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PREFACE

The object of the publication ol tills work is so well

stated by Dr. Bull, that it in unnecessary for the American

Editor to make any remarks. He would merely state

that the additions which he has contributed, are the result

of twelve years' devotion to the obstetric art. Dr. Bull

remarks :—

" In the minds of married women, and especially in

young females, those feelings of delicacy naturally and

commendably exist which prevent a full disclosure ol

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 per
sons during the period of confinement, is the chief object
of the following pages.
"While it is believed that much of the information con

tained in this volume is highly important 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 she

cannot easily obtain satisfaction. She will find no diffi

culty in reading information, for which she would find it

insuperably difficult to ask.

" There are many little circumstances, too, m which 1

docs not occur to s«ek for advice., of the nature and result
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of which she ought not to be ignorant. Young married

women are especially liable to many needless, yet haras

sing fears, which it has been the anxious object of th.

author to remove, by showing that they have no founda

tion in truth. It has often been necessary to be minute,

but that, it is imagined, will not be regarded
as an imper

fection.
" The author's connexion for some years past with a

large and important midwifery
institution, has led him to

direct especial attention to the important subject apon

which he has ventured to appear before the public, and
he

must leave his work with them, in the hope that he ha>

not written altogether in vain.
" Finsbuby Place. London, 184J."
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HINTS TO MOTHERS.

CHAPTER I

OF POPULAR ERRORS ON THE SUBJECT OF PREGNANCY

During the period of pregnancy, the happiness
of a nervous and anxious woman is often com

pletely destroyed, by the influence of many popu

lar errors upon the subject which still prevail.

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 urged, that the day is past when pre

judices 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 coun

sels of the ignorant, as little as she heeds the

gloomy forebodings and prophesies of popular cre

dulity. To this I cannot give my assent : it may

be admitted, indeed, that when truth is properly
9
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presented to such minds, it will be at once receiv

ed ; yet, as a subject like this has never been plain

ly discussed with a view to popular perusal, I find

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 statement; and,

were it necessary, it were easy
to adduce the most

ample evidence upon the subject. Believing, how

ever, that this point will be undisputed, I would

rather at once proceed, impartially, to specify a

few of these still popular absurdities.

In this inquiry I shall be as brief as possible, ex

amining those errors only which are most preva

lent ; 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 ner

vous and timid woman, that pregnancy is not to

be looked upon as necessarily a period of depriva
tion and suffering ; but, as it truly is, a state de

manding only a little more than ordinary care and

■prudence, and compatible with the enjoyment of
health and comfort. Let it be remembered also,
that the period of pregnancy is not, as is some

times supposed, a morbid state, a state of disease.

Far from it, it is a natural state ; although a wise

Providence has justly ordered that in sorrow shall

the woman conceive and bring forth offspring. Now
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whatever part of nature be regarded, it will be

seen that the means are always provided to accom

plish her ends, and that too without much difficulty.
This view of the subject is, we think, calculated to

save females many anxious moments and many

pangs of uneasiness.

SECT. I. OF THE SUPPOSED INFLUENCE OF THE IMA

GINATION OF THE MOTHER UPON THE CHILD IN THE

WOMB.

The supposed ir\fluence of the imagination of

the mother upon the child in her womb is an error

still popularly current ; and though reason, experi

ence, and anatomical knowledge, concur to refute

this notion, it is received by many as an establish

ed truth, and often tends more than any other de

lusion 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 seri

ously frightened
—or occasionally the witness of

some miserably deformed object—it is frequently

the case, that she at once becomes possessed with

the belief, that her unborn babe will receive a mark,

blemish, or deformity, similar to the thing longed

for, or to that which caused her alarm, or excited

her aversion. From the time of this occurrence
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the idea haunts her imagination night and day ; a

victim to the influence of an evil called into exist

ence by her own fancy, she is wretched and miser

able. Ashamed of her weakness, she imparts her

secret to none ; she will hardly confess it to her

self; yet does its impression deepen upon her mind,

and she looks forward to the period of her confine

ment 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-cher
ished fears, but the birth of an unblemished and

healthy child.

The origin of this belief in tfie power of the im

agination during pregnancy, is coeval with our

earliest records ; and the multitude of instances

handed down to us, in which its influence was sup

posed to be exerted, would fill a goodly volume :

but neither the antiquity of its source, or the abun

dance of the evidence of its supposed truth, can en

title it to the least weight, if it can be proved that

it is inconsistent with anatomical science, experi

ence, and reason.

The first point which we should naturally con

sider in this inquiry would be, the nature of the

connexion between the parent and her offspring ;

and anatomy proves two most important facts :

First, that there is no communication whatever be

tween the nerves of the mother and the child, an

assertion which although denied by some anato
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mists, yet is favoured by the most of the profes
sion ; and secondly, that the infant has its own dis

tinct circulation, carried on by the action of its

own heart and blood-vessels, forming a circle with

in itself, and having no direct communication with

the vessels of the mother.

How then is it possible, when no nervous con

nexion exists, that the sensation, fears, and desires

of the mother, should in any way be communica

ted to the child ; or that any impression on the

imagination of the former, should produce any

changes in the structure or appearance of the lat

ter \ 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 1

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 nervous influence of the parent"? Anatomy,

then, 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 it.

Let us next examine the various deformities said

to be produced in the body of the little one by this

powerful agent. First : It is said to impose upon

its skin certain resemblances to things on which

the fancy has been busily occupied, or dwelt upon :

such as fruit, wine, insects, or animals. Second;

o



14 HINTS TO MOTHERS.

To produce additional parts : as an increased num

ber of limbs, toes, or fingers, etc. Third, To de

stroy 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 hand, or foot, &c. These three

effects, tending either to the increase, decrease, 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 for

mer, generally of a red or purplish colour, are said

to resemble different sorts of fruit—such as rasp

berries, strawberries, mulberries, cherries, etc. ;

and if a child is born with such a discolouration

or mark on the surface of its body, it is frequently

ascribed to the disappointed longings of the female

during her pregnancy, for the particular fruit which

the mark is declared to resemble. The latter, the

moles, being covered with a downy hair, are com

pared 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 ob

jects 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
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excrescences, which, like the fruits they resem

ble, have their times of bloom, ripening, and lan

guishing, though never quite dying or falling ofl

themselves," etc., etc. Here, too, might be addu

ced a variety of the most extraordinary cases of

deformity which have been very gravely related

by our forefathers ; and commented upon, believed

in, and added to, by a few authors even of own day.
Books abound with such statements, but their de

tail would only be a waste of time, for amidst the

whole mass, there is not one case so fully and suf

ficiently authenticated as to enable me to bring it

forward
"
for conviction," if I were an advo

cate, instead of being an opponent to the
"
im-

agionists." Take, as an example, the following
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 Louvain, a reverend ancient

man, affirmed unto me, saith our author,* with sun

dry 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 open

ed ; and by which, from a spoon, she took \\v.t

nourishment: &n<\ this, he said, was oceasionecf,

for that his mother with child of her, had a

• Fienns do Virib. Imaginations. 1608.
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strong desire 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

eleven years old, and died then by accident, hap

pening angrily and very strongly to bite the spoon

they fed her with, and breaking those testaceous

valves, died 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 Louvain."

This marvel is immediately followed by this ob

servation of the learned doctor :
" The case ol

Sebastian Munster, of the two children born grow

ing together by the foreheads occasioned by a per

son coming behind the mother and another woman,

at unawares, and wantonly striking their heads to

gether, 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," etc.

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 believe to

be true; but then not brought about after the fash

ion which its author supposed. And I will endeav

our, with this illustration, to show the absurdity of

the whole matter. The case is related, in p. 17-t,

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 thia
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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 afterward delivered, was born want

ing 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, while the mother is unhurt,
and merely by the force of the imagination, is, I
must confess, above my understanding; but it is 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 undeniable ! The child

was some months old when the frightful object
was seen by which the deformity was said to be

produced. It is presumed it was of the natural

and perfect form, and must, therefore, at this pe

riod, 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 sep-

nwtinri of tfoe h'*nd from the body, r.till the limb
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must remain in the womb until the delivery, 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 deficient limb was found by the

medical attendant, nurse, or by anybody else 1—

Never. We hear nothing of the decayed hand,

either in this or in any other case we may be curi

ous enough to search after.

There is one other point in connexion with all

cases of this kind ; and that is, the stumps of all

such imperfect and deformed limbs have always
smoothness and regularity of the skin covering
them—which plainly indicates, that from their

earliest formation they must have been of the same

figure : for had the arm in this case dropped off,

there must have been a wound ; and if there had

been a wound, there must have been a scar, at all

times sufficiently distinguishable from sound skin.

Will any one have the temerity to affirm their

belief that, in this case, the force of the affrighted

lady's imagination lopped off her child's limb—

stanched the bleeding wound—healed it without

a scar—and then, by some other extraordinary
mental effort, rid itself of the offensive, but unof

fending, member 1 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 1 Is it not then absurd
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to suppose, that a woman has more influence over

another than over her own body ; that she should

be able, by an effort oi the imagination, to add new

parts to a child already completely formed—to

destroy any of the parts so formed—or. transmute

any of those parts into other forms of structure 1

There can be no doubt that deformity existed at

birth in the case just quoted ; but then the little

one was deformed from its earliest formation,
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 extraordinary coincidence.

Again, with respect to marks, moles, and other

blemishes on the skin ; the resemblances which

they are said to bear to fruit, etc., is purely fanci

ful. For instance, I operated, only a short time

since, upon a very large one situated on the fore

head 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 some

thing 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

prominent 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 formation, as

in the case of any other deformity—an extra toe,

or finger, or hair-lip, for instance—and was tha



20 HINTS TO MOTHERS.

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 disappointed in any ob

ject of her longing ; and, if she replied in the affirm

ative, what it was;
—whether she had been sur

prised by any circumstance 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.

[I attended a case recently, in which, if the im

agination of the mother could have had any influ

ence on the child, it would have been seen. Mrs.

T
,
in Forsyth street, a lady of a highly

nervous temperament, became enceinte. During
the early months of pregnancy, she was very de

sponding ; but after quickening, she made up her

mind from the uncommon degree of motion felt,
that it was not a child within her, but a snake.

This singular idea was constantly before her, and
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^e expressed herself of the same opinion during
u*bour. In due time, the child was born, it was

perfect and healthy, and its weight eleven pounds
and three quarters.]
To conclude the whole matter ; I would ask,

why should we be surprised at some irregularities
on the skin, and other parts of the human body,
since we see the same thing occurring daily

throughout the animal and vegetable world 1 They
have their moles, their discolorations, their ex

crescences, their unnatural shapes, which resem

ble animals and other bodies, which it certainly
would not be very philosophical to ascribe to any

effort of the imagination !*

* The following illustration of this point, is from the Gentle

nan's Magazine, for October 1764; and is contained in a 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 nourishes the chick, till it becomes sufficiently strong to

break the shell, when it is produced with a claw extraordinary, or

any other preternatural appearance to which chickens are lia

ble. Now, in this case, the extraordinary claw, if we take thia

instance for our argument, must either have been formed in the

moment of conception, or have been added at some period after

ward, when we suppose the hen to have been under the influence

of some powerful imagination. If you grant that the chick was

wiginally formed in this shape, it follows, from the rules of anal

ogy, that all preternatural births have the same cause. If nor,

the fancy of the hen must have operated through the shell to work

ihe effect. I flatter myself that this is too marvellous and absurd
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I trust enough has been said to satisfy the read

er upon this subject ; and
shall only recall atten

tion to the following points :—

First. That a disappointed longing cannot be in

any degree more injurious during pregnancy

than at any other time.
It might, indeed, nay,

it very often does, occasion 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 scien

tific and natural manner, than by the influence

of the mother's imagination ; and,

Thirdly. That they cannot be produced by the

power of the imagination of the mother inas

much as there is no nervous communication

whatever between the parent and offspring ;

and, therefore, that any alarm or fright which

a lady might accidentally meet with during

her pregnancy, can in no way affect the sym-

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 wonderful manner, you know not how,) while she is sitting,

affect the chick or the egg, so as to alter its frame, know for a

certainty that eggs hatched in dung-hills, stoves, and ovens, pro

duce as many monstrous births as those whose
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 unphilo*

sophical and absurd are the views entertained on the lUDject be

fore ua
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metry of her little one—although if her own

health be seriously affected, the nutrition and

health of the child must more or less suffer.

IEOT. II. OF THE SUPPOSED NECESSITY OF AN IN

CREASED SUPPLY OF NOURISHMENT DURING PREG

NANCY.

It is presumed by some, that, during pregnancy,

a larger proportion of food is necessary for a fe

male than at any other time, the support and nour

ishment of the child demanding the extra supply.
This is a great mistake, and, when acted upon, is

injurious to the health of both mother and offspring.
Its origin, no doubt, is simply this : if a female or

dinarily only takes food sufficient to nourish her

own system, surely, it is said, when she is preg

nant, the extra demand made for giving support to

another must require an extra supply of nourish

ment. #This conclusion, though it appears at first

reasonable enough, will, upon examination, be found

fallacious. It is sufficient for me to remark, that

we habitually take more food than is strictly re

quired for the demands of the body; we therefore

daily make more blood than is really wanted for

its support : a superfluity amply sufficient for the

nourishment of the child is thus furnished—for a

tery small quantity is requisite—without the moth

er, on the one hand, feeling the demand to be op
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pressive, and, on the other, without a froer indul

gence of food being necessary
to provide it. Na

ture 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 process be instituted 1

The consequences, too, which inevitably follow the

free indulgence of a capricious, and what will af

terward grow into a voracious, appetite, decidedly

favour this opinion ; for the severest and
most try

ing 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, should guard against

this opinion influencing her conduct during preg

nancy.

If the appetite in the earlier months, from the

presence of morning sickness, is variable and ca

pricious, let her not be persuaded to humour and

feed its waywardness from the belief that it is ne

cessary 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.
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If the general health before pregnancy was deli

cate and feeble, and, as a consequence of this state,
becomes invigorated, and the powers of digestion
increase, a larger supply of nourishment is demand

ed, and may be met in such case without fear ; foi

instead of being injurious it will be useful. If,
however, as in the majority of cases, the health is

in -no way interfered with, and the appetite as good
»s usual, it is not advisable that any essential dif

ference should be made in the diet ; it is not called

lor, and, either way would be attended with disad

vantage.

During the latter period of pregnancy, if, al

though in the enjoyment of health, a dislike to an

imal 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 and fruit, etc., 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, toward the conclusion of preg

nancy, should be particularly careful not to be per

suaded to eat in pioportion of two persons, for it

may not only bring on vomiting, heartburn, con

stipation, etc., but will contribute, from the accu

mulation of impurities ir. the lower bowels, to tha

difficulties of labour.
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SECT. HI. OF THE SUPPOSED NECESSITY Of REFRAIN

ING FROM EXERCISE AT THE COMMENCEMENT, AND

THE BENEFICIAL INFLUBNCE OF ITS EMPLOYMFNT AT

THE CONCLUSION OF PREGNATVCV.

There is no doubt that in some cases, in thfe

early months of pregnancy, great and continued

rare is not only useful but absolutely necessary, in

order to prevent miscarriage ; but, that women

should be encouraged to live more indolently, ex

ercise being thought improper, unless toward the

conclusion of pregnancy, when it is supposed to

procure a more favourable delivery, is an error,

equally injurious to mother and offspring. The

(act 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 six or seven months, frequent
and gentle exercise in the open air, and domestic

occupations, which require moderate exertion, are

exceedingly desirable ; both have a beneficial influ

ence 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. On the oth^r hand, excessive
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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 circum

stances is not likely to preserve her health, much

less to improve it ; in fact, it must suffer serious

injury. Unfortunately, the evil will not stop here,

for, by such improper and injudicious conduct, the

nutrition and growth of the child must, as a nat

ural consequence, 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

luickly 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 frequency,

lifting or carrying heavy weights, movir\£"
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furniture, making beds, &c, ought to be avoided ;

in short, all masculine and fatiguing employments
whatever.

SECT. tV. OF THE SUPPOSED NECESSITY OF LOSING

BLOOD DURING THE PERIOD OF PREGNANCY.

This is an error which prevails to a very great

extent, but among the lower class of society prin

cipally. Some poor women, as regularly as they
become pregnant, after the second or third month,

request to be bled. They make a point of this, be

cause they are impressed with the idea that preg

nancy derftands it. It is a remedy, however, which

ought to be resorted to with the greatest precau

tion ; and, so far from pregnancy demanding it as

a necessary consequence, it is most erroneous ;

for I have known several delicate and weakly wo

men, who, by the advice of their friends, regularly

submitting to be bled, as regularly have miscarried,
and who, on again becoming pregnant, warned of

the mischief resulting from such practice, have

avoided it, and become the mothers of healthy
children.

That bleeding is sometimes useful, and even

loudy called for, there can be no question ; but

such indiscriminate use of it, and solely because

pregnancy has taken place, is an error productive
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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 mis-

ca-rriage, it will sometimes, in a weak and delicate

woman, decidedly affect the stamina of the little

one. So essential and important are certain ob

servances of the parent during pregnancy, that

health and vigour may be imparted to her off

spring.
Such are the errors connected with pregnancy,

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 physical suffering ; and,
if these few observations expunge them from that

list of evils, always supposed by many as necessa

rily connected with the pregnant state, I shall ex

ceedingly 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 forgotten, that on the judicious con

duct of the mother, while pregnant, a vigorous
constitution on the part of the child much depends;
and to her neglect, a feeble frame may in some

measure, be attributed ; for, like fruit of every oth

er 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 account,

that a female should engage her future medical at-

3*
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tendant early : she will be able to seek his direc

tion 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.

BECT. V. ON THE SUPPOSED IMPORTANCE OF GRATIFYING

"LONGINGS" FOR PARTICULAR ARTICLES OF FOOD.

In reference to the longings of pregnant women

for extraordinary articles of food, &c, it may be

useful to make a few additional remarks. These

cases, though by no means so common in the

present day as formerly, occasionally fall under

the notice of medical men. They are doubtless,
in many instances, the mere wilful fancies of the

individual, and nothing more ; in other cases,

however, they are the result of actual disease,
und disease, too, rather of the brain than of the

stomach, and they then demand careful and

prudent management. For although, as before

stated, an ungratified wish cannot impress an

image of the thing longed for upon the child's

body, still there is abundant evidence to prove that

the indulgence by the mother in luxurious and un

wholesome articles of diet, not only injures her

health, but seriously interferes with the growth and
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vigor of her offspring.* These cases require of

course medical superintendence, but the treatment

will be of little avail unless the views and wishes

of the physician are seconded by the self-control

of the patient, aided by the vigorous efforts of the

friends of the party. Unfortunately, the individu

als most liable to this disease are those who are

constitutionally nervous, irritable, and delicate ;

who have always been accustomed to have their

wishes gratified, and who all their lives have had

• Books abound in curious statements connected with this sub

ject. I insert two cases only, and these well authenticated, the

first to show the injurious consequences which sometimes ensue to

the mother, and the other to the child.
"
We formerly attended a lady with several children, who wa»

in the constant habit of eating chalk during her whole time of preg.

nancy; she used it in such excessive quantities as to render the

bowels almost useless. We have known her many times not to

have an evacuation for ten and twelve days together, and then only

procured by enemata ; and the stools were literally nothing but

chalk. Her calculation, we well remember, was three halfpecks

for each pregnancy. She became as white nearly as the substance

itself, and it eventually destroyed her, by deranging her stomach

so much that it would retain nothing whatever upon it." Dewees,

Comp. ofMidwifery , p. 113.

" A young woman, married to a gingerbread maker, took a fancy,

during her first pregnancy, to chew ginger. The quantity of thi.i

epics which she thus consumed was estimated at several pounds

She went her full time and had a favorable labor, but the child

was small and meager; its skin was discolored and rough, much

resembling the furfuraceous desquamation that takes place after

scarlatina. The child continued in an ill state of health for several

weeks, and then died. She had several children afterward, a'l

healthy and vigorous. The inclination for ginger only prevailed
•nth her first infant." M'.rriman's Synopsis, p. 321.
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little else to think about— but themselves. Hence

the cure is rendered the more difficult. These ca

pricious appetites and fancies, however, must be

firmly resisted, and far easier of accomplishment
will this be if done at the onset of the disease ; for

indulgence only increases desire, and every renew

al of the gratification only aggravates the disease.

Where this complaint has been of long standing,
the powers of the stomach will necessarily have

become much weakened, and a careful attention to

diet will be demanded ; the mildest and most easily

digested food alone ought to be taken, Fresh air

and exercise should be daily obtained, as well as

all other measures resorted to which contribute to

the promotion of the general health ; but one of

the principal points requiring the attention of the

friends is to secure the healthful employment of

the mind of the patient.

SECT. VI. OF ERRORS IN DRESS.

Great errors in dress are sometimes committed

by young women when they become pregnant for

the first time. They do not accommodate their

dress to their new situation, desirous (from mista

ken feelings of delicacy) to conceal the fact from

observation as long as possible. This, however, is
a great error, and sometimes productive of serious

consequences both to mother and offspring.
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Some women err in the same way, but have not

the same apology to offer for their folly. I refer to

those women who allow fashion to get the better of

their judgment, and incase themselves in the tight
ly laced corset, to preserve their figure.

In both cases the effects are the same. For

months together the chest and abdomen are sub

jected to constant and forcible compression, and

that during a period when nature is daily requiring
more and more room for the gradual development
of the child ; and thus the healthy performance of

the various functions of the organs of the mother's

system (liver, stomach, and bowels, heart and lungs,

&c.) is interrupted, and the regular and healthy
nourishment of the infant is seriously interfered

with. Hence the functional disorders with which

such women are so grievously distressed during

pregnancy, and hence also the reason why they

give birth to such delicate, emaciated, and puny

children. Not unfrequently this evil so deranges
the general system, as to cause miscarriage at an

earlier 01 later period.

Tight lacing is productive of another evil. The

glandular structure of the breasts is sometimes so

injured by it, and the nipple so compressed, as te

render suckling a very difficult matter, or alto

gether impracticable. The young wife, therefore,

should take every precaution, when pregnant, to

avoid everything that would interfere with her be

coming a nurse, and all pressure, therefore, upon
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the breasts, particularly upon the nipple, shoald be

guarded against ; and during the last few weeks of

pregnancy the latter should be prepared for suck

ling in the manner directed hereafter.

The corsets worn during pregnancy should have

lacings at each side, and over each bosom, so that

they may be loosened or otherwise at pleasure ;

and as pregnancy advances the unyielding steel

blades so commonly used should be removed, and

thin whalebone substituted. Due support will thus

be obtained, and all mischievous compression
avoided.

While speaking upon the subject of dress in the

pregnant state, I would observe, that while com

pression of the abdomen is so injurious, its proper
and due support will be found most advisable by
those women who have had many children, or borne

but a few in quick succession, and in whom the

abdominal muscles have in consequence lost their

power. Artificial aid, and of the kind alluded

to in the Chapter on the Diseases of Pregnancy,

ought here to be resorted to after the fourth

month.



CHAPTER II.

OF THE MODE BY WHICH PREGNANCY MAY BE

DETERMINED.

There are certain signs which a female is taught
to regard as essential evidences of pregnancy ; and

it is supposed by most, if not by all women, that

their presence is absolutely necessary to the ex

istence of this state. In reference to one or two of

these signs, this is far from the fact ; for they are not

unfrequently absent, although 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 dif

ficulty in attaining certainty as to her state, and

suffered 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.

The object of this chapter is to remove this dif

ficulty, by presenting a short account of those

symptoms of conception which the female may her

self observe, and to point out to what extent they
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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 ; that is, ceasing to be unwell ;

morning sickness; shooting pains through, enlarge

ment of, and other changes of the breast ; and,

lastly, quickening.

SECT. I. CEASING TO BE UNWELL.

The first symptom of pregnancy is the omission

of that regular monthly return, which, in female

phras-eology, would be described as
"

ceasing to

be unwell ;" and it may be adopted as a general

rule, that, in a healthy woman, whose menstrua

tion 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 period." Thus, a female may

have been pregnant a week or two already ; but

she is not aware of it, till that period of the month

arrives when she is accustomed to menstruate,

and then, when she expects to be unwell, she finds

that she is not so.

Now this symptom, as a general rule, admits of

four exceptions :—

First. A young female shall never have menstru

ated and yet conceive.
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Secondly. A mother shall conceive while she is

nursing, and not menstruating.

Thirdly. A female shall conceive, and yet be

unwell during the first three, four, or more

months of pregnancy.

Fourthly, 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 ca

ses ; one quite a girl, not having arrived at her

seventeenth year, and yet was in her sixth month

of pregnancy when she applied for a letter for the

Fin&bury Midwifery Institution ; the other was in

her nineteenth year. Menstruation was, subse

quent to confinement, established in the first ; with

the result of the latter I am not acquainted.*

• A remarkable case is mentioned by Morgagni :—"I was ac

quainted," he says,
" with a maiden of a noble family, who mar

ned 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 circumstance because

the same thing had happened to her mother."

