the last thing,
twice a week, or oftener if necessary, the object
being to induce a full and consistent evacuation
daily. This medicine unites a cordial with its
aperient qualities, and therefore strengthens
the bowels, at the same time that it keeps them
unloaded and free. - But although it may be
continued for a considerable time, and with
benefit, it is better, as the bowels again acquire
tone, from the improvement in the general
health, to discontinue its use, and have recourse
to the lavement every morning before leaving
the dressing-room. I have known many in-
stances where much harm accrued from the
long continued use of purgatiw medicines:; and
although the exhibition of the one just advised
will be found exceedingly necessary, and bene-
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ficial in its influence for some weeks, I would
much rather, after a time, do without pur-
gatives at all, and simply use the warm or cold
water injection; a little less than a pint in
quantity every or every other morning.

In conjunction with the aperient, if there is
much debility of stomach, manifested by little
or no appetite, and uneasiness and sense of
weight after taking a meal, great benefit will
arise from taking, three times a day, a pill con-
sisting of sulphate of iron, one grain and a
half; sulphate of quinine one grain; extract
of gentian, two grains. This will not only
strengthen the stomach and increase its digest-
ive power, but, at the same time, sharpen the
appetite. It may be pursued for some weeks,
and then only continued once a day, about an
hour before dinner.

The diet must be small in quantity at first,
but nutritious in quality. Mild animal food,
as boiled chicken or white game, mutton and
beef: these must be well masticated, and,
therefore, eaten slowly. The meat of young
animals, as veal and lamb, must be avoided,
as also pork. Fish should be seldom taken,
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as it leaves a large quantity of excrementitious
matter in the bowels. Mealy potatoes, or well
boiled rice, stale bread, or captain’s biscuit,
should be the only solid taken with one kind of
animal food, as the dinner meal; towards the
conclusion of which, a glass of port-wine,
thrown into half a tumbler of hot water, with
sugar and nutmeg, is the best kind of beverage.
Coffee, with brown sugar, and brown bread, not
toasted, and a new-laid egg, are best adapted
for breakfast ; and coffee, in preference to tea,
in the evening.

Animal food may be taken twice a day, when
the stomach has acquired sufficient power to
digest it, but In moderate quantities, and cer-
tainly never at night. The wine, too, may be
increased to two glasses, but then without
water. Port-wine is most suitable, and it
<hould never be taken until the conclusion of
the meal.

Lying on a couch after dinner, to induce
sleep, does rot at all assist digestion.  Rest for
a couple of hours is certainly necessary: but
the time should be employed in conversation,
or light reading, rather than the frequently
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unrefreshing after-dinner doze. The patient
must rise and retire to rest early; she must
lie on a hair mattress, and there must be no
further drapery about the bed than curtains at
its head. 'The chamber ought to be large and
airy.

She must at once use the shower-bath, and
at first, the temperate salt-water shower-bath,
for a week or ten days. The temperature of
the water must not exceed 85°% and not be
lower than 75°; and so gradually reduced,
until the shock of the cold shower-bath can be
borne. It must be used every morning, imme-
diately upon getting out of bed — provided there
is no perspiration present at the time — while
the surface of the body retains the warmth of
the bed. This insures reaction, or the well
known delightful glow, which will be propor-
tioned, in a feeble and delicate woman, to the
warmth of the skin and extremities, previous
to receiving the fall of the shower. Warm water
should previously be put into the bottom of the
bath, so that the ankles are covered ; this will
tend, in some degree, to lessen the shock, and,
at the same time, to Increase the reaction.

K
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Upon coming out of the bath, the surface of
the body must be rapidly dried, by a servant,
with coarse towels, or flannels, and as rough as
they can be well borne, as the friction thus
produced is exceedingly useful.

If the patient is residing on the coast, in the
summer, she may bathe. It will be well, how-
ever, for her to commence with the tepid
shower bath. After this bas been employved
for ten days, or a fortnight, she may bathe:
and the best time in the day is two or three
hours after breakfast, exercise being taken pre-
viously, but not to an extent to cause fatigue
or perspiration. The patient ought to plunge
in, or be dipped suddenly : one or two dips at
first, and, after a time, the stay may be pro-
longed from five to ten minutes, and the body
must be speedily dried.

A very nervous and delicate woman, who
cannot bear, from apprehension, the shock of
plunging into the zea, or that produced by the
shower-bath, will derive great benefit from
daily having the body rapidly sponged with
cold salt water, and quickly rubbed dry with
rough flannel; the more friction employed
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here the better, because the greater will be the
subsequent warmth produced. This method is
not adopted by many, from fear of taking cold ;
but if it is effected quickly, I have no hesitation
in saying, it is the best preventive, and di-
minishes the susceptibility to the Impressions
of cold. During the winter, the head and
chest should alone be sponged; and, during
the period of being * unwell,” the cold bath is
inadmissible.

It is not only necessary, however, to attend
strictly to diet, and to the other means pointed
out; tine patient must also adopt a regular sys-
tem of exercise, proportioned to her strength.
She should commence by taking gentle exercise
on foot, or in an open carriage, between break-
fast and dinner. As her strength increases, she
may extend the walk or drive, or take horse
exercise ; never forgetting, that it should always
precede a meal, and never follow it; that the
amount of it should always be far short of
fatigue;—in a word, that she should always
feel refreshed and invigorated by it.

A change of air is often very desirable, and

affords one of the most powerful means of im-
K 2
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proving the general health. In midsummer,
autumn, and during the winter, a residence on
the coast 1s best for such a patient; but in the
spring and early part of the summer, inland is
to be preferred.

By such a plan of proceeding, I feel confident
the general health will be restored, the female
will no longer have a capricious appetite, foul
tongue, disordered stomach and bowels—some-
times sluggish, sometimes relaxed; she will no
Jonger rise in the morning unrefreshed by
sleep, and retire to rest at night, fatigued with
the slightest exertion of the day: her flesh,
which, by slow but progressive steps, she was
losing, and had become flabby, and apparently
bloodless, will now return, hard and firm, and
possessing the blush of health and strength ; —
she will have found out how to obtain health:
and she will, if I mistake not, be careful to
preserve it.

After the patient becomes pregnant, let every
cause which might excite miscarriage be avoided.
The principal causes have been pointed out.
The patient must sleep alone — this is abso-
lutely and imperatively necessary : she must be
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more careful and attentive than ever to her
diet, and the regulation of the bowels; and,
above all, guard against costiveness. Let the
shower bath be still continued, and gentle
exercise; but carefully avoid any fatigue. As
the period approaches, when miscarriage occurred
before, let vigilance and attention to rule be re-
doubled. The patient must now keep on the sofa
nearly all day; retire to rest early, still using a
mattress, and taking care that the bed-room be
airy and well ventilated. If the slightest pain
or uneasiness is felt about the loins, or hips, the
sofa must be immediately resorted to, and the
medical attendant called in. If he approves it,
a little blood should be lost, and the bowels
gently acted upon. When these symptoms
subside, the recumbent position must be con-
tinued, and the above directions carefully ob-
served for six or seven weeks beyond the time
miscarriage last occurred. At the expiration of
that time, I might say, I believe you safe ;
gestation will go on. The health is invigorated,
and the womb now strengthened, through the
general improvement and increased tone of the
whole system, is not so irritable, and therefore is
K 3
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not so likely to throw off its contents. It is
not so weak, and therefore does not flag as it
did before; but is able to carry on those pro-
cesses which are necessary for the continued
life'and perfecting of the offspring.

2. The plan to be followed by a female of
vigorous and robust health.

Berore PrEenaxcy takes place, the excite-
ment and fulness of the system must be gra-
dually reduced, at the same time that its general
tone must in no way be impaired. The plan
proposed is the following : —

Let the bowels be regulated, keeping them
slightly relaxed with Rochelle, Epsom, or Chel-
tenham salts: and if this 1s effected, no other
nedicine will be necessary. '

Let the quantity of food be diminished, taking
sparingly of meat; selecting that kind only. and
but once a day, to which reference was made
before: dining from vegetables, rather than
from animal food; taking no wine or stimulant
of any kind, no fermented liquor; the beverage
with dinner being “water only. Fashionable
hours and habits must be given up; for they
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tend to keep up that excited state of the whole
system which it ought to be the grand object to
allay.

I would recommend rising early; sleeping in
a large and airy room, with little clothes about
the person, to prevent the accumulation of too
much heat. |

The salt-water shower-bath must be used
every morning; the quantity of the water being
considerable, and, from the first, cold; observing
the precautions, before alluded to, in reference
to rapidly drying the body. After the bath, a
short walk may be taken before breakfast; the
latter should consist of coffee, brown bread, and
fresh butter. The patient may use consider-
able, but regular exercise, between breakfast
and dinner; horse exercise, if it can be accom-
plished, is best ; but never to fatigue.

Change of air is not absolutely necessary ;
but in spring, and the early part of the summer,
great benefit will arise from pursuing this plan
during a residence at Cheltenham or Leaming-
ton; for every thing there will contribute to its
regular and successful employment. In mid-

K 4
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summer and autumn, the sea-side is most de-
sirable ; as bathing, instead of the shower-bath,
may be employed, in this case, with great ad-
vantage.

A¥TER PrREGNANCY has taken place the diet
must be still sparing. If there is headach
shortly after, with a full pulse, this slightly re-
newed excitement of the system, depending as it
will upon the new action set up in the womb,
must be allayed by the loss of a little blood.
This measure must be repeated, in small quan-
tities, 1f judged necessary by the medical man ;
never, however, ought it at any time to produce
faintness. The cold salt-water shower-bath
should be still employed daily ; and cold water,
used as an injection night and morning. The
female syringes are all too small for the latter
purpose, and much inconvenience is produced
by the frequent necessity of withdrawing the
pipe for the purpose of refilling the instrument.
This is easily obviated by substituting for the
common ivory tube of the lavement pump, a
four inch gum elastic tube, about half an inch
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in diameter, and having several holes in its point,
which must be rounded off.* Any quantity of
fluid may be injected into the vagina, with this
mstrument so prepared, without withdrawing
the tube. Exercise must be continued, — but
not on horseback, and with care. It is most
important that the more evident and immediate
exciting causes of miscarriage,—such as fatigue,
dancing, etc., should be -carefully guarded
against: and the patient, from the time she
conceives, must sleep alone.

As the period approaches when she formerly
miscarried, care and attention must be more
than ever exercised. She must now keep to
the sofa altogether; and continue to do so for
five or six weeks. If slight pain in the back
should be experienced, it must not create alarm,
but it will be right at once to seek medical ad-
vice. If however a female has acted up to
the rules laid down for her guidance, both for
before and after conception, she need not fear
any threatening symptom of her former accident
presenting itself; but I confidently promise that

* Weiss and Son, 62. Strand, always have a quantity of
these by them.
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she will, by going her full time, receive the am-
ple reward of all her continued care and little
privations.

IL.  The means which are to be employed to put a
stop to miscarriage when it is threatened.

Now and then, particularly when it occurs
for the first time, the whole process of a mis-
carriage does not occupy more than six or seven
hours from the very earliest symptom of its ap-
proach to its final completion. But in by far the
greater majority of cases, more especially when
it has become ¢ habitual,” its progress is not
. terminated in as many days or even weeks.
When this is the case — as is already evident —
it may be clearly separated into Three Stages ;
a division I propose to adopt. This will tend
to bring this important portion of my subject
in a clearer light before the reader, and at the
same time assist me considerably while pointing
out, though with necessary brevity, those direc-
tions which are to be followed in the different
staces of this accident : —
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Tue FirsT stace. — I shall speak of that as
the ¢ First Stage,” in which the child as yet has
sustained no injury, and the symptoms are only
those menacing miscarriage.

It commences usually by the female expe-
riencing a great depression of strength and
spirits, without any assignable cause. She loses
her appetite, and has a little fever. Dains
about her loins and hips soon follow; these
are at first transitory, they go and come, and,
after a while, increase in frequency. Or if the
patient be of a strong and vigorous constitu-
tion there will be an excited condition of the
circulation, manifested by a full pulse, throb-
bing in the temples, followed by a smart head-
ach, a hot skin, thirst, and no inelination for
food, and united with the pains in the loins
and a sense of weight and tension. These are
SO many symptoms Htrfr:ffm'ng miscarriage, but
of course much modified by the constitution
and previous state of health of the individual. -
For instance, some will experience only an indis-
tinct, dull aching pain in the loins, with slight
languor, continuing for many days without any
other symptom: but if these feelings come on
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about the same period from conception at which
miscarriage formerly occurred, it behoves the
patient at once to attend to them; for, if she
does not, she may depend upon it the same
event will befal her, however apparently trifling
and unimportant the symptoms may be con-
sidered.

If then any of the foregoing symptoms pre-
sent themselves, the female ought immmediately
to send for her medical attendant. This is the
time at which the latter can interfere with the
most certain prospect of success; and almost
every thing depends upon its being done at a
sufficiently early period. This is the first direec-
tion offered, — and with the next includes every-
thing ; — the imperative necessity of a strict and
unvarying attention to the rules and regulations
which he enjoins.

It has already been intimated, that, at the first
approach of these symptoms, the female must
at once retire to her bed. She must strictly
confine herself to it, resting on a mattress, with
few clothes upon her, no curtains about her
bed, or fire in the room, — which ought to be
large, and airy. Her diet must be most sparing,
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a little toast and water, lemonade, or thin gruel,
tapioca, or sago; and whatever is taken
must be given cool. Some gentle aperient,
Cheltenham or Epsom salts, in two drachm
doses, may be taken every four hours. By this
time, in all probability, the medical man will be
at her bed-side.

THE sEcoND sTAGE. — But suppose the pa-
tient has not heeded these symptoms ; that she
has thought nothing of a little pain in the back,
etc., and never having before miscarried, she
has looked upon them as of no consequence;
the local pains will increase in frequency and
power, and soon a discharge of blood, in clots,
will be discovered, or, if more freely, of a clot-
ting bright colour. This indicates that a par-
tial separation of the child has taken place, and
brings us to what I call the ** Second Stage.”

Now, although it must be apparent that, un-
der these circumstances, the probability that the
process of miscarriage will go on is much greater
than in the former stage, still I have no hesita-
ticn in saying that it is possible to check it even
here; and that frequently. But in a situation
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so critical it will require a prompt and vigorous
practice on the part of the medical man, and
an equally decided and vigilant conduct on the
part of the patient herself; and let the patient
recollect when tempted to disobey the instrue-
tions she receives, because they may appear
trifling, or a little too rigorous, that no man
who enjoys her confidence would willingly lay
down one rule too strict, or one injunction, the
performance of which was unimportant: and
remember, also, that by one act of disobedience
she may blast every hope of success; and thus
throw away, in a single moment, the result of
hours, nay, of days and weeks of careful and
persevering deprivation. 'The only directions
advisable for a female’s adoption before her
medical adviser arrives, are,—strict rest in bed,
—cold water dashed over the loins and hips, and
the sudden application now and then of a piece
of linen dipped in cold vinegar and water, —
- and the aperient, as in

perfect abstinence,
the former case, every four hours.

A female never ought, if the premonitory
symptoms have been present, to advance to this
stage of the accident; but it may be brought
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about very quickly, by the shock from a fall, or
any great exertion, when the first and second
stages will frequently merge into one, — sepa-
ration of some portion of the child having taken
place from the first. Let her, under these cir-
cumstances, follow the above directions, until she
can obtain further advice.

THE THIRD sTaGE. — If the previous means
for stopping the progress of the threatened mis-
carriage are unsuccessful,—if the discharge con-
tinues, the pains increase, becoming slightly bear-
ing down, and the other signs follow, which have
before been pointed out, the ¢ Third Stage ” is
far advanced; and of course every expectation
of success on the part of the patient, or her at-
tendant, must have fled, — and it only remains
for the latter to conduct her safely through to
the end; and afterwards adopt means for re-
storing her health and strén{_gth.

THE FIRST STAGE, then, is one of warning ;
and, by improving it in time, a female ought
never to miscarry.
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THE SECOND STAGE is one of hope ; and, with
strict attention, that hope may be realised.

THE THIRD STAGE is one in which all means
of prevention are useless; and therefore its
treatment has not fallen under our notice.

It may be useful to add, that patients gene-
rally go about too early after a miscarriage.
The womb at this time being larger and heavier
than in its natural state, this is likely to induce
“ga falling down” of this organ, or the lesser
evil, a troublesome attack of ¢ the whites:”
both of which are avoided by keeping the re-
cumbent posture for a week or ten days after a
miscarriage.
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CHAPTER V.

HINTS FOR THE LYING-IN ROOM, REFERRING TO
THE MOTHER.

SECT. I. — THE PERIOD PREVIOUS TO LABOUR.

ReckoNING. — The period when confinement
may be expected, is naturally enough, to the
female mind — particularly if it be a first la-
bour — a matter of considerable importance ;
and it is very desirable that this event should
be as accurately determined upon as may be.

It is very difficult, however, by what is
popularly called *“reckoning,” to determine posi-
tively the precise day upon which labour shall
commence ; although I have known frequent
instances where this has occurred.

Conception, I believe, generally takes place
a day or two after the last menstrual period;
and if a female calculate on this supposition,

L
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reckoning nine calendar months from this date,
she will commonly be right. Some are in the
habit of reckoning from the middle period, be-
tween the last menstruation, and the one that
should next ensue. Neither mode is infallible,
and indeed it is impossible to decide the matter
to an hour or a day; but as the first method
noticed is preferable, I advise a note to be made
of the period when last unwell, and the reckoning
to commence from the third day of its cessation.

There are circumstances which may throw a
female out of her reckoning altogether, referred
to at length in the second chapter. If such
should exist, she must wait till ‘* quickening™
occurs; and consider herself advanced four
months and a half the day it takes place. This
is at best an uncertain mode of calculation :
but it is the only one I have to offer.

FaLsE pains. — Many females are subject,
towards the close of pregnancy, to pains, which,
in their situation, continuance, and recurrence,
so much resemble those of labour, that, though
in reality of a different kind, a woman who has
even had many children may not be able to dis-
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tinguish them. These are called * False or
Spurious Pains,” They will be situated in the
back and bowels, passing round to the loins,
and descending to the hips and thighs, going
and coming like labour pains. They are
sometimes attended with an involuntary effort
to press down, when they bear so close a re-
semblance to the pains of an advanced stage of
labour, as not only to make a woman believe
that labour has commenced, but that she is
about to be delivered.

They may come on ten days or a fortnight
previous to actual labour, and may continue
irregularly until that period ; which ecircum-
stance explains those cases we occasionally hear
of, where women are said to be in labour ten
days or more, when, in all human probability,
they were not really so, half the number of hours.
Again, before a first labour, false pains fre-
quently occur, last for some hours, and are then
followed by actual labour, which is thus made to
appear a very long, tedious, and wearisome pro-
cess to a young female, who is :-:ntirely ignorant
of the matter; when, in fact, the labour, per-
haps, was, for a first, of fair average duration.

L 2
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As they may be produced by a disturbed
condition of the bowels, from flatulence, cos-
tiveness, or an attack of diarrhcea, — also
from great physical fatigue, or mental excite-
ment, — all these causes ought to be carefully
avoided. And if an attack come on, medical
aid must at once be sought.

SYMPTOMS OF LABOUR APPROACHING. — La-
bour is commonly preceded by certain symp-
toms, called ¢ premonitory;” they sometimes
appear several days, oftener only a few hours
before its commencement. I shall notice only
one of these, viz. a subsidence of the abdomen,
— arising in part from the fact of the child
being situated lower than formerly.

This sinking down of the child may occur
cither gradually, and therefore almost imper-
ceptibly, from day to day, yet sufficiently ob-
vious after the lapse of several; or suddenly,
during the course of one night.

It is a wuseful symptom, affording to the me-
dical attendant satisfactory information, and
pointing out to the patient, that her labour 1s
not far off.
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And it is attended with certain effects —in
part agreeable, and in part productive of dis-
comfort. Agreeable, because the female now
feels lighter and more alert, and breathes with
more ease and comfort than she has done for
weeks past, and her night’s rest 1s less inter-
rupted. Attended with discomfort, because the
child being lower, the bladder and rectum are
somewhat interfered with, and an irritable con-
dition of one or both may arise.

ATTENDANTS, ETC. — At this time the nurse
should be in attendance, if possible, and every
thine in the lying-in room in order. The
latter ought to be large and airy, and should
have a dressing-closet attached to it.

The friend that is to be present during the
labour should be fixed upon. And it may be
proper to suggest that medical men do not like
unmarried females in the room ; they are neither
the most fit companions for the patient, nor the
most useful assistants to the practitioner. Let
a confidante be selected in some judicious and
affectionate married friend, whose presence,

L O
%
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during the hour of trial, will insure sympathy
and yet encouragement.

During the labour the medical man, the
nurse, and the patient’s friend, are all the
assistants the occasion demands. The lying-in
room is not the place for a crowd. A great
number of persons breathing the atmosphere
of the same room soon pollute it; and if there
happen to be a fire, its temperature will inevi-
tably be raised to a point which will make the
patient restless and feverish —add to her
feelings of fatigue, and often, by rendering the
pains irregular or ineffective, protract labour
considerably.

The patient also is much disturbed by their
conversation ; and what is a much greater evil
than this, by their imprudent remarks they
frequently diminish her confidence in her own
powers, or in the judgment and skill of her
necessary attendants. The mind in a state of
distress is easily excited and alarmed, and whis-
pering in the lying-in chamber, or any appear-
ance of concealment, quickly produces an mju-

rious imprussiun.

¥
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APERIENT MEDICINE.—As labour approaches,
the bowels should invariably be cleared by some
aperient, or consequences exceedingly disagree-
able to a delicate woman will inevitably occur
at the latter stage of the labour. A table-
spoonful of castor oil is the best medicine for
this purpose, particularly if the bowels have
already been confined a day or two; otherwise
the use of the lavement is preferable, the injec-
tion to consist of one pint of warm aruel, or
tepid water with two table-spoonsful of castor
oil.

SECT. II. — THE PERIOD DURING THE PROCESS
OF LABOUR.

Tue BED. — As the patient is to lie on her
left side, the bed must be so placed that she
may be either at the foot, or right side of the
bed. Many prefer the foot, because the foot-
post serves to support the feet during what 1s
called the second stage of labour; but then
this post should have a small hair cushion se-
cured firmly to it by straps for the %t{} press

L 4
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against, otherwise they will be found tender and
fretted subsequent to labour.

Where there is both a mattress and bed, it
is better for the mattress to be uppermost. The
patient in a feather-bed is likely to sink into
a hole, which is inconvenient to the attendant,
and keeps the patient too hot and close.

And next, the bed must be ¢ guarded,” as it
is popularly called. The method of doing this
1s very simple : The blanket and sheet having
been placed upon the feather-bed, or mattress
as usual, a blanket is to be spread upon the
right side of the bed and towards the lower
end, and upon this a skin of leather, or a large
sheet of oil-skin; one or two blankets are now
to be folded over this —then a sheet, upon
which the patient lies on her left side; and,
lastly, a sheet, blanket, &ec. is to be thrown over
her person as the season of the year may deter-
mine. Patients are frequently too warmly co-
vered by the nurse, which relaxes and weakens
when strength is of so much consequence.

THE prEss.— When the pains of labour
C 1¢ Aress siol =L dlifre
first commence, the d hould be so arranged
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that, if its progress becomes suddenly rapid, it
may be readily changed,

A loose dressing-gown is best in the earlier
part of the labour. This must be exchanged,
when the patient lies down for good, for a chemise
and bed-gown folded up smoothly to the waist,
and a flannel petticoat without shoulder straps,
that it may afterwards be readily removed.

Some persons suppose that wearing their
stays during labour assists them, affording sup-
port; but they are improper, being rather mn
the way than useful.

SHIVERING. — Rigours are very common
during the early part of labour, and will vary
in degree from a gentle tremour to an agitation
of the frame so violent, as to shake the bed on
which the patient rests. It is most desirable
that this should be known, lest it should pro-
duce alarm, for which there is not the slightest
ground. 1 am acquainted with one lady, where
this symptom always ushers in her labour, which
is quickly and easily accomplished.

The attendants in the room will wish to give
spirits, warm spiced wine, &c. to relieve these
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rigours, but this should be resisted. — Warm
diluting drinks are always useful, as tea, a cup
of coffee, or plain gruel; but wine, or spirits-
and-water, ought to be absolutely forbidden,
for they are unnecessary, and are always pro-
ductive of fever, and subsequent mischief.

Vomiring. — An inclination to be sick, fol-
lowed by actual vomiting, is one of the most
frequent occurrences attending the early part of
labour.

