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INTRODUCTION.

Having looked over a thinly settled country,
and seen by necessity, a great number of per-
sons obliged to relieve themselves, and their fam-
ilies; I was struck with the importance of put-
ting into their hands such a work as would guide
them in a plain and prompt manner in the dis-
charge of their duty. I hope to be credited when
I declare, that the present work has not been
undertaken without due deliberation upon the re-
sponsibility attached to such an. enterprise, and
that my aim most honestly is, to be useful, and
supply the public with a plain, accurate, and prac-
tical work on the science of midwifery; and those
diseases which peculiarly affect the female sex,
and children, I shall endeavour to proceed as can-
didly, honestly, and systematically as a work of
this kind will admit of. Most of the systems of
medicine that have appeared in public, have
been written for the learned and scientific, clothed
with medical terms such as were not gener-
ally understood by those who were labouring un-
der disease, and most needed help; or those who
were called upon to practice the art of midwife-
ry in a country thinly inhabited. The question
will naturally arise, shall we lock up, and with-
hold from the suffering patient the cause of her
malady, the symptoms which spell her disease, the
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means of her restoration; and let her pine away
in suffering solitude, when there is balm in Gile-
ad, and virtue within her own reach! Enlight-
ened reason would say, no. Let us then instruct
the untaught, learn the ignorant, direct the en-
quiring, and guide the inexperienced in the prac-
tical path of safety! But methinks I hear the
money-lever say it is not right to put into the
hands of families, a. practical work on medicine!
Why not? From whence comes this objection?
Not surely from the honest physician! for he is
constantly complaining of his untimely call, and
ignorant nurse? Not-surely from the suffering pa-
tient, for she teo looks, and longs for relief! Not
surely from the heads of families, or the practi-
cing midwife, for they too wish to know how to
ward off disease, relieve pain, and conduct to a
favourable issue the diseases of a parturient wife!
We have long needed -2 plain, practical work on
midwifery, and the other branches of physics!
The time has fully come when we can do with
less theory; and we need more practice! Kvery
department of science, needs a thorough renova-
tion and purgation? We have too many compli-
cated systems! We certamly need a simpler ap-
plication of rules to the laws of nature? Lvery
process of nature is plain and simple; and why
not conform to her laws, and reject those com-
plicated theories, and- jargon of ‘terms, which be-
wilder, and misguide from the plain and simple
paths of unerring truth! I am not opposed to
learning, or theory, but 1 do weject with dis-
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dain “that old notion,” because a man or woman
has not trodden in the halls of Seminaries and
Colleges; and do not know every bone and su-
ture, nerve and muscle which compose the head
and pelvis, they therefore, cannot become well
skilled in the practice of midwifery! I have be-
come acquainted with the theoretical physician,
but give me the - plain  practical man, who can
apply a remedy to the relief of the suffering pa-
tient! There is much learning in the world, and
many books, physical and metaphysical, but little
is done to make us more practical or useful in
society. Theories; tacticks, and fashions, often
change, but little for the better. Travel back cen-
turies and ages, and how much wiser, healthier
and better is the present age? Surely we are not
very far removed from the dark ages! Many
persons of superior rank and intelligence; for the
want of a proper mental training, have fallen
dupes to a superstitious delusion; and a belief in
the interposition of 'supernatural powers in the
cure, and ‘treatment of diseases! Hence witches,
and impostcrs have been considered as holding a
competition with physicians by their magical op-
erations; and some patients have paid more at-
tention to charms, incantations, and dreams, than
to their medical preseriptions! = This species of
delusion is ‘more conspicuous with respect to
physic, than-to any other affair of common life,
both because the nature of diseases, the art of
curing them, and the knowledge of the science,
are more obscure and-least understood. I wish

/
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then to enlighten your minds on the science of
medicine, and guard you against the frauds and
deceptions of the day? Why should we remain-
ignorant of ourselves, while we push our research-
es into the structure and, modes of action of that
which surrounds us? Do, we expect to. pass 2
life without pain and sickness; and be exempt
from the laws of mortality? By no means! Each
individual has to. suffer his own pain; and each
should know how to relieve it! We are exposed
to many - diseases and calamities in the country,
where medical services. cannot be obtained; where
our own lives, and the lives of our friends, hang
upon our own medical knowledge; where no re-
lief can be- obtained only through our. own hands!
I do not expect you to become physicians; this
is not the work of a moment! But I wish to
collect, and arrange in one. mass, all the facts
and experience of ages on the subject of which I
have written, not to be read once, and thrown aside
as a novel, but to be frequently consulted as 2
directory, or manual. Knowledge, particularly
medical, is of vital importance to all; that which
has so long been in the hands of the few, 1s
now considered worthy of the whale. Nothing
is more useful and necessary than that which will
enable us to preserve and maintain our health,—
mitigate and cure disease,—prolong life, and save
from an untimely grave. Each afflicted son
and danghter of Adam ought to have some ac-
quaintance with the medical science. It isa mno-
ble and elevated science, & great and useful art!
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It is the source of many blessings to man. It
1s full of intellectual greatness, and of liberal
bearing. It has its thousands yet unborn. to re-
deem from disease and death; though it has its
rocks and' its whirlpools. -~ The- object then: of
the present work will not be. to, make a new
system, but collect from all other systems. that
which will be useful in a practical point of view
—to place in your own hands, a rule, a guide,
and a touch-stone, that you may know where
there is danger—be wise where there is igno-
rance—kind where there 1s suffering—that you
may relieve where there is distress—that you_
may help where there,is need—-and be useful
where there is opportunity.



ECLECTIC TREATISE
OF

Diseases peculiar to women and girls.
i)

PART L

Cuarter L.—SEecTion 1.

PUBERTY AND MENSTRUATION.

1. Puserty is that period of life at which the
person: assumes its due proportions, and distin-
guishing beauty of form; the voice becomes more
harmonious; the countenance more animated; and
the motions more graceful.. The sexual organs,
which previously lay in a dormant state, are so
far matured, as to begin to exercise their func-
tions. The bosom becomes greatly augmented;
the breasts are expanded, and the nipple elonga-
ted. The womb and cavity of the pelvis are
enlarged, and the menses appear. The future
vigour of the constitution is greatly improved;
and the sexual functions are now capable of full
and active exercise, and appear to be intimately
connected with the spirits, energy and develope-
ment of many parts of the economy. The oth-
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er functions undergo equally remarkable modifi-
cations, under the new and instinctive ipulse
which animates every patt of animal life. "f‘ue
external senses attainifresh and peculiar activity;
the intellectual faculties Locome greatly developed,
while the moral and social manifestations show
themselves in that indescribable feeling of intei-
est, and captivating modesty and affection which
characterize the female sex.

2. Mexstruation signifies a monthly discharge
of coloured fluid -resembling bioed, h‘appering eve-
ry lunar month, commencing at puberty, and
continuing until the end of child-bearing, unless
interrupted by pregnancy, suckling or disease.
Before the appearance of the “menses,” they al-
most always announce themselves in the altered
appearance of the female. Her mind is replete
with changes; puerile amusements now yield to
maturer enjoyments, and rational inquiry; capri-
cious attachments give place to sincere, unaffec-
ted and permanent friendship; and the best propor-
tions the individual is susceptible of, are now sud-
denly and successfully developed, in a word, a
new creature almost seems to be suddenly formed.
Besides the physical and moral charges just spo-
ken of, there are other circumstances which
mark the pubescent period to be near at hand—
such as headache, dulness of the eyes, pains in
the pelvic region, lassitude, whimsical appetite,
slight whitish or milky mucus discharge from the
vagina. The menstrous discharge is secreted by
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the arteries in the womb; and proceeds from its
mouth gradually from three to six days, though
in some it is finished in a few hours, and there
is usually from four to six ounces of fluid dis-
charged.—In this there must ‘necessarily be some
variety, depending upon constitution, climate, and
modes of life; always being earlier in hot than
i cold countries; sooner i cities than im the
country. This flowing usually returns with dis-
tinguished reﬂularity——so much so, indeed, with
some women, as to enable them, not only to
indicate the day, but also the hour.

3. In this country women generally com-
mence menstruating from thirteen to sixteen; and
continue until betweén the fortieth and fiftieth
years, at which time they cease, never to re-
turn. For the most part, as the period of cessa-
tion approaches, they fail in their wonted reg-
ularity—sometimes the peried is protracted to
six or seven weeks; and other times it is short-
ened; sometimes there is more, and at. other
times less will be discharged. = As to the proxi-
mate cause of menstruation very different opin-
ions have been entertained.—But the latest and
most probable opinion is, that it is of the na-
ture of a secretion, which by a law of the consti-
tution of the mature female, the uterine vessels
are excited to pour out periodically; and  for
which we can no more give a reason, than we
"can_ explain why bile is ‘secreted by the liver,
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urine by the kidneys, or tears by the lachrymal
glands.

4. The final cause of the menses is involved
in little doubt; of this, we know at least one
incontrovertible fact, and it is by all confessed,
that by the healthy performance of this function,
the womb and other sexual organs are fitted for,
and by its periodical return, preserved in a state
capable of ‘tonception and pregnancy; as no well-
attested instance 1s upon record, where this has
taken place in a female who has “never had this
discharge, or even when it was not of a healthy
character, and with a greater or less degree of
regularity. Hence we learn that with those who
begin to menstruate at ten or twelve years of
age, their turns will often cease before they ar-
rive at forty; but if the first appearance was pro-
iracted to sixteen or eighteen, independently, of
disease, such women may continue to menstru-
ate, and bear children till they have passed the
fiftieth, or even approach the sixtieth year of
their age. By this constitutional regulation of
the menses, the propagation of the species is in
cvery country confined to the most vigorous part
of life; and had it been otherwise, children might
have become parents, and old women might have
had children when they were unable to supply
them with proper or sufficient nourishment.

o)



SEC. 1L
GREEN-SICKNESS.

5. This disease occurs principally in young
unmarried females who labour under a - retention
wor suppression of the menses, when about the age
of sixteen or seventeen, a young woman who has
never menstruated, begins to droop in her gen-
eral health; and becomes pale,lured, and greenish
cast of skin, we apply the term green-sickness.

6. Symeroms—The countenance exhibits a pe-
culiarly pallid appearance, and the lips, especially,
appear to be bloodless with a pufliness of the up-
per and lower eyelids; and a slight appearance
of tumidity of the face. The lower eyelids are
often encircled with a streak of a dark or leaden
hue, and in some istances, the eyelids exhibit a
greenish sallow tinge. Asit advances in its pro-
gress, the whole surface of the body becomes
very pale, more especially the hands and the feet
are affected with swellings, heaviness, listlessness
to motion, fatigue on the least exercise, palpita-
tions of the heart, languor, emaciation, pains in
the head, back, and hips, loss of energies of body
and mind, drowsy, peevish, and hysterical, pulse
15 quick, but small; preternatural craving for acids,
chalk, or even clay. The menses, if they have
ever appeared, become suppressed or painful; and
usually terminate in what is called “the whites.”

7. Causgs.—A sedentary and confined habit
of life, more especially when assisted by impure
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or stagnant air, particularly in manufacturing
towns where they are doomed to sit from mor-
ning till evening, at the lace frame, or engaged.
In mending, seaming, &c; retained or suppressed
menstruation attended with dyspepsy at the pe-
riod of puberty, are the most common causes; ex-
cessive flowings; or an ungratified longing for an
object of desire, whether for an individual or for
a particular’ circle of society, for home, or for
country, pining, eager; ungratified desire for any
object whatever; in a particular state of consti-
tution, will often produce this, and even other
complaints of a more severe kind. Unwhole-
some and indigestible diet, particularly where ac-
companied with indolence, depressing mental af
fections, long continued and exhausting labour, wt-
tended with a torpid and loaded state of the
bowels in young females, co-operating with a de-
ranged function of the sexual organs, will rarely
fail to give rise to this complaint.

8. Trearmenxt.—Little or no benefit can be de-
rived from remedial treatment, so long as the ex-
citing causes continue to act on the patient.
These, therefore, must be obviated, as early and
effectually as possible. If the disease be contrac-
ted under the influence of a sedentary habit, im-
pure or confined air, or unwholesome nutriment;
then regular exercise in the open air, pure and
nourishing diet, will be necessary. Where grief
and dispondency have exercised an injurious in-
fluenee in this respect, efforts must be made to
dissipate the mental depression by agreeable com-
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pany, proper society, to amuse and quiet the
mind by conversation and travelling. In a major-
ity of cases I have said the monthly discharges
were interrupted; and the system ematiated, there-
fore, our attention must be directed to the re-
establishment of this function. This is best pro-
moted by keeping up a slow, permanent and reg-
ular action on the bowels by aloctic purgatives.
Two or three operations daily will be suflicient
for this purpose. The best preparation for this
object, is the Hiera-Picra, combined with one
fourthj Rhubarb; an ounce of this preparatioh may
be put in a pint of spirits, and taken three times
daily, in sufficient quantity to keep up this stim-
ulating action on the bowels. At the same time
in debilitated cases, other tonics may be advanta-
geously administered. The different preparations
of iron are valuable. The most important in
this case is the Tartrate of iron. Fifteen or
twenty grains may be given three or four times
a day in conjunction with the Picra bitters.
Warm clothing, pure air, generous diet, frictions
on the skin, moderate exercise, and cheerful
and agreeable company will greatly aid the re-
covery.



SECTION IIIL

RerenTion aNp Supprrssion oF THE MENSES,

9., In order to health, the menses should be-
gin at the pubescent age, continue at regular pe-
rieds, and be of the proper gquantity and quali-
ty; any departure from this may induce disease.
When the secretion is obstructed on its accession
or first appearance, it is called retention, and when
it is obstructed in its regular periods of recur-
rence, it is then called suppression. In a practi-
cal point of view those species of disease do not
essentially differ from each other. Their accom-
panying symptoms are nearly alike. They arise,
as far as we can form a judgment, in a great
measure from the same causes, and their treat-
ment is to be conducted on the same prineiples.

10. Tur excitiNng cuases are exceedingly vari-
pus. . Every thing which is capable of derang-
ing the general health, has a tendency to excite
irregularities, or suppression of the menstrual dis-
charge. Hence chronic diseases of any kind,
Consumption, Scrofula, Dyspepsy, or any other
depressing or debilitating causes, may induce this
disease. Sudden mental emotions, protracted grief
and dispondency, unwholesome diet, and improper
clothing, give rise to this affection. But by far the
most common cause 1s cold, operating on the sys-
tem either during the interval of the menstrual pe-
riods, or immediately before the menses are about
to appear, or finally during the actual flow of the



99.  Painvur. anp ImMpERFEcT MENSTRUATION.

evacuation. When the exciting cause acts during
the interval of menstruation, their turns will not
generally make their appearance at the next period,
and the usual symptoms are not so very severe; a
general languor and debility come on, a pale and
sickly lexpression: of the countenance, swellings of
the ankles, various nervous affections, loss of appe-
tite, general weakness and emaciation.

11. But when the menses are suddenly sup-
pressed, while they are flowing, or when the remote
cause of the obstruction is applied immediately be-
fore the impending appearance of the evacuation,
the consequences are much more violent and sud-
den. In such cases, the most alarming symptoms
sometimes almost immediately follow the stoppage
of the menses. In- some cases violent pains in the
head, stomach and bowels, occur.. At other times
obstinate fevers, or inflammations in some of the or-
gans arise. :

12.. Treatment.—When one or more of the vio-
lent affections just mentioned comes on, the first ob-
ject must be to allay the alarming and painful symp-
toms without any immediate attention to-the restor-
ation of the evacuation. The attempt indeed to re-
instate the menstrual flux, at the period when it be-
comes arrested, is almost always abortive; yet the
remedies which may be proper to palliate or remove
the present symptoms, will occasionally  have the
effect of bringing back the suppressed evacuation.
In young and robust subjects, or where strong de-
terminations of blood take place to the head, breast,
lungs, efficient bleeding should be promptly resorted.
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to; active purgatives, after which, Laudanum and
Ether, combined, will be highly serviceable. Tn
moderate cases,in weak and nervous females, it
will not be necessary, and often improper, to bleed.
Bathing the feet, and giving a strong tea of Pleu-
risy root, to keep up a perspiration on the skin, and
allaying the nervous excitement by assafetida, will
prove valuable. In lingering cases, of some stand-
ing, where the system has sunk under the disease,
and become emaciated, I am in the habit of using
the following composition, which I would recom-
mend to be always kept in a family.

13. - Take ‘one ounce of Aloes, one fourth:of an
ounce Rhubarb, one ounce Canella Alba bark, one
fourth of an ounce Cinnamon bark, one fourth of
an ounce Anise seed, and one eighth of an ounce of
assafeetida, grind them fine, and mix together; suf-
ficient quantity of this composition may be given
three times daily to keep up an action on the bow-
els. Two or three passages daily will be sufficient.
For more than fifteen years, I have constantly used
this mild, permanent and stimulating physic in men-
strual, nervous, hysterical, and hypochondrical com-
plaints.

14. In addition to the above composition if I
need to produce a stronger action on the genital or-
gans, I am in the habit of using a strong tincture
made out of Biting-Smart-weed; a tea-spoonful of the
tincture should be given three or four times daily.
It may also be advantageously used in the form of
an extract.  This may be made by boiling the
weed, and simmering it down gently until it be-
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comes hard, From four to six grains of this ex-
ract may be given every six hours. When I was
attending college I wrote a Thesis on this valuable
ingredient, introducing it to the medical world; from
which professor Tberle afterwards writes. “I can
affirm that with no other remedy or mode of treat-
anent have I been so successful as with this.”

SECTION TV.
PaINFUL AND IMPERFECT MENSTRUATION»

15, This is common and generally an extreme-
ly harrassing and painful affection. It may occur at
every period during the. menstruating stage of life.
But subjects of an irritable and sanguineous temper-
ament are most liable to it. Sometimes four or five
hours before the menses commence, Severe pains
are experienced in the back, loins, and lower part
of the abdomen; at other times they begin to flow
moderately, with little or no previous pains, but
in an hour or two they become suddenly arrested;
and an immediate aggravation of the torturing, for-
cing, or bearing down pain, follows. These pains
continue for a period varying from two or three
hours, to several days, terminating commonly in
the discharge of a membranous substance from the

. vagina.
16, The mouth of the swomb i these cases
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is often found very much closed; and the dis-
charges are generally unhealthy. Mental emotions,
cold, local injuries from a fall, and above all, a pe-
culiar irritability of the womb itself, are the most
common causes. From the extensive sympathy that
exists between the womb and other parts of the
system, any disturbance in this organ will greatly
derange the general health. Hence we find in this
disease, besides the intermitting expulsive pains re-
sembling those of labour or abortion, severe head-
ache, or nausea, and paroxysms of violent retching
“and vomiting, particularly during the first few hours
of the complaint.

17. Trearmext.—This may be divided into pal-
liative and radical; the former to allay the extreme
suffering during the presence of the affection; and
the latter, to prevent its recurrence, by means em-
ployed during the interval of the attacks. Fora
palliative eight or ten grains of camphor every hour
until the pains arein a great degree allayed. Mor-
phine or Opium is generally used as a palliative.
Some have used with great success equal parts of
Balsam of Copaiva, sweet spirits of wnitre, and oil
of Juniper. And where they are feverish in a pleth-
oric habit, bleeding is indicated. ~Warm bath is

also serviceable.

In instituting a course of treatment for a radical
cure, particular attention must be paid to the gen-
eral state of the system. The Tartrate of Iron,
fifteen or twenty grains,three or four times daily,
has been highly recommended. Also Seneka snake-
root, and the Volatile Tincture of Guaiacum, has
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gained some celebrity in the relief of this painful
disease.

SECTION V.
"WHITES, ‘OR FLUOR ALBUS.

18.  This affection consists in a morbid secre-
tion and discharge of a yellowish white mucus from
the vagina, and is perhaps, the most common dis-
ease to which females are subject. Its most com-
mon appearance is between puberty and the final
cessation of the menses. Tue causes of whites are
very various. In general, whatever is capable of
relaxing and weakening the system, is especially
calculated to predispose to the occurremce of this
disease. Females of a relaxed and nervous habit of
body, are particularly liable to " these discharges,
whereas those of a rigid fibre, and a robust and
muscular structure, are comparatively rarely affec-
ted with this disease. =~ The PREDISPOSING CAUSES
are a luxurious, indolent and sedentary manner of
living.  Frequent and profuse floodings, falling
down of the womb; a loaded and torpid state of
the bowels; tight lacing, or dressing about the
waist; depressing mental emotions; local irrita-
tions near the vagina, anda retention or suppres-
sion of the menses, &ec.

19. Symproms.—The discase shows itself by an
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rrregular discharge from the vagina, of a fluid which,
in- different women, varies much in colour, being
either of a white, green, yellow, or brown hue. In
the beginning it is, however, most usually white
and pellucid, and in the progress of the complaint
acquires the various discolorations, and different de-
grees of acrimony, from whence proceeds a slight
degree of smarting in making water. Besides the
discharge, the patient is frequently afflicted with
severe-and constant pains in the back and loins,
loss of appetite, failure of appetite, dejection of
spirits, paleness_of the countenance, chilliness, lan-
guor, faintness, and swellings of the lower ex
tremities, &c,-

20. Treatment.—The cure of whites is almost
always attended . with great difficulty, especially,
mfprotracted and severe cases. Although a local
disease, it seldom fails, ultimately, to derange oth-
er organs, and to -establish by degrees, a general
state of ill health, especially in delicate, irritable,
and nervous habits. . In preseribing for this disease,
the general - state of health aught always to be
strictly attended toy as an important prelimmary
step. in its remedial management. Should there
be a general excitement, and the patient plethoric,
blood-letting fand other remedies torcounteract this
feverish and excited. state' of the 'system, should
be first employed.  Having -attended to this,
our attention - should next be directed to local
remedies.  The balsam copaiva is a valuable
remedy in: this affection.- From forty to six-
ty. drops should be given three times dai~
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ly, and continued for three or four weeks, if needed.
Five grains of Alum and ten of Nifre given three
times daily for a while, has succeeded well in the
hands of many. Also the tincture of cantharides is
an old but a valuable remedy. Rhatany root has
been much used in the cure of this disease. Itis
frequently the case that much benefit is derived by
a solution of Alum, in a decoction. of Qak bark be-
ing injectedsinto the vagina twice daily for a time.
This will generally strengthen the parts, and lessen
the discharges.

SECTION VI.
* COPIOUS AND PROFUSE FLOODINGS.

21. This immoderate discharge of the menses, or -
unnatural flux of blood from the vagina, occurs
under very different states of the constitution; and
the treatment is widely different. It may occur in
the pregnant, or unimpregnant states; sometimes,
though seldom, before the age of puberty, often
about the cessation of the menses, and following
abortion, during and after pregnancy. In some
instances, the menstrual secretion becomes so co-
pious as to cause much debility and exhaustion, and
to require remediate interference. In many females
the flow of menses is always very large, who,
nevertheless, enjoy a state of vigorous health. So
long, therefore, as the health of the female contin-



Corious anp Proruse Froonines. 29.

ues unmolested by copious menstruation,it cannot
be accounted immoderate; or a proper object of
medical attention; but when this evacuation gives
rise to debility,exhaustion, and other symptoms of ill
health, it amounts to a morbid dlschalge,, and re-
quires remediate measures.,

- 22, Females who are much afflicted with flow-
ings, become pale, sallow, weak and dyspeptic; and
in some habits, swelling of the feet, and a dropsical
state of the system, pains in the stomach with great
mus cular prostration, are apt to ensue. The whites
often occur during the intervals of the floodings, and
contribute greatly to the general debility and re-
laxation. Copious floodings are sometimes prece-
ded' by various premonitory symptoms; such as:pain
in the loins, a feeling of fulness and pressing down
in the womb, heaviness of the head, slight and
creepin g chills, and transient flushes. At other times,
a sudden gush of blood takes place without any
indications of its approach.

28. Tue cavses which most frequently give
rise to floodings, are violent exertions of strength,
sudden surprises. and frights, violent fits of passion,
great uneasiness of mind, uncommon longings du-
ring pregnancy, over-fulness of blood, profuse evac-
uations, general weakness of the system, external
injuries, as blows and bruises, and the death of the
child in consequence of which, the afterbiith be-
comes partially detached from the womb, leaving
the mouths of the vessels perfectly open, tightly
laced corsets, and’ protracted whites, in fact, what-
ever is capable of relaxing and debilitating the
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general, as well as the sexual system, or inducing
general plethory.

24. Tue Trearment must differ aceording to the:
particular causes of the disease, and according to-

the different states of constitution under which it
occurs. 1st. remove the predisposing and exciting

causes,—2nd. lessen the momentum of the general
circulation, 1f it be not below the natural standard,
—3rd. constringe the bleeding wessels. If the fe-
male be of a full habit, and pulse quick, and active,,
bleeding will be advisable, and every thing which.
has a tendency to allay the excitement of the sys-
tem, should be used. She should keep still -and qui-
et, avoid getting up, or walking about; and take
cooling acidulated drinks, and keep-the bowels open,
with salts, and use cold local applications. Where
the floodings are copious, we should also .use such:
temedies as experience has shown to.be capable of
constringing, or in some ‘way or other, checking
the action of the bleeding vessels. Among these
the sugar of lead holds the first rank; and will sel-
dom disappoint our expectations entirely, in the ac-
tive variety of the disease. From two.to. three.
grains, either alone, or with opjum, every half hour
or hour or two, according to the rapidity of the
case, should be given. The tinciure of cinnamon,
is perhaps, more frequently used than- most other
remedies. From thirty to sixty drops may be giv-
en every hour or two. Alum also is very good.
In profuse and rapid cases much relief may be ob-.
tained by applying cold applications to the genital:
parts, or injecting them into the vagina..
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25. In weak, nervous, and debilitated states of
the system, where this disease is dependent on re-
laxation and loss of action in the uterine fuctions;
ittle or no permanent advantage can be obtained
from astringent, and cooling remedies. These cases
are indeed often extremely obstinate in their course,
and require such remedies as tend to invigorate the
aterine vessels. Take one drachm of Prussian
blue, and five grains of Aloes and make them into
twenty pills. Take one, three times daily. This
in conjunction with the tincture of cinnamon will
‘seldom fail. The composition recommended in
(par. 13,) is very valuable, also the Hiera Picra.
Where active floodings follow abortion, or delivery
the best remedy is Opium or Landanum, and Sugar
JLead, given as directed before, at the same time
using brisk frictions over the region of the womb,
and applying cold applications to the parts of gener-
-ation, or injecting them into the vagina.

SECTION VIIL
HYSTERICS.