Frank attended a patient who gave birth to three children with

out ever having been unwell. Capuron, also, refers to several

cases of this description, and Fodere assures us of the fact. A

case of the kind occurred too in the practice of Mr. Montgomery.

Low likewise mentions a similar instance. Sir E. Moore relates

the case of a young woman who married before she was seven

teen, and never having menstruated, became pregnant, and fouj

months after delivery was pregnant a second tune; the same

thing occurred og-un. and after the third pregnancy she menstrua-
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Although pregnancy under such circumstances

is not of frequent occurrence, still it does now

and then take place. A knowledge of the fact may

therefore prove useful.

Second exception.
—It is scarcely necessary to

advert to the well-known fact, that a woman may

conceive while she is nursing, without any previ
ous return of the monthly discharge, except to ex

pose the popular error,
"
that a female will not be

come pregnant during lactation." 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 be

coming pregnant ; and many a poor creature have

I seen with exhausted frame and disordered gener

al health, arising from protracted nursing, pursued
alone from this mistaken notion.

ted for the first time, continued to do so fr,r several periods, and

became pregnant again.
It should be remembered, however, that some women are very

irregular in the return of theirmenstrual periods -having them pro

longed much beyond the usual interval. Mr. Montgomery onca

attended an unmarried woman of forty, who assured him that re

turns of the menses, had frequently been delayed for more than

six months without causing ill health. Instances of menstrual sup

pression for shorter periods are frequent. Zacchias mentions that

he attended a patient who used to menstruate regularly, but who

never conceived until the discharge had been suppressed for three

of f • ir months previously. Mauriceau relates a somewhat simi-

'ii <.-a9e, and remarks that cases of this character give rse to tlw

»U(.';o£)i:u>i )." yioUac'ec pro^"ian'-i'
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f hive large opportunities of investigating this,

Us 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 mid

wifery 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
,
retat. 30, married six years. Be

came 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 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 anything since

she first conceived, that is, three months after her

marriage, and six years from the present time.

Mrs. W
,
ffitat. 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 while nursing.

Many other cases illustrative of this fact I might

insert, but these suffice to prove the exception.!
Third exception.

—That a female should becfime

* The following cases, as well as others, are c vtracted from my

Note Book.

t Mr. Robertson of Manchester inquired minutely into the re

mit of one hundred and sixty cases, in which he found thai

eighty-one wcmen had become pregnant once or oftener during

•uckling.
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e^nant, and yet be unwell during the first three,

our 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 af

ter conception, and without any dangerous conse-

ouences.

It has been asserted, as an objection, that this

discharge is not truly menstruation; but the discus

sion of that question does not concern us here.

We have only to consider, whether there does not

frequently, during pregnancy, take place a dis

charge, so closely resembling menstruation in its

periods, quantity, duration, and appearance, that

neither the female herself nor her medical adviser

shall be able to detect any difference 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 miscalculation as to the

expected time of confinement.

It may continue in its usual regularity for two 01

three months. The following instance of a patien
I attended illustrates the, fact of its going on to tht

period of quickening :—

Mrs. R
,
setat. 27, married eight years. Wa^

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 af-
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ler became unwell, and continued so until she

quickened with her second child ; a circumstance

which she had not the slightest suspicion of, for

there was no preceptible difference either in the

quantity or appearance of the monthly discharge.
During the remaining months of gestation she did

not see anything; she afterward suckled her little

one for ten months ; and then was obliged to wean

the child, having an attack of the cholera. She

continued 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 beer.

regular every month till she quickened, and ex

pects to be confined, 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 miscarriage took

place from accident.

And lastly, it may occur through the whole period

of pregnancy.

Mrs. F
,
is now pregnant for the third time

.n her first pregnancy the monthly returns appear
ed for three periods, regular as to time, and in

quantity and appearance as heretofore. During
the second child-bearing, at every month till con

finement. During the third—her present preg

nancy
—for three months only. This patient is

always unwell while nursing.
Mrs. J

,
now in her eighth pregnancy. Was

unwell every month throughout the first six preg

nancies; but the quantity always slightly dimin

ished. In the seventh, the same circumstance oc

currcd ; but premature labour was this time indi



42 HINTS TO MOTHERS.

ced, between the sixth and seventh months, by a

fall. During the present pregnan/y
she has no*

seen anything. Is always unwell while 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 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 occurrence.

The case I refer to was that of a young lady,
privately married, the gradual enlargement ol

whose abdomen was decided by her medical at

tendant 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 de

clared it impossible that she could be pregnant

Tapping was proposed; and, except that her gen
eral health suffered much at this time, the opera
tion would have been performed. The delay saved
the patient such unfortunate and mistaken treat

ment— it might have proved fatal in its results—

and she shortly gave birth to a living and healthv
male child.

Fourth exception.
—That women late in life have

• Dr. Heberden was acquainted with a lady who never ceased

to have regular returns of the menses during four pregnancies

quite to the time of her delivery.—Heberden Commentaries.

This opinion is confirmed by Gardien, Dewees, Hamilton,
Desormeaux, Puzos. Francis. &c.
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conceived after menstruation had apparently ceased

for ever, the following cases prove :—

In September, 1834, I was called to the assist

ance of a female in labour in her forty-ninth 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

afterward saw anything.
Mrs. B

,
ffitat. 39. Has been married eigh

teen 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 con

ception ; before which, she had been very irregular,
and supposed she had ceased to be unwell for ever.

Other cases of a similar nature are on record.

There can be no doubt they are authentic ; but at

the same time it must be acknowledged that a fe*

male is not unlikely to be deceived, by the irregu

larity which attends the returns of this discharge,
late in life. It so happens, too, 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 ba*

rcn through the whole of their married exister.

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

mo years without ever being pregnant. About seven months aga
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A knowledge of these facts must be useful, as

they will tend to allay apprehension at what mighl

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 mistakes 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 had ceased to menstruate ; a few months afterward the abdo

men began to enlarge, and was now nearly equal to that of full

pregnancy. For several months the practitioner had been using

various means for reducing the tumour, but in vain. I examined

the case, pronounced her pregnant, and seven weeks afterward 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 September last, and finding
her size increasing, I was requested to see her in January, when

she exhibited evident symptoms of pregnancy. She was subse

quently delivered of a healthy boy, after a natural labour of about

four hours.''

Mosse, one of the medical officers of the Dublin Lying-in-Hos

pital in 1775, states, that eighty-four of the women deUvered in the

Institution under his superintendence were between the ages ol

forty-one and fifty-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, ol

Frisby, 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. Thi

decision was in favour of the fact.
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—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;
—flatu

lence collects in the intestines ; and while on this

account the size still increases, the air moving
about the bowels gives an inward sensation which

is mistaken by the female for the plunging of the

child. Time alone, or the investigation of the med

ical attendant, detects the mistake; and the symp

toms are then to be easily removed by the exhibi

tion of carminative and purgative medicines, the

use of active exercise, and bandaging the distend

ed abdomen.

It must be remembered, also, that suppression of

the monthly return may arise from a variety ot

causes, altogether independent of conception. Ev

ery female is aware, that exposure to cold, just be

fore the expected period, is a frequent cause. Dif

ferent forms of disease, hardships, or mental emo

tions, may produce the same result. It does not

follow, therefore, because a woman ceases to men

struate, she must be pregnant ; which naturally

presents this inquiry : what dependance, then, is

lo be placed upon the omission of menstruation as

a symptom or sign of pregnancy 1

When a female ceases to be unwell, and experi
ences other symptoms of pregnancy, she must con

sider her situation as yet uncertain, because these

uicns are common to disease as well as pregnancy
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But if toward the third month, while the supp-er-

sion 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 SICKNEGS.

Soon after conception, the stomach often be

comes affected with what is called
"

morning sick

ness." On first awaking, the female feels as well

as usual ; but on rising from her bed qu\lmishness

begins, and perhaps while in the act of dressing,

retching takes place.
This symptom may occur almost immediately

after conception ; but it most frequently commen

ces for the first time between two and three wocka

after. Now and then it is experienced only the

last six weeks or two months of pregnancy, when

it is attended, generally, with much distress and

discomfort. And lastly, it is not unfrequently ab

sent altogether.
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.

Irritability of the stomach, however, may arise

from a variety of causes totally independent ol
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pregnancy, and connected with disease or disor

dered function. Of what avail then, it will be ask

ed, is this symptom, as a sign of pregnancy 1 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 perchance takes her

meals with as much appetite and relish as former

ly ; 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 stom

ach, and very shortly after is quite well again. Not

so with sickness arising from disease, or disorder

ed condition of the stomach.

SECT. III. SHOOTING PAINS THROUGH ENLARGEMENT

OF AND OTHER CHANGES OF THE BREAST.

When two months of pregnancy have been com

pleted, an uneasy sensation of throbbing and

stretching fulness are experienced, accompanied
with tingling about the middle of the breast, cen

tring 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

*=tru<:ture, constituting what is called "the areola.'

And a» pregnancy advances, milk is s'ecreted.
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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 delicate constitution, they are hardly percepti
ble until pregnancy is far advanced, or even draw

ing toward its termination.

Enlargement of the Breast.—The 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 indi

vidual becoming stout and fat, or from accidental

suppression of the mouchly return. There are,

however, these differences : enlargement from

pregnancy may in general be distinguished from

that produced merely from fat, by the greater firm

ness of the breast, and its knotty uneven feeling—

it is heavier ; and the tension and enlargement from

suppressed menstruation, by its subsiding in two

or three days, whereas that caused by pregnancy

continues to increase. Nevertheless, the depend
ance which may be placed upon the enlargement
of the breast only, as an evidence of pregnancy, is

not very great, and considered alone, but a doubt

ful 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, as
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an evidence of pregnancy. The changes referred

to are these :—

About the sixth or seventh week after concep
tion has taken place, if the nipple be examined, it

will be found becoming turgid and prominent, and
a circle forming around its base, of a colour deep
er 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 prom

inent points, from about ten to twenty in number.

In the progress of the next six or seven weeks,
these changes are fully developed ; the nipple be

ing 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 degree
of moisture, frequently staining the linen in con

tact with it ; the little prominences of larger size,
from the sixteenth to the twelfth of an inch per

haps ; and the colour of the whole very much deep

ened, but always modified by the complexion of

the individual, being darker in persons with black

hair; dark eyes, and sallow skins, than in those of

fair hair, light-coloured eyes, and delicate com

plexions.
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 unfor

tunately, it is frequently absent ; and how often it
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is present, although I have examined many hun

dred cases for it, I cannot determine, as unfortu

nately 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 appearan

ces, may be present, and yet pregnancy
exist ; and

I have also seen frequently the dark circle alone,

where pregnancy 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-accoucheur,
and the attention of the author has, in consequence,

been much directed to it ; and, as a striking illus

tration of its truth, he may mention, that called

upon very recently to visit one of the Institution

patients the third day after her delivery, and hav

ing occasion to examine the breast, I pointed out

to the gentleman in attendance the presence of

these little prominences around the base of the

nipple ; upon which the patient, to my great sur

prise, immediately observed, "Ah, sir, I always

know when I am pregnant by them, for they ap

pear about ten days or a fortnight after its occur

rence, and subsequent to delivery diminish gradu'

ally, as my milk leaves me."

It has occurred to me during the past year to

be consulted in five cases of doubtful pregnancy.

fn txoo of them, circumstances forbade the probabil

ity of its occurrence ; but in both the true areola
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was distinctly and fully developed. It decided my

opinion ; and the result proved its correctness :

both became mothers. Two others had made them

selves patients of the Lying-in-Institution, having
obtained letters for attendance from governors ci

the charity, and upon which was marked, by their

own calculation, the month of their expected con

finement. But I was led to believe, from observ

ing two or three symptoms, that pregnancy did not

exist.

Their cases were examined, and at last the

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 was

wanting ; and I was obliged to refer to those signs
which can alone be recognised by a medical man.

The absence then of this sign, except in com

bination with other circumstances, proves nothing,
but if present, I believe it conclusive.

The Presence ofMilk.—With regard to the pres

ence of milk in the breasts, as this is a symptom
which may arise, and does very generally, in the

latter months of gestation alone, when, the exist

ence of pregnancy has been long determined, it is

only mentioned here to refute the popular error,

that
"
the presence of milk in the breasts is an in

fallible proof of pregnancy.*' It i* no such thing
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and many well-recorded instances could be brought
forward to prove the possibility of its formation

under circumstances totally independent of preg

nancy.

Belloc speaks of a servant girl, who being obli

ged to have sleeping with her an infant who was

being weaned, and which by its crying disturbed

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, Simp

son 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, Mrs. 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

tc take her nipple into its mouth. In the course

of from thirty to thirty-six hours she felt very un

well ; her breasts became extremely painful, con

siderably increased in size, and soon after, to her

utter astonishment, milk was secreted, and poured
forth in the same abundance as on former occa

sions, after the birth of her own children. Ths

* Cours de Me"dw Legale, p. 52.
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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 sup

ply of healthy nourishment, from the same fount

ain 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 beautiful exemplifi
cation 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 entrenching beaver, when his wife, who was his

sole companion, and in her first pregnancy, was seized with her

pains of labour. She died on the third day, after giving 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 a of Chipewyan, as partaking of the duties of 8woman.

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 pro

duced the same effect in^iis case as it has done in some others

which are recorded : a flow of milk actually took place from hia

breast. 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 j

and when his daughter-in-law used to interfere, saying, that it was

not 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
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SECT. IV. QUICKENING.

There is only one other symptom which I think

H *jeful to notice, that is quickening ; by which is

mearit, the first sensation experienced by the moth

er of the life of the child within her womb.

The first time this motion of the child occurs,

the sensation is like that of the fluttering of a bird

within her, and so sudden that she frequently faints,

or falls into an hysterical paroxysm. A day or

two passes by when it recurs. It afterward in

creases 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 cal

ender months and a half. This is not the case ; it

varies in different women, and in the same women

during different pregnancies, as the following one

or two instances will prove :—

to be proud like the other Indians. Our informant, Mr- Wenkel

(one of the Association) added, that he had often seen this Indian

m his old age, and that his left breast, even then, retained the un

usual size it had acquired in his occupation of nurse." p. 157.

Man possesses the same organization as worran for secreting

and conveying milk, which enables us readily both to understand

end believe in the truth of the foregoing singular statement
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Mrs. F . Quickened with her first child at

four months : quickened with the second at four

teen 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 preg
nant ; seldom feels movements of the child at all

until the sixth month, and not stronoly till the

eighth.

The annexed table of the periods of quickening
of 70 cases taken in the order in which they have

been entered in the author's note-book, will forci

bly stamp the truth of these opinions :
—

9 Quickened at the 3d month.

11 Quickened at 3j months.

21 Quickened at the 4th month.

16 Quickened at 4^ 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 conve

nience, I have used round numbers, when two

or three davs before or 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.
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It appears from this table, that this symptom

takes place more frequently between the twelfth

and sixteenth week, than before or after these pe

riods ; and that subsequent to the 4£ and the expi
ration of the sixth month, it may occur in the pro

portion of more than one case out of every five.—

Before the third 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 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 1

If it has been experienced in former pregnancies,
it is invaluable, for I belio.'e it is not to be mista

ken. If it is a first pregnancy and doubtful, it re

moves 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 recog

nisable, except by the accoucheur, although to him

of the greatest value when pregnancy is complica
ted and doubtful from the presence of disease.

The nature of these symptoms have been descri

bed as plainly, and yet as briefly, as possible, be

cause of the importance of their being clearly un

derstood by married women
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I have also endeavoured to point our their real

value as evidences of pregnancy
—hov they arc

sometimes absent in patients who are pregnant,
and some of them present in those who a 'e not so

—because of the doubt and obscurity wh-.h arise

from these variations.

And lastly, in bringing these observatio ;s to a

conclusion, I venture to say, that if the 1 arried

female will only take the trouble to make . erself

familiar with this little detail, she will not igret
the time as lost or mispent, because it wiL 'gen

erally guide her right, and 1 trust save her iny

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 tc

the whole period of pregnancy, my design is to take

a general popular survey of the subject. I wish

simply to communicate that kind o{ information,
which every married and well-educated woman

should certainly possess, and can usefully employ.
To 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,
snd productive rather of evil than of good.
There is no organ in the body, with the excep

tion of the stomach, that exercises a more exten

sive control over the female system than the womb.

Hence, when in the condition of pregnancy, it af

fects, directly or indirectly, various parts of that

system. The effects of pregnancy, however, vary

much according to the constitution of the female.

Sometimes a very salutary change is produced,
so that the individual enjoys better health during

gestation than before. The delicate and frequent
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ailing girl, for instance— the propriety of whose

marrying was a matter of doubt among her friends
—

becoming pregnant, instead of realizing the ap

prehensions 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."

SECT. I. MORNING SICKNESS.

Nausea or vomiting, is one of the most common

and distressing affections of pregnancy. It is

chiefly troublesome in the earlier months of gesta

tion, continuing until the period of quickening,
when it decreases or ceases spontaneously ;

—

or, it does not occur until the later months of

pregnancy, when it subsides only upon delivery. I

shall consider these states separately ; and
—

First, of 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 ceases, and the stom

ach becomes accustomed to it, the sickness sub-

Bides gradually, and, is rarely troublesome after

ward.
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It occasionally commences immediately aftel

conception; and it is a remarkable fact, that a preg

nant woman scarcely ever feels sick, until she first

gets upon her feet in the morning. Hence it ia

called the
"

morning sickness." She awakes re

freshed and well, arises from her bed, and while

dressing begins to feel qualmish. At the break

fast 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 take anything, 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.

If there is merely nausea or vomiting without tin

presence of bile, it is evident that it arises solelj
from irritability of the stomach, and is not con

nected with a disordered condition of the digestive

organs, which latter circumstance is not unfre

quently the case. The best means that can be em

ployed to relieve this irritable state will be found

in a draught taken twice a day for several days,

composed of fifteen grains of magnesia, one drachm

of tincture of columba, and an oun.ee and a half of

distilled peppermint-water.*

♦ I have found a Burgundy pitch plaster, the surface of which h$i
been well sprinkled with pewdered opium, an admirable applica-
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Medicine uometimes is hai Jly called for; and 1

%ave known a tumbler of warm chamomile tea, or

even warm water only, taken immediately after

nausea was felt, by inducing immediate vomiting,

tranquillize the disturbed stomach, and thus abridge
the morning attack. It is sometimes attended 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 reduced by the morning
sickness. It had continued 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 fifteen or twenty grains of

magnesia should be taken in a wine-glass of milk*

—

or, if it is preferred, a small tumbler of soda Ava-

ter; but the latter must not be persevered in for

any great length of time, as it will then become in

jurious. The presence of acidity, however, is

sometimes so difficult to overcome by alkalies, that

these medicines must be given up, and acid reme

dies employed. Lemonade may first be taken, but

lemon-juice and water is still better.

tion to the pit of the stomach. In many cases the nausea has

been soon relieved, and the irri tability of the stomach subdue 1.

* A teaspoonful of pulverized prepared charcoal in a tablespoon

ful of limewater, is oftentimes very useful in these cases.
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The state of the bowels must not be forgotten,
and if any of the latter remedies are resorted to,

the most marked benefit will be derived from a

gentle dose of Epsom or Cheltenham salts every

second morning, if so often necessary.*
The diet in such a case must also be carefully

attended to ; but as this point will be referred to

more particularly presently, it is only 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.

If this irritable state of the stomaeh is connected

with a disordered condition of the digestive organs,
the sickness will be accompanied with the presence
of bile in the matter vomited, a furred tongue, con

fined or irregular action of the bowels, and occa

sionally with what is termed "a sick-headache."

* Seidlitz powders with a little syrup of ginger are frequently
efficient, particularly if followed by a large draught of pure water.

Many who have taken the Seidlitz powders with little or no effect,
would be surprised at their efficacy, if one or two tumbler* of wa

ter bo taken immediately afterward.
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These symptoms are to be relieved by medicines

which thoroughly clear out the bowels, allay the

irritability of the stomach, and afterward by those

which restore tone to both. But it is to be ob

served that the following directions are only in

tended to apply to those simple cases, in which,

whether necessary or not, no one ever thinks of

consulting their medical adviser, and for which it

is certainly 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 draught of

soda, magnesia, chamomile tea, &c. ; but in con

nexion with this, two or three grains of the purified
extract of aloes, with an equal quantity of the ex

tract of henbane, must be taken two or three times

a week, at bedtime. This will keep the tongue

still clean, and the bowels in order.

After a little time, the sickness having subsided
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tonic medicine*. tt,iy be used; and a fourth part

of the following nixture, taken three times a day,

will, under the pi jsent circumstances, 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 colum

ba, five ounces and a half ; simple syrup, half an

ounce.

Having pointed out the means for mitigating
sickness 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

cases, fail. The sickness continues most obstinate j

every time the female takes food, or even some

times when abstaining from it, she vomits ; and at

last, from this excessive irritability and long-con
tinued violent action of the stomach, symptoms

threatening miscarriage will manifest themselves.*

There is generally in such a case, pain and a sen

sation of tension about the pit of the stomach, in

creased after every attack of sickness. If symp

toms of miscarriage are not present, the applica
tion of nine or twelve leeches to the stomach, and

pieces of soft linen rag well soaked with laudanum,

constantly applied and renewed, will give the most

decided relief. If, however, there is pain in the

• In these cases, the oil of Kreosote will be found a most valu

able remedy. It is given iu dr scs of from half a drop to one drop.
This medicine, however, ough not to be used without the sanction

of a medical man.
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loans 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 direc

tions which he alone can give, will in such a case

be absolutely necessary, and I may add, if perse-

veringly acted up to by the patient herself, be cer

tainly followed by success.

Secondly, of sickness coming on at the conclu

sion of pregnancy.

This arises from the distended state of the

womb affecting mechanically, by its pressure, 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 sickness

which sometimes immediately precedes, and gen

erally accompanies, the early part of labour. I

im speaking of that irritability of the stomach

which may arise about the sixth, seventh, or eighth

month, and from which the female has been en

tirely free during the previous months of gesta

tion, and now producing vomiting of an exceed

ingly troublesome form.

A lady suffering from sickness thus late in preg

nancy, 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 mitigate this form
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of sickness. The patient must lose a little blood,

she must keep strictly to her sofa, and the bowela

ought to be gently acted upon by small doses of

Cheltenham or Epsom salts. A grain of the ex-

tract of opium may be given to allay the irritability

at night, and cloths dipped in laudanum frequently

applied to the pit of the stomach.

In all forms of sickness arising from pregnancy

as its cause, the diet must be light, mild, and nu

tritious, taken in moderate quantities of three or

four meals a day. It should eonsist 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 pilot bread, mealy potatoes, ot

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 sys

tem of regular exercise by walking, apportioned
to the strength, and not continued so long as to

fatigue, will generally affect 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
fif the patient has sufficient strength.^ «^onld be
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taken daily between breakfast and dinner j always
avoiding to sit down to the latter meal tired, and

therefore, probably, with a blunted appetite.*

SECT. II. HEARTBURN.

This is a very distressing symptom, and occurs

early after conception ; sometimes, however, not

till after the fourth month ; and occasionally is

absent altogether. It is produced by an acid form

ing in the stomach, which rises into the throat,

and, from the sensation it occasions, is 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 al

most intractable, and they fail. Under such cir

cumstances, a draught composed of 15 grains of

magnesia, 10 drops of the solution of the subcar-

* Beside the morning sickness, the period of pregnancy is often

attended with another distressing symptom, described as a sink

ing at the pit of the stomach : the patient complains, to use

a common expression, that she feels all gone. This feeling I

have often relieved by the free use of soda water. Another rem

edy which I have often used, and which is by no means disa

greeable, is a fresh egg, beaten up with a tumbler of milk and

»weetened.



68 HINTS TO MOTHERS.

bonate of ammonia, and 1£ ounce of mint or pep

permint water, taken three times a day, and con

tinued for three or four days, will remove the

complaint.
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 sec

ond, third, or fourth day ; that is, resorted to with

sufficient frequency and perseverance to guard

against costiveness.*

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

stated.

SECT. ill. 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.

A confined state of bowels is the frequent source

of many and serious evils ; it therefore behoove*

the female to be vigilant and guard against it.

» The Red mixture, prepared by suspending equal parts of pul
verized rhubarb and magnesia in mint water, is a favorite pre

sorption with many.
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First,—Because, as before stated, pregnancy

itself predisposes to constipation.

Secondly,—Because it is much more easily pre

vented than removed, when, after several days,

confinement, an accumulation of hardened foeces

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 miscar

riage ; 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 otherwise 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 affection

is a costive or more consistent state than usual of

the foecal excretions, with a less frequent 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

boAvels 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 that the
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bowels are not only open again, but even loose,

takes chalk mixture. She is not aware that this

very looseness is nothing more than increased se

cretion of the lining membrane of the bowel,
caused by the pressure of the accumulated mass

of hardened faces, which it passes and leaves un

moved. The chalk mixture relieves the irritation

upon which the looseness depends, but the disease

is not removed, and, instead of its being a case

simply of costiveness, it has now become one of

constipation ; an accumulation of hardened stool

is distending and irritating, by its pressure, the

lower bowel and the womb, and the serious con

sequences before enumerated may follow.