It may be produced by the close sympathy
which exists between the stomach and womb,
but an overloaded stomach is a more frequent
cause. In either case it is useful : in the lat-
ter, it clears the stomach of improper food ; —
in the former, the practitioner sometimes is
very sensible of the good effects arising from it,
in forwarding the labour. It is an every-day
saying of a monthly nurse, ¢ that one fit of
vomiting has more effect than six pains,” and
there is a good deal of truth in it. |

Crame. — This is very likely to trouble the
patient who has been unnecessarily kept for
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many hours on the bed in one position. It
may affect, the muscles of the side, the thighs,
or legs.

Except that it produces intense pain for the
montent it lasts, it is not attended with any
unfavourable result; is relieved by the friction
of a warm hand ; or, if the patient be able, by
getting up, and walking for a minute or two

in the bed-room.

THE, BLADDER. — In the early part of labour
there will be a constant inclination to pass the
urine; and very frequently it will be driven
from the bladder in small quantities at every
pain, which often leads the patient and her
friends to believe that ¢ the waters” are escap-
ing. The latter circumstance naturally excites
alarm if the medical attendant has not arrived.
There is not the slightest cause for this.

Sometimes an opposite condition will exist in
a more advanced stage of the labour, particularly
if it has been protracted — an inability to pass
the urine when the desire arises. This should

never be disregarded by the patient: the medical
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man should always be informed of it, as also if
many hours pass by without the desire itself oc-
curring.

Much present inconvenience, and sometimes
lasting mischief, have arisen from the neglect of
this precaution.

EXAMINATION BY MEDICAL ATTENDANT. —
Soon after the arrival of the practitioner, if
labour has commenced, he requests through the
intervention of the friend of the patient, or the
nurse, to make an examination, ‘{0 take a
pain,” as it is termed. This is frequently ob-
jected to; and from false delicacy the patient
does not consent to his wish until obliged by
the severity of her pains in a more advanced
stage of the labour.

Now it is highly important that in the earliest
stage of the process this examination should be
made; for the medical attendant obtains neces-
sary and valuable information, which regulates
his conduet. Thus he ascertains whether labour
has actually commenced, or if her pains are
spurious or false pains only, requiring a plan
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of treatment for their relief, which he at once
prescribes.® He is enabled to determine by it
whether his assistance is necessary ; whereas if
it 1s deferred he might be the means of occa-
sioning mischief, by being an idle spectator,
when he ought to be acting. And, moreover, it
enables him to acquaint his patient not only
how far she has advanced in her labour, but
what is of much more importance, whether the
position of the child is natural.

On the other hand, there exists a vulgar pre-
judice that these examinations are attended with
great benefit, that they materially assist the
labour, and expedite the termination of the
female’s sufferings, and she is, therefore, natu-
rally enough, continually looking for such sup-
posed assistance. This is an injurious mistake ;
for frequent examinations are not only super-
fluous, but may materially retard or interrupt
the processes of labour.

Posturg, ETC. — The time occupied by the
labour, if well managed by the attendants, may

* See p. 146.



158 THE LYING-IN ROOM.

be relieved of much of its tediousness, Until the
patient is advised to lie down for good by her
medical attendant, she may be allowed to pass
through this period in that posture most agree-
able to herself. Walking, standing, sitting,
kneeling, lying on the bed, will all be tried in
turn, and there is not the slightest objection to
this. Indeed, confining a patient even to her
bed-room during this time is quite unnecessary;
she will be more amused by being allowed a
greater range ; this likewise will be rather use-
ful than otherwise, by changing the air, as well
as the scene.

The bed must not be too much indulged in:
it heats, oppresses, and weakens the patlent..
If faticued, she may lie down on the sofa, and
should lie on her back, or right side, rather
than the left, as this must be her future po-
sition. It is too much the practice of medical
men and nurses to keep the patient on the bed
from the very first, thus adding to the tedious-
ness of the labour, unnecessarily wearying and
weakening the patient, and frequently inducing
severe attacks of cramp in the side, thighs, or

lvgs.
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A patient may almost determine for herself
whether it is necessary for her to keep to the
bed or not. What is called the first stage of
labour is by far the longest usually, the pains
being short and far between, becoming longer
and more frequent as the stage advances, but
unaccompanied by any disposition to bear down ;
the latter circumstance being the striking dis-
tinctive mark between those of the first and
second stage. Now so long as the pains are
not bearing down, the patient may keep about,
and with advantage.

But during this time, perchance she will be
importuned by the attendants  to bear down
foreibly,” that is, to exert the muscles under
the power of the will in forcing downwards.
This 1s a very bad practice, adds greatly to
fatigue the patient, but does not expedite the
labour. She will soon be obliged to bear down,
and #hen it will be useful.

At this period, too, the female’s mind is often
depressed by being told through the whisper-
ing of some kind friend, that her pains do no
gnnd; This, however, is not the fict. The
pains may not be so effectual as we might wish
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them to be, but every parturient throe during
the first stage, however slight, is useful in for-
warding the process. It is sometimes a very
unfortunate occurrence when the attendants in
a lying-in chamber acquire an idea that the
pains do no good, or are unprofitable. This
has led to many improper practices intended to
encourage the pains, to the use of cordials and
strong drinks, or to the exhibition of medicines
supposed to have the effect of hastening de-
livery, by which it has often happened that a
labour, which would have terminated easily and
happily in a few hours, remains unfinished for
many hours, sometimes for days.

It is at this time, too, that the patient com-
plains of great pain and swfering in her back,
and 1s very urgent to have pressure made in
order to alleviate the pain. This support, how-
ever, must be given with care. For it would
seem that the degree of pressure made must
sometimes tend to bruise the back, so power-
fully is the hand pressed upon it. But the
patient is desirous of having it made, and con-
ceives that it so much relieves her that it is
impossible almost to forbid it altogether.
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D1er.— This must be light and simple. Tea,
coffee, broth, plain gruel, arrow-root—lightnou-
rishment of this kind is best. Solid animal
food is hardly admissible; and wine, spirits, or
caudle, are always followed with mischievous
consequences.

It is a very common practice to urge females
to eat and drink, fo keep up their strength,
great muscular exertion being supposed essen-
tial to the accomplishment of labour, and that
this can only be supported by the free use of
nourishing and stimulating articles of diet. The
opinion is not only incorrect, for experience
fully proves this, but.if acted upon is decidedly
unfavourable to a safe and speedy delivery.

PROBABLE DURATION OF THE LABOUR. —
Though the progress of labour is almost always
slower with a first, than with any subsequent
child, I can confidently declare, that, under pro-
per management, there is not a jot more danger
with a first than with future deliveries. This
fact ought to inspire confidence in the powers
of nature, and in the skill of the medical attend-

M
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ant, and thus prevent both needless anxiety and
Injurious impatience.

Labours vary considerably in respect to dur=
ation, whether a first labour or not. In the
same woman the process shall have been accom-
plished with rapidity for three or four succes-
sive confinements, and then a tedious and pro-
tracted labour shall follow. This circumstance,
however, does not necessarily involve either
difficulty or danger, but in ninety-nine cases out
of a hundred is equally safe with former labours,
provided no meddling interference be used, and
nature left to the secure, though it be slow, ac-
complishment of her object.

Generally it is quite impossible for a medical
man to form an opinion worth any thing, as to
the probable duration of a labour, and there-
fore the incessant inquiries made upon this
point are in fact useless: but not so the con-
fident assurance of the medical man that all is
going onwell ; it ought to inspire the patient with
confidence, and with that gentle and patient
endurance, which at such an hour will prove or

immestimable value to her.
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Labour is looked upon by the timid and in-
experienced young female with apprehension
and dread, arising in a great degree from igno-
rance and idle gossip. I have known young
women who have, after marriage, dreaded lest
they should become pregnant, simply from the
fears they entertained of labour. I do not of
course mean to deny that it is attended with
pain, although I have known females give birth
to their offspring, acknowledging that their suf-
ferings were so slight as to excite their surprise ;
but all I mean to say, is this, that labour is a
natural process; as such, judiciously managed, it
is unattended with danger, and the amount of
pain falls very far short of what is generally
anticipated.

CrLoseE oF LABOUR. — When the labour is
proceeding rapidly, and the pains become bear-
ing down, as it is now far advanced, #he bed
must be kept alfogether. This is what medical
men call the second stage ; and having arrived,
the patient may assist somewhat with voluntary
effort, viz. exerting her abdominal museles and
diaphragm; and to enable her to do this she

M 2
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must not scream, but during pain, hold her
breath. A cloth or jack-towel will also be
fixed to the bed-post for her to pull by, or the
hand of another person. But this auxiliary
ought not to be employed to pull by so much
as to fir the trunk. And if the patient only
follow the dictates of nature in this matter, she
will do right ; for she will find that all that is
required is almost an involuntary exertion of
voluntary muscles. Let her, however, be care-
ful to make no straining effort in the absence of
pain, during the intervals of which she ought to
lie at perfect rest, renewing her strength. As its
termination immediately approaches, the patient
must be careful not to give way to feelings of
impatience and become restless, but implicitly
follow the directions of her medical attendant,
otherwise serious consequences to herself might
hereafter ensue. And now, if she have pre-
viously obeyed his instructions, she will be in
possession of that strength and fortitude, which
are called for.at, this time, and prove invaluable.

«The labour completed, the patient may turn
slowly on her back, and a broad bandage will
be slipped under her, spread evenly, and pin-
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ned sufficiently tight around the lower part of
the person, to give a comfortable degree of
support. This bandage or belt, made of linen
or cotton cloth, should always be in readiness
for the medical man.

A little tepid gruel may now be taken by the
patient, and she should be left to rest. If dis-
posed to sleep, she should indulge it; but if
not, must be kept perfectly quiet, and undis-
turbed by conversation.

How TO PROCEED IF THE CHILD BE BORN
BEFORE THE ARRIVAL OF THE MEDICAL ATTEND-
axT. —It not unfrequently happens, subsequent
to a first confinement, that with some females
their labours are so rapid and short (two or
three strong and powerful pains being sufficient
to bring the child into the world) that 1t 1s
quite impossible for any medical man to get to
them in time for their delivery.

Under these circumstances, the friends are
generally excited and alarmed. There is no
occasion for this. All that it is necessary to do,
is to see that the child is so placed that it shall
obtain plenty of air.

M 3
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Some nurses will tie the cord and separate
the child. There is no objection to this, pro-
vided the child is alive, and respiration Sfully
established. But no nurse ought to be permitted
to remove the after-birth. 'This hint cannot be
too strongly borne in mind; for an injudicious
interference with the after-birth might be at-
tended with the most serious consequences.

SECT. IIl.— FROM AFTER DELIVERY TO THE
TIME OF LEAVING THE CHAMBER.

ARRANGEMENT OF PATIENT'S DRESS, ETC. —
The medical attendant having retired from the
room, it will frequently happen that the nurse
proposes to make her mistress comfortable, and
if allowed will change the linen about her per-
son, and alter her position in the bed; in ef-
fecting which she will perhaps lift her off the
bed, or if not, place her in an erect or sitting
posture, upon it.  Nothing can be so improper,
or more likely to induce serious consequences.
It i1s the duty of the medical man himself to
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leave his patient comfortable, as it is called,
and it is in his power to do this, without run-
ning any risk, or altering her situation in the
bed, that is, if the previous directions about her
dress have been attended to. Little things are
often of great importance, and are sometimes
found to be so when it is too late.

An hour, or an hour and a half, however,
having elapsed from the time of delivery, the
necessary alterations about the bed and dress
may be made. The soiled linen is to be re-
moved, and the chemise and night-gown, pre-
viously folded around the chest, drawn down.
The patient is then to be carefully moved to
the upper part of the bed, in effecting which
the horizontal position is lo be strictly pre-
served, and on no account, for one moment,
must the female be raised upright. She must
now seck a long and refreshing sleep.

Tue pLAppER. — If the labour has been
tedious, some difficulty may be experienced on
the following day in passing the water, and, if
fomentations do not effect 1ehr.=-f the medical
man must be informed of it at his next visit.

M 4
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This inability occurs very frequently, and a
lady should be very careful that she does not
deceive herself in this particular. — Passing a
little water drop by drop does not empty the
bladder, and she may rest assured, assistance is
demanded, if such be the case. It would be a
sadly mistaken delicacy that kept a patient
from hiding such a circumstance from her at-
tendant, and if too long delayed might be fol-
lowed by the most disastrous consequences to
herself.

The BowerLs. — On the evening of the
second, or morning of the third day, some
aperient medicine should be taken, and this
ought to be given even if the bowels have been
previously moved, for they will be only partially
relieved. Castor oil is the best medicine. Fill
two thirds of a wine-glass with milk, coffee, or
mint-water, and upon this pour a large table-
spoonful of the oil, which may be thus swallowed
without being tasted. If it does not have the
desired effect after four or five hours, the dose
must be repeated. If the stomach will not
retain the oil, some mild aperient draught may
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be substituted, or the common domestic lave-

ment.

TuE piscHARGE. — The liberal use of tepid
milk and water as a wash during the existence
of the discharge will be necessary, and give rise
to great comfort. This must be delicately and
carefully managed by the nurse. Let no lady
permit the prejudices of the latter personage to
interfere and prevent this. In general her
dictum upon such a point, however unreason-
able it may appear, is received and submitted
to by the young married woman, because she
is supposed by her experience to be fully in-
formed upon all such points. Now, I could not
have believed it, except that a very few weeks
since it happened to me whilst in attendance
with a highly respectable lady during a miscar-
riage, to hear from her whilst giving directions on
this very matter, that her nurse in the country
never permitted any thing of the kind until a
full fortnight after delivery, lest she should take
cold. Was any thing ever more preposterous,
and something much worse! The milk and
water then should be used three or four times
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a day for the first week, and gradually left off
as the discharge diminishes.

It is right also to observe that this discharge
is sometimes very profuse, and may continue
thus for many days — nay weeks, after delivery.
When such is the case, the medical attendant
should be early informed of the circumstance,
or serious consequences to the health of the
patient may follow. It is but too frequently

the result of leaving the recumbent posture too
SOOI,

THE DIET AND MANAGEMENT FOR THE
FIRST THREE DAYs. — For the first three days
after delivery the diet ought to be small in
quantity and more simple in quality than
before labour. The sudden and great change
in the habits and situation of the patient, from
one of activity to the perfect quietude of the
chamber, renders this necessary; as also, the
possible existence of a more or less excitable
condition of the whole system, the effect of the
labour. Not, however, that I consider the
lying-in room a sick room, or approve of a very
usual plan of treatment. For it is a frequent
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but very injurious practice for nurses, for several
days after delivery, to keep the bed-room cur-
tains drawn close — to increase the number of
blankets — and to be continually giving every
thing as hot as it can be swallowed, deluging
the patient’s stomach with water-gruel and slops
with a view to promote perspiration, and pre-
vent her taking cold. This is the most direct
way to produce the evil so much dreaded, for
it follows as a natural consequence, that by these
means, she is rendered more than ever suscep-
tible to the impression of cold —is sure to be
much debilitated, and a troublesome species
of fever will be induced, which it may be found
difficult to remove.

Coffee in the morning, a light pudding for
dinner, coffee again, or tea, in the evening,
and moderate quantities of gruel in the intervals
— if the p:;tient desire it —is the simplest and
best diet at this time, and all other kinds of
nourishment must be abstained from during
these first three days.

The body and mind of the patient must be
kept at perfect rest —and the lying-in apart-
ment cool, well ventilated, and free from visiters,
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THE FourTH DAY. — The fourth day having
arrived, and every thing going on well, the
patient may take the wing of a chicken, or what
is better, a mutton chop, but must not have
wine, porter, or any stimulant.© Her be-
verage should consist of equal parts of barley
water and milk, which will allay thirst, relieve
any sinking of the stomach, and produce milk
better than any thing else.

THE FIFTH DAY. — On the fifth dav she
may be removed from the bed — the heat of
which 1is relaxing — to the outside of it, or to
a sofa previously placed at the side of the
bed; but on no account must she give the
slightest assistance in her removal, and when
on the sofa must strictly keep the horizontal
position. Indeed for three weeks after delivery
an almost constant compliance with the latter
direction is highly important. Among the
poorer classes of society, who get up very soon
after delivery, and undergo much fatigue, “ the
Sfalling  down of the womb” is a very common
and distressing complaint. It is the effect,
simply, of their not being able to keep the
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recumbent posture long enough. I cannot too
strongly endeavour to impress upon the recol-
lection of a female the importance of this hint,
the more especially as some nurses are the first
to induce the lying-in patients to break it,

THE TENTH DAY. — The usual mode of diet
may now be resumed, except that, in addition
to the former beverage, half a pint, and after
a few days a pint, of good sound ale may be
taken daily, provided it is found to agree with
the stomach.

[t matters little from this time, whether the
patient remains in the lying-in chamber or not,
as if a sitting-room adjoins it, it is better for
her to be wheeled into itfor the day, returning to
the chamber in the evening. The atmosphere
of which will thus be preserved purer and more
refreshing to sleep in.  This plan however can
only be adopted where the bed-room opens into
a sitting room, as it would be quite out of the
question to remove the patient through any
passage, or to another floor. And she should
be wheeled from her bed-room lying on the
sofa; not walk from it.
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It is never safe for her to join her family
before the expiration of the third week — and
the month from her delivery having terminated,
she gradually resumes her accustomed domestic
duties.



CHAPTER VI

HINTS FOR THE LYING-IN ROOM REFERRING TO
THE INFANT.

SECT. I. — THE MANAGEMENT OF THE CHILD
DIRECTLY AFTER ITS BIRTH.

Wasning, — The infant warmly wrapped up
in a flannel receiver by the medical man and
given to the nurse, if it be cold weather,

be dressed by a good fire.

18 to
This is neces sary,
both because the temperature of the child’s
body at birth is several degrees below that of
the adult, and because its power of re

taining
its warmth is also less.

The first thing to be done is to wes) the

child; and, as its body will be found coverad

with a white, greasy, curd-like substance, this

must be removed, and with great care, particu-



-

176 THE LYING-IN ROOM.

larly from the eyelids, groins, armpits, and from
the folds in the skin. This is most easily ac-
complished with warm water, fine soap, and a
soft sponge. Sometimes the nurse will wish to
use spirits of wine, or a little gin, especially to
the head, under the idea that it prevents the
taking of cold. It does neither good nor harm,
so long as the head alone is bathed with'it, but
warm water alone is far preferable, and with a
mild unirritating soap is fully efficient. If any of
this secretion is not removed, it dries, hardens,
irritates the delicate skin of the infant, and some-
times even produces severe excoriations.

PUuTTING UP THE NAVEL-STRING AND DRESs-
iNG. — The surface of the child’s body having
been thoroughly dried with a soft towel, the
next thing is to put up the remains of the navel-
string. Having been examined by the medical
man previous to his leaving the chamber, it is
presumed that its vessels are properly secured,
and it is now to be protected from injury, until
it separates from the body of the child, an oec-
currence which usually takes place somewhere
between the fifth and fifteenth day from deli-
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very. The mode is as follows: — A piece of
soft old linen rag doubled, and about four or
five inches in diameter is to be prepared, and a
circular hole cut in its centre, through which
the cord is to be drawn. The cord being care-
tully folded up in this envelope, is to be laid on
the abdomen of the child, and secured by what
is called the belly-band, viz. a band of thin
flannel, five or six inches broad; and long
enough to go twice round the body. This
ought to be fastened with strings, pins in any
part of an infant’s dress being objectionable.

The clild is now to be dressed ; and about this
it is unnecessary to say more, than that it should
be sufficiently warm, and not calculated to place
the slichtest restrictions upon the movements of
the limbs; and in reference to the head-dress,
that 2 thick muslin cap is all that is required,
and more than this or any thing that shall
compress or restrain the free motion of the
child’s head is highly injurious.

MEDICINE AND PUTTING THE INFANT TO THE
BrREAST. — Immediately the infant is dressed,
many nurses are in the habit of dosing it with

N
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castor oil, or honey of roses and almond oil.
This is objectionable on many accounts; it is
quite uncalled for so early, and it may be alto-
gether unnecessary if they only wait. The in-
fant should at once be put quietly to sleep in a
cot or bed, so situated that it shall not be ex-
posed to draughts of cold air, and that the eyes
of the babe shall be protected from a strong
light, which as yet they are unable to bear. It
should thus be allowed to repose for some hours,
when the mother having also obtained some
sleep, it is proper to place the child to the
breast. This should always be done within the
first four and twenty hours, partly to draw out
and form the nipple before any hardness of the
breast oceurs and renders that difficult, and
partly to encourage the flow of milk: for the
very effort made by the infant to obtain it, will
excite 1ts secretion.

It has been supposed by some that the milk
first secreted is improper for the child. that it
teases its bowels. The fact is, that there is a
difference in its quality to that which is soon
after poured forth; but then it is a difference

which nature has ordained and designed for a
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wise purpose. For the bowels of the little one
when born are loaded with a dark black secre-
tion, of which it is essentially necessary they
should be relieved. Now the means for its re-
moval are found in the aperient qualities of the
milk which is first secreted in the breast of the
parent ; so that instead of being injurious when
the child is allowed to take it, it is highly ne-
cessary. Should the child, therefore, not get
the first draught of the mother’s breast from
being put to a wet-nurse, or from any other
cause, or should the abdomen, even some five
or six hours only after birth, become full, the
child fretful, and no evacuation take place, a
gentle purgative must be given, and half a
drachm of castor oil is best. The fact is, there
is generally no secretion of milk for the first
twelve hours. About the end of this time a
pricking sensation will be felt in the bosom,
which gradually enlarging, a full supply is pro-
duced in twenty-four hours.

Not so, however, in first confinements ; there
is rarely any quantity secreted before the #hird
day. At this period, now and then a little
later, the breasts become hard, swollen, and

N 2
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very soon painful. As the process of secretion
proceeds, the breasts more swollen than ever,
appear to be made up of large, extremely hard
lumps or knots, and become very heavy and
very tender. After a time the milk is at “its
height,” as it is termed, and if the breasts be
fomented or gently pressed, a small quantity of
milk will be seen oozing from the nipples. When
the infant is placed at the breast, the action of
suckling will be attended with some degree of
pain, but followed by considerable relief; and
as the milk flows, the hardness will diminish,
the general swelling subside, and the milk
being freely and frequently drawn off, the feel-
ings of the patient will become more comfort-
able, and all pain removed ; the breasts will be
distended only when some few hours have
elapsed since they were drawn, and thus lac-
tation will be established.

The difficulty which the infant experiences
in drawing out the nipple when the breast is
hard and swollen is very great; and various
measures have been suggested to obviate this.
The mode I always propose is as follows : first,
foment the hardened breast with flannels wrung
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ont in warm water — or take small wooden
bowls soaked in warm water, wrap them up in
flannel, and then place them over each breast, —
or apply nicely made bread and water poultices.
Any of these means will promote the easy flow
of the milk. Having done this, let the nipple
be drawn out either by a vigorous child of
three or four weeks old — by a grown person
— or by the following method : — Take a pint
decanter, or 2 wine bottle with a smooth mouth,
fill it to the neck with boiling water, pour out
this water almost immediately, and, provided it
is not too hot, apply the mouth of the decanter
to the flattened nipple. As the decanter cools
a vacuum will be ecreated, and the nipple will
be elongated in its neck; retain it thus a few
minutes when the bottle is to be gently re-
moved by depressing it, and immediately apply
the child.

Various kinds of breast-pumps, and other
machines have been invented, but none answer
the purpose so well as the simple warm bottle,—
the mouth of another child, — or that of a grown
person.

It is unnecessary for the child to take any

N 3
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nourishment until ten or twelve hours after
birth. Usually, at this time, the mother will
be able to sufjply it with its natural nutriment ;
should not this, however, be the case, as will
always happen with first labours, the child must
be fed, every four or five hours or oftener, with
a small quantity of thin gruel, mixed with a
little milk sweetened with sugar, — or with two
thirds milk and one third water. To be left off
as soon as lactation is fully established.

After this time 1t must obtain its nourishment
from the breast alone. And for the first week or
ten days, as the stomach will be feeble and un-
accustomed to food, the child will take but little
at a time, but 1t will require to be nursed the
more frequently. There can therefore be no
fixed time for nursing at the commencement of
suckling ; the appetite of the infant must be the
mothers guide, taking care, however, to allow the
appetite to appear, before the breast is offered,
and not to attempt to provoke it.

At the expiration of this period the suckling
should be performed at regular intervals of
about four hours, during the night as well as
day. And during sleep, the nipple ought not
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to be allowed to remain in the infant’s mouth,
as is too often the case ; nor during the day, the
child put to the breast every time it cries, to
quiet and soothe it. Both much interfere with
the health of the infant, the stomach is kept
constantly loaded, and unable therefore to digest
its contents; — time must be given for this
purpose, and an interval of four hours is not
too much. A child thus nursed will be found
less troublesome and fractious than one that is
hushed by the breast at every cry, and will
awaken with great regularity as the time for its
meal approaches.

