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DEDICATORY NOTICE.

——A——

To all whom it map EConcern:
KROW Y3,
That this little volume, entitled,

THE MIDWIFE’S PRACTICAL DIRECTORY
AND
WOMAN'’S CONFIDENTIAL FRIEND,
(The result of long experience and extensive ob-
servation,) is cordially inscribed to our
THOMSONIAN BRETHREN
In these United States generally, and to the nu-
merous intelligent
THOMS ONTAN SISTERHOOD,
(In their respective families) especially, as a token
of our devotedness to the principles that regulate
the TroMsONIAN SysTEM of Boranic PRACTICE,
and of the profound respect, and high considera-
tion we entertain, for all, who, like ourself, have
embraced this medical reformation, asa precious
boon kind heaven has conferred on the sons and
daughters of humanity.
Respectfully submitted by the author,
THOMAS HERSEY.
Columbus City, O. Oct. 1st, 1834.






LETTERS OF APPROBATION, &c. &ec.

{We have received so many letters approving our work
on Midwifery that to transcribe them all, is now imprac-
ticable. We shall content ourself with giving some
concise extracts suited to the present stage of the con-
cern, omitting many extensive and interesting com-
ments on the book, and the general state of Thomso-,
nian affairs, that may be more expedient to publish at
a fature period.]

Hamivrox, Osro, Dec. 8th, 1835.

My much esteemed friend, your two kind letters and
valuahle book, which you did me the kindness to send me,
have been duly received. Daily occurrences beyond my
control, have prevented me, or this acknowledgment
would have been sent before. Since their arrival you
have scarcely been absent from my mind an hour during
my waking thoughts. While revolving the contents of
your letter in my mind, so many thoughts of the past,
present and future rush in conflict together, that I hardly
know what to say on thesubject. The characteristic phy-
lanthropy of the prominent individuals, concerned in the
great cause; the bold stand taken by them, and the sud-
den =uccess which followed your labors in the Editorial de=
partment of the Recorder, Corresponding Secretary, &ec.
&ec., seemed to warrant the presumption of a successful
and honorable standing, if not a permanent and unbroken
conquest. Painful the fear, that the cup of joy may be
dashed from our grasp, and the good cause be scattered to
the winds; or, its glorious consummation procrastinated
by the conflicting interests, and discordant views and opi-
nions of its Father and his Agents. If money is the root
of much evil, avarice is the BOHON UPAS of true know-
ledge, human improvement, and universal intelligence.

1 rejoice that your book is published, and so does every
Friend with whom 1 have spoken on thesubject. The
want of it, or some such work, or guide, has retarded the
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vi LETTERS

grewth and spread of the good cause. Why has it not
been published before? We have had the supplerent i
is true!! But what of that? Would the Patriarch of the
cause be satisfied that his apostles and children needed no
more light on that important and delicate subject? Would
he admit for a moment, that the chaste, ingenious and ta-
lented Deweese, &c. &ec., have perfected the science? or,
that 1ts light is only dawning on all minds but his own?
If his original and masterly mind possesses, exclusively,
the glories and beauties of his system and of its meredian
splendor, should he withhold it for a moment? 1f this be
a correct conjecture, and more wisdom and truth on this
mighty subject, lives and dwells with him, how overwhelm-
ing are the obligations due from him, to his botanic friends
who have stood by him, through good and evil report, and
borne with him the heat and burden of the day. Your
book appears to be indispensable for the holders of Thom-
sonian rights, particularly for young practitioners. Will
it meet the approbation of Dr. Thomson and his General
Agenls? For the good of the cause I hope it may. Keep
off the collar and yoke of mental slavery under all circum-
stances. Hcar patiently all sides and then decide with
candor. Let truth and mental charity do their perfect
work. They must prevail and render you an honorable
protection.

I have written freely—all that is asked is a candid re-
ception. Most fortunately, the arrival of your volume
found Dr. D. F. Nardin, of Nashville, here on a visit to
‘his friends. He will have the perusal of your book, with
a request to forward you his opinion immediately. Re-
member me respectfully to your amiable lady.

With unfeigned sincerity, your obliged friend and cor-

dial well-wisher.
ROBERT HEWES.

Hawmivton, December Sth, 1834.
R. Hewes, Esa.

Dear Sir:—Herewith I return you Dr. Hersey’s “Mid-
wife’s Practical Directory,”” which you did me the honor
of the chance of a perusal. 1 have with pleasure availed
myself of the favor. Time and circumstances would not
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permit me to give the work that faithful and critical exa-
mination I would have been glad to have given it; but I
am happy to say, that though my perusal has been hasty,
and rather disconnected, baving at the time much busi-
ness to do, that the work of Dr. Hersey is an invaluable
work, as far as [ am able to judge. It would appear to
me, Sir, that this work will be one of the greatest pillars
that could be added to the substantiality of Dr. Thomson’s
system. The need of such a work cannot be called into
question ; for it has been felt in every place where Dr.
Thoumtson’s system is known. Dr. Thomson promises ver-
bal instructions on the subject on which Dr. Hersey has
treated. No doubt then that Dr. Thomson felt that his
invaluable system was wanting in this particular ; or else
he never would have promised to give verbal instruction
upon the subject. Hence, I presume, that Dr. Hersey will
not be considered by Dr. Thomson as an innovater or im-
prover, but a finisher to his grand design. Here, then, T
hope that this little work will be taken under the protec-
tion of Dr. Thomson, as an indispensable auxiliary to his
works. Dr. Thomson tells us, that he has not words to
express himself upon the subject treated of by Dr. Hersey,
and for that reason has withheld from us much valuable
instruction, for want of words. Dr. Hersey then steps up,
and in a masterly manner, gives it to us; not only so, but
he has added his own experience and practice; and laid
before us in a very plain and concise form, the experience
of many years of practice and reading.

While I doubt not that Dr. Thomson will see with plea-
sure that finishing stroke to his system, I KNOW that by
far the greater number, 1 was going to say, every Thom-
sonian, will hail this little volume with acclamation of joy.
Dr. Hersey has treated his subject in a true Thomsonian
style. One proofto me, that Dr. Hersey had no intention
of injuring Dr. Thomson is, that without the works of the
latter the former is in a great measure useless: therefore
it cannot be said that Dr. Hersey wishes to infringe upon
Dr. Thomson’s right. I hope, Sir, that this solicitude I
betray, will not offend you. But it does me much plea-
sure to see that Dr. Thomson, for once, has found an hon-
est and able help-mate to sustain his cause.
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There is another reason for the utility and necessity of
Dr. Hersey’s work, which is this, viz: The promised verbal
inslructions upon obstetrics have mever been given in ene case
out of a hundred where they were demanded! and the worst
consequences have resulted from this. I could myself'cite
examples of this! What is the reason of this will you
ask? I can answer, cupidity '—cupidily on the part of those
Dr. Thomson had placed over his business. We have
heard Dr. Thomson say that he wanted none to own his
rights but men of good common sense and intelligence;
but, Sir, how well has he been obeyed? When a man
comes to an agent, or sub-agent, with 20 dollars in his
hand, or a note well secured, he gets a right, no matter
whether he can tell his right hand from his left, or knows
his A B ab! This has a great tendency to depress the
credit of Thomson’s system ; every body knows this, for
itis the general complaint wherever the system has spread.
But this has nothing to do with the business before us, ex-
cept to show, that money has been the object of many of
those who have been connected with the business, more
than humanity. But you may ask me, how did the cupi-
dity of those persons bring calamity upeon you? 1 an-
swer, by not fulfilling their promise of verbal instruction
upon obstetrics. Ignorance made us have recourse to the
killing practice of Calomelians, and we were severed
from a lovely and affectionate companion ; when, had we
have had the privilege of buying this information Dr. Her-
sey now offers to us, we certainly could have saved all
these direful consequences! Iam well assured that hun-
dreds are exposed to the same danger from the same rea-
son,—yes, | know this to be the fact. I have known men
to travel for days, to come to some persons who were ca-
pable of giving these long promised verbal instructions,
and go back without them! I am certain if Dr. Thom-
son’s ‘‘ New Guide” ought to be in every family, that Dr.
Hersey’s ““ Midwife's Practical Directory” ought to be
there also. The one should never enter into the family
without the other. I would not wish to be understood that
the above reflections apply to Dr. Thomson’s present
agents. The work was begun wrong, aud they could not
have mended it. Nothing could have repaired the fault
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first committed by the general agents, but a work simitay
to the ono in question ;—for it at once takes a burden from
Thomson's agents that could not have been borne by them.

It would be premature in me to say any thing respect-
ing the ability of Dr. Hersey; as a writer, he is known
all over the unior for his chaste, lucid, and plain style.
The work before us is, as far as practicable, devoid of tech-
nicalities. Yet as the subject necessarily required the use
of words, not understood by many in whose hands it must
fall, I think, that a glossary would be of a great use, if
added to the work. As a practitioner in medicine, Dr.
Hersey’s long experience must prove a warrant of his su-
periority of skill. His adoption of the Thomsonian sys-
tem, so contrary to the old practice he had previously em-
braced and inculcated into his mind, must also show a
greatness of mind, and his love for truth, his philanthro-
py, and unprejudiced disinterestedness, almost surpassing
human nature.

With these views I have the most sanguine hope of the
success of the work ; and I hope it will prove as beneficial
to the human race as I promise myself that it will.

I am, Sir, with respect,
Your humble servant,

D. F. NARDIN.

HamiLton, O. Dec. 25, 1834.

Dear Sir :—I have recently read with great satisfaction
a volume written by yourself, entitled, “ The Midwife’s
Practical Directory,”—and believe me, Sir, without the
least shadow of flattery, I consider it the best production
of the kind, that it has ever been my lot to examine. It
is particularly an important work for the Thomsonian
practitioner, for whose use it appears to be more special-
ly intended.

Your little volume supercedes the necessity of the time,
labour and expense of pouring over the voluminous works
of Denman, Baudelocque, Dewees, Gooch, and others. A
person by becoming well acquainted with Dr. Thomson’s
practice, and then with your work, may venture on the
practice of midwifery with a flattering prospect of success.
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The requisite knowledge is not to be obtained merely by
reading it over once, and then to think we are masters 0
the subject ; but I perceive it requires to be read with deep
attention again and sagain. To the inquiring student it
will, at each reading, unfold more and more of its beauties
and its worth. To the experienced Thomsonian practi-
tioner, who has a mind intent on philosophical researgh,
it will be an invaluable acquisition. It will establish
traths on his mind that he may before have been inclined
to believe; and unfold new subjects of reflection, over
which he may never before have successfully extended his
enquiries. It affords me pleasure to entertain the .hqpe,
that ere long your production, which is full of original
matter, will not only be in the hands of every Thomso-
nian, but particularly of every enlightened female in the
land ; when they shall have given it a candid perusal.

T hope no one will say, that you have trespassed on the
rights of Dr. Thomson ; but that you have honorably built
up and sustained his system of botanic practice; that you
have ably filled a vacuum in Dr. Thomson’s works, which
all competent judges must admit—it was of immense im-
portance it should be done. I anticipate, in a subsequent
edition, full instruction for the preparation of certain pre-
scriptions, to the secrecy of which you ingeniously state
your own aversicn, as being at variance with the object
for which you have written.

Believe me, Sir, to be yours, with the highest degree of
friendship.

ROBERT TALBOTT.

Norra Bosrton, Erie Co., N. Y.
February 2, 1835.

Dear Friend—Yours of the 25th ult. was received at
the P. Office, by Jonathan Swain, a botanic member, with
your treatise on Midwifery, with a promise to the Post
Master to deliver the same to me immediately. Howev-
er, he did not regard his promise as he ought to have done,
but opened the letter, kept it concealed, got the book
bound, and kept the whole a secret from all our botanic
friends. This circumstance has caused us trouble and de-
lay in making a communication to you. Be assured, dear
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friend, your letter has warmed our hearts, and we hope
and confidently believe will stimulate us to greater exer-
tions in the great reform. Your little volume was receiv-
ed with gratitude, ifs contents perused with heartfelt joy,
by those who have had the opportunity. It has been ex-
amined by Drs. Falkner, Blanchard and Smith ; and also
by myself, and by a Mrs. Smith, a lady of intelligence and
respectability, well qualified to judge of such a work.
Youa may be assured, dear Sir, we give the work our most
unequivocal approbation. We feel grateful to you that
you have placed in the hands of the Thomsonians, such
an invaluable prize.
Most respectfully, your friend,

ELIAS LAZELL.

Norrork, VirRGINIA INFIRMARY,
January 1, 1835.

Dear Sir :—Yours of the —— ult. came duly to hand,
together with your system of Midwifery. I had it neatly
bound and gave it a perusal, and eonsider it an important
acquisition to the Thomsonian or Botanic cause. I rather
prefer it to Howard’s work on the same subject. Had it
a few plates, 1 should greatly prefer it. We have been
very patiently waiting upon the old Doctor for the fulfill-
ment of his promise relative to such a work; and really
think it justifiable that he should have been anticipated in
it. Under existing circumstances, we rather applaud than
deprecate. Our Thomsonian community have suffered
the want of such a work long enough; and will, I have
no doubt, (provided money on your part is not the object
entirely,) readily receive it. If the price is reasonable, I
can dispose of many copies for you, being well acquainted
with all our botanic societies ; and if you are disposed to
forward to mea few copies, I can sell them. We will be
pleased to hear from you any time, more particularly if
any great change has taken place in Thomson’s ministry
or cabinet.