Very often have I been consulted by a female

far advanced in pregnancy, for what she supposed
mere looseness of bowels, which has readily been

found to originate under circumstances like these.

It is of the highest importance 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, through
out the whole period of pregnancy, if she will

only use the means.

In pointing out a plan to accomplish this desira

ble 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-

* In these cases medicine is not always necessary. Much ben-

ofit may bo derived from the use of a laxative diet. Brown bread,
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day,—that is to say, if they are not as freely re

lieved 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,

ihen, the bowels are disposed to be costive, I would

•ecommend one large table-spoonful of castor-oil

—if it does not nauseate the stomach,—and advise

ihat the dose be repeated in four hours, if the de

sired 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 :—Two scruples of the com

pound extract of colocynth and one of the extract

of henbane, divided into twelve pills. Two or

three of these may be taken at bedtime, when the

bowels have not been, during the day, satisfacto

rily relieved. These are always ready in the bed

room, and as they generally 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 lave-

—mush, or hasty-pudding, made from rye or Indian meal, and

eaten with molasses, the free use of the dried laxative fnrts, at

figs, dates, stewed prunes, and our native fruits when ripe, will

often enable the patient to dispense with medicine.
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ment is desirable. Medicine alone will not answei

the purpose, unless it
be taken in doses so strong

as will not only move the bowels but irritate them

too. With the exhibition of the warm water, mild

aperients never fail. Females, generally, are

averse to the use of the lavement, and it is a pre

judice which is most deeply to be regretted. I

have known purgative medicines so often resorted

to, and, in time, so increased in power and quan

tity, 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 lavement in

he morning will render much less medicine ne

cessary, and frequently have an effect when med

icine 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

confined—with great comfort to themselves, and

need no medicine at all.

I will only add one word, in conclusion, upon

this subject. Let it be remembered, that if the

bowels have been confined several days, and di

arrhoea comes on, that this is not a natural relief,
but the effect of irritation, caused by the pres

ence of a loaded state of the lower bowel, which

must be quickly removed by the medical attend
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wit, or ft may give rise to some one of those

serious evils already enumerated

SECT. IV. DIARRHCEA

An affection very opposite to that which has

just been discussed, may occur during pregnancy.
We have seen how diarrhoea may arise as a symp

tom of costiveness. It will manifest itself, how

ever, independently of such a cause. The intes

tines may participate in the irritability of the

womb, and, their vermicular action becoming mor

bidly increased, diarrhoea is the consequence. It is

a disease which varies very much in different indi

viduals, 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 is pretty

good. No medicine is required here ; a cartful

diet will correct the evil.

In the other' case, the stools are liquid, darkcol-

oured, and very offensive, accompanied with a

coated tongue, bad taste, offensive breath, loss of

appetite, and more or less disorder of the diges
tive organs. In these latter circumstances, your
medical adviser should be consulted ; in case you

do not see him, I have found at first the following

draught, given fcvery three or four hours, verv use-



74 HINTS TO MOTHERS.

ful:—rhubarb, eight grains; ipecacuanha, one

grain ; dill-water, one ounce.

As the tongue cleans, the stool becomes mere

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

diarrhoea 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 accomplished

by a flannel roller bound gently round the ab

domen.

But in either form of this disease, whatever

remedies are proposed, there is one mode of treat

ment applicable to both, and which is the most

important of all ; a proper system of diet. The

food must be sparing in quantity, of the mildest

quality, and such as to leave, after the process of

digestion, as little excrementitious matter as pos

sible.

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\ Irish moss

will be found palatable. During the next day or

two the same diet must be continued, but may be

given in larger quantity, 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
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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 ; such as the animal jellies, made from

calves' head or feet, chicken with well-boiled rice,
white game boiled, roast mutton and beef may

follow; but lamb and veal for the future should be

avoided.

It may be observed, that in some cases, where

the diarrhoea has been of long standing, a drier

diet is best, the liquid food appearing to keep up

the disease. Rice well boiled, and merely moist

ened with a little broth, is the best and one of the

most desirable articles of diet in such cases.

SECT. V. PILES.

Pregnant women are very subject to piles. Both

with costiveness and diarrhoea 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 a healthy action ; but

they may not, and then will give rise to great suf

fering.
The pregnant woman recognises piles under

two forms : i. where they exist as little tumours

within or without the bowel, becoming, very soon

after their exclusion, more solid and firm, unless

they early break and bleed ; and ii. where they pre-
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sent, without the bowel, a tumour, large in circum

ference, separable in lobes, altogether like a piece
of sponge coloured, and bleeding occasionally
from the surface.

Of all the causes which operate in the produc
tion of piles, habitual constipation is the most fre

quent. The excrementitious matter is delayed in

the bowel, becomes hard and knotty, and a source

of great irritation : this irritation induces a deter

mination of blood to the part, and the gradual dil

atation 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 are 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

very powerful one, why costiveness should be dil

igently guarded against.
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 con

stantly 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
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the evacuation of the bowels. If exercise be

taken in a carriage, the pain is much aggravated ;

and if the irritation produce inflammation, the piles
will become swollen, red or purple, and exces

sively painful.
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 irri

tating the lower bowel itself.* Next to small and

repeated doses of castor oil—say a table-spoonful,
—the most desirable form of aperient that can be

employed is the confection of senna, that is, lenitive

electuary, combined 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 sooths

most,
—as a lavement ; but it must be administered

very cautiously, to avoid irritating the parts with

the pipe of the instrument.

* Mild lavements or cncmata are here highly serviceable

Where the excrementitious matter is hardened or compacted,

the distention of the bowels by ftr n a quart to 3 pints of starch

svater, followed by weak soap sula, is a verv efficient remedv.

7*
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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 considerable dis

tress 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,
and also in alleviating pain, by external applica
tions to the tumours themselves. If, however, the

piles are swollen and inflamed, and the pain expe
rienced great, half a dozen leeches, or from half

a dozen to a dozen, should be first applied in their

immediate neighbourhood, 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,
an ointment must be applied to the tumours and

around them night and morning, composed of two

drachms of powdered galls, half a drachm of cam

phor, and two ounces of lard j or composed of

one drachm of powdered black hellebore root,
rubbed down in one ounce of lard. The latter prep-
arition will, for some time after its application,
gire much pain, but proportionate relief wiT
fo low.

The diet must be sparing in quantity, mild in



DISEas.ES OF PREGNANCY. 79

quality, and such as to leave after its digestion, as
little to pass through the bowels as possible.
I would beg attention to one more observation

on this subject. The removal of piles by' opera
tion, during the pregnant state, is perhaps never

justifiable. Let the patient, therefore, consult her

medical attendant in time, and not by a false del

icacy expose herself to an evil which it is her

duty to endeavour to prevent.

SECT. VI. ENLARGEMENT OF THE VEINS OF THE LEGS.

This is a frequent, but not very troublesome,

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 wo

men who have passed a certain age ; but it is par

ticularly unusual for it to happen, in the case of

young women, even during a series of repeated

pregnancies.
When first observed, if the veins have not become

knotty,
—that is, having little lumps or swellings

in their course up the leg,—the only means which

it is necessary to employ, is the application of a

muslin or cotton bandage,—six yards in length,
and as wide as three fingers

—from the sole of the

foot up tJ the knee, and sufficiently firm to give
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support to the venous trunks. This bandage well

and equally applied to the limb, with a little ape

rient 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 veins more a?id more dis-

tended, have become lengthened, tortuous, coiled up

or knotty, the female begins to experience a sense

of heaviness, numbness, and sometimes very acute

wandering pain, through the whole of the affected

limb. In a more advanced stage, in proportion as

the knotty tumours increase, the limb becomes

generally swollen.

This form of the disease calls for much car 2

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 muslin

or cotton bandage must be applied with a mode

rate degree of tightness, and kept wet withgoulard
water. In conjunction with these local applica
tions, it is 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 stocking
made for the purpose may be afterward worn,

and will be found at once a sufficient support to

the limb, and a source of great comfort to the

wearer
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SECT,, VII. SWELLING OF THE FEET AND LEGS.

In the course of pregnancy, during the latter

months particularly, the feet and legs frequently
become much enlarged. L is partly owing to the

pressure of the womb, but sometimes apparently

independent of it. It is first observed toward

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 com

plaint, always goes to bed with legs much swollen,
but towards morning her face swells, and the en

largement of the legs disappears to a greater or

less extent, returning, however, as the day ad

varices.

Sometimes this disease is very trifling in its

character, and in ordinary 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, remaining in

the same degree after the patient has been for sev

eral hours in bed, and connected with uncomfort

able sensations in the head, an accelerated pulse,

etc., a medical man ought to be consulted, for

the consequences might otherwise be dangerous
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SECT. VIII. PALPITATION OF THE HEART

If this affection occur for the first time during

pregnancy, it is rarely connected with disease of the

heart itself; it is therefore without danger, although

very distressing. Occasionally there is connected

with it throbbing of the vessels in the temples, as

also in the abdomen ; the latter not unfrequently
mistaken by the patient for the beatings of the heart

itself.

It will make its attack repeatedly in the course

of a day. particularly after a meal; and very fre

quently at night, on first lying down in bed ; and it

may be brought on at any time by the slightest

agitation of mind.

Treatment for an attack.—When it comes on it is

to be relieved by putting the hands and 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 following draught:

Compound spirits of ammonia, half a tea-spoonful;

Camphor mixture, a wine-glass. It may be repeat

ed again in an hour or so, if necessary. It will be

well to keep a bottle of this mixture in the bed

room ; a resource will always be then 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. Th? patient awakes, perhaps out
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of a frightful dream, with a sense of flutterino- 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
stimulant 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 suf

ferer must be assured of this ; her mind must be

soothed and quieted ; the means just pointed out

for the relief of a paroxysm must be used ; the pal

pitation 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

electuary three times a day:
— Carbonate of iron,

one ounce and a half; sirup of ginger, one ounce

and a half. The bowels must be carefully regula
ted ; a table-spoonful of Elixir Prop, is the best

aperient, provided there are no piles. Fatigue and

all exertion must be avoided, and the mind kept

perfectly tranquil.

SECT, IX. FAINTING FITS.

Fainting may occur at any period of pregnancy ;

but is most frequent during the first three months,

and especially about the time of quickening. It

may come on when the person is at perfect rest ,
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but is ordinarily produced by unusual 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

recollection ; she has a knowledge of what is going
on about her, and soon recovers ; but in other in

stances the fainting fit is complete, and of long du

ration, continuing for an hour or upwards.
The treatment during a fit.

— This consists in im

mediately placing the patient in the recumbent pos

ture— the use of pungent volatiles— sprinkling
the face with cold water— free exposure to air,
and the cautious administration of cordials. And

if the fit continue long, the extremities must be

kept warm, and the friction of a warm hand be ap

plied to the feet.

Is is scarcely necessary to add, that those who

are subject to these attacks ought to avoid fatigue
-r- crowded or hot rooms— fasting too long, quick
motion, and agitation of mind. The bowels must

be attended to ; and a wine-glass of the infusion of

columbo or cascarilla, taken every morning, will be

useful in giving tone to the system.

After a few weeks the disposition to fainting will

altogether subside, and although a very alarming
state to those who are inexperienced, yet the sub

ject of it should never allow her mind to be depres
sed, or to anticipate an unfavorable result. Pure air,
simple diet, and regular exercise, as we said above,
will do much to prevent it.
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SECT. X.—TOOTHACHE.

This may appear a trifling disease, to notice in

connexion with the subject before us ; but, in the

course of pregnancy, females will sometimes

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 which is going on in

the womb, and not from the decay of any par

ticular 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 unadvi-

sable, inasmuch as this operation has been im

mediately followed by a miscarriage. The fact

is, that the patients who have consulted me

while suffering from this affection, have had, ap

parently, 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 :—Socrotrine

aloes, one grain and a half; blue pill, two grains;

together with one drachm of the rust, or carbon

ate 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 continued, even after

pil 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 advise, 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 pain
ful 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 ; a drop
or two of oil of kreosote or cajeput is frequently
useful.

SECT. XI.—SALIVATION

A pregnant female must not be surprised, if,

boine little time after conception, or during any

cf 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 seriously to

affect her health. It is a symptom of pregnancy,

but a very unusual one; although 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,



DISEASES OF PREGNANCY. 8T

or disagreeable foetor in the breath. The fluid

itself is either perfectly colourless and transparent,

or more tenacious and frothy. It has an unpleas
ant 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 morn

ing, 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, however,
be very excessive, the health will suffer consider

ably in consequence, and the assistance of the

medical man is imperatively called for.

SECT. XII.-A PAINFUL AND DISTENDED CONDITION OF

THE BREASTS.

Pain and tension of the breasts frequently at

tend, as also they are natural consequences of,

conception.
In a first pregnancy, a large and rapid develop

ment of this organ may take place, the breast be

coming two or three times as large as before mar

riage ; but if tight lacing be only avoided, and

the breasts be permitted to expand, no material

inconvenience will arise from this circumstance.
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As, however, these symptoms are sometimes

attended with considerable distress, I would ad

vise, under such circumstances, the application of

half a dozen leeches, or more, tepid -fomentations,

and a gentle aperient
—two drachms of Epsom

salts in a little peppermint water
—night and morn

ing. These means, by relieving the over disten

sion and fulness of the vessels of the part, remove

the cause and complaint at once.

If these symptoms occur to a female who may

have been several times pregnant, and formerly
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 ap

prehension of an abscess again forming, or, what

is much worse, to the disease terminating in can

cer. Both these fears are groundless: and, if she

will only use fomentations, gentle friction fre

quently during the day, with almond oil and lauda

num—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 colour

less, thin fluid runs from the nipple, which relieves

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

Some females, during the latter months of preg

nancy, 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 nerves in its neighbour

hood, 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 mus

cles 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 camphorated 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 aether, in distilled pepper

mint water, or, even at the moment, a little brandy
and water; but I generally order, for patients who

are at all subject to this affection, 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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Two tablespoonfuls to be taken before retiring tc

rest, if there is the slightest intimation of an ap

proaching 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 ap

plication of hot flannels, moistened with the com

pound camphor liniment.

SECT. XIV. VIOLENT MOVEMENTS OF THE CHILD.

Before the third month of pregnancy, the child

is not sufficienily 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 movements, although at first like

the mere fluttering of a bird, acquire a power and

force, that enable it to give decided proof of life.

It is instantly recognised, the female knows she

has quiCKened, and perhaps the sensation experi
enced is so sudden, that she faints. After this

time the motions of the child increase both in fre

quency and degree, and are readily perceived 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 satisfactory evidence of

the life of the child, is little regarded.

Sometimes, however, the child is disagreeably
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active, so violent as not merely to alarm the moth

er, but occasion much sickness and uneasiness ;
—

sleepless nights ; feverish symptoms, etc., and all

this to such an extent, as to require medical inter

ference. If this is 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 con

taining 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 removed by them, the female must then

endure patiently, recollecting they are a proof
that the child is alive and vigorous.*

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

moves.

* In many parts of New England, the moccasin root is much

used to allay the motions of the child. One tumblerful of the

infusion of this root, is the usual quantity.
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It is to be relieved by fomenting the parts with

a decoction of poppy-heads ;
* and the frequent

use of warm almond oil, applying in the intervals

spermaceti ointment, spread very thinly on a piece
of soft linen.

SECT XVI.— INCONVENIENCE FROM SIZE.

Many women in the latter months of gestation

experience considerable annoyance, and some

times 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 ac

quainted, but have usually found it answer every

purpose. It is wearing during the day-time a well-

• 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.
K
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applied belt, next the skin. It must be sufficiently
broad for its upper edge to surround 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 be drawn tight by a lace-string

behind, as circumstances 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 upright

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 cause, 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 PREGNANCY.

A female may be pregnant, and yet be unwell

for one period or more while 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

of the diseases of pregnancy
—for it, ordinarily, in

no way interferes with the health—stil., as while

the discharge is actually present it predisposes to
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miscarriage, it is necessary to give one or tuc

hints of caution.

Any female, then, thus circumstanced 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 stimulating or indigestible
article of food, and if any symptoms of pain, un

easiness, or threatening miscarriage come on, im

mediately seek medical 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 suffer

ed considerable uneasiness from the exertion at

tendant upon the journey, and on Friday while

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

■lightest difference in the appearance of the dis-
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charge from what ordinarily took place, and it was

exact as to the time of its return—and, next, show

ing 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.

Jaundice sometimes occurs in the early or latter

months of pregnancy
—certain affections also of

disordered function of the heart, producing palpi
tation— a troublesome cough, accompanied with

considerable pain in the head, sudden attacks of

difficulty of breathing, and distressing inconve

nience from irritable bladder.

These, and many other slight affections may

manifest themselves during gestation, but of those

I say nothing. It would be advancing beyond the

bounds by which I thought it right to limit my

self, and departing fro'm the object proposed.*
* There are one or two complaints to which the pregnant female

is subject, upon which a few remarks seem advisable. Speaking
of Headache, Mr. Fox remarks :—

"

Headache, independent of accidents, may be a sympathetic
affection arising from disorders of the digestive, or other organs.

It may be the consequence of a feeble, or disturbed state of the

nervous system : or it may be the effect of the vessels of the head

being distended with too much blood ; or even of a deficiency of

blood in the head.

"
Where headache arises from a disordered condition of the diges

tive organs, there will generally be an inactive, or irritable, state

of the stomach and bowels, which will frequently be accompanied

by giddiness, imperfect vision, or by specks floating a short dis

tance from the eyes, by loss of appetite, sickness, acidity of the

contents of the storr ach, and by flatulence.
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I have finished what was purposed, and pre

sented the married female with that information.

"If the stomach be loaded with undigested, or irritating food, it

is to be relieved by a gentle emetic. Having drank a pint of warm

chamomile tea, or common tea from one ounce to one ounce and

a half of ipecacuanha wine should be taken, after which vomiting
will ensue almost immediately, and without any straining, or pain

ful effort. If ipecacuanha wine is not at hand, two or three tea-

spoonfuls of powdered mustard, mixed in a little water, may be

used in its stead.

"In almost every case, it will be found necessary to administer

mild aperients every four or five hours, till the bowels are emptied.
The aperients may be, rhubarb and Castile soap, of each one

drachm, oil of cloves six drops, mixed with a simple syrup, and

divided into thirty pills, of which from three to six are to be taken

every four or five hours, till the bowels act. Where no disposition
to piles exists, from one to two tablespoonfuls of compound
decoction of aloes may be taken every four or five hours, till the

bowels are relieved freely. Where much acidity in the stomach is

present, from fifteen to twenty grains of magnesia, combined with

six grains of powdered rhubarb, and the same quantity of ginger.

may be substituted for the above aperients, and repeated in a sim

ilar manner.

'■'
If the pain in the '»ead continues to be severe, after an emetic

has operated, or before the aperients begin to act, it will be often

greatly mitigated by taking a moderate dose of some opiate ; this,

however, should not be employed where attacks are frequent, as a

habit of taking opiates is productive of much injury.
"There are persons who do not experience relief from opiates, but

on the contrary, have the pain aggravated by their use. Strong

green tea, or hop tea, will occasionally give relief in mild attacks,
or where decided opiates are not productive of benefit.
"
Where a feeble, or disturbed, state of the nervous system gives

rise to headache, aperients are to be taken as recommended above*

and stimulants are to be employed, as camphor, ammonia, com

pound tincture of valerian, rather, &c.
''
Four grains of carbonnte of ammonia, or fifteen or twentj
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for direction and relief in those little ailments and

discomforts which frequently arise during preg-

drops of spirit of hartshorn, are to be mixed in a wineglassful of

camphor julep
"One or two teaspoonfuls of compound tincture of valerian are

to be added to a wineglassful of water, or camphor julep.

"From twenty to forty drops of aether are to be mixed in a wine-

glassful of water, or camphor julep.

"Any of the foregoing forms may be taken several times during

every twenty-four hours, if necessary.
"
If the head is hot, linen, wet with vinegar and water, or eau de

Cologne, and water, is to be repeatedly applied to the temples and

forehead ; or those parts may be occasionally moistened* with

B3ther,the evaporation of which will cause the head to become cool.

"Where reducing the temperature of the head does not diminish

the pain, it will be well to try the effect of heat, which may bo

accomplished in the following manner : pour a little aether into

the palm of the hand, and apply it to the forehead, or temples.

The heat will be kept up so long as the hand is pressed to the

part, and any of the aether remains.

"In severe cases of headache, the patient is to lie perfectly quiet,

with the head moderately raised by pillows, and the room is to be

darkened.
" If the feet are cold, they should be put into warm water ; and

if they have a disposition to become chilled again soon, they are

to be kept warm by heated flannels, or bottles filled with hot

water.

"

During an attack of headache, arising from disordered digestive

organs, it is essential that the food be very simple, and small in

quantity.
"In headache, from nervous disorders, requiring stimulants, the

food may be of a nutritious quality : the quantity, however, should

be moderate.

"The foregoing remarks apply to sudden, or severe attacks of

headache. When slighter affections of the same nature often

occur, strict attention to diet, exercise, and the use of aperients,
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nancy, for which she does not think it necessary

as recommended in a previous chapter, will greatly tend to miti

gate the suffering, and to keep off the complaint altogether.
"Where headache comes on in consequence of fulness of the

bloodvessels of the head, it will be indicated by a sense of weight

within the scull, drowsiness, giddiness, particularly on stooping,

sickness, ringing or other sounds in the ears, and bright flashes,

or sparks in the eyes. In these cases, it will generally be neces

sary to bleed the temples with eight or ten leeches ; and if their

application to those parts is known to produce swelling of the

eyes and face, the leeches may be placed behind the ears. The

head is then to be kept cool by applying cold vinegar and water

to it ; and purgatives are to be administered.

"The diet is to be very simple, animal food is to be avoided, and

no stimulants are to be taken.

"Headache may arise from whatever induces debility. It is gen

erally experienced where great loss of blood has taken place, and

it may seem singular that the symptoms and sensations of thw

kind of headache, appear to the patient to be the consequence of

the vessels of the head having too much blood in them. For in

stance, there are usually noises resembling the violent beating of

a hammer, the rushing of water, the blowing of wind, ringing, &c

It is therefore necessary to notice the condition of the system, t#

be enabled to decide whether the pain arises from a deficiency
or from an over supply of blood to the head.

"A correct decision should be formed upon this point, by ascer

taining whether there is a disposition to fulness of the system, 01

a state of emptiness of the vessels from great loss of blood, with

general debility.
"In the latter case, quietness is most essential: wine and othei

stimulants, will be necessary ; together with a light nutritious

diet.
"

Opiates also, will generally be found requisite, such as hav«

been previously enumerated in this chapter.
"In all cases of headache, mental tranquillity is of much im

portance ; and the patient should not persevere in the prjsuit 01

iny occupation which materially increases the pain.
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to consult her medical adviser, and yet from which

"In this disorder, as well as in many others, accompanied by
much irritability, the sleep is often seriously interrupted by slight
noises ; in most cases, this may be prevented by stopping the ears

with small plugs, three quarters of an inch in length, and about

one quarter of an inch in diameter. If the plugs be made ofwhite

wax, they will generally answer the best, as they admit of being

accurately moulded te the form of the openings of the ears. Plugs
made of turned wood will sometimes be sufficient.
"
If such plans as the foregoing do not soon give relief, medical

advice should be had, especially where it is supposed that there is

too much blood in the vessels of the head.
"
Tenderness and irritability of the external parts sometimes

come on to an almost intolerable extent, in consequence of in

flammatory action. They are most effectually relieved by bathing
the parts occasionally with cold or hot water, or decoction of

poppy heads, or of laurel leaves, and by using a soothing lotion.

The soothing lotion may be made of two drachms of acetate of

lead, commonly called sugar of lead, and an ounce of laudanum,

n seven ounces of water. It may be applied three or four times

during every twenty-four hours.
" In these troublesome affections the bowels must be kept rather

more active than usual by gentle aperients. The aperients to be,
from two to four drachms of Epsom salts. From one to two

teaspoonfuls of electuary of senna. From one to two table-

spoonfuls of castor oil. Or from fifteen to thirty grains of mag
nesia. Any of which may be taken every second night, or every

night, as circumstances may require. The diet should be mild,
and there must be a total abstinence from spirit, wine, and malt

liquor. If these means fail to give the desired relief, it will be ad

visable to bleed the parts occasionally with six or eight leeches,

and to apply poultices of the same kind, and in the same man

ner, as recommended in another chapter.
"
A discharge frequently appears from the passage, which is

cither white, or slightly tinged with green, or blood ; in such cases,

the parts are to be washed, or the passage injected with a syringe,

twice daily, with tepid milk and water, or a weak solution of
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she will not unfrequently go on suffering for

weeks, rather than speak of them.

alum in water. For the wash, or injection, twelve grains of alum

may be dissolved in six ounces of water, and about two table-

spoonfuls injected at each time.