26. Hysterics, like most other nervous diseases,,
show themselves most frequently in irritable tem-
peraments, and particularly during the menstrual pe-
riod of life, in which irritability is at its highest tides:
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as from the‘age of puberty to the cessation of the
menses, seldom appearing earlier or later than those
periods, though it is more common to meet with hys-
terical girls who have not menstruated, than old
women who have done menstruating. It 1s during
this period that all the feelings of women are most
active, it is then that they are most likely to fall in
love, and to experience anxieties and sorrows of all
sorts, whether real or immaginary. This, though a
corporeal complaint, yet it appears under such vari-
ous shapes, affecting both body and mind, and inti-
mates so many other diseases, and is attended with
such a variety of symptoms, which denote the ani-
mal and vital functions to be considerably disorder-
ed, that it is difficult to give a just character or defini-
tion of it, and it is only by taking an assemblage of
all its appearances that we can convey a proper idea
of 1t to others.

27.. This aifection is very intimately connected:
with a derangement of the womb, whieh, more or
less, sympathizes with the stomach and bowels; also
holds a decided power over the mind. Any woman
may have hysteria 1f she can but have emotions of
the mind strong enough, and hence there is no frame
that may not become a prey to sp asmodic action of
some kind or other, especially, those in which the
uterine system isin a high state of irritation, and
as the sexual organs lose much of their orgasm du-
ring the period of conception, we may also see, why
the disease should attack barren, rather than breed-
ing women, particularly, voung widows who are
cut off’ from the means of exhiustion they former-
ly enjoyed.
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28.  For the purpose of fairly understanding this
disease , it may be divided into three heads, namely,
Ists CHRONIC OR HABITUAL HYSTERIA;—2n0d. CONVUIL-
Stve uvsTeria, and 3rd. mysteERic sTupor without
spasms of the veluntary muscles.—1st. curonic or
HABITUAL HYSTERIA occurs in weak, delicate, irrita-
ble, and nervous habits, particularly in such as ave
affected with sexual diseases.

29. THE accoMpaNYING sympTOMs are of every va-
riety. Their temper is variable and fickle, and the
mind is as unsteady as the muscles; often fretful and
discontented, sometimes animated and talkative,
peevish and gloomy, they pass often rapidly from
laughing to crying, fiom gaiety to melancholy, from
despondency to hope; they are apt to loathe, dislike,
disdain, to be weary of every object. They pine
away, void of counsel, often weep and tremble,
timorous, fearful, sad, and out of all hopesof better
fortunes. They take delight in doing nothing for
the time, but love to be alone and solitary, though
that does themmoreharm. While awake, some are
troubled with a foolish kind of bashfulness; and du-
ring sleep frightful dreams. Thus they are affected
fora time, but by and by they are as pleasant and
merry as ever they were in their lives; they sing,
discourse andlaugh, in any good company, upon all
occasions.

30. There is another train of symptoms  pecu-
liar to the corporeal system,such as unpleasant, or
painfyl sensations. in the abdomen, head, or chest,
wind on the stomach, and a rumbling noise in the
howels, severe colic pains, a sense of weight and

b
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bearing down in the region of the womb, pain
the neck of the bladder, and a suppression, or dif-
ficulty in discharging the urine, variable appetite,
-eructations, palpitations of the heart, weakness and
faintness, a circumscribed pain near the pit of the
stomach or back, and the sensation of a ball rising
in’ the throat from the stomach, causing oppressed
and hurried breathing, and a feeling of impending
choaking.  Patients labouring under this form of con-
stitutional hysteria, seldom become affected  with
convulsions.

31. 2nd. Tur nysteric paroxysymusually comes
on suddenly. :Sometimes the fit consists in violent
and convulsive laughing, alternating with crying and
screaming, or attented with mental alienation; rapid
and incoherent talking, singing, suflfocative spasms of
the throat, a wild and furious expression of the
countenance, raving, gnashing the teeth, tearing out
the hair, beating the breast with the hands, biting,
&ec. occasionally, these symptoms subside without
terminating in convulsions. More commonly, how-
ever, convulsions of terrific violence, speedily super-
vene. The body is rigidly bent backwards and con-
torted, the breast projected forwards,and the head
drawn backwards, the face swollen, the tongue pro-
truded, or the jaws firmly closed, the eyesrolling,
the teeth gnashed, the fists clenched, the arms spas-
modically thrown about, in short, the whole system .
is violently thrown into contortions. When these
fits cease, the patient is left in an exhausted condi-
tion for a short time, but often another comes on,and
so one after another, until I have known ten or fil-
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teen fits ensue. After an hour or two thy pass off;
leaving a feeling of soreness,and a slight pain or un-
easiness in the head, and pit of the stomach.

32. 3d. Iy mysreric stupor the patient, without
any previous sposmodic affections, sinks into a state
of eomplete insensibility. She lies on.her back with
the extremitigs extended and relaxed, the eyes closed,
the' teeth firmly locked, and the breathing slow, and
intermitting, the countenance pallid, the power of
swallowing appears to be entirely suspended, occa-
sionally, a deep and longinspiration is made, and
when the patient recovers alittle, to tear the clothes
from her bosom. Semetimes young females will
continue in- this state for many hours or a whole-
day. It genmerally passes offrather suddenly, and.
the patient awakes as it were from a deep sleep, and
looks about with an air of surprise, and speedily re-
covers the entire possession of her mental and cor-
poreal powers.

33. Causes.—The remote cause of hysteria seems
to be in the generative organs, and some irritation
located within the cavity. of the back bone. The
predisposing cause depends sometimes on a peculiar
constitutional habit, and in some instances, is mani-
festly hereditary, and in more it is.acquired. It is
much more commonly encounteredin the mansions
of the rich and luxurious, than i the hovels of the
poor and laborious. Indolence, sedentary habits, a
pampered and luxurious made of living, agitating e-
omtions and depressing passions also have a powerful
tendency to predispose to,as well as to excite, hys-
teric affections. .
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34. 1. Tue excrrine cavses are exceedingly va-
rious. Violent anger, jealousy, envy, disappointed
ambition, unfortunate love, opposed desires, in short,
whatever strongly agitates, or affects the mind, may
excite hysteric symptoms. 2. Eating indigestible
and irritating articles of food, application of cold
to the feet while the menses are flewing, or just
about making their appearance so as to suppress sud-
denly the menstrual discharge. 3. Profuse whites,
frequent floodings, nursing infants too long at the
breast, excited imagination, or voluptuous feelings
produced by the improper reading of pathetic nov-
els. v

35.  Diacxosis—Hysterics, differ from hypo--
chondriacsin the following particulars, and by paying
attention to them, may always, readily he distin-
guished from them. 1. Hysterics occur chiefly in
individuals of nervous,irritable, and plethoric habits
of mental and corporeal excitability, quick percep-
tion, rapid transitions of disposition and temper.
Hypochondriacs on the other hand, very generally
attack persons of sluggish, melancholy tempera-
ments, unirritable fibre, added to deep and fixed study,
reflection, musing, and revery. 2. Hysteria gener-
ally comes on and goes off suddenly, is attended with
more painful, spasmodic, and corporeal sufferings,
and has its seatin the womb and generative functions,
while the reverse happens in hypochondriacs. Tt
approaches slowly, goes off in the same gradual man-
ner, mind palsied—fixed upon some engrossing sub-
ject, or looks into futurity with distressing and
gloomy forebodings of distant evil, and has its seat in
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the liver and digestive functions. 3. The hyster'e
patient is often agitated by emotions and feelings,
she loves, hates, cries, laughs, hopes, fears, in rapid
succession, and often apparently without any ade-
quate causes, while on the other hand, the hypo-
chondriac feels himself an insulated, deserted, and
doomed being—loses his sympathies for the world—
even his natural propensities and passions are ab-
sorbed by the ruling idea. e often retires from
business, ponders over his losses and crosses, looks
upon the dark side of every thing, and finally often
slides into melancholy.

TreatmeEnT.—The treatment of chronic or
habitwal hysteria, will differ in some respects from
the othertwo divisions.  This is generally dependent
on some derangement of the uterine functions, and
the digestive organs. This form of the disease is
best met by giving the composition recomniended
in (par. 13.)and where the whites or floodings pre-
cede the disease, it will be best to give thirty or forty
drops of the tincture of cinnamon three or four times
daily.  Also the tartrate of iron or prussian blue,
or some other mild tonies, such as the cold nfusion
of wild cherry bark &c., in conjunction with a mild,
digestible, and nourishing diet, regular exercise in
the open air, and ameeable society. And where
there 1s any tenderness along the spine, rub on the
Tartar Emetic ointment or apply a blister,

37. ond. I convursive mysteria if the dfheral
habit of the patient be manifestly plethoric, &84 the
pulse full, and active, bleeding should be pylsed.
Also a warm bath for the feet, after which by

\
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large mustard poultice to them. In prescribing in-
ternal remedies, we should always, pay particular
attention to the nature of the exciting cause. Ifit
be caused by irritating articles of food, an emetic
should be administered, and vomiting excited as spee-
dily as possible. If the hysteric fit is excited by -
mental emotions, Laudanum in union with Assafeti-
da, or Ether. If the flow ofthe menses has been
suddenly checked, in addition to the above remedies,
two or three large spoonfuls of the spirits of turpen-
tine, with a tea spoonful of Laudanum, and a small
portion of milk, should be freely injected into the
bowels until they are well evacuated.

38. 3d. In Hvsteric Sturér the most effectual
remedy for dispelling the attack, is an Emetic, fol-
lowed by the mustard poultice applied to the region
of the stomach and feet. The fumes of ether, harts-
horn, or burned feathers, rarely fail to produce ben-
eficial effects. In general, the Assafetida gives
more perfect and prompt relief than most other ar-
ticles, though valerian, and the root of skunk cab-
bage will occasionally afford much relief. Let it al-
ways be remembered, that in these violent cases,
our attention should be directed to the cause and
state of the patient, and our prescriptions should be
in conformity with these..

&
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SECTION VIII.
PUERPERALOR CHILD-BED CONVULSIONS.

39. These convulsions occur during pregnancy,
i the midst of labour, or immediately afterward,
they rarely, however, take place before the seventh
month.  They appear to be essentially epileptic,
though when they appear before the period of
quickning, they are generally, of the hysteric variety.
They mostly occur just before, or during the active
stage of labour. These terrible convulsions are,
always, extremely dangerous. Causes.—The con-
dition of pregnancy} seems however, in some way
or other, very essentially concerned in its causation.
The peculiar position, or great distention of the
womb pressing upon the large vessels in the lower
part of the abdomen, causes a collection, or deter-
mination of blood to the brain, hence arises this fright-
ful and dangerous affection.

40.  Symeroms.—These convulsions are almost al-
ways, preceeded by premonity symptoms, which
denote their approach. In some instances, they
are experienced for many days previous to the oc-
currence of the paroxysm,in others, they occur on-
ly a few hours before the supervention of the at-
tack. 'They consist in a sense of fulness, weight,
tension, severe and deep-seated pain in the head,
giddiness, ringing in the ears, tempory - blindness,
a fullness of the vessels of the head, and occasional-
ly a severe, dull pain in the stomach. After these
symptoms have continued for alonger or shorter pe-
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riod, the patient is suddenly seized with convulsions.
During theése convulsions, the face is flushed, livid,
the tohgue is thrugt out between the teeth, the res-
piration isat first hurried, and towards the conclu-
sion of the fit, a copious discharge of frothy saliva is-
sues from the mouth, with a sputtering noise of the
lips.  The pulse at first is full, strong, and tense,and
cbld elammy sweat bedews the whole body, and the
fit begins now to decline, but the patient remains for
‘the most part insesnible or drowsy, with aloud snor-
ing from which she usually recovers in a few mo-
ments, after which, convulsion follows convulsion,
without our being abte to determine the period, o¥
cause of their return. 4

41. Trearment.—The treatment, in short, diftfers
in no esserttial point from that which 1s proper in
apoplexy.  Blood should be promptly and copiously
abstracted. This measure may be regarded as ab-
solately indispensible to any successin the manage-
ment of this affection. = Large mustard poultices
should be applied to the feet, and purgative injections
should be freely used. An active purge should be giv-
en, and cold applications applied to the head by
means of a bladder. When the disease occurs near
the ‘termination. of the period of gestation,labour is
almost always brought on, and it should be a rule to
deliver as speedily as can be done with propriety, for
the delivery often puts a termination to the recur-
rence of the fits.  Finally let it be borne in mind, that
aspatient in this case, will bear theloss of an in-
eredible quantity of blood, which 1must be taken from
time to time. and the howels kept freely opem.
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WHITE, OR TUMID LEG.

42.  'This white, tumid, or asitis called, milk leg,
comes on lying-in women, usually from the fifth to
the ninth day, after delivery, though sometimes, it *
does not come on until about the fifteenth. It con-
sists of a tense, elastic, painful, pale, white swell-
g about the upper part of the thighs, groins, parts
of generation, gradually extending down on the in-
side of the thigh to the knees, or feet; communica-
ting to the touch, a feeling of numerous indurated
ridges under the skin, and attended with more or
]ess fever, usually of a hectic character. Women
of all discriptions are liable to be attacked by it
during, and soon after childbed; but those whose
limbs have been pained or swelled during pre(rniiﬁl ;
cy,and who do not suckle their oﬂ‘spun , ar'e 1nore
especially subject to it. It has rarely occurred of-
tener than once to the same female.

43. Symproms.—In general, the first manifesta-
tions of the disease are, pain and stiffness in the
croin ofone side, preceded oraccompanied with chills,
orstrong rigours, followed speedily by the ordmarf
train offebrile symptoms. The swelling is exqusitely
painful, and uneven, and continues to increase un-
til the extremity becomes in some cases, enormously
distended. The patient is always, irritable, restless,
and tormented by her sufferings. In'general, the
breasts become flaccid, and the secretion of milk is

in part, or wholly suspended. The duration of the
6
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disease is very various. It seldom, however, ter-
minates under two weeks, and it may be prolonged
to the fourth or fifth. The causes are not well un-
derstood, as it occasionally occurs under all circum-
stances. The most reasonable conclusion to which
we come is, that by the pressure of the child’s
head, the lymphatic vessels of the affected limb be-
come completely “engorged,” and thrown mto an
irritable and inflamed state.

44, Trearment—From what has been said it
is obvious, that the treatment must be decidedly op-
posed to this inflammatory and excited state of the
system and limb. Then blood-letting, both general
and local, are required during the early stages of the
complaint. In some instances, the febrile reaction
though not apparently very vehement, yields with
great difficulty, and many Dbleedings are required,
before the pulse can be sufficiently reduced. Pur-
gatives, such as salts and senna, should be freely
used during the active stage of the disease. Thirty
five or forty drops of the tincture of colchicum or
meadow-saffron, given in unton with magnesia every
two hours, have been highly serviceable. A free and
gentle perspiration should be kept up by giving a
strong decoction of Butterily-root, Dover’s powders,
or Antimony, in combination with Nitre. Among
the externallocal remedies employed in thisaffection,
fomentations with flannel wrung out of hot vinegar
and water, or sugar of Lead, orthe application of a
strong solution of sal Ammoniac, and after the pain,
heat, andswelling begin to abate, moderately stim-
ulating lotions, such as camphorated spirits or brau-
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«lv,_omoluont poultices will then do good. During
the febrile state, the diet must be of the simplest and
weakest kind. The drink should be slippery-elm
or flax-seed tea, and during recovery, the aliment
should be digestible and nouushmfr, and when the
patient. is left in a weak state, gentle fomics may be-
administered. .

SECTION X.
DROPSY OF THE WOMB, AND OVARIES.

45.. The womb and female testes, like many oth-
er organs,are subject to dropsy. It is true that this
disease is r'u‘ely found in the cavity of the womb,
and when this is the case, the orifice is perfectly
closed. It is much more frequently to be found in
a cyst, or the walls of a hydatid, or a cluster of sacks
between the tunics of the organ.

T Symrroms.are a heavy, circumseribed protu-
berance in the lower part of the abdomen, with ob-
scure fluctuation, progressively enlarging, without a
retention of urine or pregnancy—mouth of the womb
thin, and yielding to the touch.

46. Tue Symeroms which accompany the dropsy of
the ovaries; area swellingand a sense of weight at
the lower part of the belly, and according as the
right or left ovarium is affected, the tumour and
hardness are. perceptible in one or other groin.
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When the disease is somewhat more advanced, fluc-
tuation may generally be felt, sometimes nearly as
distinct as in common dropsy of the abdomen, but
usually more obscure. At first the general health
is very little disturbed, the menses still appear at
their accustomed time, and the woman may become
pregnant, and bear a child at full time while one
ovary may be largely distended by drapsy. When
the disease has reached a certain point, it produces
many very unpleasant symptoms frdtn mere bulk
—difficult breathing, costiveness, piles, pain about the
groins, thighs and sides of the lower belly, dyspep-
tic disturbances of the stomach and intestines, reten-
tion of urine, swelled legs and feet, with cramps, and
the tumour may be felt between the vagina and lower
intestine on examination, throwing the mouth of the
womb towards the pelvis.

Cavses,— Often no cause can be assigned, but
the general causes are, blows, falls, frights, violent
passion, or cold. It does notappear that impregna-
tion gives any peculiar disposition to it. Itissome-
times found in pregnant women; but far more com-
monly in the unimpregnated and the barren. It is
also met with in the young, and those who regularly
menstruate, as well asin those whose term of men-
struation has just ceased. :
The general treatment is
much the same that it is inall common dropsies.
When the constitution is strong and robust, active
purging may be advisable. Jalap and cream of tartar
constitute an excellent purge. Dr. Richmond com-
municated to me the best remedy I ever gave in gen-

47. TrREATMENT.
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eral and particular dropsies, especially, in dropsy of
the abdomen. It possesses a kind .of tonic, and
very great purgative qualities. Itis a strong decoc-
tion of Indian-arrow-roof. Thismay be given: from
day to day, in suflicient quantities to produce active
operations on the bowels. Digetalis, squills, and
(nl chicum have all been wsed ‘with much benefit.
fodine employed both internally and externally, has
become the most celebrated remedy in this disease.
internal medicines should be given as long as there
1s any hope, but where the symptoms are urgent, we
must resort to the operation of tapping: but this
should be put ofl’ as long as possible, for after we
once commence, we will generally have to keep
up as long as the patient survives.

SECTION XI
ProrLapsus, orR Farring nownN or THE Wowms.

48. Notwithstanding the womb has four liga-
ments, pu}ponm" to support and sustain it in 1ts
situation, yet this is sometimes illy performed, and
it sinks very low into the vagina, and ocuasmnally
discovers a disposition to escape from the body—
this subjects the woman, w hen excessive, to ¢gertain
inconveniences, but to none, when moderate, except
perhaps, a sensation as if something were excaping
from the vagina, when sheis in an erect posture, but
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this isalmost instantly relieved, when she disposes
herself in:a horizontal position. This deranged situ-
ation of the-womb may take place in its unimpreg-
nated, as well as'in its impregnated state—the latter
however, is by far the most common, especially be-
tween the: second, and the fourth months of preg-
nancy. The disease is most common to women who
have had a numerous family, but is occasionally met
with in virgins after straining, using violent exercise
mm dancing, or running, or meeting with falls during
menstruation. This organ, in fact, is subject to va-
rious changes of position, and itsaxis with respect
to that of the pelvis, may incline backwards, for-
wards, or to either sidde:  The retroversion, where the
upper partis thrown backwards between the vagina,
and large intestine, is more common than the anfe-
version:. This disease shows itself by what is called
ai bearmg down of the womb, which is a descent
produced by weakness or debility of the general sys-
tem, or a relaxed state of its ligaments, and its own
weight when in:an upright position.

49: Symproms.—A sensation of bearmg down, full-
ness and tendeiness ofthe parts, weaknessin the back,
frequent inclination' to make water, nervous and ir-
ritable feelings; general weakness and prostration of
strength, costiveness, and a mucous discharge from
the vagina.. As general predisposing causes may be
mentioned, a capacious- pelvis, relaxation of the liga-
ments that support the womb, pressure of the ab-
dominal contents; immoderate-distention of the blad-
der, constipation, and hard straining at stool, tedious
labours,and long continued whites.
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50. Trearmest.—In attempting a cure,:we must
first restore the prolapsed organ to its proper posi-
tion, and if the general systemis ina state of debili-
ty, restore it by gentle fonics. Injecting into the va-
gina astringent and strengthening applications, such
as a solution of Alum, Oak bark, or green tea, or
even cold water, will generally be found useful. New
and rough port wine, diluted with an equal quantity
of cold water, has proved one of the most valuable
mjections.  The bowels should be kept regular, the
bladder empty, and the patient quiet, and free from
fatigue. Should these means fail to afford relief, the
womb may be supported by Mrs. J. Betts’ Uterine
Supporter of  Philadelphia, which is well calculated
for this purpose.

SECION XII.
FEMALE BARRENNESS.

51.  This barrenness exists from functional and
Organic causes. 1st. There is a direct imbecility,
or want of tone, rather than a want of desire,and
the ordinary causes are, alife of intemperance of any
kind, especially of intemperate indulgence in sexual
pleasures, chronic gleet, whites, or palsied affection
of the generative organs. It has also been occa-
sioned by violent contusions in the loins, and by over
exertion in walking. Also in consequence of the
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venerial orgasm not occuring simultancously in both
parties, the acme of the female having been to slow,
orto fast for that of the male. It may occur froman
incongruity, or want of adaptation of the respeo-
tive seed, to the respective soil, however, sound n
itself. . The most common cause of sterrility, is mis-
menstsuation.  Sometimes, there is a manifest re-
tentien of the menses, at other times, the quantity, or
quality is not of the most healthy appearance, indi-
cating a morbid disorder of the conceptive organs.
Occasionally, however, the menstrual flux s
thrown forth in great profusion,and is attended with
violent spasmodic pain, and if during any interme-
diate term, conception should take place, the very
next paroxysm of distressing pain, put a total end to
all hope, by separating the germ from the womb.

52. 2nd. Organic Barrenness is produced by
some structural hindrance or defect, ‘whether natur-
al or accidental. And this. may be of various kinds.
A rigid@hd unbroken Aymen may prohibit all inter-
mission of semen. The ovaries or egg-vessels may
be defective, or even dltogether wanting,or not du-
ly developed, or destitute of ovula, or the uterme
tubes may be obstructed, impervious or wanting, m
all such cases barrenness must necessarily ensue.
These, however, are rare instances.

53. IEvery one must have noticed occasionalin-
stances, in which a husband and wife, apparently in
sound health and vigour of life, have no increase
while together, either of whom, nevertheless, upon
the death of the other, has become the parent of a
numerous family. Again we have seen husband and
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wife live together for years without an offspring,
when suddenly one has been called on a voyage for
several months; and on the return we have seen
them cofimence the train of an extensive progeny.
Having thus pointed out the general causes of bare
reness, it will be obvious, that the cure must depend
upona removal of the particular kind of functional
or structural derangement that operates at the time,
and lay a foundation for the disease. And we have
seen by far, the greater number of cases result from
a morbid mismenstruation. Whatever, then, will
tend to invigorate the system, restore a healthy ac-
tion in the uterine functions,and produce a recipro-
city of feeling, will best tend to cure sterility, 2s a
generous diet, exercise, local cold bath, warm stim-
ulant resins and balsams, aloes, guaiacum, copaiva,
and the oxydes of iron, &c.

54. Having given a concise and useful treatise
on the symptoms, causes, and treatment of along
list of suffering and painful diseases, to which the
female is subject, let me say in conclusion to you
who are joined in wedlock, for the mutual purposs
of promoting. each other’sinterest, happiness, and
pleasures, remember (what Paul says, 1. cor. 7. 5.)
the obligation you owe to each other; and if you
wish to secure, retain, and rivet forever, kind, en-
dearing, and affectionate feelings for each other,
then at all reasonable and proper times, freely, wil-
lingly, mutually, and affectionately, consummate the
marriage vow.

So observes the first didactic poet of ancient
Rome, addressing himself to the Generative Power,

74
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in the language not of the voluptuary, but of the
physiologist:—

4S80 through the seas, the mountains and the floods,

The verdant meads, and woodlands fill’d with song,

Spurr'd by desire, each palpitating tribe

Haetes, at thy shrine, to plant the furure race.””

The cwse is clear,and the effect certain, but itis
2 disease incurable by the healing art,and can only
bz attacked by a kind, assiduous and winning atten-
tion, which, however, slighted at first, will gradual-
ly and imperceptibly work into the cold and stony
heart, as thedrops of rain work into the pavement. It
should teach us, however, the folly of forming family
eonnexions, and endeavouring to keep up a family
name, where the mutual feelings of affection are not

~sngaged on both sides.
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FEMALE PELVIS.

1. That large oval ring or cavity, which is
shaped like a basin, and situated below the cavity -
of the belly, is called the “Pelvis.” It contains the
last portion of the large intestines, urinary bladder,
and the internal organs of generation. It is formed
or surrounded by four bones.. Thesacrum bone be-
hind, the pubic bone before, the innominatum bonees
on ‘either side, and the coceygis bone below. The
cavity is wide, and expanded af’its upper part, and-
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contracted atits lower aperture. The upper part
of the pelvis is bounded by an oval ring, which parts
the cavity of the pelvis from the cavity of the abdo-
men. This circle is called the brim of the pelvis.
That part above the brim within the haunch bones,
is called the superior or upper cavity or strait, and
that part within and below this circle or brim,is
called the inferior and lower eavity or outlet of the
pelvis.  The shape of the pelvisis nearly oval, with
itslongest diameter from side to side, and the short-
est from before to behind. Its dimensions in a well
formed woman from side to side, are from five to
five and one fourth inches, and from front to the
back part, from four to four and a half inches. Be-
low the brim of the pelvisin the lower cavity or
strait, the distance is nearly the same, but reversed—
‘that is, the greater distance of this cavity runs from
before to behind, and the lesser from side to side.
From this it will be seen, that the greater distance
-of the lower cavity| traverses the greater distance
«of the upper cavity at right angles—thisshould be con-
stantly borne in mind.

2. For the child’s head in natural labour, while
passing through the pelvis, should always make a
half turn, so that the larger part of the head will cor-.
respond to the larger part of the pelvis. In the
living subject this cavity islined by flesh and mem-
branes on all sides to nearly the thickness of three
quarters.of an inch in each direction, which will
yield considerably to pressure. When we examine
the male and female pelvis, we see there is a well
merkedand peculiar difference, Nature has wisely
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arrenged and fitted each for their peculiar station in
life. For while the male pelyis is large and strong
with a small cavity, narrow openings, and bones of
greater strength, the female pelvis is light, shal-
low and wide, with a large cavity, and slender
bones, which is the cause of that widening of the
hips by which the female form is distinguished from
themale, while it adds to the beauty of woman,
lessens her strength, but at the same time most won-
derfully fits her for the important functions of child-
bearing, or conduces to the easy passage of the

child.