Yours very respectfully,

THOMAS NASH.
Dr. T. Herskv. $
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Hamiuon, February 14, 1834.

Dear Sir :—1 have just finished reading your little work
on obstetrics, and have seized my pen to acknowledge you
as one of the benefactors of mankind : but while I pause
for a suitable eulogy, the thought strikes me, that I need
not eulogise, for the work itself will praise you when your
bones shall be mixing with their mother dust. Permit me
however, to say, that it is the best work I have ever seen
on midwifery, and I think that a copy of the work should
be presented with the Narative, Guide, and Robinson's
Lectures to every purchaser of Dr. Thomson’s family
rights. As the work is a genuine Thomsonian, it must
be a pewerful auxiliary in completing the system of medi-
cal practice that will forever bear the name of our great
botanic reformer. Nor am I alone, for every genuine,
unyielding, uncompromising, faithful friend of Dr. Thom-
son and his botanic system, that I have consulted, joins in
opinion, that if the Dr. would obtain your permission to
present us with a copy of your book, it would be just what
the friends of the system have looked for, and rejoice to
see. If such a compromise should take place between you
and the Doctor, I would willingly wind up all other busi-
ness, and spend my time in trying to vend Thomson’s fa-
mily rights.

I am acquainted with some who are Thomsonians in
every respect till a child is to be brought forth, and then
the diplomatic pretender to superior knowledge is called
in, to the disgrace of our professed faith in the Thomsoni-
an system : And then the poor female must suffer the lan-
cet, swallow opium, and endure the curses of that system
of practice that has so long been taught in the popular
medical schools.

I am pleased with your design of confining the obstetri-
cal practice among the fair sex. 1 give it as my opinion,
that your book is no intrusion upon Dr. Thomson’s patent-
ed rights and privileges, as it cannot be completely un-
derstood by those who are without the New Guide to
Health, as your prescriptions are generally in Thomson’s
own language. Now, Sir, I do hope that the venerable
founder of the system may know the interest of himself,
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and the botanic fraternity at this important crisis, and act
accordingly. 3
/ I am, Sir, your sincere friend,

‘ JEREMIAH DODSON.

WorTHINGTON, April 3d, 1835.
Dr. T. HersEY—

Sir :—1 have perused, with care and much satis-
faction, your work on midwifery, called ¢ Weman’s
Friend :” 1 consider it a valuable work ; and one well cal-
culated to meet the wants of the Botanic fraternity. It is
true, that, compared to popular works on the same sub-
ject, coming from the old faculty, it is small and somewhat
limited ; but it must be remembered that their works are
swelled to an enormous size, by the useless speculations
and numerous errors which they contain. Your work con-
tains all the important facts connected with the subject,
and treats them in a plain and comprehensive manner.—
When I reflect upon the numerous evils which inevitably
grow out of the common practice, in this particular branch
of it ; when I discover the necessity for the use of instru-
ments in such cases, produced so often by bleeding and
other debilitating means, used at such times; when I re-
flect upon the amount of human life which has been sacri-
ficed to an unreasonable and irrational practice; and above
all, when I see the safe and eflicacious effects of Botanic
remedies, in the like cases, I cannotbut congratulate that
man who steps forward and attempts a radical change in
this important department of medical practice.

The remedial measures which you recommend, are, so
far as my own experience enables me to determine, of the
safest and most efficiect kind, and act in perfect accord-
ance with the natural laws of the system, as well as with
all correct principles. Thereare but few cases with which
the physician has to deal with, that more imperiously de-
mands the use of remedies calculated to support the sys-
tem, than those of women in labor ; and there are but few,
if treated at all by practitioners of the common schools,
which are treated in such direct opposition to this all im-
portant and natural indication. The means which you

2
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recommend, are all of the raising or supporting kind.—
They are such as may be given with the utmost safety ;
and as a general rule, with the very best effect. Under
such treatment, the necessity for operating, I am confident,
would seldom if ever occur ; and much of the suffering and
dangers of child bearing would be obviated.

Finally, I think your work admirably adapted to the
important purposes for which you designed it : and I sin-
cerely hope that many will avail themselves of a knowl-
edge of its highly interesting and useful contents, and that
you may receive something more than a mere pecuniary
reward for your labor.

With much respect, I am your very humble friend,

D. L. TERRY, M. D.

BavtiMorg, Fairrierp Co., O.

JApril 15th, 1835.
To Dr. T. HERSEY—

My dear Sir :—I avail myself of a favorable oppor-
tunity of private conveyance, to address you by letter.
Your “Midwife’s Practical Directory, or Woman’s Con-
fidential Friend,” which you had the goodness to present
for my perusal, is worthy of the title that you have given
it. You have conferred an obligation that demands a cour-
teous acknowledgment of so unequivocal a pledge of your
personal friendship, and of your confidence in my judg-
ment and integrity.

I have bestowed upon your work a critical and impar-
tial examination. Typographical errors are by no means
as numerous as might have been reasonably anticipated,
considering the difficult circumstances in which you were
placed. Sickness, fatigue, and night watching in your fa-
mily, during the entire period of its preparation for, and
issuing from the press, would be an abundant apology for
more and greater mistakes in that respect, than I have
been able to detect. It is a neat little volume, and con-
tains much in a small compass. Its mechanical execution
is such as not to be any disparagement to the work or to
the workman.

As to the intrinsic merits of the work, though I have
been trained and graduated in the Medical University of*
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our State, I have had some strong predilections for botan-
icremedies. I have no hesitancy in saying, that I highly
appreciate the talents and skill of a number of my scienti-
fic friends, who have gone more devotedly into that mode
of practice than I have done, and who very probably are
more exclusively engaged in that particular interest, than
I may ever be.

I have long rested on this conclusion, that I will not
censure an honest, intelligent man, on account of his pe-
culiar sentiments on medical subjects, when I do not, and
cannot discover any particular danger, or disastrous re-
sults of his practice. ~With prescriptions that I am unac-
quainted with, or modes of treatment of disease to which
I have been unaccustomed, I do not feel prepared to cen-
sure orapplaud, to accomplish any sinister purpose, as too
many are inclined to do. No merely selfish motive shall
blind my eyes, deafen my ears, or harden my heart, against
the testimony of my own conscience: believe me, there-
fore, to be candid and fearless, in expressing my honest
conviction in relation to your book, and its comparative
merits. As a manual of practical midwifery, it cannot
fail of being extensively useful, not only for concise and
intelligible instruction for the student, but as a convenient
pocket volume, well calculated to refresh the recollection,
and be a kind of ready reckoner, and interesting counsel-
Ior in the chamber of labor and travail, from which expe-
rienced practitioners may glean many useful hints, placed
before them in a clear and interesting light.

Your descriptions of the organs of generation, appear to
be remarkably accurate and explicit. Your carefulatten-
tion to the explanation of technical terms, however unim-
portant to the scientific physician, must be an acceptable
consideration with all common readers. Your style can-
not fail to please the lovers of a chaste, lucid, energetic
mode of composition. There is an unusual share of origi-
nality in this production of your busy mind, for a work
written on a subject that has employed so many penssince
the revival of literature.

Your book must be a valuable confidential companion
to married ladies, who anticipate the time of being moth-
ers, In single life, how much better to have female minds



Xvi LETTERS

stored with your usefal instructions, than to be gorged
with fulsome tales of disappointed love, violated vows,
courtships, seductions, &ec., that never existed, only in the
soarings of a vain imagination.

You have justly entitled your little book ¢ Woman’s
Confidential Friend.”

Many voluminous works, containing useful and exten-
sive information, diffused over numerous pages, have most
of their distinguishing excellencies compressed and com-
prised in a small duodecimo form, convenient for the pock-
et or the reticule.

I perceive that an hasty, superficial reading, can never
make a person thoroughly acquainted with the merits of
the work. The oftener it shall be read, the more heartily
will it be approved by all competent and impartial judges.

Practitioners of medicine should so understand their
business, as not implicitly to adopt the prescriptions of
any man. They should be able to investigate understand-
ingly, weigh circumstances, facts and arguments correct-
ly, and decide righteously.

On the doctrine of conception, as you have explained
it, if I should not obsequiously acknowledge myself ful-
ly discipled into yeur particular faith, 1 will readily ad-
mit, that the points assumed are somewhat ingeniously
sustained ; and that you have shed rather a novel light on
your own side of the question. I am not disposed to deal
in contradictions without provocation. It is a subject of
importance, requiring philosophical research. I intend to
investigate the doctrine more attentively than 1 have yet
done.

Your long and successful experience in obstetrics, and
unquestionable disposition to lead your readers correctly;
your extensive reading and various acquirements on this
and the auxiliary branches of medical science, have abun-
dantly qualified you for the service youa are now offering
to the community—more especially to confer friendly and
important instructions to the fair sex.

The work is certainly entitled to a candid and honora-
ble reception, and cannot fail of being hailed as an impor-
tant appendage to the common stock of information on the
subjects you have embraced.
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Your attachment to the Botanic cause, may subject you
to the sneers and censures of some of your literary friends;
but men of a gentlemanly disposition, who know how to
appreciate worth and talents for their inherent value,will
always rise superior to such uncivil and irrational preju-
dices. Differences of opinion on medical, philosophical,
and other speculative subjects, should never be suffered to
become the occasion of personal hostility, or of any un-
pleasant feelings; or induce ‘any man to withhold com-
mendation where commendation is due.

Happy in the opportunity to bear testimony to the va-
lue of your literary labours, as exhibited in the work of
which I am now speaking, I am equally happy to assure
you, that if these approbatory sentiments, | have so freely
expressed, can be thought of sufficient importance to give
any impulse to the circalation of so valuable a publication,
every syllable is at your entire disposal, as may best sub-
serve your private interest, and the health, comfort and
safety of society.

Respectfully your friend,

WM. M. -P. QUINN, M. D.

A correspondent under date of Springfield, Ohio, July
Tth, 1835, observes :—

“ Dear Sir,—With profound respect and esteem, I
embrace the present opportunity of returning to you my
sincere thanks for the many favors you have conferred.
I received your friendly communication of January last,
also your work on Midwifery ; which you gave me some
knowledge of when I was at Columbus last. I gave it a
thorough perusal immediately, and let many others have
it to read. It has been hailed as the top-sheaf of Dr.
Thomson’s system of practice—the necessary thing that
we have long been looking for from the Doctor himself.
But it appears that we have long since been in possession
of the promised information on obstetrics, although he has
excused himself by telling us, he had not words to convey
the necessary instruction ; and it is even possible that, in
this matter, there might have been a lack of experience,

2#
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as well as words. For my part, I consider ‘ the Woman’s
Friend’ an excellent work.”

Our correspondent further remarks, ‘It appears to me
that Dr. Thomson intends to yoke every one, if possible,
that has enlisted in the botanic cause, fast down to what
he styles his perfect system—but this will not do—there is
much yet to be done, before his system shall arrive to the
zenith of its deserved glory. We need schools to give it
celebrity, and more men of talents to give lectures, and
all useful instruction connected withit. It has-been plac~
ed before the public long enough, that any person becom-
ing acquainted with his books, is perfectly skilled in the
healing art, midwifery not excepted. I am acquainted
with men who have had a right for using his medicine for
many years, who know very little about his practice more
than a school boy. - This inadequacy I attribute to negli
gence, more than to any particular defect of the system.
However, I think censure must fall somewhere, for dispos-
ing of books and rights to so many persons who would
not, or could not acquire their master’s knowledge. So
it has been, that any one that would raise, or consent to
raise twenty dollars for the patented privilege, could raise
the smile of approbation with the conductors of the con-
cern, and obtain a right withoat demur.

7 E b i

RockviLLe, INp., July 5th, 1835,

To Dr. T. HErsEY :—

Dear Sir—1 have recently received and read with
great satisfaction, a small volume written by yourself, en-
titled, * The Midwife’s Practical Directory, or Woman'’s
Confidential Friend.” I believe it to be the best work of
the kind that has ever come into my band. It appears to
be particularly adapted to the Thomsonian system. I
would most seriously advise every Thomsonian to procure
a copy. Iam persuaded they will never throw it away as
an ussless piece of property, but will prefer it to gold or
silver far beyond its cost.

Yours respectfully,

JAMES WATERS, T. B. P.
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EDITORIAL NOTICES.

in the 12th No. of the “ Botanic Watchman,” vol. 1,
Dec. 1, 1834, the much esteemed editor, Dr. John
Thomson, has given us a passing notice, that we are
happy to transcribe. He heads the article thus:—

“IMPORTANT TO THOMSONIANS.”

‘“We have just received from our esteemed friend, Dr.
Thomas Hersey, of Columbus, Ohio, a neat little volume
of upwards of 200 pages, entitled, ““ The Midwife’s Prac-
tical Directory, or Woman’s Confidential Friend ; com-
prising extensive remarks on the various casualties and
forms of disease, preceding, attending, and following the
period of gestation: with an appendix. Designed for the
special use of the Botanic Friends of the U. States. By Tho-
mas Hersey ; practising physician of the Botanic order,
formerly surgeon in the United States’ Army, &c.”

