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DEDICATION.

GENTLEMEN,

InprEssED with a sense of the informa-
tion we naturally owe to each other, I con-
ceived it to be my bounden duty, to make
known to you and to all whom it concerns,
the Discoveries I have made in the course of
my Practice in the Profession of Midwifery.

Should this Treatise be so fortunate as to
meet your Approbation, and consequently
be sanctioned thereby, it must be entitled to
a place in the first Medical Libraries.

Nothing was so much wanting in this
World ; nor, of course, nothing so much
wanting in your Library, as it tends to the
saving of many Lives, and of course, must be
looked on as the only true Guide to follow.

Then, Gentlemen, allow me (with defer-
~ence and humble opinion) to say, that it here
rests with you to pronounce publicly onthe
merits or demerits of the Work before you ;
of course I have to expect you will, as well
for the honour of the Profession, as for the
good that it will thereby be attended with.

I am, Gentlemen, g
Your Obedient Servant,
GEORGE CHARTRES.

.
——
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CHAPTER 1.

Rt atat atar a¥ g o

THE UTERUS, OR WOMB,

As the description of any thing is most
easily, and clearly comprehended, when
given in plain language, I have in this
work, used, most generally, the plainest
terms ; paying at the same time, that strict
attention to delicacy, which the sub-
ject required; but, which also, being
of a most important nature, it was neces-
sary to write, so as to be perfectly
understood; and, in being anxiously
desirous of conveying the fullest infor-
mation, I have in many places, given
what may be deemed, unnecessary expla-
nations.

The Womb in the Adult is of the size,
and shape of a Goose-egg, larger at one
end than at the other, and somewhat flat-
tened, (‘sce Plate the first, figure the first, )
situated exactly between the Urinary-blad-
der, which is before, and the lowest of the
Intestines, which is behind; it is fleshy,
being composed of Muscles and Cellular
Membrane, interwoven with Blood-vessels,
and Nerves ; it is hollow, or purselike, hav-
ing an opening or outlet in its smaller end,
to which the Vagina, or next described
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Fxitus. of Outlet, it is furnished with
Nerves, consequently possesses the sense
of feeling and irritability, in a greater or
lesser degree. -

W oee
CHAPTER III.

—000 ——
THE OVUM.

This is a short-lived, or rather tempo-
rary part, serving to the end of Gesta-
tion, or Pregnancy only, (as will be shewn
in the chapter on Parturition, or Child-
bearing,) just before it comes to be depo-
sited in the Womb, it is about the size of
a Goose-egg, hollow, and nearly filled with -
a fluid, termed in Latin, Liguor Amnir, of
which more hereafter. To the touch, it is
like what is termed, a soft Egg, one that had
been. prematurely extruded, or before its
shell had formed ; it is situated on the out-
side of the Womb, where it grows till it comes
to be of the size above mentioned ; its shell
(if I may be allowed the expression) is
Vascular, that is, composed of a number
of vessels, the mouths of which open, some
on its exterior and others on its interior
surface. By what is termed Orgasm, or sort
of Spasmodic-action of the surrounding parts,
it is' moved from where it lay into the
- Womb, filling exactly the cavity thereof
% B
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fous; (‘see plute the first, figure the third)
this was wisely designed, for the Skull
being composed of a number of flat and
moveable bones, the edges of which being
in time of Labour, forced to slide somewhat
over each other, the Head is reduced in size,
thereby passing with less difficulty than ifthe
Body had preceded it, and added to this,
had the body been first extruded, the Navel-
string would thereby be subjected to such
degree of pressure between the child’s head,
and edge of the mother’s Pelvis, aswould sto
for the time, the Blood therein, by whicE
the child might lose its life.

- Belonging to the Embryo, are two parts,
termed Navel-string and After-birth, which
consist of Veins, Arteries, and Cellular
Membrane, covered with skin, the Navel-
string extends from the Child’s Navel to the
Afterbirth,and is from twentyto thirty inches
in length, (see plate the first, figure the third)
the last named part in appearance, is a dis-

tinct organized body, formed for allowing
blood to pass from the mother to the child,
and vice vERsA—(which see) it received the
name of After-birth on account of not
being removeable from the Womb, till after
the birth of the child, and being specifi-
cally light, it also comes to be buoyed up by
the Liquor Amnii, so as to exactly occupy
the void or empty space, in the Ovum be-
fore described, (which see) the upper side
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must have been in the habit of doing so in
the Womb ; it then remained for me to as-
certain the effect of such act, which I did.
The child in the Womb bem.g immersed in
a Fluid, at each time it sucked its fin~
ers, drd of course draw some part of the
laid into its mouth, fur the purpose of
swallowing it; that this is the case, is in-
cﬂntrnvertlbly proved, by the presence of
that feculent matter, termed Mecnnlum,
found, or known to be in the mteal:mes of
New-bern lmfants. |