SECTION IL
INTERNAL ORGANS OF GENERATION.

3. The internal organs of generation, consist of
the vagina, the womb, and its appendages, Fallopian
or uterine tubes, and the ovaries or egg-vessels. The
vagina is that canal which leads from the external
parts of generation to the womb. It is somewhat
of a conical form, with the narrowest part down-
wards, andis generally five orsix inches in length,
and about two in diamneter. Butit would be more
proper to say, thatit is capable of being extended ta
those dimensions, and even more, for in its common
state, the mouth of the womb is seldom found to be
more than three inches from the external orifice, and
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the vagina is contracted, as well as shortened. The-
upper part of the vagina is connécted to the cir-
eumference of the womb just above the mouth,.
which is suspended with two protuberent lips in the
vagina, usually about one inch,and is permitted to
ehange its position in various ways and directions.

4. The woms is a spongy receptacle, resembling
a compressed pear, situated in the cavity of the pel-
vis above the vagina, with its mouth hanging pendu-
lousin it,and is between the bladder and large in-
testine. The womb is three inches in length, and two
in breadth at the upper part, and one inch at the low-
er where 1t extends into the cavity of the vagina. It
isusually half an inch thick, and the cavity initis
somewhat of a trlangular form.  There is so great
‘a variety inthe size and dimensions of the womb in
different women, independent of the states of virgini-
ty, marriage or pregnancy, as to prevent any very
accurate discription. It issusceptible of great dis-
tension, and can exert an enormous force, which itis
destined to do to relieve itself of the produce of
eonception.

5. The FaLLoPiaNOr UTERINE TUEES are two canals
from four to five inches in length, which proceed
from the upper -angles of the womb and pass in a
transver<e dlrectlon to some distance from the womb
where ~ they ~form “an angle, and take a dnectxon
downwards towards the ovaues or female tasticles.
Their use is tograsp the ovumor egg, and convey
the prolific vapour to it, and after, toconductthe
fortilizéd egg into the cavity of the womb. '

6. The OvaRIEs Or EGG-VESSELS, are two flat, oval’

™
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bodies, about one inch in length, and rather more
than half in breadth and thickness, one of which is
gituated on eachside of the womb, behind, and a little
below the Fallopian tubes. In virgins of mature age
the ovaries include a number ofvisicles or eggs, to
the amount of fifteen or twenty, of different sizes,
lled with transparent, coagulable fluid,~all have
agreed that the Ovaries prepare whatever the female
supplies towards the formation of an offspring, and
this is proved by the operation of spaying which con-
sistsin the extirpation of the ovaries, after which,
the animal not only loses the power of conceiving,
‘but desire is forever extinguished.

SECTION III.
OF THE CHILD’S HEAD.

7. Inorder to understand the importance of the
preceding discription of the pelvis, the shape, and
distances of the upper and lower openings, as well
as the great difference in the depth of the pelvis be-
fore, at the sides, and behind, it becomes necessary
for the well understanding oflabour, that the various
-dimensions of the child’s head be known, as a prop-
er relation must exist between it, and the cavity
through which itisto pass, that labour may not be
obstructed. The child’s headlike that of the adult
1s composed of a number of bony pieces, but they
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-are not united in the same manner. In the child’s
head, the principal bones are tied together by a firm
ligamentous substance. There are three diameters
or distances of the head which are worthy of special
notice. 1st. The distance from the forehead to the
crown which is usually four and a quarter inches.
2nd. From side to side, about three inches and a
half. 3d. From the crown to the point of the chin
little more than five inches, but from the mobility of
the chin, this is of little consequence.

8. Letit also be remembered for practical pur-
poses, that there are Zwo apertures or open spacesin
the skull. The]arge’r one situated before, and the
smaller one, behind, the front one has always four
Jong angles, and the back one has usually but three.
The young beginner in the practice of midwifery,
should very early accustom himself to touch with
the fore finger, and distinguish them—it will lead
him to a knowledge of the situation of the head
when within the pelvis, and constantly and certain-
ly warn him of any departure from its best position,
and thus enable him at a proper time to effect any
change that may be necessary with a view to render
the labour safer, easier, and of more speedy termin-
ation. No midwife can render assistance with any
certainty, where the head has departed from its prop-
er route whois incapable of distinguishing this de-
parture by the touch. He will either not distinguish
the faulty position, and thus condemn the poor we-
man to protracted and unnecessary sufferings, or he
will blindly and rashly attempt reliefy at the hazard
«f the lives of mother and child,



SECTION 1V.
OF CONCEPTION.

9. All animated nature thronghout all the varie-
ties of vegetable and animal existence, asserts the
necessary co-operation of the male and femalein the
production of a living being. "This is adecree of
the great Fiat. This is auniversal law of nature,
which no man or philosopher of the present day,
will venture to contest. Butwhat is the part which
‘each sex performs in this wonderful and mysterious
business, and how the semen of the male n some
instances, particularly, in the human,arrivesat the
Ovaries or egg-vessels of the female, and impresses
its stamp upon the ovum or egg, are questions on
which the learned are by no means agreed. How-
ever, it is agreed, that the female furnishes the ovum
with its membranes, its fluids, and the rudiments of
the feetus complete in all its parts, but inert, and to
perish unless stimulated and roused into life and ac-
tion by the energy of the male semen. Man and the
superior animals are excited to a union by the de-
velopement of the organ of amativeness situated in
the back part of the brain. This organ is estab-
lished within us for the preservation of the species,
:as the organ of alimentiveness is placed within us to
.excite hunger and thirst for the preservation of the
individual. 'This has been: termed desire of repro-
~duction, and for wise purposes its gratification is
attended with the most pleasurable feelings which

an or animals can experience.
8



60. OF CONCEPTION.

10. Prior to maturity this desire does not exist,
“but it suddenly makes its appearance at puberty, per-
~sists vehemently during youth and the adult age, and
disappears in advanced life, when procreation be-

comes again impracticable. ~ Many speculations
havebeen indulged in, in regard toimpregnation, butit
. 1sagreed on all hands that it becomes necessary in a
- successful copulation, that the male sperm be ejec-
- ulated as high up into the vagma as possible in the
direction of the mouth of the womb,unless this is
done impregnation is not likely to be accomplished;
- afact which it might beof moment to bear in mind
"in deformities of the pelvis, or where the rapid sue-
cession of children, is an evil of magnitude.
11. We have seen that the material “furnished
in fecundation by the male is the sperm, that afford-
“ed by the female is ovum, and that the -new being
‘must be stampedinstantaneously as by the die.” From
the very moment of the admixture of the materials
.at a fecundating copulation, the embryo must have
“within it the power necessary forits own forma-
tion, and under impulses communicated by each
parent—as regards likeness, complexion, hereditary
predispositions, &c. From this moment, the father
has no communication withit, yet we know that it
will resemble him in its features, and in its predispo-
sition to certain morbid states—while the mother
.probably exerts but a slight and indirect control
over it afterwards, her office being chiefly to furnish
a recepticle in which it may workits own forma-
“tion, and that too,in the course of seven or eight
«days after fecundation it isin the womb, and with
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amicroscope,.the centre of the heart and brain may.
be discovered.’

12..  Conception- usually occurs without the-
shightest consciousness. on the part of the female, and’
hence, the difficulty of reckening the precise period
of gestation.- Certain signs, or shiverings, pains
about the navel, &c. are said to have occasionally
denoted its oceurrence, but these are rare exceptions
and the indications afforded by one,are often ex-
tremely  different from those presented by another.
In those animals in which generation is only accom-
plished ‘during a period: of generative excitement,
the period of conceptioncan be determined with ac-
curacy, for in- by far the majority of such cases, a
single copulation will fecundate. The existance of the
state of heat, indicates -that the generative organs
are ripe for conception. .

13. In the human female' where the sexual in--
tercourse can take place at all periods.of the year,
conception is by nomeans aslikely to followa single
intercourse, for although she may be.always suscep-
tible of fecundation,her genital organs are perhaps,
at no one time so powerfully exeited, as in the animal
during the season of love. . It would certainly seem
more likely to supervene when the venerial orgasm .
occurs simultaneously in both parties, and when the .
semen is thrown well forward towards the mouth
of the womb. But we have no certain criterion,.
and therefore, no definite time: to reckon from,usu-
2lly however, we begin ito count ten days or twe
weeks after their last monthly turn.. It hasbeen at-
tempted 'to ascertain what age; - season, and consti--
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tution,.are most prolific, and indeed, something has
been determined on this point. :

14. From a register kept it would seem, that
more women between the ages of twenty six and
thirty years, bear children than at any other period,
and that the monthsof Augustand September are
most favourable for conception. As a general prin-
ciple amongst Quadrupeds, that the largest, and most
formidable, bring forth the fewest young, while the

lower tribes are usually fruitful, the number pro--

duced compensating in some measure for their natur-
al feebleness, which renders them constantly liable
to destruction. . On the other hand, were the larger

species to be as prolific as the smaller, the latter,,

would soon be blotted from existance. What would
have been the condition of animated nature,if the
gigantic mastadon, once the inhabitant of our plains
could have engendered as frequently and asnumer-
ously as the rabbit?

15. For wise purposes ithas alsobeen ordained,.

that the more formidable animals seldom begin the
work of reproduction until they have nearly at-
tained their full size, while those that bring forth
many commence much earlier. Likewise there is
some correspondence between the duration of ges-
tation and the size of the animal. In: as much, as
the father stamps his impress upon the child, so it
has been maintained, that the race of men of genius,
may be perpetuated by uniting them to women pos-
sessed of the same faculties. Of latealso, it has been
attempted tobe shown that the corporeal vigour of the
parents has much todo even with the future sex..
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16. It appears that the proportion of ma ! eshorn
to the females, is every where pretty nearly tl . e same.
The regular ratio according to the census, ic  gener-
ally, twenty one males to nineteen femal . Al
though a greater number-of males may be bon ', they
seem more exposed to matural or accidenta 1 death,
for amongst adults the balance is much les'si n their
fa¥our, and indeed, the number of adult femz le s rath-
er exceeds that of themales. The human fe male is
uniparous, or brings forth one at a time as; a ¢ Jeneral
principle, many other animals are mulli parcus, or
bring forth many at a birth. The law h-owe ver; on
this subject is not fixed. Occasionally thhe human
female will bring forth twins, triplets, or quidruplets.
while the multiparous animal is not always delivered
of the same number.

17. Menage cites the case of a man vrhose wife
brought him twenty one children in se'ven deliveries.
The largest case now on record, is where one wo-
man had fifty seven children at twenty one births.
In four deliveries, she had four chilciren at each, in
seven, three, and in six, two. In this country, the
average of twin cases, isabout one to seventy-five.

18. The medical profession has taken some pains
to ascertain the cause of twins, and triplet cases.
It is a well known fact, that within twenty four
hours after impregnation has taken place, the mouth
of the womb, is obstructed by a plug of mucous,.pre-
vious to this time if there are two, or more vesicles
or eggs for impregnation, that one ovule being im-
pregnated at one copulation, and another at the next.
This also is common among other amimals
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19. 'There is a well known case cited in Charles- -
ton where a female was delivered of twins within a .
very short time of each other. One of these was
black and the other whife. The woman confessed
that .on a particular day, directly after her leaving
the embraces of her husband,a negro entered her
room, and was connected with her. In mixed com-
munities it is no uncommon thing for servants to
Have oneblack, and another mulatto, at one delivery.
The fertility of women seems to depend upon vari-
ous circumstances, partly; perhaps, on the extent or
resources of the egg-vessels, partly constitutional
warmth of orgasm, and partly the adaptation of the
male semen to the respective female. And some-
times the fertility seems to pass from generation to
generation in both sexes, though it must be always
liable - to some variation from the censtitution of the
family that is married into.

20. As it regards fixing rigidly the precise time -
of impregnation, we have no certain landmarks, for
the . sensations of the female are most fallacious -
guides, but we  are usuallyin the habit of reckoning |
from ten daysafter the disappearance of their month-
ly turns.  But it is manifest, that conception might
have occurred on:thevery day after their cessation,
or notuntil a day prior to the subsequent period, so -
that in this way an error of at least ten days might
occur in the estimation, and again, it does notal-
ways happen, that the monthly, evacuation immedi- -
ately is arrested. The period of quickning which
generally happens about the eighteenth week, does
not afford us more positive evidence, seeing that s is
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'liable to vary, being experienced by some females
*much earlier, and by others, somewhat later. We
are, however, justified in stating that the ordinary
-duration of human pregnancy is forty weeks,—nine
<calendar ‘or fen ‘lunar months, but I have ne
‘less hesitation in affirming, that it may be protracted
1n particular cases much beyond this.

21. The duration of human pregnancy, and par-
‘ticularly the length of time when children shall be
“considered legitimate, has given rise to much discus-

sion amongst obstetrical writers, and opinions still
fluctuate largely, some supposing nine and a half;
ten, and even eleven calendar months. We find in
‘animals where we can determine without difficulty,
‘that the 'period is protracted, and there is no reason
to doubt that the same thing happens occasionally to
the human female. At the end of seven months
from conception, and even a month earlier, the feetus
1s capable of an independent existence, provided
from any cause, delivery should be hastened.

22. This is. not, however, the full period, and is
therefore called premature labour, but if it should oc-
cur too early to be able to maintain an independent
existence, it is called an abortion or miscarriage.
The age at which women commence bearing chil-
«dren varies in different climates. It is a general
law, that the warmer the climate, the earlier the
monthly discharge takes place, which prepares the
female for conception. In some climates, it begins
at nine years of age, while in northern regions, wo-
men may not arrive at puberty until they areseven-
teen or eighteen years old. In the temperate zone,
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it common period is from thirteen to fifteen
They cease bearing children in the same
t from forty to fifty years of age.
" [n the northern regions they begin late and
we: long. These rules are, however, liable to
e xceptions. The menses with powers of fe-
y, have continued in particular instances much
d the ages that have been specified. A rela-
»f Dr. Haller had two sons after her fiftieth
and children are said to have been born even
the mother had attained the age of sixty, but
are rare cases, and may be said to be excep-
to the gexeral tules. 7

. The usoal term is between forty and fifty,
pt when women marry late in life, in which
from the postponement of the generative or-
n, they will occasional breed beyond their fiftieth
.. Child-bearing beganat an early age, at S1X-
| oreighteen for example, rarely goes on through-
the whole of what is usually regarded as the
wal period forit. The earlier or later termina-
_of child-bearing in any country, therefore, will
end upon the average age of marriage which

ther e obtams.



CHAPTER IL.—S$ECTION L
SIGNS OF PREGNANCY.

25. It i1s by all authors confessed, that no part
of the human body is possessed of greater irritabili-
ty than the womb, nor any part, the increased irri-
tability of which, is more readily communicated to
the system in general. That extensive sympathy
which the sexual organs maintain with (;very other
part of the system, is wonderful. With the exceps
tion of the stomach, which is the grand centre of
sympathetic action, there is no organ or set of or.
gans possessed of any thing like so wide an influs
ence.

26. The breasts are so connected with the womb
by their office, that every affection of the womb is
immediately accompanied by some change in them.
Next to the breasts, the stomach most readily sympa-
thises with the womb, and through the stomach, the
head and heart are very soon brought to partici-
pate inits changes and complaints.

27. No sooner has a woman conceived, than a
much larger flow of blood is carried to the womb and
its appendages. The fimbrial ends of the fallopian
tubes become turgid, and grasp the ovaries or
female testes, an ovum in one or both enlarges and
bursts. The ovum escapes, and is carried by the
peristaltic motion of the tubes towards the cavity of
the womb, which begins to grow, even before the
ovum enters it.

28. Such changes cannot take place without

9
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producing great irritation, which is manifested by a
variety of symptoms and complaints, some of which
have always been erumerated, as the signs of con-
ception.

29. ‘ist. At the instant of conception the we-
man feels it is said, a universal tremour continued for
some time, accompanied by a voluptuous sensation
—the features are discomposed, the eyes lose their
brilliancy, the pupils are dilated, the visage pale,
&e.

30. 2nd. When a young, healthy, married wo-
man finds that the monthly discharge does not return

~at its usual period, she may, with great propriety

conclude that conception has assuredly taken place.
31. This is considered as the first and most es-
sential sign, and except in the case of a woman be-

- coming pregnant while she suckles, she may with
 great probability of being correct within afew days,

date the commencement of her reckoning from the
middle of the period between her last monthly dis-
charge, and the time when she should have men-
struated again.

32. 3d. When the breasts enlarge, and the ar-
eola or thatred or brown circle which surrounds the
nipple enlarges, and changes from a light pink to a
dark brown colour, and that she soon after begins to
complain of languor, nausea, and vomiting in the
morning, heartburn through the day, and some de-
gree of restlessness and want of sleep during the
night, we run little orno risk in attributing these
symptoms to pregnancy.

33, Notwithstanding, these are the accompaning
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symptoms, though usually not all present, yet many
mothers have never felt them, and reached even the
third month of pregnancy without suspecting their
situation.. While others who- have borne children,
judge so accurately from their peculiar feelings and

former experience, as seldom to be mistaken.
34. At the same time, the wish to have chil-

dren in those who have been long disa.ppoinﬁed, or
whose advanced age renders it notvery probable,
and sometimes from tumours, dropseys, &c. have oc-
casioned many. women: to deceive themselves, as
well as their friends and physicians, and led. them

into many ridiculous and serious errors.
35. I have in two or three instances, been sent

forin great haste to attend to anobstetrical case, sup-
posed to be her full time, when on my arrival I made
an examination, (per vaginum,) and found not the
slightest symptom of her having béen impregnated.

36. It 1s frequently wished, and sometimes may
become legally important to ascertain the pregnant
state with more precision,but before theend of the
third, or the beginning of the fourth month, this 1s
hardly possible. ~ But after the commencement of
the fourth month, the rising - of the, womb above the
brim of the pelvis, compared with the tumour which
may then be discovered by examination of the size

of a goose-egg, affords more certain evidence.
37. The iternal evidence of impregnation dis-

coverable by examination (per vaginum,) is per-
ceivable in the womb. It descends lowerin the
pelvis, and the mouth of the womb which, in the un-
impregnated state, (especially in women who have
borne children,) is so open as to admit the end of the~
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fore finger,now becomes close shut, being plugged
or sealed up by a very viscid mucus formed for that
purpose. :

38, For the first three, and sometimes at the
fourth month, the womb is found, in consequence of
its weight, rather lower in the vagina than it usually
is when not impregnated. The mouth or lips of the
womb are shorter, thicker, and more soft. The body
of the womb is still below the brim of the pelvis.
After the fourth month or at the end of the fifth, the
head of the womb can be felt nearly half way be-
tween the pubic bone and navel. In thesixth month
it rises a little higher, and is more out of the reach of
the finger.

39. By the end of the seventh month, the fundus
or upper part of the womb reaches the navel, the
neck is nearly gone,and little more than the protu-
berant lips can be discovered,—at theeighth month,
the upper part rises to midway between the navel
and the pit of the stomach, theneck is completely ob-
literated, the mouth is almost smooth and as high up
as the brini of the pelvis, and before the completion
of the ninth month, the upper part reaches the pit of
the stomach, at this time no trace of the neck is to
be found, nothing remains of this pendulous part,
and the orifice of the womb begins to relax. All
this really happens in most cases, but toascertain
these changes with precision, and thenceto deter-
mine the period of pregnancy with accuracy, is by
no means an easy task, and requires much experi-
ence in touch, whichis to be acquiredonly by long
and attentive practice.
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40. QuickNiNg, another criterian by which wo-
men attempt to ascertain the period of their preg-
nancy, is taken from the time when the mother first
feels the movings of the child, which is termed mo-
tion, and which generally happens about the fourth
month or ¢ighteenti week, when the womb having
acquired that size which can no longer be contained
below the brim of the pelvis. Having attended to
these external and internal signs of pregnancy, and
ascertained the fact, 2 woman who is predisposed to
miscarriage should keep herself quiet and comforta-
bly warm, bowels open,and aveid heavy lifting, run-
ning or jumping,and she will be yery likely to go her
full term of time, '

SECTION II
DEVELOPMENT OF THE F(ETUS.

41. A strong and certainly a laudable curiosity
is almost always felt by the enquirer, toascertain the
progress and development of the embryo or feetus;
from the moment of its conception, up to the full
term of complete formation or gestation. And though
our knowledge upon this subject must necessarily
be both limited and uncertain, yet the latest informa-
tion has furnished us with some general critera by
‘which we cenjudge and determineits progress,
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42. It seems also perfectly clear, that in concep--
tion an ovum does really descend from the female
testes through the cavity of the uterine tubes into
the upper part of the womb withina few days after
gexual intercourse has taken place, that 2 membran-
ous sack surrounds orencloses it at the upper part of
the womb, so as to prevent its falling down or esca--
ping from its orifice.

43. For the first fifteen days it appearsonly asa ge-
latinous, semitransparent, floculent mass, and present-
ing no distinct formationeven by the aid of a micro-
scope. At thirty days it has attained the size of a
large ant, or of a barley corn. At six or seven
weeks itis equal in size to a small bee. At two months
the length is about two inches, and its weight nearly
two ounces. All the parts are perfectly distinct,and
tnany pointsof bone are observed in the head, trunk
and membranes. At the third month, it is about
three and a halfincheslong, and between two and.
three ounces in weight. The nose and mouth are:
formed—the eyes are shut, and the eyelids adhere
together—the head is larger and heavier than the
rest of the body. At the fourth month, the feetus is
from five to six incheslong, and it weighs from four
to six ounces—the external parts are all developed,
with theexception of the hair and nails.

44. During the fifth month the motions of the
feetus are felt by the mother.. Thelength is from
seven to nine inches, and the weightnine or ten
ounces. In the sixth month we begin -to find some
traces of fat under the integuments—the skin is-
very fine, pliant and thin, the hair on the headis
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*very thin—the eyelids are closed—the nails are
wanting—the weight is one or two pounds, and its
length from nine to twelve inches.

45. At the seventh month, all the parts both exter-
nal and internal are still more developed. The eye-
lids are no longer united—the hair on the head is lon-
ger, and takes a deeper hue—the nails acquire more
firmness—weight from two to three pounds—Ilength
from twelve tofourteeninches. At the eighth month,
the skin is dense and firm—the nails are firmer—the
hair of the head longer—the weight at this time is
from three to four, and sometimes five pounds—
length sixteen inches or more. At the ninth month
the bones are more complete, and the head is large
and firm—the length varies from nineteen to twen-
ty inches, and the average weight from five to eight
pounds. Male children also generally weigh more
than female ones.

46. Healthy females residing in the country, or
engaged in active occupations, have generally the
largest children, and the quickest and easiest delive-
ries. We have on record several cases where wo-
men have been delivered of living children which
weighed fifteen pounds. Itis evident, that the signs
drawn from the structure, weightand dimensions of
the child, are liable to some variety; and this de-
pends on various circumstances, such as the age and
vigour of the mother, her mode of life, the diseases
to which she may have been subject, and probably,
the climate in which she lives.
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CAUSE OF LABOUR.

47. After having given some facts on the pro-
gression of the feetus from conception to maturity,
it becomes me in a work of this kind to say some-
thing on the action of the womb, and the causes of
labour. Avicena centuries ago declared that labour
was alaw of God,and thatit came on at the appoin-
ted time. Iwouldask, has any hypothesis sinee
that period enlightened us more upon this subject
than thehumble confession of this honest, old man.
Ingenuity has attempted much upon this subject, but
each suggestion has been displaced to give room to
another, whichlike itspredecessor, was to be crowd-
ed out by some new speculation.

48. Therefore, as I wish to give you a practical
work, avoiding speculations and false theories, I can
say I know no reason why it takes place any more
than I do why mandrakes ripen in September and
grapesin November, but it always comes on sponta-
neously at the appointed time.

49. The appointed time having come, and the
womb having been distended during gestation—the
spasmodic or painful contraction of the womb com-
mences, in order to expel the feetus in labour, during
abortion, orin the form of after pains, to expel coagu-
la, or any other foreign substance. ~All foreign sub-
stances having been expelled, the tonic action of the
womb 1is exerted to reduce itself to its original size.
This power often continues after visable life has
weased, and however much this circumstance may
excite our surprise or challengs our bslief, it is nev-

ag
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eftheless, authenticated by various testimonies.

50.  Hours and even days after the death of par-
turients, children have been expelled from the womb.
Thus we see ‘these contractions are entirely inde-
pendent of the will—their intervals can neither be
accelerated nor retarded by any exertion of it—nor
can their force be either augmented or diminished
by its influence, but passions and emotions of the
" mind when strong, oftentimes ‘exert a powerful in=
fluence over uterine action—they may suspend it
after it has been strongly excited.

‘SECTION III.
SYMPTOMS OF LABOUR.

“51.  Whatever uncertainty may exist as to the
wefficientcause of labour, we are taught by long ex-
perience, that about the fortieth week of gestation
there is for the most part, a painful effort made by
the womb to expel its contents, and this effort is
called labour. This event rarely takes place so sud-
denly, or so silently as not to present a very regular
series of changes, which, from their universality,
must be considered as constituting a partof this
process, and some of them perhaps must be looked
upon as essential to its well performance. That
Beneficent Providence has endued women as well as

other animals with powers, which, when unimpaired
10 b
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are equal to all her natural functions; and for the
guidanceof the practitioner of midwifery, has given
us-certain premonitory symptoms of the approach of
labour. Sometimes, a few days or longer before the
accomplishment of her reckoning, a woman begins to
feel the symptoms of approaching labour.  She
becomes anxious and apprehensive for the event, and
like every other animal busies herself ‘for the re-
‘ception and accommodation of her infant. She
amoves with -difficulty, and frequently complains of
restlessness and pain inher back and loins.