SECT. 11. — DIRECTIONS FOR CERTAIN ACCI-
DENTS AND DISEASES WHICH MAY OCCUR TO
THE INFANT.

]. STILL-BORN.

The child may be born long before the ar-
rival of the medical man, and the question
then arises what is to be done? Nothing, if he
is near at hand, except allowing a free ingress
of air to the child’s mouth to prevent suffo-

N 4
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cation. If, however, medical assistance cannot
be obtained for some time, then the cord
may be divided, provided the child ery or
breathe vigorously. This is to be effected by
first tying the navel string with common sewing
thread, three or four times doubled about two
inches from the bndy of the child, and again
two inches from the former ligature, and then
dividing the cord with a pair of scissors between
the two. The after-birth and every thing else
should be left, without interference, till medical
aid can be given.

But sometimes the child comes into the world
apparently dead, and unless the most active
exertions are made by the attendants, is cer-
tainly lost. The superintendence of the means
used, devolves upon the medical man, but it
would be often well if his assistants were already
acquainted with the measures pursued under
these circumstances, for they would be more
likely to be carried into effect, with promptitude
and success, than they now frequently are.
And again the still-born child, is frequently in
this state from having been born very rapidly,
and before the medical man can have arrived ;
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it will be more especially useful in such a case,
that the attendants in the lying-in room should
know how to proceed.

The various causes producing this condition
it is unnecessary to mention.

The condition itself may exist in a greater or
less degree: the infant may be completely still-
born, with no indication of life except, perhaps,
the pulsation of the cord, or a fecble action ot
the heart ; or it may make ineffectual efforts at
breathing, or even cry faintly, and yet subse-
quently perish from want of strength to esta-
blish perfectly the process of respiration. Under
all these circumstances a good deal can often be
affected by art. In every instance, therefore,
in which we have not positive evidence of the
child being dead, in the existence of putrefac-
tion, or of such malformation as is incompatible
with life, it is our duty to give a fair trial to the
means for restoring suspended animation; and
as long as the slightest attempt at motion of
the respiratory organs is evinced, or the least
pulsation of the heart continues, we have good
arounds for persevering and hoping for ultimate

SlLICCess.
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The measures to be employed to restore a
still-born child, will be a little modified by the
circumstances present.

If there is no pulsation — no beating in the cord,
when the child comes into the world, the liga-
tures may be applied, the cord divided with the
scissors (as already described), and then the
means for its restoration made use of, detailed
below, viz. inflation of the lungs, and perhaps
the warm-bath. And if the child’s face be livid
and swollen, some drops of blood should pre-
viously be allowed to escape before the ligature
is applied to that part of the navel string which
1s now only attached to the child.

If there is pulsation in the cord, but respiration
is not fully established, it must not be divided :
and as long as pulsation continues, and the
child does not breathe perfectly and regularly,
no litagure should be applied. The first thing
to be done here, is to pass the finger covered
with the fold of a handkerchief or soft napkin,
to the back of the child’s mouth to remove any
mucus which might obstruct the passage of
air into its lungs, and at the same time, to tickle °

those parts, and thereby excite respiratory
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movements. The chest should then be rubbed
by the hand, and a gentle shock given to the
body by slapping the back. If these means
fail, the chest and soles of the feet must next be
rubbed with spirits, the nostrils and back of the
throat irritated with a feather previously dipped
in spirits of wine, and ammonia or hartshorn
may be held to the nose.

The pulsation in the cord having ceased, the
infant may be separated, and inflation of the lungs
resorted to. This is to be effected gently and
cautiously as follows : —

The child wrapped in flannel, is to be laid on
its back upon a table placed near the fire, Its
head is to be slightly extended, and the nostrils
held between the fingers and thumb of one
hand, whilst with the fingers of the other, slight
pressure is to be made upon the pit of the
stomach, so as to prevent the air from passing
into that organ. The lungs of the child are
now to be filled with air, by the operator apply-

ing his own lips—with a fold of silk or muslin
| intervening, for the sake of cleanliness—to those
of the child, and then simply blowing into its
mouth, he is to propel the air from his own
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chest into that of the infant. Previously, how-
ever, to his doing this, he should make several
deep and rapid inspirations, and finally a full
inspiration in order to obtain greater purity of
air in his own lungs.

When the chest of the child has been thus
distended, it is to be compressed gently with the
hand, so as to empty the lungs, and then the
inflation, with the alternately compressing the
chest, must be repeated again and again, until
either the commencement of natural respiration
is announced by a sneeze or deep sigh, — or,
until, after long continued, steady, persevering but
unavailing efforts to effect this object, shall have
removed all ground of hope for a successful
issue.

Whilst these efforts are being made, some
other individual must endeavour to maintain or
restore the warmth of the infant’s body, by
gently but constantly pressing and rubbing 1ts
limbs between his warm hands. And after re-
spiration is established, the face must still be
freely exposed to the air, whilst the warmth of
the limbs and body is carefully sustained.

More reliance may be placed upon the above
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method, to restore animation, than upon the
warm bath.  Still _this 1s sometimes useful, and
therefore must not be neglected. Whilst inflation
is going on, the bath may be got ready, then
resorted to, and if unsuccessful, inflation may,
and ought again to be followed up. If the bath
is useful at all, it will be so immediately upon
putting the infant into it, respiration will be ex-
cited, followed by a cry; and if this does not
occur at once, it would be wrong to keep the
child longer in the bath, as it would be only
losing valuable time, which might be devoted to
other efforts. The temperature of the bath
should be about 100°; and if upon plunging
the infant into it, it fortunately excite the
respiratory effort, it should then be taken out,
rubbed with dry but hot flannels, and when
breathing is fully established, laid in a warm
bed, or what is still better in its mother’s bosom,
letting it, however, have plenty of air.
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9. INJURIES RECEIVED DURING BIRTH.

An infant (especially after a tedious labour),
may be born with a large swelling on its head, or
the head itself may be elongated to a consider-
able degree; or even some other part of the
bodymay be bruised and disfigured, particularly
the face of the child. Such a ecircumstance need
not occasion uneasiness; all that is generally
“necessary is to apply a cloth dipped in brandy
or vinegar and water to the swelling, keeping
it free from pressure, and it will rapidly become
absorbed. It will be right to direct the atten-
tion of the medical man to the circumstance.

3. RETENTION OF URINE.

Occasionally an infant will not pass any
urine for many hours after its birth. This
most frequently arises from the fact of none
being secreted. Sometimes, however, it is the
effect of another cause, which the use of the

warm bath will be found to remove.
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It is always important for a nurse to pay
attention to the above point, and it is her duty
to direct the attention of the medical man to

the subject, if any thing unusual or unnatural
should exist.

4, SWELLING OF THE BREASTS.

At birth, or two or three days subsequently,
the breast of the infant will be frequently
found swollen, hard, and painful, containing a
fluid resembling milk. Nurses generally en-
deavour to squeeze this out, and thus do great
mischief, for they excite inflammation in the
part, and sometimes abscess ensues.

If the breasts are but slightly enlarged it is
unnecessary to do any thing more than rub them
occasionally and very gently with warm almond
oil, and a little time will restore them to their
proper size; if, however, they are inflamed, and
unusually large, a bread and water poultice
applied every three or four hours will be neces-
sary, and will prevent either the formation of
matter, or any other unpleasant consequence.
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A 5. DISCHARGE FROM THE EYES.

About the second or third day after the child’s
birth, an inflammation sometimes attacks the eye,
which is of considerable consequence. The more
so from its commencing in a way not calculated
to excite the attention, or alarm the fears of the
mother or nurse. The child cannot express its
sensations, and the swelling of the eye conceals
the progress of the disease, so that serious mis-
chief is frequently done, before the medical man
sees the patient. In the first place, the inflam-
mation is not immediately noticed, and in the
second, the measures employed are frequently
insufficient to check its progress: hence it causes
more blindness (I refer to the lower classes of
society more particularly) than any other inflam-
matory disorder that happens to the eye; and
the number of children is very considerable,
whose sight is partially or completely destroyed
by it. The parent and nurse are apt to suppose,
when this inflammation first appears, that 1t is
merely a cold in the eye, which will go eff, and
the consequences which I have just mentioned
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take place, in many cases, before they are aware
of the danger, and before the medical man is
resorted to for assistance.

I only desire in noticing this complaint, to
inform the attendants of the lying-in room of
its great importance, that it may not be trifled
with, that upon its first approach the physician
may be informed of it, and that the treatment
he directs for its cure may be sedulously and
rigidly followed.

Symptoms. — The inflammation commonly
comes on about three days after birth, but it
may take place at a later period. It may be
known by its commencing thus:— When the
child wakes from sleep, the eyelids will be ob-
served to stick together a little; their edges
will be redder than natural, and especially at the
corners ; the child experiences pain from the
access of light, and therefore shuts the eye
against it. A little white matter will also be
observed lying on the inside of the lower lid.
After a short time the lids swell, become red on
their external surface, and a large quantity of
matter is secreted, and constantly poured from

0
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the eye, the quantity of discharge increasing
until it becomes very great.

But enough has been said to point out the
importance of the disease, and the signs by
which it may be recognised at its first approach.

Treatment. — Keeping the eye free from dis-
charge, by the constant removal of the matter
secreted, is what the medical man will chiefly
insist upon ; and without this is done, any treat-
ment he may adopt will be useless; with 1t
there is no doubt of a successful issue of the
case, provided his attention has only been called
sufficiently early to 1t.

6. HARE-LIP.

This is a blemish too well known to require
a formal deseription: the questions most In=
teresting to the mother 1n relation to it, are,
How is her child to be nourished that i1s born
with it ? — and when ought an operation to be
performed for its removal ?

If the defect is but trifling, the infant will be
able to suck, provided the mother’s nippleislarge,
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and the milk flows freely from it. If this is not
the case, the difficulty may be obviated by using
the cork-nipple shield. I have known this to .
answer the purpose admirably, when the mother
had previously despaired of nursing her infant,
from the nipple being too small for it to
grasp 1ts

If, however, the defect exists in a still greater
degree, feeding by means of the spoon must be
resorted to; the greatest care being necessary
as to the quantity, quality, and preparation of
the food.

With regard to the operation for the removal
of this deformity, I would strongly warn parents
against desiring its too early performance. Va-
rious considerations contribute to make the
distressed parents wish this. But very seldom
indeed — except the deformity be very great,
and implicating other parts beside the lip —
will the operation be required, or ought to be
resorted to, before the second year and a half of
the infant’s life; and for this, very cogent
reasons exist. Convulsions may thus be in-
duced, which often terminate fatally. _

The most proper age for removing this de-

o %
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formity by operation is from that of two years
and a half to four years.

7. BLEEDING FROM THE NAVEL-STRING.

Bleeding from the navel-string will some-
times take place hours after it has been
supposed to be carefully secured. This will
arise, either from the cord being carelessly
tied, or from the cord being unusually large,
and afterwards shrinking so much as to leave
the ligature from any longer making pressure
on the vessels. In either case, it is of 1mport-
ance that the attendants in a lying-in room
should understand how to manage this accident
when it oceurs, that it mmay not prove injurious
or fatal to the child.

The whole cord without delay must be un-
wrapped, and a second ligature be applied
below the original one, (viz. nearer to the
body of the infant,) taking great care that it
shall not cut through the cord when drawn
very tight, but at the same time drawing it
sufficiently tight to compress the vessels. The
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ligature should be composed of fine linen
thread, three or four thicknesses, and not of
tape or bobbin, or any substance of this nature,
as it cannot be relied on for this purpose.

8. ULCERATION, OR IMPERFECT HEALING OF
THE NAVEL.

The cord separates from the navel gene-
rally some time between the fifth and fif-
teenth day from delivery, and the part usually
heals without giving the slightest trouble.
This, however, is not always the case, for
sometimes a thin discharge will take place; and,
if the part be examined, will be found to pro-
ceed from a small growth about the size, perhaps,
of a pea, or even less. This must be removed
by applying a little powdered alum, or slightly
touched with blue-stone, if necessary; and
afterwards dressed with calamine cerate,

At other times, though fortunately very
rarely, excoriation of the navel and the parts
around takes place, which quickly spreads, and
assumes an angry and threatening character.

o3
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If, however, the attention of the medical man
is called to it early, it will always do well.

L1

9. BLEEDING FROM THE NAVEL.

Sometimes a day or two after the cord sepa-
rates, or at the time of separation, bleeding takes
place from the navel. Fortunately this very
seldom occurs: indeed it is very rarely met
with; and I only mention it to observe that,
upon its occurrence, the point of the finger
should be placed over the part, and pressure
steadily applied until medical assistance is ob-
tained.

10. JAUNDICE.

It frequently happens during the first or
second week after birth, that the skin of the
child becomes very yellow, and it has all the
appearance of having the jaundice. This gives
rise to great distress to the parent, when she
perceives it, and she becomes very anxious for
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the medical man’s next visit. Now, ordinarily,
it is of no consequence, commonly disappear-
ing spontaneously, and requiring no medical
treatment. If, however, it does not go off in
two or three days, a tea-spoonful of castor oil
should be given once, or oftener, if necessary.

It is of course possible for an attack of real
jaundice to occur at this early period, and a
disease of a very serious nature will then have
to be dealt with; but except as a consequence
of malformation (a very infrequent occurrence)
it is not likely to arise; and therefore jaundice
during the first and second week after delivery
need not excite alarm,

11. TONGUE-TIED.

This arises from the bridle under the tongue
being so short, or its attachment to the tongue
extended so mear the tip, as to interfere with
the motions of the organ in sucking, and, in
after years, in speaking. It is a very rare
occurrence, although nothing is more common
than for medical men to have infants brought

o4
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to them supposed to be labouring under the
above defect.

The best guide for a parent to determine
whether it exist or not, is for her to watch
whether the infant can protrude the tip of the
tongue beyond the lips; if so, it will be able to
suck a good nipple very readily, and nothing
need or ought to be done. No mother would
unnecessarilly expose her infant to an operation,
which, unless very carefully performed, is not
altogether unattended with danger, and, if she
suspects any defect of this kind to exist, she has
only to observe the circumstance mentioned
above, to satisfy her mind upon the subject.
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CHAPTER VIL

ON THE BREAST.

-

SECT. I.—— MANAGEMENT OF THE NIPPLES
PRIOR TO DELIVERY.

Every female, especially in a first pregnancy,
ought during the six weeks prior to her confine-
ment fo prepare the nipples for nursing. The
skin covering them is generally so thin and
irritable, that suckling soon makes them tender
and excoriated, and if this irritability is not
diminished, and the delicate skin rendered
thicker and more callous before labour comes
on, nursing will frequently be obliged to be
given up very soon after.

The plan to be adopted is simple enough : —
all pressure upon the nipple and bosom must be
most carefully avoided, flannels, or any thick
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covering, must be laid aside, and the nipple
itself must be washed, and rubbed three or four
times a day with green tea, brandy, or with the
infusion of oak or pomegranate bark, and ex-
posed to the air each time for ten minutes at
least.

If the above remedies should not succeed, the
following astringent lotion will :—Thirty grains
of the sulphate of zine, to six ounces of dis-
tilled rose-water; to be used liberally.

These means must be regularly and per-
severingly employed up to the day of confine-
ment, and will accomplish the object desired
— the prevention of sore nipples.

SECT. I1I.— SORE NIPPLES.

Tue previous directions having been neg-
lected, one of the most early and troublesome
attendants upon suckling may arise — soreness
of the nipples.

This condition is frequently occasioned, solely,
from the infant being allowed to have the nipple
continually in its mouth. Half a dozen times
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in the night does it get to the breast. So long
as this injurious habit is indulged, no remedies
that may be applied for the cure of the sore
nipple will avail.

1. If they are only tender and fretted, the
strong infusion of green tea, brandy, or the
lotion of zine just mentioned —ringing the
changes upon each, employing each daily in its
turn, will quickly harden the skin, and remove
its irritability. If they do not succeed, try a
lotion containing one grain of the nitrate of silver
dissolved in one ounce of distilled rose-water.

These applications should be used freely and
frequently during the day, and the part exposed
to the air afterwards.

2. If they are tender and fretted, but also
hot, dry, and very painful to the touch, and
yet not chapped, the stimulating applications
before advised would only aggravate the mis-
chief. A bread-and-water poultice should be
first applied, changed every three hours, and
fomentations of warm water, or decoction of
poppy-heads, after each poultice is removed.

When the unnatural heat, and great pain of
the part is relieved, it must be dressed with a
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little spermaceti ointment spread upon thin
linen or lint.

3. From the friction, however, of the child’s
tongue and gums, the skin may have become ex-
coriated, and cracks formed upon the nipple, or
around its base. Every time the infant sucks
they bleed, and the mother suffers exquisite
pain.

The first object in the treatment is this:
that the infant shall obtain its nourishment
from the breast without its mouth coming in
contact with the nipple. This is accomplished
by means of shields made of glass, wood, ivory,
or silver. The shield is neatly covered with an
artificial, or prepared cow’s teat, through which
the child sucks without biting or irritating the
nipple. '

But this contrivance frequently fails, not be-
cause it is not good, but because it is badly
managed. When the teat is sewn on the shield
its extremity should not extend beyond its apex
more than half or three quarters of an inch;
for if it projects more, the child will get the
teat between its gums, press the sides of the
teat together, and thus prevent the passage of
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the milk through it. The teat should also
closely cover all the orifices to which it is
stitched ; for if not, air will pass in, no vacuum
will be formed, and the child will draw nothing
but air.

The India-rubber teat is now much used in-
stead of that of the cow, and as it resembles
in softness and pliability the human teat more
than any other, it would be preferable, if it did
not, unfortunately, soon become useless, from
the little openings at its extremity becoming so
large as to run one into the other.

Of late I have employed a shield with a cork
nipple as a substitute for the prepared teat.
The nipple shield is made of ivory, or box-wood,
with a small ivory tube for the passage of the
milk. The cork nipple is placed upon the ivory
tube, and secured by means of a small collar
which screws over the nipple on to the shield.
The cork being of a particularly fine texture,
is supple and elastic, yielding to the infant’s
lips while suckling. The cork being perfectly
harmless, more cleanly and durable than the
teat, and the ivory tube through its centre ob-
viating the difficulty frequently met with from
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the misapplied teat, I would strongly advise its
use. ™

I would recommend a lady subject at every
lying-in to sore and cracked nipples, in conse-
quence of the great delicacy and thinness of her
skin, at her next confinement from the first hour
of suckling, to use the cork-nipple shield. I at-
tended a lady four months since, with her fourth
child, and this is the first she has been able to
continue to suckle ; from the fact, that previounsly
the nipples have always, some ten days subse-
quent to her delivery, become so irritable and ex-
coriated, that although every means were dili-
gently used to cure the part, the suffering en-
dured whilst the suckling was proceeded with,
gave rise to such misery, as to oblige her to
abandon it altogether. With the present child,
however, all difficulty has been obviated by using
the cork-nipple shield from the first, through
which the infant draws its parent’s milk, with the
greatest ease and comfort to both, the child
never having had, up to the present moment, its
mother’s nipple in immediate contact with its lips.

* Tt is the invention of M. Darbo, of Paris, and is sold
by Weiss and Son, 62. Strand.
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For the cure of the excoriated and chapped
nipple, any one of the following remedies will
be found useful : — Half an ounce of brandy to
eight ounces of rose-water ;—four grains of the
sulphate of zinc, dissolved in one ounce of rose-
water ;— two grains of the sulphate of copper, in
one ounce of camphor julep ; — or one grain of
the nitrvate of silver, in one ounce of rose-water.
These lotions, by means of linen dipped into
them, are to be applied frequently. If they
fail, the surface of the sores or cracks may be
stightly touched once a day with the nitrate of
silver in substance, and in the intervals the part
kept smeared with an ointment, composed of
two drachms of honey, and one ounce of sper-
maceti ointment,—or half a drachm of Peruvian
balsam, and one ounce of spermaceti cintment.

The nipple should always be washed with
a little milk and water, both before and after
suckling, which it will be remembered is to be
effected through the shield.

These measures are commonly succéssful :
if, however, they should not succeed, and the
parent’s health suffer from the continued pain
and irritation attendant upon nursing, she must
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obtain either a wet nurse, or rear the child by
an artificial diet.

Sometimes one nipple alone is affected ; when
this is the case, the child should not be allowed
to suckle from this breast, until the soreness and
cracks areremoved. By adopting the treatment
before directed, this will be readily effected ;
and it is only necessary to add, that if the breast
becomes distended with the milk, a saline ape-
rient (two drachms of Epsom salts in an ounce
of distilled peppermint water) should be taken
once or twice a day; that is sufficiently often to
prevent distension of the breast from the milk,
but not so as to drive it away.

SECT. I1I. =— UNCONTROLLABLE FLOW OF THE
MILK.

Tuis occasional evil seems to arise either from
some original defect in the structure of the
nipple itself, or from the milk tubes, which
terminate at the nipple’s point, l}aving lost their
clasticity, and therefore their power of retaining
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the milk ; so that the mouths of these little
tubes never being closed, during the intervals
of suckling there is a constant draining of milk
from them. This uninterrupted flow not only
proves a source of great annoyance to the patient,
but, after a time, seriously affects her health.
The means proposed to remedy this defect
have been many, but I am obliged to confess
their success infrequent. Benefit may be ob-
tained by frequently applying a lotion contain-
ing one drachm of alum dissolved in a pint of
spring water,—or thirty grains of the sulphate
of zinc in a pint of the decoction of oak-bark.
The breast must be exposed for at least ten
minutes after the application of the lotion, afid
the nipple washed with milk and water before

the child 1s put to1t. A glass receiver, made

R
o
for the purpose of catching the milk, must be
constantly worn, and the breast have but slight
clothing.

These measures I havealways found successful
where the case has not been in its worst form ;
if, however, such a case should occur (fortunately
they are very rare), and the treatment is of no
avail, the flow of milk not checked, and the

p
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health of the mother decidedly and seriously
affected, the child must be weaned and the
milk dispersed. This becomes absolutely ne-
cessary for the mother’s safety.

SECT. IV.— MILK ABSCESS, OR BAD BREAST.

TueRE is no evil that can arise in the lying-
in room more dreaded by the patient than “a
bad breast.” And the reason why it so fre-
quently occurs is, either that false delicacy
and fear on the part of the patient, lest the
breast should be examined, almost constantly
induce her to submit its management to the
nurse ; or, the nurse herself supposing that she
is equal to the task, the physician is not consulted
until so much mischief is done that he can but
in part repair it. Inadequate means are thus
advised and persevered in, until the time for
the successful application of the proper remedies
is irretrievably lost.

The fact is, that there is no inflammatory com-
plaint which requires more judicious and active

treatment, than that, which attacks this organ.
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On this account, not a moment is to be lost in
temporising ; for an impression must be made,
and that quickly, on the disease, or all efforts
will be unavailing. And, again, I must add,
that there is too frequently a want of persever-
ance and conformity, on the part of the nurse,
to the preseriptions of the medical attendant,
after he has seen the breast. Both these cir-
cumstances then should be counteracted by the
good sense and vigilance of the patient.

But she cannot accomplish this desirable pur-
pose unless some hints are given her upon the
subject. This is what I now propose; not to
enter upon a full detail of the treatment of
mammary abscess, but only to point out in what
the general management consists, that she may
be able to carry out fully the intentions of the
medical attendant, so that they may not be
thwarted by ignorance on the one hand, or a
want of proper diligence and perseverance on
the other.

Inflammation of the breast, terminating mn
abscess, may take place at any period of nursing;
but it is more readily excited within a month
after delivery. It sometimes occurs after a first

P 2
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delivery, upon the first coming of the milk:
most frequently, however, about the third or
fourth week.