Havmg pmceeded successfully thus far,
my inquiry next rested on the nature of this
act after Birth, this I fortunately disco-
vered to be a si nal designed to shew, that
the child should be allowed to suck, what?
the mother’s Breast. In coming to this con-
clusion, the establised opinion of Lying-in
women not having milk till the third day
stared me in the face; but, happening at
the time to doubt the va,hdlty of this opi-
nion, I determined on tryving it experiment-
ally, by getting the next woman I deliver-
ed, to put the Infant to her Breast; hay-
ing so acted, she seemed much' surprised
at this strange innovation from the estab-
lished practice, saying, she feared the in-
fant in sucking, would, instead of Milk;
draw wind into its stomach ; but, by as-
suring her that she at that moment had
milk sufficient, I prevailed on her, to fol-
low my advice; she, of course put the.
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Ierson , whose assistance in time of Labour
ecomes necessary, from the many pre-
ternatural, or unfavourable circumstances
which daily occur, as in Parturition, or
Child-bearing, difficulties sometimes arise,
the attendance of an Accoucheur in every
case whotsoever is deemed necessary, it
not being known in what woman they may
~happen. When Labour begins the Accou*
cheur is sent for, who on coming, or soon
after makes every necessary inquiry, but sur-
prising as it may appear, so little is nature
attended to by Midwifery-practitioners, that
instead of answering the design, for which
they were intended, they often render Par-
turition more dangerous than what it natu-
rally is, as will be plainly shewn in the fol-
lowing chapters.

Labour going on, the narrow end of the
Ovum burst, and of ecourse Liquor amnii
gone, the child is then moved on till the
top of its head touches the outlet of
the Vagina, (see plate the second figure the
second., |

The Accoucheur now sets about what is
termed assisting, or helping the woman,
which in plain language, is that of his en-
deavouring to widen the outlet of the Va-
Eina, for the purpose of allowing the child’s

ead to pass more easily than what it other-
wise in his 'qpiniun could ; this he does dur-
ing the continuance of each pain, or dur-
- 1ng the Womb’s contraction, by fﬂrciblf"

stretching the part already mentioned, wit
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his fingers, which, most indubitably causes
pain to the woman, in addition to that,
which she feels from the child’s moving
down, but of the pain caused by the Ac-
coucheur, she does not seem to be altoge~
ther sensible, that caused by the. move-
ment of the child being so much greater.—
this being the case, if the Accoucheur’s fin-
fers should happen to get so fatigued as to
eave him under the necessity of resting
them, in the beginning of the next pain
the woman will even beg of him to repeat
his assistance, and very natural she should,
for conceiving such act to be necessary, -
from his having begun it, she must be de=~
sirous of having it repeated.

The assistance thus given, (though well
intended) injures the woman very much,
and betrays extreme want of skill in the
Accoucheur, as by such act, the Womb is
made to stop its contraction, for that time, .
sooner than what it otherwise would.—
Hence the child will not be moved so far -
on in that pain, as it would, had he not in~
terfered, therefore this act being often re-
peated, spins the Labour to such length, as
reduces the woman to an alarmingly weak
state, harassed, heated and ff{itiguei almost
to death, and further, by the outlet being
thus stretched, such degree of swelling is,
caused therein, as often renders its passage
so much narrower, as leaves no hope nfs-g:
woman’s getting delivered, otherwise, than
by instruments.—Shocking resource ! I
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have in the course of practice, often been
sent for to women suffering under the above
described unfavourable consequences, when
by using a different kind of treatment, such
as letting them rest, alluwing time for the
swelling to decrease, and their strength in
some degree to be recovered, many of them
escaped from the impending danger.
Practitioners in Midwifery shﬁul%t not think
ill of my telling this truth, as it seriously
concerns every woman who has to pass that
painful and perilous operation, and who of
cougﬂe, ought to be made acquainted there-
with. | :