52, .d1st.. As the: period beO“lIlb to approach, a
glary secretion and discharge of mucus, almost al-
ways takes place from the vagina, sometimes it is
slightly tinged with blood. She perceives some en-
largement, relaxation, and a degree of protrusion of
the external parts. The formation of this mucus
fluid answers fwo important ends. -It lubricates the
vagina which permits the feetus to pass more easily;
and it acts as topical depletion for the neck of the
womb and vagira, and thus facilitates the relaxation.
2ud. It isa very usual thing, especially with ner-
vous women to be sized with rigours of more or less
severity in the very commencement of the silent
preparations for, or during the more evident progress
of thelabour. 'These shiveringsor rather tremblings
are not the symptoms of the ushering in of fever,
but are connected in some manner with the dilata-
tion of the mouth of the womb; and occur most cer-
tainly when this is rapidly going on,or has taken
place. They sometimes occur immediately after la-
“bour, but are not attended by the sensation of cold,
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nor are they productive of the slightest injury, though
the patient and her friends are often times so much
alarmed as to commit an error by giving stimula-
ting or heating drinks, in @ word, they require no at-
tention.  Besides these rigors just mentioned, we
sometimes see a number of mnervous or hysterical
symptoms attend the progress of labour, especially
withthe first child, if the process be‘rather slow—
such as a disposition to cry,a sense of suffocation
or choking, palpitation -of ‘the heart, &c. All of
which, however, are most sure to disappear so soon
as the labour becomes active, and the pains succeed
each other quickly. Under such circumstances we
should give the patient every reasonableassurance
of a happy termination ‘of her sufferings; and that
there 1s nothing uncommon in her situation.  3rd.
As the period progresses her belly subsides, and the
womb sinks into the cavity of the pelvis, and most
in the most favourable cases—it would seem to de-
clare a healthy condition of the womb itself, and a
regular conformation of thejpelvis.  This subsiding of
the abdominal tumour is'of much more importance
than some  others—as it indicates a speedy relaxa-
tion of the mouth of the womb.

53. 4th. Frequentinclination to make water, and
a continued desire to go to stool without adischarge,
are consequent upon the pressure of the womb up-
on the neck of the bladder and large intestines.
Under such circumstances,: the urine is: frequently
retained ‘or driven from the bladder in small quanti- -
ties by every contraction of the womb. This reten-
tion seldom takes place but in protracted labours; ;
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and especially, in such as may require artificial
means of relief. It should ever be arule to enquire
frequently into the state of the bladderin all cases
of tedious labour; and should the patient have been
several hours without passing urine, the catheter
should be employed, and particularly if there be no
prospect that the labour will terminate speedily.
A laz sometimes comes on, but generally she is
rather costive. If a frequent straining at stool
should take place after the labour is advanced from
the mechanical pressure, and should there appear to
be sufficient time to permit its operation, a full dose
of castor oilwill be sufficient to removeit—should
there not be time, five and twenty drops of laudanum
will speedily quiet this inclination. If ‘she be cos-

A

tive, an - emolient injection will almost always pro--

cure immediate relief.

54. 5th.  Aslabour advances, the regular peri-
odical pains or contractions of the womb begin. At
first, the bearing down pains are slow and long be-
tween, as labour progresses, they become faster,
longer and harder. The longitudinal fibres running
from the headto the mouth, silently, and effectually
contracting and shortening, while the circular fibres
which surround the mouth of the womb, suddenly.
and extensively relaxing and yielding—the mouth of
the womb dilates or opensat each alternate pain or
contraction of the longitudinal fibres, as it shortens
it widens, and the membranes which contain the wa-
ters gradually protruding through the mouth of the

womb serving as a wedge more effectually to open:

the internal orifice.
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55. Thus the expulsive action is continued, the
mouth becoming thinner, softer and shorter, the
opening enlarges during the pressing down pain, a
thick, slippery mucous with or without some tinge of
blood, begins to.ooze from it—we then conclude that
labour has actually begun. But if on the contrary,
we discover no extraordinary pressure, and the in-
- ternal orifice be neither dilated so as to admit the
point of the finger during pain, nor relaxed again as
the pain goes off, we may conclude at once that the
present pains are false, thatlabour has not yet be-
gan, and that it cannot be promoted by them.

CHAPTER III.—SECTION L
CONDUCT DURING LABOUR.

56. In the management of labours much judg-
ment and caution are required, that a simple and
natural case may not be converted into a laborious
and dangerous one. Il directed measures will, al-
ways, have penalties attached to them, and it is only
by taking a proper view of the nature of the labour,
that it can be conducted to a happy issue. Let it be
remembered that nature should never be diverted
from her proper course by the interference of art,
and unfortunately for the interest of humanity, it
requires more knowlédge not to be officious and med-
dlesome than falls to the share of many of those who
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pretend to practice midwifery: ‘When all things
are doing ‘well, the active duties of the midwife are
limited indeed.” To conduct a labour with safety,
the practitioner should be well acquainted with its
process—the order of events—be able to decide
when' certain ‘of them are wanting, or when others
are in excess, to estimate the force or effects of each
pain—the necessity of preserving orof wasting the
waters—the certainty of the presentation—the
mode of rectifying any error of presentation in
proper time with the greatest advantage to the pa-
tient and child. :
57. He should be able to pursue a firm, candid
and feeling conduct throughout the whole scene.
He should not let the overweening anxiety of the
friends or patient, divert him from his duty, or de-
prive him from the power of acting. That a kind,
feeling and sympathetic conduct has great influence
upon his suffering patient Ineed not tell you—and to
deprive her of it, is withholding a right from which
nothing can compensate.. “She is justly-entitled to
all the consolation, a well-grounded assurance of a
happy termination of her sufferings can afford, and
this must be afforded to her from time to time, that
she may profit by its encouraging influence, yet she -
must not be betrayed into false hopes by an ill-
judged promise of a speedy issue, when the period .
from the very nature of the case, must be remote—
nothing perhaps is so destructive to confidence, as
ill-requited promises of this kind, nothing so sick-
ning to the heart as “hope defered.”
58. Should you judge it necessary to ascertain
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" the situation of your patient, let the proposition be
made by a third person, asthe nurse or elderly
friend—Ilet her decldre the circumstances which led
vou to believe it would be important, such as the
length of time the patient hasbeen in pain, the force
and frequency of the pains, the evacuation of the
watersif they have taken place, and above all, the
necessity of ascertaining the progressof the labour,
and the nature of the presentation If after you
have made -your examination, you should be
mmportuned for your opinion of the nature of the
presentation, and the duration - of the labour,
do not commit yourself by any positive declaration,
unless you are certain of the first,and pretty sure of
the latter.

59. Before you proceed to the examination, let
your patient be placed with the most scrupuléus re-
gard to delicacy, asthe slightest exposure is never
necessary, let the light be excluded from the room,
closing the shutters if it be day, and by the conceal-
.ment of it, if it be night.” . Before proceeding farth-
er, it will ‘be important to lay dewn some general
rules by which he and the patient should be governed
during the progress of the labour. Ist. The patient
should keep cool and as quiet as possible. Her
howels open, and the urine freely discharged. 2nd.
Her dress should be such asto require little or no
alteration after delivery, therefore, herlinen should
be so placed as to be out of danger of becoming wet
from the discharges; her petticoat should be without
ghoulder-straps that it may be easily removed, and a
hed gown should protect the upper part of her body
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orin the absence of these, a folded sheetmay be
drawn up under her clothes, and slightly fastened at
her waist. 3rd. The bed should be so arranged
as to preserve it with certainty from the discharges,
for this parpose, a blanket should be folded several
times and placed on the part of the bed on which
the woman will permanently lie after delivery.

60. 4th. The women who have borne children
will generally choose their own position in spite of
all we may write or theorize on this subject. It is
‘customary in many parts, for the woman to place
herself in the lap of some strong person, placing her
feet on the rounds of a chair on each side. In that
case the midwife should be seated on a low chair or
stool in front, always remembering net to keep the
patient so long in that position as to tire down the
holder. 5th. If the woman will consent for you to
make the choice, place her uponher left side at the
foot of the bed m such a manner as will enable her
to fix her feet firmly against the bed-post,her hips
within ten or twelve inches of the edge of the bed,
her knees bent, her body well flexed upon the thighs
—this position will bring the head and shoulders near
the centre of the bed, and pillows may be placed to
raisethem to a comfortable height. She should be
covered entirely except her head, if in winter, by -
a blanket, if in summer, a sheet will be sufficient.
In this case, the chair on which the midwife is
about to sit, should be so placed -that the right
arm should be next to the patient; if this be not
attended to, her position will be both inconvenient

and fatiguing.
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61. 6th. Having seated yourself at the bed-side,
choose the time of a pain for the purpose of ma-
king an examination; and proceed to it with the
most rigid observance of tenderness and delicacy.
First, the fore finger of the right hand should be an-
nointed with a little soft lard or oil; and is to
be carried up along the back of the thighs to
the internal orifice, and cautiously imtroduced
into the vagina, carefully avoiding all hurry and
rudeness. The finger will probably first reach
the neck of the womb, now perfectly developed,
covering the head of the child, and pressing some-
what down into the vagina. Passing over. that
towards the back part, the mouth of the womb
will generally be found (in the beginning of la-
bour) pretty far back, and high up. If it should
not be well advanced, time should be given for
its further progress, but from time to time it would be
well to ascertain its condition.

62. 7th. Should the pains belefficientand the mouth
of the womb well dilated or open—the waters well
pressed down during pain, let the membranes con-
taining the waters be ruptured by the pressure of
the finger against them during a pain; or by cut-
ting them with the nail of the introduced finger.
When the head is passing through the soft parts
of generation, it is of the highest importance to
place the palm of the left hand against the vagi-
na and anus, carefully supporting it, that there be
1o rupture; and when the head has fairly passed
through, no effort should -be made to withdraw
the body of the child; its delivery should be trusted

1k



84. DUTIES TOWARDS THE MOTHER.

to the subsequent contractions of the womhb, that
this organ be not too suddenly emptied, and by this
means give rise to flooding.
63. Should you deliver the woman while in
the lap of another person, or on a straw bed placed
- on three chairs tied together, which is far better in
slow or lingering cases, before you.sit down it
will be necessary for you to spread a folded sheet
in_your lap to keep you dry, and receive the child
on delivery. Having passed through the conduct
of active duties of the midwife during natural or
unassisted labour, let me say in conclusion, never
be too officious or meddlesome when all things go
well, comfort, cheer, and encourage your patient
~with all that is kind and lovely, remembering that
it is a time of trial and suffering of no small mag-
(nitude.

SECTION II.
DUTIES TOWARDS THE MOTHER.

64. Having conducted the labour to the delive-
ry of the child, new duties immediately commence.
The first great object is to see that respiration 1is
established—for the most part this takes place the
instant it is in the world; indeed it very often cries
so soon as the head is protruded through the exter-
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nal parts. But if it fail to ery soon after delivery,
attention should be immediately paid that respira-
tion may be produced. In cases in which the cord
still pulsates there 1s but little risk so long as this
action continues; and for the most part all that is
necessary, is to remove all impediments from the
mouth of the child which may interrupt the passage
of air to the lungs, or by dashing upon its body
some camphorated spirits or brandy. But should
there be no pulsation in the cord, the body limber,
and especially, if upon dividing the cord—only a
drop or two of black blood issues from the cut, .
the case is desperate, but not always. absolutely
hopeless.

65. We should in this case carefully remove any
mucus that may be in the mouth 6r upper part of
the wind-pipe, wiping it out with. the little finger
armed with a piece of fine dry rag, or by holding
the body and hips higher than the head, and gently
shaking the child. In the second place we should
endeavour to inflate the lungs of.the child by for-
cing into them by applying our own mouth to that
of the child and forcibly expiring; or we should en-
deavour to imitate natural respiration by placing a
napkin over the mouth and pressing out the air
from the chest afterwards. The child should al-
ways be kept warm by the frequent application of
heated cloths. Still-born children have been resusi-
tated under very discouraging circumstances; there-
fore this should never be neglected, nor should it
be too soon relinquished, but persevered in until the
last moment of hope. Some children have been re--
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covered after they had been born twenty-five o1
thirty minutes. The child from being long delayed
in the passage, or from having its neck tightly be-
girt or wrapped with the cord, may be still-born.—
In this case its face will be black or livid and swol-
len—the arteries may have ceased to: beat or they
may beat vigorously—in such cases nothing can
save the child from immediate death but the instant
abstraction of blood by cutting the cord, and should
the pulsation have ceased, we may sometimes. still
succeed in. drawing some blood by forcing it from
the cord.

66.. Whenever respiration is established, either
‘naturally or artificially, we should apply a string
or ligature to the cord, provided the deating in it
has ceased, but pot until then. It should be applied
an inch or more from the navel, and it should be
drawn sufficiently tight to make it sure, and then .
with a pair of shears or sharp knife, the cord may
be cut about an inch and a half from the navel;and
the child handed over to some experienced person
to be washed and dressed. Having performed this
duty, the next is to deliver the arrer-piRTH. This
is done by taking hold of the cord with the left
hand and gently tightening it while the right fore-
finger is carried along the cord until it reaches the-
after-birth, which is to be hooked with the introdu-
ced finger, and gently drawn by the cord with the
other hand until it passes through the external
parts—we should then grasp it with both hands,and.
aive it several twirls to twist the membranes that
they may be entirely withdrawn from the womb. Tt
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15 then carefully to be placed in a basin or pot,
and removed, or if there is a good bed of coals it.
can be easily despatched by burying it up in
them.

67. If the womb does not readily contract,(which
is easily determined by its hardness and size) before
or after the delivery of the after-birth, we should
use brisk frictions with the open hand over the re-
gion of the abdomen until the womb becomes very
hard, and appears to be disposed to retire within
the cavity of the pelvis. So soon as the woman is
delivered of the after-birth she should be put to
bed, carefully removing all wet things that may be
about her, and applying a good bandage over the
abdomen, pinned as tightly as she can bear with
comfort. This should be attended to immediately,
unless she should be very much exhausted, fatigued
or sweaty; in that case it is better to wait awhile.
After pains torment almost every woman, with the
exception, perhaps, of those with their first child.—
These pains by the old women have been consider-
ed useful because they are almost always accompa-
nied by the discharge of coagula, which they say
must come away; and on this account they ot-
tentimes refuse to give any thing for their re-
lief.

68. But this subjects the patient to most unne-
cessary tortures, sometimes for many days together,
therefore, they should be relieved as quickly as pos-
sible.  Kight or ten grains of camphor every hour
or two, mixed in a little syrup of any kind, will
generally afford relief.  Should this fail, it would
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be best to combine laudanum or opium with it. The
regimen of the woman should be sirictly attended to
for the first four or five days; indeed the midwife:
should most imp er atively charge the nurse that she
does not inflame her constitution by giving too ma-
ny nourishing or stimulating things; as ardent spir-
its, wine, cordial, spices, animal food, broths, &c.
These should not be used for the first four or five
days, or until the milk has been freely secreted ‘and
is easily extraeted, and very sparingly until after
the ninth or tenth day. The diet- during this time
should consist of gruel, mush, or rice and milk, tea, .
coffee or chocolate, seasoned with sugar and a lit-

tle nutmeg or lemon juice.
69. The child should be put to the breast as

soon as the mother is well rested; thisis an impor-
tant direction, and should not, without strong rea-
sons, be neglected. - First, the child’s mouth will,
by its gentle action upon the nipple, gradually stretch .
it, and accustom it to extension before the breasts
become tender and swelled with milk: secondly, by
the nipple being stimulated by the child sucking; an
earlier secretion of milk takes place, and the milk
will be drawn off nearly as soon as formed, which
will prevent the pain so constantly arising from
Its accumulation, as well as the swelling, which is al-
most sure to follow its formation. Thirdly, the-
child keeps the faculty of sucking with which it was
born, which in'a few days it will lese, and much
trouble will be given to recall it: and Fourthly, the
early secreted milk possesses a purgative quality by
which the infant profits hy its assisting in carrying off.”
the meconiun.
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"70. On the third day, if the bowels have not
been previously opened, the woman should take
some mild purgative. Castor oil is the best, but
where this is disgusting or should disagree, Rhubarb
or Senna tea will answer extremely well. Also a
strict attention should be paid to the state of the
" bladder. If there is a retention of urine, the sweet
spirits of nitre, in tea-spoonful doses, repeated every
two hours, will generally afford reliefin a very short
time.

DUTIES TOWARDS THE CHILD.

"71. Having spoken of the duties towards the
mother, it becomes necessary to turn our attention
to the necesary duties of the child. 1st. The child’s
body when first born is almost always covered with
a tenacious, unctious substance, which is rather trou-
blesome to remove. It is, however, ascertained
that hog’s-lard answers better than any thing else
that we know of to detach this substance from the
skin. This, then,can be removed by strong warmsoap
suds and a plece of flannel.  After this let the child
be daily washed with water, and after completely
drying the skin with a soft cloth, rub the child for a
minute gently with the hand. The washing, cloth-
ing and dressing of the child and navel, is not strict-
ly the midwife’s province; nevertheless, as it may be
required ofher, she must not be ignorant of the place
she is called to occupy.

72.  2d. All that is necessary in dressing the na-
vel, 1s to pass the remaining cord through a hole
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made in the centre of a linen rag six or eight inches
in length, and about two and a halfbroad. This
may be folded back soas to envelope the cord, and
over this 1s pinned round the child’s body, a bandage
or belly-band.  After this the child is dressed as fan-
cy directs or as circumstances may force. 3d. For
- the purpose of purging off the Meconium it is ]
found that a liitle molasses and warm water is
generally sufficient. Two or three tea-spoonsfull
are to be given at once, and repeated from time
to time if the previeus quantity be not sufficient
—this ravely fails, especially, when aided by the
early secretion of the mother’s milk. Ifit should,
a teasspoonfull of castor oil will be found the best
among the list of purgatives.

73. It is not right to throw into the child’s
tender stomach harsh ingredients, or drench it with
a variety of nostrums. The nurses should be in-
structed in regard to their officiousness in this
matter—they should remember that it is better to
give too little than too much. 4th. The food for
the child should consist of milk, and milk alone,
provided the mother has it; and it should be borne
in mind that nature provides milk as early as
circumstances will permit; and on our part the
nearer we imitate nature the nearer we approach to
what is right.

74. There can be no objection to nourishment
from time to time, meted in proper quantities and
composed of proper materials. But it appears that
the kind nurse has but one rule by which she reg-
ulates the feeding ot a newly born child, which
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1s to pour food dowa its throat unmtil its stomach
can hold no more, it is then permitted to rest a short
time until the poor babe cries; it is now imagin-
ed to be again hungry; it is ‘crammed again until
1ts stomach, stretched to overflowing, uses more
discretion by throwing up its food than the nurse,
who, without discrimination, taxed it to regurgita-
tion. This is a horrible practice, and cannot be too
severely reprobated.

75.  Well, say you, what is the proper food for a
child when it has to be fed? New milk, or whatis cal-
led strippings,or what is far better, as it does not
coagulate, a little fresh cream sweetened. This
is best administered by means of a sucking bottle, as
in this way thesalivais greatly promoted by the action
of sucking, is duly mixed and swallowed with the food.
But, say.s the nurse, 1t throws up its milk, and I think
it is too strong for its stomach, therefore, it must be
watered.

76. Yes, I haveseen thesemilk and water children
with their bowels deranged, their limbs emaciated,
and their mouth nearly as big as a cat-fishes,
crying for a little good sweetened cream. It is
an established law of the Medes and Persians, that
the nearer we can imitate its mother’s milk, the
better for the child; and this can be better done
with strippings and cream than any thing else.—
1 have thus travelled over the first part of this
work connected with parturition, carefully avoid-
ing speculations and abstruse matter, giving im-
portant items and facts, which will be useful to

v, .. 14
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tie heads of families, and instructive to those en-
gaged in the practice of midwifery.

~CHAPTER IV.—SECTION L
ON NATURAL LABOURS.

77. We are told that among the Indians of this
country, the natives of Abyssinia, and the West In-
dia Islands, and, also, the ladies of Sicily, on finding
their labours approaching, retire alone to some se-
cluded spot, and there, without assistance,remain un-
til they be delivered, when having washedstheir in-
fants, and bathed themselves in the next stream,
they return to their cabins and their occupations.
It is said, amongst these, few women are known to
suffer any ill consequences from labour, or to die un-
delivered. At any rate it must be confessed wo-
men in general, especially in a state of society and
refinement, endure more pain, are exposed to great-
er difficulties and dangers, and meet with more ac-
cidents from labour than the savages, or any other
animals, yet we have reason to believe that much of
this is owing to misconduct.

78. 1have long been convinced of one important
truth that the mismanagement, pride, and extrava-
gance of this age, cause more labour, anxiety, pain and
disease than all other things put together; and yet
how few will retract their course, and conform to
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the simple laws of nature and propriety. We may
fairly conclude - that Benificent Providence has en-
dued women as well as other animals with powers
which, when unimpaired, are equal to all her natural
funetions and relations.

79. The elassification of labour is altogether ar-
bitrary, scarcely two writers agreeing upon the same
arrangement. There cannot be any one employ-
ed which may not be liable, some to more and oth-
ers to fewer exceptions. I shall, therefore, divide
them into three classes. 1st. Narturar, 2nd. Man-
varL, and 3d. InstrumemTAL. 1st. Naturan Lasour
icludes those which most frequently occur. They
consist of 1st. those cases in which the child pre-
sents the vEap; 2nd. those in which the srEECH oF-
vErs; 3d. those in which the reET orFER; 4th. those
in which thé xNEES OFFER. .

FIRST STAGE OF HEAD PRESENTATIONS..

80. Although labourisin reality one continued
process from. beginning to end, and there is natural-
ly no intermediate state or suspension between any
one period and another, yet for the sake of preeis-
ionin treating ofit, it will be convenient to divide
its progress into four stages.  The first stage com-
mences with true labour pains, and ends when the
internal orifice of the womb is completely dilated,
about which time the membranes commonly break
and the waters are discharged. The durafion of
this first stage of labour is very different in dil-
ferent women, and in the same woman at differ-
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ent labours, but in general it requires more time
with the first child than thos& which follow; and
in well formed women 1t generally takes up more
time than any other stage of labour. But during
this stage, if all things are right, we should leave
nature to her own unassisted, undisturbed eflorts..
The midwife is to encourage her patient by ap-
pearing perfectly calm and easy herself, without
hurry or assumed importance, assuring her that as
far as can now be discovered, all matters are per-
fectly natural, always, however, remembering that
she can neither lessen her patient’s pain nor shorten
1ts duration.

81. She is to direct her to. walk about her cham-
ber or from room to room, to sit or lie down as she
finds most agreeable to herself, and if she can, to
sleep between her pains. It is not uncommon to
find the parts dilating slowly while the woman 1is
in a horizontal posture,and for lebour to advance
with rapidity upon the woman walking about or
being seated upon a chair, in which posture, the
weight of the ovum making a greater resistance
to the contractions of the womb, assists in dila-
ting the internal orifice. This is far better than
to be following that abominable practice, of bo-
ring, scooping, and stretching the soft parts of the
mother, under the preposterous idea of making
room for the child to pass. Much speculation has
been -indulged in, to account for the frequency
of “head presentations.” Undoubtedly this is for
the greater security of the animal to be born, ex-
pelled or liberated, and is not peculiar to the
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human race, for it is the same in the inferior an-
imals, reptiles, and the oviparous products.

82. Thus, Virey found, in the multiparent ani-
mals, that the snouts or noses were turned, in the
horns of the uterus, towards the valva;in the viper,
the mouths of the young were found placed towards
the external parts; so in the egg, the head of the
chick is always directed towards the big end.—
The same obtains in the ova of fishes; so, also,in
the larve of insects, the head always escapes first;
the chrysalis eats throngh its shell, and the cater-
pillar through its silky covering. The frequency
with which the head presents, compared with any
other part of the body, renders its various posi-
tions better known, and also entitles them to be
considered as the most natural. Yet even head
presentations have essential differences, as they
are not all equally advantageous. Sometimes the
posterior fontanelle or opening of the head, can
be discovered towards or rather before the centre
of the pelvis, and tracing the longitudinal ‘suture
we can discover the anterior opening of the head
backwards and a little to one side; and the ear
can be felt under and a little to one side of the
pelvis, we may then be certain that the presentation
is perfectly natural,

83. Sometimes it is the reverse of this, and
sometimes it is so that the large diameter of the
head enters the superior strait or brim of the
pelvis parallel to the smail diameter of the upper
strait.  This renders it less favourable than either of
the other positions.  feme writers bave mede sic or
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more presentations of the head the superior
strait of the pelvis. I have carefully considered
them. all—some I would reject for their learned
parade, others for bemng perplexing to the mem-
ory, and this witheut conveying any essential prac-
tical informations In order to understand the dif-
ferent presentations of the head, we only have to
determine the position of the openings of the head,
and the direction of the sutures.

84. The crown, therefore, will be distinguished
from any other part by its roundness, its firmness,
its sutures, and its openings.  The most favourable -
position is when' the head of the child: rests on
the brim of the pelvis with the hind part towards
one groin, and the face turned near the joining
of the pubic bone of the opposite side, according
to the diagonal diameter of the pelvis. Though
the: midwife should not make herself uneasy, as
there are few or no presentations of the head which
natare, left to her own efforts in a well formed pelvis, .
will not rectify or overcome.

SECOND STAGE OF LABOUR.

85. 'This stage of labour commences with a full
and complete dilatation of the internal orifice of the
womb, and is ended when the child’s head has sunk
through the brim of the pelvis so low as to begin
to rest upon and distend the soft parts of the moth--
er. In the first stage of labour the pams are cut-
ting, sharp and grinding, the patient is restless,
bears them with impatience, and expresses her-



SECOND STAGE OF LABOUR. <l

sense of them by sharp and shrill cries; but in the
second stage the pains become more supportable,.
and the patient finds herself instinctively called
upon to make some voluntary exertion, she lies
quiet, holds her breath, and expresses her sense of
pain in a grave tone of veice, or bears them in si-
lence.

86. It is during this stage of labour that the
«child’s head, which enters the pelvis diagonally with
~one ear towards the pubisand the other towards the

back part, that is, the narrowest part-of the head to
the narrowest part of the pelvis, it turns as it de-
scends where it finds most room until the face 1s
brought into the hollow behind, and the crown, the
smallest or most pointed part of the head
to the external orifice. If the head is large and
the pelvis narrow, the bones ride over one another
as the head is forced through the brim, and the shape
of the head becomes more oval and pointed. In a
perfectly well formed pelvis and a small child, this
stage may end in a few minutes, but if there be
a disproportion between the head of the child
and the opening of the -pelvis, it :may require
hours.

87. Should this stage be long, the woman should
not be confined toone posture, but indulged and even
encouraged occasionally, torise from the bed, to walk
about, &c. Thisis a period when the impatience
and apprehensions of the patientare frequently much
excited, In tedious cases the pain returns at short
intervals, and are strong and bearing, she longs, and
hopes, and strives for a speedy termination, and it
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requires much prudence and no little management
to check her impatience, and regulate her conduct.
You should, therefore, sooth her sufferings, calm her
fears, excite her hopes by all the encouragements
her case is justly entitled tos

THIRD STAGE OF LABOUR.