" Means should be used to secure the regular action of th«

bowels, by employing mild aperients and injections, as previously

recommended.
" More vigorous measures than the above might be prodcetm

of much mischief."



CHAPTER \.

ON THE PREVENTION OF MISCARRIAGE.

There 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 becomes habit

ual, 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 per

ceived with what facility this union may be de

stroyed.

If, then, this disease is so frequent in its occur

rence—if its consequences are so serious when the

habit of miscarriage is established, and if the fa

cility with which it may occur is so great from the

delicate and slight connexion which exists between
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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 pre

vented 1 Can the female herself contribute in any

measure to avert its liability 1 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 1 In the major

ity of cases, and without hesitancy, I confidently

reply in the affirmative, and it is because the suc

cess 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 Avhen the pro

cess is once set up
—that she ought to be fully

acquainted with the means of prevention.
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 high
est importance to the party chiefly interested, not

only as respects her own health, but also that of

her offspring, whose condition from the first :s

dependant upon that of the mother ; a disregard
therefore to her own health may destroy the very
life of her child.
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SECT. I.—THE PERIOD AT WHICH IT MOST FREQUENTLY

OCCURS.

The usual term of pregnancy is forty weeks or

nine calendar months. At any time, however

within this period, the child may be expelled, and

if this take place before the commencement 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 pro

ducing miscarriage which can operate afterward,

may operate through the entire term, and hence

miscarriage occurs not unfrequently within three

weeks after conception j it most frequently, how

ever, takes place between the eighth and twelfth

week.

SECT. II. ITS SYMPTOMS, ETC.

With 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 female of its

probable approach I have only to mention certain

local appearances, and other general and constitu

tional symptoms, which indicate its commence

ment.

Thus, if during pregnancy a female experience
an unusual depression of strength and spirits with

out any apparent cause
—if this is accompanied
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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, becoming sharper and more expul
sive—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 char

acter.

Here, then, the presence of the discharge, the

quantity poured forth, and the subsequent altera

tion in its colour, are, as will be afterward pointed
out, signs of considerable importance in marking
the progress of miscarriage.

SECT. III. THE CAUSES.

The causes of miscarriage are numerous : they
are either of an accidental or constitutional kind.

The most important of these are the following :—

Accident may give rise to it. The delicacy of
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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 stomach 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 dancing, riding, or

even walking ; lifting heavy weights, the fatiguing

dissipations of fashionable 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 pro

duce miscarriage. It is well known that drastic

purgative medicines, by their cathartic influence

upon the lower bowel, now and then cause miscar

riage ; and that the violent action upon the stomach,

of powerful emetics may produce a like effect

Both, therefore, should be carefully avoided du

ring pregnancy.

This leads me to observe, that strong purgative

medicines, used with a view to promote mis

carriage, are necessarily taken in such quantities
as generally to produce inflammation of the

stomach and bowels, and if abortion is thus inten

tionally and wilfully effected, not unfrequently a*
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a sacrifice which is never calculated upon
—the

death of the mother!

Violent mental emotions are capable of dis

turbing the organs of the body, and so producing

miscarriage. It is notorious that our physical con

dition is affected by the state of the mind. In the

peculiarly sensitive condition of the pregnant

female, any extraordinary excitement, or depres

sion, especially when produced suddenly, may

therefore give rise to. the evil of which I am

speaking.

The force of habit on the part of the womb to

expel the child at a certain period, of pregnancy
is the ?nost frequent cause of miscarriage. What

I mean is this : Miscarriage having once occurred

from accident or any other cause, there is a ten

dency 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 induced on the part of the constitu

tion of the individual to the production of this

accident, and then also slisrhter causes, applied at

the period when miscarriage formerly happened,
will be sufficient to induce it, than would be re

quired 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
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life, among those who use little exercise, live lux

uriously, and sleep in soft warm beds, there is

often a weak condition of the vessels produced,
which conveys the blood from the parent for the

nourishment of the child, and the increased impe
tus and force given to the circulating fluid, indu

ced by these habits, detaches 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.

In a NATURALLY ROBUST AND VIGOROUS CONSTITU

TION, the same effect may be produced. Miscar

riage may arise from a rupture of the vessels of

communication between parent and offspring, but

then it is under different circumstances. An in

creased quantity of blood is made, more than is

compatible with health ; it is propelled, as a con

sequence, with unnatural power, through the vessels

of the body
—the vessels of the womb participate

in the irresistible 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 reliev

ed, rupture of the vessels quickly takes place, and

miscarriage follows.

Lastly, a peculiarly excitable state of constitu

tion ; continuing to be unwell during pregnancy;

advancement in life before marriage ; piles in an
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inflamed state ; as also severe and large loss of

blood from their rupture ;
—these, and some othet

causes, may give rise to this accident.

SECT. IV.—THE MEANS TO BE ADOPTED FOR ITS rPC-

VENTION.

Having thus briefly reviewed the principa.
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 mis

carriage by those who are subject to it; and,
II. The means which are to be used, to put a

stop to miscarriage, when it is occasionally
threatened.

I. The plan to be followed for preventing miscarriage

by those who are subject to it.

This plan has reference to two distinct periods:

before the female becomes again pregnant, and

after she conceives. And I may illustrate the sub

ject in two kinds of constitution, widely differing
from each other, and requiring, in part, rules and

directions directly opposite:—

1. The plan to be adopted by a female of deli

cate and feeble health and spare habit.

Before she again becomes pregnant, her object

ought to be to invigorate her general hea^h TY.s1
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s to be accomplished, first, by attention to the

stomach and bowels. The latter may be com

fortably regulated, by taking a wine-glass of the

ieaume de vie at night, the last thing, twice a week,

ar oftener if necessary, the object being to in

duce a full and consistent evacuation daily. This

medicine unites a cordial with its aperient quali

lies, and therefore strengthens the bowels, at the

same time that it keeps them unloaded and free.

But although it may be continued for a considera

ble time, and with benefit, it is better, as the bow

els 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

instances where much harm accrued from the long-

continued use of purgative medicines; and al

though the exhibition of the one just advised will

be found exceedingly 'necessary, and beneficial in

its influence for some weeks, I would much'rather,

after a time, do without purgatives at all, and sim

ply 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 weigh

after taking a meal, great benefit will arise from

taking, three times a day, a pill consisting of one

grain and a half of the sulphate of iron, and one
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grain of the sulphate of quinine, rubbed down in

two grains of the extract of gentian. This will

not only strengthen the stomach and increase its

digestive 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 be

fore 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, as it leaves a large quantity of

excrementitious matter in the bowels. Mealy
potatoes, or well- boiled rice, stale bread, or cap

tain's biscuit, should be the only solid taken

with one kind of animal food, as the dinner meal ;

toward the conclusion of which, a glass of port-

wine, fhrown 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, butjn moderate quantities, and ce/tainly never

at night. The wine, too, may be increased to two

glasses, but then without water Port-wine is
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most suitable, and it should never be taken until

the conclusion of the meal.

Lying on a couch after dinner to induce sleep,
does not at all assist digestion. Rest for a couple
of hours is certainly necessary ; but the time

should be employed in conversation, or light read

ing, rather than the frequently 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, immediately 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 pro

portioned, 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 Upon comino- out
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of the bath, the surface of the body must be rup-

idly 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, however,

for her to commence with the tepid shower-

bath. After this has been employed for ten

days, or a fortnight, she may bathe, and the best

time in the day is two or three hours after break

fast, exercise being taken previously, 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 prolonged 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 sea, or that produced by the shower-bath,

will derive great benefit from daily having the body

rapily sponged with cold salt water, and quickly
rubbed dry with rough flannel, etc. ; the more

friction employed here the better, because the

greater will be the subsequent wan-ith 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 diminishes the susceptibility to the impressions
of cold. During the winter, the head and ehcst
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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 ;

the patient must also adopt a regular system of

exercise, proportioned to her strength. She should

commence by taking gentle exercise on toot, or in

an open carriage, between breakfast and dinner.

As her strength increases, she may extend the

walk or drive, or take horse exercise ; never for

getting, that it should always precede a meal, and

never follow it ; that the amount of it should al

ways 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

proving the general health. In midsummer, au

tumn, and during the winter, a residence on the

coast is best for such a patient ; but in the spring
and early part of the summer, inland is to be pre

ferred.

By such a plan of proceeding, I feel confident that

the general health will be restored, the femalewill no

longer have a capricious appetite, foul tongue, dis

ordered stomach and bowels—sometimes sluggish,
sometimes relaxed; she will no longer 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
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bloodless, will now return, hard and firm, and pos

sessing the blush of health and strength ;— she

will have found out how to obtain health ; and she

-vill, 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 absolutely and

imperatively necessary ; she must be more careful

and attentive than ever to her diet, and the regu

lation of the bowels ; and, above all, guard against
costiveness. Let the shower-bath be still contin-

jed, and gentle exercise ; but carefully avoid any

fatigue. As the period approaches when miscar-

riage occurred before, let vigilance and attention to

rule be redoubled. 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 recum

bent position must be continued, and the above

directions carefully observed 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 heaith is in

vigorated, and the womb now strengthened, through
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the general improvement and increased tone of the

whole system, is not so irritable, and therefore is

not so likely to throw off its contents It is not

so weak, and therefore does not flag as it did be

fore ; but is able to carry on those processes which

are necessary for the continued life and perfecting
of the offspring.

2. The Plan to be followed by a female of vig
orous and robust health.

Before pregnancy takes place, the excitement

and fulness of the system must be gradually re

duced, 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, orCheltenham salts ;

and if this is effected, no other medicine 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 be

fore : dining from vegetables, rather than from

animal food ; taking no wine or stimulant of any

kind, no fermented liquor ; the beverage with din

ner being water only. Fashionable hours and

habits must be given up ; for they 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
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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 consid

erable, and, from the first, cold ; observing the pro-

cautions 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 pa

tient may use considerable, but regular exercise,
between breakfast and dinner ; horse exercise, if

it can be accomplished, is best ; but never to fa

tigue.

Change of air is not absolutely necessary ; but

in spring, and the early part of summer great ben

efit will arise from pursuing this plan during a res

idence at Cheltenham or Leamington ; for every

thing there will contribute to its regular and suc

cessful employment. In midsummer and autumn,

the seaside is most desirable ; as bathing, instead of

the shower-bath, may be employed, in this case,

with great advantage.
After Pregnancy has taken place the diet must

be still sparing. If there is headache shortly
after, with a full pulse, this slightly-renewed ex

citement of the system, depending at it will upon

the new action set up in the womb, must be

allayed by the loss of a little blood. This meas

ure must be repeated, in small quantities, if judged
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necessary by the medical man ; never, however,

oight 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 inconven

ience is produced by the frequent necessity of

withdrawing the pipe for the purpose of refilling

the instrument. This is easily obviated by substi

tuting for the common ivory tube of the lavement

pump, a four inch gum elastic tube, about half an

inch 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

instrument 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

cause 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 mis

carried, care and attention must be more than ever

exercised. She must now keep to the sofa alto

gether ; 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 advice. If however a female

nas rcted up to the rules laid down for her guid
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ance, both for before and after conception, she

need not fear any threatening symptom of her for

mer accident presenting itself; but I confidently
promise that she will, by going her full time, re

ceive the ample reward of all her continued care

and little privations.

If. The Means which are to be employed to put a

stop to Miscarriage v>hen it is threatened.

Now and then, particularly when it occurs for

the first time, the whole process of a miscarriage
does not occupy more than six or seven hours from

the very earliest symptom of its approach to its

fiual completion. But in by far the greater ma

jority of cases, more especially when it has be

come
"

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 considera

bly while pointing out, though with necessary

brevity, those directions which are to be followed

in the different stages of this accident :- -

The first stage.—I shall speak of that as the

"First Stage," in which the child as yet has sus

tained no injury, and the symptoms are only those

menacing miscarriage.
It commences usually by the female exper;en
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;ing a great depression of strength and spirits,

without any assignable cause. She loses her ap

petite, and has a little fever. Pains about her

loins and hips soon follow ; these are at first tran

sitory, they go and come, and, after a while, in

crease in frequency. Or if the patient be of a

strong and vigorous constitution there will be an

excited condition of the circulation, manifested by
a full pulse, throbbing in the temples, followed by
a smart headache, a hot skin, thirst, and no inclina

tion for food, and united with the pains in the loina

and a sense of weight and tension. These are so

many symptoms threatening miscarriage, but of

course much modified by the constitution and pre

vious state of health of the individual. For in

stance some will experience only an indistinct,

dull aching pain in the loins, with slight languor,

continuing for many days without any other symp

tom : but if these feelings come on about the same

period from conception at which miscarriage for

merly occurred, it behooves the patient at once

to attend to them ; for if she does not, she may

depend upon it the same event will befall her,

however apparently trifling and unimportant the

symptoms may be considered.

If then any of the foregoing symptoms present

themselves, the female ought immediately 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 everything de-
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pends upon its being done at a sufficiently early

period. This is the first direction offeree!—and

with the next includes everything ;
—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, 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 bedside.

The second stage.—But suppose the patient 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 in

crease in frequency and power, and soon a dis

charge of blood, in clots, will be discovered, or,

if more freely, of a clotting bright colour. This

indicates that a partial separation of the child has

taken place, and brings us to what I call the
" Second Stage."
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Now, although it must be apparent that, under

these circumstances, the probability that the pro

cess of miscarriage will go on is much greater

than in the former stage, still I have no hesitancy
in saying that it is possible to check it even here ;

and that frequently. But in a situation so critical

it will require a prompt and vigorous practice on

the part of the medical man, and an equally de

cided and vigilant conduct on the part of the

patient herself: and let the patient recollect when

tempted to disobey the instructions 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 unimpor

tant; and rememb?r also, that by one act of diso

bedience she may blast everyhope of success ; and

thus throw away in a single moment the result of

hours, nay, of days and weeks of careful and per

severing deprivation. The only directions advisa

ble 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, oerfect abstinence, and

the aperient, as in the former case, every four

hours.

A female never ought, if the premonitory symp

toms have been present, to advance to this stage

of the accident ; but it may be brought about very
11
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quickly, by the shock from a fall, or any great ex

ertion, when the first and second stages will fre

quently merge into one—separation of some por

tion of the child having taken place from the first.

Let her, under these circumstances, follow the

above directions, until she can obtain further ad

vice.

The third stage.—If the previous means for

stopping the progress of the threatened miscar

riage are unsuccessful—if the discharge continues,
the pains increase, becoming slightly bearing
down, and the other signs follow, which have be

fore been pointed out, the "Third Stage" is far

advanced ; and of course every expectation of suc

cess on the part of the patient, or her attendant,
must have fled—and it only remains for him to

conduct her safely through to the end ; and after

wards adopt means for restoring her health and

strength.

The first stage, then, is one of warning ; and

by improving it in time, a female ought never to

miscarry.
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 ou notice.



CHAPTER V.

HINTS FOR THE LYlNG-IN-UOOJU.

JECT. I. THE PERIOD PREVIOUS TO LABOUR.

ftacKONiNG.—The period when confinement may
be expected, is naturally enough, to the female

mind—particularly if it be a first labour—a matter

of considerable importance ; and it is very desi

rable that this event should be as accurately deter

mined upon as may be.

It is very difficult, however, by what is popularly
called "reckoning," to determine positively 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, reckoning
nine calendar months from this date, she will com

monly be right. Some are in the habit of reckon

ing from the middle period, between the last

menstruation, and the one that should next ensue.
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Neither mode is infallible, and indeed it is impos

sible 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" oc

curs; 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.

Symptoms of labour approaching.—Labour is

commonly preceded by certain symptoms, called
"

premonitory ;" they sometimes appear several

days, oftener only a few hours before its com

mencement. 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 either

gradually, and therefore almost imperceptibly,
from day to day, yet sufficiently obvious after the

lapse of several ;—or suddenly, during the course

of night.
It is a useful symptom, affording to the medical
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attendant satisfactory information—and pointing
out to the patient that her labour is not far off.

And it is attended with certain effects: in part

agreeable, and in part productive of discomfort.

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 is less interrupted.
—Attended with

discomfort, because the child being lower, the

bladder and rectum are somewhat interfered with,
and an irritable condition, of one or both, may
arise.

Attendants, etc.—At this time the nurse should

be in attendance, if possible, and everything 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 riot 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 af

fectionate married friend, whose presence during
the hour of trial, will ensure sympathy and yet

encouragement.

During the labour the medical man, the nurse,
and the patient's friend, are all the assistants the

11*
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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 inevitably be raised to a point
which will make the patient restless and feverish,
—add to her feelings of fatigue, and often, by ren

dering the pains irregular or ineffective, protract

labour considerably.
The patient also is much disturbed by their con

versation, and what is a much greater evil than this,

by their imprudent remarks they frequently dimin

ish 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 whispering in the lying-in-cham

ber, or any appearance of concealment, quickly

produces an injurious impression.

Bowels.—As labour approaches, the bowels

should invariably be cleared by some aperient, or

consequences exceedingly disagreeable to a deli

cate woman will inevitably occur at the latter stage

of the labour. A tablespoonful 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 prefer
able, the injection to consist of one pint of warm

gruel, or tepid water with two tablespoonfuls of

castor oil.



THE LYING-IN-ROOM. 127

The bed-room.—The bed-room of a lying-in pa

tient should be large and airy, and, if possible, com

municate with another room. It should have a

fireplace for fire in winter, which in the summer

should be made in the adjoining apartment. Of all

rooms m the house it should be the least exposed
room to noise.

The proper ventilation of the lying-in-room

throughout the month (as much so as during the

labour) must be carefully attended to. The air

must be kept cool and fresh ; its temperature never

allowed to exceed 60° of Fahrenheit ; and nothing
that would render the atmosphere impure must re

main in the room a moment longer than necessary.
One of the principal sources of those diseases of the

lying-in-room, which in former times were so pre

valent, was the impure and heated air, together with

the smothering system then pursued. The preju
dices in which that system originated are not al

together laid aside in the present da\, and the

medical man's directions upon this subject are too

frequently infringed upon. I am continually obliged
upon entering the bed-room to draw aside the cur

tains, to open the door, or order the fire to be kept
low, that a hot room may be made bearable.

The bed, in summer, should have only so much

hangings about it as will serve to protect the patient
from draught ; while, in winter, the curtains must

never be so closely drawn that the atmosphere
within them shall become confined and h«"**H
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SECT. II. THE PERIOD DURING THE PROCESS OF

LABOUR.

The bed.—As the patient is to lie on her lefi

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 footpost serves to

support the feet during what is called the second

stage of labour ; but then this post should have a

small hair cushion secured firmly to it by straps

for the feet to press 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 pa

tient in a featherbed is likely to sink into a hole,

which is inconvenient to the attendant, and keeps

the patient too hot and clo.se.

And next, the bed must be
"

guarded," as it is

popularly called. The method of doing, this is

very simple : The blanket and sheet having been

placed upon the featherbed or mattress as usual,

a blanket is to be spread upon the right side of

the bed and toward 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, etc. is to be

thrown over her person as the season of the year

may determine. Patients are frequently too warmly
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coveied by the nurse, which relaxes and weakens

when strength is of so much consequence.

The dress.—When the pains of labour first

commence, the dress should be so arranged that if
its progress becomes suddenly rapid, it may be

readily changed.
A loose dressing-gown is the best in the earlier

part of the labour, which must be exchanged for a

chemise and bed-gown folded up smoothly to the

waist, as she lies down for good, and a petticoat
without shoulder straps that it may afterward be

readily removed.

Some persons suppose that wearing their stays

during labour assist them, affording support ; but

they are improper, being rather in 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- produce alarm, for which

there is not the slightest ground. I am acquainted
with one lady, where this symptom always ushers

in her labour, which is quickly and easily accom

plished.
The attendants in the room will wish to give

spirits, warm spiced wine, etc, to relieve these



130 HINTS to mothers.

rigours, but this should be resisted. Warm diluting
drinks are always useful, as tea, broths, plain gruel,
etc. ; but wine, or spirits and water, ought to be

absolutely forbidden, for they are unnecessary, and

are always productive of fever, and subsequent
mischief.

Vomiting.—An inclination to be sick, followed

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 latter, 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 everyday 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.

Cramp.—This is very likely to trouble the pa

tient who has been unnecessarily kept for 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

moment it lasts, it is not attended with any unfa

vourable 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.
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Examination by medical attendant.—Soon after

the arrival of the practitioner, if labour has com

menced, he requests through the intervention of

the friend of the patient, or the nurse, to make an

examination, "to take a pain," as it is termed.

This is frequently objected to ; and from false del

icacy the patient does not consent to his wish until

obliged by the severity of her pains in a more ad

vanced 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 necessary

and valuable information, which regulates his con

duct. Thus he ascertains whether labour has ac

tually commenced, or if her pains are spurious or

false pains only, requiring a plan of treatment for

their relief, which he at once prescribes. He is

enabfea1 to determine by it whether his assistance

is necessary ; whereas if it is deferred he might
be the means of occasioning 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 preju
dice that these examinations are attended with

great benefit, that they materially assist the labour,

and expedite the termination of the female's suf

ferings, and she is therefore, naturally enough,
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continually looking for such supposed assistance

This is an injurious mistake, for frequent examin

ations are not only superfluous, but may materially
retard or interrupt the processes of labour.

Posture, etc—The time occupied by the labour,
if well managed by the attendants, may be relieved

of much of its tediousness. Until the patient is

advised to lie down for good by her medical at

tendant, she may be allowed to pass through this

period in that posture most agreeable 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 pa

tient 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 useful 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 patient. If

fatigued, 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 position. 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 tediousness of the labour, un

necessarily wearying and weakening the patient,
and frequently inducing severe attacks of cramp
in the side, thighs, or leers.
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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 Jabour is

by far the longest usually, the pains being short

and far between, becoming longer and more fre

quent as the stage advances, but unaccompanied by

any disposition to bear down ; the latter circum

stance being the striking distinctive 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 im

portuned by the attendants "to bear down forci

bly," that is, to exert the muscles under the power

of the will in forcing downward. This is 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 then it will be useful

At this period, too, the female's mind is often

depressed by being told through the whispering
of some kind friend, that her pains do no good.

This, however, is not the fact. The pains may not

be so effectual as we might wish them to be, but

every parturient throe during the first stage, how

ever slight, is useful in forwarding 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
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strong drinks, or to the exhibition of medicines

supposed to have the effect of hastening delivery,

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, some

times for days.
It is at this time, too, that the patient complains

of great pain and suffering in her back, and is very

urgent to have pressure made in order to alleviate

the pain. This support, however, must be given
with care. For it would seem that the degree of

pressure made, must sometimes tend to bruise the

back, so powerfully is the hand pressed upon it.

But the patient is desirous of having it made, and

conceives that it so much relieves her that it is

impossible almost to forbid it, altogether.

Diet.—This must be light and simple. Tea,

coffee, broth, plain gruel, arrow-root, light nour

ishment of this kind is best. Solid animal food is

hardly admissible, and wine, spirits, or caudle,
is always followed with mischievous consequences.
It is a very common practice to urge females to

eat, and drink, to keep up their strength, great mus

cular exertion being supposed essential to the ac

complishment of labour, and that this can only be

supported by the free use of nourishing and stim.

ulating articles of diet. The opinion is not only

incorrect, for experience fully proves this, but if
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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 proper management,
there is not a jot more danger with a first than with

future deliveries. This fact ought to inspire con

fidence in the powers of nature, and in the skill

of the medical* attendant, and thus prevent both

needless anxiety and injurious impatience.
Labours vary considerably in respect to duration,

whether a first labour or not. In the same woman

the process shall have been accomplished wTith

rapidity for three or four successive confinements,

and then a tedious and protracted labour shall fol

low. This circumstance, however, does not ne

cessarily involve either difficulty or danger, but in

ninety-nine cases out of a hundred is equally safe

with former labours, providing no meddling inter

ference be used, and nature left to the secure,

though it be slow, accomplishment of her object

Generally it is quite impossible for a medica*

man to form an opinion worth anything, as to the

probable duration of a labour, and therefore the

incessant inquiries made upon this point are in

fact useless : but not so, the confident assurance

of the medical man that all is going on well; it

ought to inspire the joatienl with cofidence, and
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with that gentle and patient endurance, which at

such an hour will prove of inestimable value to

her.

Labour is looked upon by the timid and inexpe
rienced young female with apprehension and

dread, arising in a great degree from ignorance
and idle gossip. I have known young women

who have, after marriage, dreaded lest they should

become pregnant ; simply from the fears they en

tertained 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, ac

knowledging that their sufferings were so slight as

lo excite their surprise ; but all I mean to say is

this, that a 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.