‘But even under all the ill effects just
mentioned, the child will often: be mov-
ed forward until its head has completely
rassed the outlet (see plate the third figure the

st,) what then ? nothing more than that
the Accoucheur now acts more unskilfully
than what he had even done before, as he
instantly takes hold of the head with both
his hands, and pulls with such force, as he
finds sufficient to draw out the body,*
which force I know to be inconceivably

A

* The Accoucheur here (I suppose by way of expedition )
absolutely pulls the child out of the Womb, asa person would

- a Pig out nFa bag. This being the case, [ have been natural ;
ly led to think, that if in the beginning of Labour, the Ac.
coucheur could pass a lack or fillet into the Womb, so as to *
get it round the child’s neck, he would, in order to draw the
child out, as a person by a loop of twine would draw a IE‘inama
of loose cork out of a bottle, and thus make short work of
dli-ltd'hﬂal'ingt -
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. the after-birth, the less blood would be
lost ; we therefore shoeld look on delay in
this part of delivery, a;s a most {favourable
circumstance.

Accoucheurs know that the womb has
the power of extruding the child: but from
the way in which they practise, must be of
opinion, that it bas not the power of extrud-
ing the after-birth.

Before I . go further, I will describe
one more bad effect ari:ing from the
practice of pulling away the after-birth:
so narrow is the passage ol the vagina,
that a superior part of it may be
dragged into an inferior; producing
that complaint which is termed ¢ bear-
ing down:” and as this partis attached
to the lowest intestine, part of the latter will
also” be dragged from its place, vulgarly
termed ¢ the Body coming down;” but
notwithstanding the disproportion in the
size of the afier-birth and this passage,
the sense of the latter is such as to obviate
every difficulty, for so soon as the womb
begins its contraction for shoving on the af-
ter-birth, (which it does in much the same
manner as a half lemon squeezed, would
express its pulp), the vagina begins to re-
lax itself for the purpose of letting that body
pass. This reciprocal action takes place
by virtue of what is called sympathy, the
parts knowing and consequently assisting
cach other.

>
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procity of action in the womb, and vagina,
as at the time of the child passing, attended
with a greater or 'esser degree of pain, as
a natural censequence.

There being no determinate length assign-
ed to the navel-string, it sometimes is
formed too short to :ﬁlﬂw of the child’s
heing extruded without pulling the after-
birth from the womb; the consequence
of which must be the same, as if done by
the Accoucheur. A somewhat similar case
_1s that, which sometimes happens in the
case o twins; though the navel-siring of
the first born be of ordinary length, yet
t' e cavity of the womb being necessaril
longer than ordinary, the child which is
first to be extruded being situated fariher
from the afier birth, than the other 1, it
amouats to the same as il its navel-string
had been too short.—(sec plate the sixth. )
again ; somewhat similar to this, 1s where
the navel-string from being rather long
may form a loop, which slipping over the
child’s head, gets round its neck (“see plate
the seventh) so that though this part is na-
turally too long, it becomes accidentally
too -hort. It is a commouly received opin-
ion that where the navel-string is met with
round the child’s neck, that it must have
been in consequence of the mother’s stretch-
ing for things in her domestic concerns: butl
have here described the true cause.—When
the Accoucheur meets with this loop. he
should quickly pass the fore-finger of his
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is great risk in this,§ it is wholly con-
fined to the child, and even it (1 know
from experience) has a much better chance
- of living, by being allowed to pass the way I
advised. The outlet of the vagina in this
(as in other cases) contracts, and thereby
resists the removal of the child, except it is
done by the womb. From having operated
in both these ways, I can positively assert,
that ninety-nine children in every hundred
will escape death by the business being
conducted agreeable to my advice, when
very few escape by the other mode.

CHAPTER XI.

DELIVERY BY INSTRUMENTS.

LAl AT % oW W N

Many women and many children have
been seriously injured and even killed by
the imprudent and indiscriminate use of
mstruments. I was initiated, and regular-
ly mstructed in the principles of Midwifery
in the Lying-in Hospital of this city, under
the direction of the late Doctor Jebb;
wherein™ I delivered in every critical case
that occnrred, which created in me an un-
bounded degree of self sufficiency. Hav-
ing finished my apprenticeship with Mr.
Swift, of Dr. Steeven’s Hospital, I was

t The navel-string is so compressed between the child’s

head and edge of the bony passage termed Pelvis, as te
have its blood stopped,
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may, the consequence is the same. The
womb possesses greater power than Accou-
cheurs have any couception of, therefore,
in almost the narrowest pelvis that is to be
met with, they should not give place to
despair; for notwithstanding that experi-
ence put me in possession of this parti-
ctlar, I have at times been on the point of
acting like others, but being perseveringly
disposed, I was saved the trouble of opera-
ting—the woman and child the danger.
In cases of narrow pelvis, it is considered
as judicious practice to bring on labour
bef]ore the child has grown to its full size
but such procedure in my opinion gives

less chance of well doing to mother and
~ child, than if the business was allowed to
take the course laid out by nature ; for the
contractions of the womb brought on in
this way, are spurious, and hence cannot
be as efficient in extruding, &c. as what
they otherwise would, so that the delivery
must be performed by art alone, which scl-
,dom or never terminates well.