88. The third stage of labour begins at the time
when the head of the child having sunk through the
pelvis, begins to rest on, and distend the soft parts of
the mother, at which time, the crown presentsat the

“external orifice, and the {orehead and face occupy the

hollow behind; and it continues until the soft parts
being distended into the form of a large protuberant
tumour: the external orifice is so far dilated as to
suffer the head and body of the child to pass through
without injury. This stage i1s generally accomplish-
ed in 2 short time. however, the woman should be
placed in some permanent position as directed be-
fore. i

89. 'The pains daring this period, while the soft
parts are undergoing so great distension, become
more scvere,and at last when the child’s head is pas-
sing the external orifice, are most exquisite. The
part which is most apt to suffer during this period,
1s that portion of the perinceum which extends from
the anus to the external orifice which for the ex-
tent of one mch oran inch and a half, and the thick-
ness of the hand, is stretched to that of four or five
inches, and reduced to the thickness af paper, so that
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in the most natural and - well conducted lahour, it
will sometimes  give way at this extrenely thin
edge.

96.  Let-it be remembered, that this part ‘should
always be supported by placing the palm of the left
hand against it firmly, until the head and shoulders
have fairly passed threugh, that there be no rupture.

~ There is little danger-of the perinzum being torn
when the child’s head passes slowly through the soft
parts, therefore, in very rapid cases it should be kept
back by placing the right hand upon the protru-
ding part of the child’s head. Just before the
birth, the head is often found to advance during the
pains, and to retire again as they remit, and this al-
ternate advancing and retiring is frequent!y of infi-
nite consequence to the safety of the perineum; aft
this time the sufferings of the patient are extremely
severe, at the highest, but after the delivery of the
head, ashort respite ensues,but the pains soon return-
ing, the shoulders are perceived as they descend to
make the same turns as the head had done just be-
fore. The next ‘pain or two advances it to the hips,
and another short respite now takes place while the
hips advance, and with one or two pains more the de-
divery of the child is accomplished.

FFOURTH STAGE OF LABOUR.

‘91. The last stage is taken up in the care of
the infant, in tying and cutting the navel-string,
and in receiving or gently alding the delivery of
the placenta and membranes.  After the child is deo-

13
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liveredslet itlie inan easy posture close to the moth-
er,so as not to put the cord too much on the stretch,
with its head and body covered, andits face and
mouth exposed to the air until it breathes and cries,
-and until the pulse in the navel-string has ~ceased,
.or at least become very feeble, after which tie the
«cord in #wo places with a strong ‘thread, one a-
bout two inches from the child’s body, the other
about two inches above that, and take care to cut
it between the knots, as errors on either side might
be fatal, if below the first knot, to the child already
born, if above the secondin case of twins, to that in
the womb.
©92. After the childis delivered a short respite en-
sues, but the pains soon return: then take hold of the
~cord and gently tightning when the pain is on, the
after-birth will:soon come away. I seldom ever
have had to wait more than ten: or fifteen minutes,
but sometimes it may happen that you may have
to wait an hour or more. ‘After the woman is com-
pletely delivered she should be immediately put to bed;
the broad bandage having been put around her, and a
soft cloth well wet in camphor spirits the temperature
-of blood heat, or well greased with hog’slard, applied
to her.

93. The dangerous practice of making the moth-
.er rise to her feet or walk to the bed, cannot be too
highly censured. Perfect quietude, silence and sleep
for some hours are useful if not necessary to eve-
ry woman after delivery, in order to recover from
fatigue, and allow the womb to resume its natural
sitnation. By such prudent management, in at least
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nimety-nine cases out of a hundred, nature will be
found perfectly equal to a sate and happy delivery,
and it will be accomplished with as little pain, and in
as short a space of time, as is consistent with the wo-
man’s safety; and the best interest of her dearest
friends.

SECTION II.-
PRESENTATIONS OF THE BREECH.**

94.  The presentation next in frequency is that
of the breech, and it is a good rule to treat of la-
bours in the order of their frequency. The breech
may, with great propriety, be considered as a va-
riety of mnatural labour, since the woman most fre- -
quently is able to relieve herself,if we except, per-
haps, a first child, though the process may be longer
and more painful than when the crown presents in
one of its best manners. - This presentation is more
favourable for the child than either the feet or knees,
especialy, in first labours, though the operation gen-
erally speaking is slower, and perhaps more fatigue-
ing to the mother. It is in the latter part of this kind
of labour while the head is passing, that the hips of
the child are brought into most danger; and this arises-
from the delay in the delivery of the head, and the-

#*Out of 20,517 births, 373 presented the bresch.
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compression of the cord. This delay more especially
depends vpon the bad position of the head, as re-
wards the pelvis, or from the rigidity of the external
parts.

95. The presence of the breech at tlie orifice of
the womb, can not be very well ascertained or distin-
guished before the membranes are ruptured, and the
womb pretty well dilated. Under proper circumstan-
ces it may be known by its forming a large, softish
tumour in the pelvis, which wants the characters of
the head, with which it is alone liable to be confound-
ed, for it has neither the sutures, nor the hardness of
this part, nor the roughness of the hairy scalp. A
deep groove is observed in the centre of this part,
which, when traced, leads to the detection of the anus
and the parts of generation. A discharge of meconi-
um after the membranes have given way, tends to
corroborate and confirm the presence of the breech.

96. Itmust, however, be confessed that there is
sometimes a great deal of difficulty in deciding wheth-
er the presentation be the head or the breech, partic-
ularly when the head is very wumid or swollen.—
There are several varieties of this presentation, as
wellasof the head, and it so happens that the greatest
diameter of the head traverses the smallest diameter
of the superior and inferior strait. These labours
are necessarily slow and tedious, and in many cases
where the child is large in comparison with the pel-
vis, the child’s life will be lost. When the breech
has passed a sufficient distance through the external
parts, the legs of the child fall down, and the remain-
g portion of the body, by the excessive contrac-
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tion ofthe womb, descends to the armpits where there
1s 2 momentary interruption (at the superior strait)
to the farther descent  of the body of the child,
occasioned by the size of theshouldersand'position
of the arms; but from the pliant dispositien. of these
parts it is but temperary; for they are made to ac-
commodate themselves to the shape of the pelvis by
the repeated contraction of the womb.

97. When the body has passed on.to the exter-
nal partsit is entirely from under the-direct control
of the action of the wombj; the voluntary powers
alone have an influence on it at this period. of la-
bour, and though the external force may, and' al-
most always does become necessary toterminate the
labour, it must always be made to co-operate with
those powers by soliciting the woman to exert them
as amply as may be in her power. It must be re-
membered, that the perineum in these cases is more
apt to be torn or ruptured, and therefore, must be
well supported by the hand.

SECTION III.
PRESENTATION OF THE FEET.*

98. The presentation next in order of frequency
is that of the feet; these are with propriety ranked
among the natural labours, because the woman is

¥In 20,517 there were 254 feet presentations,
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enabled to deliver herself. These cases are general-
ly easy and safe to the mother but dangerous to the
child; and that danger arises from the compression of
the cord, which cannot happen until the hips and bo-
dy be delivered. Very litile assistance is necessary
in these cases until after the child be delivered as far
as the hips. The presentations of the feet are readi-
ly distinguished from all others, by there being no
other parts of the child which resemble them; the
hands alone bear any analogy, but from the hands
they are easily told by the projecting heels, the
short toes, and especially by the absence of the thumb.
1t is worthy of remark here, that the midwife be par-
ticularly careful before she makes use of any force in
extracting, to distinguish the feet from the hands, as
she might inevitably do mischief, and render the case
more difficult.

99. The feet being small will frequently descend
through the internal and external orifice before there
be much dilitation or relaxation of the parts. When
the child shall have advanced as far as the hips, we
are then to consider how it lies in the womb, and this -
is to be discovered by the position of the toes. If
they point obliquely backwards towards the mother, .
the position is then the most favourable; if not, it
will then be necessary to begin during every pain to «
turn it a little, or rather to sufferit to turn spontane- -
ously, so that the fore-part of the child shall be to -
the back of the mother, by the time the arms and
head come to be delivered. At the same time be -
careful to attend to the navel-string; relax it by
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~drawing it down alittle so as to save it from as much
pressure as possible.

100. It may, perhaps, be proper to remark that
i these presentations the feet and legs do not hang
loose .or dangle in the pelvis, but on the contra-
ry, the thighs are flexed against the abdomen, the
legs forced against the thighs, while the heels are
almost, always, placed against the breech, or are
in its immediate vicinity. It will be readily per-
ceived that one foot cannot well descend without
the other. Should more than two feet be found -
in the passage, as in twin cases, (this rarely oc-
curs, or it seldom happens, that the membranes of
both give way at the same time, or before one of
the children is delivered,) we must be careful to
select those which belong te the same child. This
sometimes creates more difficulty than would at
first be imagined, for simply selecting a right and
left foot by no means proves that they belong to
the same body, and if they should not, much in-
convenience may be experienced. It would be
well in these presentations to apprise the friends
of the patient of the risk the child must, inevita-
bly, run in its delivery, that no blame be attached
to the midwife.
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PRESENTATIONS OF THE KNEES.*

101. The presentations of the Anees are very
rare indeed, and I might, perhaps, have passed
them over in silence, without incurring much cen-
sure for the omission. Until the membranes be
ruptured, and the mouth of the womb properly

“dilated, it cannot well be ascertained that the knees
offer. They may be distinguished when together
by their similarity, and the roundness of the long
angles they form. When but one presents, which 1s
most commonly the case, it is not so easy, but we
may trace the leg and find by this means the feet
which puts the matter out of doubt.

102. The mechanism of these labours is pre-
«cisely the same as those of the feet, for the latter
must be quickly developed if the labour proceed,
and they are reduced to footling cases. It is gen-
erally’ the case as the child advances that the breech
will descend in proportion to the advancefent of the
knees, and if it does, the knees will almost. cer-
tainly be arrested agaimst some portion of the pelvis,
in which case, the contractions of the womb, and
the eflorts of the woman are almost sure to be una-
vailing, though continued for hours. I think it al-
ways best to bring down the feet and knees by push-
ing up the breech,unless the mouth of the womb 1s
sufficiently dilated, and the feet are found to unfold,

*¥0Of <0,517 births there were only 4 of the knees.
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or the knees to advance, ‘in 'this case we may trust
‘the labour to-nature.

103.  Thave now finished whatI have to sayon
natural labours with the exception of twin cases. 1
‘have carefully and regularly considered them -all,
and arranged them in such a manner that they can
be easily comprehended and understood by every ea-
pacity who will think, reason, and judge. And 1
hope to be‘credited when I declare, that more. mis-
~chiefis done, more pain and misery occasioned, and
‘more broken and shattered constitutions are produ-
ced by the untimely interferance of art, by handling,
‘boring, and stretching the parts, than by all other
things put together. Ard: could I persuade the par-
turient patient of this one fact, she would not be solic-
iting, teasing, and crying to the midwife for so much
help. - She should remember, that Beneficent Provi-
dence has so ordained and decreed, that for her to
become a mother, she elone must suffer, bear and en-
dure her own pain, while'her dearest and most inti-
'mate friends and neighbors car only sympathize,
‘cheer and encourage her in the most desponding,
trying and ‘painful states in which she can be placed.
‘Therefore, though mostigboursare perfectly natural,
and require but little to be done, you should neverthe-
less, procure good, experienced, and efficient help,
that it may be upon the spofincaseof someunforseen
accident, thet your life be not jeopardised or trified a-
way., when proper and timely help might have been af-
forded for yvour relief.

14



‘SECTION V-
OF TWINS.

4104. ‘Under this head 1 shall consider preguancies
‘composed of two or more children. Twins are of
rare occurrence, so much so as to render it difficult
to establish the proportion between them and single
births. But in this country, according to the best
account, the average is about one in sevenly-five.—
The climate, or the state of civilization, seems to ex-
ert an influence upon the multiplication of the hu-
man species, and that where the meaus of life ‘are
more abundant, or more easily procured, the propor-
tion is probably increased. Women who are niore
than ordinarily large are apt to suspect ‘themselves
pregnant with twins, but the extraordinary size of
the abdomen—the division of the abdomen into tu-
mours upon its anterior surface—the swelling of the
inferior extremities after the third or fourth month—
the numerous places at which the woman feels mo-
tions or stirrings,are not positive signs or indications,
but may only be considered as strong presumptive
evidences of twins, as the whole of these signs have
been known to exist without the woman being preg-
nant of twins.

105. The uncertainty whether the woman be
pregnant of one or mare children. fortunately, is of
no consequence until the labour has positively com-
menced, for previous to this time our conduct in eve-
ry respect should be the same as if there were but
one child. But at this period it would in many in-

i
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stances be extremely useful when the children werse
offering untowardly, as the cause of difficulty would
then. be ascertained, and the indications fairly de-
clared. It is worthy of remark here, that each
child generally is enveloped in its own membranes,
and has its waters and its after-birth, though some-
times they may be enclosed in one common cover-
ing of membrane, and inhabit the same nidus, and
float in the same waters, at other times they adhere
together, orare connected by interposing membranes,
and should be delivered together. After the expul-
sion of the first child, the rules of practice in twin ca-
ses are to proceed to the delivery of the second in
the same way, governed by the same rules. It gen-
era]]y happens that after the birth of one, that the
pains will pretty quickly ensue and deliver the oth-
er, if its position be natural, or there will be a sus-
pension of pain for a short time, and then_ they will
come on more rapid than before, and expel the sec-
ond child much sooner than the first,as the tonic
and spasmodic contractions are more powerful, be-
cause this alternate action is concentrated upon -one
instead of two children, the parts having been pre-
viously dilated, there will be less resistance to over-
come.. :
106. One thing should be constantly borne in
mind, that speedy deliveries are attended with more
danger than lingering ones. 1st. Because the womb.
has not had time to contract and lessen itself down to.,
that small sphere that will close the mouths of the
bleeding vessels, from whence arises this unusuak
flooding. 2nd. Because the parts were rapidly put
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upon. the stretch before they were properly prepared;
and hence they will not so readily return to their-
healthy state. Thenas the womb has heen more dis-
tended in case of twins, 1t must have more time to
contract, therefore, nature, the best and wisest phy-
sician, ordersthat thesetwin casesshould have longer-
time to accomplish their work. And in all cases
where there is much flooding, you should reasona-
bly conclude that the: womb has not contracted
down so.as to close the mouths of the bleeding ves-
sels, therefore, brisk friction should be made over
the region of the abdomen; also two strings should al-
ways be applied to the. cord (as directed par. 91)
in all cases where you suspect twins.

407. You should not make any attempt to deliv-
er the first after-birth, (unless it is loose in the va-
gina,) until after the birth of the second child, and
then you should take hold of the cord, pulling gently
but pretty firmly by the cords, but not with equal
force on each—if you do, you tend to bring both
placentz at the same time to the mouth of the womb,
and their united bulks will not readily pass it—you
should, therefore, act more firmly upon the cord rirsT
out, as it is more than probable that its placenta is
nearest the orifice and will more casily descend, and.
at the same time bring the other with it.



PARTHI.
2ndly, MANUAL LABOUTR:

Under this head' I shall include PRETERNATURAL or
DIFFICULT cases whick require the saNp or-arT to de-
liver them, and alse, the mode of operating in such ca-

ses,,

CHAPTER I.—SECTION I.
PRETERNATURAL OR DIFFICULT LABORS.

108. Many causes may render a natural labour,
a preternatural or difficult one, or it may be essen-
tially bad from the beginning, owing to the unto-
ward situation of the child. Thismay, therefore, be
both accidental and unavoidable, or they may be ren-
dered so by mismanagement. A labour may com-
mence withevery prospect of being speedily and suc-
cessfully terminated, but after a continuance for a
longer or a shorter time with the fairest promise, the
patient may be assailed by some accident which puts
in jeopardy her life or that of the child, or both,and
from which nothing can save them but the well di-
rected and timely interference of art. Let me say
to the midwife, that it is in tedious and laborious ca-
ses of midwifery, that her knowledge, her patience,
her humanity, her fortitude, and her integrity, will be
put to the severest trial; her knowledge in forming a
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cool and deliberate judgment of the case before her,,
her patience, in yielding along and painful attend-
ance on a case which she will be too apt toim-
agine, may, by a little interferance, be speedily des-
patched;—her humanity and fortitude in bearing
and resisting the distressing complaints and 2
prehensions of her suffering patient—and her integ-
rity in permitting no consideration, whatever, to in-
terfere with her present duty, to which she must be
prepared to sacrifice her time, her pleasure, her ease,
her interest, and even her reputation; or she is un--
fit for this profession, and should turn her thoughts to
another..

109. One of the most common, and at the same
time one of the most alarming accidents s, 1st. jflood-
ing: Should this take place in the early part of
labour, and before the mouth of the womb be suffi-
ciently well opened for the purpose of delivery, we
should attempt to moderate the discharge by rest, a
horizontal posture, by cold applications, by plugging
up the vagina and mouth of the womb with a sponge
or some other soft substance, or by giving a few
drops of Laudanum with two or three grains of Su-
gar Lead occasionally. Should the flooding take
place when the orifice of the womb is well dilated, or
easily dilatable after the waters have been discharg-
ed, we should proceed. to turn. the child and bring it
down by the feet, if there be not a speedy prospect
of delivery by the natural way. 2nd. Conwvulsions
may attack a woman after labour has commenced,
and under precisely the same conditions ofthe womb
as has been stated above: after copious blood-letting-
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1f these do not subside, and the womb be perfectly
wpen, we should turn, and deliver by the feet. 3d.
In cases of extreme faintnessor when the powers
seem to be too tardy in casesof rupture, we should
also expedite labour by turning and delivering speed-
ily by the feet. 4th. We find in some obliguities and
partial contractions of the womb it becomes neces-
sary to turn and dehiver.

110. It sometimes happens that though the ecrown
may present, yet its untoward position may be such
that the great diameter of the child’s head may not
‘correspond with the greater diameter of the superior
strait, and in some cases of this kind it may be expe-
dient to turh and deliver by the feet. We may lay
it down as a general principle that in @/l cases, what-
ever, where the head is not pressed down in the pel-
vis, and the probability that the child will not be
speedily delivered, if any untoward or dangerous
symptom should ‘arise, which will jeopardise the life
-of the mother or child unless they be speedily deliv-
‘ered, we should endeavour to turn and deliver.—
‘This, however, can never be done with propriety
unless the mouth of the womb s dilated, oris easily
dilatable—if previous to this time bad and dangerous
symptoms occur, we should endeavour to a'lay and
prevent them by the use of the best means and rem-
edies we possess, and wait patiently until we
can accomplish the delivery by the introduction of
the hand.

111. It sb happens, sometimes, that the shoulder
presents at the superior strait, and one er both

arms protrude through the orifice.—This gives
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the midwife great uneasiness, and sometimes much
trouble; bt it should be borne in mind, that the
presence of the arm is only an indication that the
shoulder presents, and you should not mjure the
‘arm for it will de no good, if the arm was taken
-offiit would not better the condition, therefore, if
you are present when the waters discharge, you
should erdeavour to prevent the arm from coming
down by pushingup the shoulder, and if you can-
not get the head to present you should always
bringdown the feet. Sometimes you may be call-
ed when the arm is already protruded, in that case
let the'arm alone, intreduce your hand and bring
down the feet. Face presentations are difficnlt
and slow in every stage of their progress, and
sometimes like every other kind of labour they
'must be turned and delivered by the interference
of ‘art. But in all untoward presentations if no
very ‘bad symptoms arise, giv€ ample time for
rature to accomplish her work—you will, also find
other parts of the child to present, when there
is dittle ‘or no- probability that delivery can be ef-
fected in any other way than by changing its im-
proper positiony and bringing down the feet.

112.  Tediouslabours are mote apt to follow wo-
inen with their first child, althouch voung and well
formed, than the succeeding ones.  The same delay
happens more ceitainly, and in a greater degred
when women are advanced beyvond thirty wveais
woihage before sthey - have a.childe. - Also Vvery fat
women are observed fo be subject 1o slow labours

I

from a remarkable feeBle action of the womb
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with which their labours frequently begin, and in
cases of twins, and some in which the womb'is over-
distended by a very lurge collection of water—a slow
labour follows from the same canse. Feper during
labour may be the consequence ofleng delay, or an
unusual rigidity ofthe soft parts may be present, there-
fore, in such cases, the treatment should consist of
rest, cool air, cooling rezimen, opan bowals, empty
bladder, blood letting, anl the occasional uss of op:-
um, aided by sach rem>diesas will promote a kind'y
moisture of the skin.

113. It sometimes happens that the womb so ef-
fectua’ly closes immediately on the delivery of the
child that the after-birth is retained, and cannot, with-
out great injury to the mother, be delivered at the
time, but in these rare cases it has been knewn to
-come away-of its own accord on the second or third
day while the woman was making water or on the
stool.  Premature delivery is almost always attended
‘by more or less delay, though in cases of deformity
of the pelvis when there is no probability that the
child can pass through the cavity of the pelvis at the
period of nine months, it may be advisable and proper
‘to rupture the membranes at the end of sevent months
~or later, and bring on labour, by which means, we
‘can often save the life of the child and mother: But
‘this should not be done unless it be positively known
by a previous labour, that a living child cannot be
‘born at the full term of gestation.. It happens some-
times that labours are rendered slow and tedious by
the shortness of the cord, and by its being wrapped

around the neck, which preventsits ready descent.
15
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At other times we are much embarrassed by the de-
formity of the woman’s pelvis—enlargement of the
head by dropsy, tumours upen some part ofthe child,
&e., &c.

114. All these may occur, but they are of so rare
occurrence thata limited practice mightnever come
across these cases. In the “Hospice de la Mater-
nite,” in Paris, by Madame Bovine, one of the super-
intendants, of 12,751 births, 11,216 were of the most
natural presentation, with the crown to one or the
other groin,92 with thehead diflerently situated, and
1,433 preternatural. These calculations prove that
it is seldom necessary to take a case of midwife-
ry out of the hands of nature; but they prove too
that there are cases in which the unassisted is ab-
solutely unequal to the delivery, and in which, but
for the interposition of art, both the mother and
the child must necessarily perish. It becomes,
therefore, equally our duty to consider what expe-
rience has taught us on this head, and in all ca-
ses, especially in this “enlightened and monied age,”
procure a competent person to attend to this
department of business, and let me say, in conclu-
sion, to those who officiate in this branch of bus-
mess, should vou meet with an extreme case, call
on some zood, judicious aid, which instead of wish-
ing to rise and make money on vour precaution
and kindness, will help youin delivering the suflering
patient.
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TurNing - THE CHiLp anxp DELIVERING BY THE FEET..

115, This is an operation seldom attended with
much difficulty and danger whendone at a proper
time and in the right manner: 1st. give your patient
a good dose of Laudanum and wait until it begins to
affect her, then place her on her back at the edge of
the bed with her feet supported-on the lap of assist-
ants: the operator kneeling orsetting on. a low seat
before her with the hand and parts well lubricated
with lard or fresh butter—the fingers collected into o,
cone in, the time of a pain, gently and slowly intro-
duce into the vagina, and then,in the absence of a
pain, gently slipped into the womb, and carried in
the direction- of the feet, while the other hand exter-
nally fixes the womb steadily, when .you have gain-.
ed the feet, if you cannot get both, one, however,,
will answer, and generally the child can be turned .
with nearly asmuch ease by one as by both., It is
better, however, when only one foot can be had, to
bring it to the entrance of the vagina, and. secure it
by a fillet, while search is made for the other.

116.. It will be recollected. that the mgst natural
presentation is the most common, and that in that
case, the child’s head is-at the brim of the pelvis, with
the face and belly to. the back, of the mother, the
knees bent to the breast, and.the feet and breech to-
wards the upper part of the womb. The fect should.
be conducted insuch a manner as will make the toes.
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constantly look towards the abdomen of the child,
(this should be remembered) as no attempt should be
made to turn. the child during a pain, but after the feet’
are without, every advantage should be- taken of o
a pain, and ihe feet should be brought threugh the ex-
ternal parts in such a manner as will place the toes
towards the anus.of the mother, and when it is drawn
downwards until the navel-string appears, a loop of
the cord should then be drawn without, that it may
not be mjured by being put tco much upon. the
stretch.. The child should be made to pass through
the arch of the pubis with its spine looking towards,
or pressing against either theright orleft legofthe pu-
bes, that the head may enter the superior strait ob-
liquely: this must be done by a little turn of the bo-
dy, if it does not place itself in this sitnation as we
continue our tractions downwards.

117. Little difficulty isexperienced in delivering
the child thus far. The arms now begin to make
some-resistance, but you must pass a finger or two’
upon the point of the shoulder, and pressing it pret-
ty firmly downwards, and then tracing the arm to the
elbow, this we endeavour to bend by pressing it on
itsinternal surface exactly opposite the joint, and at
the same time urging i1t downward and forward to-
ward the face of the child, when it will almost
always disengage itself; and fall into the cavity of the -
vagina, from whence it is easily delivered by hooking
it forward with the point of the finger, the other
arm will be delivered in the same way. Having
delivered the arms, lay the body of the child on
your left arm, and passing two fingers of that hand
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mnto the vagina, introduce them into the child’s
mouth, and draw the lower jaw down a little,
then extend the fingers above the mouth on each
side of the child’s nose, at the same time, place
the fingers of the rizht hand across the child’s neck,
and with this purchase, cautiously extract during
the pain, er from time to time in imitation of
the pains when there are nome, sometimes pul-
ling gently downwards, and backward, again up-
ward and downward, and from side to side, and as
it descends, raise the back ofthe child toward the
belly of the mother with the nape of the neck a-
gainst the pubes, the face will turn out, and the de-
delivery will be finished.

118, The perincum sheuld always be. support-
ed by an assistant in the last part of this process,
and gentle pressure over the region of the wamb,
will «rreatly aid its contraction, and, tbeleby pre-
vent flosding. It will be readily seen that in deliv-
eries of this kind, the child must run a considerable
risk whenever there is the least delay to the deliv-
ery of the head. Thisdanger arises from the .com-
pression of the cord, also of the head and chest, and
from thesevere extension, and sometimes from the
unguarded twisting of the neck more than it can
naturally turn.  When necessity obliges us to ‘ter-
ininate a labour either well or ill begun, let it be
remembered, that caution and dexlerity. sre:mgre.
necessary than foree, and; that kindness, sympatiy,
and moderation, should characterize the conduct
of the operation from begining to end,



SECTION . I,

INSTRUMENTAL LABOURS.