1. How to prevent a bad breast upon the first
coming of the milk.

About the third day after delivery, in a first
confinement, and occasionally in subsequent
confinements also, the breasts become hard,
swollen, and very soon painful. And as the
process of the secretion of the milk proceeds,
the breasts, more swollen than ever, appear to
be made up of large, extremely hard lumps, or
knots, and become very heavy and very tender.
After a time the milk is at *its height,” as it
is termed, and if the breasts be fomented or
gently pressed, a small quantity of milk will be
seen oozing from the nipples. When the infant
is placed at the breast, the act of suckling
will be attended with some degree of pain, but
followed by considerable relief; and as the milk
flows, the hardness will diminish, the general
swelling subside, and the milk being freely and
frequently drawn off, the feelings of the patient
will become more comfortable, and all pain re-
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moved ; the breasts will be distended only when
some few hours have elapsed since they were
drawn, and thus lactation will be established.
This is the usual mode. But it may happen
that from some mismanagement ; from the flat-
ness of the nipple, or because some cause pre-
vents the milk running freely, the distension of
the breast is not relieved; it gets harder,
heavier, larger, extending into the armpits, and
more painful than ever; inflammation ensues,
a bad breast is threatened. To prevent this
the following treatment should be adopted : —
The bowels kept relaxed by saline aperients:
the thirst allayed by effervescingsaline draughts,
and no other fluid taken ; the breasts fomented
every third hour, for five minutes, with flannels
rung out in warm water, then gently and ten-
derly rubbed with a liniment, warmed, and
composed of one ounce and a half of soap lini-
ment and three drachms of laudanum, and after-
wards each breast confpletely enveloped in a
Jarge and well applied warm bread and water
poultice. And last of all, the breasts must be
supported, by a large silk handkerchief passed
under each, and then tied over the neck, so as

P 3
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entirely to prevent their hanging by their own
weight.

After the above measures have been pursued
perseveringly for six and thirty hours;—and the
principal points to which the attention of the
lady should be directed are the regular foment-
ation of the breasts; the gentle friction with
the liniment; the application of the warm large
poultices, well made, not so dry that they will
irritate, and not so moist that they will make
her wet and miserable ; and last of all, though
not least, the well applied support ;—I say, after
these means have been efficiently employed for
six and thirty, or eight and forty hours, the
breast will begin to mend: great relief will be
experienced after the application of the poul-
tices, and when taken off, that part which was
next the nipple will be found saturated with
milk. From this time they must be drawn re-
cularly by the attendant, or by means of a
pump; and the extreme swelling and tension
having somewhat subsided, the child will be
able to grasp the nipple, to draw the milk, and,
if regularly applied, prevent any injuricus ac-

cumulation.
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- If the breast subsequently continue lumpy
and hard, the liniment should still be rubbed
every four hours, and in the intervals a piece of
flannel, soaked in some of it, warmed, should be
laid over the breast, which is to be covered by
a piece of oiled silk, to prevent evaporation
and keep the part nicely moist. And, thus, by
proper management, abscess, or bad breast, at
this period, may, and ought to be, prevented.

2. How to prevent a bad breast when threatened
about the third or fourth week.

This complaint much more frequently occurs
about three or four weeks after delivery, or even
after the female has left the lying-in room. It
is at this time generally caused by the direct
application of cold, or as a consequence of sore
nipples. I have elsewhere pointed out how
the latter may be avoided, or if produced,
cured.

And here I would observe that, immediately
a lady feels any uneasiness, heat, tension, or any
thing like a lump forming in the bosom, or that
the child has the slightest difficulty in drawing

the milk, the medical man should at once be
P 4
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informed of it, and no time lost in trying this
little remedy, or that :—the early application of
the proper remedies is of vital importance here.

The progress of the case before matter forms,
and when remedies will be of avail to prevent
its occurrence, will be this: — the part will en-
large, become tense, heavy, and painful, and
the surface will soon appear red; or the enlarge-
ment will be irregular, and seem to consist of
one or more large lumps, sitnated in the sub-
stance of the breast; this difference arising from
the particular part of the breast which is af-
fected. The milk in either case will be partly
suppressed, or altogether so.

The means to prevent the inflammation ter-
minating in an abscess will consist in the appli-
cation of leeches to the part so long as there is
pain ; the exhibition of saline purgatives ; a low
and dry diet ; keeping the inflamed breast from
hanging down ; gentle friction with the soap and
opium liniment, and preventing the over disten-
sion of the breast from milk, by its occasional
abstraction.,

The leeches. — So long as the pain returns,
half a dozen or more leeches must be applied.
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Saline purgatives.— These are essentially ne-
cessary, so as to produce three or four watery
motions in the four and twenty hours. And if
this is not effected, the medical attendant ought
to be informed of it.

Low diet. — A spare and dry diet is called
for. This diminishes the quantity of blood sent
to the breast, and thus lessens the amount of dis-
tension and milk secreted.

Gentle friction.— This is to be effected with
a liniment, composed of three fourths of soap
liniment and one fourth of laudanum. A little
should be poured into a saucer and placed upon
the hob to warm, and then be very gently rubbed
over the breast for about four or five minutes.
After this a piece of flannel, the size of the
breast, with a hole in the centre for the nipple,
is to be soaked with the liniment, and put upon
it, and then covered by oiled silk to prevent
evaporation ; and this is to be repeated every
three hours. The breast at this time is better
without a poultice.

Drawing the milk. — This ought only to be
resorted to when the breast is painfully dis-
tended with milk ; because the very act of doing
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this, promotes further secretion. The object
here is just to relieve the over distension,
nothing more; and it is at this period to be ac-
complished gently and delicately by the nurse
only, as the efforts of the infant would be likely
to fail ; or if not, so violent as to be productive
of mischief.

Keeping the breast from hanging down. — This
is an important point to attend to—may be easily
accomplished, and if well managed, the ease
and comfort arising from it will be manifest
enough. Ior this purpose the breast may be
suspended in a silk handkerchief from the neck,
and thus firmly and securely held, as in a sling.
Even when the liniment is being applied, the
hand should be passed under the breast for its
support, so that it should at no time be per-
mitted, in its present large and heavy condition,
to hang by its own weight.

"These measures, when fairly applied, and per-
severingly: followed out, prevent the formation
of matter; the inflammation subsides: a bad
breast does not take place; the patient perfectly
recovers, and 1s able to suckle her infant as well

with this breast as the other.



MILK ABSCESS, OR BAD BREAST. 219

But suppose the formation of the abscess is
unavoidable, and matter forms! Then, imme-
diately the part affected is felt to throb, a
large bread and water poultice should be ap-
plied, and as soon as the abscess can be lanced,
this ought to be done; and the patient must
be careful that the opening made into it is kept
freely open, that the matter may easily escape,
until the abscess shall have healed. If the
poultice, after a little time, should fret the
skin, so as to produce an eruption, it may be
exchanged for a piece of lint, placed over the
opening of the abscess ; and over the breast itself
a piece of linen, spread with spermaceti ointment.
This eruption should give no uneasiness to the
mind of the female (which it frequently does) ;
it is of no consequence, and will soon disappear
after the poultices are discontinued.

Is the child to be suckled from the breast af-
fected ? — If the matter from the abscess is not
mixed with milk, and the abscess is small, it
may do so with advantage to the breast, and
no detriment to itself; but if much of the bosom
be involved in the disease, the child should be
put to the other breast only.
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If the milk has left the breast, is it likely to re-
turn ?—1In some instances it soon returns, and
the female may then nurse the infant from it, as
well as from the other breast; more frequently,
however, it does not, and then the child must
be brought up on one breast alone.

Wil the hardness which remains in the breast
after the abscess has healed be removed? — Yes,
in time ; and the female need not give herself
any uneasiness upon this point. I know that
this circumstance gives rise frequently to the
most painful and gloomy apprehension; can-
cer is supposed likely to ensue. Now there
is not the slightest foundation for any such
fears; the hardness will remain for a long time,
but only because a long time is required for its
absorption, which may be promoted by the part
being gently rubbed twice a day with the soap
liniment.

In conclusion, I have only to observe that,
whether your medical attendant pursue the plan
of treatment for the management of a bad breast
just detailed, or adopt one in some respects
differing from it, fail not to give him an early
opportunity of attacking the disease ; and, when
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he has pointed out the plan to be pursued,
follow his direction to the letter, not permittilig
the suggestion of another in any way to inter-
fere with or alter that plan.
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CHAPTER VIIIL

NURSING.

e SECT. I.— PLAN OF SUCKLING.

Frow the first moment the infant is applied to
the breast, it must be nursed upon a certain
plan. This is necessary for the well doing of
the child, and will contribute essentially to pre-
serve the health of the parent; who will thus
be rendered a good nurse, and her duty at the
same time will become a pleasure.

This implies, however, a careful attention on
the part of the mother to her own health; for
her child’s is essentially dependent upon it.
Healthy, nourishing, and digestible milk, can
be procured only from a healthy and well-con-
stituted parent; and it is against common sense
to expect that, if a mother impairs her health
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and digestion by improper diet, neglect of
exercise, and impure air, she can nevertheless
provide as wholesome and uncontaminated a
fluid for her child, as if she were diligently at-
tentive to these important points. Every in-
stance of indisposition in the nurse is liable to
affect the infant,

And this leads me to observe, that it is a
common mistake to suppose that, because a
woman 1s nursing, she ought therefore to live
very fully, and to add an allowance of wine,
porter, or other fermented liquor, to her usnal
diet. The only result of this plan is, to cause
an unnatural degree of fulness in the system,
which places the nurse on the brink of disease,
and which of itself frequently puts a stop to,
instead of increasing, the secretion of the milk,
The right plan of proceeding is plain enough:
only pay attention to the ordinary laws of
health, and the mother, if she have a sound
constitution, will make a better nurse than by
any foolish deviation founded on ignorance and
caprice.

The plan to be followed for the first siz months.—
Until the breast milk is fully established, which
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may not be until the second or third day sub-
sequent to delivery (almost invariably so in a
first confinement), the infant must be fed upon
a little thin gruel, or upon one third water and
two thirds milk, sweetened with loaf sugar.

After this time, it must obtain its nourish-
ment from the breast alone, and for a week or
ten days the appetite of the infant must be the
mother’s guide as to the frequency in offering
the breast. The stomach at birth is feeble,
and as yet unaccustomed to food; its wants,
therefore, are easily satisfied; but they are fre-
quently renewed. An interval, however, suffi-
cient for digesting the little swallowed, is ob-
tained, before the appetite again revives, and a
fresh supply 1s demanded.

At the expiration of a week or so it is essentially
necessary, and with some children this may be
done with safety from the first day of suckling,
to nurse the infant at regular intervals of four
or five hours, day and night. Thisallows sufh-
cient time for each meal to be digested, and
tends to keep the bowels of the child in order.
Such regularity, moreover, will do much to
obviate fretfulness and that constant ery which
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it seems as if nothing but for ever putting the
child to the breast would allay. A young
mother very frequently runs into a serious error
in this particular, considering every expression
of uneasiness as an indication of appetite, and
whenever the infant cries, offering it the breast,
althoygh ten minutes may not have elapsed
since its last meal. This is an injurious and
even dangerous practicé; for by overloading the
stomach, the food remains undigested ; the child’s
bowels are always out of order; it soon becomes
restless and feverish, and is perhaps eventually
lost; when, by simply attending to the above
rules of nursing, the infant might have become
healthy and vigorous.

For the same reason the infant that sleeps
with its parent must not be allowed to have the
nipple remaining in its mouth all night. If
nursed as suggested, it will be found to awaken,
as the hour for its meal approaches, with great
regula]‘it}*, In reference to night—nursing, I
would suggest suckling the babe as late as ten
o’clock p. m., and not putting it to the breast
again until five o’clock the next morning. Many
ladies have adopted this hint, with great advan-

Q
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tage to their own health, and without the slight-
est detriment to that of the child. With the
latter it soon becomes a habit; to induce it, how-
ever, it must be taught early.

The foregoing plan, and without variation,
must be pursued to the sixth month.

Aﬂer the sixth month to the time of weaning.—
If the parent has a large supply of good and
nourishing milk, and her child is healthy and
evidently flourishing upon it, no change in its
diet ought to be made. If otherwise, however,
the child may be fed twice in the course of the
day, and that kind of food chosen, which, after
a little trial, is found to agree best.

Leman’s tops and bottoms, steeped in hot
water, with the addition of a little fresh milk,
and sweetened or not with loaf sugar, is one of
the best description.

If the stomach reject this, farinaceous food,
boiled in water, and mixed with a small quantity
of milk, may be employed. Or, weak mutton
broth, or beef-tea, clear and free from fat, and
mixed with an equal quantity of farinaceous
food.

The sucking-bottle from this period may be
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discontinued, and the food given with the spoon,
having, however, been previously passed through
a sieve.

When the large or grinding teeth have ap-
peared, the same food is still to be continued,
but need not now be expressed through the

sieve. *

SECT. 1I. — DEFICIENCY OF MILK.

It is the custom with many, two or three
weeks after their confinement, if the supply of
nourishment for the infant is scanty, to partake
largely of malt liquor for its increase. Sooner
or later this will be found injurious to the con-
stitution of the mother. But how then is the
deficiency to be obviated? Let the nurse keep
but in good health, and this point gained, the
milk, both as to quantity and quality, will be
as ample and good as can be produced by the
individual.

I would recommend a plain, generous, and

* See Artificial Feeding, p. 250.
Q 2
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nutritious diet— not one description of food
exclusively, but, as is natural, a wholesome,
mixed, animal and vegetable diet, with or
without wine, according to former habit. Re-
gular exercise after leaving the lying-in room,
and the use of the cold salt water shower bath
every morning ; if the latter cannot be borne,
sponging the head and chest as a substitute.

A pint of good sound ale may be taken daily
and with advantage, if it agree with the stomach.

In this case, however, where there has been
any early deficiency in the supply of nourish-
ment, it will most frequently happen that long
before the sixth or seventh month the infant’s
demands will be greater than the mother can
meet. The deficiency must be made up by
artificial food, which must be of a kind generally
employed before the sixth month®, and given
through the bottle. If, however, this plan of
dieting should disagree, the child must have

another nurse.

* See Artificial Feeding, p. 247,
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SECT. 11I. — DRYING UP THE MILK,

IT may be necessary, from the delicate health
of the mother, — local defect, the nipple, for
instance, being too small or obliterated by the
pressure of tight stays, —death of the infant, or
some equally urgent cause, to dryup,or “backen
the milk,” as it is popularly called.

For this purpose, if the breasts are only
moderately hard, easy, and but little distended
with milk, they must not be emptied ; for this
would encourage further secretion, and they
would soon fill again. If; however, they are
very hard and painful, and give much uneasi-
ness from their distension, they must be partially
emptied, so as just to relieve the distension —
nothing more ; and this is to be repeated as often
as is absolutely necessary.

It is a very frequent practice to apply cold
evaporating lotions to the breast. It is true
they may produce a rapid dispersion of the
milk, but they ought never to be resorted to,

Q 3
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as they frequently give rise to symptoms of an
alarming and dangerous character., The best
and safest local application consists in the fol-
lowing liniment : — Compound soap liniment,
three ounces; laudanum, three drachms; cam-
phor liniment, one drachm ;—or, if this is found
too irritating, compound soap liniment alone.
Either of these liniments must be applied warm,
and constantly, by means of several layers of
linen or flannel, covered by a piece of oiled
silk ; and the breast gently pressed, or rubbed
for five or ten minutes, every four or five hours,
with warm almond oil.

A gentle aperient should be taken every
morning, and, if necessary, at night, the object
being to keep the bowels slightly relaxed. The
diet must be very scanty, and solid nourishment
only taken.

Following up this plan, the distress arising
from the extreme distension of the breasts, if it
have been present, will be removed; although
several days will transpire before the milk is
thoroughly dispersed, or the remedies can be
discontinued; and a sensation described by
females as of “a draught of milk™ in the
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breasts, will sometimes be felt, two or three
times a day, for weeks afterwards.

ILL health and many other circumstances may
prevent a parent from suckling her child, and
render a wet-nurse necessary. Now although
she will do wisely to leave the choice of one to
her medical attendant, still as some difficulty
may attend this, and as most certainly the
principal points to which hisattention is directed
in the selection of a good nurse the mother
herself ought to be acquainted with, it will be
well to point out in what they consist.

The first thing, then, to which a medical man
looks, is the general health of the woman—
next, the condition of her breast — the quality
of her milk —its age, and her own — whether
she is ever unwell while nursing — and, last of
all, the condition and health of the child.

Is the woman in good health ?— Her general
appearance ought to betoken a sound constitu-

Q 4
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tion, and free from all suspicion of a strumous
character — her tongue clean, and digestion
good — her teeth and gums sound and perfect
— her skin free from eruption, and her breath
sweet.

What is the condition of the breast ?— A good
breast should be firm and well formed — its
size not dependent upon a large quantity of fat,
which will generally take away from its firm-
ness, giving it a flabby appearance, but upon
its glandunlar structure, which conveys to the
touch a knotted, irregular, and hard feel —and
the nipple must be perfect, of moderate size, but
well developed.

What is the quality of the milk ? — It should
be thin, and of a bluish-white colour ; sweet to
the taste; and when allowed to stand, should
throw up a considerable quantity of cream.

What is its age 2 — If the lying-in month of
the patient has scarcely expired, the wet-nurse
hired ought certainly not to have reached her
second month. At this time the nearer the
birth of the-child and the delivery of its foster
parent the better. The reason for which is,
that during the first few weeks, the milk is
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thinner and more watery than it afterwards
becomes. If, consequently, a newly born infant
be provided with a nurse who has been delivered
three or four months, the natural relation be-
tween its stomach and the quality of the milk
is destroyed, and the infant suffers from the
oppression of food too heavy for its digestive
power.

On the other hand, if you are seeking a wet-
nurse for an infant of four or five months’ old,
it would be very prejudicial to transfer the
child to a woman recently delivered ; the milk
would be too watery for its support, and its
health in consequence would give way.

The nurse herself should not be too old. — A
vig‘nmus young woman from twenty-one to
thirty admits of no question. And the woman
who has had one or two children before is
always to be preferred, as she will be likely to
have more milk, and may also be supposed to
have acquired some experience in the manage-
ment of infants,

Inquire of her whether she 1is ever wnwell
while nursing. 1If so, reject her at once. You
will have no difficulty in ascertaining this point,
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for this class of persons have an idea that their
milk is renewed, as they term it, by this circum-
stance, monthly; and, therefore, that it is a
recommendation, rendering their milk fitter
for younger children than it would otherwise
have been. It produces, however, quite a
contrary effect : it much impairs the milk, which
will be found to disagree with the child, render-
ing it at first fretful,— after a time being
vomited up, and productive of frequent watery
dark green motions.

Last of all, what is the condition of the child ?
— It ought to have the sprightly appearance of
health, to bear the marks of being well nourished,
its flesh firm, its skin clean and free fromn erup-
tion. It should be examined in this respect
particularly about the head, neck, and gums.

If a medical man finds that both mother and
child answer to the above description, he has
no hesitation in recommending the former as

likely to prove a good wet-nurse.
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SECT. V.— DIET OF A WET-NURSE.

TuE regimen of a wet-nurse should not differ
much from that to which she has been accus-
tomed ; and any change which it may be neces-
sary to make in it should be gradual. It is erro-
neous to suppose that women, when nursing,
require to be much more highly fed than at
other times: a good nurse does not need this,
and a bad one will not be the better for it. The
quantity which many nurses eat and drink, and

the indolent life which they too often lead, have

e

the effect of deranging their digestive organs,

a

and frequently induce a state of febrile excite-
ment, which always diminishes, and even some-
times altogether disperses, the milk.

It will be necessary then to guard against
the nurse overloading her stomach with a mass
of indigestible food and drink. She should
live as much as possible in the manner to which
she has been accustomed ; she should have a
wholesome, mixed, animal and vegetable diet,
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and a moderate and somewhat extra quantity of
malt liquor, provided it agree with her system.

A very prevailing notion exists that porter
tends to produce a great flow of milk, and in
consequence the wet-nurse is allowed as much
as she likes; a large quantity is in this way
taken, and after a short time so much febrile
action excited in the system, that instead of in-
creasing the flow of milk, it diminishes it greatly.
Some parents, however, aware of this fact, will
go into an opposite extreme, and refuse the
nurse even that which is necessary. Either
excess is of course wrong. It is difficult in
general terms to say what ought to be considered
a proper daily allowance ; but some is in general
necessary ; and whenever a woman has been
used to drink malt liquor, she will rarely make
a good wet-nurse if she is denied a reasonable
quantity of that beverage. Good sound ale
sometimes agrees better than porter.

The nurse should take exercise, daily, in the
open air, and the use of the shower-bath, or
sponging the body with salt and water every
morning, should be insisted upon, if possible.
She should also be employed in some little duty
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in the family, an attendance upon the wants of
the child not being alone sufficient.

An amiable disposition and good temper is
very desirable. A violent fit of passion may
exert so peculiar an influence in changing the
natural characters of the milk, that a child has
been frequently known to be attacked with a
fit of convulsions after having been suckled by
a nurse while labouring under the effects of a
fit of anger. The depressing passions frequently
drive the milk away altogether. It is hence
of no small moment, that a wet-nurse be of a
quiet and even temper, and not disposed to
mental disturbance.

SECT. VI.— THE INJURIOUS EFFECTS TO THE
MOTHER OF UNDUE AND PROTRACTED SUCK-
LING.

Tue period of suckling is generally one of
the most healthy of a woman’s life. But there
are exceptions to this as a general rule; and
nursing, instead of being accompanied by
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health, may be the cause of its being mate-
rially, and even fatally, impaired. This may
arise out of one of two causes: either, a parent
continuing to suckle too long, — or, from the
original powers or strength not being equal to
the continued drain on the system.

Examples of the first class, I am meeting
with daily. I refer to poor married women,
who, having nursed their infants eighteen
months, two years, or even longer than this,
from the belief that by so doing they will pre-
vent pregnancy, call to consult me with an ex-
hausted frame and disordered general health,
arising snlely from protracted nursing, pursued
from the above mistaken notion.

Of the second class, I most frequently meet
with it in the delicate woman, who, having had
two or three children in quick succession, her
health gives way, so that she has all the symp-
toms arising from undue suckling, when per-
haps the infant at her breast is not more than
two or three months old.

Since the health of the mother, then, will
suffer materially from this ecircumstance, she

ought not to be in ignorance of the fact; so
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that, when the first symptoms manifest them-
selves, she may be able to recognise their
insidious approach; and, tracing them to their
real cause, obtain medical advice before her
health be seriously impaired.

Symptoms. — The earliest symptom is a drag-
ging sensation in the back when the child is in
the act of sucking, and an exhausted feeling of
sinking and emptiness at the pit of the stomach
afterwards. This is soon followed by loss or
appetite, costive bowels, and pain in the left
side. Then, the head will be more or less af-
fected ; sometimes with much throbbing, sing-
ing in the ears, and always some degree of
ciddiness, with great depression of spirits.

Soon the chest becomes affected, and the
breathing is short, accompanied by a dry cough
and palpitation of the heart, upon the slightest
exertion. As the disease advances, the counte-
nance becomes very pale, and the flesh wastes,
and profuse night perspirations, great debility,
swelling of the ankles, and rervousness ensue.
It is unnecessary, however, to enter into a more
full detail of symptoms.

Treatment. — All that it will be useful to
say in reference to treatment, is this; that,
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although much may be done in the first instance
by medicine, change of air, cold and sea-bath-
ing, yet the quickest and most effectual remedy
is to wean the child, and thus remove the cause.

There is another and equally powerful reason
why the child should be weaned, or rather, have
a young and healthy wet-nurse, if practicable.
The effects upon the infant, suckled under such
circumstances, will be most serious. Born n
perfect health, and having continued so up to
this period, it will now begin to fall off in its
appearance ; for the mother’s milk will be no
longer competent to afford it due nourishment,
__ it will be inadequate in quantity and quality.
Its countenance, therefore, will become pale;
its look sickly; the flesh soft and flabby; the
limbs emaciated ; the belly large: and the eva-
cuations fetid and unnatural. And, in a very
few weeks, the blooming healthy child will be
changed into the pale, sickly, peevish, wasted
creature, whose life appears hardly desirable.

It will be naturally asked, for how long a
period a mother ought to perform t the office of
o nurse? No specific time can be mentioned ;
and the pnl}* way in which the question can be

met is this. No woman, with advantage to
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her own health, can suckle her infant beyond
twelve or eighteen months; and at various pe-
riods between the third and twelfth month,
many women will be obliged partially or entirely
to resign the office.

‘The monthly periods generally reappear from
the twelfth to the fourteenth month from deli-
very; and when established, as the milk is
found invariably to diminish in quantity, and
also to deteriorate in quality, and the child is
but imperfectly nourished, it is positively ne-
cessary in such instances at once to wean it.

SECT. VII. — MOTHERS WHO OUGHT NEVER TO
SUCKLE.

THERE are some females who ought never to
undertake the office of suckling, not so much
on account of their own health, as that of their
offspring.

The woman of a consumptive and strumous con-
stitution ought not.—In the infant born of such
a parent there will be a constitutional predis-

R
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position to the same disease ; and, if it is nou-
rished from her system, this hereditary predis-
position will be confirmed.

The constitution, then, of such a female ren-
ders her unfit for this task ; and however pain-
ful it may be to her mind at every confinement
_to debar herself this delightful duty, she must
recollect, that it will be far better for her own
health, and infinitely more so for that of the
child, that she should not even attempt it; that
her own health would be injured, and her in-
fant’s, sooner or later, destroyed by it.