CHAPTER XII.

AP P

TREATMENT OF WOMEN AFTER DELIVERY.

Cat al a® ot a¥ o o ¥ o

When the Accoucheur has finished the
delivery, he puts a broad band (termed a
binder) on the woman’s waist, from an
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nlpininn that such must cause her to be as
slender as she was before conception.—
That a bandage placed round this part
could produce such effect, is ridiculous to
think :* if a woman has not from nature a
slender waist, she cannot have it from art,
except during the time she wears it. But
adinitting that the binder would have the
desired effect, she pays dearly for it, by its
squeezing together the abdominal viscera
“in such manner as to prevent cach and all
from performing their ordinary functions,
and thereby laying the foundation of various
diseases, such as IHepatitis or Liver com-
plant, Jaundice, and Inflammation of the
bowels. Surely the Accoucheur must think,
(acting as he does,) that the abdominal
muscles have lost the power of contraction.
But it is not the case, they will regain their
first state and thereby leave the waist as it
was before. I do not apply a binder, and
the waists of my patients at the end of their
Accouchment are as slender as they were
before conception. }

So different is the contexture of the womb
from any other partof a woman’s frame,

# A binder is of as little use here as it would be on the
waist of an Alderman after getting rid of a mayoralty
dinner.

1 In so great a hurry are most practitioners to get done
with the business tiat they pull away the after-birth before
th-y operate on the navel-string, and in doing this they meet
with the less difliculty ; the womb not having had time to
close : the woman Lere fecls no pam, but she subsequent'y
pays dearly for her case,
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that contrary to what should naturally be
_ exrected, the more it is distended by the
enlargement, or growth of the child and
after-birth, the tﬁicker its sides and bot-
tom become. This change has not been
accounted for by any writer on, or profes-
sor of Anatomy, as if of no importance;
but, as I have a remark to make (touch-
ing this subject) that must set aside a
most erroneous practice, I will do it de-
monstratively not hypothetically.

The change which takes place in the
thickness of the womb, is owing to a dis-
tention of its component blood-vessels, by
the additional influx of blood, the feetus re-
quiring to be supplied therewith in propor-
to its size, '

The womb after dislodgement of the
child and after-birth, continues its con-
tractions until reduced to the size it was
before impregnation ; but during each of
these, it is greatly pained,* owing to the
distention of its vessels, which like those of
a swoln joint, will not allow of its being
bent without pain, more or less. But
though the woman suffers in this way it is
not to be thought badly of, being natural,
and unattended with danger, The reduc-
tion of the womb is absolutely necessary,
as by it the bleeding vesselsare closed so as

Sl

&
w

* Termed after-pains,
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not to let more blood pass out there than
can be aveided.—What then have Accou-
cheurs to say for themselves in }Jrescribing
oplates for the purpose of relieving the
woman {rom this painful state:! when that
can onlv be done by stopping the above-
meut; med contractions.  But I will excuse

v brother practitioners, for Iam to sup-
pnae that a thought of such a circumstance
never cccurred to them, they regularly
steering a deteriorative course, E}f ordering
Pennyroval-water, and such like, for the
purpose of increasing the flow, or dlscharge
of the bload, which blood is much wanting
at tlie time for the secretion of milk.