119, Agreeably to my plan I have divided la--
bours into—1st. Narturar, which usually come on at.
the full period of forty weeks, or nine calendar months,.
in which the head most commonly presents, though
sometimes the breech, feet, and knees.. "The progress.
1s regular, and is accomplished by the unassisted ef--
forts of nature, and completed usually within twenty-
four hours. 2ndly. Maxvar. (which means by the
hand or interferance of art.) Under this head I have
included PrerernaTurar when . the child presents
the arm, shoulder, thigh, back, belly, or any other
unnatural part. I have also included DirricuLt or
Teorous Lasours whic H:were rendered so by local
and constitutional causes which prolong or interrupt .
the natural process of labour, and require the assist-
ance of art to accomplish the delivery.

120. I come now to speak of, 3dly. InsTRUMEN- -
TaL, by which Imean cases that are - terminated by
the use of instruments. According to the report of
the Hospital at Paris, 717,308 women which were
delivered, of these 16,286 were perfectly natural,
presentations, 230 only of these were -delivered by
art, (onein 76%,) 161 by turning, on account of pre-
ternatural presentation, 49 by the foreceps, (one in-
3534,) 13, (or one in- 1:332;) by the crotchet, and in
all these, the death of the child was first ascertained..
Baudelocqus, one of the greatest advocates of the for—
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ccepsy ‘confesses that he is not very far from believing
that this gentlest, (as he calls it) of instruments, has
‘been mere fatal than useful to society—that even tho
Jorceps have destroyed more than they have saved.
Also, Dr.J. Clark, seven years master of the Dublin
lying-in hespital, assures us, that out of 10,387 cases
“delivered during that period, only fourteen occurred
i which the forceps were necessary,and that he is
fully convinced the danger arising from tedious la-
bour is seldom lessened by the common expedient of
extracting mstruments.

121 This shows how cautious we ought to ve in
‘pronouncing a case one which must be terminated
by the use ofinstruments: and inasmuchas I am wri-
ting for the common people, of common and every
day occurrences, [ have thought proper to say in con-
clusion, that should these rare-or extreme cases fall
under yeur care, it would be well for you-or your pa-
tient to call on some more experienced aid. This is
the course we pursue in all the common avocations
of life or cireles of society, we appeal to higher and
more experienced workmen or councils, in hope of
helping and bettering our condition. And why notin
difficult cases in the practice -of midwifery? I wish
the practice was more common than what it 1s, but
m these United States, our bumps of self-esteem are
too largely developed for the best interests of socie-
ty and the common good of the commonwealth.
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WORMS.

1. - All nature teems with living creatures. The
air, the earth, and the sea, all abound with life. The
atmosphere we breathe is frightened with myriads of
insect-eggs, that elude our senses. The skin which
surrounds the body, is the receptacle of a numerous
progeny, which breed and burrow, and cause that
troublesome disease called the itch.  So, also, the -
ternal linings, the bowels, are accordingly infested
with _five distinct species of worms, which have a
spontancovs generation. It is here they meet with a
proper stimulating power and soil to quicken them
~nto life.  They readily find a nest in the mucous
which is secreted by the mtestines, in which they in-
volve themselves,and feed and breed, until they often
form a large family of these imritating and trouble-
some creatures.

2. 1st. Tuxr Loxe Tiurear-Worn is from an inch
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and a half toabout twoinches in length, and not much
larger thanshair. These worms are seldom numerous
and are principally found in the large intestines.
2nd. Tue Maw or Turean-Worn.—This is a ve-
ry small white worm, and is found only in the large
lower intestines, where they are often:collected in
almost countless numbers.
3d. Tue Loxc Rouxp-Worws.—These are from two
‘or three to ten or twelve inchesin length, round, ofa yel-
lowish white colour, of nearly a uniform thickness ex-
cept at the point. These are the worms which mest-
ly annoy children—inhabiting the small Intestines,
-and occasionally ascending into the stornach.
4th. Tuz Broap Tare-Wori—This is from thirty
to forty or more feet in length, is flat, white, and
‘composed of a series of concatenated joints resem-
‘bling a picce of white tape, and inhabits the upper
cportion of the bowels and the stomach.
5th. Tue Loxe Tare-Worm.—This worm is often
of incredible length, and is the most common spe-
cies of tape worm, and is passed off in pieces of a
greater or less number of joints.—It inhabits the
stomach and small intestines.
3. Symrroms.—Countenance pale, and lead-col-
‘oured, with occasional transient flushes, eyes dull,
with pupils dilated, with a bluish semi-circle around
the lower eyelids, tickling in the nose, tumid upper
lip, headache, sleep disturbed by dreams, and broken
off by frightand screaming, convulsions, feverishness,
thirst, bad taste in the mouth, grinding of the teeth,
offensive breath, variable appetite, cough, emaciation,

transient pains in the stomach and bowels, frequent
16
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slimy stools er costiveness, urine turbid, yellowish or
milky, abdomen full and hard, tongue furred, occa-
sional nausea and vomiting; the surest indications
are a discharge of worms from the stomach and bow-
‘els. The broad tape worms produce “the severest
mischief on the body. The maw or thread worms
are generally extremely annoying, particularly in the
“evening soon after lying down, they ‘usually occa-
sion a very distressing itching in the anus.

4. Causes.—The causes of the generation and
increase of worms may be traced to a sedentary and
inactive course of life, habitual exposure to a humid
atmosphere, the abundant use of fat, mealy articles
-of diet, fresh milk, the use of more food than the
stomach can digest. They are commonly met with
in persons of weak, enfeebled orirritable habits, and,
therefore, prevail much more extensively in children
‘than in adults, in women than in men. They are
‘quite prevalent in families which use their food very
fresh, and which labour under a weak state of the di-
gestive organs. I have had occasion to observe that
the stomach as well as the womb, is the great organ
of sympathy, and associates in affections of the most
remote parts of the system. This is particularly
the case with respect to the irritation produced by
worms, and especially, those that exist in the stom-
ach itself or the upper part of the bowels, hence, ma-
ny diseases are influenced or occasioned by worms.
Epilepsy, dropsy of the head, convulsions, palseys,
fevers, dropsys, &c., all may occasmnall) be the re-
sult of the irritation of worms.

5.° Trearment.—In prescribing for the removal
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or destruction of'intestinal worms, it is of considera-
ble consequence to confine the patient to a spare and
liquid diet, and give one or twe purgatives a few days
previous to the exhibition of the proper expulsive-
remedies. 1st. The removal- of the thread worms
which inhabit the lower bowels, is attended with some
difficulty, though once removed for the time, they al-
most always return again and again in those who are
once infested with these worms. The best mode of
prescribing for the expulsion - of these troublesome -
worms, is to give three or four aletic purgatives eve-
ry second day, and use injections of 'lime-water and
milk, or whatis still better, injections of spirits of
Turpentine mixed with milk: aloes or other vermi-
fuges will do for injections.

6o 2nd For the removal of the common Long
Round-worm, take an ounce of Pink-root to a pint of
water boiled down to halfa pint. This being sweet-
ened is to be drank in the course of three or four
hours: as soon as the whole of the decoction is ta-
ken, give half an ounce of castor 0il and a fourth of"
an ounce of thespirits of turpentine to a child of from
four to eight years old. This will rarely fail. it
should, repeat the oil of turpentine. From four to
eight drops, or twenty to forty grains of the seeds of"
Jerusalem oakis a valuable remedy. Halfa tea-spoon-
full of the Cowhage Down twice a day for several
days has succeeded well. Two or three grains of
camphor dissolved in an ounce of water and sweeten-
ed, may be given three or four times daily for sever-:
al days. This, though simple, is very, efficacious to.
expel and prevent the generation of worms. The
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spirits of turpentine, from half an ounce to an ounce,
stands on the list of vermifuges as high as any thing
we possess. This should be given with milk, coffee,
or other fluids.

7. 3d. For the expulsion of the Tapc-worm we
generally give the root of Male Fem, Filings of -
Iron Valerian, the bark of the pomegranate root, spir-
its of Turpentine or the empyreumatic oil of Cha-
bert. Whatever mode of treatment be adopted it is
always of much consequence to .prepare the patient
by a spare and liguid diet, and the daily use.otsmall
doses- of saline purgatives for four or five days, and
then commence on one or the other of these vermi-
fuges, and repeat them daily until you have expelled
the entire worm.  To prevent the rapid reproduction
of worms after they have been expelled or destroyed
by vermifuges, recourse must be had to fonic bitters.
The Worm-moss 1s, perhaps the most valuable; an
ounce of this sea-weed with alittle valerian should be
boiled 1n a pint of water down to one gill. Of this, a
tea-spoonfull may be given every morning, noon and
evening, with peculiar advantage to children labour-
mg under worm affections arising from mere debili--
ty of the digestive organs, and vitiated secrotions in.
the bowels. .
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DIARRH®EA OR LOOSENLESS.

8. We are now to enter on the consideration of
that important class of diseases, which is known to
the world under the familiar denomination of Bowel
complaints. Diarrheea or loosenessis-an affection: of
the bowels—a very common disease, and is met with
in every country—in every class of society—in eve-
ry age and season of the year. It prevailsmere
in the summer and autumnal months, particularly
among children. It is characterized by too frequent,
too copious, tooliquid, feculent andslimy stools, with
more or less murmuring and griping pains in the bov ~
els, dryness of the skin, and sometimes sickness at
the stomach. '

9. The immediate cause of looseness consists in:
an increased peristaltic motion of the intestinal tube;
therefore, any thing that willirritate the mucous or:
lining membrane of the bowels: will excite the disease,,
and this may result of causes acting on them directly,
or indirectly through the medium of the general sys-
tem. 1st. Directly, by taking foreignmatter or sub-
stances in the stomach, or by irritants formed or en-
gendered into the stomach or bowels. Among these:
causes may be enumerated irritating and indigestible
articles of food and drink, acrid or vitiated bile, acid
generated in the bowels, worms, fresh acid fruits ta-
ken to excess, intemperance in eating or- drinking,.
&c. 2nd. Indirectly it may occur fromsudden chan-
ges which turn, the perspiration in on the bowels enld,,
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particularly when applied in a humid way to the feet-
or abdomen, is one of the most common and power- -
ful causes of looseness. Besides these, there are ma- -
ny other local and general causes capable of produ-

cing violent and protractedlooseness. Dentition or -
cutting of teeth, diseases of the liver,lungs, and other

parts of the body, in the last stage ofmeaslesand ma-

ny other diseases, sudden emotionsofmind, excessive

fatigue, late hours, irregular habits, &c.

“10: TrearmenT.—In the treatment of diarrhcea,
the first thing istomquire into the cause,the progress,
the length of time it has continued, the age, constitu-
tion and debility of the patient, and decide upon the
treatment according to each particular-case. First,
there are three principal indications to be'attended to
i the treatment. 1st. To remove the irritation in
the intestines. 2nd. Toallay the morbid irritability
of the lining coat of the bowels.  3d. To diminish the
flow of blood to the intestinal canal. To accomplish
these-ends, 1st. regulate the diet and give liquids or -
soups, rice water, toast water, chicken or beef tea,
wear flannel or warm clothing, and keep the body as
much at rest as possible. 1f the exciting cause is im-
proper diet, vitiated or redundant bile, acrid or offen-
sive ingesta, no hopes of procuring relief can reason- -
ably be entertained, unless these irritating matters
are removed out of the bowels by gentle physic, and
the irritation allayed by soothing means. This can
be effected by Castor oil or Rhubarb or its tincture, af-
ter which, Paregoric or Bateman’s drops and Prepar-
ed 'Chalk will frequently affect a cure at once. JIpe-
cacis sometimes useful in clearing out the stomach
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“and determining the fluids to the skin. If looseness
-1s produced by a sudden chill on the surface, or cold
which turns the perspiration in on the bowels, a res-
toration and maintainance of that perspiration on the
skin, will be peculiarly proper. "This can generally
be done by giving a decoction of Butterfly weed or
Pleurisy root or Dover’s sweating powders.  When
alooseness is accompanied with a pale and fretful ex-
pression of the countenance, a hard and tumid abdo-
men, frequent pickingat the nose, voracious or change-
able appetite, and the discharge of indigested por-
tions offood in the stools,it must be considered as an
affection of more serious import;.in such cases it is
greatly increased by the irritation of worms in the
bowels, then the Worm Moss is, perhaps, the most
valuable; and other medicines for worms ought te be
given. .
11.  Very frequently looseness is increased or sus-
tained by impaired digestion in consequence of a
weokened state of the stomach and bowels, requiring
n this case stimulants or astringents, such as gum ki-
no, cinnamon, spices, aromatics, &c. Sometimes,
however, the disease assumes achronic character and
becomes exceedingly obstinate to manage. If it is
of long standing, it requires more active astringents,
such as the infusion of blackberry” root, crow’s-foot,
but above all the Butter/ly-root followed by the con-
stant use of Prepared Chalk mixed with Bateman's
drops. Should the disease pass into a highly irritable
coundition or chronicinflammation of the bowels, char-
acterized, by tenderness or soreness to the touch in
the abdomen, astringents or active purges will be de-
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cidedly improper.  Frictions over the abdomen,
warm bath,camphor spiritsor turpentine rubbed over
the abdomen will be highly serviceable. I.ocseness
from cutting of teeth ought not to be checled or stop-
ped suddenly, unless quite severe, it will frequently
change todropsy ofthe head, orsome other complaint,
and hence you will incur a worse disease than the
former. Should the disease be the result of some
other malady, as.consumption, it canonly be palliated
by soothing means until the complaint is cured.—
Children or weakly persons ought to accustom them-
selves daily tothe use of the cold or warm bath, partic-
ularly the cold during the warm season. It will in-
vigorate and strengthen the system, relieve and pre-
vent bowel complaints, and keep the eystem free from
wazny other diseases.

SECTION 1L
‘CROUP OR HIVES.

12. This frightful disease is peculiar to young
children, generally between the first and fifth year of
age. Some families are especially liable to it, and a
child having once been attacked is very liable to its
return. Tt is not contageous, but sometimes prevails
epidemically—is more cornmon near the sea coast,
and marshy districts—occurs more frequently in the
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winter and: spring than in the other seasons: ‘florid,
robust and fat children are much more predisposed
to the disease than those who are of an opposite hab-
it. The disease consists of an inflammation of the mu-
cous membrane of the superior portion of the ‘respi-
ratory tube. The inflammation usually commences
in the fauces or back part of the mouth and descends
thence into the wind-pipe, and occasionally even in
the tubes of the lungs, terminating after ‘a longer ‘or
shorter period from its commencement in the forma-
tion of a false membrane ; which, according to the la-
test and most accurate observations, appears to con-
sist of a concrete,albumenoid, or muco-purulent mat-
ter. This falsemembrane orfrothy mucus sometinmes
inafew hours blocks up, or cuts off the Jpassage of
wvital air into the lungs.

13. Svmeroms.—Thisdisease sometimes comes on
suddenly, and acquires the utmost degree of violence
in the course ofa few hours. More: commonly, how-
‘ever, its approach is gradual, the first symptoms be-
‘ing those of common catarrh, and sometimes ulcer-
ated sore throat. A dry and hoarse cough with slight
difficulty of breathing, and a change of the voice, are
‘generally the first intimations of its invasion. This
very peculiar hoarse, rough cough, oppressed breath-
'Ing and slight fever, continues sometimes for several
‘days. Sooner or later the disease advances rapidly
to its state of full development, and all the symptoms
‘acquire a mest alarming and distressing degree of vi-
‘olence.  The respiration becomes difficult and op-
pressive.  The crowing noise or cough becores more
FINging or sonorous—the countenance flushed, the

17
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pulse frequent, tense and quick, the skin dry and hot,
the head thrown backwards, muchthirst and extreme
restlessness prevail.

14. Cavses.—The exciting cavses of this disease
are coldsor sudden changes of the atmosphere, dressing
¢hildren so as to keep the neck and upper part of the
chest perfectly bare, and thus rendering them more
liable to the injurious influenceof ¢old in these parts.
We have already seen that the immediate cause was
the formatien of a mucous ‘membrane in the wind-
pipe, by the irritation of which, aspasmedic contrac-
tion or closing up of the respiratory passages was af-
fected.

15. Treatment.—The curedemands prompt and
active remedies; and it is obvious that the general
indications to be kept in view in its treatment are—
1st. To subdue thelocaland general inflammatory ac-
tion as speedily as possible; and, 2ad. Topromste the
discharge of viscid and coagulable secretions which
are lodged in, and obstruct the superior portions of
the respiratory tube. 1. Blood-letting, then, is our
principal reliance, especially in extreme cases. This
should be promptly and copiously attended to, particu-
larly where thelocal and inflamatory action s strong—
where the pulse is hard, quick and vigorous, attend-
ed with a dry and sonorous cough and respiration.—
Such cases are apt to terminate in the formation of a
false membrane in the wind-pipe, and our efforts
ought to be prompt and vigorous to reduce the in-
flammation below the grade necessary for the
formation of this viscid, limpid, membranous mat-
ter.
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16. FEmestics are important remediesin this dis-
easey and may, indeed, be regarded as indispensible
in its remediate management,assisted by warm baths,
blisters or some other - irritating substances to the
throat of the patient. You can frequently sub-
due mild attacks of the disease without the aid
of blood-letting.  The Lobelia 1 believe to be
the best emetic in this disease. Tartar emetic stands
second. The Blood-root, Ipecac, Squills, &c., are al-
so valuable. Calomel has been recommended by
some very highly. Seneca Snake-root and Liver of
Sulphur are articles which have been recommended
highly in this affection. The following mixture, as
an emetic in croup, after proper depletion, has been
practiced:

Infusion of Seneca Snake-root, four ounces. .

Syrup of Ipecac, one drachm.

Oxymel of Squills, three drachms.

Tartar Emetic, two grains.

Take a table spoonfull every fifteen minutes, until
free vomiting is produced.

Purgatives.and Warm.bath are useful auxiliaries
in the treatment of this disease. Blood-letting, Emet-
ics, Warm-bath, and applications to the throat, should
often be repeated iz the commencement of the disease.
Some cases have been suddenly checked by giving
large doses of table salt and vinegar so as to. puke
rapidly. Of late cold bathing, and, especially, the
application of cold water to the throat by means of a
bladder, has been introduced, and highly recommend-
ed. {cannot speak in reference to this matter, having
never tried it.



SECTION IV.
DROPSY. OF, THE HEAD:.

17.  This complaint occurs most commonly du--
ning childhood, and the period of dentition is the age-
of the greatest aptitude to the disease, and it
is rarely- known to extend beyond the age of”
twelve or fourteen, and it seems more frequently to.
arise in those of a scrofulousand rickety habit than in
others.. Itisan aflection whichhas been ouserved to.
pervade families, affecting all or the greater part of”
children.at a certain period of their life, which seems
to show, that, in many cases, it depends more on the
general habit, than.on any local affection or acciden-
tal cause.. The essential features of the disease con-
sist generally in an inflammation of the membranes
surrounding the brain, terminating ina serous eflu-
sion or collection of water within the ventricles, or
upon the surface of the brain.

18.. Symeroms.—Iltmay be divided into threestages.
tst.. The flrst stugemay be called the irritative period
for, in the forming stage, the symptoms are: those of”
an #iritated, rather than an inflamed condition of the
brain.. During this period, the patient is wakeful, ir-
ritable, and fretful, evincing a- repugnance: to strong

light; the pupils of the eye arecontracted: the patient
often cries or screams out, starts or awakes out of’
- sleep suddenly.. 2nd. The sccond set or train of in-
flammatory symptoms more unequivocally direct our-
attention to the head as the seat of disease. The pa-
tient complains of transient pains in the Head, the
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restlessness and irritability increases, the pulse quick
and active, tongue white, skin hot, and fever remit-
ting, cheeks marked with a circumscribed flush, the
eyebrows knit and frowning, and the eyelids gener
ally halt closed, tremulous motion of the arms and
a tossing of them to the head, picking of the nose,
grinding the teeth, and rolling about of the head,
bowels commonly torpid, and sometimes relaxed, in-
patience of light and noise, and contracted pupil,
great uneasiness when the child is raised, and while
In an erect position more or less vomiting, and oe-
casionally delivium. 3d. After an indefinite period,
these inflammatory symptomsare succeeded hy.a new
rain, making the thivd orlast stage of effusion or
congestion to the brain.  The parientgenerally lies in-
sensible, and when roused, speedily relapses into the
same somnolent state. One arm and leg lie palsied,
whilst the others are more orless moving—the pupils
are dilated and the eyelids suffused or reddish, and
the eyes turned up under the upper lids daring sleep,
pulse slow and full, both hearing and seeing lost,
coma, vonvulsions, and death, speediiy super-
vene. :

19. Cauvses.—It would seem, that in some instan-
ces, a hereditary or constitutional predisposition to
the disease exists. . In general, childrenof'scrofulous,
irritable habits, with weak or deranged digestive
powers, seem to be most liable to this disease.—
Among the host common exciting causes, are, blows,
falls, or other injuries of the head, deutition, and in-
testinal irritation on the brain, cold, worms,in short,
whatever is capab‘.e of at once der;mging the diges™
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tive organs and causing an unnatural determination
of blood to the brain.

20. Treatment.—Thereare three principal indi-
cations to be keptin view in the treatment of this
disease—viz: 1st. to moderate the general arterial
action; 2nd. toobviate the local congestion and inflam-
matory action inthe brain; 3d. to remove those causes
of irritation which tend to keep up a preternatural
determination of blood to the head. Purgatives are
accordingly among our most valuable means for pre-
venting the full development of the disease, while it
is yet in its incipient stage, and this is more especial-
ly the casein those instances which are attended with.
well marked signs of intestinal disorder. Castoroil,
Epsom salts, Rhubarb or Senna and Manna are ve--
ry good purgatives for this purpose. Some haverecom-
mended Calomel very highly in this complaint. When
the inflammation isonce fully established in the second
stage, Blood-letting ranks, of course, among our most
efficient means at this period of the disease, particu-
larly when the inflammation is the consequence of
some injury inflicted on the head, or when it results
from general causes, such as cold.

21. After which we should use revuisive and de-
rivative applications, such as blisters to the back of
the neck, while ice or cold water is applied to the top.
of the head, and warm mustard poultices to_the feet.
After proper purgation, depletion with thelancet,and
revulsive applications, Dover’s. powder is valuable,
particularly when the disease originated from irrita-
tion of the bowels. The tincture of Digetalis has.
been much used and in many cases will be highly
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serviceable. A decoction of Indian arrow rootin
‘this,as well as other dropsies, will be the means of do-
ing much good. Green-tea has a powerful tendency
to lessen the morbid action of the brain. Should the
progress of ‘the disease be fortunately arrested (which
is seldom the case in the second and third stages,)
the strength of the patient should be established by
a nutritious diet, or tonic medicines, taking care to
keep the bowels in good ‘order, and the head
cool.

SECTION V.
‘SCARLET FEVER.

22. 'This disease seizes persons in all ages, but
children and young persons aremost subjectto it,and
it appears at all seasons of the year, though it is more
frequently met with towards the end of autumn or
beginning of winter than at any other periods, at
which time it very often becomes a prevalent epi-
demic. It isa very modern complaint, and, beyond
all doubt, a very contagious, and in its malignant
form very dangerous disease. It appears under eve-
ry grade of violence, from the simplest and least dan-
gerous, to the most severe and malignant forms. Fe-
ver—a peculiar eruption of the skin and inflamma-
tion onthe fauces terminating rapidly, in some in-
stances, in ulceration and sloughing, constitute the es
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gential features of thedisease. In relation to the par-
ticular character and violence of these morbid condi-
tiouns, it may be divided into fwo varieties, namely,
simple ‘and malignant.

23. Syurroms.— The simple scarlet fever is usher-
ed in by slight febrile symptoms. The patient is
seized with chills alternating with transient flushes of
heat, depression, nausea, pains in the loins, lower ex-
tremities and head, a hot and dry skin, and a frequent
pulse. On the second day a scarlet eruption comes
out first on the face, and then successively on the
neck, trunk and extremities, spreading finally over
the surface of the mouth and fauces. This rash con-
sists of innumerable red points which, running into
cach other, give a diffused blush to the whole skin:
sometimes on the trunk of the body, the rash is dis-
tributed in irregular patches. When the skin is press-
ed with the point of the finger, therednessdisappears
for a moment, leaving a transient white spot. With
the commencement of the fever or soon after its ac-
«cession, a slight soreness of the fauces, attended with
some difficulty of swallowing occurs,and the voice
usually thick and less sonorous—the face becomes
slightly swelled, the tongue iscovered with a thick,
white fur, and the patient 1s quite restless. On
the fourth day, the eruption and fever are general-
ly at the crisis, and on the fifth day both usually
begin to decline, and continue to diminish until
they have gonz ol entirely, about the end of the sev-
enth day.

24, The malignant scarlet{ever is ushered in with

all the above named symptoms, but m 2 much nore
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aggravating and alarming degree. The throat is in
some cases highly painful, red and tumid; the voice
hoarse, deglutition difficult, respiration hurried, mus-
cular prostration great, thirst urgent, and the heat of
skin more tense than in any other febrile affec-
tion; the breath fetid, tongue dry, and the papiile
projecting from its smfaw the -eruption on the skin
irregular, dark and livid, and it does not generally
come out as early in thisas in the simple variety; the
glands about-the neck more hard and swollen, and the
patient is harrassed with painful diarrhea. At an
early period of the disease, the animal powers sink,
“delirium arises, and towards the end, cold, clammy
sweats supervene, and all the immediate Drecursors
of death.

25. Sgavera.—Scarlet Fever, like Measles, is
frequently followed by various troublesome and of-
ten dangerous disorders, among which swellings, or
‘dropsy of the chest, is by far the most common.—
The patient is often left deaf, the hair is very apt 1o
‘come out, the glands enlarge, and a troublesome loose-
ness supervenes.

Diagnosis.—Theonly disease with which scailet
fever is liable to be confounded, is measles and milia-
vy fever. Insimplescarlet fever the eruption gen-
erally comes out within the first forty-eight hours of
the fever; whereas in measles, the rashrarely appears
‘until the third day, and the catarrh, cough, watery
'eye, running of the nose and sneezing are more con-
; spxcuous. In miliary fever the rash is attended with
rspiration, and the eruption is seated on a skin

poosessmglts natural colour.
18
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Procnosis.—The formation of a proper judgment
- or foretelling of the probable issue in scarlet ‘fever,
is attended with some difficulty, since this disease
assumes every grade, from the mildest to the most
fatal degrees of viclence. Tn the simple variety, lit-
tle or nothing in general meed be apprehended for
“the safety of the'patient,unless dangerous seconda-
ry affections supervene during the declension or
period of convalescence from cold or other accident-
- al causes. The malignant variety is always attend-
ed with great danger, and in its epidemic form,
maybe regarded as among the mest fatal mala-
dies.