The infant of a consumptive parent, how-
ever, must not be brought wup by hand. It
must have a young, healthy, and vigorous wet-
nurse ; and in selecting a woman for this im-
portant duty very great care must be observed.*
Tle child should be nursed until it is twelve or
fifteen months old; and, in some cases, it will
be right to pursue it until the first set of teeth
have appeared.  After the sixth month, if ne-
cessary, it may be partially fed; but the food
should be of the lightest quality, and constitute

but a small proportion of its nutriment.

® See Choice of a Wet-Nurse, p. 231,
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But not only must the nourishment of such
a child be regarded, but the air it breathes, and
the ezercise that is given to it; as also, the
careful removal of all functional derangements
as they occur, by a timely application to the
medical attendant, and maintaining, especially,
a healthy condition of the digestive organs.
All these points must be strictly followed out,
if any good is to be effected.

By a rigid attention to these measures the
mother adopts the surest antidote, indirectly, to
overcome the constitutional predisposition to
that disease, the seeds of which, if not inherited
from the parent, are but too frequently deve-
loped in the infant during the period of nurs=
ing; and, at the same time, she takes the best
means to engender a sound and healthy con-
stitution in her child. Any sacrifice is surely
worth this.

The mother of a highly susceptible nervous
temperament ought not, — There are other women
who ought never to become nurses. The
mother of a highly susceptible nervous tempenr-
ament, who is alarmed at any accidental change
she may happen to notice in her infant’s coun-

R 2
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tenance, who is excited and agitated by the
ordinary occurrences of the day, —such a pa-
rent will do her offspring more harm than good
by attempting to suckle it. Her milk will be
totally unfit for its nourishment: at one time, it
will be deficient in quantity, — at another, so
depraved in its quality, that serious disturbance
to the infant’s health will ensue.

The mother who only nurses her infant when it
suits her convenience ought not.— The mother
who cannot make up her mind exclusively to
devote herself to the duties of a nurse, and give
up all engagements that would interfere with
her health, and so with the formation of healthy
milk, and with the regular and stated periods
of nursing her infant, ought never to suckle.
It is unnecessary to say why; but I think it
right for the child’s sake to add, that if it does
not sicken, pine, and die, disease will be gene-
wated in ils constitution, to manifest itself at
some future period.

The child, then, under all the foregoing cir-
cumstances, must be provided with its support
from another source, and a wet-nurse 1s the
best.
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SECT. VIII. — WEANING.

The time when.— The time when weaning
is to take place must ever depend upon a
variety of circumstances, which will regulate
this matter, independently of any general rule
that might be laid down. The mother’s health
may, in one case, oblige her to resort to wean-
ing before the sixth month, and, in another
instance, the delicacy of the infant’s health, to
delay it beyond the twelfth. Nevertheless, as
a general rule, both child and parent being in
good health, weaning ought never to take place
earlier than the ninth (the most usual date),
and never delayed beyond the twelfth month.

I should say further, that if child and parent
are both in vigorous, health; if the infant has
cut several of its teeth, and been already ac-
customed to be partially fed, weaning ought to
be gradually accomplished at the ninth month.
On the other hand, that if the child is feeble in
constitution, the teeth late in appearing, and the
mother is healthy and has a sufficient supply of

R 3
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good milk, especially if it be the winter season,
it will be far better to prolong the nursing for
a few months. In such a case, the fact of the
non-appearance of the teeth indicates an unfit-
ness of the system for any other than the
natural food from the maternal breast.

And again, if the infant is born of a con-
sumptive parent, and a healthy and vigorous
wet nurse has been provided, weaning should
nost certainly be deferred beyond the usual
time, even beyond eighteen months: carefully
watching, however, that neither nurse or child
suffer from its continuance.

The mode. — It should be effected gradually.
From the sixth month most children are fed
twice or oftener in the four and twenty hours;
the infant is, in fact, therefore, from this time in
the progress of weaning; that is to say, its
natural diet is partly changed for an artificial
one, so that when the time for complete weaning
arrives, 1t will be easily accomplished, without
suffering to the mother, or much denial to the
child.

It is, however, of the greatest importance ¢o
requlate the quantity and quality of the food at
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this time. 1If too much food is given (and this
is the great danger), the stomach will be over-
loaded ; the digestive powers destroyed ; and, if
the child is not carried off' suddenly by convul-
sions, its bowels will become obstinately dis-
ordered ; it will fall away from not being nou-
rished, and perhaps eventually become a sacri-
fice to the over-anxious desire of the parent,
and its friends, to promote its welfare.

The kind of food, and mode of administering it,
is detailed in the next section, on ¢ Artificial
Feeding.”

SECT. 1X.

ARTIFICIAL FEEDING.

ExtresME delicacy of constitution ; diseased
condition of the frame; defective secretion of
milk, and other causes, may forbid the mother
to suckle her child ; and unless she can perform
this office with safety to herself and benefit to
her infant, she ought not to attempt it. In this
case a young and healthy wet nurse is the best
substitute ; but even this resource is not always
attainable. Under these circumstances the

R 4
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child must be brought up on an artificial diet
— ¢ by hand,” as it is popularly called.

To accomplish this with success requires the
most careful attention on the part of the
parent, and at all times is attended with risk to
the life of the child; for although some children
thus reared live and are strong, these are ex-
ceptions to the general rule, artificial feeding
being in most instances unsuccessful.

The kind of artificial food. — It should be as
like the breast milk as possible. This is ob-
tained by a mixture of cow’s milk, water, and

loaf sugar, in the following proportions : —

Fresh cow's milk, two thirds;
Water, or thin barley water, one third;
Loaf sugar, a sufficient quantity to sweeten.

This is the best diet that can be used for the
first six months; after which some farinaceous
food may be combined.

In early infancy mothers are too much in the
habit of giving thick gruel, panada, biscuit food,
and such matters, thinking that a diet of a
lichter and thinner kind will not nourish. This

is a mistake: for these preparations are much
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too solid ; they overload the stomach, and cause
indigestion, flatulence, and griping. These
create a necessity for purgative medicines and
carminatives, which again weaken digestion,
and, by unnatural irritation, perpetuate the
evils which render them necessary. Thus many
infants are kept in a continual round of reple-
tion, indigestion, and purging, with the ad-
ministration of cordials and nareoties, who, if
their diet were in quantity and quality suited to
their digestive powers, would need no aid from
physic or physicians.

In preparing this diet, it is highly important
to obtain pure milk, not previously skimmed,
or mixed with water; and in warm weather
just taken from the cow. It should not be
mixed with the water and sugar until wanted,
and not more made than will be taken by the
child at the time, for it must be prepared fresh
at every meal. It is best not to heat the milk
over the fire, but let the water be in a boiling
state when mixed with it, and thus given to
the infant tepid or lukewarm.

As the infant advances in age, the proportion

of milk may be gradually increased ; this is
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necessary after the second month. But there
must be no change in the diet itself if the
health of the child is good, and its appearance
perceptibly improving. Nothing is more absurd
than the notion, that in early life children re-
quire a variety of food; only one kind of food
is prepared by nature, and it is impossible to
transgress this law without marked injury.

After the sizth month, or as soon as the child
has got any teeth, solid farinaceous matter
boiled in water, beaten through a sieve, and
mixed with a small quantity of milk, may be
employed. Or tops and bottoms, steeped in
hot water, with the addition of fresh milk and
loaf' sugar to sweeten; and now, for the first
time, the child may be fed with a spoon.

When the large or grinding teeth have ap-
peared, the same food may be continued; but
need not be pressed through a sieve, the child
having now an apparatus for grinding it. Beef
tea and chicken broth may occasionally be
added ; and, as an ntroduction to the use of a
more completely animal diet, a portion, now
and then, of a soft boiled egg.

Solid animal food must not be given until the
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whole of the first set of teeth are complete, It
should be plainly roasted or boiled, and may be
given hot or cold; but food warmed up again
should never be allowed to a child. It should
be of the lightest quality, small in quantity, and
given on alternate days only, and even then its
effects must be watched, for all changes in the
regimen of children should be graduval. It is
erroneous to suppose that the more animal food
a delicate and weakly child takes, the more it
is strengthened : it only adds to “its debility ;
and it will be found that those children who
have but a moderate proportion of animal food
enjoy the greatest proportion of health and
strength.

A great error exists in the minds of some
parents upon this subject. They give their
children animal food too early, and in too great
a quantity. The system, as a consequence, be-
comes excited, nutrition is impeded, and dis-
ease produced, ultimately manifesting itself in
scrofula, disease in the abdomen, head, or
chest : the first seeds of consumption are fre-
quently laid in this way. A child so indulged
will eat heartily enough, but he remains thin
notwithstanding, has frequent fever, and a de-
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ranged condition of the bowels. In such a
child, too, it will be found that the ordinary
diseases of infancy, scarlet fever, measles, &c.,
will be attended with a great and unusual de-
aree of constitutional disturbance; that it will
not bear such active treatment, or so quickly
rally from the illness.

As the child advances in age the best beverage
is water. The practice of giving wine, or any
stimulant, to a healthy child, is highly repre-
hensible ; it ought never to be given but medi-
cinally. In infaney and childhood the ecircula-
tion is rapid and easily excited; and the nervous
system is strongly acted upon, even by the
slightest external impressions. Hence slight
causes of irritation readily excite febrile and
convulsive disorders. The object of the parent,
therefore, is not to stimulate, but rather to
abate nervous and wvascular action: wine, ac-
cordingly, iz detrimental to children. Children
who require it as a medicine are, of course,
exceptions to the foregoing general rule.

If cow’s milk disagree with an infant — and
this 1s sometimes unfortunately the case. even
from its birth —ass’s milk, diluted with one

third its quantity of water, may be given as a
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substitute. Sometimes the mother’s breast, and
every description of milk is rejected by the child,
in which case recourse must be had to weak
mutton broth or beef tea, clear and free from
fat, mixed with an equal*quantity of farinaceous
food, carefully passed through a sieve before it
is poured into the sucking-bottle.

The mode of administering artificial food before
the sixth month. — There are two ways — by
the spoon, and by the nursing-bottle. The
first ought never to be employed at this period,
inasmuch as the power of digestion in infants is
very weak, and their food is designed by nature
to be taken very slowly into the stomach, being
procured from the breast by the act of sucking,
in which act a great quantity of saliva is se-
creted, and, being poured into the mouth,
mixes with the milk, and is swallowed with it.
This process of nature, then, should be emu-
lated as far as possible; and food (for this pur-
pose) should be imbibed by suction from a
nursing-bottle: it is thus obtained slowly, and
the suction employed secures the mixture of a
due quantity of saliva, which has a highly im-
portant influence on digestion.
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Too great care cannot be taken to keep the
bottle perfectly sweet. For this purpose there
should always be two in the nursery, to be used
alternately ; and, if any food remain after a
meal, it must be emptied out. The bottle
always to be scalded out after use. The bottle
itself is too well known to need description: it
may be well, however, to say a word about the
teat. If the artificial or prepared cow’s teat
is made use of, it should be so attached to the
bottle that its extremity does mot extend be-
vond its apex more than half or three quarters
of an inch; for if it projects more than this,
the child will get the sides of the teat so firmly
pressed together between its gums, that there
will be no channel for the milk to flow through.
Many ladies prefer using soft wash-leather
instead of the teat, which is firmly attached to
the end of the bottle by thread, and a small
opening made at the E‘.:;tremit}' for the milk to
pass through. This is a good substitute; but a
fresh piece of leather must be made use of
daily, otherwise the food will be tainted, and
the child’s bowels deranged. The most cleanly

and convenient apparatus is a cork nipple, upon
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the plan of M. Darbo, of Paris, fixed in the
sucking-bottle.* The cork being of a par-
ticularly fine texture, is supple and elastic,
yielding to the infant’s lips while sucking, and
1s much more durable than the teats ordinarily
used. Whatever kind of bottle or teat is used,
however, it must never be forgotten that clean-
liness is absolutely essential to the success of
this plan of rearing children.

T'he quantity of food to be given at each meal.—
This must be regulated by the age of the child
and its digestive power. A little experience will
soon enable a careful and observing mother to
determine this point. As the child grows older,
the quantity of course must be increased. The
chief error in rearing the young is over-feeding ;
and a most serious one it is; but which may be
easily avoided by the parent pursuing a sys-
tematic plan with regard to the hours of feed-
ing, and then only yielding to the indications of
appetite, and administering the food slowly, in
small quantities at a time. This is the only
way effectually to prevent the colic and bowel

* This is sold by Weiss and Son, 62, Strand.
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complaints, and the irritable condition of the
nervous system, so common in infancy, and
secure to the infant healthy nutrition, and con-
sequent strength of constitution. As has been
well observed, ¢ Nature never intended the
infant’s stomach to be converted into a recep-
tacle for laxatives, carminatives, antacids, stimu-
lants, and astringents ; and when these become
necessary, we may rest assured that there is
something faulty in our management, however
perfect it may seem to ourselves.”

Lhe frequency of giving food. — This must
be determined, as a general rule, by allowing
such an interval between each meal as will
insure the digestion of the previous quantity,
and this may be fixed at about every three or
four hours: If this rule is departed from, and
the child receive a fresh supply of food every
hour or so, time will not be given for the
digestion of the previous quantity, and as a
consequence of this process being interrupted,
the food passing on into the bowel undigested,
will there ferment and become sour; will in-
evitably produce colic and purging, and in no
way confribute to the nourishment of the child.
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The posture of the child when fed is important.
It must not receive its meals lying; the head
should be raised on the nurse’s arm ; the most
natural position, and one in which there will be
no danger of the food going the wrong way, as
it 1s called. After each meal the little one
should be put in its cot, or repose on its mother’s
knee, for at least half an hour. This is essential
for the process of digestion, as exercise is im-
portant at other times for the promotion of
health.

1'he fand of diet most suitable under the different
complaints to which infants are liable. Artificial
food, from mismanagement and other causes,
will now and then disagree with the infant.
The stomach and bowels are thus deranged,
and medicine is resorted to; and again and
again the same thing occurs.

This is wrong, and but too frequently pro-
ductive of serious and lasting mischief.  Alter-
ation of diet, vather than the exhibition of
medicine, should, under these circumstances, be
relied on for remedying the evil, Calomel, and
.such like remedies, ‘¢ the little powders of the
nursery,” ought not to be given on every trivial

S
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occasion. More mischief has been effected, and
more positive disease produced, by the indiscri-
minate use of the above powerful drug, either
alone or in combination with other drastic pur-
gatives, than would be credited. Purgative me-
dicines ought at all times to be exhibited with
caution to an infant, for so delicate and suscep-
tible is the structure of its alimentary canal, that
disease is but too frequently caused by that
which was resprted to in the first nstance as a
remedy. The bowels should always be kept free:
but then it must be by the mildest and least
irritating means.

It is a very desirable thing, then, to correct
the disordered conditions of the digestive organs
of an infant, if possible, without medicine; and
much may be done by changing the nature,
and sometimes by simply diminishing the quan-
tity, of food.

A diarrheea or looseness of the bowels may fre-
quently be checked by giving, as the diet, sago
thoroughly boiled in very weak beef-tea, with
the addition of a little milk.  Or the same pur-
pose is frequently to be answered by two thirds

of arrow-root with one third of milk.
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Costiveness of the bowels may frequently be
removed by changing the food to tops and
bottoms steeped in hot water, and a small
quantity of milk added, or prepared barley,
mixed in warm water and unboiled milk.

Flatulence and griping generally arise from
an undue quantity of food, which passing undi-
gested into the bowels, they are thus irritated
and disturbed. This may be cured by absti-
nence alone.

The same state of things may be caused by
the food not being prepared fresh at every meal ;
or even from the nursing bottle or vessel in
which the food is given not having been per-
fectly clean. In this case weak chicken broth,
or beef-tea freed from fat, and thickened with

soft boiled rice or arrow-root, may be given.

§ 2
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CHAPTER IX.

HINTS FOR THE MANAGEMENT OF HEALTH
DURING INFANCY.

SECT. 1.— SLEEP.

For three or four weeks after birth the in-
fant sleeps, more or less, day and night, only
waking to satisfy the demands of hunger; at
the expiration of this time, however, each in-
terval of wakefulness grows longer, so that it
sleeps less frequently, but for longer periods at
a time. _
This disposition to repose in the early weeks
of the infant’s life must not be interfered with ;
but this period having expired, great care is
necessary to induce regularity in its hours of
sleep, otherwise too much will be taken in the
day time, and restless and disturbed nights will

follow. The child should be brought into the
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habit of sleeping in the middle of the day,
before its dinner, and for about two hours more
or less. If put to rest at a later period of the
day, it will invariably cause a bad night.

At first the infant should sleep with its pa-
rent. The low temperature of its body, and its
small power of generating heat, render this ne-
cessary. If it should happen, however, that the
child has disturbed and restless nights, it must
be immediately removed to the bed and care
of another female, to be brought to its mother
at an early hour in the morning, for the pur-
pose of being nursed. This is necessary for
the preservation of the mother’s health, which
through sleepless nights would of course be
soon deranged, and the infant would also suffer
from the influence which such deranged health
will have upon the milk.

When a month or six weeks has elapsed, the
child, if healthy, may sleep alone in a cradle
or cot, care being taken that it has a sufliciency
of clothing, —that the room in which it is
placed is sufficiently warm, viz. 60° and that
the position of the cot itself is not such as to
be exposed to currents of cold air. It is essen-

s 3
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tially necessary to attend to these points, since
the faculty of producing heat, and consequently
the power of maintaining the temperature, is
less during sleep than at any other time, and
therefore exposure to cold is especially inju-
rious. It is but too frequently the case, that
inflammation of some internal organ will oceur
under such eircumstances, without the true
source -of the disease ever being suspected.
Here, however, a frequent error must be
guarded against, that of covering up the infant
in its cot with too much clothing, — throwing
over its face the muslin handkerchief,—and, last
of all, drawing the drapery of the bed closely
together. The object is to keep the infant
sufficiently warm with pure air: it therefore
ought to have free access to its mouth, and the
atmosphere of the whole room should be kept
sufficiently warm to allow the child to breathe
it freely : in winter, thereforey there must al-

ways be a fire in the nursery.
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SECT. II. — BATHING AND CLEANLINESS.

Too much attention cannot be paid to clean-
liness ; it is essential to health.

Temperature of the water. — At first the infant
should be washed daily with warm water, and
a bath every night for the purpose of thoroughly
cleaning the body is highly necessary. To
bathe a delicate infant of a few days or even
weeksold, in cold water, with a view to “harden”
the constitution (as it is called), is the most
effectual way to undermine 1ts health and en-
tail future disease. By degrees, however, the
water with which it is sponged in the morning
should be made tepid, the evening bath being
continued warm enough to be grateful to the
feelings. A few months having passed by, .the
temperature of the water may be gradually
](}wermh until cold 1s i'l'ﬂpi{}}'ﬂl, with which 1t
may be either sponged or even plunged into it,
every morning during summer, With some
children, however, there is such extreme deli-

s 4
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cacy and deficient reaction, as to render this
hazardous; its effects, therefore, must be care-
fully watched.

Drying the skin.—The surface of the skin
should always be carefully and thoroughly
rubbed dry with flannel. Indeed, more than
dry, for the skin should be warmed and stimu-
lated by the assiduous gentle friction made use
of. For this process of washing and drying
must not be done languidly, but briskly and
expeditiously; and will then be found to be
one of the most effectual means of strengthen-
ing the infant. It is especially necessary care-
fully to dry the arm-pits, groins, and nates ;. and
if the child is very fat, it will be well to dust
over those parts with hair-powder or starch:
this prevents excoriations and sores, which are
frequently very troublesome. Soap is only re-
quired to those parts of the body which are
exposed to the reception of dirt.

Naphins. — The frequency of the discharges
from the bowels and bladder requires a fre-
quent change of napkins. A nurse cannot be
too careful of this duty from the first, so that
she may be enabled to discover the periods
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when these discharges are about to take place,
that she may not only anticipate them, but
teach the child, at a very early age, to give
intelligent warning of its necessities. Thus a
habit of regularity with regard to these func-
tions will be established, which will continue
through life, and tend greatly to the promotion
of health. As the child grows older, the system
of cleanliness must in no particular be relaxed ;
and it will be found the best preservative
against those eruptive disorders which are so
frequent and troublesome during the period of

childhood.

SECT. I11l. — CLOTHING.

[NranTs are very susceptible of the impres-
sions of cold; a proper regard, therefore, to a
suitable clothing of the body 1s imperative to
their enjoyment of health. Unfortunately, an
opinion is prevalent in society, that the tender
child has naturally a great power of generating

heat and resisting cold ; and from this popular
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error have arisen the most fatal results. This
opinion has been much strengthened by the
insidious manner in which cold operates on
the frame, the injurious effects not being always
manifest during or immediately after its appli-
cation, so that but too frequently the fatal
result is traced to a wrong source, or the infant
sinks under the action of an unknown cause.

The power of generating heat in warm-
blooded animals is at its minimum at birth, and
increases successively to adult age:; voung
animals, instead of being warmer than adults,
are generally a degree or two colder, and part
with their heat more readily; facts which can-
not be too generally known. They show how
absurd must be the folly of that system of
“ hardening ” the constitution, as it is called.
which induces the parent to plunge the tender
and delicate child into the cold bath at all
seasons of the year, and freely expose it to the
cold, cutting currents of an easterly wind, with
the lightest clothing.

‘The principles which ought to guide a parent
in clothing her infant, are as follows: —

The material and quantity of the clothes
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should be such as to preserve a sufficient pro-
portion of warmth to the body, regulated there-
fore by the season of the year, and the delicacy
or strength of the infant’s constitution.  In
effecting this, however, the parent must guard
against the too common practice of enveloping
the child in innumerable folds of warm cloth-
ing, and keeping it constantly confined to very
hot and close rooms; thus running into the
opposite extreme to that to which I have just
alluded ; for nothing tends so much to enfeeble
the constitution, to induce disease, and render
the skin highly susceptible of the impressions of
cold; and thus produce those very ailments
which it is the chief intention to guard against.
In their make they should be so arranged as
to put no restrictions to the free movements of
all parts of the child’s body; and so loose and
easy as to permit the insensible perspiration to
have a free exit, instead of being confined to
and absorbed by the clothes, and held in con-
tact with the skin, till it gives rise to irritation.
In their quality they should be such as not to
irritate the delicate skin of the child. In in-
fancy, therefore, flannel is rather too rough;
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but is desirable as the child grows older, as it
gives a gentle stimulus to the skin, and main-
tains health.

In its construction the dress should be so
simple as to admit of being quickly put on,
since dressing is irksome to the infant, causing
it to cry, and exeiting as much mental irrita-
tion as it is capable of feeling. Pins also
should be wholly dispensed with, their use
being hazardous through the careiessness of
nurses, and even through the ordinary move-
ments of the infant itself.

The clothing must be changed daily. It is
eminently conducive to good health that a com-
plete change of dress should be made every
day. If this is not done, washing will, in a
great measure, fail in its object, especially in
ensuring freedom from skin diseases.

SECT. IV. — AIR AND EXERCISE.

THE respiration of a pure air is at all times,
and under all circumstances, indispensable to

the health of the infant. The nursery, there-
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fore, should be large, well ventilated, in an
elevated part of the house ; and so situated as
to admit a free supply both of air and light.
For the same reasons, the room in which the
infant sleeps should be large, and the air fre-
quently renewed ; for nothing is so prejudicial
to its health as sleeping in an impure and
heated atmosphere. The practice, therefore,
of drawing thick curtains closely round the bed
is highly pernicious; they only answer a use-
ful purpose when they defend the infant from
any draught or current of cold air.

The proper time for taking the infant into
the open air must, of course, be determined by
the season of the year, and the state of the
weather. Sir James Clark observes, that ¢ a
delicate infant, born late in the autumn, will
not generally derive advantage from being
carried into the open air, in this climate, till
the succeeding spring; and if the rooms in
which he is kept are large, often changed, and
well ventilated, he will not suffer from the con-
finement, while he will, most probably, escape
catarrhal affections, which are so often the con-

sequence of the injudicious exposure of infants
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to a cold and humid atmosphere.” If, however,
the child is strong and healthy, no opportunity
should be lost of taking it into the open air-at
stated periods, experience daily proving that it
has the most invigorating and vivifying influ-
ence upon the system. Regard, however,
must always be had to the state of the weather ;
and to a damp condition of the atmosphere the
infant should never be exposed, as it is one of
the most powerful exciting causes of consump-
tive disease. The nurse-maid, too, should not
be allowed to loiter and linger about, thus ex-
posing the infant unnecessarily, and for an
undue length of time: this is generally the
source of all the evils which accrue from taking
the babe into the open air.