“In glancing over the work, we think it will be a val-
uable acquisition to all Thomsonian practitioners, and
those who have family rights, for whom it appears express-
ly designed : and we are in hopes our friends will avail
themselves of the earliest opportunity to procure this val-
uable work. The following is the Doctor’s dedicatory no-
tice :”

“ To whom it may concern : Know ye, that this little vo-
lume, entitled, ¢ The Midwife’s Practical Directory, and
Woman'’s Confidential Friend,” (the result of long expe-
rience and extensive observation,) is cordially inscribed to
our Thomsonian brethren in these United States, general-
ly, and to the numerous, intelligent Thomsonian sister-
hood, (in their respective families,) especially, as a token
of our devotedness to the principles that regulate the
Thomsonian system of Botanic practice, and of the pro-
found respect and high consideration we entertain for all
who, like ourself, have embraced this medical reformation
kind Heaven has conferred on the sons and daughters of
humanity.

Respectfully submitted by the author,

THOMAS HERSEY.”
Corvmsus Crry, O., Oct. 1st 1834.
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NEW WORK.

In looking over the “ Eclectic Journal of Science,” ed-
ited by our intelligent and much esteemed friend, Dr.
Whn. HaNcE, of this city, we notice an editorial article in
the 76th No., under date of January 17th, 1835, which
has arrested our attention. Under existing circumstances,
it denotes much candor, independence and nobleness of
soul, that comrmands our respect, and loudly demands our
impartial and honorable imitation.

Under the above head, (““New Work,”) the editor ob-
serves, ‘“ We are indebted to the politeness of the author,
for a small work of about 200 pages, entitled the ¢ Mid-
wife’s Practical Directory, or Woman’s Confidential
Friend; by Dr. T. Hersey, of this city, and formerly edi-
tor of the Thomsonian Recorder. We have not given the
work a formal perusal; but judging from what we have
read, as well as from the character of the author, we have
no hesitation in'saying, that itis well calculated to supply
the deficiency long felt by such as have purchased Dr.
Thomson’s ‘“ New Guide to Health.” For such, indeed,
it seems principally intended ; and we have no doubt they
will regard it asa valuable acquisition ; nor could any thing
else, in our opinion, so much facilitate the sale of Dr. Thom-~
son’s books.”



PREFACE.

SINCE so many books have been published on
Midwifery and the practice of Medicine, the read-
er will naturally inquire, why we have now pre-
sented ourselves before the community, and invit-
ed attention to the labors of our pen ?

We answer, 1st. Asrelates to the Botanic prac-
tice of Medicine, we belong to the Thomsonian
school ; and wish to see the principles that have
ever governed the Thomsonian practice, exten-
sively prevail. :

2d. The forms of disease to whicli women and
children are more particularly liable, have been
but slightly touched by the great founder -of the
new botanic practice.

8d. For many years the “ New Guide to Health”
has been extensively circulated in these United
States ; and the practice has been committed to so
many hands, there has been a constant accumu-
lation of information on the subject.

4th. There is no publication has ever appeared,
since the development of the Thomsonian system,
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in which the application of that system to the pe-
culiar difficulties attendant on child-bed women,
and the diseases of infancy, has ever been parti-
cularly and extensively noticed.

5th. We have noticed with intense interest the
declaration of Dr. Thomson in the first vol. of the
Recorder, p. 20, viz: “The call for the Conven-
tion is in consequence of a wish on my part,of en-
joying the heartfelt satisfaction of seeing a living
representation of my numerous and distant friends,
and to concentrate, as it were, the now scattered
information, knowledge, and talents, the better to
enable me, more satisfactorily, and for the greater
benefit of mankind, to complete the work in which
I am now engaged, namely: a complete revision
and illustration of my theory and practice of me-
dicine in all its various branches.”

6th. It is to this promise of revision and illus-
tration, every eye is now turned with deep solici-
tation. Two years have rolled away, since that
pledge was given, that has roused our expecta-
tions, fed our languishing hopes, animated our
zeal, and inspired a lively confidence.

7th. We think the man who has done so much
in bringing about so extensive a reformation, in
such troublesome times, and laboring under such
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complicated disadvantages, cannot fail to do more,
in better times, with such an host of talented,
worthy, and influential friends, as have now come
over to his standard.

Sth. For ourself, we have no extraordinary pre-
tensions. It is not with a view to supercede, but
to encourage the labors of our illustrious reform-
er, that we have employed our pen on the present
emergency. We know. the constitutional senti-
ment, that we consider paramount to all obligations
as Thomsonians :—* There shall always be a full
communication of important discoveries or im-
provements in this system of medicine between its
members”—*It shall also be incumbent on each
and every member of this society, to impart to
each other all such information and instruction,
relative to the general practice, as may serve to
promote and advance the most efficient knowledge
of the healing art.”

9th. Having been more than forty yearsa prac-
titioner of the old school, with a strong predilec-
tion for botanic remedies ; and having long since
embraced the Thomsonian system ; twice presid-
ed in the U. S. Botanic Convention ; and for two
years been senior Editor of the Thomsonian Re-~
corder; and for the same period Secretary of Ge-
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neral Correspondence to the U. S. Botanic Society,
we have thought we occupied a situation in which
we could collect important information, though
widely scattered : we have found ourselves as con-
stituting a common centre or focus of social com-
munications, where the rays of scattered light
would naturally be collected.

10th. During this period a heavy burden has
fallen to our lot. Applications and solicitations
on these subjects have multiplied exceedingly.
Such applications have been prompily attended to
at the expense of time, labor, and study, without
a shadow of remuneration, while surrounded by a
dependent family who were looking to us for dai-
ly subsistence. Our eye has been single to the
advancement of ‘the cause, while grappling with
pecuniary embarrassments, which though not al-
ways insupportable, would by many have been ac-
counted oppressing. We claim an acknowledg-
ment of being uninfluenced by sinister and specu-
lative motives.

11th. Being no longer able to sustain such a
correspondence, to the same extent as formerly,
and the demand for information continually in-
creasing, and the importunity of applicants press-
ing in the most urgent terms, we have come to the
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conclusion to furnish one general answer to this
class of correspondents, that on these points we
might measurably close the concern.

12th. When the 9th edition of the New Guide
was published, at the suggestion of Dr. Thomson’s
General Agents in this City, we subjoined an Ap-
pendix of 116 pages. Four thousand copies were
printed ; one thousand copies were bound. The
Agents then thought proper to cousult, more mi-
nutely, with Dr. Thomson ; accordingly a printed
copy of said Appendix was forwarded to him in
Boston. By Mr. Knealand (his general agent in
that city) we were apprised of Dr. Thomson’s
views of the subject. He did not disapprobate
the Appendix, but preferred to have it circulated
in pamphlet form to having it bound and circulated
with the Guide, as constituting a part of that vol-
ume.

138th. We were apprehensive that the doctor’s
real motives in this advice, arose from the fear,
that so many alterations, as had obtained in the
Guide, in its successive editions, that to attach an
Appendix, equal to more than one-third of the
whole volume, might invalidate the original copy-
right, by presenting quite a different book. Ac-
cordingly, the Appendix was disposed of in a sum-

3



XXVi PREFACE.

mary manner. Only a few of the volumes, if any,
that had been bound previous to consulting the
doctor, were ever put into the hands of Agents.

14th. That Appendix is virtually included in
the volume now offered to the public. The part
of the Appendix to the Guide, which treated par-
ticularly of Midwifery, was an abridgement of the
original work as far as it was then in manuscript.
To that original work, such alterations, enlarge-
ments and improvements have been made, as we
have thought best calculated to render it exten-
sively useful.

15th. We have not conferred with the General
Agents relating to the publication of this work.
If there be any great responsibility attached to the
measure, independent of the importance of the sub-
ject, they are very happily exempt. The work is
our own ; the labor is our own; and no portion
of the expense of publication devolves on any one
who is not willing to sustain it.

16th. We know such a work is greatly needed.
To have kept silent any longer on the subject,
would have been an indirect insult to the feelings
of thousands. We have attempted to discharge an
obligation due to humanity, and to evince that re-
spect for the Thomsonian sisterhood, which they
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had a right to claim : under existing circumstanc-
es, the call for this work has been irresistible.

17th. It must be admitted by every reflecting
mind, that it is most congenial with nature, that
in many cases of disease, males should attend on
males, and females on females : But in every case
it is most natural that in every thing confidential,
the husband should wait on the wife, and the wife
on the husband. They can enter into each oth-
ers feelings with more plainness, and more in-
tense sympathy, than others.

It is to be regretted, that in the present state of
society, multitudes are so incompetent to the per-
formance of these services, that, in many cases,
are indispensable. In many instances, they who
know the least fear the least; which is a fruitful
source of mischief. There are many persons of
good sense, and well informed, who, when sick-
ness, distress, and danger, invade an affectionate
wife or beloved child,loose much of that presence
of mind; that calm, collected resolution the emer-
gency requires. It is a dictate of humanity, and
most congenial with every moral feeling, to seek
relief from those whom we honestly believe are
best qualified to render the necessary service.

This little volume is intended to be a messenger
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of mercy to the afflicted. Every person having a
family, whether male or female, would find an ad-
vantage in making themselves thoroughly acquain-
ted with its contents. Young persons of sound
discretion may reap much advantage by a faithful

. and candid perusal of our pages. We intend to be
a confidential friend in times of sickness and dan-
ger. The simplicity of the botanic practice is
such, that any person of common strength of mind
and common education, may easily becomé com-
petent for administering medicine, or affording
manual assistance, as far as needful to a woman in
labor.

The reader will notice that we have recom-
mended the external use of Col. Jewett’s Lini-
ments, which have recently acquired considerable
celebrity among those acquainted with their ef-
fects, in often relieving headache, arresting diarr-
heea, and equalizing circulation in the vascular
system, in the most sudden manner we have ever
known. These facts which have become highly
interesting, has been our inducement to refer to
those preparations, without giving details how
they are prepared. This we could not do satis-
factorily, without measurably invading the privi-
leges assumed by our friend. ~An oleagenous so-
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lution of gum elastic, forms the basis of these pre-
parations, with which the Thomsonian medicines
are pharmaceutically combined, and externally ap-
plied; while the same medicines in their usual
form are invariably administered, and the effects
in removing disease, is frequently astonishing.

Great originality in the general tenor of such a
work, cannot be reasonably anticipated. We have
endeavoured to collate, collect and condense, from
the ablest authorities accessible, the best and most
necessary information. We have quoted freely,
and when practicable have endeavored correctly
to mark our quotations. Brevity and utility have
been our invariable design ; and if it meets the
approbation of our botanic friends, it will be the
most satisfactory remuneration we can possibly
anticipate.

Columbus, Oct. 1, 1834.

/%






PREFACE TO THE SECOND EDITION.

Tue first edition of this work was presented to
our Botanic brethren and sisters with much-diffi-
dence. Its favorable reception, and the continual-
ly increasing demand, has induced us to publish
a second edition. ,Several improvements have
been attempted, with a view to facilitate the ac-
quirement of that information it has been our ob-
ject to communicate. The work is here divided
into chapters—several important notes have been
added to certain sections of the work—a glossary
has been appended to this edition, in conformity
to the suggestions of séveral literary friends ; and
the mechanical execution has been so- improv-
ed, and such a number of valuable plates have
been added, that we rely with confidence on the
continued approbation and patronage of the broth-
erhood. If the attention of our fair sisters shall
be more effectually drawn to these delicate and in-
teresting subjects by our instrumentality, the main
design of our labor will be accomplished.——Suc-
cess in this great design will furnish matter for
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agreeable reflection, during the short period we
may survive the ravages of our advancing years—
and we anticipate the benedictions of the humane,
virtuous and intelligent may rest on our memory,
when this earthly house of flesh and blood shall
be consigned to its native elements.

/ In“g edition we have retained the original
work , with only one or two slight variations ; so
that it remains essentially the same, with additions
and improvements designedto render the whole
more extensively useful.




MIDWIFE’S
PRACTICAL DIRECTORY.

CHAPTER I.

1. Origin of human existence—2. Mosaic account of crea-
tion—3. Sexual distinction—4, 5. Nature and design
of marriage—6. The generative process; the produc-
tion of an offspring, to which is communicated vitality.

1. Man holds a distinguished rank in the scale
of being. 'To trace the origin of his existence, by
the dim lamp of natural philosophy, unassisted by
revelation, would be to direct our enquiries into
unexplored regions of antiquity, that must forever
elude the researches of science and time.

2. Waving all controversy, we would candidly
admit, that to us, the Mosaic account of creation,
relating to the primitive order of events, appears
the most rational and satisfactory, of any to which
we have ever had access. However concise the
detail of events, in relation to the early state of the
world, as given by that eminent Jewish historian;
whatever specious ohjections may be produced to
invalidate the sacred story, we are well apprised
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of the beclouded apprehensions, sinister prejudic-
es, and moral turpitude of human nature, by which
simple truth, of any kind, is too often secluded
from the human mind. For ourselves, we bow
obsequiously, but not without laborious research,
and deep reflection, to the long received opinion,
that, “In the beginning God created the heavens
and the earth.”

3. In relation to human beings, we learn from
the same authority, that a sexual distinction in our
species, or class of animal nature, is as ancient as
the existence of man. This distinction, that has
been perpetuated through every succeeding age,
commenced with the first footsteps of the march
of time. “Male and female created he them.”

4. Thus early in the history of the world, it
was announced by the author of creature exist-
ence, that it was not good that man should dwell
alone. He wasaccordingly provided with an Aelp
mete for him, suited to the exigencies of his na-
ture, and peculiarity of his situation. Hence, by
a special constitution, marriage is designed to be
an honorable relation, for the regular and judicious
propagation of the human species, without disor-
der or confusion, and under such circumstances
of restraint, provisions and indulgencies, as are
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best calculated to augment the aggregate sum of
human happiness.