96. Causes—This affection arises from a specif-
ic contagious miasm or. principle, which, like most

- other febrile contagions, appears to be much under

“the influence of certain occult atmospheric preva-

‘lence, as well as from different epidemics which
have been known to assume. Accidental pre-
‘dispositior, age, peculiarity of constitution, have
of courseas great influence on the activity of this,
as of other contagions. The period which inter-
venes between the first impressions of the contagion,
and the manifest commencement of the disease, va-
ries from three to six days. It is alsowell establish-
ed that oceasionally this disease arises from exposure
to cold.

97. TreatmeENT.—From what has been said we
discover that this is a very dangerous disease,
though in its mild form no particular danger presents
itself, bnt we see in the s:quel that other morbid
complaints may, and often do arise, therefore, we
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should commence with a prompt, energetic, and reg-
ular course of treatment, and continue until conva-
lescence is completely perfected. Not a single arti- -
cle of medicine should be withheld; not a single
omission in-nursing should occur. . Having been
thrown into several epidemics of scarlet fever,
my experience is not very limited in this disease.—
I have tried,  and tried in vain,. the different. treat-
ments recommended by many of our standard au-
thors.  Many, very many, of my patients were lost, .
. until I fell on the present mode of treatment, which .
has given.me great. satisfaction.. I commence by -
giving Table Salt. 1 usually disselve two or more -
table-spoonsfull in a tea cup two.thirds full of milk
warm vinegar; of this I give to a child (from five to
eight years old) one fourth, this they usually throw
up. In ten minutes after, I give a fourth more, this
is generally thrown: up. In ten minutes longer I
give another : fourth—sometimes this is thrown up,
at other times it is retained. If it does not pukeor
purge in .ten or fifteen minutes, L give the balance,
which I want to have retained:so as to.operate freely.
on the bowels, This same process ¥ repeat two or
three times daily for several days, or until I break
up the febrile or morbid train of symptoms.. I also
ecommence with a strong, cold, salt bath, and repeat
it when the skin is very hot and dry, every hour.
This bath I continue-until the temperature of the
skin beecomes natural.. I then substitute the warm
salt bath for it, which must be. continued until per-
fect' convalescence. From ten to fifteen drops of the
tincture-of Colchicum or Meadow-Saffron should be
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given every three or four hours. If there is much
museular prostration in the latter part of the disease,
I usually add Cayenne Pepper to the salt and vinegar.
In the stage of excitement cooling drinks acidula-
ted with lemon-juice or elixir of vitriol, should be
reely allowed. Gargles for the throat should be
frequently used. Sage-tea, alum sweetened with ho-
ney, or an infusion of green-tea will answer exceed-
ing well for this purpose.

SECTION VI
MUMPS.

28: This is a disease: of common occurrence,,
mostly attacking children; generally prevailing epi-
demically; and’ is decidedly contagious. It consists
in a specific inflammatory aﬁ'ectlon ot the parotid
and other smaller glands. In general,it is neither a se-
verenor adangerous complaint, though sometimes it
is translated to the breasts in females, and to the tes-
tes in males, and in a few instances to the brain,
and even proved fatal. It very rarely” occurs more
than once in the same individual.

Symeroms.—It is first indicated by a feverish. con-
d'itim of the child, with a feeling of stiffness of the
jaws, and a little swelling or pain- either in one or:
both si d es just behind and below the ears, extending
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down the neck. The swelling gradually increases
until about the fourth day, at which time it gradual-
ly decrenses, and in about seven days the child re-
tarns to its wonted health. ' Mastication and: de-
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glutition are always attendsd’' with' considerable

99,  Treamwzvr.—In mild cases little more. is ne-
cessary than keep the bowels open, the: parts
warm, the skin inoist, confinement to the house,
and great care must be taken to avoid taking cold.
Should the inflammatory symptoms be violent, the
breasts, testicles or brain become affected, more ac-
tive evacuations may be necessary to prevent the
destruction of these organs, bleeding, purging, a blis.
ter to the neck, camphor spirits, or other stimulating
liniments to the tumour, and keeping wup a gentle.
perspiration on the skin, must be strictly attended:
to.

SECTION VIIL.
MEASLES.

30, The Measles may prevail at all seasons of"
the year as an epidemic, but the middle of winter is
the time they are the most prevalent, and they at-
tack persons of all ages, but children are most I
able to them. They prove most unfavourable to
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such as are of a plethoric or scrofulous habit. Tley
seldom or ever affect persons but once in their life;
and they arise from a specific contagion, the latent
period of which is about eight days, varying, howev-
er, to ten, or even fourteen. Many individuals nev-
er become affécted with the disease, however fre-
quently they may be exposed to’its contagion. It
can readily be communicated by inoculation, and
it is more regular and'mild during the warm and equa-
ble seasons.

31. Symproms.—The initial symptoms do not usu-
ally differ from those which attend the beginning
of catarrhal fever. A slight tenderness and redness -
of the eyes with an increased flow of tears, sneezing,
cough, and a watery discharge from the nostrils,
together with. slight creeping chills and transient
flushes of heat, are generally among the first symp-
toms of the disease. The fever is of the inflamma-
tory kind, the cough is at first dry and harsh, and
is attended with oppressed breathing: and some de-
gree of soreness in the fauces. The pulse frequent,
hard, and quick, and the skin dry and very hot.—-
Generally between the third and fifth days the-
eruption makes its appearance in the form ofsmall
red spots, apparently papular, first on the forehead, .
chin, nose, and cheeks, and then successively on
the neck, breast, body and extremities.  These
red spots, which resemble flea-bites, soonenlarge,
and as their number increases, they run into each
other and form large patches of an irregular or
semi-lunar shape, leaving intermediate spaces in
which the skin retains its natural colour. Usual--
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ly the fading and subsidence ef the eruption pro-
‘ceeds over the body in thesame progressive man-
ner that it made its appearance, so that by the
seigth day froem the commencement of the fever, it
‘begins to disappear, on the ninth day the desqua-
mation or scaling off of the skin commences on
the face, which by the tenth or eleventh day is com-
pleted over the whole body. About the time the
eruption begirs to decline, more or less looseness is
apt to supervene.

32. SequeLa.—There are few if any diseases
“which leave the system so susceptible to the injuri-
ous influence of cold as measles, and it is perhaps
from this circumstance that local inflammations and
-other affections are so frequentduringconvalescence.
‘It is indeed a commen observation,that theaffections
which are apt to follow an attack of measles
are more to be dreaded than the disease itself.—
Scrofulous diseases of all kinds are apt 4o be roused
into action. Dropsical swellings, discharges from
the ears and boils on different parts of the body,
inflammation of the lungs, eyes, throat, swellings of
the glands, and consumption, &c., are frequent se-
quellz of the disease.

33. Dracnosis.—The disease with which this af-
fection is most likely to be confounded is scarlet
fever. In measles the rash rarely appears until the
third or fourth day, the catarrh, cough, watery
eyes and nose, sneezing, &c., are most conspicuous,
whereasin scarlet fever, the eruption comes out gen-
erally in the course of forty-eight hours of the fever,
and not unfrequently sooner.
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Procnosts.—Measles is not, in general, a very
‘dangerous disease in itself. It is only from baving
its regular progress interrupted by some accidental
cause as cold, &cs, or being complicated with in-
ternal inflammations, scrofulous habits, pregnancy,
or nervous, delicate, or debilitated subjects, that the
disease is apt to assume a very dangerous charac-
ter.

34. Trearment.—In relation to the treatment of
this disease, we would do well to bear 1 mind this
important truth, that we should be more fortunate
in the main, in mild cases, if we interfered less with
the operations of nature. She will conduct mild and
regular cases to a favourable issue without the inter-
ferance of any other physician. In common cases
.all that is necessary, is to keep the bowels open
by mild purgatives, and to allow the patient the
free use of tepid diluent drinks, and in instances
attended with a very moderate degree of febrile
reaction, some of the mild, stimulating, sweating
remedies, suchas infusions of sage, elder blossoms,
balm, elm, boneset, &c., should be ordered. In
«cases attended with a high grade of fever, moderate,
abstractions of blood are, without doubt, proper, and
‘ought certainly not to be neglected. Small doses
of antimonial wine with sweet spirits of nitre, the
soda powders and snake-root tea will be found
serviceable. Where the rash, after it has come out,
suddenly recedes, the warm bath, stimulating fric-
tions of the skin, hot flannel or bottles filled with
hot water applied to the body and extremities,
drinking pleurisy or snake-root tea will generally
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ring it ‘back ‘to the surface. Camphor, especial-
lv, is'a valuable medicine where a retrocession of
the eruption occurs. In robust and plethoric sub-
jects especially, a looseness of the bowels should
not generally be interfered with. In cases com-
plicated with local inflammation a vigorous treat-
ment is promptly demanded. - General and local
abstractions of blood, blisters applied over the re-
gion of the affected part, mild purgatives, and
sweating remedies are all strictly indicated. Even
in summer, during convalescence, the patient should
not be suffered to go out of doors except in the
middle of fine days, and not without additional ap-
parel. The diet during’ the declension of the dis-
ease and period of recovery, should be mild and un-
irritating, and all kinds of stimulating drinks be care-
fully avoided.

SECTION VIII.
ERYSIPELAS~ST. ANTHONY'S FIRE.

35. Erysipelas is a febrile disease, attended with
diffusive cutaneous inflammation on the face or some
other part of the body, characterized by redness,
burning heat, swelling and visication tending either
to abcess or gangrene. Itis more liable to attack
children and women. and those of an irritable habit

19
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than those of a plethoric and robust constitution. It
may appear at all seasons of the year, though some-
times .returns periodically, attacking the patient
.once or twice a_year, or even.once every month,
.and it occurs oftener in ‘warm climates; and every
part of the body is equally liable toit, but it more
-frequently appears on the face,:legs and feet than
sany where else, when seated externally, and of the
mucous membrane when seated internally. Occa-
sionally it has been known to prevail epidemically,
~and there is in some persons a strong disposition to
this kind of inflammation, and this disposition ap-
_pears in some cases to be hereditary, and in them it
is brought en by very trifling causes. Some infants
are subject to a modification of erysipelas of a very
obstinate and dangerous character. It usnally oc-
~curs soon after.birth, and instances are related of
children having been born with blotches of erysipe-
:latous inflammation, so far advanced as to exhibit
wvesications and spots-of gangrene. In these cases it
iusnally commences about the genitals, nates ornavel,
and gradually spreads over the abdomen and along
the back and inside of the thighs, and it has a strong
tendency to terminate in gargrene or ulcerative sup-
puration.

36. Svmproms.—It is ushered in by febrile symp-
toms of considerable severity, which continue threugh
the whole course of the disease. The pulse is al-
ways frequent, and commonly full and hard. "The
functions of the brain are much disturbed, and drow-

" siness or confusion of the head amounting in some
cases to delirium, accompany the hotstage. On the
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second, or at farthest, on the third morning from.
the attack of rigors, redness or:swelling appears on
some part of the skin, very frequently .onore side

of the nose, spreading rapidly to the rest of the face,

or extending over-the scalp, neck and shoulders.—

There is a distressing sense of heat and tingling in

the inflamed. surface. The -whele face becomes

swollen, and upon the second or third day from the

appearance of inflammation, the eyelids: are com-

monly closed, and: the swelling increases-often to a

very considerable extent, in the progress of the dis-

ease. In some instances, the inflammation gradual-

ly travels along the skin without increasing much in -
the extent. of its surface, disappearing from the parts
first affected, in proportion as it encroaches on the
adjoining sound skin.. Butusually it retains posses-
sion of the part first seized: and spreads more and
more until a large extent of skin,(and. in some rare
instances the whole surface of the body,.) is inflamed.
When the inflammation is about terminating in health,
which usually occurs: between the fourth and sixth
day, theredness of the affected part diminishes, and
assumes a pale or-brownish yellow colour, the swell-
ing also begins: to subside, the skin acquires a rough
and rugose appearance, and on-the following day the -
scaling off of the skin takes place. -

37. Sgat.—The principal seat of- erysipelatious
inflammation, appears to be the skin, though some-
times it extends deeply into the cellular structure,
occasionally. an aggravation of all the above named
symptoms, and in weak, nervous and irritable sub-
jects, terminating rapidly in the formation. of puss,
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gangrene or mortification, and even death, At oth-
er times there is a translation of the disease to the.
internal organs, more especially to the brain, which
proves highly dangerous.

38. Causes.—The usual causes are- cold, intem-
perance, suppressed perspiration and the other com-
mon excitements of fever operating upon an erysip-
clatious habit, and producing, therefore, this peculiar-
eruption. in. connexion with its febrile attack. In
some persons, bruises, wounds, and other lecal irri--
tating causes are particularly apt to give rise to this.
affection, and this is more especially. the case in
injuries of the scalp. It seems more or less to be
connected with a disordered state of the liver, stom-
ach or alimentary canal. At other times it is.de--
pendent on some peculiar atmospheric state or mi-
asm, and has prevailed in families, hospitals and dis-
tricts epidemically. !

3% Trearment.—With regard to the general
treatment of this disease, it is obvious that it must
be modified according to the character of the attend-
ing fever, and that a course of remediate manage-
ment which might be very proper in one modifica-
tion of the malady would probably be injurious in.
another.. 1st. When the fever is of a high. grade of
reactiony pulse full-and hard; or when the brain is.
in a state of excitement, characterized-by drowsiness
or deliriumy bleeding should be practiced in order to
relieve the brain and general excitement of the sys-
tem: and the usual plan to reduce inflammation should
be undeviatingly pursued. 2nd. Where the fever-
and inflammation do not run very high, bleeding may
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very properly be omitted. Emeticsand Saline pur-
gatives will be highly beneficial, and will' generally,
if repeated, entirely remove the complaint, aided by
repeated doses of fever powders. 3d. Should the fe-
ver be-low or ofa typoid type, direct depletion will,
of course, be improper. In cases of this kind barkand
wine have been much recommended: and when the
symptoms of prostration are great, it will be necessa-
ry to-employ them actively. Butalthough, fonics and
stimulants are essential in cases ofa low grade of re-
action, mild laxatives arve almost equally necessary
conjointly with them. 4th. Much benefit may be
derived by the use of local applications applied to
theaffected part.  Thenitrate of silver in solution, in
the proportion of five or six grains to the ounce
of water, will almost always afford prompt and
complete relief.  Also the tincture of Iodine as a
wash will, in many cases, even where it has ap-
proached to a state of gangrene, suddenly avert its
farther progress. Blisters applied to the inflamed
surface will often stop the progress of the inflam-
mation, and when a translation of the disease takes
place to the internal organs they are almost indis-
pensible prerequisites. 5th. In moderate cases Ii-
metics, Saline Purgatives, Fever powders, and if
there is debility or'prostration in the latter part of
the disease, or approaching gangrene, Bark, Wine.
or Quinine, and the external use of Todine or the
nitrate of silver, will be all that is necessary - to
eonduct such cases to a favourable issue.



SECTION IX.
HOOPING-COUGH.

40. Hooping-cough occurs almost exclusively
during childhood: spring and autumn appear to be
most favourable to the occurrence of this disease.
It is highly contagious, and occurs almost universal-
ly in an epidemic form, and affects persons but once
in their life.. In general the younger the patient,
the more apt is the disease to terminate fatally.—
Hooping-cough, like measles, is indeed as much to
be dreaded on account of the many affections which
are apt to supervene during its course, or to remain
after its disappearance, as for its own proper power,
however, violent it may be. Weak, delicate, scrof-
ulous and consumptive children rarely survive the
shock produced by this disease. ~When once it
gets entrance into a family it generally attacks eve--
ry child, and in.ts mildest form it generally lasts
two or three months, and when severe is often pro-
tracted to six or seven, though like measles it has
a tendency to rum a certain. course and wear it-
self out. The period of incubation, or the.time
which intervenes between the first impression of
the contagion of Hooping-cough, and the actual com-
mencement of the disorder varies from seven days to
two. weeks..

41.  Symproms.—It usually commences with the
symptoms of ordinary catarrh. The patientat first
experiences some degree of headache, sneezing,
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slight hoarseness, oppressed breathing, dry and ring-
ing cough. At the end of two or three weeks the
-disease or cough begins to assume more of a con-
vulsive or spasmodic character, so far, at least, as
the mere cough is concerned. The duration of
the fits of coughing is very various. In some in-
stances, the paroxysms are generally over in less
than half a minute, in others, they last from five
to -six minutes, and -often longer. In most cases
the spell of coughing is attended with a discharge
-of viscid mucous, and often with vemiting. So vi-
olent in some instances is the fit of coughing that
it induces a state of partial insensibility, and a most
-distressing sense of impending suffocation. The
bloed often bursts out from the nose and mouth.
In this aggravated state, the disease usually con-
tinues from four te six weeks before it begias to
abate. 3

Procrosis.

Hooping-cough rarely terminates fa-
tally unless it gives rise to some local affection or
in scrofulos habits rouses some latent predisposi-
tion into actien, and brings on a train of morbid
«disorders. Children in variable and humid seasons
or in celd and northern climates, especially while
teething, are apt to fall under this disease. Inflam-
mation of the lungs, bronchal tubes, dropsy of the
head, marasmus, consumption or scrofula are gen-
erally the sequele of hooping-cough. This disease
like scarlet fever, measles and mumps, should al-
ways demand especial attention, not so muchas to
the present danger as the future discases to which
they give rise.  Let this be remembered.
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43. Cavsesi—There exists no other cause, go fai
s we know, capable of producing this aflfection, than
the peculiar contagion which is generated by the
disease itself. It may be said that all these dis-
‘eases must have primitively originated from acci-’
dental causes—for the first cause could not have
arisen from a contagion generated by the disease
itself. Nothing, in truth, is more mysterious and
incomprehensible, than the origin of those diseases
which we now find to be engendered and propaga-
ted by a specific agent alone, elaborated by the liv-
ing body actually suffering under the disease. 'The
only solution we can offer, and it is indeed vague
enough, is, thatin the infinite combinations of which
the material elements of the universe are capable,
agents may have been evolved by a peculiar con-
currence of circumstances, which had the power of
originating these disorders in the human system.
It is in this way alone that we can give any plau
sible explanation of the occasional rise of new dis-
-eases—which, when once originated, propagate them-
selves by elaborating their own specific causes.
Hooping-cough undoubtedly is a spasmodic or ner-
vous affection, the prozimate cause of which con-
sists probably in a peculiar irritation of the eighth
pair of nerves.

44. Trearmest.—It is supposed by soéme that
the course of hooping-cough cannot be shortened
or arrested in its progress; but this is not found-
ed in fact. FEmetics constitute an important class
of remedies in this and other respiratory complaints.
They are peculiarly useful in throwing oft’ the vis-
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eid mucous that clogs the respiratory passages.—
Lobelia, Ipecac or Blood-root constitute the best
Limetic for this disease, and should be repeated from
time to time throughout the course of the disorder.
Assafeetida, and vinegar of squills are often highly
serviceable.  After the discase has been in progress
for a time, the Deadly Night-shade is the most use-
ful, prompt and energetic article to arrest its farther
progress. One sixth to one fourth of a grain of the
powdered leaves tor a child, repeated three or four
times daily, will be sufficient. The dried root is
somewhat stronger and will require less for a dose.
It should be gradually increased and cautiously giv-
en. When hooping-cough excites local inflamma-
tions, local and general blood-letting ought strictly
to be attended to. Ifin its advanced stage it should
give rise to an inflammation in the respiratory tubes
Balsam Copaiva will be most decidedly beneficial.—
The diet should be light and digestible, and it is par-
ticularly important to guard the patient against the
influence of a cold, variable, and damp atmosphere.
20



Medieal Properties and Uses
OF THE REMEDIES USED FOR THE CURE
OF THE DISEASES TREATED OF
IN THIS VOLUME.

SIS i PPN

PART V.
CHAPTER L_SECTION 1.
REMARKS ON THE USE OF REMEDIES.

Every head of a family should be acquainted,not
only with the properties of medicine and the disea-
sés to which they are respectively applicable, but
also with the art of prescribing them, so that they
may be adapted to the peculiarities of individual pa-
tients, and by the mode in which they are adminis-
tered, may produce the greatest curative effect
with the least possible inconvenience. In the body
of the work the quantity has been stated in which
each medicine most ordinarily must be given to pro-
duce its peculiar effects in the .adult patient. But
there are various circamstances which medify the
dose, and demand attention on the part of the prescri-
ber. The age of the patient is the most important
of these circumstances. The dose for a person of
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middle age being a full dose.. That of a person from
14.to 21 years, will be 3; 7 to 14,454 to 7, 3; of
4, ;years; 1; 3. years: 1-6;: 2 years 1-8; 1  year
1-12. To the above rule some exceptions are of-
fered in. particular medicines.. Sex, temperament,
constitutional peculiaritics, have also an influence
upon the dose, and. should be kept in.view in pre-.
seribing.  Femalesusually require smaller doses than
males, and those of sanguine temperament than the
phlegmatic.  Hubit is another important circum-
stance which modifies the dose of medicine. Sim-
plicity also in.prescribing is always desirable when
no object is to be gained by deviating from it.—
Remedies should never be mixed together with-.
out a definite purpose; and the form in. which they
are exhibited is often an object of considerable im-
portance.. They should be made to suit the taste
of the patient or the condition of the stomach.—
Promptitude, order, and precision should always
be observed in taking medicine. Good prescriptions !
will avail but little where there is not goed nursing
and timely administration.

ALOES.

Avogs is a slow, stimulating cathartic; exciiing a
sensation in. the stomach and bowels, and directing
its operation more especilly upon the lower portion
of the bowels and the uterine organs.. Hence this ar-
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ticle is valuable in habitual costiveness, retention or
suppression of the menses, and worms, more espe-

cially, the maw or thread worm. It enters into the
composition of pills, and from its griping effects is

seldom given alone, but usually combined with prick-
ly ash or canella atba bark.  Dose from two to ten
grains.

ALUM.

¥

Avrum is a powerful astringent, and as such is used
both internally and externally, in restraining bleed-
ings from the womb,and other organs. It is especially
useful as injections in whites, and falling of the
womb. For gargles, in affections of the mouth, in
scarlet fever and other raw surfaces. Dose from five
to twenty grains.

ASSAFETIDA.

Thuis is one of our most penetrating nervine stimu-
lants. It operates slightly on the bowels, relieving
pain, expelling wind, and allaying spasms and other
nervous agitations. It is valuable in hooping-cough,
phthysic, suppression and painful menstruation, but
more especially, in Aysterical, hypochondrical and
other nervous affections connected with a deranged
state of the bowels and sexual organs. Dose from
five to ten grains. The tincture which is mostly used,
given from one to two tea-spoonsfull. |

BALSAM COPAIVA,

Is a stimulant purge, and operates upon the urina-
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ry organs, and mucous membranes of other parts of
the system. Thusit is accasionally given in chronic
dysentery, eatarrh, piles, but especially in gleet and
whites.  Dose, forty drops, three timesdaily, gradual-
ly inereased to sixty drops.

SMART-WEED,

Tins is the most active agent we possess to re-es-
tablish the monthly discharge. While I was attend-
ing college I introduced this article to the medical
profession, more especially to Dr. Eserne after
which, when writing on the retention and suppres-
sion of the menses, he says—+I can affirm, that with
no other remedy or mode of treatment have I been so
successful as with this.” Boil the weed, strain
and simmer down to a solid extract, ormakea strong
tincture. Of this a teaspoonfull should be taken
four or five times daily, or from four to six
grains of the extract may be taken every four or six
hours,

BLOOD-ROOT.

Tris root continued in small doses will material-
ly lessen the rapidity of the circulation. Inlarge do-
ses it is decidedly emetic. It is valuable in hooping-
cough, croup, and coughs following atfections of the
lungs, more especially, bleeding from that organ; also
in morbid affections of the liver and biliary derange-
ments, particularly in chronic and long standing ca-
ses. In Rheumatism and asthmatic complaints, &e.
It may be given in pills or tincture. Dose from
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one to five grains. For ansemetic, from twelve to.
twenty grains.

BONESET..

Twis weed possesses important medical properties:
as an emetic and purge,and in smaller doses produ-
ces copious perspiration, and acts asa gentle tonic.
In large doses it possesses active properties in arrest-
ing the ague and fever. In measles, common catarrh,
and acute rheumatism, it is very serviceable. Pour
a quart of boiling water on halfanounce of the leaves..
A gill of this may be drank every fifteen or twenty
minutes, until free vomiting is excited. Dose from fif~-
teen to twenty grains as a tonic or sweat.

CALOMEL.

Turs article, though often abused, isanactive agent
in the cure of bilious and glandulary diseases. Its-
action is more or less terminated on the secretory
organs. In largedoses itis purgative, in smaller, it
is alterative. Itis particularly useful in correcting
the action of the biliary organs, and evacuating ir-
ritating and noxious matter from the intestinal ca-
nal. In dropsy of the head, and for the expulsion of
worms, it is also valuable.. Dose from fifteen to twen-
ty-five grains.

CAMPHOR.

Taurs common article allays nervous irritation, qui-
ets restlessness, and produces a general placidity of”
feeling, which renders it highly useful in certain forms
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of disease, attended with derangement of the nervous
functions. Hence it is wvaluable in a long train of
disorders, applied internally and externally. In
‘painful menstruation, in measles where the eruption
is turned in, and as a vermifuge for the expulsion of
worms, it is active and prompt when administer-
ed in large quantities. Dose from two to twenty or
thirty grains.

CINNAMON,

Is ameng the most grateful and efficient of the aro-
matics. It is a warm cordial, and astringent reme-
-dy, and is capable of afiording much good in chron-
ic bowel complaints, in nausea and vomiting, but
more especially, the éinctureis one of the most effi-
‘cient agentsin arresting floodings or discharges from
the woemb. Dose of the powder, from ten to twenty
grains. The oil from two to five drops. The tinc-
ture, from thirty to sixty drops.

COLCHICUM OR MEADOW SAFFRON.

Tuz root, seeds and tincture act as a sedative on
the nervous system, allaying pain and moderating
the action of the heart and arteries. It is especial-
ly valuable in gout, rheumatism, scarlet fever, tumid
leg, and dropsy of the ovare. It must be given with
much caution, and gradually increased and continu-
ed for some time. Dose of the root or seeds,
from two to eight grains, Tincture, ten to sixty
drops.
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COMPOSITION FOR WEAK, IRRITABLE AND
NERVOUS HABITS.