Close of labour.—When the labour is proceed

ing rapidly and the pai?is become bearing down, as it

is now far advanced, the bed must be kept altogether.
This is what medical men call the second stage,
and having arrived, the patient may assist some

what with voluntary effort, viz. exerting her abdo

minal muscles and diaphragm ; and to enable her

to do this she 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 oughl



the lying-in-room. 137

not to be emplc yed to pull by so much as U fix 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 in

voluntary exertion of voluntary muscles. Let her,

however, be careful to make no straining effort in

the absence of pain, during the intervals of which

she ought to lay at perfect rest, renewing her

strength. As its termination immediately ap

proaches, 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 her

self might hereafter ensue. And now, if she have

previously 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 pinned suffi

ciently 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 indurge it ; but if not

must be kept perfectly quiet, and ui disturbed bj

jonversation.

12*
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HOW TO PROCEED IF THE CHILD BE BORN BEFORE THE

arrival of the medical attendant.—It not unfre

quently happens, subsequent to a first confinement,

that with some females their labours are so rapid
cxnx! chort (two or three strong and powerful pains

being sufficient to bring the child into the world)

that it is quite impossible for any medic?' man to

get to them in time for their delivery.
Under these circumstances, the friends are gen

erally excited and alarmed. There is no occasion

for this. All that is necessary to do is to see that

the child is so placed that it shall obtain plenty of

air.

Some nurses will tie the cord and separate the

child. There is no objection to this, provided the

child is alive, and respiration fully 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 attended with the most serious

consequences.

Twins.— If there should happen to be twins, the

mother should not be made acquainted with the

fact (if possible) till both children are born. This

is an established practice with medical men, as

mischief might ensue from the apprehension with

which the patient might contemplate the second

labour. Unfortunately, however, the attendants in

a lying-in-room taken by surprise (when informed
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by the medical man after the birth of the first of the

existence of another child), often, by their incau

tious conduct, discover the fact prematurely to the

patient. This, be it remembered, should ever be

carefully guarded against for the patient's sake.

After-pains.—About half an hour or so after de

livery, a patient must expect pain again to occur.

These pains, however, will differ from those which

have just subsided ; as they are not attended with

bearing down efforts, and are accompanied by a

slight discharge : these are called "

after-pains."

They will continue off and on with more or less

frequency, severity, and duration, for about eight-

and-forty hours. In this respect, however, they

vary much in different individuals; but, whether

mild or severe, they must be borne with patience,
and must not give rise to anxiety, since they are

useful and salutary. If, indeed, they should be

violent, they are under the control of medicine,

which will accordingly be ordered for that purpose.
These pains rarely occur with first children. In

case they should, and the medical adviser should

not be at hand to prescribe, for the ease of the pa

tient, it might be well to mention that common

house sand, salt, or oats, well heated and tied up

in a cloth, may be applied to the belly with benefit.

Where the sand and salt are painful from their

weight, the oats will be found free from that objec

tion—a bottle of hot water is also useful
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SECT. III. FROM AFTER DELIVERY TO THE TIME OP

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 person, and alter

her position in the bed ; in effecting 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 se

rious consequences. It is the duty of the medical

man himself to leave his patient comfortable, as it

is called, and it is in his power to do this, without

running 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 removed, and the chemise

and night-gown, previously 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 to be

tfrictly preserved, »»d on no account, for one mo-
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mint, must the female be raised upright She must

now seek a long and refreshing sleep.

Management of the child hvimedlately after

rrs birth.
—The infant warmly wrapped up in

a flannel receiver by the medical man and given to

the nurse, if it be cold weather, is to be dressed

by a good fire. This is necessary, both because

the temperature of the child's body at birth is sev

eral degrees below that of the adult, and because

its power of retaining its warmth is also less.

The first thing to be done is to wash the child j

and, as its body will be found covered with a white,

greasy, curd-like substance, this must be removed,

and with great care, particularly from the eyelids,

groins, armpits, and from the folds in the skin.

This is most easily accomplished with warm water,

fine soap, and a soft sponge, the child having been

previously well oiled. Sometimes the nurse will

wish to use spirits of wine, or a little gin, espe

cially 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 is far preferable, and with a mild

unirritating soap is fully efficient. If any of this

secretion is not removed, it dries, hardens, irri

tates the delicate skin of the infant, and sometimes

even produces severe excoriations.

The surface of the. child's body having been

thoroughly dried with a soft towel, the next thing
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is to put up the remains of the navel string. Hav

ing 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 occurrence which usually
takes place somewhere between the fifth and

fifteenth day from delivery. The mode is as fol-

.ows :—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 carefully 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 in

fant's dress being objectionable.
The child 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

slightest restrictions upon the movements of the

limbs; and in reference to the head-dress, that a

thick muslin cap is all that is required, and more

than thi«* pr anything that shall compress or re«

strain the free motion of the child's head is highlj
injurious.
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DIRECTIONS FOR CERTAIN ACCIDENTS AND BISEASES

WHICH MAY OCCUR TO THE INFANT.

Still-born.—The child may be born long before

the arrival of the medical man, and the question
then arises what is to be done 1 Nothing if he is

near at hand, except allowing a free ingress of air

to the child's mouth to prevent suffocation. If,

however, medical assistance cannot be obtained for

some time, then the cord may be divided, provided
the child cry or breathe vigorously. This is to be

effected by first tying the navel string with com

mon sewing thread, three or four times doubled,
about two inches from the body of the child, and

again two inches from the former ligature, and

then dividing the cord with a pair of scissors be

tween the two. The after-birth and every thing
else should be left, without interference, till medi

cal aid can be given.
But sometimes the child comes into the world

apparently dead, and unless the most active exer

tions are made by the attendants, is certainly 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 fre

quently are. And again, the still-born child is fre«
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quently in this state from having been born very

rapidly, and before the medical man can have ar

rived ; 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

.ess degree : the infant may be completely still

born, with no indication of life, except, perhaps,
the pulsation of the cord, or a feeble action of the

heart ; or it may make ineffectual efforts at breath

ing, or even cry faintly, and yet subsequently perish
from want of strength to establish perfectly the

process of respiration. Under all these circum

stances a good deal can often be effected by art.

In every instance, therefore, in which we have not

positive evidence of the child being dead, in the

existence of putrefaction, or of such malformation

as is incompatible with life, it is our duty to give a

fair tnax to the means for restoring suspended ani

mation ; and as long as the slightest attempt at mo

tion of the respiratory organs is evinced, or the

least pulsation of the heart continues, we have good
grounds for persevering and hoping for ultimate

success.

The measures to be employed to restore a still

born child will be a little modified by the circum
stances present.

If there is no pulsation—no beating in the cord,
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when the child comes into the world, the ligatures

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., infla

tion of the lungs, and perhaps the warm bath. If,

with the above circumstances, 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 is

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 ligature should

be applied. The first thing to be done here is to

pass the finger, covered with the fold of a hand

kerchief 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 res

piratory 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.

Inflation of the Lungs.
—These means not hav

ing been successful, and the pulsation in the cord

13
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having ceased, the infant must 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

dack upon a table placed near the fire. Its head is

to be slightly extended, and the nostrils held be

tween the fingers and thumb of one hand, while

with the fingers of the other slight pressure is to

be made upon the pit of the stomach, so as to pre

vent the air from passing into that organ. The

lungs of the child are now to be filled with air, by
the operator applying his own lips— with a fold of

silk or muslin intervening, for the sake of cleanli

ness— to those of the child; and then, simply
blowing into its mouth, he is to propel the air from
his own chest into that of the infant. Previously,
however, to his doing this, he should make several

deep and rapid inspirations, and finally a full inspi
ration, in order to obtain greater purity of air in

his own lungs.
When the chest of the child has been thus dis

tended, it is to be compressed gently with the hand,
so as to empty the lungs ; and in this way the in

flation, with the alternate compression of 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.
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While these efforts are being made, some other

individual must endeavour to maintain or restore the

warmth of the infant's body, by gently but con

stantly pressing and rubbing its limbs between his

warm hands. And after respiration is established,
the face must still be freely exposed to the air,
while the warmth of the limbs and body is carefully
sustained.

It will sometimes happen
— and to this circum

stance the operator should be fully alive— that

when the child begins to manifest symptoms of re

turning animation, its tongue will be drawn back

ward and upward against the roof of the mouth,

filling up the passage to the throat, and preventing
further inflation of the lungs. This is to be reme

died by the introduction of the fore-finger to the

upper and back part of the child's tongue, and

gently pressing it downward and forward, by which

the difficulty will be removed, and the air again

passes.

The warm Bath.—More reliance may be placed

upon the above measure to restore animation, than

upon the warm bath. Still this is sometimes useful,

and therefore must not be neglected. While infla

tion 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 use-

* We should not relinquish our endeavours at resuscitation
under

two or three hours, or even longer ; and if ultimately successful,

'he state of the infant should be carefully watched for two 01

three days.
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(ul at all, it will be so immediately upon putting the

infant into it — respiration will be excited, follow

e& 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 tem

perature of the bath should be about 100 degrees ;

and if, upon plunging the infant into it, it fortu

nately 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.

Injuries received during birth.— If a labour be

long and tedious, the head and body of the child

may be bruised and disfigured.
The shape of the head is frequently altered by the

compression it has undergone ; so that it may be

elongated, and measure from the chin to the back

of the head as much as six or seven inches. This

always excites surprise, sometimes apprehension,
in the minds of the attendants : there is no ground
for it. It must be allowed to regain its natural

shape without interference.

Tumours or swellings upon the head are very com

mon. They arise from pressure upon the part dur

ing the labour. The only treatment that is required,
or safe, is freedom from all pressure, and the ap

plication of cold lotions composed of brandy 01
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vinegar and water. The swelling will gradually
subside. It will be right, however, to direct the

attention of the medical man to this circumstance

The face may be frightfully disfigured from the*

above cause, exceedingly black, and the features

distorted. Nothing is necessary here ; in a few

days the face will recover its proper appearance.

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. In the last case of this kind

that I was called to, three days had elapsed since

birth, and no urine had been passed : it proved that

none had been secreted. Sometimes, however, it

is the effect of another cause, which the use of the

warm bath will be found to remove, which should

always therefore be employed four-and-twenty
hours after the birth of the infant, if it has not by

that time passed any water.

It now and then happens, but fortunately very

rarely, that some physical obstruction exists. It is

always important, therefore, for the nurse to pay

attention to the above point ; and it is her duty to

direct the attention of the medical man to the sub

ject, if anything unusual or unnatural be present.

The same observation applies to the bowels also

and if twelve hours pass without any motion, the

parts should be examined.

13*
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Swelling of the breasts.— At birth, or two 01

three days subsequently, the breasts of the infant

will frequently be found swollen, hard, and painful,

•ontaining a fluid much resembling milk. Nurses

generally endeavour to squeeze this out, and thus

do great mischief; for by this means inflammation

is excited in the part, and sometimes abscess is the

result.

If the breasts are simply slightly enlarged, it is

unnecessary to do anything 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, hot, painful, with

a red surface, and unusually large, a bread and

water poultice must be applied every three or four

hours, which will generally prevent either the for

mation of matter, or any other unpleasant conse

quence. In a few days, under this treatment, they
will usually subside, and be quite well.

Discharge from the eyes.— Its importance.—

About the second or third day after the child's

birth, an inflammation sometimes attacks the eye,

which is of considerable consequence. The more

io, 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 mischief is frequent-
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ly done before the medical man sees the patient

In the first place, the inflammation is not immedi

ately 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 inflammatory disorder that happens

to the eye ; and the number of children
is very con

siderable whose sight is partially or completely de

stroyed by it. The parent and nurse are apt to

suppose, when this inflammation first appears, that

it is merely a cold in the eye, which will go off;

and the consequences which I have just mentioned

take place, in many cases, before they are awace

of the danger, and before the medical man is i\>

sorted to for assistance.

I only desire, in mentioning this complaint-, tc

inform the attendants of the lying-in-room of its

great importance, that it may not be trifled uith,

that upon its first approach the physician may be

informed of it, and that the treatment he di ects

for its cure maybe sedulously and rigidly followed.

Symptoms.
— The inflammation common.y 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 observed 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
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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 mat

ter is secreted, and constantly poured from the eye,
the quantity of discharge increasing until it becomes

very great.

But enough has been said to point out the im

portance 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 se

creted, is what the medical man will chiefly insist

upon ; and without this is done, any treatment he

may adopt will be useless : with it, there is no

doubt of a successful issue of the case, provided
his attention has only been called sufficiently early
to it.

Hare-lip.— This is a blemish too well knJwn to

require a formal description. The questions most

interesting to the mother in relation to it are,
—

How is her child to be nourished that is born with

it 1 — and when ought an operation to be performed
for its removal 1

The mode of feeding the infant.— If the defecl

.s but trifling, the infant will be able to suck, pro*
vided the mother's nipple is large, and the milk

flows freely from it. If this is not the case, the
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£i4Rculty may be obviated by using the cork-nipple
shield. I have known this to answer the purpose

admirably, when the mother had previously de

spaired of nursing her infant, from the nipple being
too small for it to grasp it.

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.

Caution in rej'erencf to the operation.
—With re

gard to the operation for the removal of this defor

mity, I would strongly warn parents against desiring
its too early performance. Various 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 induced, which often ter

minate fatally.
The most proper age for removing this deformity

by operation is from that of two years and a half to

four years.

Bleeding from the navel-string.— Bleeding

from the navel-string will sometimes take place

hours after it has been supposed to be carefully se-
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cured. This will arise either from the cord being

carelessly tied, or from the cord being unusually

large at birth, and in a few hours shrinking so much

that the ligature no longer sufficiently presses on

the vessels. In either case, it is of importance

that the attendants in a lying-in-room should under

stand how to manage this accident when it occurs,

that it may not prove injurious or fatal to the child.

The mode of arresting the bleeding.
— The clothes

of the child and the flannel roller must be taken

off;— the whole cord without delay must be un

wrapped ; and then 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 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.

Ulceration, or imperfect healing of the na

vel.—The cord separates from the navel generally
sometime between the fifth and fifteenth day from

delivery, and the part usually heals without giving
the slightest trouble.

This, however, is not always the case, for some

times a thin discharge will take place ; and if the
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part be examined, will be found to proceed 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. If, however, the atten

tion of the medical man is called to it early, it will

always do well : until his directions are given, ap

ply a nicely made bread and water poultice.

Bleeding from the navel.— Sometimes a day
or two after the cord separates, 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 ob

serve that, upon its occurrence, the point of the

finger should be placed over the part, and pres

sure steadily applied until medical assistance is ob

tained.

Now and then, in these cases, a growth sprouts

up and bleeds. Let this be touched with lunar

caustic, or any other astringent application, or let

pressure be employed, still it will bleed,
— not free

ly or in a stream, but there will be a constant drain

from the part ; and the infant, as a consequence,

will waste and be brought to death's door. Excise
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it, it will only make matters worse. The treat

ment in this case consists in simply winding a piece

of very narrow tape round the growth, and leaving

it untouched. The bleeding will soon cease ; the

fungus will sprout over the upper margin of the

tape : in a very short time it will, as it were, strangle
the disease, and the fungus subsequently falling off,

a complete cure is accomplished.

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 ap

pearance of having the jaundice. This gives rise

to great distress to the parent when she perceives

it, and she becomes very anxious for the medical

man's next visit.

Now, ordinarily, it is of no consequence, com

monly disappearing 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 ne

cessary.

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 malforma

tion (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.
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Tongue-tied.—From what it arises.—This arises

from the bridle under the tongue being so short, or

its attachment to the tongue extended so near the

tip, as to interfere with the motions of the organ

in sucking, and, in after years, in speaking. It is a

rare occurrence, although nothing is more common

than for medical men to have infants brought to

them supposed to be labouring under the above

defect.

How its existence may be determined.—The best

guide for a parent to determine whether it exist or

not, is for her to watch whether the infant can pro

trude 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 unnecessarily expose her infant to an opera

tion, which, unless very carefully performed, is not

altogether unattended with danger ; and, if she sus

pects any defect of this kind to exist, she has only
to observe the circumstance mentioned above to

satisfy her mind upon the subject.

Moles and marks on the skin.—The supposed

influence of the imagination of the mother, in pro

ducing the above appearances, has been fully dis

cussed. We have now to inquire into the probable
effect of their presence upon the health of the

child.

They may be divided into two classes : the brown

ish mole, and claret stain; and small but some-

14
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what elevated tumours, either of a dark blue livid

colour, or of a bright vermilion hue.

Moles and stains.—They are of no importance,
is far as the health of the infant is concerned. If

situated in the face, however, they frequently cause

great disfigurement, as the claret stain, which may

be seen sometimes to occupy nearly half the face,

But they happily do not increase in size, and as an

operation for their removal would only cause an

equal, if not greater deformity, they ought to be

left alone.

Coloured spots or tumours.
—These vary in their

number, size, and situation. The same child is

sometimes born with many of them. They are not

only found on the skin, but on the lips, in the

mouth, and on other parts of the body.
These also sometimes remain stationary in their

size, unless, indeed, they are subjected to friction

or pressure. But as they frequently require surgi
cal aid, — in which case, the earlier the application
of remedial measures the less severe in their kind,
and the greater the probability of a speedy and suc
cessful resuh— so is it always important for the
mother earn, <■ r». 'n a medical opinion, that the
measure .r -intei ;<••--•• ce or non-interference may
be decided.
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Putting the infant to the breast.
—Immedi

ately after the infant is dressed, many nurses are

in the habit of dosing it with castor oil, or honey
of roses and almond oil. It is objectionable on

many accounts ; it is quite uncalled for so early

and it may be altogether unnecessary, if they only
wait. The infant should be put quietly to sleep,

and allowed to repose for four or five 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 occurs

and lenders that difficult, and partly to encourage

the flow of milk ; for the very effort made by the

infant to obtain it, will excite its secretion.

It has been supposed by some that the milk first

secreted is improper for the child, that it irritates

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 wise purpose. For

the bowels of the little one when born are loaded

with a dark black secretion, of which it is essen

tially necessary they should be relieved. Now the

means for its removal are found in the aperient

qualities of the milk which is first secreted in the

breast of the parent ; so that instead of being in

jurious when the child is allowed to take it, it is
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highly necessary. 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

produced in twenty-four hours.

Not so, however, in first confinements; there is

rarely any quantity secreted before the third day.
At this period, now and then a little later, the

breasts become hard, swollen, and very soon pain
ful. 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 nip

ples. When the infant is placed at the breast, the

action of suckling will be attended with great

pain, but followed by considerable relief; and as

the milk flows, the hardness will diminish, the gen

eral swelling subside, and the milk being freely and

frequently drawn off, the feelings of the patient
wil1. become more comfortable, and all pain re>
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.rioved ; the breasts will be distended only when

some few hours have elapsed since they were

drawn, and thus lactation 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 a1

ways propose is as follows : first, foment the har

dened breast with flannels wrung out 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 either by a vig
orous child of three or four weeks old—by a grown

person
—or by the following method :—Take a pint

decanter, or a 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 created, and the nipple will be elongated
in its neck ; retain it thus a few minutes, when the

oottle is to be gently removed by depressing it,

and immediately apply the child.

Various kinds of breast-pumps, and other ma

chines 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
14*
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It is unnecessary for the child to take any nour

ishment until ten or twelve hours after birth

Usually, at this time, the mother will be able to

supply 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 with a small quantity of thin gruel,
or with a little milk sweetened with sugar ; to be

left off as soon as lactation is fully established.

And now it is proper for the mother to support her

infant independent of any other nutriment. 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 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

sooth 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.

The bladder.—If the labour has been tedious

some difficulty may be experienced on the follow

ing day in passing the water, and if fomentations dc
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not effect relief, the medical man must be informed

of it at his next visit. 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 attendant,
and if too long delayed might be followed by the

most disastrous consequences to herself.

The bowels.—On the evening of the second,

or morning of the third day, some aperient medi

cine should be taken, and this must 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 wineglass
with milk, coffee, or mint-water, and upon this

pour a large tablespoonful of the oil, which maybe
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

be substituted, or the common domestic lavement.

The discharge.—The liberal use of tepid milk

and water as a wash during the existence of

the discharge will be necessary, and give rise tc

great comfort. This must be delicately and care
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fully 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 unreasonable it may appear,

is received and submitted to by the young married

woman, because she is supposed by her experience
to be fully informed upon all such points. Now,

I could not have believed it, except that a very

few weeks since it happened to me while in at

tendance with a highly respectable lady during a

miscarriage, to hear from her, while giving direc

tions on this very matter, that her nurse in the

country, never permitted anything of the kind

until a full fortnight after delivery, lest she should

take cold. Was anything ever more preposter

ous, and something much worse ! The milk and

water then should be used three or four times 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.

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
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m 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 but very

injurious practice for nurses, for several days after

delivery, to keep the bed-room curtains drawn

close—to increase the number of blankets—and to

be continually giving everything as hot as can be

swallowed, deluging the patient's stomach with

water-gruel and slops with a view to promote per

spiration, and prevent 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 susceptible 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 din

ner, coffee again, or tea, in the evening, and mod

erate quantities of gruel in the intervals—if the

patient 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
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at perfect rest
—and the lying-in-apartment cool,

well ventilated, and free from visiters.

The fourth day.—The fourth day having ar

rived, and everything 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 beverage 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 anything else.

The fifth day.—On the fifth day she may be

removed from the bed—the heat of which is relax

ing—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 hori

zontal position. Indeed for three weeks after de

livery an almost constant compliance with the lat
ter direction is highly important. Among the

poorer classes of society, who get up very soon

after delivery, and undergo much fatigue, "the

falling down of the womb" is a very common and

distressing complaint. It is the effect, simply, of
their not being able to keep the recumbent pos

ture long enough. I cannot too strongly endeavour

to impress upon the recollection of a female the

importance of this hint, the more especially aa
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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, a pint of good sound ale may

be taken daily, provided it is found to agree with

the stomach.*

It matters little from this time, whether the pa

tient remains in the lying-in-chamber or not, as, if

a sitting room adjoins it, it is better for her to be

wheeled into it for the day, returning to the cham

ber 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.

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.

* The free use of cocoa is vastly preferable to that of ale, which

>s seldom needed in the country.



CHAPTER VI.

SUCKLING.

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 to prepare the nipples for nursing. The skin

covering them is generally so thin and irritable,
that suckling soon makes them tender and exco

riated, and if this irritability is not diminished, and

the delicate skin rendered thicker and more cal

lous before labour comes on, nursing will fre

quently 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 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 o*

pomegranate b:uk, and exposed to the air each

time for ten minutes at least.
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If the above remedies should not succeed, the

following astringent lotion will :—Four grains of

the sulphate of zinc, to one ounce of distilled

rose-water; to be used liberally.
These means must be regularly and persever-

ingly employed up to the day of confinement, and

will accomplish the object desired—the prevention
of sore nipples.

SECT. 11.—SORE NIPPLES.

The previous directions having been neglected,
one of the most early and troublesome attendants

upon suckling may arise— soreness of the nipples.
I. If they are only tender and fretted, the strong

infusion of green tea, brandy, or the lotion of zinc

just mentioned
—ringing the changes upon each,

using each daily in its turn, will quickly harden

the skin, and remove its irritability. If not, 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 afterward.

II. If they are tender and fretted, but also hot,

dry, and very painful to the touch, and yet not chap

ped, the stimulating applications lefore advised

would only aggravate the ncischief. A bread and

water poultice should be firnt applied, changed
v

16
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every three hours, and fomentations of warm wa

ter, 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 little

spermaceti ointment spread upon thin linen or

lint.

III. From the friction, however, of the child's

tongue and gums, the skin may have become excori

ated, 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 nip?

pie. 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 because

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 pre

vent the passage of 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 va-
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cuum will be formed, and the child will draw

nothing but air.

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

ovei 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 that the teat, and the ivory tube through
its centre obviating the difficulty frequently met

with from the misapplied teat, I would strongly
advise its use.*

For the cure of the excoriated and chapped

nipple, any 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 julap ;
—or one grain of the nitrate of

silver, in one ounce of rose-water. These lotions

by means of linen dipped into them, are to be ap

plied frequently. If they fail, the surface of the

sores or cracks may be slightly touched once a day

* It is the invention of M. Darbo, of Paris, and is sold by Weiss

& Son, 62 Strand; and in New York, by James Weir, 2481

Grand street.
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with the nitrate of silver in substance, and in th«!

intervals the part kept smeared with an ointment,

composed of two drachms of honey, and one

ounce of spermaceti ointment, or half a drachm

of Peruvian balsam, and one ounce of spermaceti
ointment.

The nipple should always be washed with a

little milk and water, both before and after suck

ling, which it will be remembered is to be effected

through the shield.

These measures are commonly successful; if,

however, they should not succeed, and the pa

rent's health suffer from the continued pain and

irritation attendant upon nursing, she must obtain

either a wet nurse, or rear the child by an artificial

diet.

SECT. III. 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 dry up, or
" backen the milk," as

it is popularly called.