5. On this rational basis rests the original man-
date, to “multiply and to replenish the earth.”’—
The commandment appears to have been issued in
a manner congenial with all the rational and ten-
der charities of life. The marriage union is para-
mount to all the ties of natural consanguinity.
No affection for an earthly relative, can be put in
competition with that which requires that we
should sooner abandon our filial obligations, than
abate the ardor of our love, or recede a line from a
course of inviolable fidelity, to the chaste embrac-
es and pure affections of a virtuous companion.

6. In the consummation of nuptial confidence,
and the felicities peculiar to the marriage bed, a
consolatory promise is appended to the privilege
conferred—by the association of the generative fa-
culties, and concentration of the procreative ener-
gies of the sex, in the process of the venereal or-
gasm, joint issue is produced, in which “they twain
become one flesh.” In their mutual reciprocal
commerce, or intersexual communications, they
induce a unity of being, which they communicate
to, or rather exhibit or produce in one individual
person or being. This production is one, jndivis-
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ible person or being, possessed of ome personal
identity, by which it stands distinguished from
every other person or being in existence. This
individual personal identity of being proceeds from
an original, vitalised, and vitalising-germ of exist-
ence, flowing in the confluent streams of life, of
parental origin.

The vitalising spark is from the sire,
The mother feeds and blows the living fire !

CHAPTER II.

7. The growth of the body gradual—8, 9. Intimations of
puberty—10. Development of the sexual organs—10,
11, 12. Importance of maturity, &c.—13. A cautiona-
ary admonition—14. Of marriage, and the most impor-
tant qualificationsin a female companion—15, 16. The
propriety and advantages of early marriages on the part

of the female—17, 18, 19, 20, 21, 22, 23, 24, 25, 26.

The subject continued.

7.-The period of life most suitable for matri-
monial alliances, it may be somewhat difficult to
adjust and determine, with a precision capable of
affording general satisfaction. The growt™ of the
body, the development of its organic structure and
sexual functions is always gradual. Some acquire
a much earlier maturity than others.
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8. The intimations of puberty, common to male
and female, are a certain improved maturity of
countenance, that the eye of a physiognomist can
more easily discern than his pen can describe.
The puerile complexion is exchanged for a visibly
improved condition—the animation and expres-
sion of countenance; the graceful adjustment of
the features ; the attractive attitudes; the sensibly
pleasing increase of intelligence, animation and
agreeableness of conversation and general deport-
ment ; the more vigorous, settled expressive modu-
lations and tones of voice, in their colloquial inter-
course ; and new perceptions of sexual passions,
and emotions of heart that love inspires, announce
the arrival of that change which our common na-
ture undergoes, in its progressive evolutions,from
childhood, through ripening years, to the sound-
ness and maturity of incipient manhood.

9. In the fair sex, the mount of venus, as the
parts situated above the genital organs have been
designated, become more prominent, and the natu-
ral ornamental covering appears. We notice also,
in females, their breasts become more sensibly en-
larged, and present indescribable charms, and at-
tractions peculiar to that period. and their mens-
es begin to flow. Males, bt a similar period, be-

4
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come capable of semenal emissions. The whole
appearance, in these cases, is that of a YOUNG MAN
or a YOUNG WOMAN, according to their sex.

10. No one should indulge an anxious desire
for the nuptial bed, until the sexual organs be com-
pletely developed : they should have acquired a
perfect maturity, or full capacity for their respec-
tive functions; not merely a capability of procreat-
ing, but a full adaptation of all the parts to sustain
all cons'equences without injury. On the part of
females, not only the generative faculty is indis-
pensable, unless some special cause of sterility
exist, and a capability of enduring the process of
uterogestation without injury to the system, or
the impairing of the general health.

11. When the genital organs are prematurely
urged into exercise by ornanism, illicit commerce
with lascivious demireps, or too early a rush into
the bonds of matrimony, all the powers ' of virility
will be subject to an early blight.

12. An elegant and interesting writer makes the
delicate and impressive remark, that, “when any
function is prematurely urged, it leads to the im-
perfection of the produci, dependant upon that
function ; as well.4 entails upon the parts so ex-
ercised, debility and Pematurp decay.”
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13. While we thus candidly suggest the impro-
priety of a premature adventure in Hymen’s silk-
en groves, and admonish unwary youth, present-
ing for their solemn consideration, a formidable
objection against a wanton indulgence of the pre-
mature solicitations of libidinous passions to the
high and honorable privileges of wedlock, let no
heedless, unreflecting mind, turn away offended at
our friendly admonition.

14. While we urge the propriety and import-
ance of these remarks, let no one imagine that we
indulge in a censorious aversion to early marriages.
When the young man has arrived to full manhood,
and acquired a competent knowledge of the world,
and the medns of an honest and comfortable sub-
sistence, and no forbiding circumstances obstruct
his course, let him marry—always using the pre-
caution to make a judicious choice, prefering hab-
its of industry, economy, cleanliness, good humor,
and unsullied reputation, to all other accomplish-
ments the world can bestow, or a woman possess.

15. In relation to females, should we be allow-
ed to exercise a freedom of opinion, we would
sincerely contend, that the young woman of eigh-
teen or nineteen years of age, who has acquired
the usual qualifications of her sex, is commonly,
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as eligible for a companion, to a person whose age
and circumstances are suited to her own, as she
probably ever will be.

16. By early marriage, the female escapes many
snares and temptations incident to her rising years.
If she has given due diligence to cultivate her
mind, her exterior charms of countenance, com-
plexion, and general animation, will have gained
their summit. All that is fascinating and lovely in
a female, that she ever will possess, is, commonly,
at that interesting period, fully at her command.

17. If her reputation remains unsullied amidst
the storms, the tumults, the dangers and disasters
of this perilous world ; if the holy font of virginal
purity remains unsealed, unscathed by libidinous
indiscretions, and lecherous rapine of lascivious
instruments of unrighteousness, she will have
power to command the respectful homage and af-
fectionate consideration of the man of taste, intel-
ligence and honorable intentions.

18. A female having gained a period of life suit-
able for the marriage state, under such propitious
circumstances, as we have named, and given her
heart with her hand to him whom she has promis-
ed to treat respectfully, as a husband, may indulge
in some pleasing anticipations. Should concep-
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tion succeed copulation, the season of gestation
will pass away with far less difficulty, suffering
and danger, than could have happened under dif-
ferent circumstances.

19. But there are still further advantages result-
ing from such a favorable combination of incidents.
In all ordinary cases, when the hour of parturition
arrives, if she has been discreetly managed, the
proverbial sorrows of child-bed will be half re-
moved.

20. Another circumstance; worthy of deep con-
sideration is, when a child is born of a young and
healthful mother, she may more rationally, and
hopefully, notwithstanding the precarious tenure
of human life, anticipate the day when she may,
possibly, see the son of her womb, a man of intel-
ligence, reputable and influential in society, a pil-
lar in church and state.

21. If she has given birth to a daughter, she has
an animating prospect, that under the smiles of a
munificent Providence, she may see her climb the
hill of life up to womanhood—that she may see
the blushing rose of fascinating beauty bloom on
the lovely face of her delicate offspring, before all
the sweet charms that decorate her own fair cheek
shall be nipt by the frosty hand of time, or tarn-

4’!‘
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ished with the blighting influence of hoary head-
ed years.

22. This daughter, born of a young, intelligent
mother, may find in her a companion and valua-
ble associate. She will mingle in the same con-
vivial circles ; partake the benefit of her judicious
examples; which, added to her virtuous and in-
teresting precepts, will be to the gixl an arm of
powerful protection.

23. In vain the spoiler makes his assault. The
fair charter of her virgin purity, unsoiled by in-
discretion, blear-eyed jealousy cannot raise the
fever of suspicion. Without any laborious effort
to maintain her authority, we behold this mother,
by a law, as natural as that which regulates the
onward passage of all rivers to their mother ocean,
begin while living to command her houschold;
the influence of which will be perpetuated to suc-
cessive generations.

24. Fair daughters of Columbia, these are some
of the inducements that invite you, in due season,
to the nuptial bed. With married persons, some-
thing like an equality of years appears most natu-
ral, though circumstances may sometimes admit
of wide deviations from what we should recom-
mend as a more general rule. Yet we will ven-
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ture to affirm, the man ye are bound to obey,
should be able to claim priority of years; for, the
order of nature appears to be rather inverted and
deranged, when the elder serves the younger.

25. On the other hand, it is unnatural to see the
blossoms of May, appended to the frosts of De-
cember. But affection, cordial, ardent and sin-
cere, will sometimes arise between male and fe-
male, where there is a great disparity of years—
affection, over which, the cold calculations of phi-
losophy have but little apparent control.

25. One remark more on early marriages, and
we pass along. We know there are some

¢ Marble forms,

That no melting passion warms.”
Their stoic minds may not feel the force of our ar-
gument; but to the humane, generous, ingenuous
and benevolent, we shall make the appeal. By
an early association with the man of her choice,
in the holy bands of wedlock, the amorous, love-
ly, fascinating girl, escapes a long train of disease,
that in afflictive forms, are incident to the neces-
sary concealment and suppression of excitements
unindulged ; propensities, which in no other cir-
cumstance can be innocently gratified. These are
not the
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““Logs of green wood thai quench the coals,
Who marry just like stoic souls,
With oziers for their bands.”

CHAPTER III.

27. The commencement of the menstrual period—28. Re-
tention of the menses, chlorosis—29. Bucan’s opinion
of exercise in chlorotic cases—30. Derangement of fe-
male courses, how occasioned ; the general effects, and
how such cases should be treated.

27. Waving all these speculative animadver-
sions, we will go back with our female enquirers,
to their early teens. About the age of fourteen,
is a common period for the menses to begin to flow.
This discharge is so denominated from the latin
word mensis—a month—since, in the middle lati-
tudes, this is a customary period with women in
health. The menses are also technically called
CATAMENIA. A menstruous woman is said to have
her turns, her terms, her periods, her sickness, her
uterine evacuations, her menstrual discharge, &ec.
Sometimes, in our own climate, nature defers this
evacuation far beyond the age we have mentioned.
In many instances they occur much earlier.

28. The retention of the cATAMENIA or menses,
beyond the period in which they would Lave flown,
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had the person been in good health, is accompa-
nied with various phenomena, indicative of func-
tional derangement and general indisposition: las-
situde, weakness, inactivity, sallow complexion,
wan countenance, dyspepsia, flatulency, inclina-
tion for indigestible substances, that are not natu-
ral to persons in health to have any desire after—.
as clay, lime, chalk, brick-bats, bark of trees, &c.
This state of the system has been called caLoro-
sis, or green sickness.

29. “A lazy, indolent disposition, proves very
hurtful to girls at this period.” Dr. BucHAN says,
“one seldom meets with complaints from obstruc-
tions amongst the more active and industrious part
of the sex; whereas, the indolent and lazy are
seldom free from them. These are in a manner
eat up by the cuLoRrosIs, or green sickness, and
other diseases of this nature. We would there-
fore recommend it to all who wish to escape these
calamities, to avoid indolence and inactivity, as
their greatest enemies, and to be much abroad in
the open air.”

50. We would just remark, that we think the
doctor’s observations are rather too censorious.
We have known many instances of deficient men-
struation, and catamenial derangement, where the



46 MIDWIFE’S

inactivity and indolence of which he speaks, were
evidently the effects, rather than the cause of dis-
ease. Stomachic derangement, offensive b_reath,
sour eructations, depraved appetite, and costive-
ness, demonstrate that disease has extended her
dominion wide through the system, and that means
should be resorted to, to restore or rouse the de-
fective energies of the impaired functions of the
stomach and bowels,and give a new and vigorous
impulse to the whole system.—A course of medi-
cine several times repeated—supporting the diges-
tive powers by tonics generally, tonic bitters par-
ticularly—not omitting injections, to obviate cos-
tiveness, is the best remedial conrse that can be
pursued, especially if accompanied with active el
forts of industry, and the exercise recommended
by Dr. Buchan.

Note—Dr. GoocH remarks, The theory which appears
to me the most explanatory and rational is, that chlorosis
depends on a want of that constitutional vigour by which
the sexual organs may be brought into action ; that to this
deficiency may be imputed the failure both of their devel-
opement and functions. At the period of puberty the con-
stitution has not only itself to nourish, but it must have
energy torouse and excite to action a new set of organs;
it must supply the materials for an increase of their growth,
and all other purposes incident to their function.

“] would ask who are the subjects of chlorosis? are
they the robust, florid, active, and vigorous females? No;
in such the menstrual function is commonly established in
the most favorable manner. The puny and delicate fe-
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males are most disposed to it, who, before the age of pu-
berty, could scarcely support the existing state of the sys-
tem, which of course must be inadequate to supply any
additional demand.”

The doctor relatesa story of a “Lady who was extreme-
ly indolent, whose hands were always cold, &c., (and, as
is frequently the case), had exhausted the resources of her
medical attendants, having gone through the regular rou-
tine of medicines without benefit.”” He prescribed “‘bread
pills, and made her go to a riding school daily, and ride
until she got into a complete glow of heat,—until the cold-
ness of her hands was exchanged for warmth and perspi-
ration.” The ‘“bread pills” were for the amusement of
his patient—the prescription evinces a total want of con-
fidence in the popular remedies of the medical faculty—
‘“she was cured of her chlorosis by exercise alone.” A
few Thomsonian courses, repeated at intervalis three, four
or five days, and liberally using the medicine called * wo-
man’s friend,” would have greatly facilitated the cure.

CHAPTER IV.