The first day of the Aecnuchment or
second at iurtheqt the woman is ordered
castor-oil or some -other cathartic. I sup-
pose this is done, from knowing that
there is usuaily no excretion of intestinal
matter for some days; but I see no harm
in thot; for if intestinal matter while
in the mtmtmes 1s injyrious, the foetus,
or child in the womb must be badly
off, as it cannot pass that matter till lt
i1s born. Delay of this evacuation in Ac-
couchment is natural; for by the child
and after-birth bf..iﬂg removed, thewomb
is reduced in size, and consequent!y oc-
cupies less of the abdominal cavity than
it did. the intestines are at liberty not only
to retain what 1s in them, but also to re-
ceive some 1n addition, I never order a
cathartick in a case of mere delay, but in
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acting so, many of my patients shewed to
be dissatisfied, it differing from the general
practice. This or any other medicine taken
unnecessarily, must in my opinion be in-
jurious ; besides that the intestines being
here emptied by the cathartick, take some
time to fill again; hence new delay, and
new room for prescription, till by a freq-
nent repetition of this, the woman gets
into the habit of watching and taking such
medicine as regularly as what she does her

food.*

The milk by right, is considerably in-
creased by the third day of the Ac
couchment, but from the present prac-
tice it is evident, that how this is caused
has not been known. I said in a foregoing

art of this treatise, that the womb in being
stretched by the enlargement of the child
and after-birth, gets thicker from the great-
er distention of 1ts blood-vessels by an in-
creased influx of blood. Delivery being
finished, the womb in reducing itself, com-
pels the surplus blood to leave it; now the
breasts being designedly of a softer texture
than any other part of the body, their ves-
sels the more readily receive that blood ;
hence it follows, that in proportion to the
influx of it, will the secretion of milk be.
This being the case, looking at the blcod

* The Faculty has erred greatly by leading not only
women but men into this practice, leaving little or nothing to
naturg.
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lost by, pulling the after-birth from the
womb, it is not to be wondered at, that
many women should have so little milk,
the third day as to be apparently unequal
to the duty of nursing; but this can be only
for a short time, as blood will be made to
make good the deficiency.

It is a received opinion, that if a woman
+ happen to cenceive in the time of giving
milk, she should wean the child; from a
notion that pregnancy injures the milk.—
I think very little argument will be suffi-
cient to set aside this absurd ity 3 plain rea-
soring, with analogical induction will fully
answer the purpose—The milk being a
part of the blood, if it be bad, so must the
blood ; how then must it be with the child
in the womb, who has the latter constantly
coming into its veins. A calf will be al-
lowed to take iilk from its dam, though
she be in a similar state. I have constantly
advised such of my patients as happened
to get so circumstanced, to proceed as if
no such thing took place, most of them
took my advice, and not one had cause to
repent it, ' |

CHAP.
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CHAPTER XIIL

ABORTION.

Abortion is the premature dislodgement
of the child, even though it would not hap-
pen till the end of the eighth month. The
causes are various, by cne or other of them
the womb is thrown into contractions, such
as take place in a regular labour, with this
difference only—that the bottom of the
womb is the first part of it which contracts,
but there it is the sides, hence the after-
birth comes to be detached before there.
has been any advance of the child, the con-
sequence must be, flow of blood from the
mouths now made on the interior of the
bottom of the womb, and that part of the
after-birth which was in contact with it, by
tearing in two the blood-vessels connect-
ing them: for the womb being (by the
child’s remaining in some degree stationary)
prevented from redacing, contracting, or
shrinking itself, these vessels remain open,
giving out blood in such quantity as
often amounts to a serious degree.

Not more than cne or two women in
every hundred, threatened with abortion,
escape it ; the loss of the child is therefore
almost certain. The whole of the Accou-
cheur’s attention should be directed to the
woman, especially as the treatment which
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tends to secure her bids fairest to save the
chald,

When symptoms of abortion appear, the
practice is to take blood from the woman’s
arm3 but why deprive her even of the
smallest quantity of that necessary fluid,
when the danger is that of her losing more
than she can well bear.

I said that miscarriage proceeds from
the womb’s being thrown into con-
tractions; it is the business then of the
Accoucheur to stop them if he can. Opium
taken into the stomach, which with keep-
ing the woman quiet, will be all that may
be found necessary.

CHAPTER XIV.

& ST PR

CONVULSIONS IN TIME OF LABOUR..

A P B

Convulsions sometimes oceur at the be-
ginning of labour: the Accoucheur con-
ceiving these to arise frem an affection of
the womb, instantly proceeds to its relief
by first stretching the entrance of the va-
gina, after that the vagina itself, and then
the entrance of the womb that he may
have rcom to pass his hand to its bottom, so
as to get hold of the child’s feet, turn the
child itself, and bring it out feet foremost ;



L

MIDWITFERY, 2 o

but I do contend, that here andin case of
flooding, (where the same act is advised,)
the cure 1s worse than the disease;
convulsions could not be caused by the
child in the womb: but even if they could,
the Accoucheur should allow the Labour
to go on, sach bidding fairest for the
woman’s well doing.