For this purpose, if the breasts are only mode

rately hard, easy, and but little distended with

milk, they must not be emptied; for this would

encourage further secretion, and they would soon
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fill again. Tf, however, they are very hard and

painful, and give much uneasiness from their 'dis

tension, 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 neces

sary.

It is a very frequent practice to apply cold evap

orating lotions to the breast. It is true they may

produce a rapid dispersion of the milk, but they

ought never to be resorted to, as they frequently

give rise to symptoms of an alarming and danger
ous character. The best and safest local applica
tion consists in the following liniment :

—

Compound

soap liniment, three ounces ; laudanum, three

drachms ; camphor liniment, one drachm ;
—or if

this is found too irritating, compound soap lini

ment 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 morn

ing, 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
15»
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days will transpire before the milk is thoroughly

dispersed, or the remedies can be discontinued.

SECT. IV.—UNCONTROLLABLE FLOW OF THE MILK.

This 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, having lost their elasticity, and

therefore their power of retaining 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 unin

terrupted flow not only proves a source of great

annoyance to the patient, but, after a time, seri

ously affects her health.

The means proposed to remedy this defect have

been many, but I am obliged to confess their suc

cess infrequent. Benefit may be obtained by fre

quently applying a lotion containing 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 applica
tion of the lotion, and the nipple washed with milk

and water before the child is put to it. A glass
receiver made for the purpose of catching the

milk, must be constantly worn, and the breast have

but slip-ht clothing-.
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SECT, V. MILK ABSCESS, OR BROKEN BREAST.

No evil in the lying-in-room is more dreaded by
the patient than a bad or broken breast. And the

reason why it is so frequent is, either that false deli

cacy and fear on the part of the patient, lest the

breast should be examined, almost constantly. in

duce 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 re

pair it. Inadequate means are thus advised and

persevered in, until the time for the successful ap

plication 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. On

this account, not a moment is to be lost in tem

porizing; for an impression must be made, and

that quickly, on the disease, or all efforts will be

unavailing. And again, there is too frequently a

want of perseverance and conformity, on the part

of the nurse, to the prescriptions of the medical

attendant, after he has seen the breast. Both these

circumstances, then, should be counteracted by the

good sense and vigilance of the patient.
But she cannot accomplish this desirable purpose

unless some hints are given her on the subject.

This is what I now propose ; not to enter upon
a full
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detail of the treatment of abscess of the breast, bill

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 perse

verance on the other.

Inflammation of the breast, terminating in ab

scess, may take place at any period of nursing ; but

it is more readily excited within a month after de

livery. It sometimes occurs after a first 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 com

ing of the milk.

About the third day after delivery, in a first con

finement, and occasionally in subsequent confine

ments also, the breasts become hard, swollen, and

very soon painful. And as the process of the se

cretion of the milk proceeds, the breasts, more

swollen than ever, appear to be made up of large
and extremely hard lumpsor 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 suck

ling will be attended with some degree of pain, but

followed by considerable relief; and as the milk
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flows, the hardness will diminish, the general swell

ing subside, and the milk being freely and fre

quently drawn off, the feelings of the patient will

become more comfortable, and all pain removed ;

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 flatness of

the nipple, or because some cause prevents the

milk running freely,— the distension of the breast

is not relieved ; it gets harder, heavier, larger, ex

tending into the armpits, and more painful than

ever ; inflammation ensues
—

a bad breast is threat

ened. To prevent this, the following treatment

should be adopted:
—

The bowels kept relaxed by saline aperients ;

the thirst allayed by effervescing saline draughts,
and no other fluid taken ; the breasts fomented

every third hour, for five minutes, with flannels

wrung out in warm water ; then gently and ten

derly rubbed with a liniment, warmed, and com

posed of one ounce and a half of soap liniment and

three drachms of laudanum ; and afterward each

breast completely enveloped in a large 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 entirely to prevent their hang

ing by their own weight,
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After the above measures have been pursued

perseveringly for six-and-thirty hours,— and the

principal points to which the attention of the

mother should be directed are, the regular fomen«

tation of the breasts, the gentle friction with the

liniment, the application of the warm large poul

tices, 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 poultices, and, when taken off,
that part which was next the nipple will be found

saturated with milk. From this time they must

be drawn regularly 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 regu

larly applied, prevent any injurious accumulation.

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, soak

ed 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 nice-

iy moist. And thus, by proper management, ab

scess, or broken breast, at this period, may and

ought to be prevented
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2. How to prevent a broken 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

tit this time generally caused, either by the direct

application of cold, by the pressure of the stays, or

is 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 as soon as a lady
feels any uneasiness, heat, tension, or any thing
/ike 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 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 enlarge,

become tense, heavy, and painful, and the surface

will soon appear red ; or the enlargement will be

irregular, and seem to consist of one or more large

lumps, situated in the substance of the breast ; this

difference arising from the particular part of the

breast which is affected. The milk in either case

»vill be partly suppressed, or altogether so.

The means to prevent the inflammation termina

ting in an abscess will consist in the application 01
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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 distension 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.
Saline purgatives. -These are essentially neces

sary, so as to pioduce three or four watery motions

in the four-and-twenty hours. And if this is not

effected, the medical attendant ought to be inform

ed 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 distension

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 hearth 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.
Dravyin % the milk.— This ought only to be re-

"
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sorted to when the breast is painfully distended

with milk ; because the very act of doing this pro

motes further secretion. The object here is just
to relieve the over distension, nothing more ; and

it is at this period to be accomplished 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.
For 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 pass

ed under the breast for its support ; so that it should

at no time be permitted, in its present large and

heavy condition, to hang by its own weight. The

patient will be easiest in the bed, or on the sofa.

These measures, when fairly applied, and perse-

veringly followed out, prevent the formation of

matter ; the inflammation subsides ; a bad breast

does not take place ; the patient perfectly recovers,

and is able to suckle her infant as well with this

breast as the other.

But suppose the formation of the abscess is un

avoidable, and matter forms ! Then, immediately
the part affected is felt to throb, a large bread and

water poultice should be applied ; and as soon as

16
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the abscess can be lanced, this ought to be done;

and the patient must be careful that the obening
made into it is keptfreely 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 ex

changed 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 affected?
— 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 dis

ease, the child should be put to the other breast

only.

If the milk has left the breast, is it likely to re

turn?— In 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.

Will the hardness which remains in the breast

after the abscess has healed be removed ? — Yes, in

time ; and the mother need not give herself any un

easiness upon this point. I know that this circum-
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stance gives rise frequently to the most painful and

gloomy apprehension ; cancer is supposed likely to

ensue. Never fear : the hardness will remain for a

long time ; but only because a long time is requir
ed for its absorption, which may be promoted by
the part being gently rubbed twice a day with the

soap liniment. To conclude, fail not to give your
medical adviser an early opportunity to attack the

disease, and follow his directions strictly.

SECT. VI.—THE PLAN OF SUCKLING.

From 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 preserve the

health of the parent, to keep her a good nurse,

and render her duty a pleasure and delight.
Until the breast-milk is fully established—which

may not be accomplished until the second or third

day subsequent to delivery—the infant must be

fed every four hours upon a little gruel, or upon

one third of gruel, and two thirds of milk sweet

ened with sugar. After this time, it must obtain

its nourishment from the breast alone, at regular

intervals of four or five hours day and night, as

this allows sufficient time for each meal to be di

gested, and tends to keep the bowels of the child

in order. Such regularity, moreover, will dc
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much to obviate fretfulness, and that constant cry,

which it seems as if nothing but for ever putting
the child to the breast would allay. For the same

reason the child that sleeps with its parent must

not be allowed to have the nipple remaining in its

mouth all night, and if nursed as recommended,
will be found to awaken, as the hour for its mea

approaches, with great regularity.
This plan, and without variation, must be pur

sued to the sixth or seventh month, when the child

may be fed twice in the course of the day. Arrow

root, barley, Irish moss, with the addition of fresh

milk and a little white sugar being the best food:

and as the teeth gradually make their appearance

beef tea and chicken broth may be given occa

sionally till weaning.

SECT. VII.—DEFICIENCY OF MILK.

It is the custom with many two or three weeks

after their confinement, if the supply of nourish

ment for the infant is scanty, to partake largely of

malt-liquor for its increase. Sooner or later this

will be found injurious to the constitution of thf

mother. But how then is the deficiency to be ob

viated 1 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.



WCKLING 185

1 would recommend a plain, generous and nutri

tious 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. Regular 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 substi

tute.

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 nourishment, 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 defi

ciency must be made up by artificial food, which

must be of the 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.

SECT. VIII.—THE CHOICE OF A WET-NURSE.

Ill health and many other circumstances may

prevent a parent from suckling her child, and ren

der 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
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attend this, and as most certainly the principal

points to which his attention 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 condi

tion and health of the child.

Is the woman in good health ? Her general ap

pearance ought to betoken a sound constitution—

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

dependant upon a large quantity of fat, which will

generally take away from its firmness, giving it a

flabby appearance, but upon its glandular 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 ? If the lying-in-month of the

patient has scarcely expired, the wet nurse hired
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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 nurse should not be too old. A vigorous

young woman from twenty-one to thirty, admits

of no question. And the woman who has had one

or two children before is alvviys to be preferred,
as she will be likely to have more milk, and may

also be supposed to have acquired some experience

in the management of infants.

Inquire of her whether she is ever unvjell while

nursing. If so, reject her at once. You will

have no difficulty in ascertaining this point, for

this class of persons nave an idea that their milk

is renewed, as they term it, by this circumstance,

monthly ; and, therefore, that it is a recommend

ation, rendering their milk fitter for younger chil

dren than it would otherwise have been.—It pro

duces, however, quite a contrary effect: it much

impairs the milk, which will be found to disagree

with the child, rendering 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 nourish

ed—its flesh firm—its skin clean and free from

eruption. It should be examined in this respect
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particularly about the head and neck, as also its

gums.

If a medical man finds that both mother and child

answer to the above description, he has no hesita

tion in recommending the former as likely to prove

a good wet-nurse.

The principal points which the parent must in

vestigate for herself (independent of the medical

attendant's inquiries) have reference to the moral

qualifications of the applicant ; and if there is found

to be any defect here, however healthy or other

wise desirable, the woman ought at once to be re

jected. Temperance, cleanliness, a character for

good conduct, fondness for children, and aptness in

their management, are among the most important

requisites. An amiable disposition and cheerful

temper are also very desirable. A violent fit of

passion may exert a most pernicious influence on

the breast-milk, and so alter its healthy qualities that

a child has been frequently known to be attacked with

a fit of convulsions after being suckled by a nurse

while laboring under the effects of a fit of anger ;

the depressing passions as frequently drive the

milk away altogether. It is hence of no small mo

ment that a wet-nurse be of a quiet and even tem

per, and not disposed to mental disturbance. The

following instance, in confirmation of the latter

statement, fell under my notice very lately. On

the afternoon of Christmas-day last, a gentleman
called for me in great haste and distress of mind,
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having left his child (an infant between two and

three months) in an attack of convulsions, so severe

as to threaten a fatal tertiination. This child I had

seen at the same hour the day before sucking at

the breast of its wet-nurse in perfect health, never

having had a moment's illness. It appeared that

the little patient had shown the first symptoms of

indisposition the previous night after the nurse had

retired to rest ; when having been at the breast, it

became restless, crying frequently, evidently from

pain. In the course of the night the bowels were

violently purged ; toward morning the stomach

would not retain the milk ; and as the day advanced

the general symptoms of uneasiness increased, and

in the afternoon the convulsions above referred to

came on.

Upon inquiry I found that the father of the young

yurse had called on the previous evening ; and not

only violently abused his daughter, using severe and

unwarrantable language, but had struck the poor

girl, he being under the influence of liquor at the

time. This interview produced such mental dis

tress in the young woman as to attracf the attention

of her mistress, when an explanation tf the cause

ensued. Strict orders were given to forbid the

man the house in future : but the mischief was

done ; for it was but too evident that the alarming
state in which I found the child had been produced

by the deleterious change which had taken place in

the nurse's milk. Remedial measures were used



190 HINTS TO MOTHERS.

the breast-milk withheld ; and the infant, although
it continued for many days in a doubtful state,

eventually recovered : the young woman's milk,

however, was altogether driven away, and another

wet-nurse was, without delay, obliged to be ob

tained.

It is
unnecessary to allude to other qualities

which a woman who is sought as a wet-nurse should

possess : they will naturally suggest themselves to

any thoughtful mind.

SECT. IX. DIET AND REGIMEN OF A WTET-NURSE

The regimen of a wet-nurse should not differ

much from that to which she has been accustomed :

and any change which it may be necessary to make

in it should be gradual. It is erroneous 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, derange their digestive organs, and frequent

ly induce a state of febrile excitement, which al

ways diminishes, and even sometimes altogether

disperses the milk.

It will be necessary, then, to guard against the

nurse overloading her stomach with a mass of in

digestible food and drink. She should live as much

as possible in the manner to which she has been
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accustomed ; she should have a wholesome mixed

animal and vegetable diet, 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 the flow of milk is greatly diminished. 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 to say what ought to be con

sidered a proper daily allowance, but some is gen

erally 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 quan

tity of that beverage. Good sound ale sometimes

agrees better than porter.

It may be well here to remark, that in London 1

frequently meet with severe cases of diarrhoea in in

fants at the breast, fairly traceable to bad porter,

which vitiating the quality of the milk, no medical

treatment cures the disease, until this beverage is

left off or changed, when it at once disappears. The

following is a case in point. On the 25th May,

1836, 1 was called to see an infant at the breast with

diarrhoea. The remedial measures had but little

effect so long as the infant was allowed the breast-
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milk ; but this being discontinued, and arrow-root

made with water only allowed, the complaint was

quickly put a stop to. Believing that the mother's

milk was impaired from some accidental cause

which might now be past, the infant was again al

lowed the breast ; in less than four-and-twenty

hours, however, the diarrhoea returned. The mo

ther being a very healthy woman, it was suspected
that some unwholesome article in her diet might
be the cause ; the regimen was accordingly care

fully inquired into, when it appeared that porter

from a neighboring publican's had been substituted

for their own for some little time past. This provet

to be bad, throwing down, when left to stand a few

hours, a considerable sediment : it was diseontia

ued ; good sound ale taken instead ; the infar.

again put to the breast — upon the milk of which

it flourished, and never had another attack.

Again, the nurse should take exercise daily in

the open air. Nothing tends more directly to

maintain a good supply of healthy milk than air

and exercise ; and the best wet nurse would soon

lose her milk, if constantly kept within doors.

Sponging the whole body also with cold water with

bay salt in it every morning, should be insisted upon,

if possible: it preserves cleanliness, and greatly

invigorates the health. United with this, the nurse

should rise early, and also be regularly employed

during the day in some little portion of duty in the

family, an attendance on the wants of the child not

being alone sufficient.
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8BCT. X. THE INJURIOUS EFFECTS TO THE MOTHER OF

UNDUE AND PROTRACTED SUCKLING.

The period of suckling is generally one of the

most healthy of a woman's life. But there are ex

ceptions to this ; and nursing, instead of being ac

companied by health, may be the cause of its being
materially, and even fatally, impaired. This may
arise from one of two causes : either a parent con

tinuing to suckle too long,— or, from the original
powers or strength not being equal to the contin

ued 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 prevent pregnancy, call to consult

me with an exhausted frame and disordered gene

ral health, arising solely 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 m quick succession, her health gives

way, so that she has all the symptoms arising from

undue suckling, when perhaps 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 circumstance, she ought not

to be in ignorance of the fact ; so that, when the

17



194 HINTS TO MOTHERS.

first symptoms manifest themselves, 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 dragging

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 afterward.

This is soon followed by loss of appetite, costive

bowels, and pain in the left side. Then, the head

will be more or less affected ; sometimes with much

throbbing, singing in the ears, and always some

degree of giddiness, with great depression of

spirits.
Soon the chest becomes affected ; and the breath

ing is short, accompanied by a dry cough and pal

pitation of the heart, upon the slightest exertion.

As the disease advances, the countenance becomes

very pale, and the flesh wastes ; and profuse night

perspirations, great debility, swelling of the ankles,
and nervousness ensue. It is unnecessary, how

ever, 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 although much

may be done in the first instance by medicine,

change of air, cold and sea bathing, yet the quick
est 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
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young and healthy wet-nurse, if practicable. The

effects upon the infant, suckled under such circum

stances, will be most serious. Born in 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 stomach

large ; and the evacuations 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 desira

ble.

The only measure that can save the life, and

recover an infant from this state, is that which

would previously have prevented it—a healthy
wet-nurse.

If the effects upon the infant should not be so

aggravated as those just described, and it subse

quently live and thrive, there will be a tendency in

such a constitution, to scrofula and consumption,
to manifest itself at some future period of life, un

doubtedly acquired from the parent, and dependant

apon the impaired state of her health at the time

of its suckling. A wet-nurse, early resorted to,

will prevent this.

It will be naturally asked, for how long a period

a mother ought to perform the office of a nurse 1
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No specific time can be mentioned ; and the only

way in which the question can be met is this,—no

woman, with advantage to her own health, can

suckle her infant beyond twelve or eighteen months;
and at various periods between the third and twelfth

month, many women will be obliged partially or en

tirely to resign the office.

The monthly periods generally reappear from the

twelfth to the fourteenth month from delivery ; 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 necessary in such instances at once

to wean it.

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

There are some females who ought never to un

dertake the office of suckling, not so much on ac

count 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 predisposition
to the same disease; and if it is nourished from

her system, this hereditary predisposition will be

confirmed.

"No fact in medicine is better established than

that which proves the hereditary transmission

from parents to children of constitutional liability
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to pulmonary disease, and especially to consump

tion ; yet no condition is less attended to in form

ing matrimonial engagements. The children of

scrofulous or consumptive parents are generally

precocious ; and their minds being early matured,

they engage early in the business of life, and often

enter the married state before their bodily frame

has had time to consolidate. For a few years eve

ry thing seems to go on prosperously, and a nu

merous family gathers around them. All at once,

however, even while youth remains, their physical

powers begin to give way; and they drop prema

turely into the grave, exhausted by consumption,
and leaving children behind them, destined, in all

probability, either to be cut off as they approach

maturity, or to run through the same delusive but

fatal career as that of the parents from whom they

derived their existence."* There is scarcely an

individual who reads these facts to whom memory

will not furnish some sad and mournful example of

their truth, though they perhaps may have hitherto

been in ignorance of the exciting cause.

The constitution, then, of such a female renders

her unfit for this task; and however painful it may

be to her mind at every confinement to debar her

self this delightful duty, she must recollect that it

will be far better for her own health, and infinitely

• Combe's Principles of Physiology applied to the Preservation

of Health, &c.

17*
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more so for that of the child, that she should not

even attempt it ; that her own health would be in

jured, and her infant's, sooner or later, destroyed

by it.

The infant of a consumptive parent, however,
must not be brought up by hand. It must have a

young, healthy, and vigorous wet-nurse ; and in se

lecting a woman for this important duty very great
care must be observed. The child should be nurs

ed until it is twelve or fifteen months old. In some

cases it will be right to continue it until the first set

of teeth have appeared, when it will be desirable

that a fresh wet-nurse should be obtained for the

last six months.* If the child is partially fed dur

ing the latter months (from necessity or any other

cause), the food should be of the lightest quality,
and constitute but a small proportion of its nutri

ment.

But not only must the nourishment of such a

child be regarded, but the air it breathes, and the

exercise that is given to h ; as also the careful re

moval 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 moth«

er adopts the surest antidote, indirectly, to over«

come the constitutional predisposition to that dis«

• One that has been confined a^">ut six weeks or twc months.
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ease, the seeds of which, if not inherited from the

parent, are but too frequently developed in the infant

during the period of nursing ; and, at the same time,
she takes the best means to engender a sound and

healthy constitution in her child. This, surely, is
worth any sacrifice.

If the infant derives the disposition to a stru

mous constitution entirely from the father, and

the mother's health be unexceptionable, then I

would strongly advise her to suckle her own

child.

The mother of a highly susceptible nervous tem

perament ought not.—There are other women who

ought never to become nurses. The mother of a

highly susceptible nervous temperament, who is

alarmed at any accidental change she may happen
to notice in* her infant's countenance, who is exci

ted and agitated by the ordinary occurrences of

the day,—such a parent 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 anoth

er so depraved in its quality, that serious disturb

ance to the infant's health will ensue.

The young and inexperienced mother, who is a

parent for the first time, and altogether ignorant of

the duties of her office, and at the same time most

anxious to fulfil them faithfully, is but too frequent

ly an instance in point; although at a future period
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she will generally make a good nurse. The follow

ing is an illustration •
—

In December, 1838, I attended a young married

lady in her first confinement, and in excellent health.

She gave birth to a fine, plump, healthy boy. Every
thing went on well for three weeks, the mother

having an abundant supply of milk, and the infant

evidently thriving upon it. About this time, how

ever, the child had frequent fits of crying ; the

bowels became obstinately costive ; the motions

being lumpy, of a mixed colour, quite dry, and pass
ed with great pain. It became rapidly thin ; and

after a while its flesh so wasted, and became so

flabby, that it might be said literally to hang on the

bones. The fits of crying now increased in fre

quency and violence, coming on every time after

the little one left the breast, when it would

commence screaming violently, beat the air with its

hands and feet, and nothing that was done could

appease it. Having lasted for half an hour or more,
it would then fall asleep quite exhausted ; the fit

recurring again and again after every nursing.
It was very evident that the infant's hunger was

not satisfied ; as it was also but too evident its body
was not nourished by the parent's milk, which, al

though abundant in quantity (the breast being large
and full of milk), was at this time seriously deteri.
orated in its nutritive quality. This was caused, I

believe, from great anxiety of mind. Her monthly
nurse became suddenly deranged, and the whole
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responsibility and care of the child thus devolved

upon themother, of the duties connected with which

she was entirely ignorant.
A wet-nurse was obtained. In a very few hours

after this change was effected the screaming ceas

ed, the child had quiet and refreshing sleep, and in

twelve hours a healthy motion was passed. The

child gained flesh almost as quickly as it had pre

viously lost it, and is now as fine and healthy an

infant as it promised to be when born.

Whenever there has existed previously any ner

vous or mental affection in the parent, wet-nurse

suckling is always advisable : this, with judicious

management of childhood, will do much
to counter

act the hereditary predisposition.
The mother who only nurses her infant when it

mils 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 en-

o-agements 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, dis

ease will be generated in its constitution, to manifest

itself at some future period.
The child, then, under all the foregoing circum

stances, must be provided with its support from

another source, and a wet-nurse is the best.
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SECT. JUL WEANING.

The time when to take place.
— The time wheu

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 weaning before

the sixth month ; and in anothei instance, the deli

cacy 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 accustomed

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 good milk,

especially if it be the winter season, it will be fat

better to prolong the nursing for a few months. _n

such a case, the fact of the non-appearance of the

teeth indicates an unfitness of the system for any

other than the natural food from the mat^rnai

breast.
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And again, if the infant is born of a consumptive

parent, and a healthy and vigorous wet-nurse has

been provided, weaning should most certainly be

deferred beyond the usual time, even beyond eigh
teen months ; carefully watching, however, that

neither nurse nor 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, it will be easily ac

complished, without suffering to the mother, or

much denial to the child.

It is, however, of the greatest importance to

regulate the quantity and quality of the food at this

time. If too much food is given (and this is the

great danger), the stomach will be overloaded ; the

digestive powers destroyed ; and, if the ctuld is

not carried off suddenly by convulsions, its bowels

will become obstinately disordered ; it will fall

away from not being nourished, and perhaps event

ually become a sacrifice to the over-anxious desire

of the parent and its friends to promote its wel

fare.

The kind of food proper for this period, and the

mode of administering it, are detailed in the next

section, en "Artificial Feeding."
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Much exercise in the open air (whenever there

is no dampness of atmosphere) is highly necessary

and beneficial at this time; it tends to invigorate
the system, and strengthens the digestive organs,

and thus enables the latter to bear without injuiy
the alteration in diet.

The dispersing the mother's milk. — From the

circumstance of the child being partially fed for

some time before it is completely weaned, the mo

ther will experience little trouble in dispersing her

milk. She must, however, not neglect to take open

ing medicine, not only to assist the foregoing ob

ject, but also to prevent that depression of spirits,

lassitude, loss of appetite, and general derangement
of health, which so frequently follow weaning, when

these medicines are omitted.

If the breasts should continue loaded, or indeed

painfully distended, the aperient must not only be

taken so frequently as to keep the bowels gently
relaxed, but the diet must be diminished in quanti

ty, and solid nourishment only taken. The breasts

too, if painfully distended, must be occasionally
drawn, but only just sufficiently to relieve the dis

tension ; they must also be rubbed for five or ten

minutes, every four or five hours, with the follow

ing liniment previously warmed : compound soap

liniment, one ounce and a half; laudanum, three
drachms.
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SECT. XIII. ARTIFICIAL FEEDING.