31. Of the menstrual periods; Lapland women; Lunar
influences—32. The effects of civil liberty, early edu-
cation, and plenteousness of the means of subsistence—
33. Differences among females relating to their periods
—34. The subject continued—35. Remarkable case of
a maiden lady—36. Madame de Stael—37. Children
born of elderly mothers.

31. In relation to menstrual periods, Dr. Den-
man remarks, that “In Greece, and other hot coun-
tries, girls begin to menstruate at eight, or nine, or
ten years of age; but, advancing to the northern
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climates, there isa gradual protractionof the time,
till we come to Lapland, where women do not
menstruate till they arrive at maturer age, and then
in small quantities, at long intervals, and some-
times only in the summer :” of course, lunar in-
fluence, which has been appealed to with so much
confidence, presents a broken staff for ignorance
to lean upon. The periods of female menstrua-
tion must depend on the physical condition of their
own bodies, and causes producing sensible and
unequivocal effects thereon, and not by the phases
of the moon, its conjunctions, oppositions, confi-
gurations and locations along the path of the zo-
diac, in its twelve astronomical and astrological
divisions, called signs. Facts, in this case, sit the
preposterous delusion completely in the back
ground, to rank with the stupid idolatry of the

heathen world.

Norte—On this point Gooch remarks, “ It has been said,
that the moon has an influence on its occurrence; butf
such were the case, all women would mewstroate at the
same time, making a sort of a universal flood-tide ; but as
some or other women are menstruating every day, we may
give up this notion of lunar influence.”

32. Pardon a digression to which we have been
irresistibly drawn by an inflexible regard to truth.
We turn to our subject. In the United States, un-

der the auspices of civil liberty, where the means
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of subsistence are easily obtained, and social in-
tercourse is not impeded, depressed, and interrupt-
ed by the claims, reservations, and affectations and
impositions of privileged orders—where education
is early commenced, and extensively diffused;
where all the circumstances of society, generally
speaking, are undeniably better suited to the ad-
missions of early marriages, than in any of the ci-
vilized nations of Europe, it is perfectly natural to
presume, that many of our females receive those
early attentions, caresses, and enlightenings of the
understanding, which arouse the energies of na-
tureyand elicit sexual emotions, which are suffer-
ed to sleepin a state of torpidity; in the cold, ve-
nal calculations of the Harmony Institute; or lie
dormantas the polarice, in the unrufiled quietudes
of Shakerism.

33. As there are great differences, among fe-
males, as to the time of life in which the menses
begin to flow, so there are great differences as to
the period at which they cease to menstruate.

34. The time of the cessation of the menstrual
discharge, appears by observation, to correspond
with, or rather, to be regulated in some measure,
by the period at which they commenced. The
most common time of their cessation, in our own

h
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country, may be reckoned from forty to forty-five
or six years of age. The period has frequently
been extended to the fiftieth ; some have gone be-
yond that time.

35. We have known an instance of a maiden
lady, who enjoyed good health, and never failed
to menstruate, monthly, from her eighteenth to
her sixty-third year; when her health began to
decline. She finally deceased under the ravages
of an incurable leucorhea, [ fluor albus or whites,]
wasting incessantly, until the discharges exhibit-
ed a very morbid appearance, became ichorous,
corrosive, excessively painful,and offensive to her-
self and her attendants.

36. Francis, in a note on DENMAN, observes,
“we have some remarkable cases wherein the men-
strual discharge has occurred much beyond the
ordinary period, at sixty and upwards, as in the
example of the celebrated Madame de Stael.”?

37. “ A relative of Haller’s had two sons after
her fiftieth year: and where puberty is late, as in
cold countries, children have been born of moth-
ers above sixty years old. Dr. Rush records an
example of regular menstrnation occurring at the
seventieth year.”
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CHAPTER V.

38. Of the menstrual discharges ; from whence derived—
39. Evacuations resembling the menses ; the menstrual
blood does not coagulate—40. Cause of the periodical
returns of menses unknown—41. Menstroation a won-
derful phenomenon—42. Frequently irregular—43. Of
its qualities——44. Of its uses—45, 46, 47, 48. Of men-
strual evacuations, or appcarances resembling meuses
during pregnancy.

88. The genuine menstrual discharges, that ap-
pear to be naturally connected and identified with
the generative faculty, itis apprehended, proceed
from the opening or rupturing of the capillary blood
vessels of the uterus ; or, rather, to speak more defi-
nitely, from a semi-sanguinous secretion, of a pe-
culiar and distinct character, from the membrane
which lines its whole internal surface. Thelatest
and best writers on the subject, agree that the men-
strual discharge proceeds,as we have stated, from
the membrane immediately lining the wterus.*

39. Discharges, much resembling genvine men-
ses, and probably occasioned by some special and
peculiarly predisposing causes, may be secreted
from the vagina, or natural passage to the uterus,
and the parts contiguous and adjacent, and sub-
serve a number of valuable purposes in the animal

* See DewEES’ note on BaubneLocQuE, p. 120.
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economy; perhaps some, for which the genuine
uterine evacuations were designed. The genuine
menstrual fluid, let it be distinctly noticed, though
it has the color and much of the resemblance of
common blood, yet it does not coagulate, nor se-
parate into different parts, like real blood; it ap-
pears on the whole, to be a secretion sui-generis.

40. “We know not,” says Baudelocque, “the
cause of the periodical return of the menses. Most
authors, by attributing it to a plethora [excessive
fulness of the blood vessels] of the uferus, have
left us as much to seek as those who have ascribed
it to another cause; since they have not determin-
ed what causes that plethora, or why it returns
constantly at the same period.” We shall, there-
fore, be excused, if we decline a ramble in the re-
gions of fancy, and a useless excursion on wings
of philosophic conjecture, where such gigantic ta-
lents have attempted in vain to scan the height,
or sound the depth, of so great a mystery in the
arcana of nature.

41. “If this evacuation,” continues the author
just quoted, “is an astonishing phenomenon, it is
not less 50 to see it stop suddenly, never to return,
whether at the natural epoch, or earlier, without
injuring the woman’s health; while its smallest
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derangement, before that period, sometimes occa-
sions an infinity of accidents.”

42, The same writer has well observed, that,
“the cessation of the menses does not always hap-
pen thus. They most frequently become very ir-
regular before they arrive at that period: some
times they are excessive, and sometimes flow in
so small a quantity, as scarcely to mark the linen:
they often appear twice a month, and then stop
for six weeks or more.” These irregularities will
often require the strictest attention of the woman,
and of some judicious practitioner, to pursue an
alterative course of Botanic medicine, congenial
with nature, for the promotion of her general
health. For this we shall attempt some useful in-
struction in its proper place.

43. As to the malignant qualities the Arabian
physicians and some others have ascribed to the
menstrual discharges of women, they have, proba-
bly borrowed their ideas from the law of Moses,
and certain remarks of the Jewish prophets. For
ourselves we cannot conceive of any extraordina-
ry impurity or deleterious properties, appertaining
to the genuine; uterine, menstrual secretions:
though of an excrementitious character, we have
never been able to detect any peculiarly noxious

5*
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quality. Of the menstrual pollutions alluded to by
the prophets, we can only say, that in those warm
countries, at that period of the world, when the
cleanliness attendant on the refinements of social
life, now prevalent among christian nations, did
not exist, diseases of the genital members were
undoubtedly more frequent, even requiring cir-
cumcision among both males and females, among
the Egyptians, removing the prepuce, or covering
of the glandspenis from the former, and excising
the interlabial nympha from the latter; to which
may be added, the fluor albus, gonorrhea, and all
occasional local impurities attendant on functional
derangements. In all cases where the evacuation
is of a thick and complicated consistence, slug-
gishly discharged, and long retained in the vicini-
ty of its exit, such discharges may acquire an acri-
monious quality, and neglected cloths an impure,
offensive taint. -~ All this does not militate against
our general conclusion on this subject.

44. From the best evidence attainable, menstru-
ation appears indispensable to prepare the female
organs of generation to be acted upon by the male
semen with procreative éffect. Itappears to be a
provision of nature, by some mysterious law of the
animal economy, to render them capable of con-
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ception. Those who have never menstruated, and
those who have passed on to the time of life in
which the menses have ceased, do never conceive.
Hence, when “Sarah received strength to con-
ceive seed, and was delivered of a child when she
was past age,” it must have been a miraculous
event, for it had “ceased to be with Sarah after
the manner of women.”

45. Some women have a spurious kind of men-
struation, or a discharge resembling it, during the
early months of pregnancy. Some instances are
recorded, and we have known a few rare cases of
similar evacuations returning, commonly, at irre-
gular periods, during the entire season of gestation.
Some women menstruate regularly after parturi-
tion, at the return of their regular periods; others
have nothing of the kind, until many months pass
over them, or until they have weaned the child,

46. As for those females, who become mothers,
without having the usual appearances of menstru-
ation, it is but reasonable to suppose, they only
present us with rare instances of a very sparing
discharge; and of that which, in such cases, it is
presumable, is destitute of the usual color, yet,
possessed of the same prolific quality,as the com-
mon menstrual secretion.
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47. Daventer and Baudelocque inform us of
women, who had this evacuation only during preg-
nancy. But,-if we may hazard an opinion, we
would say, that at that period only, they threw off
discharges that were red; neither do we conceive
that they were really menstruous. We cannotbe
easily persuaded to believe, that, at such a season,
the discharges proceed from precisely the same
source, as the genuine fructifying, menstrual, se-
mi-sanguiferous, uncoagulating fluid, we deem in-
dispensable to the generative faculty, or capacity
to concelve.

48. We domnot contend that all the circumstan-
ces and appearances, usually attending the men-
struation of a healihy woman, are indispensable
in all cases to make conception possible; but we
believe that accurate observation would fully
evince, that in all instances in which such circum-
stances and appearances do not evidently exist,
and conception takes place, that a humor has been
secreted, equivalent in quality, that gives a fruit-
ful result to the inter-sexual embrace.

CHAPTER VI.

49, Desire of children natuaral ; uterine obstructions and
irregularities of menstruation—50. How most success-
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fully treated—51, 52 Uterine obstructions and exces-

, sive menstruation treated on similar principles, symp-
toms usually attending these difficulties ; argument for
the unity of disease.

49. When females enter into the marriage state,
under the impulse of unfeigned affection, the lan-
guage of nature is, give me children. But to the
gratification of this laudable desire, so congenial
with our common nature, there are divers impedi-
ments, that may sometimes operate as preventa-
tives. Uterine obstructions, or excessive menstru-
ation ; irregularities in the quantity, quality, and
periods of menstruation, fluor albus, [whites] &ec.
being the most common difficulties, claim our first
attention.

50. Such habitual indispositions, where the con-
stitution is not utterly impaired, can be effectually
relieved, the habit regulated, and health restored,
by a few regular coures of medicine, agreeably to
the Thomsonian usages. These should be ad-
ministered at intervals of a few days. In the in-
terim, an alterative course should be pursued. The
strength of the patient should be sustained by ton-
ics, spice bitters, and all such Botanic medicine as
repair the energies of nature, and restore the di-
gestive powers; for such persons are commonly
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dyspeptic ; and the languid tone of the stomach
must be roused, and thus a salutary influence may
be extended to the whole system. More minute
instruction is scarcely necessary to one who shall
carefully attend to the sequel of this work. We
will just remark, that the Thomsonian powders,
called by way of distinction, “ Woman’s Friend,”
to be used in the way directed, under the recipe
for making that composition, will be found parti-
cularly serviceable.

51. Here let it be distinctly noticed, that the
same remedies that have been found successful in
restraining an excessive menstruation, have been
found serviceable for removing obstructions and
administering relief, when these discharges have
been deficient in quahtity or defective in quality.

52. The most usual symptoms attending these
difficulties, are pains in the head, back, and loins;
costiveness, indigestion, hysteric affections, palpi-
tations at the heart, flatulence, emaciation, paleness
of countenance and faded lips ; the eyes lose much
of their wonted lustre and expression, a livid, blue,
semi-lunar circle appears about them; a general
lassitude prevails; small exertions fatigue ; drop-
sical swellings of the feet, and general derange-
ment of the more important functions of the visce-
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ra, and a disordered state of the whole system su-
pervene. From a consideration of these circum-
stances we infer, somewhat of a conclusive argu-
ment, sustaining the Thomsonian doctrine of the
unity of disease, whatever form or guise it may
assume.

CHAPTER VII.

53. Female organs of generation ; description of, neces-
sary—54. Of the terms used—55. Respectful notice of
former writers on anatomy and physiology—56. Objec-
tors to our method of treating our subject at liberty
to pursuve a more vulgar course—-57. Mount of Venus
described--58. Genital members of females inclusive,
how named ; labia externa—59. Clitoris, where situa-
ted —60. Nympha; meatus urinarious described—61.
The hymen, where situated; sometimes closed—62. May
be divided—63. Surgical operation sometimes indispen-
sable; wounded parts, how to be treated—64. Hymen
sometimes imperfect or entirely wanting—65. Ruptur-
ed by sexual intercourse.

53. On subjects so delicate, and so important,
as those of which we treat, it will be found neces-
sary to give something of an anatomical descrip-
tion of the female organs of generation. By being
properly instructed in this matter, we become en-
abled 1o speak of these organs, and to converse of



60 MIDWIFE’S

their respective functions, and of the forms of dis-
ease peculiar to females, that have a special rela-
tion and connexion with these organs, which are
often the seat of troublesome affections, without
those obscene, and vulgar words and phrases, that
naturally offend the modest ear. This kind of in-
formation is certainly important to females gene-
rally, but to midwives especially, not only for their
own immediate convenience, but by becoming fa-
miliarly acquainted with a delicate mode of con-
veying ideas on such matters, we shall be able by
a modest example, to afford useful instruction to
others, and extend a salutary influence, in correct-
ing the taste and improving the habits of conver-
sation, in those circles where occasional hints on
these subjects appear to be indispensable.