I am now come nearly to the conclusion
of this work, and as the essential parts of it
are of important nature, requiring the most
serious attention, it is not unreasonable to
make a few more observations thereon.

Had I written a volume instead of a
chapter, on the removal of After-birth,
I would not have said one word too much.
The dangerous way in which it is done
making every woman’s recovery doubtful.®
As it is not easy to change an established
mode of operating, and lest Accouchers
notwithstanding all I have written, would
sometimes give in thereto, or be tempted by
pecuniary motives to hurry the after-birtl,
and as the operation 1s performed under co-
ver or in other words, out of view, I would
have them and those applying for diploma
bound by oath to act conformable to the
rules laid down in this work. Accoucheurs
themselves should be desirous of it; cases

* For a long time back there was not one pregnant woman
I saw, or even but heard of (my own patients excepted ) that
I did not pity from my heart, on account of the dangerous
~treatment 1 knew she had to undergo.

K
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often occurring that otherwise would leave
room for suspiuion.

The way in which women should be de-
livered of after-birth, will keep many of
them long under the operation: but they
will escape danger and recover soon. When
a woman is delivered, her friends show to
be happy; her being weak or faintish at
the time being looked on by them, as na-
tural : but as I said before, this state is
not confined to the present moment, it
occurring very frequently after.

If what I have said of the present practice,
with respect to delivery of women of after-

birth, be any way untrue,; with deference

I call onboth Colleges, freely, unreserved-
ly and publicly to say so; it is their boun-
den duty, of course the world will expect
them to do it.—I have written not for
interest—not through envy—I have done

v~ it from a conscientious desire of doing good.
- A proof of the first assertion is, that of my

not publishing a greater number of copies
than when sold, would be adequate to the
expense ; a proof of the second, is that
of my being so circumstanced as to be
above any such thing, and as a proof of the

§ As the womb possesses the power of extruding the child,
svre'y it must also possess the power of extruding the after-
birth ; and i’ so why should any agent whatsoever be con-
cerned in the performance of this operation. The time
occupied, first in the passing of the child, and next in the
passing of after-birth, will in general be of sueh length as to
bear heavily on the Accoucheur’s patience, but that should
not be olicred as an apology for his doing wrong.
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third, I leave matters to speak for them-
selves. Whenever I happened to be told of
the goodness of labour, (it being over in fess
than an hour,) I could not help smiling at
the account, as such shortness of time made
it quite the reverse ; of course, Prophet like
I always predicted, that ‘“the woman’s re-
covery would not be as expected;” at
which the relater would show great surprise,
not knowing that to which I alluded. Then
allow me to say, if Accoucheurs will be
convinced, I trust I have adduced argu-
ment sufficient to do it.

In this work it must be seen, even by
the most simple observer, that I am a
disciple of nature’s ( which I became
about the time of my resigning the Infir-
mary* in favour of Mr. Simpson, the pre-
-sent Surgeon) and well would it be for
those who apply for advice, if each mem-
ber of the medical profession were the same.
Had I received the reward which my suc-
cess in practice fairly entitled me to, 1 would
at this moment rank high in profession ;
but so unkindly (or step-mother like) has
Dame fate treated me in this eoncern by
decreeing the reverse, as to have left me
in a state of disgust ; but as whatever
is, is right, I should be content, and feel
happy while suffering in so good a cause.

My disapprobation of Instruments has
not arisen from a greater want of suc-

* Now twenty-four years,
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no honor in his own country. There
are people to be met with, who will
not allow any merit to others, not even
though by unparalleled exertion they had
done (allow me to say,) more than was
really possible.*

It will probably be said by many that
this work contains nothing new or in-
structive ;} if it do not, the question which
naturally follows, is, why did most of my
patients find fault with the way in which I
treated them in the removal of after-birth,
and displeasedly leave me in consequence
thereof. But when such as did, may hap-
pen to see this, they must be convinced
of their error and that fate favoured those
whom it not only put, but steadily contin-
ued under my care.

Many families (whose names, prudence
forbids me to mention) will on seeing this,
deeply lament its not having ap?eared
sooner, when by it the dearest of all their
earthly possessions could have been kept
from the cold and remorseless hand of
Death.

FINIS.

* This is known to arise from envy,

t To prove this, Practitioners must show cases of long
delay of after-birth in their attendance, they so frequently
occur that no one can say he was so fortunate as not te have
met with any, - ¥