Ixercise, also, like air, is essentially impor-
tant to the health of the infant. Its first exer-
cise, of course, will be in the nurse’s arms.
After a month or two, when it begins to sleep
less during the day, it will delight to roll and
kick about on the sofa: it will thus use its
limbs freely: and, with the carrying out into
the air, is all the exercise it requires at this

period.
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SECT. V. — APERIENT MEDICINE.

THE only purgative medicines that can be
given with safety to an infant, without medical
sanction, are castor oil, manna, rhubarb, and
magnesia.

1. cALOMEL.

The mischievous effects of the indiseriminate
use of ealomel, medical men are daily called
upon to witness. It is impossible for an un-
professional person to determine from the cha-
racter of the alvine secretions whether calomel
1s necessary or not; and it cannot be too oe-
nerally known, that the effect of this medicine
upon the evacuations is always to make them
appear unnatural. Irom an ignorance of this
fact, cALOMEL is often repeated again and again
to relieve that wvery condition which it has itself
produced, causing, but too frequently, a degree of
irritation in the delicate lining membrane of the
bowel, which it may be very difficult for a medical

man to remove, and perhaps a source of misery
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to the child as long as it lives. Its frequent
exhibition has also another evil attending it:
for as Mr. Bell observes, in his work on the
teeth, ¢ the immoderate use of mercury in early
infancy, produces, more perhaps than any similar
cause, that universal tendency to decay, which
in many instances destroys almost every tooth
at an early age.”  As a domestic nursery medicine,
therefore, calomel will be excluded by every prudent
mother.

It may be useful to mention, for the inform-
ation of a young mother, that the bowels of an
infant in health should be opened from two to
four times in the twenty-four hours, and that
the motion should be fluid, of a lightish yellow
colour, free from any fetid or acid smell, and
destitute of lumps or white curdy matter; and
that it should be passed without pain, or any
considerable quantity of wind.

A parent is only justified in giving aperient
medicine, when any deviation from these condi-
tions exists, and only then, when what may be
called healthy costiveness is present, viz., either
the stools less frequent than they ought to be,

or lumpy and partially solid.
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2. CASTOR OIL.

This is one of the mildest aperients, prompt
in its action, and effective in clearing out the
contents of the bowels; it is a medicine, there-
fore, particularly applicable to infants.

During teething there is generally much
torpor of the bowels; here, then, castor oil is a
very appropriate and useful artificial means of
increasing the frequency of the alvine dis-
charges.

The proper dose for an infant is from half a
drachm toa drachm or two: it must be fresh
cold-drawn castor oil, and may be blended with
a little moist sugar; or, if the stomach is un-
usually delicate, the oil may be made into an
emulsion with some aromatic water, by the in-
tervention of the yolk of an egg and a little
syrup of roses combined with it. The following
proportions make an elegant little mixture, of
which a dessert spoonful may be repeated every
hour until it operate: castor oil, six drachms:
the yolk of an egg, syrup of roses, two drachms;
mix well, and add dill water, two ounces.

T
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3. MANNA.

This also may be given with impunity to the
youngest infant; it is sweet to.the taste, and
mild in its operation. It should be exhibited
in doses of one to two drachms in a little warm
milk, or if it cause flatulence in this form, in
some aromatic water, a dessert spoonful of
caraway seed or dill water. For children above
two years, it must always be

given ngihEI'

with some other aperient.

4. MAGNESIA AND RHUBARB.

These medicines are most frequently given in
the nursery combined, and are more effective
when thus united, than when given separately.
The following form in a costive and flatulent
state of the bowels will be found useful: a tea
Fslmﬂnful may be given every three or four
hours until the desired effect is obtained : —

Powdered rhubarb, half a drachm ;
Carbonate of magnesia, two scruples ;
Compound spirit of ammonia, twenty drops ;
Dill water, two ounces :

Simple syrup, two drachms.
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When the infant throws up the nurse’s milk
it is generally curdled, a fact which leads the
inexperienced mother to infer that the child is
suffering from acidity; and to counteract the
supposed evil, magnesia is given again and
again. This is a useless and pernicious prac-
tice; for curdling or coagulation of the milk
always takes place in the stomach, and is pro-
duced by the gastrie juice, and is so far from
being a morbid process, that milk cannot be
properly digested without it.

J. THE LAVEMENT.

This is an excellent nursery remedy, when
the bowels are obstinately costive. It may be
then employed as a substitute for medicine, a
protracted and frequent use of which (even of
the mildest aperients) is apt to injure the di-
gestive functions, and to give rise to some de-
gree of intestinal irritation.

The simplest form of an aperient enema, is
a quarter of a pint of warm water, or barley
water, with a table spoonful of brown sugar;
or, if it be desirable to increase its strength, a
dessert spoonful of castor oil may be added.

T 3
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The mode of administering an injection de-
serves particular attention, as injury might be
caused by its being performed in a careless or
unskilful manner. A gum elastic pipe should
be always used instead of the hard, ivory tube.
Having smeared this over with lard, and placed
the infant on its left side with its knees bent up
in the lap of the nurse, it is to be passed a
couple of inches into the bowel, in a direction
not parallel to the axis of the body, but rather
inclined to the left. The. latter circumstance
should never be neglected, for if not attended
to, there will be difficulty in administering the
injection. The fluid must then be propelled
very gradually, or it will be instantly rejected;
on the whole being thrown up (the pipe care-
fully and slowly withdrawn), the child must be
kept quietly reposing on its nurse’s lap, and in
the same posture, for some little time.

6. THE APERIENT LINIMENT.

A liniment to be rubbed on the stomach is
another resource in cases of habitual costive-
ness, and will frequently be attended with great
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success, when repeated purgatives have been
resisted.

Olive or castor oil may be used for this
purpose; they must be warmed and rubbed
over the abdomen every day, for five or ten
minutes. Perhaps the best form of liniment
that can be made use of is the following : —

Compound soap liniment, one ounce ;
Compound tincture of aloes, half an ounce.

SECT. VI. — OPIATES.

Tuis class of medicine is often kept in the
nursery, in the forms of laudanum, syrup of
white poppies, Dalby’s carminative, and God-
frey’s cordial. '

The object with which they are generally
given 1s to allay pain by producing sleep; they
are, therefore, remedics of great convenience to the
nurse ; and I am sorry to add that, so exhibited,
they are but too often futal to the little patient.

In the hands of the physician, there is no
medicine the administration of which requires

T &
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greater caution and judgment than opiates, both
from the susceptibility of infants to their narcotic
influence, and their varying capability of bear-
ing it; the danger, therefore, with which their
use is fraught in the hands of a nurse, should
for ever exclude them from the list of domestic
nursery medicines.

Dalby’s carminative and Godfrey’s cordial
are, perhaps, more frequently used than any
other forms ; and some striking cases, illustrative
of the fatal results of exhibiting them indis-
criminately and without medical sanction, are
on record. The late Dr. Clark, in his Com-
mentaries, mentions a case which he saw, where
“ forty drops of Dalby's carminative destroyed
an infunt.”  Dr. Merriman gives the following
in a note in Underwood, on the Diseases of
Children : —

¢« A woman, living near Fitzroy-square, thinking
her child not quite well, gave it a dose of Godfrey's
cordial, which she purchased at a chemist’s in the
neighbourhood : in a very short time after taking it,
the child fell into convulsions, and soon died. In
less than a month, the child of another woman in
the same house was found to be ill with disordered
bowels. The first woman, not at all suspecting
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that the Godfrey's cordial had produced the con-
vulsions in her infant, persuaded her friend to give
the same medicine to her child. A dose from the
same bottle was given, and this child was likewise

attacked almost immediately with convulsions, and
also died.”

Convulsions and epilepsy, without such fatal
results as the foregoing, are not uncommon as
the effect of a single dose of an opiate given
unadvisedly ; and by their continued and
habitual use (and the form of syrup of poppies
is but too often administered by an indiscreet
and lazy nurse, unknown by the parent), a low,
irritative, febrile state is produced, gradually
followed by loss of flesh, the countenance be-
coming pallid, sallow, and sunken, the eyes red
and swollen, and the expression stupid and
heavy, and the powers of the constitution at last
becoming completely undermined. Such an
object is to be seen daily among the poorer

classes ; the miniature of a sickly aged person,

T 4
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SECT. VII. — LEECHING.

DirFicuLTy sometimes arises in putting a
stop to the bleeding from leech-bites; a matter
of considerable importance in the case of a
delicate infant. The following measures may
be resorted to for this purpose : —

1. Expose the surface of the part to the ex-
ternal air, so that a coagulum of blood may form
at the orifice, this simple mode will frequently
arrest it.

2. If this fail, make compression upon the
part; this is one of the most effectual means of
restraining hemorrhage. It is to be effected by
taking a piece of lint folded three or four thick-
nesses, and the size of the finger nail, to be
steadily pressed upon the open orifice with the
point of the finger until the blood has ceased to
flow. The pledget of lint, however, must not
be removed for some hours afterwards, or the
bleeding will break out afresh.

3. If' the compression fails in stopping the

bleedine, or from the situation of the leech-

o
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bites it cannot be adopted because there is no
firm point of resistance upon which to make
pressure, the part may be dusted with starch or
gum arabic powder ; or, if this is of no avail,
the wound may be touched with lunar caustic.

If none of these measures are successful, the
assistance of the medical attendant must be ob-
tained, and if firm pressure be made upon the
part, no serious loss of blood can ensue before
his arrival.

Leeches should never be resorted to by
a parent for any of the diseases of infancy
without medical direction.

SECT. VI1I.— BLISTERS.

A BLISTER should never be applied for any
infantile disease, except when ordered by a
medical man, as its injudicious use might
greatly aggravate the complaint.

There are also one or two precautions in
reference to the mode of the application of a
blister, which it is always right for a parent to
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attend to. From the great irritability of the
skin, it should never be allowed to remain on
longer than from two to four hours. At the
expiration of this time the surface will usually
become red and inflamed ; and, if the blister is
removed, and the part dressed with fresh sper-
maceti ointment, spread on lint, or with a soft
bread and water poultice, a full blister will
soon be raised. The little patient is thus saved
much suffering, as well as a very troublesome
sore prevented. A piece of tissue or silver
paper, interposed between the blister and the
skin, will answer the same purpose; the blister
will act well, and the evils before alluded to
will be prevented.

After a blister has been two or three hours
applied, its edge should be carefully raised, to
ascertain the effect produced; and if the sur-
face be much inflamed, more particularly if
little points of veSication are present, it should
be removed, and the above directions adopted.



THE WARM-BATH, 283

SECT. I1X.— THE WARM-BATH.

Tue warm-bath is a very common nursery
remedy, and its use but too frequently abused.
Judiciously prescribed it is one of the most
valuable remedial agents we possess; but al-
though powerful for good, when misapplied,
it is equally powerful for mischief. For in-
stance, in active inflammatory affections, the
use of the warm-bath would greatly aggravate
the disease ; and yet, for an infant with active
inflammation of the respiratory organs, it is
continually resorted to.

The temperature of a warm-bath for an in-
fant not more than twelve months old, should
never exceed 98° IY., and should not be below
90°: a thermometer should always be used,
for a parent can never safely trust her own
sensations.

The time which it may be proper for the
infant o remain in the bath must depend upon
circumstances; generally from ten to fifteen
minutes will be the period prescribed.



284 MANAGEMENT OF HEALTH.

Unless the bath is ordered for the feet only,
the child’s body ought to be immersed up to
the shoulders or neck, otherwise that part of
the body which is out of the bath (the shoulders,
arms, and chest), exposed to the cooler tem-
perature of the air, will be chilled.

When the infant is taken out of the bath, the
general surface must be carefully rubbed dry,
particularly the feet, and the warmth of the
body kept up, by immediately afterwards put-
ting the child into its cot.

SECT. X, — TEETHING.

TEETHING is a natural process. It is too
frequently, however, rendered a painful and
difficult one, by errors in the management of
the regimen and health of the infant, previous
to the coming of the teeth, and during the
process itself.

Thus, chiefly in consequence of injudicious
management, it is made the most critical period
of childhood. Not that I believe the extent of
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mortality fairly traceable to it, is by any means
so great as has been stated; for it is rated as
high as one-sixth of all the children who un-
dergo it. Still, no one doubts that first denti-
tion is frequently a period of great danger to
the infant. It therefore becomes a very im-
portant question to an anxious and affectionate
mother, how the dangers and difficulties of
teething can in any degree be diminished, or if
possible altogether prevented. A few hints
upon this subject may be useful.

The manner in which the first set of teeth
appear. — The first set of teeth, or milk-teeth
as they are called, are twenty in number ; they
usually appear in pairs, and those of the lower
jaw generally precede the corresponding ones
of the upper. The first of the milk-teeth is
generally cut about the sixth or seventh month,
and the last of the set at various periods from
the twentieth to the thirtieth months. Thus
the whole period occupied by the first dentition
may be estimated at from a year and a half, to
two years. The process varies, however, 1n
different individuals, both as to its whole
duration, and as to the periods and order in
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which the teeth make their appearance. It is
unnecessary, however, to add more upon this
point.

1. Management of the infant when teething is
without difficulty.— In the child which has been
properly, that is, naturally fed, upon the milk
of its mother alone, the symptoms attending
teething will be of the mildest kind, and the
management of the infant most simple and
easy.

The symptoms of natural dentition, then,
are an inecreased flow of saliva, with swelling
and heat of the gums, and occasionally flushing
of the cheeks. The child frequently thrusts its
fingers, or any thing within its grasp, into its
mouth. Its thirst is increased, and it takes the
breast more frequently, though, from the tender
state of the gums, for shorter periods than
usual. It i1s fretful and restless, and sudden
fits of crying and occasional starting from
sleep, with a slight tendency to vomiting and
even looseness of the bowels, are not uncom-
mon. Many of these symptoms often precede
the appearance of the tooth by several weeks,

and indicate that what is called ¢ breeding the
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teeth,” is going on. In such cases the symptoms
disappear in a few days, to recur again when
the tooth approaches the surface of the gum.

The management of the infant in this case is
very simple, and seldom calls for the interference
of the medical attendant. 'The child ought to
be much in the open air, and well exercised.
The bowels kept freely open with castor oil, the
cold sponging employed daily, and the surface
of the body rubbed dry with as rough a flannel
as the delicate skin of the child will bear, fric-
tion being very useful. The breast should be
given often, but not long at a time ; the thirst
will thus be allayed, the gums kept moist, and
relaxed, and their irritation soothed, without
the stomach being overloaded. The mother
must carefully attend, at this time, to her own
health and diet, and avoid all stimulant food or
drinks.

From the moment dentition begins, pressure
on the gums seems to be agreeable to the child,
by numbing the sensibility and dulling the
pain. For this purpose coral is usually em-
ployed, or a piece of orris-root, or scraped
liquorice-root ; a flat ivory ring, however, is far
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safer and better, for there is no danger of its
being thrust into the eyes or nose. Gentle
friction of the gums, by the finger of the nurse,
is pleasing to the infant; and, as it seems to
have some effect in allaying irritation, may be
frequently used. In France, and in this country
also, it is very much the practice to dip the
liquorice-root, and other substances, into honey,
powdered sugar-candy, &c.; and in Germany,
a small bag, containing a mixture of sugar and
spices, 1s given to the infant to suck, whenever
it is fretful and uneasy during teething. The
constant use, however, of sweet and stimulating
ingredients, must do injury to the stomach, and
renders their employment very objectionable.
2. The management of the infant in difficult
teething. — In the child which has been partly
or altogether brought up by hand, the process
of dentition will be attended with more or less
difficulty, and not unfrequently with danger.
The symptoms of difficult dentition are of a
much more aggravated description than those
which attend the former case; and it is right
that a mother should, to a certain extent, be
acquainted with their character, that she may
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early request that medical aid, which, if judi-
ciously applied, will mitigate, and generally
quickly remove them.

Difficult dentition will be attended with
painful inflammation and swelling of the
gum, which is hotter, of a deeper red than
natural, and intolerant of the slightest pres-
sure. There is often great determination of
blood to the head, which a mother may re-
cognise, by the cheeks being red, hot, and
swollen; the eyes red, irritable, and watery ;
and the saliva running from the mouth pro-
fusely. The fever is great, and the thirst
extreme. The child is at one time restless and
irritable, and at another heavy and oppressed :
the sleep will be broken, and the infant fre-
quently awake suddenly and in alarm from its
short slumbers.

Such are the chief symptoms of difficult
teething ; and as they are induced by the
painful tension of the gum, it would seem that
the most rational mode of attempting their
relief is by freely lancing the swollen part.
Great prejudices, however, exist in the minds
of some mothers against this operation. They

U
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think it gives great pain, and if the tooth is
not very near, makes it coming through the
gum, subsequently, the more difficult. With
regard to the first objection, the lancet 1is
carried through the gum so quickly, that this
is hardly possible ; and the fact that the infant
will often smile in your face after it is done,
although previously erying from pain, is suffi-
cient corroborative evidence that it is not a
very painful operation. In reference to the
second, that the scar which ensues opposes, by
its hardness, the subsequent progress of the
tooth, it is quite groundless ; for cicatrices, like
all other new formed parts, are much more
easily absorbed than the original structure. Of
the practical utility and perfect safety of this
operation, we have ample proof in its daily
performance with impunity, and in the instant
relief which it often affords to all the symp-
toms.

Mere scarifying the gums is sometimes all
that is required, and will afford great relief.
This operation, therefore, should not be opposed
by the mother. She, at the same time, should
be acquainted with its precise object, lest the
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speedy return of the symptoms, and the non-
appearance of the expected tooth, might tend
to bring the operation of lancing the gums into
disrepute.

It is the practice with some nurses, to ad-
minister narcotics to quiet infants while teeth-
ing ; it is not only objectionable, but, from the
uncertain effects of sedatives upon infants, a
very dangerous practice, and they ought never
to be given, except at the suggestion of a medi-
cal man. It is far better, if the child is restless
at night, to have it frequently taken out of its
cot, and carried about in an airy room; for the
cool air, and change of posture, will do much
to allay the feverishness and restlessness of the
child.

Convulsions are sometimes excited by the
irritation of difficult dentition ; a source of great
alarm to the parent. Relief will be afforded
by immersing the feet and legs of the infant in
water as warm as can be borne, and at the
same time applying, over the head and temp]e's,
a piece of flannel wet with cold water.

The parental management of the infant
then, and by which. much of the pain and diffi-

U 2
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culty of teething may be removed or alleviated,
consists in a proper attention to cold sponging,
air, exercise, food, and bowels; for, by duly
regulating these, the system of the child will
be less disposed to diseased action, though the
local symptoms, such as swe elling, redness, and
inflammation of the gums, be considerable.

With regard to food, if a child is teething
with difficulty, it should always have its quantity
diminished. If it is being fed, as well as
nursed at the breast, at the time, the former
should be immediately withheld ; if it is being
fed alone, the only kind of food that should be
allowed 1s milk and water.

The bowels must be carefully watched, that
they may not become confined; it being neces-
sary that they should be gently relaxed at this
time. The sponging, air, and exercise, must
be carefully attended to, as already suggested.

To the state of the mouth, however, it is an
important part of the parent’s duty to pay
especial attention: and, by so doing, she will
save her child much suffering. The mother
should carefully inspect the condition of the

mouth from time to time, and should she dis-
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cover a swollen gum, she should immediately
have it attended to, and not wait for constitu-
“tional symptoms to appear, before she employs
proper aid for her child. For this purpose she
should make herself familiar with the appear-
ances of the gum under distension and inflam-
mation ; a matter of no difficulty, accompanied,
as this condition usually is, by a profuse secre-
tion of saliva, heat of mouth, and at a time
when the age of the child justifies the sup-
position that it is about to cut its first tooth, or
if' it have some teeth, that others are about to
appear.

From these few hints, it must have been seen
how much the sufferings from teething may be
mitigated by judicious management. ‘That, if
the parent is able to support her infant upon
the breast alone, teething is comparatively an
easy process, and unattended with danger; the
mother thus reaping a delightful reward for all
the anxieties and privations nursing necessarily
imvolves.

That the child brought up partially, or
entirely by hand, will always pass through
dentition with more or less of pain and diffi-

U 3
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culty ; but that even here, if the diet has been
properly regulated, much less suffering and
inconvenience will arise, than when less atten-
tion has been paid to it.

And, lastly, that when dentition is difficult,
how highly important it is to call in proper aid
at an early period, and to carry out fully the
directions of the medical attendant, allowing
no foolish prejudices to interfere with his pre-
scriptions and management.
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Amscess, in the bre st, 210.
Abdomen, soreness cnd cracking of the skin of, during preg-
nancy, 97.
, subsidence of, before labour, 148.
Abstinence, use of, in the flatulence and griping of infancy,
259,
After-birth, 166.
Air, its importance to the nurse, 236.
, highly beneficial to the infant, 268.
Animal food, its injurious effects upon the young child ; and
the period when it may be first given, 251,
Aperient medicine, for the mother, during pregnancy, 70.
== e , after labour, 168,
, for the infant, after birth, 177.
, for the infant, during infancy, 271.
Areola of the breast, as a sign of pregnancy, 44.
Artificial feeding, causes rendering it necessary, 247.
, the proper kind of artificial food before the
sixth month, 248.
, the mode of preparing it, 249.
, the proper kind after the sixth month, 250,
, the mode of administering artificial food
before the sixth month, 253.
, the quantity to be given, 254,
, the frequency of giving it, 256.
, the posture of the infant when fed, 257,

U 4
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Artificial feeding, the kind of artificial food most suitable
under the different complaints to which infants are liable,
257.

Atmosphere, of the lying-in room, 150.

—————, of the nursery, 269.

,a damp and humid state of it, injurious to the
infant, 269,

Attendants in the lying-in room, 140.

Back, must not be too forcibly pressed during labour, 160.
Bandage, the application of after labour, 164.
, to the legs and feet, when swollen, &c. during
pregnancy, 85. 87.
Bath, the warm, 288.
Bathing and cleanliness, 169. 263.
Bearing-down, during pregnancy, 108.
, in the carly part of a labour, a bad practice,

159.

, when useful in labour, 163.
Bed, its preparation for a labour, 151.
, not to be too much indulged in during labour, 138.
Belt, sometimes useful during pregnancy, and its kind, 98.
Belly-band, 177.
Bladder, torpidity of, during pregnancy, 102.

, irritability of, during pregnancy, 102.

, how sometimes affected during labour, 155.

, caution about, subsequent to delivery, 167.
Bleeding, not necessarily demanded during pregnancy, &c. 24.
, from the navel-string of infant, 196.

, from the navel of infant, 198.

, from leech-bites ; how controlled, 280,

Blisters for the infant, cautions, &c. 281.

Bottle, sucking, 255.

Bowels of the mother, their management during pregnancy,

t;?l

, their management prior to delivery, 151,
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Bowels of the mother, their management subsequent to labour,
168.

of the infant, their management immediately after
birth, 177.

, what the condition of its motion, when
in health, 272,

, training of, 265.

Breast, of the mother, changes in, the result of pregnancy, 42.
, painful and distended condition of,
during pregnancy, 92.

, inflammation of, after labour, 210.

, hardness of, alter abscess, 220,
———, of the infant, swelling of, 191.

Calomel, danger of, 271.

Carminative, Dalby’s, 277.

Castor oil, 273.

Ceasing to be unwell, the dependence to be placed upon it, as
an evidence of pregnancy, 28.

Child, violent movements of, during pregnancy, 95.

, its movements sometimes not felt during pregnancy, 52.

, directions for its management, when born before the

arrival of the medical man, 165.

, still-born, 183.

, after birth, washing of, 175.

, putting up the navel-string, 176.

, dressing, 177,

, medicine, 177.

, putting to the breast, 178.

, of injuries received during its birth, 190.
, retention of its urine, 190.

, swelling of its breasts, 191.

, discharge from the eyes, 192,

, hare-lip, 194.

, bleeding from the navel-string, 196.
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Child, after birth, ulceration, or imperfect healing of the
navel, 197.

, bleeding from the navel, 198.
» Jaundice, 198,

, tongue-tied, 199.

Choice of a wet-nurse, rules for, 231.
Cleanliness and bathing of infant, 263.

Clothing of infant, 265.

Clysters, what kind best for infants, 275.

, mode of application, 276.

Cold, infants very susceptible of, 265.

, infants very susceptible of, particularly during sleep, 261.
Conception, its occurrence whilst nursing, 30.

, at what period it most frequently occurs, 145.
Convulsions, 270.

, during teething, 291.

Cork-nipple shield, 205,

Costiveness, the source of many and serious evils during
pregnancy, 68.

, its treatment, 70.

, in infancy, its management, 259.