54. In giving the necessary description of the
genital organs of females, we are compelled, from
the nature of the case, to pursue a course similar
to what others have done before us. Like writers
on geography, we adopt many of the terms, and
occasionally use the precise language of those who
have preceded us on the same subject.

55. We wish profoundly to venerate the talents,
and to profit by the deep researches of those ana-
tomical and physiological writers, who have devot-
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ed their time, and all the powers of their minds, to
faithful inquiry after interesting facts; who have
enjoyed the highest advantages for the acquire-
ment of useful knowledge, and are famed for the
honesty and aptitude of their communications. 1f
we cannot consent to plunge after them into laba-
rynths of useless conjecture, or soar with them in
the giddy wanderings of scholastic imaginations,
a narration of facts in which all are interested,
we cordially approve, yea highly appreciate, and
are happy to avail ourselves of all that is substan-
tially for the benefit of those who seek for useful
information.

56. If, by the course we have here pursued, in
giving our descriptions of the genital organs of fe-
males, we have committed a fault, we have erred
in reputable company. Whoever objects to our
method, can still pursue a more vulgar course, but
we should not wish such a person for an associate
for ourselves or for our families. The well in-
formed, on other subjects, may possibly object
from want of due reflection; but the most illna-
tured objections will arise from ignorance, or an
hypocritical delicacy, affectation and prudery, in-
consistent with sound discretion, and hearty good
will, towards men and woman kind.

6
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57. We have already alluded to that fleshy, fat-
ty, muscular prominence, immediately over the
share bone, and its hairy covering when the age of
puberty arrives; it is called by both ancient and
modern writers MONs VENERIS, [mount of venus.]
It requires no remarkable depth of thought to dis-
cover the agreeable adaptation of the part to the
heightening the enjoyment, and the prevention of
inconvenience and injury in the act of coition.

58. The genital members inclusive are called
PUDENDUM ; or for distinction of sex, those of the
female are denominated pudenda mulierber. The
RIMA MAGNA, that is, the exterior aperture, orifice
or opening of the parts, commences immediately
below the mons veneris. On both sides of this or-
ifice the parts are full, prominent and fleshy, which
appears to be a continuance of the adipose sub-
stance. They are largerand fuller above, hut gra-
dually diminish in size, till you arrive to the low-
er or posterior angle thereof. These two promi-
nences are called the Labia Externa, or external
lips. Near the latter end of pregnancy, they be-
come somewhat enlarged and relaxed, so that they
sustain little or no injury during parturition.

59. Just within the upper or anterior commis-
sure, [chink or seam] formed by the junction of
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these Labia, a little round, fleshy, oblong body is
situated, called the Clitoris. This is supposed to
be a principal seat of agreeable sensation, and to
be capable of some degree of erection, in the act
of coition ; it is analogous in its structure to the
penis, and like it endowed with exquisite sensibi-
lity.

60. The skin which lines the internal surface
of the external lips, is folded in such a manner as
to form two small, flat, spongy bodies or doublings
thereof ; their form resembles the Labia. They
pass down within the Labia about half its length,
gradually diminishing till they disappear. They
are called the Nymphea. The orifice of the Ure-
thra, or urinary passage leading to the bladder, is
much shorter in females than in males. It is si-
tuated immediately below the lower edge of the
symphysis or junction of the shear bone, an inch
or more further inward than the Clitoris, and is a
little prominent. This termination of the Urethra
is called the meatus wrinarius, and is usually about
an inch and an half in length. Along the internal
surface of the shear bone, it runs in a straight di-
rection to the urinary bladder.

61. Beyond the external lips, the Clitoris, the
Nymphea and the orifice of the Urethra, we arrive
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at the membrane called the Hymen, situated at, or
a little behind the orifice of the Urethra. Tt is
stretched across the passage, and were it an entire
partition, it would prohibit all ingress or egress
by or through that portion of the passage leading
to the Uterus or womb, called the vagina. Instan-
ces of this obstruction are rare. There is com-
monly an opening in its centre, or more frequent-
ly in its anterior edge, giving the membrane the
form of a crescent. Through this aperture passes
the menstrual fluid. Sometimes, however, the pas-
sage is entirely closed; the period for menstrua-
tion arrives; the secreted menstrual fluid cannot
be discharged ; the system becomes disordered;
abdominal enlargement gives an appearance to the
unfortunate sufferer resembling pregnancy; and
cruel suspicions light on the innocent.

62. The division of the Hymen, by a lancet or
blunt pointed bistort, or any small, sharp, blunt
pointed instrument, or even with small, sharp
pointed scissors, is easily effected. No feelings of
delicacy should induce any delay in so important
acase. We have performed the operation with as
little difficulty to ourselves, and with as little suf-
fering on the part of the patient, as is common in
loosening the tongue of a tongue-tied child.
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63. There are instances in which the obstruc-
tion, though partial, is so firm and unyielding, as
not to admit of sexual commerce, until relieved by
surgical operation. Instances have occurred, in
which no possible efforts for intercourse could suc-
ceed to rupture the hyinenial door, and the disap-
pointed, ignorant husbaud, has applied to the civil
authority to be released from his marriage bonds;
but wiser heads would have sought for victory
over a merely temporary impediment, that could
instantly be relieved by any person of good com-
mon sense. In case of an operation, the wounded
surfaces of the artificial aperture should be kept
from coming in contact, until perfectly healed, by
appropriate dressings, such as a soft linen rag,
molified with some emolient ointment, introduced
and retained in a suitable position. Thus this ob-
stacle to sexual association may be taken out of
the way.

64. In many instances the hymen is very im-
perfect, or entirely wanting. It is rather question-
able whether it is to be found in the generality of
virgins. Superstitious notions on this subject have
led many to absurd and irrational conclusions,
excited preposterous jealousies and suspicions,
founded in gross ignorance of plain matters of

67
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fact, which by better information and sounder
judgment, would never have disturbed the peace
of an affectionate and honorable husband.

65. In all ordinary cases, a well formed hymen
is ruptured by the first sexual intercourse, and the
female is said to lose her virginity ; but, never let
it be forgotten, by men of common sense, that ma-
ny a chaste virgin is utterly unable to produce this
mechanical evidence of her chastity. One would
suppose that the total absence of the hymen, or its
utter obliteration by casualty, so olten met with in
female infants, was a circumstance that would for-
ever put to silence all emotions of suspicion, that
had no other or better foundation to rest upon.

CHAPTER VIII.

Description of female organs of generation, continued--
66, 67, 68. The vagina or birth place described; mouth
of the womb; folds and wrinkles in the vagina; imped-
iments to sexual intercourse—69. Of ulcerations and
cohesions that may ensue—70. Polypus described—71.
case of —72. Another instance—73. A third case, an
account of—73, 74. Of their removal—75. A case men-
tioned by Dr. Francis—76. Account of remarkable tu-
mor.

66. The VaciNa, or passage to the Uterus, is
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a membranous canal, commencing at the Hymen,
and naturally small in virgins. Its size varies ma-
terially in different women ; but, by introducing a
finger, we can almost always feel the neck of the
Uterus, and distinguish the os tincoe, (or os uteri)
as it is called ; that i, in plain English, the mouth
of the womh. 1Tt is a little curved, and extends
backwards between the bladder, which lies before
and above it and the lower portion of the bowels
called the reclwm, which lies behind it. :

67. The membranous coat which lines the in-
ternal surface of the vagina, forms a number of
transverse folds, ridges or wrinkles, which are
perceived only in the lower or anterior half of the
vagina, and on its anterior and posterior sides;
but the lateral sides are smooth and destitute of
these ridgy inequalities of surface.

68. Impediments to sexual intercourse frequent-
ly existin the vagina. Its shortness and contrac-
tions may commonly be relieved. That it may
be greatly stretched and dilated is certain, or it
could not admit the passage of a child in parturi-
tion. It may be prepared for natural use by fo-
mentations, emolient unctions, and artificial dilita-
tions, to a proper size, by the introduction of
sponge or linen tents: the most effectual method,
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is by the use of bougies, gradually enlarged. The
texture of the vagina is quite elastic, so that not-
withstanding the consummation of nuptial enjoy-
ments may be delayed, yet by a litile ingenuity
and perseverance, such an obstacle is rarely in-
surmountable. -~ A want of knowledge and reflec-
tion may place a person in an awkward and em-
barrassed situation, which, by better information,
might have been easily overcome.

69. An abscess, ulceration, or any cause that
can produce a soreness or rawness of the internal
surface of the vagina, when such surfaces begin
to cicatrize, that is,to heal and skin over, the raw
sides coming in contact, may form a cohesion
very troublesome to remove. It is more easy to
prevent such difficulties, by strict attention to the
cleansing and dilating the parts by appropriate
means, as in the former case, during the healing
process, than to relieve the impediment when
fully formed. Such cohesions have been separa-
ted by making an appropriate incision. They will
seldom, if ever, occur under judicious attendance :
we have witnessed distressing results of bad man-
agement.

70. We will here mention Polypus, which is
a fungus excrescence, arising from any part of the
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vagina or uterus. They are of various forms,
sizes, and consistence : some are fleshy and firm,
others soft, and of a spongy, fungus texture. They
sometimes are pendulous, by a small neck or root,
one or more—some are larger—some are suspend-
ed higher up; others so low in the vagina as to
obstruct the passage, and are often troublesome
and tedious to the sufferer. ‘They are sometimes
occasioned by some casual injury, but are more
frequently a spontaneous growth, occasioned by
some previous local affection, or general constitu-
tional predisposition. They sometimes exist in
women who were never pregnant. It is a misfor-
tune that may befall the chastest virgin ; but mar-
ried women, who have been rudely handled in par-
turition, are more frequently.subjects of this com-
plaint. Similar tumors are sometimes found ap-
pended to, or sprouting from the external surface
of the womb.

71. Mrs. C. was the mother of a large family of
children. My friend, Dr. Sacket, who had attend-
ed her with several of her last, dscovered a preter-
natural growth, at first small, but gradually enlarg-
ing. After her last confinement it became very
troublesome. At the request of her attending phy-
sician, we were consulted. She appeared to have
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a restlessness, pains, and anxiety, like the usual
precursors of approaching labor. On examina-
tion, it was found that the vagina was dilated, and
a large fleshy excrescence descending through it;
which by a little assistance, was protruded out of
her body. Being fully apprised of the nature of '
the difficulty, we were provided Wwith a double ca-
nula and ligature, passing the loop over the body
of the polypus, it was made secure about the neck
or root of the tumor, which was aslarge asa com-
mon sized fore arm of a child two years of age.
The ligature was placed as high up on the neck
of the tumor as it could be conveniently, though
we were sensible that the part beyond the ligature
would decay, and be ultimately passed off, with
the whole tumor and its appendages. The liga-
ture being tied, at the cross bars at the lower end
of the canula, it was very carefully and gradually
tightened every day. About the fifth day, the
scent was offensive, like that of any putrifying sub-
stance ; the ligature being drawn more closely,
the body of the polypus, which had been enclosed
as much as practicable in a large ox bladder, came
away—it weighed eight pounds. The ligature
was made of unbleached linen thread of a conve-
nient size, suited to the neck of the tumor. The
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operation, which had been delayed until the tumor
had descended lower and lower, until the neck or
stem had become elongated, and diminished in
size, and more easy to operate upon. This tumor
was appended to the exterior surface of the neck
of the womb, and so high above the os tincoe, or
opening into it, that it remained uninjured by the
operation ; no injurious cicatrice, nor callosity su-
pervened. One circumstance is worthy to be re-
corded, precisely that day twelve months from
passing the ligature over the tumor, she was de-
livered of a full grown child.

72. Mrs. H. was the mother of three children;
had been sensible of a small tumor, or preternatu-
ral fulness in the vagina, gracually increasing from
her earliest periods of menstruation. After the
birth of the last child, she was seized with violent
and alarming floodings. 'The sensible enlarge-
ment of the tumor naturally required an examina-~
tion. It was easily discovered to be a polypus,
pendulous by a small root just within the verge of
the os tincoe, which occasioned the irritation and
excitement on the system, and a local distention,
inducing hemorrhage. But by the cantla and li-
gature it was easily removed, and was about the
size of a common liver of a call a month old, and
very similar in appearance.
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73. We have seen an instance of a tumor, grow=-
ing on the side of the vagina, like a small bladder?
not larger than a turkey’s egg, hanging down al-
most to the entrance of the passage; it was in a
married woman ; it was of a soft consistence, con-
taining a compressible, mucilaginous substance,
that had for a long time prohibited the hymenial
embraces of her partner. Hemorrhoidal tumors
in the Rectum, or lower portion of the bowels,
may produce the same consequences. They may
all be removed by the ligature ; the latter, by care-
fully bringing down the tumor—in doing which,
the patient should make an effort similar to that of
going to stool, until the basis, which is common-
ly smaller and softer than the body of the tumor,
will admit of a ligature being fastened around it,
taking care not to embrace any thing but the tu-
mor within the loop. If the tamor be large at the
basis, a needle armed with a double ligature may
be passed through the middle, as near the basisas
practicable, and tied on both sides. If a canula
be used, it can be gradually drawn closer : in this
situation it will decay and slough off in four or
five days.—Fomentations, poultices, and even a
course of medicine, will in most cases be neces-
sary, to prevent or relieve inflammation, and the
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pain and irritation of the system that natuially at-
tends such operations.