Extreme delicacy of constitution, diseased con

dition of the frame, defective secretion of milk,

and other causes, may forbid the mother suckling
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 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 exceptions to the gen
eral rule, artificial feeding being in most instances

unsuccessful.

The kind of artificial food before the sixth month.

— It should be as like the breast milk as possible.
This is obtained 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-wa

ter, 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.

18
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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 lighter
and thinner kind will not nourish. This is a mis

take, for these preparations are much 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

repletion, indigestion, and purging, with the ad

ministration of cordials and narcotics, who, if their
diet were in quantity and quality suited to their di

gestive 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 no 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 maybe gradually increased; this is

necessary
after the second month. But there must be no

change in the kind of diet if the health of the child
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is good, and its appearance perceptibly improving.
Nothing is more absurd than the notion that in

early life children require a variety of food ; only
one kind of food is prepared by nature, and it is

impossible to transgress this law without marked

injury.
If cow's milk disagree with an infant— and this

is sometimes unfortunately the case, even from its

birth— ass's milk, diluted with one-third its quan

tity of water, may be given as a substitute.

Sometimes the mother's breast and every de

scription of milk is rejected by the child ; in which

case recourse must be had to veal or weak mutton

broth, or beef tea, clear and free from fat, mixed

with a very small quantity of farinaceous food,

carefully passed through a sieve before it is poured
into the sucking-bottle.

The mode of administering it. — There are two

ways
—

by the spoon and by the nursing-bottle.
The first of these 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, be-

"ng procured from the breast by the act of sucking ;

n which act a great quantity of saliva is secreted,

and, being poured into the mouth, mixes with the

milk, and is swallowed with it. This process of

nature, then, should be emulated as far as possible ;

and food (for this purpose) should be imbibed by
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buction from a nursing-bottle : it is thus obtainec

slowly, and the suction employed secures the mix

ture of a due quantity of saliva, which has a highly

important influence on digestion.
Too much care cannot be taken to keep the bot

tle perfectly sweet. For this purpose there should

always be two in the nursery, to be used alternate

ly ; and, if any food remain after a meal, it must be

emptied out. The bottle always to be scalded out

after use. The flat glass nursing-bottle itself is too

well known to need description : it may be well,

however, to say a word about the teat that covers

its narrow neck, and through which the infant sucks

the food.

If the artificial or prepared cow's teat is made

use of, it should be so attached to the bottle that

its extremity does not extend beyond its apex more

than half or three quarters of an inch ; for if it pro

jects 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 mothers 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 extremity for the milk

to pass through. This is a good substitute ; but a

fresh piece of leather must be made use of daily,

• Both teat and wash-leather should have placed in them a small

conical piece of sponge, to prevent the possibility of too rapid a

flow of the milk.
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otherwise the food will be tainted, and the child's

bowels deranged.
The most cleanly and convenient apparatus is a

cork nipple, upon the plan of M. Darbo, of Paris,

fixed in the sucking-bottle. The cork, being of a

particularly fine texture, is supple and elastic, yield

ing to the infant's lips while sucking, and is much

more durable than the teats ordinarily used.

Whatever kind of bottle or teat is used, however,

it must never be forgotten that cleanliness is ab

solutely essential to the success of this plan of

rearing children.

The 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 overfeed

ing, 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 feeding,

and then only yielding to the indications of appetite,

and administering the food slowly, in small quanti

ties at a time. This is the only way effectually to

prevent indigestion and bowel complaints, and the

irritable condition of the nervous system, so com

mon in infancy, and secure to the infant healthy

nutrition, and consequent strength of constitution

18*
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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 some

thing faulty in our management, however perfect

it may seem to ourselves."

The frequency of giving food.
—This must be de

termined, as a general rule, by allowing such an

interval between each meal as will ensure the di

gestion 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 inter

rupted, the food passing on into the bowel undi

gested, will there ferment and become sour ; will

inevitably produce colic and purging, and in no

way contribute to the nourishment of the child

The posture of the child when fed.
—It is important

to attend to this. 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 wrono-

way, as it is 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
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for the process of digestion, as exercise is impor
tant at other times for the promotion of health.

The kind of artificial food suitable after the sixth

month.—As soon as the child has got any teeth,—

and about this period one or two will make their

appearance,
—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 addi

tion of fresh milk and loaf sugar to sweeten. And

the child may now, for the first time, be fed with a

spoon.

When one or two of the large grinding teeth

have appeared, the same food may be continued, but

need not be passed through a sieve. Beef tea and

chicken broth may occasionally be added ; and, as

an introduction to the use of a more completely
animal diet, a portion, now and then, of a soft-

boiled egg ; by and by a small bread pudding, made

with one egg in it, may be taken as the dinner

meal.

Solid animal food must not be given until the

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 chil
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dren should be gradual. 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 chil

dren who have but a moderate proportion of ani

mal food enjoy the greatest proportion of health

and strength.
A great error exists in the minds of some pa

rents upon this subject. They give their children

animal food too early, and in too great a quantity.
The system, as a consequence, becomes excitfd,

nutrition is impeded, and disease produced, ulti

mately manifesting itself in scrofula, disease in the

abdomen, head, or chest : the first seeds of c )n-

sumption are frequently laid in this way. A child

so indulged will eat heartily enough ; but he re

mains thin notwithstanding, has frequent fever, and

a deranged condition of the bowels. In su<h a

child, too, it will be found that the ordinary dis

eases of infancy
—scarlet fever, measles, &c.

—will

be attended with an unusual degree of constitu

tional 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

vjater. The practice of giving wine, or any stimu

lant to a healthy child, is highly reprehensible ;

it ought never to be given but medicinally. In in

fancy and childhood the circulation is rapid and

easily excited; and the nervous system is strongly
acted upon, even by the slightest external impres'
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sions. Hence slight causes of irritation readilj

excite febrile and convulsive disorders. The ob

ject of the parent, therefore, is not to stimulate,
but

rather to abate nervous and vascular action : wine,

accordingly, is detrimental to children. Children

who require it as a medicine are, of course, excep

tions to the foregoing general rule.

The kind 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 re

sorted to ; and again and again the same thing occurs.

This is wrong, and but too frequently productive

of serious and lasting mischief. Alteration of diet,

rather than the exhibrtion of medicine, should, un

der these circumstances, be relied on for remedy

ing the evil. Calomel, and such like remedies,

"the little powders of the nursery," ought not to

be given on every trivial
occasion. More mischief

has been effected, and more positive disease pro

duced, by the indiscriminate use of the above pow

erful drug, either alone or in combination with

other drastic purgatives, than would be credited.

Purgative medicines ought at all times to be exhib

ited with caution to an infant ; for so delicate and

susceptible is the structure of its alimentary canal,

that disease is but too frequently caused by that

which was resorted to in the first instance as a

remedy. The bowels should always be kept free
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but then it must be by the mildest and least irrita*

ting means.

It is a desirable thing, then, to correct the dis

ordered conditions of the digestive organs of an in

fant, if possible, without medicine ; and much may

be done by changing the nature, and sometimes by

simply diminishing the quantity, of food.

A diarrh&a, 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. The same purpose is fre

quently to be answered by two thirds of arrow-root

with one third of milk, or simply thin arrow-root

made with water only; or, if these fail, baked flour,
mixed with boiled milk.

Costiveness of the bowels may frequently be re

moved 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 undigested
into the bowels, they are thus irritated and disturb

ed. This may be cured by abstinence 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 perfectly clean. In this

case weak chicken broth, or beef tea freed from fat,
and thickened with soft-boiled rice or arrow-root,

•nay be given.



CHAPTER VII.

HINTS FOR THE MANAGEMENT OF HEALTH DURING

INFANCY.

SECT. I. SLEEP.

For three or four weeks after birth the infant

sleeps, more or less, day and night, only waking
to satisfy the demands of hunger; at the expira
tion of this time, however, each interval of wake

fulness grows longer, so that it sleeps less fre

quently, 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, other

wise too much will be taken in the day-time, and

restless and disturbed nights will follow. The child

should be brought into the 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.
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At first the infant should sleep with its parent.

The low temperature of its body, and its small

power of generating heat, render this necessary.

If it should happen, however, that the child has dis

turbed 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 purpose 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 sufficiency of cloth

ing,
—that the room in which it is placed is suffi

ciently warm, viz. 60°,—and that the position of

the cot itself is not such as to be exposed to cur

rents of cold air. It is essentially necessary to at

tend 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 espe

cially injurious. It is but too frequently the case

that inflammation of some internal organ will occur

under such circumstances, without the true source

of the disease ever being suspected. Here, how-

ever, n frequent error must be guarded against,—

that of covering up the infant in its cot with too
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much clothing,—throwing over its face the muslin

handkerchief,—and, last of all, drawing the drape

ry 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, therefore, there must always
be a fire in the nursery.

SECT. II.-—BATHING AND CLEANLINESS.

Too much attention cannot be paid to cleanli

ness ; 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 weeks old,

in cold water, with a view to
" harden" the con

stitution (as it is called), is the most effectual way

to undermine its health and entail 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 lowered, until cold is employed, with

which it may be either sponged, or even plunged
19
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into it, every morning during summer. With some

children, however, there is such extreme delicacy
and deficient reaction, as to render this hazardous;
it3 effects, therefore, must be carefully watched.

Drying the skin.—The surface of the skin should

always be carefully and thoroughly rubbed dry with

flanne.. Indeed, more than dry ; for the skin should

be warmed and stimulated by the assiduous gentle
friction made use of. For this process of washing
and drying must not be done languidly, but brisk

ly and expeditiously ; and will then be found to be

one of the most effectual means of strengthening
the infant. It is especially necessary carefully to

dry the armpits, 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 excoria

tions and sores, which are frequently very trouble

some. Soap is only required to those parts of the

body which are exposed to the reception of dirt.

Napkins.— The frequency of the discharges
from the bowels and bladder requires a frequent

change of napkins. A nurse cannot be too careful

of this duty from the first, so that she may be en

abled to discover the periods when these dischar

ges 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

functions will be established, which will continue

through life, and tend greatly to the promotion of
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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 peripd of childhood.

SECT. in. CLOTHING.

Infants are very susceptible of the impressions
of cold ; a proper regard, therefore, to a suitable

clothing of the body is imperative to their enjoy
ment of health. Unfortunately, an opinion is pre
valent in society that the tender child has naturally
a great power of generating heat and resisting cold ;

and from this popular error have arisen the most

fatal results. This opinion has been much strength
ened by the insidious manner in which cold ope
rates on the frame, the injurious effects not beino-

always manifest during or immediately after its

application, so that but too frequently the fatal re

sult 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; young animals, instead
of being warmer than adults, are generally a degree
or two colder, and part with their heat more readi

ly ; facts which cannot be too generally known.

They show how absurd must be the folly of thai
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system of
"

hardening" the constitution, as it is

called, which induces the parent to plunge the ten

der and delicate child into, the cold bath at all sea

sons 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 should

be such as to preserve a sufficient proportion of

warmth to the body ; regulated, therefore, by the

season of the year, and the delicacy or strength of

the infant's constitution. In effecting this, howev

er, the parent must guard against the too common

practice of enveloping the child in innumerable

folds of warm clothing, and keeping it constantly
confined to very hot and close rooms ; thus run

ning 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 impres
sions of cold, and thus produce those very ailments

which it is the chief intention to guard against.
hi 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 contact with the skin

til. it gives rise to irritation.
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In their quality they should be such as not to

irritate the delicate skin of the child. In infancy,
therefore, flannel is rather too rough ; but is desira

ble as the child grows older, as it gives a gentle
stimulus to the skin, and maintains 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 ex

citing as much mental irritation as it is capable of

feeling. Pins also should be wholly dispensed with,
their use being hazardous through the carelessness

of nurses, and even through the ordinary move

ments of the infant itself.

The clothing must be changed daily. It is emi

nently conducive to good health that a complete

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, therefore, 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
19*
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and the air frequently renewed ; for nothing is so

prejudicial to its health as sleeping in an impure
and heated atmosphere. The practice, there

fore, 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 ca

tarrhal affections, which are so often the conse

quence of the injudicious exposure of infants 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 peri

ods, experience daily proving that it has the most

invigorating and vivifying influence upon the sys

tem. 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 consumptive disease. The nurse-maid, too,

should not be allowed to loiter and linger about
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thus exposing 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.

Exercise, also, like air, is essentially important

to the health of the infant. Its first exercise, 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 car

rying out into the air, is all the exercise it requires

at this period.

SECT. V. APERIENT MEDICINE.

The only purgative medicines that can be giver.

with safety to an infant, without medical sanction,

are castor oil, manna, rhubarb, and magnesia.

1. CALOMEL

The mischievous effects of the indiscriminate

use of calomel, medical men are daily called upon

to witness. It is impossible for an unprofessional

person to determine from the character of the al-

vine secretions whether calomel is necessary ox

not ; and it cannot be too generally known that the

effect of this medicine upon the evacuations is al

ways to make
them appear unnatural.

From an ig-
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norance of this fact, calomel is often repeated again
and again to relieve that very 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 to the

child as long as it lives. Its frequent exhibition has

also another evil attending it ; for, as Mr. Bell ob

serves, in his work on the teeth,
"
the immoderate

use of mercury in early infancy produces, more

perhaps than any other similar cause, that univer

sal 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 information

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

jurdy matter ; and that it should be passed without

pain, or any considerable quantity of wind.

A parent is only justified in giving aperient med

icine when any deviation from these conditions ex

ists, 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 par

tially 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, therefore, particu

larly applicable to infants.

During teething there is generally much torpor

of the bowels ; here, then, castor oil is a very ap

propriate and useful artificial means of increasing

the frequency of the alvine discharges.

The proper dose for an infant is from half a

drachm to a 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 unusually deli

cate, the oil may be made into an emulsion with

some aromatic water, by the intervention of the

yolk of an egg and a little sirup of roses combined

with it. The following proportions make an ele

gant little mixture, of which a dessert spoonful may

be repeated every hour until it operate : — Castor

oil, six drachms; the yolk of an egg', sirup of

roses, two drachms; mix well, and add dill-water

two ounces.

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
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fif from one to two drachms in a little warm milk j

or if it cause flatulence in this form in some aro

matic water, as a dessert spoonful of caraway-seed
or dill-water. For children above two years, it

must always be given together 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 fol

lowing form in a costive and flatulent state of the

bowels will be found useful ; a tea spoonful may
be given every three or four hours until the desir

ed effect is obtained :—Powdered rhubarb, half a

drachm; magnesia, two scruples; compound spirit
of ammonia, twenty drops ; dill-water, two ounces ;

simple sirup, two drachms. 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 acidi*y ; and to coun

teract 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 produced by the

gastric juice ; and is so far from being a morbid

process, that milk cannot be properly digested with

out it
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5. THE LAVEMENT.

This is an excellent nursery remedy, when the

bowels are obstinately costive. It may be the»

employed as a substitute for medicine, a protracted
and frequent use of which (even of the mildest

aperients) is apt to injure the digestive functions,
and to give rise to some degree of intestinal irrita

tion.

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 spoon
ful of castor oil may be added.

The mode of administering an injection deserves

particular attention, as injury might be caused by
its being performed in a careless or unskilful man

ner. 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 circum

stance should never be neglected ; for if not atten

ded 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 carefully and
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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 an

other resource in cases of habitual costiveness, and

will frequently be attended with great 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.

This class of medicine is often kept in the nur

sery, in the forms of laudanum, sirup of white

poppies, Dalby's carminative, and Godfrey's cor

dial.

The object with which they are generally given
is to allay pain by producing sleep; they are, there-
fore, remedies of great convenience to the nurse ;
and I am sorry to add that, so exhibited, they are

but too often fatal to the little patient.
In the hands of the physician, there is no medi*
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cine .he administration of which requires greater
caution and judgment than opiates, both from the

susceptibility of infants to their narcotic influence,
and their varying capability of bearing it ; the dan

ger, therefore, with which their use is fraught in

the hands of a nurse, should for ever exclude th*m

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 re

sults of exhibiting them indiscriminately, and with

out medical sanction, are on record. The late Dr.

Clarke, in his Commentaries, mentions a case which

he saw, where "forty drops of Dalby's carminative

destroyed an infant." Dr. Merriman gives the fol

lowing 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 chymist'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
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 re-

20
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suits as the foregoing, are not uncommon as the

effect of a single dose of an opiate given unadvis

edly ; and by their continued and habitual use (and
the form of sirup of poppies is but too often ad

ministered by an indiscreet and lazynurse, unknown

to the parent), a low, irritative, febrile state is pro

duced, gradually followed by loss of flesh ; the

countenance becoming pallid, sallow, and sunken ;

the eyes red and swollen ; and the expression stu

pid 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.

SECT. VII. LEECHING.

Difficulty sometimes arises in putting a stop to

the bleeding from leech-bites ; a matter of consid

erable 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 exter

nal air, so that a coagulum of blood may form at

the orifice : this simple mode will frequently ar

rest it

2. If this fail, make compression upon the part ;

this is one of the most effectual means of restrain

ing hemorrhage. It is to be effected by taking a

piece of lint folded three or four thicknesses, and
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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 afterward, or the bleeding will break out

afresh.

3. If the compression fails in stepping the bleed

ing, or from the situation of the leech-bites it cannot

be adopted because there is no firm point of resist

ance 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 obtain

ed ; and if firm pressure be made upon the part,

no serious loss of blood can ensue before his ar

rival.

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 in

fantile 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
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to the mode of the application of a blister, which it

is always right for a parent to attend
to. From the

great irritability of the skin, it should never be al

lowed 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

spermaceti 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 suf

fering, as well as a very troublesome sore prevented.

A piece of tissue or silver paper, interposed be

tween the blister and the skin, will answer the same

purpose ; the blister will act well, and the evils be

fore alluded to will be prevented.
After a blister has been two or three hours appli

ed, its edge should be carefully raised, to ascertain

the effect produced ; and if the surface be much

inflamed, more particularly if little points of vesi

cation are present, it should be removed, and the

above directions adopted.

SECT. IX. THE WARM BATH.

The warm bath is a very common nursery reme

dy, and its use but too frequently abused. Judi

ciously prescribed, it is one of the most valuable

remedial agents we possess ; but although power

ful for good, when misapplied it is equally power

ful for mischief. For instance, in active inflamma-
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tory affections, the use of the warm bath would

greatly aggravate the disease ; and yet, for an in

fant with active inflammation of the respiratory

organs, it is continually resorted to.

The temperature of a warm bath for an infant not

more than twelve months old should never exceed

ninety-eight degrees Fahrenheit, and should not be

below ninety ; 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 to

remain in the bath must depend upon circumstan

ces ; generally from ten to fifteen minutes will be

the period prescribed.
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 temperature of the

air, will be chilled.

When the infant is taken out of the bath, the

general surface must be carefully rubbed dry, par

ticularly the feet, and the warmth of the body kept

up by immediately afterward putting the child into

its cot.

SECT. X. — TEETHING.

Teething is a natural process. It is too fre

quently, however, rendered a painful and difficult

one by errors in the management of the regimen
20*



234 HINTS TO MOTHERS.

and health of the infant previous to the coming of

the teeth, and during the process itself.

Thus, chiefly in consequence of injudicious man

agement, it is made the most critical period of

childhood. Not that I believe the extent of mor

tality 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 undergo it. Still, no

one doubts that first dentition is frequently a peri
od of great danger to the infant. It therefore be

comes a very important question to an anxious and

affectionate mother, how the dangers and difficul

ties 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 pre

cede 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

o. half to two years. The process varies, however, in

different individuals, both as to its whole duration

and as to the periods and order in which the teeth

make their appearance. It is unnecessary, howev

er, to add more upon this point.
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1. Management of the infant when teething is.

without difficulty.
— In the child of a healthy con

stitution which has been properly, that is, nai urally
fed upon the milk of its mother alone, the symp

toms 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 increased flow of saliva, with swelling and heat

of the gums, and occasionally flushing of the

cheeks. The child frequently thrusts its fingers,

or anything 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 is fretful

and restless, and sudden fits of crying and occa

sional starting from sleep, with a slight tendency

to vomiting, and even looseness of the bowels, are

not uncommon. Many of these symptoms often

precede the appearance of the tooth by several

weeks, and indicate that what is called
"

breeding

the teeth" is going on. In such cases the symp

toms 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
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body rubbed dry with as rough a flannel as the

delicate skin of the child will bear, friction being

very useful. The breast should be given often,

but not long at a time ; the thirst will thus be al

layed, the gums kept moist and relaxed, and their

irritation soothed, without the stomach being over

loaded. 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 employed, or a piece
of orris-root, or scraped liquorice-root ; a flat ivory

ring, however, is far 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 fre

quently 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, is given
to the infant to suck, whenever it is fretful and un

easy during teething. The constant use, however,
of sweet and stimulating ingredients, must do inju

ry to the stomach, and renders their employment
very objectionable.
2. The management of the infant in difficult teeth*
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i ,'-
—In the child which has been partly or alto-

g' ther brought up by hand, or who is of a feeble

and delicate constitution, or imbued with any he

reditary taint, the process of dentition will be at

tended with more or less difficulty, and not unfre

quently with danger.
The symptoms of difficult dentition are of a much

more aggravated description than those which at

tend the former case ; and it is right that a mother

should, to a certain extent, be acquainted with their

character, that she may early request that medical

aid, which, if judiciously applied, will mitigate, and

generally quickly remove them.

Difficult dentition will be attended with painful
inflammation and swelling of the gum, which is hot

ter, of a deeper red than natural, and intolerant of

the slightest pressure. There is often great deter

mination of blood to the head, which a mother may

recognise by the cheeks being red, hot, and swol- •

len ; the eyes red, irritable, and watery ; and the

saliva running from the mouth profusely. The fe

ver 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 frequently awake suddenly and in alarm

from its short slumbers.

Such are the chief symptoms of difficult teeth

ing ; 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
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the swollen part. Great prejudice*, however, exis

in the minds of some mothers against this opera

tion. They think it gives great pain, and if the

tooth is not very near, causes it to come through
the gum, subsequently, with greater difficulty.
With regard to the first objection, the lancet ii

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 crying from pain, is sufficient corrobo

rative evidence that it is not a very painful opera
tion. In reference to the second, that the scar

which ensues opposes, by its hardness, the subse

quent progress of the tooth, it is quite groundless ;

for cicatrices, like all other new-formed parts, are

much more easily absorbed than the original struc

ture. Of the practical utility and perfect safety r
e

this operation, we have ample proof in its daily per
formance with inpunity, and in the instant relief

which it often affords to all the symptoms.

Mere scarifying the gums is sometimes all that

is required, and will afford great relief. This op

eration, therefore, should not be opposed by the

mother. She, at the same time, should be acquaint
ed with its precise object, lest the speedy return of

the symptoms, and the non-appearance of the ex

pected tooth, might tend to bring the operation
of lancing the gums into disrepute.
It is the practice with some nurses to administer

narcotics to quiet infants while teething ; it is not
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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 medical 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, wih

do much to allay the feverishness and restlessness

of the child.

Convulsions are sometimes excited by the irrita

tion of difficult dentition ; a source of great alarm

to the patient. Relief will be afforded by immers

ing the hips, legs, and feet of the infant in water

as warm as can be borne, and at the same time ap

plying, over the head and temples, a piece of flan

nel wet with cold water, or sprinkling cold water in

the child's face. This will often cut short the fit.

The gums should be looked to ; and if they appear

swollen and painful, lanced. I have known the

most formidable convulsions to cease immediately
after this operation.
The parental management of the infant then, and

by which much of the pain and difficulty of teeth

ing 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 dis

eased action, though the local symptoms, such as

swelling, redness, and inflammation of the gums,

be coneid?raHe.
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With regard to food, if a child is teething with

difficulty, it should always have its quantity dimin

ished. If it is being fed, as well as nursed at the

breast, at the time, the former should be immedi

ately withheld ; if it is being fed alone, the onty
kind of food that should be allowed is milk and

water.

These cases are much aggravated by the not un

common habit of giving the infant food whenever

it cries from the irritation attending upon the

process ; and thus a slightly difficult dentition is

converted into serious disease.

The bowels must be carefully watched, that they

may not become confined, it being necessary that

they should be gcT.ly rebxeil at < his time; so that

if a slight diarrhoea be present, it »»iust not be check

ed : if it passes beyond this, however, medicine

must be prescribed, and the lower part of the body

be put into a warm bath, and warmly clothed. The

head should be washed with cold water night and

morning, and no other covering than that which

nature has provided this part should be put upon it

when within doors or asleep ; and on no occasion

should warm felt hats be worn during mild or warm

weather, thin straw hats being lighter and cooler,

The child ought tlso to be much in the open air.