Cramp, in the early part of labour, 154.

and pains in the legs and about the sides and lower
part of the stomach, during pregnancy, 93.

Dalby’s carminative, 277.

Damp, induces disease in infants, 269,
Decogtion of poppy-heads, how made, 97.
Dentition, easy, 286.

—_— difficult, 288.

Diarrhcea, during pregnancy, 73.

, in infancy, 258.

Diet, in the early months of pregnancy, 17.
, in the later months of pregnancy, 19.

, during labour, 161.
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Diet and management, subsequent to labour, 170.
Digestion in the infant, 255.

Discharge after delivery, its management, 169.

during pregnancy, 99. 107.

Discharge from the eyes of infant, 192,

Dress of the mother, during labour, 152,

, its management after delivery, 166.
of the infant, immediately after birth, 177.

, in infancy, rules for, 265.

Effeminacy, excessive, highly injurious during pregnancy, 22.

Enema, for mother, during pregnancy, 70.

, for infants, 275.

, mode of giving it, 276.

Enlargement of the veins of legs during pregnancy, 85.

Errors connected with pregnancy, 1. 3. 17. 21. 24.

Eruptions, how avoided, 264, 265. 268.

Examination by medical attendant at the commencement of
labour, its importance, 156.

Exercise, frequent and gentle, desirable for the first six or
seven months of pregnancy, 21.

, much, injurious during the last few weeks of preg-

nancy, 22.

, for the infant, highly beneficial, 268.
External parts, irritation of during pregnancy, 104.

Eyes of infant, discharge from after-birth, 192.

Fainting fits, during pregnancy, their treatment, 78.
False pains, 146.

False pregnancy, 38.

Feet and legs, swelling of, during pregnancy, 87.
Female syringes, the best kind, 107.

Flannel clothing, 267.

Flatulence and griping in infants, 259.

Food for infants. See Artificial Feeding.

for nurses, 227, 235.
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Godfrey's cordial, 277.

Grief, injurious to the mother’s milk, 237. 243.
Guarding the bed for labour, 152.

Gums, lancing of, 289.

Hare-lip, how the infant is to be nourished with this defect,
194,

, when the operation for its removal had better be
performed, 195.

Headach, during pregnancy, 112.

Head of the infant, swellings upon when born, 190.

Heart, palpitation of, during pregnancy, 76.

Heartburn, during pregnancy, 66.

Heat, to be preserved in infancy, 263. 265.

, excessive, prejudicial, 268.

Hereditary transmission of scrofula and consumption; the
best antidote to, 241.

Hunter's, Dr., investigation of the supposed influence of the
imagination of the mother upon the child in her womb, 13.

Tmagination of the mother, supposed influence of upon the
child in her womb, 3.
Inability to retain the urine during pregnancy, 103.
Inconvenience from size.during pregnancy, 98.
Infant, its management directly after its birth ; washing, 175.
putting up the navel-string, 176.

————— dressing, 177.

medicine, 177.

putting to the breast, 177,
, still-born, 183.

a—, injuries received during the birth, 189.
, retention of urine, 190.
, swelling of the breasts, 191.

, discharge from the eyes, 192,
————, hare-lip, 194.
, bleeding from the navel-string, 196.
, ulceration, or imperfect healing of the navel, 197.
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Infant, bleeding from the navel, 198,
—, jaundice, 198.

, tongue-tied, 199,
—— food for. See Artificial Feeding.
Inflammation of the breast of the mother, 210.
Inflation of the lungs of the infant, 187,
Injections into vagina; mode of applying, 107.
Irritability of the bladder during pregnancy, 102.
Irritation of the external parts during pregnancy, 104,

Jaundice, after birth, 198.

Labour, before, of reckoning as to the period when it may
be expected, 145.

, of false pains, which sometimes precede it,

146.
, symptoms of the approach of, 148.
, what attendants necessary in the lying-in room,
149.
—, medicine necessary before the commencement
of, 151.

, during, the preparation of the bed for, 151.
T , the dress of the patient, 152.

, of shivering in the early part of, 153.
, of vomiting in the early part of, 154.
, of cramp in the early part of, 154,

—, of the bladder in the early part of, 155.
, of the examination of patient by medical

man, 156.

, of the posture of the patient, 157.
, of the diet, 161.
, of the probable duration of the, 161.
, of its close, 163.
, how to proceed if the child be born before
the arrival of the medical man, 165,
, after, arrangement of patient’s dress, 166,
, caution about the bladder, 167,
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Labour, after, medicine, 168,
, the discharge, management of, 169.
, the diet and general management, 170.

Lavement, 71.

Legs, cramp and pain in, during pregnancy, 93.

Legs and feet, swelling of, during pregnancy, 87.
Legs, enlargement of their veins, during pregnancy, 85.
Liniment, opiate and soap, 217.

Lungs of the infant, inflation of, 187.

Lying-in room ; hints for. See Labour.

Magnesia, 274.

Manna, 274.

Medicine, purgative ; injurious effects of, 72.

, aperient, during pregnancy, 67.

, the proper kind before labour, 151.

, for the infant after its birth, 177.

, for infancy, 271.

Mercury, 271.

Milk, of its presence in the breast during pregnancy, 47.
, of its presence in the breast without pregnancy, 47.
in a first confinement, rarely any secreted before the

?
third day from delivery, 179.

, the first secreted in the breast after delivery of an aperient
quality, 179.

, how to be preserved healthy during suckling, 222.

—, deficiency of, 227.
, uncontrollable flow of, during suckling, 208.
——, drying up, or backening of, 229,

——, substitutes for, 226. 247. 233.

—, asses, when useful, 252.

, all kinds of, sometimes disagrees with the infant, 253,

Milk-abscess, or bad breast, on the first coming of the milk,
210,

, at a later period, 215.
Miscarriage, on its prevention, 116,



INDEX. 303

Miscarriage, the period at which it most frequently occurs, 118.
, 1ts symptoms, 119.

, the causes which may occasion it, 120.
» the means to be adopted for its prevention, 125,

Moles, 8

Monthly perwds, continuing sometimes during pregnancy, 32.

, their management, 99.

Morning sickness, what dependance may be placed upon as
evidence of the pregnant state, 40.

, its treatment during the earlier months of
pregnancy, 57.

—, at the conclusion of pregnancy, 64.
Mothers, influence of their state during pregnancy upon the
health of their children, 16. 18. 21. 24.
, their duty in relation to suckling, 222,
, those that ought never to suckle their children, 24].

Motions of the infant, what the appearance of, and how fre-
quent, in health, 272,

Napkins, the infant’s, 264.

Navel-string, the mode of putting up, 1'?5.

, bleeding from, 196.

Navel, ulceration or imperfect healing of, 197.

, bleeding from, 198.

Neevi, 6.

Nipples of mother, how to be drawn out when the breast is
hard and swollen, 180.

B » management of prior to delivery, 201.

, soreness of ; management, 202,

Nipple-shium, how managed, 204.

Nourishment, of the supposed necessity of an increased supply
of during pregnancy, 17.

Nursing, of conception taking place during, 30,

Nursing, maternal ; the plan to be followed for the first six
months, 223.

; after the six month to weaning, 226,
- ; obstacles to, 241, 247.
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Nursing, maternal ; the injurious effects to the mother of undue
and protracted suckling, 237.
; the injurious effeets, &c., upon the infant,

240.
Nurses-wet, rules for the choice of, 231.
- , diet and management of, 235.

Nursery medicines, 271.
Opiates, cautions respecting, 277.

Pain in the side during pregnancy, 110.

Palpitation of the heart, during pregnancy, 76.

Passion, its effects on the.mother’s milk, 237.

Piles, connected with pregnancy, 80.

Popular errors connected with pregnancy, 1. 3. 17. 21. 24.

Position of the patient during labour, 157.

Posture, recumbent ; its impurmncé after a miscarriage, 144.
; its importance after delivery, 166.

Pregnancy, how its existence may be determined, 27.

, of ceasing to be unwell during, 28.

——, of its being accompanied by the monthly periods,

32. 99.

—————

, of the morning sickness, 40. 56,

—————, of the changes in the breast, 42.

—, of quickening, 50.

—, of its taking place whilst the mother is a nurse, 30.
—, of its occurrence late in life, S6.

, of false or spurious pregnancy, 38.
, of the disease of, 55.
Purgative medicine, 67. 72. 271.

Quickening, what dependance to be placed upon it as a sign
of pregnancy, 50.

, period at which it takes place, 51.

, sometimes not experienced, 52.
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Reckoning, 145.
Retention of urine, in the mother, 101. 155.
, in the infant, 190,

Rhubarb, 274.
Rules for nursing, 222,

Salivation during pregnancy, 90.

Scrofula, 241.

Shivering in the early part of labour, 153.

Sickness, morning, during the early months of pregnancy, 57.
, during the later months of pregnancy, 64.

Sickness in the early part of labour, 154.

Side, pain in, during pregnancy, 110.

Signs of preznancy, 27.

Size, inconvenience from, during pregnancy, 98.

Skin of the abdomen, soreness and cracking of, during preg-
nancy, 97.

of the infant, its perfect cleanliness, importance of, 263.

— , the friction and sponging of it, beneficial, 264.

Sleep, its importance to the mother during nursing, 261.

. of the infant, 260.

Soreness and cracking of the skin of the abdomen, during

pregnancy, 97.

Spoon-feeding, 250. 253,

Stays, injurious during labour, 153.

Still-born, the infant, treatment of, 189.

Stocking, elastic, for swollen feet, 87.

Stomach, cramp and pain in, during pregnancy, 93.

Straining or bearing down, injurious in the early part of
labour, 159.

, when useful, 163,

Sucking-bottle, 253.

Suckling, plan of, 222,

Swelling of the breasts of infant after birth, 101,

of the feet and legs during pregnancy, 87.

Syringe, female, the best kind, 107,
X
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Teat, of the cow — the artificial — the India-rubber —and the
cork, 204, 205.
Teeth, the manner in which thé first set appear, 283.
Teething, easy, management of, 286.
, difficult, hints upon, 288,
Tooth, of lancing the infant’s, 289.
Tooth, removal of, during pregnancy, hazardous, 89.
Tooth-ach, during pregnancy, 88.
Tongue-tied, 199.

Ulceration or imperfect healing of the navel of the infant, 197.

Unwell, never having appeared, and yet pregnancy taking
place, 29.

—, its continuing during pregnancy, 32, 99.

Urine, inability to retain it, during pregnancy, 103,

, constant inclination to pass during labour, 155.

, inability to pass it, 103. 155. 167.

, retention of it in the infant after birth, 190.

Vagina, discharge from, in the early months of pregnancy, 107.

, in the latter months of pregnancy, 108.

, during the whole period of pregnancy,

109.

, when pregnancy does not exist, 109.
Vaginal injections, how to be used, 107, nofe.
Veins of the legs, enlargement of, during pregnancy, 85.
Ventilation of the lying-in room, 150.
of the nursery, 268.
Vomiting, during pregnancy, 56.

y in the early part of a labour, 154.

Warm bath, for the infant, 283.

, directions for its use when the infant is still-
born, 189.

Washing of the infant, after birth, 175

, rules for, subsequently, 263.
Water, as a beverage for children, 252.
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Water, temperature of, in washing the infant, 265.

Weakness, or the whites, 107.

Weaning, the time when it ought to take place, 245.
, the mode of effecting it, 246.

Wet-nurses, rules for the choice of, 231,

, diet and management of, 235.

Whites, during pregnancy, 107.

THE END.
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CONVERSATIONS ON VEGETABLE PHYSI-

OLOGY ; comprehending the Elements of Botany, with their Application to
Agriculture. 1 vol. feap. 8vo, with Plates, 3d Edit. revised, 0s. cloth lettered,

CONVERSATIONS ON NATURAL PHILOSO-

PHY. #&th Edition, with 22 Engravings by Lowry, 103, 6d. boards,
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Edition, with Plates by Lowry, 14s. boards.

AN INTRODUCTION TO GEOLOGY; intended

to convey a Practical Knowledge of the Science ; and comprising the most
important recent Discoveries; with Explanations of the Facts and Phenomeni
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BakewkiLL. 5th Edition, considerably enlarged from the dih Edition, and
with new Sectionsand Cuts, price One Guinea, cloth lettered.

NEW SYSTEM OF GEOLOGY; in which the
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i‘riunﬁ!& and to Sacred History. By A, Ureg, M.D. F.R.8. Svo.with 7 Plates,
and 51 Woodents, 21s.
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'i Natural History—conlinued.

BOTANY, AGRICULTURE, ETC.

BY JOHN LINDLEY, Pu.D. F.R.8. L.S. &c.

PROVESSOR OF BOTANY IN THE LONDON UNIVERSITY COLLEGE, AND IN
THE ROYAL INSTITUTION.

SCHOOL BOTANY; or, an Explanation of the

Characters and Differences of the principal Natoral Classes and Orders of
Plants, belonging to the Flora of Europe, in the Botanical Classification of
Decandolle ; for the use of Sindents preparing for their MATRICULTATION
Exanminarion in the University of London, In one volume, foolscap 8vo.
with 163 Woodents, price Gs. cloth lettered.

“ To all teachers, and to all students we recommend this work."—Johnson’s Medicel Rev.

INTRODUCTION TO BOTANY. 3d Edition,

with Corrections and considerable Additions, 1 large vol. 8vo. with numercus

Plates and Woodeuts, 18s. cloth.

8§V have no hesitation in promouncing the * Introduction fo Botany,' by Dr. Lindley,
to be the most valuable and perfect in any language we are aeguainfed wifh."—Med. Guz.

8 The moat valuable work of the kind in our langnage.”"—British and Foreign Med. Review.

# A work of classical excellence ; most accurate, instenctive, and pleasing. I is esrential
for every bolanist to have a copy of it beside him.M—Medico Chirurgical Review.

A NATURAL SYSTEM OF BOTANY; or, a

Systematic View of the Organization, Natural Affinities, and Geographical Dis-

tribution of the whole Vegetable Kingdom ; together with the Uses of the most |
important Species in Medicine, the Arts, &e. 2d_Edition, with numerous Addi- |

tions and Corrections, and a complete List of Genera, with their Synonyme,
1 vol. 8vo. 18s. cloth.

SYNOPSIS OF THE BRITISH FLORA, arranged

according to the Natwral Orders. 2d Edition, with numerous Additions, Cor-
rections, and Improvements, 12mo. 10s. 6d. boards.

A KEY TO STRUCTURAL, PHYSIOLOGICAL,

AND SYSTEMATIC BOTANY. For the use of Classes. 8vo. 4s. G6d.

FLORA MEDICA: or, a Botanical Account of all

the maost remarkable Plants applied to Medical Practice in Great Britain and
other Countries. 1 vol. 8vo. 18s, cloth lettered.

&} direct the attention of the student to the general value of the work as an insfructive

guide in the acquisition of botanical knowledge, to the correet deecriptions given of medi- |
cinal plants und articles obtained therefrom, to l.’ar!grrnl labour, research, and induetry of |

the aunthor, and to the ancicty in rendering the information full, satisfactory and precise
and we conclude by saying that the student will find in I, Lindley's work all that can be
desired in a treatise on medical botany,’—Edinburgh Medical Journal.

FIRST PRINCIPLES OF HORTICULTURE.

245, seweil,

GUIDE TO THE ORCHARD AND KITCHEN
GARDEN. By G. Lixpuey, C.M.H.S. Edited by J. LanpLEY, Ph. D.
F.R.S. &c. 1 large volume, 8vo. 16z boards.
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Natural History— Botany, &c. continued.

BY SIR JAMES EDWARD SMITH, M.D. F.R.S.

LATE PRESIDENT OF THE LINNJ/EAN SOCLIETY, ETC.

THE ENGLISH FLORA. 06 vols. 8vo. 3/. 12s. bds.

CosTeNTs :—Vols. L. to 1V, the FLOWERING PLANTS and the FERNS,
price 2[. Bs. bds.

Vol. V. Part 1. 125.—CRYPTOGAMIA: comprising the Mosses, Hepatica,
ticlmnﬂ, Characcee, and Alge. By Sir W. J. Hooker, LL.D. F.R.A. and
o, &e. &e,

Vol. V. Part 2. 125.—The FUNGI-—I:DmIﬂEIing the Work—by Sir W. J.
Hooker, and the Rev. M. J. BergerLey, F.L.5,, &c.

COMPENDIUM OF THE ENGLISH FLORA.

24 Edition, with Additions and Corrections. By Sir W.J. Hooker, LL.D,
&c. 12mo. 75, 6d.

THE SAME IN LATIN. 5th Edition, 12mo. Ts. Gd.

INTRODUCTION TO THE STUDY OF PHY-

SIOLOGICAL AND SYSTEMATICAL BOTANY. New Edition, with
Hlustrations of the Natural Orders (combining the object of Sir J. Smith's
« Grammar'’ with that of his * Introduction.”) By Sir W. J. HookEkr,
LL.D. &c, Bvo, 36 Plates, 16s. cloth.

BY SIR WILLIAM JACKSON HOOKER, K.H.LL.D.

REGIUS PROFESSDR OF BOTANY IN THE UNIVERSITY OF GLASGOW, ETC.

THE BRITISH FLORA; comprising the Flowering

PLANTS and the FERNS. #8vo. 4th Edition, with Plates, containing 82
Figures illustrative of the Grasses and nmbelliferous Plants, 12s.; or coloured,
16s.

*.* In this edition all the newly-discovered Species are introdonced. The
Linnman arrangement is followed in the body of the work; but in the Ap-
pendix are given the Characters of all the Natnral Orders, with a List of the
Genera, referring to the pages where they are described.

Vol. 1I. Part1, of the above (CRYPTOGAMIA), 8vo. 12s.—Vol. IL. Part 2,
FUNGI), completing the work, by Sir W. J. Hook er, and the Rev. M. J.
ERKELEY. Bvo.l12s.

MUSCOLOGIA BRITANNICA : containing the
Mosses of Great Britain and Ireland, systematically arranged and deseribed ;
with Plates. By Sir W.J. Hooker, LL.D. F.L.5. &c., and T. Tavronr,
M.D. F.L.S. &c. Svo.2d Edit. enlarged, 31s, 6d. plain; 3{. 3s. coloured,

ICONES PLANTARUM; or, Figures, with brief
Descriptive Characters and Remarks, of NEW and RARE PLANTS,
selected from the Author's Herbarinm. 2 vols. 8vo. with 200 Plates, price
21. 16s. eloth lettered.

Part 1. of a Continuation, comprising 50 Plates and Descriptions, to bhe completed
in 4 Parts, price 14s, each.

" Nothimg can be more interesting o a man of science than the planis represenied in
ﬂ:_r'!-r volumes ; nathing can be in belier tasle or more Saithful than the figures: and if is
dificult to conceive Row anything can be cheaper.”'— Athenmum,
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Natural History— Botany, &c. continued.

BY J. €. LOUDON, F.L.S., &c. &e.

R ——

ENCYCLOPADIA OF PLANTS; comprising the

Description, Specific Character, Culture, History, Application in the Ang,
and every other desirable Particnlar, respecting all the Plants Indigenous to,
Cultivated in, or Introduced into Britain. With nearly 10,000 Engravings on
Wood. Second edition, corrected, 1 large vol. 8ve. 3. 13z, 6d. boards,

‘4 Phe most useful and popular botanical work that has ever appeared in the English
langunge) —Jameson's Philosophical Journal.

HORTUS BRITANNICUS: a Catalogue of all the

Plants Indigenous to, Cultivated in, or Introduced into Britain. New Edit

with a new Snpplement, containing all the New Plants introdoced into

Britain, up to March 1839. Prepared nnder the direction of J. C. Lovpon,

by W. H. BaxTer; and revised by GEuorcE Dox, F.L.S. 8vo. 31s. 6d.in
cloth.—SUPPLEMENT separately, Bs.

6 The Leaunty of ity type, the excellent arrangement of ity matter, the vast Em:!'lﬁi‘_l‘ of

ugefil pardening information that it containg, and the careful npplication of the poundes?

principles of arrhngfr;;:hy and ctymology to the aecenfuntion and termination of the rysfem-

atic names, give it @ claim to be considered a clussical work in the literature of gardening.”
Edwards' Botanical Register.

AN ENCYCLOPZEDIA OF GARDENING; com-

prising the Theory and Practice of Horticulture, Floriculture, Arboriculture,
and Landseape Gardening : including all the latest Improvemenis; a General
History of Gardening in all Countries; and a Satistical View of ite Present
State; with Suggestions for its Future Progress in the British lsles. New
Adition, greatly enlarged and improved ; with nearly 1000 Engravings on
Woord. 1 vol. 8vo. 21, 10s.

“One of the most useful and interesting publications of modern times.”
Stewart’s Planters’ Guide.
¢ No pardening book so comprehensive, and confaining such an immense maosy of matirr,

has ever been submitted to the public more free from error of the pen or the press?’
Monthly Review.

ENCYCLOPZADIA OF AGRICULTURE: com-

prising the Theory and Practice of the Valuation, Transfer, Layving ont,
Improvement, and Management of Landed Property; and the Colivation
and Economy of the Animal and Vegetable Productions of Agriculinre, in-
eluding the latest Tmprovements; a General History of Agriculture in all
Countries: and a Statistical View of its Present State: with Suggestions for
its future Progress in the British Isles. With nearly 1300 Engravings on
Wood, 1 large vol. 8vo. 3d Edition, with a SUePLEMENT, containing all the
recent umprovemenis, 2!, 10s. bils.

*.* The Supplement may be had separately, price 5s.

“ One of the most seientific and justly popular works of the presemt times.”
Stewarl’s Planters' Guide.

ELEMENTS OF PRACTICAL AGRICULTURE;

comprehending the Cultivation of Plants, the Hosbandry of Domestic Animale,

and the Economy of the Farm, By Daviv Low, Esq. F.R.S.E. Professor of

Agriculture in the University of Edinbargh. 1 vol, Svo. 24 Edition, with

Alterations and Additions, and above 200 Woodente, 185, cloth lettered.

Y No work on agriculture has appeared in our time which will bear a comparizson with
tAbr excellant, and we wonld saw classienl swork, of Professor Low. It will become the
manual of practieal acricaltsure for the British empire.”’ _Jamegon's Edin. Phil. Jour.

HOoEull o rrJrlfnJ' information in every branch of agricaltnre, and onught te be in corry
Sfarmer's hands."—~New Farmer's Jonrnal,

ELEMENTS or AGRICULTURAL CHEMISTRY.

By Sik Humeury Davy, Bart,, LL.D. F.R.8,, &c. 5th Edition, with Notes
by his Brother, Dr. John Davy, 8vo, Lis,
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NEW WORKS AND NEW EDITIONS,

Natural History— Botany, §c. continued.

THE CULTIVATION OF THE GRAPE VINE

ON OPEN WALLS. By CroexMeENT HOARE. Bvo. new Edition, with Addi-
tions, price 7s. 6d. cloth.

** Mr. Hoare has thrown more light on the subject of vine eulture than any British gardener
who has written on the subject.”—Loudon’s Gardener's Magazine.

FIRST STEPS TO BOTANY. By J. L. Drum-
mosno, M.D. 12mo. 100 Woodents. 3d. Edition, 9s. boards.

“ This answers more completely to the proper notion of an introduction fo botany than
any work we Aave et geen.—Eclectic Review.

CONVERSATIONS ON BOTANY. With 22 En-

gravings, 12mo., 8th Edition, enlarged, 7s. 6Gd. plain; 12s. coloured.

THE VEGETABLE CULTIVATOR. By Jonn

Rocers, anthor of ** The Froit Cultivator.”” 7s. cloth. )
A perfect vade mecum for any person having a kitehen garden."—Gloucester Journal.

RELIGION, THEOLOGY, §&e.

THE SUNDAY LIBRARY ; a Selection of Sermons

from Eminent Divines of the Chureh of Englaud, chiefly within the last Half
Centory. With Notes, &c. by the Rev. T. F. Dhsvain, D.D.  Complete in
B vols.small Svo. with 8 Portraits of distingaizhed Prelates, 302, cloth.

A lieele library for a churchman, and a treasure for the pions among the lnity.*’
Literary Gazelte.

THE SACRED HISTORY OF THE WORLD;

Philosophically considered, in a Scries of Letters to a Son. By Suaron
Turser, Esq. F.5.A. and R.A.S. L. 3 vols. 8vo. price 2L, 25, boards,

« ®* The Third Yolume may be had separately, price 14s,

PRINCIPLES or CHRISTIAN PHILOSOPHY ;

Containing the Doctrines, Duoties, Admonition, and Consolations of the
Christian Religion. By Jous Burss, M.D. Regios Professor of Surgery in
the University of Glasgow, &c. 12mo. 4th Edition, 7s. bis.