Taxe one ounce of Aloes, one once of Canella Al-
babark,one fourth ounce of Rhubarb, one fourth Cin-
namon, one fourth Anise-seed, and one eighth nunce
of Assafeetida. Pulverize and mix together. This
certainly is one of the best preparations I ever used
to keep up a regular action on the bowels and uter-
ine organs. It is especially useful in deranged men-
struation, hysteria, barenness, and passive floodings
from debility or relaxation of the general sys-
tem. Dose from three to eight grains three times
daily.

COMPOSITION FOR MISMENSTRUATION.

Take equal parts of Balsam Copaiva, Sweet Spir-
its of Nitre, and Essence of Juniper. Mix together.
This mixture is valuable in painful and difficult men-
struation, and in most of the painful diseases of the
bladder attended with a bearmg down, and difficulty
of making water. Dose two tea-spoons full two or
three times daily with ten or fifteen drops of Lauda-
nuni.

DEADLY NIGHTSHADE.

Tue leaves, berries, and extract, act decidedly up-
on the brain and nervous system. It 1s certanly
one of the most efficacious remedies we possess in
painful disorders of the head and face. and in the ad-
vanced stage of hooping-congh, will generally cut it

short. It possesses the power of dilating the pupil
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of the eye, and has been much praised for its poewer
of preventing the contagion of scarlet fever. Dose
of the leaves or extract from one to two grains, and
gradually increased.

EMETIC TARTAR,

As a vomityis one of the most maportant articles we
possess. Its effects are certain, prompt and energet-
ic. Itis certainly one of the most useful remedics
inalong trainof febrile and inflimmatory’ diseases’
as a means of curbing the action of the heartand ar-
teries, inducing a gentle perspiration, cleansing out
the stomach and bowels, restoring an equilibrium in
the system, exciting the secretions, and is capa-
ble of fulfilling many other indications in the cure of.
diseases: hence it is valuable in hooping-cough, hyste-
ria, measles, &c. Dose from two to seven grains
as an emetic.  From a fourth to a grain as a febri-
fuge.

HIERA PICRA.

Tus holy bitter (as its name purports) is made of
Aloes and Canella Alba bark, equal quantities of
each, or prickly ash bark is nearly as good. - Its vir-
tues are much increased by adding one fourth Rhu-
barb. It ought to be kept in a family and used as
cases require. It 'is good in costiveness, -colds,
worms, dispepsies, &c. It is best to put two ounces
in a pint of spirits, from half to two tea-spoons full
may be taken morning and evening.

21
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"INDIAN. ARROW-ROOT.

“Tmsisa valuable articlein the treatmentofdropsi-
~cal complaints. Itpossesses tonic and in lazge doses
very powerful cathartic and diuretic properties. It
stands pre-eminentindropsies ofthe abdomen;ovaries,
- and other local and.general dropsies. Take an ounce
- of the bark off the root, and boil ‘down to a strong
decoction, sufficient quantities may be taken to purge
“actively,and repeated once or twice daily for some
- time.

IODINE.

‘Yonine was first introduced as a'medicine for the
- cure of Bronchocele or the swelling and enlargement
~on the fore part of the neck. It has since been used
“with great success in scrofulous, indurated, and gland-
tulous complaints. [t acts as a general excitant: of
the living actions, but particularly of the absorbent
and glandular systems, and is capable of ' producing
very important alterative effects, especially in- drop-
sies of the abdomen, ovaries, and enlargements of the
liver, spleen, breasts, testes, womb, and glands of
the abdomen, &c. Itis also applied externally in
these cases,-and of late it is found to arrest speedily
the progress of erysipelas when applied externally to
the eruptive and spreading surfaces. The tincture
should begivenin sweetened water from ten to twen-
ty, and gradually increased to forty or fifty drops
three times daily, and continued for some time.
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IPECAC.

Tims substance is undoubtedly.the most important
vegetable emetic we possess, and in many instances
preferable to every other article belonging to this class,
for it is much less apt.to act upen the - bowels, and
to pass off by copious and exhausting stools than
the preparations of antimony.  In small doses. it
produces perspiration, acts gently upon.the bowels,
stimulates the stomach, exciting and facilitating di-
gestion. This remedy was first brought into notice
from its eflects in bowel complaints, and since it is
used in, all cases where we need a mild puke. Dose
for an emetic twenty grains. .

PLEURISY ROOT OR BUTTERFLY WEED.

Trs valuable root when taken in moderate doses, .
produces gentle . perspiration ,or profuse sweating,
without, heating the system, and enablesa person to .
expectorate crraise powerfully: hence it has gain-,
ed great reputation in common cclds and catarrhs,
both among physicians and patients. It stands pre- .
eminently celebrated in pleurisy, (whence its name,)
and also in an inflammation of the lungs and the form-
ing stage of consumption., It is slightly . tonic and
loosening, and possesses considerable power in ar-
resting acute rheumatism, dyarrheea, dysentery, and :
some other diseases accompanying the cutting of
teeth, such as puking and purging, loss of appetite,
weakness, slow fever, &c.- It is considered one of
the safest, best, and most efflcient means we possess,
in arresting the progress of.those diseases which are
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peculiar to the lungs. = This root may be given in
substance or decoetion. The latter is,however, con-
sidered the best mode of admimistering it. Dose twen-
ty-five to sixty grains.

OPIUM AND MORPHINE.

Oriuy is one of the most valuable articles belong-
ing to the science of medicine. Taken by a healthy
person in a moderate dose, it increases the force, full-
ness, and frequency of the pulse, augments the tem-
perature of the skin, invigorates the muscular system,
q-uickens the senses, animates the spirits, and gives
energy to the intellectual faculties. Its operations
are extended to all parts of the system. In a short
time this excitation subsides, a calmness of the corpo-
‘realactions,and a delightful placidity of mind succeed,
and the individual, msensible to painful mmpressions;
forgetting all sources of care and anxiety, and is con-
scious of no other {eeling than that of a quiet and
vague enjoyment. All the secretions with the ex-
cepton of that from the skin, are either suspended or
diminished, the regular motion of the bowels is arrest-
ed, pain and inordinate muscular contraction if pres-
ent are allayed, and general nervous irritation is
composed, if not entirely relieved. The local effects
of opium, are of a similar character with those whicli
follow its general operations. An increased action
of the part is first observable, then a diminution of its
sensibility and contractility, and the latter effect is
more speedy, more intense, and of longer continu-
ance, the larger the quantity is applied. No medi-
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-ine s so efficient in allaying nervous irritation, re-
laxing spasms, and quieting irregular musealar move-
ments, as this article Hence its great importance as
a remedy in cramp, spasms, colics, paintul menstru-
ation, hysterics, coughs, &c. Also in sappressing
morbid discharges,; it answers another indication
which fits it for the treatment of'a long list of disea-
ses, bowel complaints, bleedings from the lungs, stom-
ach, womb, and- other organs, &c.,

Morrmne—one of the properties of opium, is less
disposed to coustipate the bowels, and feave behind
the other unpleasant effects. It is usually also more
acceptable to the irritated stomach, and will often.be
retained when opium orits tincture would be reject-
ed. Ttisapplicable to all cases where the object is
to relieve pain, quiet restlessness, promote sleep or al-
lay nervous irritation in any shape,butisless efficient
than opium in the suppression of morbid discharges.
Thert is no medicins of which the dose is more vari-
able according to the habits of the patient, the nature of
his compiaint or the purpose to be eflected. The me-
dium dose of opium is one grain. One-sixth of a
grain of morphine is about equivalent to a grain of
opium.

SUGAR LEAD.

Tws is a poweriul ¢ stringent and sedative. The
principal diseases in which 1t has been exhibited are
bleedings, particularly from the lungs, intestines and
womb. Its effects in restraming the discharge of blood,
is admitted to be very powerful. Ttis also gppliéd
externally to superficial inflammations, bruises and



168. PROPERTIES' AND USES OF REMEDIES.

burns. Dose from one to two or three grainsrepeat- -
¢d every two or three hours.

WILD CHERRY BARK.

Tuis bark is among the most valuable of remedies.
Uniting with a tonic power, the property of calming
irritation, and diminishing nervous. excitability, it is
admirably adapted to the treatment of diseases in
which a debilitated condition of the stomach or of -
the systemat large,is united with general or local
irritation. When taken into the system in meder-.
ate doses, and continued for some time, it gives tone -
to the stomach, and produces a slight increase of the
action of the heart and arteries, and ' imparts vigour
to the general system. When,however, itis taken:
in large quantities and frequently repeated, it redu-
ces the pulse, andilessens the action-of the heartand
arteries. It contains prussic acid which it is- well -
known, is capable of moderating, nay, even of remo-
ving all the symptoms attending the early stage of -
consumption orhectic fevers Undoubtedly this bark
will do as much if not more to relive a patient from .
the coughs, sweats, and general debility in consump-
tipn than any other article known to - the profession,
the celebrated Syrup of Naphtha hardly excepted. .
1t is also good in-asthma, chronic hysterics, rheumat-
ic painsand swellings, and in many cases of ague and "
fever. The bark of the root is stronger than that of
the trunk. The cold infusion is an exgellent prepara-
tion. An ounce of the bark is to be mfused ina pmnt
of cold water for twenty-four hours.. Dose a wine--
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glass full every four hours or from halfto two drachms
“of the powdered bark.

LOBELIA,

Is decidedly emetic, and like other medicines of the
same class, is occasionllay purgative, and in small do-
ses sweating and expectorant. Asan emetic it is ve-
ry active, producing, in strong doses, “great relaxa-
tion, debility and perspiration.” It is less apt to turn
down on the bowels than the preparations of antimo-
ny, thoughat the time being occasioning more relax-
ation and prostration. In many casesits medicinal

powers are truly surprising, especially in phthisical
and asthmatic cases. In croup, hooping-cough, ca-
tarrh, consumptive and other ‘coughs depending on
mucous accumulated in the respiratory tubes, it iswal-
uable: also may be used as an injection to prostrate
-or relazx the system where we wish to set a rigid dis-
located limb, or return the contents of a strangula-
ted rupture. It may be given in substance, tincture,
or infusion. . The dose of the powder as an emetic is
{rom five to twenty grains, to be repeated if necessa-
ry. The ‘tincture is most frequently administered.
Dose'half a fluid-ounce.

SQUILLS,

Wheen taken excite raising and the urinary organs,
and in larger doses emetic and purgative effects.—
They are the most certain, eflicacious and valuable
remedy we possess to excite the wurinary functions,
and for children, are an excellent emetic: henca it is
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useful in dropsies, coughs, colds, &c. They are gen-
erally given in combination with other articles, and
steeped in vinegar and sweetened with honey. When.
given in substance, they are most conveniently ad«
mmlstomd in the form of pills from six to tw relve grains
as an emctu,; or irom one to two gr ains as m'expec-
torant anddiuretic.

PREPARATIONS OF IRON.

Awmoxa the mineral tonics, Iron undoubtedly holds
the first rank. It is & slow but permanent tonic, in-
ereasing the fullness and frequency of the pulse,
rendering the blood more florid, and unpal ting per-
manent vigour and tone to the gener al system.

Tue Fiuines or Iron are used as a vermifuge.

THE Rust or Irox is an excellent preparation in
weak, debilitated and loose habits, and particularly
in nervous aflections of the head and face.

Tar Prussiate oF Irox or prussian blue 13 consid-
ered a valuable tonic, febrifuge and alterative, and is
especially useful in passive bleedings or floodings in
weak, nervous and irritable patients.

Tug TArRTRATE OF Iron is one of the most agreea-
ble preparations of Iron,andishighly valuable ingreen
sickness, profuse menstruation, chronic hysterics,
&e. Dose of the filings ofiron, from five to twenty
grains; rust of iron from ten to sixty; prussian blue
from five to ten; and the tartrate of iron from ten to
thirty, several fimesa day.
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SPIRITS 'OF 'TURPENTINE.

Tius oil stimulates the system, increases the urina-
Ty organs, expels worms, and when given in large do-
ses operates on the bowels as a cathartic, and exter-
nally applied excoriates the skin, or blisters. Inter-
nally it is used in the low forms of fever and the re-
lapsed stages of the ague and fever. In pains of the
stomach and colics it is certainly the quickest and
nost prompt remedy ever used. Itis frequently used
in disordered conditions of the alimentary canal and
uterine organs. As a vermifuge it stands among the
highes{. In chronic rheumatism, sciatica and lum-
bago, the oil has often been given with great benefit.
Fixternally applied it operates as a counter irritant,
and relieves soreness and pain. Dose fora purge in
‘case ‘of worms from half to an ounce, and even more.
For ordinary purpases from five to thirty drops sev-
weral times daily.

SNAKE-ROOT,

WraEexN taken into the stomach, increases the force
and frequency ot the pulse, produces aglow of heat
throughout the system, causes perspiration and rais-
g, and excites more or less the uterine and other
secretions. [t is, therefore, valuable in difficult men-
struation, croup, measles, and a variety of low, pu-,
‘tridand eruptive feverst The dose of the powderis from
twenty to thirty grains. Itis usually given in infu-
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' RHUBARB,

* Is a peculiarand valuable article. ~ It combines an
- mstringent power with a'cathartic. Insmall doses it
invigorates “the powers- of digestion, and when the
stomach is enfeebled and the bowels relaxed, at the
same time that a gentle cathartic is required, Rhu-
barb, as a general rule, is preferable to ‘all others.—
Hence its use in'dyspepsia attended with “constipa-
tion, in’ diatrheea when purging is indicated, in secon-
dary stages of cholera infantum, in chronic dysente-
ry and in almost all typhoid diseases when fecal mat-
ter has accumulated in the‘intestines or the use of pur-
gative'medicine is necessary to prevent such -aceu-
mulation. The tincture is better than the rootin all
- ehronic bowel complaints. 'Dose of the powder is
from twenty to thirty grains. Dose-of the tincture
« from a fourth toa third of an ounce.

VALERIAN,

Is gently stimulent, with an especial direction’ to
* the nervous system. It excites the action of the
heart and arteries, promotes perspiration and tran-
quilizes the system. It is especially useful in ‘cases
of irregular nervous action, when not connected with
inflammation or an excited condition of the system.
‘Among the complaints in which it has been particu-
larly recommended, are hysteria, hypochendricks,
epilepsy, low forms of fever, &c. 'Dose of the
powder is from thirty to sixty grains repeated occa-
sionall v.
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SKUNK CABBAGE. .

Twis is a stimulent and in most cases directs its ac-
tion against spasmodic diseases, more especially in
hysteria, spasmodic asthima, and other spasmodic af-
Jections of the abdominal muscles during the expulsion
of the feetus from the womb, or after delivery. It is
best given in powder, of which the dose is from ten .
to twenty grains, to be repeated three or four times a
day, and gradually increased till some evidence of its
action ig afforded. .

VERMIFUGES. *

Tis includes that class of remedies which possess
the power of destroying, dislodging, and expelling |
worms from the intestinal canal.

Ist. Pink Roor is generally considered among the
most powerful vermifuges. - It is best prepared for
use by taking half'an ounce of the root, and the same -
quantity of senna to ensure a purgative effect, boiling
water; a pint. Steep for two hours in a covered ves-
sel and strain. The dose of this infusion for a child
two or three years old, is a fluid-ounce; for an adult,
from six to eight fluid-ounces, repeated occasion-
ally.

2nd. Jerusaren Oax or Woruseep is one of our
most eflicient remedies. It may be prepared by boil-
ing an-ounce of the fresh weedin a pint of milk, and -
given the same as the pink.  Or the seeds may be ad-
ministered in powder mixed with honey. Dose for -
a.child from five to six years old, an eighth of an-
ounce. Orv the volatile 01l is perhaps more frequent-
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ly given than the seeds. The dose for a child is from:
six to twelve drops, mixed with sugar.

3d. Tre Cownace Down certainly possesses pow-
erful vermifuge properties. Thesespiculeare tHought
to act mechanically by penetrating the worms.—
Nearly a tea-spoonfull of this down may be mixed
with honey or molasses, and given to a child onee or
twice- daily for three days,, and then followed By a
brisk cathartic:

4th. MaLe Fery is also a valuable vermifuge, and
has been: used more-especially for the expulsion of”
the: Tape-Worm. A third of an ounce of the powder
may be given morning and evening for one or-two
days successively, and then followed by a full dose of
some active purgative.

5th. Campror may be regarded among the most ac-
tive and certain remedy for the expulsion-and cure of
worm affections.. Three or four grains may be dis-
solved in an-ounce of waterand sweetened with su-
gar,.and given several times daily, and continued for-
several days..

6th. Tur Seirirs cr TourrENTINE 15  undoubtedly
one of the most certain of all the means we possess
of directly removing worms.. The full dose (im:
which it may safely be given: even to children) is
three fourths of an-ounce in:milk or mixed in waters
either by means of mucilage or honey.. Itis better
to give it in large than small doses. It then passes:
off quickly by the bowels, otherwise it.acts too much:
on the bladder.
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SALT AND VINEGAR.

Tius mixture in large doses is decidedly emetie
and purgative. lt gives greater toue to the diges-
tive organs in weakly children, and corrects the dis-
position to generate worms. In spitting or vomitiag
of blood, it suddenly arrests the discharge. Tt has
great tendency to arrest putridity, especially in ulcer-
ated and putrid sore throat, and I have not found its
equal in the whole range of medical science. Expe.
rience 1s said to be the best schoolmaster, and facts
are stubborn things. No person who will venture to
use large doses of this remedy in these eruptive fevers
attended with puirid ox wlcerated sore throat, scarlet
Jever, or a disease that is sometimes ecalled Black
Tongue, will find himseit disappointed. It sheuld be
given once or twice daily, in doses sufficient to en-
sure its emetic and purgative eflfects. Externally
applied it will also be found valuable.

PREPARED CHALK.

This is an excellent antacid, and as the salts which
it forms in the stomach and bowels are not purgative,
it is admirably adopted to looseness and bowel com-
plaints accompanied with acidity. With no other
remedy have I been able to aflfect more good in di-
arrhea in children during the warm weather in sum-
mer than with this simple article. I usually give two
or three tea-spoons full at a time, three or four times
daily, mixed with Baternan’s drops at each dose, and
continue for some time. At the same time bathing
andrubbing severely the skin with cold or milk warn
water.
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DOVER'S POWDER,

Is made of one part of Ipecac, one part of Opium -

and eight parts of Sulphate ef Potass. This is one of
the most valuable sweating remedies belonging to the
science of pedicine, and is peculiarly serviceableina

variety of diseases where we wish to tranquilize the -
system and excite and keepup a regular and free per- -

spiration-on the skin.. This preparation is applicable

to all cases (not attended with much fever or excite- -

ment in the stomach or brain) especially in painful

affections or those connected with unhealthy dischar- -

ges. Itprovesa valuable remedy in chronic bowel

complaints, colds, catarrhs, theumatism and other in- -

flammatory affections after a sufficient reduction by
the lancet or other modes of depletion.. The dose is
from five to fifteen grains and often repeated.

SLIPPERY ELM BARK. .
Ths 1s a soothing mucilage or demulcent and pos-
sesses nutritious and emollient properties. It is usu-
ally employed as a drink in.the form of infusion,

and is highly useful in excited and inflammatory affec-
tions of the mucous membrane lining the alamentary

i

canal, and hence it is valuablein dysentery, looseness, .

and diseases of the urinary passages, and it is fre-
quently applied to external inflammations.in the form
of emollient poultices.

FEVER POWDERS.

Taxkx one drachm of Nitre, one drachm Cream of

Tartar, and two grains of Emetic Tartar. It is best.
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to dissolve this mixture in four ounces of cold water,
and give about two tea-spoons full every hour. This
s an excellent cooling and sweating remedy mff’wr.r
and inflammatory complaints.

«CAYENNE PEPPER,

Is a powerful stimulent, producing when swallow-
ed a sense of heat in the stomach and a general glow
over the whole body. Itis much-employed asacon-
diment, and proves highly useful in correcting the
flatulent tendency of certain vegetables, and bring-
ing them within the digestive powers of the stomach.
As a medicine it is useful in cases of enfecbled and
languid stomach and debilitated states of the system.
It is frequently mixed with spirits or alcohel, m com-
bination with Gum Myrrh, forming an excellent stim-
ulating preparation. The following formula iz very
useful iri the treatment of malignant sore throat and
scarlet fever —Two table-spoons full of the powder-

ved pepper with three tea-spoons full of common salt
~are infused for an hour in a pint of boiling liquid, com-

posed of equal parts of water and vinegar. This is
strained, when cool, through a fine linen cloth, and

given in the dose of two thirds of a table-spoon full
‘every half hour. This same preparation forms an

excellent gargle. Applied externally cayenne is a
powerful excoreant to the skin, and is very useful in
local rheumatism, and applied to the feet in hysteria
and low forms of fever when a stimulent wnpression
upn‘n the surface is demanded.
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PERUVIAN BARK AND QUININE.

Tius valuable remedy was unknown to the civili-
zed world till abeut the nziddle of the seventeenth cen-
tary, though the natives of Peru are generally suppo-
sed to have been long previously acquainted with its
febrifuge powers. 1t is unquestionably the most 1m-
portant tonic we possess, and justly ranks among the
most useful and indispensible articles of the materia
medica. When taken into the stomach, bark, usual-
ly excites in a short time a sense of warmth in the
stomach which often diffuses itself over the abdomen
and the whole system; and if the dose be repeated,
the whole system becomes more or less ailected, and
all the functions undergo a moderate degree of excite-
ment. Buat besides the mere excitation of the ordi-
nary functions of health, it produces other effects up-
on the system, which must be considered peculiar
and wholly independent of its mere tonic operation.
The power by which, when administered ia the in-
tervals between the paroxysms of intermittent.disor-
ders, it breaks the chain ef morbid associations, and
interrupts the progress of the disease, is something
more than what is usually understood by the fonic
property; for ne other substance bc,nngmg to the
class, however powor"il or pez'm'mmat may be the ex-
citement which it produces, exhibits a control or dis-
plays such extraordinary powers over ague and fe-
ver at all comparable te thatof the bark or its
preparations. It may advantageously be used as a
tonic in low or typhoid forms ol fdidease in which et

ther no mflammation exists. or that which does rxist
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has been moderated by proper measures, or has pas-
sed ilito the suppurative or the gangrenous state.
Also pains or diseases occurring periodically, are gen-
erally relieved by the use of bark. The medium
dose of bark, as administered in agues and fevers, i3
an eighth of an ounce, repeated every hour for six or
eight hours during the intermission. When given as
a tonic in chronic complaints, the dose is usually much
smaller.

QuiNnine.—This valuable constituent principle of
the bark is almost universally employedin preference
to the bark or any of its other preparations for the
cure of agues and fevers. In all original cases it is
best to prepare the system by Emetics and Purga-
tives for the exhibition of the Quinine; and if there is
much inflammatory action present, by bleeding: but
in relapsed cases it will seldom be necessary to use
these preparatory means. In order to secure the
whole effect of Quinine or bark and prevent its pass-
ing off too rapidly from the bowels, itis best to com-
bine it with Bateman’s drops or opium. Twelve
grains of Quinine are equivalent to about an ounce of
good bark. 'The dose varies exceedingly, according
to the circumstances of the patient,and the object to
be accomplished. As a tonie, simply,a grain may be
given three or four times a day, or more frequently
in acute cases. Inagues and fevers, from twelve to
twenty grains should be given between the parox-
ysms or chills, in divided doses.

N. B. It ishere worthy ofremark, that Row-
an’s tonic mixture, Sappington’s pills, and all the

~elebrated nostrums which have flourished from year
23
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to year, for the cure of agues and fevers, owe. their
specific properties to the bark or Quinine they con-
tain.

RHEATANY ROOT.

Tms is gently tonic, and powerfully astripgent,,
end may be advantageously given in chronic  loose-
ness, passive bleedings, and is acquiring increased
reputation in the cure of whites. The decoction is.
more eonvenient and is uswally prefered. It may be
prepared by boiling an ounce of the bruised root in a
pint of water, and taken in the dose of one or two flu-
id-ounces. The extract is,perhaps preferable to any
other form, as it is of uniform strength. Daose of the
powdered root twenty to thirty grains: of the extract
from ten to fifteen grains..

N. B. Nearly all of these remedies can be procu-.
red by your own hands, or they may be purchased
at the druggists; and it is just as prudent, necessary
and economical to have the most needed at hand, laid:
upin store, as it is to provide food, raiment or imple-
ments of hushandry against the time of need.



REMARKS ON THE PRESENT PUBLICA-
TION.

It now only remains to, say a few words in res-
pect to the present volume. : Every family who can
read meeds such a work; not to be read once and laid
aside as a novel, but to be frequently consulted as a
‘medical guide. A plain and systematic work that can
be depended on for truth and dccuracy, haslong been
wished for, and to the practicing midwife, will be
of mcalculable benefit, and cannot be without its in-
terest to all classes of community. A medical guide
for the keads of families, and especially for mothers,
1s truly needed. How many annu')'inrr maladies
prey upon the delicate female, which, with a proper
understanding on the part of mothers, might be reme-
died without calling in the aid of physicians, and sub-
jecting them to a long, costly, course of treatment,
which might have been prevented at the very com-
mencement with little medical attention. But the
science of medicine for centuries has been wrapped
in darkness, and rocked in the cradle of superstition,
credulity and skepticism. I wish, therefore, if “old
time and myself continue,” to unlock this and the other
physical sciences, and give you an eclectic {reatise
on all the departmerts of medicine, But in this vol-
ume Ihave carefully given you a plain, concise, and
practical work on the science of midwifery, and the
symptoms, causes and treatment of those disor-
ders peculiar to women and children, together with
the medical properties and uses of the 1emedies used
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for the treatment of the diseases treated of in this
book, scrupulously avoiding medical terms, false the-
ories and speculations, and giving authenticated items
and facts, which will be instructive to those labouring
under disease, and useful to the heads of families.—
Truth is plain and can be easily told. Few words,
and to the point, are better than a volume of techni-
calities, and another volume to explain them. Much
quackery exists in and out of the medical profession;:
therefore, what I have written, I have been careful te
consult the most candid and standard authors. To
them 1 appeal, amidst a mercenary and alienated
profession, and a disordered and skeptical world for
the truth of what I have written. I know some per-
sons wish to be considered learned and wise, because
they can find fault and use big words and under-
stand hard sentences, but I go for simplicity and re-
form in medicine. I am not strictly wedded to any
system or mode of practice, but always endeavour to
adopt that remedy which will relieve the quickest,
and leave the system in the most perfect state of
health. I have, therefore, made this publication to
contain the germ or seeds of much new, interesting,
and useful matter. Study then this important book
of facts without prejudice. It will make you health-
ier, wiser and happier while yo u travel through this
short journey of human existence.

THE END.
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