74. Concerning polypus, but few writers have
given us much satisfactory information on the sub-
ject. Dr. Denman has been more particular than
any preceding author we have had an opportunity
to consult. He observes that, “ After along con-
tinuance of the disease, which may not have been
suspected, or perhaps mistaken for some other, the
tumor has pressed through the vagina and exter-
nal orifice; and the stem being too weak to sus-
tain its weight, or to afford nourishment, it has de-
cayed and dropped away ; or when the polypus
has pushed through the external orifice, a ligature
has been fixed round the stem, and the polypus
been easily and perfectly extirpated.”

75. Dr. Francis, in his notes on Denman, men-
tions a case that came under his observation, dur-
ing the Spring of 1821. On examination, after
the decease of the patient, for it was a fatal case,
the tumor with its excrescenses weighed rather
more than one hundred pounds.

76. We were acquainted with one instance of a
fungus growth, of irregular size, firm and smooth-
ish, though somewhat shrivelled on the surface,
protruding,to the amount of several pounds weight,

1
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without the external orifice; a portion of the tu-
mor filled the whole passage, and was so large and
firm, and the surrounding parts so closely embrac-
ing it, that by an examination made without any
preparatory measures, we could not detect the pre-
sence of any neck by which it was suspended.
She had walked several miles—was a vigorous,
athletic female. We offered to pay her passage
and accompany her to Cincinnati, to be examined
by the Faculty of the medical University ; hoping
to render an acceptable service to the woman, and
to the cause of surgical science, besides obtaining
further personal information on the subject—but
she walked home the same day, and we never saw
her afterwards.

CHAPTER IX.

Description of the female organs of generation, continued
—177, 18, 79, 80. Of the uterus; urinary bladder ; fal-
lopian tubes; ovaries; the effects of age upon them—
81. Essential for generation—82: Farther description
of fallopian tubes and their use.

77. 1t is now time to turn from our digression,
and proceed as far as we intended, in describing
the female organs of generation : they consist of
the vagina, and parts already described, and of the
uterus, the ovaries and their appendages.
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78. The uferus or womb, is situated between
the urinary bladder and the rectum, but above the
vagina. Its shape has been compared to a long-
necked pear, a little flatted. * In its structure it is
fleshy, vascular, and membranous. The body of
the womb is twice as broad as the neck. In sub-
jects of mature age, who have never been preg-
nant, the whole of the uterus is about two inches
and an half in length, and more than an inch and
an half in breadth, at the broadest part of the body.
It is near an inch in thickness. The neck of the
uterus is situated downwards, and may be said to
be inserted into the upper extremity of the vagina.
It extends down into the vagina nearly an inch.
The kollow space in the body of the uterus, and
the passage through the neck into the vagina,
strictly speaking, are but one and the same cavity.
That part of the cavity which lies in the body of
the womb, approaches the triangular form; its sides
come almost in contact with each other. This
hollow space in the body, terminates above, and
at the sides by two very small orifices, which form
the beginning of what is called the fallopian tubes;
and below by another larger, which is called the
internal orifice of the uterus.

79. The canal which passes through the neck
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of the uterus, connecting the oavity of this organ
with that of the vagina, is about a quarter of an
inch in diameter. It is different from other ducts;
for it seems to be a part of the cavity from which
it extends ; inasmuch as when the cavity of the
uterus is enlarged, in the progress of pregnancy,
this canal is gradually converted into a part of the
cavity. The neck of the uterus at its lower ex-
tremity, opens into the vagina, by a little trans-
verse chink, which gives the projecting portion of
the neck of the uterus, its peculiar, tumid figure.
The orifice or chink itself, as we have before men-
tioned, is called os tincoe, or os uleri, or in plain
English, the mouth of the womb.

S0. The ovaries, are two whitish, flattened, oval,
bean-shaped bodies, one of which is situated on
each side of the uterus, at a little distance from i,
and about as high up as where the uterus becomes
narrow to form its neck. The longest diameter
of the ovarium is about an inch. Each ovarium
. is enveloped in a firm, membranous coat. In those
who have not been pregnant, and are in the prime
of life, they are larger, than in the decline of life,
when they begin to wither away. They have a
little more of a plump appearance during the fruit-
ful period of life. They contain a number of ve-
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sicles, or little round bodies, formed of a delicate
membrane, and filled with a transparent fluid.
Some of these vesicles are situated so near the sur-
face of the ovarium, as to be prominent on its sur-
face. They vary in their size. The largest are
nearly a quarter of an inch in diameter.

81. In those in whom conception has taken
place, some of these vesicles are removed, and in
their place a cicatrix or scar is formed, which con-
tinues through life. Some writers contend that
the number of the scars correspond with the num-
ber of conceptions that have taken place. It is
certain the ovaria are essential for generation. All
animals deprived of them are incapable of propa-
gation. They appear to correspond with the male
testicles; and these vesicles, which are found some-
times from ten to twenty in number, from aught
appears to the contrary, are intended to be a nu-
cleous to cherish the conception. Indeed we have
every confirmation of this the nature of the case
will admit. The remains of foetuses, and even
Jfoeutuses entire, have been found in them. It has
been objected that the number of scars often ex-
ceed the number of conceptions. But the testi-
mony on this point would hardly be admissable in
a court of justice. The assertion that they are

7'
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sometimes found where conception has not been
known to have taken place, is only begging the
question. This ex-parte testimony, by which the
laws of nature are to be set aside, is of too suspi-
cious a character to carry conviction to our minds.
It will not, however, be denied, that disease can-
not possibly induce effects or appearances similar
to those occasioned by conception ; butat present
we have no evidence that fully convinces us that
such are the facts.

82. The fallopian tubes, are two little conduits
or canals, which take their rise from the upper an-
gles of the cavity of the uterus, and take a wind-
ing course, in a transverse direction, in respect to
the body. They are from three to four or five
inches in length ; and receive their name from their
first describer. They become smaller in their pro-
gress from the uterus, turning downwards towards
the ovaries. The canal which passes through
these tubes, is very small at their origin, present-
ing an orifice of a size sufficient to admit an ordi-
nary bristle ; but they gradually enlarge, until they
terminate in an expanded orifice, skirted with a
#leshy fringe, and float loosely, coming nearly in
<ontact with the ovaria. Through these canals,a
free communication between the uterus and ova-
ria is maintained.
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CHAPTER X,

83. Farther remarks on the menstrual secretions ; sexual
passion oflen increases after menstruation ceases—84.
The process of generation difficult to comprehend—85.
The venereal orgasm—86. Prolific quality of the male
semen—87. Co-operation of male and female necessary
for procreation—88. Animalcul@ in male semen—89.
Extremely minute—90. Conception, how effected—91.
Animalcule in male semen become extinct by age—92.
Conception may occur where the hymen has not been
ruptured —93. The opinion of Dr. Dewees—94. Far-
ther remarks on conception—95. Of the nourishment
and development of the conception—96. Dr. Knowl-
ton’s remark—97. The experiments of Cruickshark—
98. Rudiments of animalization—99. Experiments of
Harvey and De Graff.

83. We have already spoken of the menstrual
discharge as peculiar to females, and as indispen-
sable in the economy of nature, to prepare them
to become mothers. Though women themselves
may be mistaken respecting their discharges, we
lay it down as an unequivocal axiom, that women
do not conceive previous to having some menstru-
al secretion, nor after they have utterly ceased to
flow. These discharges may vary in quantity and
appeatance; but are of a peculiar, specific nature,
possessing all the essential qualities or properties
by which the system is prepared for the generative
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or reproductive process. It is, however, worthy
of remark, that the reproductive instinct is not ex-
tinguished by the eessation of the menstrual secre-
tions. The sexual passion often increases beyond
that period ; and in many, continues in a greater
or less degree to an extreme age.

84. In explaining the general operations of na-
ture in the reproductive process of generation and
conception, anatomists and physiologists have
wandered in a labyrinth of difficulties : conjecture
has stood tiptoe : the penetrating eye of philoso-
phy discerns a dark abyss often too difficult to fa-
thom ; and after many wanderings of imagination,
has been compelled to acknowledge, that there
are mysteries in nature, heights and depths it can-
not fully explore.

85. That titillation and the deposition of semen,
by the male, excites the venereal orgasm in the fe-
male, and gives a specific impulse to her concep-
tive powers, must be admitted by all.

86. That the male semen possesses a prolific, or
fecundating quality, contains the young germ of
being, the vitalising principle, that constitutes the
rudimental stamina of individuality, or personal
identity of the being to be produced by the sexual
embrace, cannot be reasonably called in question.
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87. That the union or co-operation of male and
female is necessary for procreation,is a well known
fact. 'That the primary principle of animalization
is contained in the blood, from which the semen
is secreted in the male testicles, isan ancient doc-
trine. “Hast thou not poured me out like milk?”
inquires the patriarchal philosopher. The female
secretion, which takes place in coition, excited
and greatly increased by exquisite titillation, and
indispensable to calm the tumult of sexual passion,
and relieve the violent impulse of the venereal or-
gasm, may have an effect on the milky mucilage
of the male semen, somewhat resembling rennet,
and produce a separation of parts. To this coag-
ulating influence of the female secretion, the phi-
losopher of Uz, probably alludes in the‘inquiry,
“ Hast thou not curdled me like cheese ?”

88. When the semen is examined by a micros-
cope, Leuwenhock and others, assure us that they
have discovered a multitude of small animalculz,
resembling a tadpole; they are extremely minute,
ten thousand would not occupy a space larger than
a grain of sand. These seminal animalcule, are
the germ of animal existence. This was the opi-
nion of Leuwenhock, who confidently believed a
sexual difference was discernible, upon which the
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sex of the future feetus depended. If this should
only be matter of conjecture, the existence of such
animalcules in the male semen, not only of men
but of other animals, will scarcely be denied.

89. These animalcula are so extremely minute
in size, that no doubt remains of their capacity to
be absorbed, when the mouth of the absorbents a-
bout the labia and vagina, are stimulated into ac-
tion, by being laved and lubricated, by the warm
semen of the male diffused over the parts, and by
the peculiar titillation that accompaniés the emis-
sion and diffusion thereof.

90. In this way we understand how “Aaron was
in theloins of his father Abraham, when Melchis-
edeck met him;” and how generations yet to come
are slumbering in their future sires.—It is record-
ed of the Christian Messiah, that he was “ made,”
exclusively, “of a woman.” ¢ The woman is of
the man, but the man is not of the woman,” is a
sentiment that will not be controverted by the dis-
ciples of christianity. Conception appears to con-
sist in the absorption of something seminal, pos-
sessing vitality. “ GaLEN thought that the em-
bryo was formed by the substance of the male se-
men; and that the humor supplied by the female,
served the mere purpose of nourishing it.” Mar-
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ried women habitually associating with their hus-
bands in intersexual communion, are frequently
unable to decide on the question of their concep-
tion. They know not their own condition. The
vehement excitement of the sexual passions; the,
sudden and general orgasm at the consummation
of intersexual enjoyment; the emission of semen
from the male, and agitation of the female organs
of generation, pressing exquisitely the fondly em-
bracing co-operator, and the probable secretion of
a prolific, simmiseminal lymphatic humor from the
ovarium, sometimes produces such peculiar sens-
ations, nervous tumults, sexual emotions, and ex-
quisite local feelings, that many women have been
able to determine with precision the very moment
of conception. While others of their sex, from a
lax, cold, phlegmatic constitution, or from a volun-
tary suppression of sexual feelings, or on account
of uniform habits of regular intercourse, they have
no.suspicions of their condition, until the menses
cease to flow. Some from constitutional defect, de-
bility of the uterine system, organic or functional
derangement, may be involved in similar difiiculties.

91. Ithas been ascertained that the animalcul
which seem to give vitality to the semen, become
extinct by disease, or extreme age, or whatever oc-
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casions sterility. “Hence,” says Bostock, “we
can scarcely refuse our assent to the position, that
these animalcules are in some way or other in-
strumental to the production of the fetus.”

92. The idea that in conception the male semen
is always injected through the os tincoe into the
uterus, is at war with common sense. So many
instances of impregnation have occurred where the
vagina was never penetrated, nor even the hymen
ruptured, that this stale conjecture can no longer
be accounted tenable. In these cases the semen
was only applied to the parts anterior to the hy-
men ; merely to the internal surface of the labia,
nymphe, &c. Admitting some of the absorbent
vessels alluded to are situated without the hymen,
a supposition highly rational ; and the apparent
difficulties all subside.

93. It is the sentiment of one of the most intel-
ligent, scientific and ingenuous writers the annals
of medicine can boast, viz: our worthy countryman
Dr. Dewees, that a set of absorbent vessels extend
from the innermost surface of the labia externa,
and from the vagina to the ovaria, the whole office
of which is to take up the semen or some part
thereof, and convey it to the ovaria.

94. All circumstances duly considered, the evi-
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dence derived from the christian oracles, and the
testimony of the best writers on anatomy and phy-
siology, we are led to the conclusion, that the se-
minal animalcules, during the venereal orgasm, are
spread over this absorbing surface, while the
mouths of these vessels are stimulated and roused
to the exercise of their specific functions. Here
the young voyager commences his journey. Some
one of these animalcule, more fortunate than his
brothers and sisters, in case of impregnation, is by
the emulgent action, or peculiar suction of these
vessels, moved onward into a vesicle of an ovaria,
which being in a condition to receive and act up-
on the little stranger, the work of conception Is
accomplished.