LETTERS FROM AN ABSENT GODFATHER; "

Or, A Compesnpivd or Rewtcious InsrruvcTion ronr Yousc PER-
soNs. By the Rev. J. E. Rivpre, M.A., anthor of * First Suudays at
Church,'" &ec. &c. Foolscap 8vo., 6s. cloth lettered.

DISCOURSES ON THE SOCINIAN CONTRO-

VERSY. By Rarpu Warvraw, D.D, Glasgow. Bvo. fifth Edition, 15s, ||

cloth lettered.

By the same Author,

SERMONS, Rvo. 12s. h
ORIENTAL CUSTOMS : applied to the Tllustration

of the Sacred Seripturess By Savuver Burver, AM, &c.  New Lidition,
12mo. Bs, G, boards., f|'

— —
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WORKS BY

THE REV. S. T. BLOOMFIELD, D.D. F.S.A.

( Dedicated to his Grace the Archbishop of Canterbury ).

THE GREEK TESTAMENT, with copious English
Notes, Critical, Philological, and Explanatory; THirv EpiTios, greatly
enlarged and very considerably improved. In two closely-printed volumes, 8vo.
with Map of Palestine, price 2/. handsomely bound in cloth, lettered.

“ Much as had been done in the two preceding imprepions, the third edition s yet furfher
enlarged, and very materially improved. [In addition to his cwn researches, Dr. Bloomfield
has availed himself of various suggestions for the improvement of his work, whick in ifs
present state exhibits the result of the labours of all preceding critical edifors of the New
Testament, as well ag of his own researcher for more than thirty years. Upon the whole,
withont depreciating the merit of the labours n__fprrﬂding edifors, this therd edilion may
justly be regarded as the most va uable for Biblical students, that hay yet been imned from
the press in this country.” :

Rev. T. Hartwell Horne's Introduction to the Holy Seriptures. 9th edition. 1538,

COLLEGE & SCHOOL GREEK TESTAMENT,

with English Notes. Second Edition, with Additions, and a new Map of
Palestine, adapted to the Gospel History. Oune thick volome, 12mo. 10s. 6.
cloth lettered.

¢ This edition of the Greek Testament supplies a desideralum in rcholastic literature.
The notes rwhich are J-FTI.E‘I'?! grammatical, scholastie, and elementary! furmish to the
juvenile student every requisite aid for the correel interpretation of the New Testament.”
bristian Remembrancer.

HISTORY OF THE PELOPONNESIAN WAR,

BY THUCYDIDES. Newly Translated into English, and accompanied with
very copious Notes, Philological and Explanatory, Historical and Geographical ;
with Maps and Plates, 3 vols. 8vo. 21, bs.

U Iy the Notes by this Translator, numerons interesting points o, classical antiguities are
ably discussed, and mony thousauds af fnrvaluable illustrations of the obecure passages of
the author are adduced from the best Greek writers of every age. e can promounce
the work to be guite indigpensable fo all who would hope to understand the fext of the
greatest of historians, but most obsenre of writers.”’'—Gentleman's Magazine.

THUCYDIDES. New Recension of the Text, with

copions English Notes, Critical, Philological, and Explanatory ; Examination
Questions, ete., for the use of Colleges and the Public Schools. 3 vols. post
8vo. 275, hds,

“ jpe feel confident that no reader of Thucydides will fail to purchase an cditien where,
be their scholarship what it may, they cannof rise from its perusal withou! having learnt
much that they did nof know brf’nrr. and which they cannof obtain clvewhere. . . . We will
not do the tutors af colleges, and masfers 1.jﬂ|rmfn"ir schools the imfustice to believe, that they
are go repardless of their owen repufation an their pupils’ improoement, as nof to adopt the
only edition of Thucydides, which this or any other constry hat produced, really suited for
the ingtruction of young persons." —Gentleman's Magazine.

ROBINSON’S GREEK axp ENGLISH LEXICON

OF THE NEW TESTAMENT. Edited, with careful revision, corrections,
occasional additions, and a Preface, by the Rev. 8.T. Bleomfield, D.D. F.S.A,
1 vol. 8vo. 285, cloih.

e, Robingon's Lexicon, na edited by Dr. Bloomficld, hardly reguires our warm and
gincere praise. Tt must prove r-_lf greal value to every student who i wise enough to procure
it " —British Critle and Quarterly Theological Review.

e consider this the best Lericon af the Greek Testament that &0 exfani. Dr. Rloom.
field has proved himself a most indefatigable scholar, and hiz pregent edition deserves
anbounded mecess, ' —Church of England Quarierly Review.

—— —— e —_—
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NEW WOLRKS AND NEW EDITIONS.

—
_

POETRY.

LALLA ROOKH : an Oriental Romance. By Tuomas

Moorg, Ezq. New Edition, handsomely printed in one volume royal 8vo.
beautifully illustrated with 13 bighly-finished Engravings, execnted vnder the
snperintendence of Mr. Charles l!ieati!, from designs by Stephanoff, Meadows,
Edward Corbould, and Miss Corbanx. Bound in fancy cloth, lettered, with
ornamental gilding, price One Gninea.

Also in fep. 8vo. with 4 Epgravings, from Paintings by Westall, 10s. Gd. cloth.

y the same Author,

B
IRISH MELODIES : with an Appendix, containing

the Oviginal Advertisements and the Prefatory Letter on Music. 13th Edition,
foolscap 8vo. with engraved Title and Vignette, 10s. cloth lettered.

POETICAL WORKS OF ROBERT SOUTHEY,

Esg. Collected by Himserr. 10 vols. fep. 8vo. with Prontispieces and
Vigoettes, price 2/, 10s. cloth lettered.

JAMES MONTGOMERY’S POETICAL WORKS.

A complete collected Edition, comprising “The Wanderer of Switzerland,”
#“The West Indies,” ** World before the Flood,” * Greenland,” “ Pelican
Island,” ** Songs of Sion,” * Poet’s Portfolio,” and all his smaller Poems. 3
vols, foolacap, 18s. cloth lettered.

FAMILY SHAKSPEARE; in which nothing is

added to the Original Text; but those Expressions are omitted, which can-
not be read aloud ina Family. By T. BowpLer, Esq. F.R.S. New Edition
in 1 larze vol. 8vo. with 3G Illustrations, after Smirke, Howard, &c., 30s.
cloth ; gilt edges, 31s. 6d. Or in larger type, without lllustrations, in
8 vola. Bvo. 4/, 14s. 6d. boards.

REMAINS OF HENRY KIRKE WHITE, selected,

with prefatory Remarks, by RoserT SoutHey, Esq. 2 vols. 8vo. 24s.;
and 1 vol. 24mo. with engraved Title and Vignette, 5s.

SELECT WORKS OF THE BRITISH POETS,
FROM BEN JONSON TO BEATTIE. With Biograpbical and Critical
Prefaces, by Dr. ArkiN. 1 vol.8vo. 18 in cloth; or neatly done np, gilt
edres, 20s.

SELECT WORKS OF THE BRITISH POETS,

FROM CHAUCER TO WITHERS., With Biographical Sketches, bfi

Rosert Souvrney, LL.D. 1 vol. Bvo. uniform with ** Aikin’s Poets,”” 30s.
cloth; or gilt edges, 1L, 11s. Gil.

THE MORAL OF FLOWERS. With 24 beautifully-
colonred Plates, royal 8vo., 3d Edition, 30s. half-bound.
 Full of exquisite pr}r-!ry."—BluEk\'r'ﬂull'i Magazine.

By the same Author,

THE SPIRIT OF THE WOODS. 1 vol. royal

Bvo. with 26 beautifully-coloured Engravings, price 36s. hall-bonnd,

JOANNA BAILLIE’S POEMS, &c. New Dramas,
3 vols. 8vo. 36s.—A SeEnies of Prays, in which il is =ITI-E'|||{:|IL'II Lo delineate
the stronger Passions of the Mind. 3vols, Bvo. I, 118, Gd.—MISCELLANEOUS
PLAYS, Bvo. O9s.—METRICAL LEGEN DS, 8vo, 145,

POETICAL WORKS OF LETITIA ELIZABETH |

LANDON (late Mrs. Maclean). New Edition, 4 vols, foolscap Bvo. with a |

Portrait by M*‘Clise, and Four other Illustrations by Howard, etc. Price 2895, ||

e et L e ——————————————— = e — e —
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COMMERCE, MANUFACTURES, &-.

A HISTORY OF PRICES, with reference to the
| Causes of their principal Variations, from 1792 to the present Time. Pre-
ceded by a Sketch of the HISTORY of the CORN TRADE in the last two
Fculur{ies. By THomas TookE, Esq., F.R.5. 2 vols. 8vo. price 1. 16s.cloth
ellered.

A DICTIONARY OF ARTS, MANUFACTURES,
AND MINES. Countaining a clear Exposition of their Principles and
Practice. By Anvrew Ure, M.I. F.R.S. M.G.S. M.A.S. London; M.
Acad. N.S. Philadel,; 8. Ph. Soc. North Germ.; Hanov.; Mualh. &c. &c.
One very thick volume, 8vo., illustirated by 1240 Engravings on Wood, price
al. 10s.

¢4 work of immense and well digested information, calenlated ot once to grotify an in-
telligent enriasity, and to further the practical applications of science.”—Eclectic Review.

A DICTIONARY, PRACTICAL, THEORETI-

CAL, AND HISTORICAL, OF COMMERCE AND COMMERCIAL

NAVIGATION. Ilustrated with Maps and Plans. By J. R. M'Corrocs,

Esq. A New Edition, corrected and improved, in one closely and beauntifally-

printed volume, containing upwards of 1350 pages, bringing down the informa-
tion to January 1839, 50s. bds.

*,* The Supplement may be had separately, price 7s. Gd.

Il A PRACTICAL TREATISE ON BILLS OF

EXCHANGE, particularly as relating to the Customs of Merchants; with the
French Code relating 1o Bills of Exchange. By F. HoBLER, Jun. Attorney-
at-Law ; Awhor of * Familiar Exercises between an Attorney and his Articled
Clerk.” Foolscap 8vo. price 6s. cloth lettered.

STEEL’S SHIP-MASTER’S ASSISTANT, AND
OWNER'S MANUAL ; containing General and Legal Information ne-
cessary for Owners and Masters of Ships, Ship-Brokers, Pilots, and other
Persons connected with the Merchant Service. New Edit. corrected (con.
taining the New Customs Laws, &e.), by J. STIKENMAN, Secretary to the
East India and China Association. With Tables of Weights, Measures,
Monies, &e¢., by Dr. KeLLy. One large and closely-printed vol. 21s. bds. ;
225, Gd. bd.

CONVERSATIONS ox POLITICAL ECONOMY.
By JANE MARcET. 12mo. 6th Edition, 8s. bds,

By the same Aunthoress,

JOHN HOPKINS NOTIONS ON POLITICAL

ECONODMY. 12mo. 4s. Gid.

THE HISTORY & PRINCIPLES or BANKING.

By J. W. Giupant. 4th Edit. enlarged, 8vo. 9s.

*_* This book may be considered as a grammar of banking. The general
reader may acquire from it a competent knowledge of most of the facts and
principles connected with the subject.

o
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NEW WORKS AND NEW EDITIONS.

MISCELLANEOUS WORKS.

THE DOCTRINE OF THE DELUGE; vindicating

the Scriptural Account from the Doubts which have recently been cast upon

2 yols. Bvo. 36s. cloth letiered.

THE RURAL LIFE OF ENGLAND. By Wit-

Liay Howirr. 2 vols. post Bvo. price ¥4z, cloth lettered.  Beautifully em-
bellished with Engravings on Wood by Samver WiLLiams.

By the same Aunthor,

| COLONIZATION AND CHRISTIANITY. A

Popular History of the Treatment of the Natives by the Europeans in all
their Colonies. 1 vol. post 8vo. 10s. 6d. cloth lettered.

THE BOY’S COUNTRY-BOOK: being the real

Life of a Country Boy, writien by Himself; exhibiting all the Amusements,
| Pleasares, and Porsuits of Children in the Country. Fooleap 8vo, with above
10 Woodents by S. Williams, 8s, cloth.

FEMALE IMPROVEMENT. By Mrs. Jonxs

SanurFoRp. Second Edition, 1 vol. foolscap 8vo. 7s. Gid. cloth lettered.

By the same Authoress,

| WOMAN IN HER SOCIAL AND DOMESTIC

CHARACTER. 5th Edit roolseap 8vo. 6s. cloth.

o I¥e could wish to yee theve wseful volumes in the hands of every young ludy on her
leaving schonl.” —Evangelical Magezine.

LACON; or, MANY THINGS IN FEW WORDS.

By the Rev. C. C. CoLroN. New Edition, 8vo. 1is. cloth.

SELECTIONS FROM THE EDINBURGH RE-

VIEW. With a preliminary Dissertation, and Notes.,  Fdited by Mavrice
Cross, Esq. 4 large vols. 3L 3s. bds.

| LETTERS o~ THE SUBJECT or Tue CATHOLICS,
| to my Brother Abraham, who lives in the Conntry. By Perer Puymuey.
Post 8vo. 21st Edition, 7s. cluth.

| THE GENTLEMAN OF THE OLD SCHOOL,

By G.P. R. JauEgs, Fsg. author ol “The Gipsy,” * The Robber,” * The
Bouk of the I*assions,” * The Hugnenot,” ete. 3 vols. post Svo,

—————

By the same Author,

BLANCHE OF NAVARRE: a Play. 8vo. 4s.
THE FORESTER, a Tale of 1688. By Miss Many

l.ovisa BoviLg, authoress of *“ The State Prioner.” 3 wvols, post 8vo.
1L 11s. 6.

TRIALS OF THE HEART. )y Mrs. Brav,
| anthoress of ™ Trelawny," ! Warleigh,' ete. 2 viils post Bvo.

i A collection of short and striking taler, written in Mrs. Bray's beat munner,”
| Metropolitnn Magazine,

THE DOCTOR, &e¢. Vols. 1 to D, 26 12 6d. cloth

— = -
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it by Geological Sprenlations. By the Rev. Levesoy VErnON HarcourT,
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Miscellancous Works—conlinaed.

ELEMENTS OF MUSICAL COMPOSITION ;

Comprehending the Rules of Thorongh Bass, and the Theory of Tuning. By
WitLiaxm CrorecH, Mus. Doc., Professor of Muosic in the University of Ox-

ford. 2d Edition, small 4to. with Plates, 12s. in cloth.
4 This work containg oy much awistance gy any wrillen souree of inglruction conld pes-
2ibly convey., The whole is characterised by preat sisnplicicy and a profound ctyuaintance
wwith mugic.""—Monthly Review.

By the same Author,

LECTURES ON MUSIC. 7s. 6d.

W IWe regard this book as @ very pleasant and popular work."—Westminster Review,

THE STATESMAN. By Hesry Tavrior, Esq.

author of * Philip Van Artevelde.” Foolscap 8vo. Gs. 6d. bde.

ARCHITECTURE, ROAD-MAKING, §ec.
DICTIONARY or tuae ARCHITECTURE AND

ARCHAOLOGY OF THE MIDDLE AGES; inclading the Words nsed
by Old and Modern Anthors, &c. &c. By Joux Britron, F.8. A, &c.
1 large vol. royal Svo. illustrated by 41 Engravings by J. Le Keunx, 2/. 16s.:
medinin 4to, 5. ; imperial 4to. 71, 7s.

T. F. HUNT'S ARCHITECTURAL WORKS.

Hixrts on Pictunresgue Doxestic | Desicys rForR Lopces, Gardeners’

ARCHITECTURE : ina Series of De- | Houses, and other Baildings, in the

signs for Gate-Lodges, Gamekeepers” | Modern or ltalian style.  4to. 21s.

Cottages, &c.  4to. New Edit. 21, | ExempLARs oF TUDOR ARCHITEC-
DesteNs ForR ParsonNace-Housgs, | TURE, Adapted to Modern Habita-

Arnns-Housgs, &c. &e. 4to. 2ls. , tions. With illustrative Details, &c.
| ato, 21, 2s.

The above may be had with Proof Impressions of the Plates on India Paper.

ENCYCLOPAEDIA or COTTAGE, FARM, AND

VILLA ARCHITECTURE AND FURNITURE. By J. C. Loovonw,
F.L.S. &c. New Fdition, 1 large vol. 8vo., 1100 pages of L{'Hef-pmsh and
illustrated with npwards of 2000 Engravings, 3/. boards.

A TREATISE ON ROADS : wherein the Principles

on which Roads shonld be made are explained and illnsirated, by the Plans,
Specifications, and Contracts, made nse of by Tiomas TELFORD, E=q. on the
Holyhead Road. By the Ri. Hon. Sir HExrY Parxere, Bart. Hon, Mem.
Inst. Civ. Enzin. London, 2d edit. greatly enlarged, with nine large Plates
(two of which are new), 21s. cloth lettered.
ot g work that should be not only in the hands of every perion in any way connected with
the highways of the kingdom, but also on the shelves of every public library a1 a standard
book on a sibject af useful and permanent interest.” —=Civil Engineer.

PRACTICAL TREATISE ON RAILROADS ax~p
INTERIOR COMMUNICATION IN GENERAL. Containing the Per-
formances of the improved Locomotive Engines : with Tables of the Com-
parative Cost of Conveyance on Canals, Railways, and Turnpike Roads,
By Nicnoras Woon, Colliery Viewer, Mem. Inst. Civ. Engin., &c. 34
Bdition, very greatly enlarged, with 15 large Plates (several of which are
new, and the rest have been re-drawn, and n‘-pr:;_rr.'ll.'rril"l,. and several new
Woaslenrs, |II"I|,"l‘ 1. 1= 6Gd, in cloth.

1 jFe confidently recommend it to the conltinued favenr of the prafession, and repecially
ta the notice af the engineering Student: hiylibrary indeed cannof be enid to be complete
withont it."—Civil Engineer.

|
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NEW WORKS AND NEW EDITIONS.

WORKS OF GENERAL UTILITY.

A POPULAR LAW DICTIONARY; with New

Tables of Descent and Consangninity. By T. E, Tomuins. 1 thick volume,
of nearly 600 closely-printed pages, 8vo. 18s, cloth lettered.

it We have eramined several subjects on which we happen to have some of the knowledge
of experience, and the sharpnesy of interest; and in these we find the work full, clear, and
to the point.”—Spectaior.

PLAIN DIRECTIONS FOR MAKING WILLS

in conformity with the NEw Acr, which came into operation on the 1st of
January. By J. C. Hupson, of the Legacy Duty Office, London. 9th Edit.
fep. 8vo. price Half a-crown, neatly done up in cloth, gilt edges.

By the same Author,

THE EXECUTOR’S GUIDE. 2d Edit. fcap. 8vo.

3s. cloth, gilt edges.

“ Mr. Hudion, who, from ki situation in the Legacy-duty Office, must be familiarized with
the various labours and duties of the exeentor and administrator, is evidently a sensible
practical man, who doet not wrife books by the square food, but who seeks only, and we
think suecersfully, to convey in plain and conecise languuoge his instructions, bricfly and
cheaply to the poor will-naking or administering mortality.""—Athenmum,

*.* The above works may be had in one volume, price 7s. cloth lettered,

SHORT WHIST ; ITS RISE, PROGRESS, AND

LAWS ; together with Maxims for Beginners, and Observations to make
any one a Whist Player. By Major A®**ses,  5th Edit. feap. 8vo. with
Frontispiece, 3s. in fancy cloth, gilt edges.

0 f very lively well-written treafize.”—Atlns,

A ymart and pleasant little book on a subject of grave import."—Spectator,
WA very nice Aﬁwk on agame which has nearly superseded all vthers,"—Lit.Gnz.

THE TREASURY OF KNOWLEDGE, AND

LIBRARY OF REFERENCE. By Samvuer Mauxpenr. In Two
Parts : the 1st Part consisting of a new and enlarged English Dictionary, a
Grammar, Tables of Verbal Distinetions, with Examples, &c. The 2d Part,
inclnding, among many other things of value, a new Universal Gazetteer, a
Classical Dictionary, a Compendinm of Chronology and History, a Dictionary
of Law Terms, and varions nsefnl Tables. The whole nniquely surrounded by
Moral Maximms an'l Proverbhs, 10th Edition, revizserd and greatly ('l:lFll'g'l:'ﬂ.
1 thick vol. royal 18mo. neatly printed in pearl, Hs. Gd. cloth; or l0s. td,
embossed and gilt.

INSTRUCTIONS TO YOUNG SPORTSMEN.

By Lieut.-Col. P. Hawker. il Edition, greatly enlarged and thoronghly
revised, with new Cuots of Heads of Wild and Tame Swans, all his last new
Coast-Gear, with many ather original sobjects; and containing altopether G0
Plates and Woodents. 1 vol, 8vo. One Guinea cloth lettered.

“Col. Hawher's * fnatruetions to Sportamen ' is the very best book we hnve on the subject.”
Blackwood’™s Magnzine,

" From the ertent and variely af its information, thia ﬂ'nrk‘cnﬂ' be viewed in no ofther
light than the eritical abrervations of a veieran and scicnlific Sporfeman. Erperience has
been Aig tutor, and practice his expounder, of all the arcana of his favonrite hobby, which
he rides with confidence, derived }J;nm aetual warfare in the field of hiv labours,  Though
addresged to the young sportemen, (f must not be congidered aolely ar the Mentor of 1Ae
tyro: greybeards may learn wisdom from hiz rudiments ; and we do not seruple in adding
that the most f:peﬂr:;lrcd' will panic at their * ol familinr dotngs. M Sporting Magazine,
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MESSRS. LONGMAN AND CO0.'S LIST OF NEW WORKS.

w

Works of General Utility—continued.

THE GUN ; or, a Treatise on the Nature, Principle,

and Mauufacture of the various descriptions of Small Fire-Arme. By
WiLLiam GREENER, 1 vol. 8vo, plates, L3s.

HINTS TO MOTHERS FOR THE MANAGE-
MENT OF HEALTH. By Tuosxas Buri, M.D. Physician-Accoucheunr
to the Finsbury Midwifery Institution, &e. Second Edition, greatly enlarged,
foolscap 8vo. 7s. cloth letiered.

S PThere is mo mather that will not be heartily thankful that thiz book ever J=il infe ker
hands, and no husband who should not present it te hiswife. We cannof urge i value feo
strongly on all whom it concerns.""—Eclectic Review.

INSTRUCTIONS TO EXECUTORS AND AD-

MINISTRATORS; shewing the Duties aml Respunsibilities incident to the
due Performance of their Trosts; with Forms properly filled vp for every
Bequest. By J. H. Brapy, late of the Legacy Duty Office, Someisct Honse.
8vo. Gth Edition, improved to the latest date, 8s.

«.* This work contains information of a more technical natore than Mr,
Hudson's work, and is therefure adapted 1o the use of Attorneys as well as the
Public.

DOMESTIC DUTIES; or, Instructions to Young

Marvied Ladies on the Management of their Honscholds, &c. &c. By Mrs.
WiLLiad Pankes. 12mo. 4th Edit. 105, 6d. cloth lettered.

“ The volume before us is one uf those practical works which are of real rolye and
wtitity. It is a perfect vade mecum for the young married lady, swho may regort fo if on
all questions of fuuaf.hafd econumy and etiguette. There it nothing omitfed with whick it
behoves a young lady to be acquainted.”"—New Mounthly Mag.

PROGRESSIVE EDUCATION. Translated from

the French of Madame NEcKER DE Saussunri. In 2 vols. foolscap 12,
cloth lettered’

“ An excellent translation of Madame N, de 8.8 excellent work on the development of “the
mind, which cvery parent ought fo consult and study.”—Monthly Review.,

ON THE VALUATION OF PROPERTY FOR

THE POOR'S RATE. ByJ S.Bayupon. Svo. New Edit., enlarged, 7s. 6.

By the same Autlr,

ART OF VALUING RENTS AND TILLAGES,

&e. New Edition, 7s. boards.

RULES FOR ENGLISH COMPOSITION, and

partienlarly for THEMES. Designed for the nse of Schools, and in aid of
Self-Tustruetion. By Joux Raerinenanm, Private Totor at Westminster
Sechiool. 5th Edition, 12mo. 43, boads.

THE ART OF BREWING rendered familiar for the

Public and Private Brewer; with Tnustructions for the Purchase of Mal and
Hops. By E. H. Hayaas, Commen Brewer. 3d Edition, improved, 4s. Gd. bds.

MEDICAL GUIDE; for the Use of the Clergy,
Heads of Families and Seminavies, &c, H}' R. Reecg, M.D). Bvao, ltith
Edition, enlargerd, 125, boards,

.

Lomilon: Printed by Manning and Mason, Ivy Lane, Paternosier-Row,
]
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