To the state of trie mouth, however, it is an im

portant part of the- parent's duty to pay especial at

tention ; and by so doing she will save her child

much suffering. The mother should carefully in
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spect the condition of the mouth from time to time ;

and should she discover a swollen gum, she should

immediately have it attended to, and not wait for

constitutional symptoms to appear before she em

ploys proper aid for her child. For this purpose

she should make herself familiar with the appear

ances of the gum under distension and inflamma

tion ; a matter of no difficulty, accompanied, as

this condition usually is, by a profuse secretion of

saliva, heat of mouth, and at a time when the age

of the child justifies the supposition 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 mitiga
ted by judicious management.

—That, if the parent

is able to support her infant upon the breast alone,

teething is comparatively an easy process, and un

attended with danger ; the mother thus reaping a

delightful reward for all the anxieties and privations

nursing necessarily involves.

That the child brought up partially or entirely by

hand, will always pass through dentition with more

or less of pain and difficulty ; but that, even here,

if the diet has been properly regulated, much less

suffering and inconvenience will arise than when

less attention 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

21
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medical attendant, allowing no foolish prejudices
to interfere with his prescriptions and management.

The subjects comprising this chapter arebut slight

ly sketched. For a more full and detailed account

of the principles which should guide the parent in

themanagement of her offspring during their infan

cy and childhood, together with directions for the

maternal management of those diseases to which

these epochs are especially liable, the Author must

refer the reader to his work lately published, enti

tled
" The Maternal Management of Children in

Health and Disease."
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It has been thought that the value of Dr. Bull's work would be increas
ed by adding, in the form of an Appendix, the substance of a book, by Dr
A. F. A. Desberger, ofErpurt, which has been translated from the German,
under the title of the "Lambs' Perpetual Calendar." The translator

remarks in relation to it, that "its utilitymust be at once apparent to every
lady who favours it with her inspection. In Germany, its popularity ia

very considerable, as it tenders the service of a faithful and confidential

friend, especially to the young and newly married, in matters of urgent
interest—where the inexperienced might hesitate, or not even know how

to go about to ask advice.

"The manner of reckoning with reference to the time of expected con

finement, is a subject which the sex
—particularly the junior members of

it—ought clearly to understand. Much time is saved, and often great anx

iety avoided, by being able confidently to approximate to the hour of soli
citude and hope. In point of economy, too, it is submitted, that the advan

tage of bespeaking the assistance of the medical and other attendants al

the proper time, is not to be overlooked : while to the latter parties, nei
ther is it of little consequence that they are not kept in suspense—perhaps
suffering serious disappointment—owing to the miscalculations of theit

patient."
The most valuable part of this book is the calendar, which is used as

follows: The regular period of pregnancy—or the time from conception
till confinement—is ten lunar months, or forty weeks, which amount to

280 days. It is frequently calculated at nine calendar months, that is to

Bay, 273 days, or thirty-nine weeks : but we have reason to consider forty
weeks as the safer reckoning. When the date of conception is knowii.
the reckoning begins from that day. If the time of conception be not

known, then the reckoning must commence from the day of the last month
ly appearance. Look for this date in the first column of the following ta

bles, under the proper month, and the corresponding dates of the middle
and end of pregnancy will be found standing in the same line.
If neither the day of conception be known, nor the period of the last

appearance be recollected—then, the time of quickening, or when the

first motions of the child were perceived, must be made use of. Findin"

this date in the middle column of the table, the respective dates of the

beginning and end of pregnancy will be found to correspond. Thus, sup
pose the day of quickening to be the 14th of March : look for that table in
which March stands in the middle column (the October table), and it will
be seen that the confinement may be expected on the 2d of August. We

give the various saints' days and holydays in the calendar, because it is
the custom with many women to reckon from dates of that description. The
moveable feasts, hewever, such as Easter,Whitsuntide, &c, are omitted, as
less suited for the purpose. By the

"

Beginning," in the following tables.
we mean the time of conception ; by the "Middle," the period of yuioitn-
ing ; and by the

"

End," the time of labour.
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JANUARY.

afcsiimiffa. iSUuttle. Bitir.

JANUABY. MAY. OCTOBEB.

i &BCUMCISXON 20 Frances 8 Ephraim
2 Abel 21 Prudens 9 Denys
3 Enoch 22 Helena 10 Amelia

4 Titus 23 Desiderius 11 Burkard

5 Simeon 24 Esther 12 Erenfried

6 Epiphany 25 Urban 13 Edward Conf.

7 Melchior 26 Augustine
27 Bede

14 William

8 Lucian 15 Hedwig
9 Caspar 28 William 16 Gallus

10 Paul Hermit 29 Maximilian 17 Etheldreda

11 Erhard 30 Wigan 18 Luke

12 Reynold 31 Petronella

iuNt. ;

19 Ptolemy

13 Hilarius 1 Nicomede 20 Wendelia

14 Felix 2 Macarius 21 Ursula

15 Habakkuk 3 Erasmus 22 Corduca

16 Marcellus 4 Ulrica 23 Severus

17 Anthony 5 Boniface 24 Solomon

18 Prisca 6 Benignus 25 Crispin
19 Ferdinand 7 Lucretia 26 Amandus

20 Fabian 8 Medard 27 Sabina

21 Agnes
22 Vincent

9 Barnimus 28 Simon and Jude

10 Onuphrius 29 Engelard
23 Emerantia 11 Babnabas 30 Hartman

24 Timothy 12 Blandina 31 Wolfgang

NOVEMBEB.

25 Paul 13 Tobias 1 All Saints

26 Polycarp 14 Modestus 2 All Souls

27 Chrysostom 15 Vitus 3 Gotlieb

28 Charles 16 Justina 4 Charlotte

29 Samuel 17 Alban 5 Eric

30 Adelgunda 18 Paulina 6 Leonard

31 Valerius 19 Gervase 7 Erdman
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1
—
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FEBRUARY.

3ScBittni«fl. ifct&ule. lEnu-i

FEBRUARY. JUNE. NOVEMBEB.

1 Bridget 20 Edward 8 Claude

2 Purine, ofMary 21 Jacobina 9 Theodore

3 Blaise 22 Acharius 10 Jonas

4 Veronica 23 Basilius 11 Martin

5 Agatha 24 John Baptist 12 Cunibert

6 Dorothea 25 Elogius 13 Britius

7 Richard 26 Jeremias 14 Lewin

8 Solomon 27 Seven Sleepers 15 Machutus

9 Apollonia 28 Leo 16 Ottoman

10 Renata 29 Peter and Paul 17 Hugh
11 Euphrosyne 30 Paul 18 Gotschalk

12 Severinus

Jt !,

1 Theobald 19 Elisabeth

13 Benigna 2 Visita. ofMary 20 Edmund

14 Valentine 3 Cornelius 21 Presentation

15 Formosus 4 Martin 22 Cecilia

16 Juliana 5 Anselm 23 Clement

17 Constantia 6 Isaiah 24 Lebrecht

18 Concordia 7 Thorn, a Becket 25 Catharine

19 Susanna 8 Kilian 26 Conrade

20 Eucharius 9 Cyril 27 Lot

21 Eleanor 10 Felicity 28 Gunter

22 Peter 11 Pius 29 Noah

23 Reynard 12 Henry 30 Andrew

december.

24 Matthias 13 Margaret 1 Arnold

25 Victor 14 Bonaventure 2 Candida

26 Nestor 15 Swithin 3 Cassian

27 Hector 16 Enstac* 4 Barbara

28 Justus 17 Alexis 5 Abigail
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MARCH.

3Seginmng. JBftftle. Hit*.

MARCH. JULY. DECEMBER.

1 Albin 18 Caroline 6 Nicholas
2 Louisa 19 Ruth 7 Antonia
3 Cunigund 20 Elias 8 Conception
4 Adrian 21 Daniel 9 Joachim

5 Frederick 22 Magdalen 10 Judith

6 Everard 23 Albertine 11 Waldemar

7 Perpelua 24 Christine 12 Epimachus
8 Philemon 25 James 13 Lucy
9 Prudentius 26 Anne 14 Israel

10 Henrietta 27 Berthold 15 Johanna
11 Rosina 28 Innocent 16 Ananiaa

12 Gregory, M. 29 Martha 17 Lazarus

13 Ernest 30 Beatrice 18 Christopher
14 Zacchary SI Germain

AUCIST.

19 Manasses

15 Isabella 1 Peter 20 Abraham
16 Syriac 2 Gustavua 21 Thomas
17 Patrick 3 Augustus 22 Beata

18 Edward 4 Perpetua 23 Ignatius
19 Joseph 5 Dominick 24 Adam and Eve
20 Rupert 6 Transfiguration 25 Christ Boen

21 Benedict 7 Donatus 26 Stephen
22 Casimer 8 Ladislaus 27 John

23 Everard 9 Romanus 28 Innocents

24 Gabriel 10 Lawrence 29 Jonathan

25 Annunciation 11 Titus 30 David
26 Emanuel 12 Clara 31 Sylvester

JANUABY.

27 Hubert 13 Hildebrand 1 Circumcision

28 Gideon 14 Eusebius 2 Abel
29 Eustace 15 Assumption 3 Enoch
30 Guido 16 Isaac 4 Titus
31 Philip 17 Bertram 5 Simeon
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APRIL.

iicgwuinn;. Jttt&We. 3BritJ(

APRIL. AUGUST. JANUAUr.

1 Theodore 18 Emilia 6 Epiphany

2 Theodosia 19 Sebald 7 Melchior

3 Christian 20 Bernard 8 Lucian

4 Ambrose 21 Athanasius 9 Caspar
5 Maximus 22 Oswald 10 Paul Hermit

6 Sixtus 23 Zaccheus 11 Erhard

7 Celeotine 24 Bartholomew 12 Reynold
8 Heilman 25 Lewis 13 Hilarius

9 Bogislaus 26 Irenaeus 14 Felix

10 Ezekiel 27 Gebard 15 Habakkuk
'

11 Herman 28 Augustine 16 Marcellus

12 Julius 29 John 17 Anthony
13 Justin 30 Benjamin 18 Prisca

14 Tiburtius 31 Rebp^a

SEPTEMBER.

19 Ferdinand

15 Obadiah 1 Giles •

20 Fabian

16 Cariseus 2 Rachel 21 Agnes
22 Vincent17 Rodolph 3 Mansuetus

18 Florence 4 Moses 23 Emerantia

19 Werner 5 Nathaniel 24 Timothy
20 Sulpitius 6 Magnus 25 Paul

21 Adolphus 7 Enurchus 26 Polycarp
22 Lothario 8 Mary 27 Chrysostom
23 George 9 Bruno 28 Charles
24 Albert 10 Sosthenes 29 Samuel

25 Mark 11 Gerard 30 Adelgunda
20 Raymar 12 Otilia 31 Valerius

FEBRUARY.

27 Anastasius 13 Chnstlieb 1 Bridget
28 Theresa 14 Exaltation 2 Purific. ofMary

3 Blaise29 Sibylla 15 Constantia

30 Joshua 16 Euphemia
n

4 Veronica
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MAY.

iJcfiinutitfl. itttu&ic 1 3Sn&.

MAY. SEPTEMBER. FEBRUARY.

1 Rhilip& James 17 Lambert 5 Agatha
2 Sigismund 18 Sigfred 6 Dorothea.

3 Holy Cross 19 Januarius 7 Richard

4 Florian 20 Frederica 8 Solomon

5 Gothard 21 Matthew 9 ApoUonia
6 John Evangelist 22 Maurice 10 Renata

7 Godfrey 23 Joel 11 Euphrosyne
8 Stanislaus 24 John 12 Severinus

9 Job 25 Cleophas 13 Benigna
10 Gordian 26 Cyprian 14 Valentine

11 Mamertus 27 Cosmo 15 Formosus

12 Pancratius 28 Wenzel 16 Juliana

13 Servatius 29 Michaki 17 Constantia

14 Christiana 30 Jauaie

OCTOBEB.

18 Concordia

15 Sophia 1 Remigius 19 Susanna

16 Honoratus 2 Volrade 20 Eucharius

17 Pascal 3 Ewald 21 Eleanor

18 Livorius 4 Francis 22 Peter

19 Dunstan 5 Charity 23 Reynard
20 Frances 6 Faith 24 Matthias

21 Prudens 7 Hope 25 Victor

22 Helena 8 Ephraim 26 Nestor

23 Desiderius 9 Denys 27 Hector

24 Esther 10 Amelia 28 Justus

MABCB.

25 Urban 11 Burkard 1 Albin

26 Augustine
27 Bede

12 Erenfried 2 Louisa

13 Edward Conf. 3 Cunigund
28 William 14 William 4 Adrian

29 Maximilian 15 Hedwig 5 Frederick

30 Wigan 16 Gallus

I 17 Etheldreda

6 Everard

31 Petronella | 7 Perpetua
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JUNE.

Ucfl. inning.

JUNE.

1 Nicomede

2 Macarius

3 Erasmus

4 Ulrica

5 Boniface

6 Benignus
7 Lucretia

8 Medard

9 Barnimus

10 Onuphrius
11 Babnabas

12 Blandina

13 Tobias

14 Modestus

15 Vitus

16 Justina

17 Alban

18 Paulina

19 Gervase

20 Edward

21 Jacobina

22 Acharius

23 Basilius

24 John Baptist

25 Elogius
26 Jeremias

27 Seven Sleepers
28 Leo

29 Peter and Paul

30 Paul

tfSf&u-le.

OCTOBEB.

18 Luke

19 Ptolemy
20 Wendelia

21 Ursula

22 Corduca

23 Severus

24 Solomon

25 Crispin
26 Amandus

27 Sabina

28 Simon and Jude

29 Engelard
30 Hartman

31 Wolfgang

novembeb.

1 All Saints

2 All Souls

3 Gotlieb

4 Charlotte

5 Eric

6 Leonard

7 Erdman

8 Claude

9 Theodore

10 Jonas

11 Martin

12 Cunibert

13 Britius

14 Lewin

15 Machutus

16 Ottoman

IBritt;

MABCH.

8 Philemon

9 Prudenthis

10 Henrietta

11 Rosina

12 Gregory, M.
13 Ernest

14 Zacchary
15 Isabella

16 Syriac
17 Patrick

18 Edward

19 Joseph
20 Rupert
21 Benedict

22 Casimer

23 Everard

24 Gabriel

25 Annunciation

26 Emanuel

27 Hubert

28 Gideon

29 Eustace

30 Guido

31 Philip

APRIL.

1 Theodore
2 Theodosia

3 Christian
4 Ambrose
5 Maximus

6 Sixtus
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^Beginning.

JULY.

1 Theobald

2 Visita. ofMary
3 Cornelius
4 Martin

5 Anselm

6 Isaiah

7 Thorn, a Becket

8 Kilian

9 Cyril
10 Felicity
11 Pius

12 Henry
13 Margaret
14 Bonaventure

15 Swithin

16 Enstace

17 Alexis

18 Caroline

19 Ruth

20 Elias

21 Daniel

22 Magdalen
23 Albertine

24 Christine

25 James

26 Anne

27 Berthold

28 Innocent

29 Martha

30 Beatrice

31 Germain

JULY.

jttft&it.

NOVEMBER.

17 Hugh
18 Gotschalk

19 Elisabeth

20 Edmund

21 Presentation

22 Cecilia

23 Clement

24 Lebrecht

25 Catharine

26 Conrade

27 Lot

28 Gunter

29 Noah

30 Andrew

DECEMBER.

1 Arnold

2 Candida

3 Cassian

4 Barbara

5 Abigail
6 Nicholas
7 Antonia

8 Conception
9 Joachim

10 Judith

11 Waldemar
12 Epimachus
13 Lucy
14 Israel

15 Johanna

16 Ananias

17 Lazarus

25nu-<

APRIL.

7 Celestine

8 Heilman

9 Bogislaus
10 Ezekiel

11 Herman

12 Julius

13 Justin

14 Tiburtius

15 Obadiah

16 Carisius

17 Rodolph
18 Florence

19 Werner

20 Sulpitius

21 Adolptras
22 Lothario

23 George

24 Albert

25 Mark

26 Raymar
27 Anastasius

28 Theresa

29 Sibylla
30 Joshua

MAY.

1 Philip & James

2 Sigismund
3 Holy Cross
4 Florian

5 Gothard

6 John Evangelist
7 Godfrey
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AUGUST.

Beginning. ittiuMe. Hntr.

AUGUST. rECEMBEB. MAY.

1 Peter 18 Christopher 8 Stanislaus

2 Gustavus 19 Manasses 9 Job

3 Augustus 20 Abraham 10 Gordian

4 Perpetua 21 Thomas 11 Mamertus

5 Dominick 22 Beata 12 Pancratius

6 Transfiguration 23 Ignatius 13 Servatius

7 Donatus 24 Adam and Eve 14 Christiana

8 Ladislaus 25 Christ Bobn 15 Sophia
9 Romanus 26 Stephen 16 Honoratus

10 Lawrence 27 John 17 Pascal

11 Titus 28 Innocents 18 Livorius

12 Clara 29 Jonathan 19 Dunstan

13 Hildebrand 30 David 20 Frances

14 Eusebius 31 Sylvester

JANUARY.

21 Prudens

15 Assumption 1 Circumcision 22 Helena

16 Isaac 2 Abel 23 Desiderius

17 Bertram 3 Enoch 24 Esther

18 Emilia 4 Titus 25 Urban

19 Sebald 5 Simeon 26 Augustine
27 Bede20 Bernard 6 Epiphany

21 Athanasius 7 Melchior 28 William

22 Oswald 8 Lucian 29 Maximilian

23 Zaccheus 9 Caspar 30 Wigan
24 Bartholomew 10 Paul Hermit 31 Petronella

JUNE.

25 Lewis 11 Erhard 1 Nicomede

1 26 Irenaeus 12 Reynold 2 Macarius

27 Gebard 13 Hilarius 3 Erasmus

28 Augustine 14 Felix 4 Ulrica

29 John 15 Habakkuk 5 Boniface

30 Benjamin 16 Marcellus 6 Benignus
31 Rebecca 17 Anthony 7 Lucretia
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SEPTEMBER.

Btfltnnfnjj. j&Urtrle. 35nlr.

SEPTEMBER. JANUARY. JUNE.

1 Giles 18 Prisca 8 Medard

2 Rachel 19 Ferdinand 9 Barnimus

3 Mansuetus 20 Fabian 10 Onuphrius
4 Moses 21 Agnes 11 Barnabas

5 Nathaniel 22 Yincent 12 Blandina

6 Magnus 23 Emerantia' 13 Tobias

7 Enurchus 24 Timothy 14 Modestus

8 Mary 25 Paul 15 Vitus

9 Bruno 26 Polycarp 16 Justina

10 Sosthenes 27 Chrysostom 17 Alban

11 Gerard 28 Charles 18 Paulina

12 Otilia 29 Samuel 19 Gervase

13 Christlieb 30 Adelgunda 20 Edward

14 Exaltation 31 Valerius

FEBRUARY.

21 Jacobina

15 Constantia 1 Bridget 22 Acharius

16 Euphemia 2 Purif. of Mary 23 Basilius

17 Lambert 3 Blaise 24 John Baptist

18 Sigfred 4 Veronica 25 Elogius
19 Januarius 5 Agatha 26 Jeremias

20 Frederica 6 Dorothea 27 SevenSleepers
21 Matthew 7 Richard 28 Leo

22 Maurice 8 Solomon 29 Peter & Paul

23 Joel 9 Apollonia 30 Paul

JULY.

24 John 10 Renata 1 Theobald

25 Cleophas 11 Euphrosyne 2 Visit, of Mary
26 Cyprian 12 Severinus 3 Cornelius

27 Cosmo 13 Benigna 4 Martin

28 "Wenzel 14 Valentine 5 Anselm

29 Michael 15 Formosus 6 Isaiah

30 Jerome 16 Juliana 7 Thom.aBecket

1
,~
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OCTOBER.

Beginning. ifcia&It. 3En&.

OCTOBER. FEBRUARY. JULY.

1 Remigius 17 Constantia 8 Kilian
2 Volrade 18 Concordia 9 Cyril
3 Ewald 19 Susanna 10 Felicity
4 Francis 20 Eucharius 11 Pius
5 Charity 21 Eleanor 12 Henry
6 Faith 22 Peter 13 Margaret
7 Hope 23 Reynard 14 Bonaventure
8 Ephraim 24 Matthias 15 Swithin
9 Denys 25 Victor . 16 Enstace
10 Amelia 26 Nestor 17 Alexis
11 Burkard 27 Hector 18 Caroline
12 Erenfried 98 J»stus

MARCH.

19 Ruth

13 Edward Conf. 1 Albin 20 Elias
14 William 2 Louisa 21 Daniel
15 Hedwig 3 Cunigund 22 Magdalen
16 Gallus 4 Adrian 23 Albertine
17 Etheldreda 5 Frederick 24 Christine
18 Luke 6 Everard 25 James
19 Ptolemy 7 Perpetua 26 Anne
20 Wendelia . 8 Philemon 27 Berthold
21 Ursula 9 Prudentius 28 Innocent
22 Corduca 10 Henrietta 29 Martha
23 Severus 11 Rosina 30 Beatrice
24 Solomon 12 Gregory, M. 31 Germain

AUGUST.

25 Crispin 13 Ernest 1 Peter
26 Amandus 14 Zacchary 2 Gustavus
27 Sabina 15 Isabella 3 Augustus
28 Simon and Jude 16 Syriac 4 Perpetua
29 Engelard 17 Patrick 5 Dominick
30 Hartman 18 Edward 6 Transfiguration 1
31 Wolfgang 19 Joseph 7 Donatus
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! NOVEMBER.

i
l— ■

SSeginning. jf&i&trle. Enu.

NOVEMBER. march. AUGITST.

1 All Saints 20 Rupert 8 Ladislaus

2 All Souls 21 Benedict 9 Romanus

3 Gotlieb 22 Casimer 10 Lawrence

4 Charlotte 23 Everard 11 Titus

5 Eric 24 Gabriel 12 Clara

6 Leonard 25 Annunciation 13 Hildebrand

7 Erdman 26 Emanuel 14 Eusebius

8 Claude 27 Hubert 15 Assumption
9 Theodore 28 Gideon 16 Isaac

10 Jonas 29 Eustace 17 Bertram

11 Martin 30 Guido 18 Emilia

12 Cunibert

\

31 Philip

t ( RI£.

19 Sebald

13 Britius 1 Theodore '/SS Bernard

14 Lewin 2 Theodosia 21 Athanasius

15 Machutus 3 Christian 22 Oswald

16 Ottoman 4 Ambrose 23 Zaccheus

17 Hugh 5 Maximus 24 Bartholomew

18 Gotschalk 6 Sixtus 25 Lewis

19 Elisabeth 7 Celestine 26 Irenaeus

20 Edmund 8 Heilman 27 Gebard

21 Presentation 9 Bogislaus 28 Augustine
22 Cecilia 10 Ezekiel 29 John

23 Clement 11 Herman 30 Benjamin
24 Lebrecht 12 Julius 31 Rebecca

SEPTEMBER.

25 Catharine
'

13 Justin 1 Giles

26 Conrade 14 Tiburtius 2 Rachel

27 Lot 15 Obadiah 3 Mansuetus

28 Gunter 16 Carisius 4 Moses

29 Noah 17 Rodolph 5 Nathaniel

30 Andrew 18 Florence 6 Magnus



DECEMBER
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-

- —— ■*

•—-■■

DECEMBER.

aSeguming. HJi&ttle. HuB.

DECEMBER. APRIL. SEPTEMBER.

1 Arnold 19 Werner 7 Enurchus

2 Candida 20 Sulpitius 8 Mary
3 Cassian 21 Adolphus 9 Bruno

4 Barbara 22 Lothario 10 Sosthenes

5 Abigail 23 George 11 Gerard

6 Nicholas 24 Albert 12 Otilia

7 Antonia 25 Mark 13 Christlieb

8 Conception
• 26 Raymar 14 Exaltation

9 Joachim 27 Anastasius 15 Constantia

10 Judith 28 Theresa 16 Euphemia
11 Waldemar 29 Sibylla

30 Josn.ua

MAY

17 Lambert

12 Epimachus 18 Sigfred

13 Lucy 1 Philip &. James 19 Januarius

14 Israel 2 Sigismund 20 Frederica

15 Johanna 3 Holy Cross 21 Matthew

16 Ananias 4 Florian 22 Maurice

17 Lazarus 5 Gothard 23 Joel

18 Christopher 6 John Evangelist 24 John

19 Manassea 7 Godfrey 25 Cleophas
20 Abraham 8 Stanislaus 26 Cyprian
21 Thomas 9 Job 27 Co^mo

22 Beata 10 Gordian 28 Wenzel

23 Ignatius 11 Mamertus 29 Michael

24 Adam and Eve 12 Pancratius 30 Jerome

OCTOBER.

25 Christ Born 13 Servatius 1 Remigius
26 Stephen 14 Christiana 2 Volrade
27 John 15 Sophia 3 Ewald
28 Innocents 16 Honoratus 4 Francis
29 Jonathan 17 Pascal 5 Charity
30 David 18 Livorius 6 Faith
31 Sylvester 19 Dunstan 1 7 Hope

J
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