95. Having arrived at this place of rendezvous,
the traveller is provided with lodging and nutrition,
by an envelope of mucilaginous fluids which the
vesicle contains. This albuminous fluid, “being
somewhat changed in its qualities, by its new com-
er,” as a late writer remarks, ¢ stimulates the mi-
nute vessels of the parts which surround it, and
thus causes more of this fluid to be formed; and
while it affords the animalcule materials for its de-
velopment, it puts the delicate membrane of the ov-
ary which retains it in its place, upon the stretch,

8
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and finally bursts forth, surrounded, probably, by
an exceedingly delicate membrane of its own.”
“This membrane,” adds the writer, ¢ with the al-
buminous fluid it contains, and the animalcul in
the centre of it, constitutes the ovum or egg. It
is received by the fimbriated extremity of the fal-
lopian tubes, which by this time have grasped the
ovary, and is, in this tube, slowly conveyed into
the uterus, to the inner surface of which, it attach-
es itself, through the medium of a membrane
which is formed by the uterus itself, in the inte-
rim between impregnation and the arriving of the
ovum, in the way just mentioned.”

96. These have been the views we have enter-
tained on the subject, with a greater or less clear-
ness of apprehension, for a long season: but we
have been more fully confirmed in some minute
points, since consulting Dr. Knowlton’s work, en-
titled “Fruits of Philosophy.” If we do not per-
fectly accord in all his speculative views of some
things connected with this subject, or if we regret
Lis skeptical notions in relation to the christiam
faith, yet, on the doctrine of conception, though

-like ourselves concise, he is remarkably luminous
and interesting. We believe with the doctor, tha}
he is the first that has taught from the press, the
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precise “idea that a seminal animalcule enters an
ovum, while it remains in the ovary.” His rea-
sonings, however, are very conclusive.

97. “The experiments of Cruickshank, which
were very numerous, and appear to have been
made with the requisite degree of skill and cor-
rectness, lead to the conciusion that the rudiment
of the young animal is perfected in the ovarium.”
See Bostock’s Physiology, vol. iii.

98. The animalcule seminalis, are indispensa-
ble for procreation ; as they are living, active sub-
stances, they must be the vitalising germ, contain-
ing the rudiments of animalization. From the ex-
treme minuteness of their size, they can easily be
conveyed through the minute channels destined
to receive them, “ not only to, but into the ovum,
while situated in the ovarium.”

Nore—*‘ One of the strongest proofs,” says Dr. Gooch,
‘““that the semen does not pass up the uterus and through
the fallopian tubes is this: that if they kill a doe rabbit
just impregnated, and while she is warm introduce a blow-
pipe into the vagina, you may blow, but no air will enter
the fallopian tubes, or even the uterus. Is it probable,
therefore, that the semen should pass into it and through
the fallopian tubes? But if you insert the blow-pipe in a
fallopian tube, you may readily impel air into the uterus,
and 1t will pass out from the vagina.”

99. That conception is occasioned by the ab-
sorbing vessels of the labia and vagina, taking up
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the living animalcule floating in the male semen,
as we have suggested, and not by the injecting of
the semen into the uterus, as many have suppos-
ed, is evident from divers considerations. When
the hymen is imperforated, and semen ‘deposited
without the door of virginity, by what force of
emission is it to be driven through the vagina, and
syringed into the uterus ?  Harvey and De Graff
have determined, after many faithful experiments,
by dissecting animals at almost every period after
coition, for the express purpose of discovering the
semen, but were never able to detect the smallest
vestige of it in the uterus, in any one instance.——
See Dewees’ Essay on Superfetation.

CHAPTER XI.

99. Ofsuperfeetation—100. Morgagni'’s remark on leuch-
orrcea—101. Of injecting the vagina with water, &c. to -
prevent conception—102. The precise time of concep-
tion sometimes doubtful —103. Ofsigns of pregnancy—
104. Suppression of the calamerica or courses—105.
Stomachic derangement—106. Period of quickening—
107. Breasts enlarge; brown circle surrounds the nip-
ple; visage lengthens—108. Enlargement of the abdo-
men, &c.—109, 110, 111. Of hysterical habits; breed-
ing sickness in general; oily appearance of blood
drawn, &ec.
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99. And what is superfeetation ?  We answer,
when a woman is impregnated, and the os tincoe
closed, and impervious to the semen, which can-
not be injected by any subsequent efforts of coition,
she may become re-impregnated : such instances
have occurred ; and this is called superfetation,
or second conception. This could not be effected
in any other way than by absorption. Those who
have imagined that they have found the male se-
men in its tenacious, mucilaginous state in the fe-
male uterus, might easily have been deceived by
the mucous secretion perfectly natural to that vis-
cus. Beside, he is not a very observing character,
who has never ascertained the truth of Dewees’
assertion, that, *“the semen, after it has escaped
from the penis, very quickly loses its albuminous
appearance, and becomes as thin and transparent
as water.”

100. Morgagni informs us of virgins, who had
been subject to leuchorrcea, whose secretions
might have been mistaken for male semen.

101. Some have been so sanguine of the doc-
trine of conception by absorption, and the progres-
sive process that we have described, they strenu-
ously contend, that it has been fully ascertained,
that by injecting water, thoroughly, into the vagi-

8*
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na, with a female syringe, immediately, or in some
short time after cohabiting with a male, the semen
may be, generally, some say invariably all washed
away, so as to prevent conception with the utmost
certainty. Others have, more philosophically, a-
vailed themselves of a solution of alum, or sulphate
of zinck; or of copper in water, or used injection-
wise of other substances, capable of coagulating
the semen, deranging its constitutional parts, or
deteriorating the vitality it contains, so as to unfit
it for the procreative process of absorption, the re-
sult will be the same. Hence, probably, the tra-
dition has extensively spread, that the introduction
of a very small piece of alum, into the vagina, a
short time previous to coition, suffering it to re-
main long enough to be in a state of incipient so-.
lution, will coagulate the semen, and the female
secretions with which it may become combined,
during the titillation and venereal orgasm attend-
ing the sexual embrace, so as utterly to prevent
conception. Admitting these statements to be
correct, our ideas of conception are very thorough-
ly confirmed, as far as the doctrine of absorption
is concerned. Females should be aware that it is
far more easy to avoid the cause of danger, than
to make a sure escape from all unfortunate effects
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of an illicit embrace. To a chaste and prudent
woman, we would say, “many danghters have
done virtuously, but thou excellest them all.”
102. Some women have been able to determine
with precision, the moment when conception has
taken place. This, however, is seldom the case.
Pleasurable sensations have been wrought up to a
high pitch, without producing conception; and
total indifference, and even disagreeable feelings,
during sexual connexion, have eventuated in the
impregnation of the sufferer. We once knew a
very amiable young married lady, whose sensibil-
ity was so excited, and her passions so exalted,
at the seasons of sexual intercourse with her hus-
band, as even to occasion a degree of modest em~
barrassment in receiving his embraces. - She was
unfortunately so injured by the ignorance and vio-
lent management of the midwife who atterided her
with her first child, that notwithstanding she after-
wards became the mother of five living children,
she unhesitatingly affirmed, that had it not been
for her previous experience, she never chould have
had any distinct conceptions of the sensations al-
luded to: that from the period of her injury, she
never after admitted that intercourse from any oth-
er motive than from a sense of obligation to a kind
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and affectionate husband. In ordinary cases, itis
presumable the enjoyment is mutual. This ap-
pears to be a provision of nature, wisely calculat-
ed for the consummation and perpetuation of those

felicities designed for the nuptial bed.

Nore.—‘ There are some particulars relative to im-
pregnation, which are important from their connexion
with medical jurisprudence. It may be asked what kind
of copulation is requisite for impregnation? It is not ne-
cessary for this purpose that the male organ should be in-
troduced far into the vagina.” ‘I was lately informed,”
says Dr. Gooch, “ of a lady in whom, when in labour, the
accoucheur found the hymen entire, so that he could not
pass his finger into the vagina.” The writer adds, *“ I have
met with a similar case; and such instances are not very
uncommon.” Several instances of like character occur
to our recollection, which it is unnecessary to relate.

A woman who is completely palsied in the lower half of
her body; who has been long confined and wasted with
disease may, nevertheless, be capable of conception. Plea-
surable sensations are not indispensable for impregnation ;
for the paralytic may conceive, while others who have ex-
perienced the most exquisitely pleasurable impressions in
sexu;l associations, from time to time escape unimpreg-
nated.

Gooch relates a story of ““ A maid of an inn, who was
always thought to be virtuous, and bore a good character,
She began to enlarge in a way which excited suspicions of
pregnancy ; she solemnly declared that s e never had con-
nexion with any man. At length she was dehivered, and
was afterwards brought before a magistrate to swear to
the father; but she repeated her former declaration. Not
long afterwards a post-boy related the following circum-
stance : that one night he came late to this inn, put his
horses in the stable, and went into the house and found
all gone to bed except this girl, who was lying asleep on
the hearth-rug; and, without waking her, he continued to
satisfy his desires. This shews that impreguation may
take place without the knowledge of the female, or any
excitation of sexual passion.”
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103. However precarious the signs of pregnan-
cy may be, yet there are certain circumstances
that usually succeed an effective connexion, espe-
cially where the opportunities of intercourse are
like “Angel visits, few and far between.”’ Where
the intercourse is regular, without any casual in-
terruptions, by sickness, journeys, accidents, &ec.,
the real situation of a female will be more difficult
10 determine.

104. Among the first intimations of pregnancy,
may be recorded the suppression of the catamenia,
or menses. 'Those discharges that sometimes oc-
cur in pregnant women, with periodical regularity,
and by which they are liable to be deceived, are
not the genuine menstrual fluid ; they do not pro-
ceed from those small vessels spread through the
inner coat or lining of the uterus; they are not
pressed through the closed mouth of a pregnant
womb. These discharges are of a quality speci-
cifically different. It is real blood, that will coag-
ulate and separate, like blood drawn from a vein.

105. The first stages of pregnancy are usually
attended with stomachic derangement, a febrile, de-
praved appetite, nausea, morning sickness, faint-
ness and even vomiting ; frequent puking after
eating, sour belchings, longings, giddiness, thirst,
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husky, frothy spittle, frequent qualms through the
day; tooth-ache, slight spasmodic cough, cholic
pains, hysterical aflections, }estlessness, melan-
choly, and disturbed sleep.

106. In many women who have conceived, the
impression on the system is so trifling, there is so
little disturbance, or sensible derangement in any
part of the system, that their case remains doubt-
ful, until the period of quickening, which is about
four months, or perhaps a little longer, after con-
ception. Bat, as the term of utero gestation, or
length of time from conception to the commence-
ment of labor, may vary considerably, in different
women, and in the same woman at different times,
so there may be some trivial difference in relation
to the period or length of time from conception,.
uutil they can perceive the motions of the feetus.

107. It has ever been noticed, that the minds of
most women are more irritable in beginning preg-
nancy, than at other times. The breasts, which
at the commencement frequently become smaller,
soon become tender ; have shooting pains through
them, and by the third month become sensibly en-
larged ; and the areola, or brown circle that sur-
rounds the nipple, deepens to a darker shade.—
Her visage lengthens; her countenance becomes
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of a paler hue; a slightly livid semi-circular dis-
coloration under the eyes; sometimes the lower
part of the under eye-lid is more particularly the
seat of this peculiar appearance.

108. At this period the enlargement of the ab-
domen becomes perceptible,accompanied with oc-
casional partial suppressions of urine, and frequent
inclinations to void it. An itching of the external
organs of generation ; constirpation of the bowels
frequently occur, and sometimes hemerrhoidal af-
fections.

109. At the latter part of the fourth month, as
the enlarged uterus rises up out of the pelvis, if
the elevation takes place suddenly, women of irri-
table, hysterical habits, realise a powerful impres-
‘sion on the whole system. Faintness, nausea, vo-.
miting, and spasms frequently supervene. Inad-
vanced pregnancy, they are often affected with
cramps in the legs and thighs, troublesome swell-
ings of the lower extremities, frequent calls to pass
urine, which they find it difficult to retain. The
veins on the abdomen, thighs and legs become en-
larged ; these are called varicose swellings of the
veins. The pressure of the enlarged uterus and
its burden, interrupting the reflux of the blood by
the veins, is undoubtedly the most frequent cause
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of these distentions and enlargements that so fre-
quently happen.

110. Whenever the nausea and other sympa-
thetic effects of pregnancy, or what is commonly
called the breeding sickness, subsides, the general
health becomes improved, and nature seems to be
making preparations to sustain her through the
trials of parturition that are approaching.

111. The sizy, yellowish, blueish, oily appear-
ance of blood, drawn from a recently impregnated
woman, when suffered to stand a short time, un-
disturbed, is one of those signs of pregnancy, to
which Thomsonians will not have recourse for in-
formation, unless they violate the instructions of
the great founder of Botanic practice in these Unit-
ed States, and prove themselves unworthy the con-
fidence of the great fraternity with which they
profess to be united.

CHAPTER XII.

112. Of the advancing periods of pregnancy ; signs there-
of often precarious—113. Enlargement of the breasts
and appearance of milky secretions are equivocal signs
—114. Professor Post’s statement—115. The innocent
liable to difficulties—116. Various affections incident to
pregnant women, and how they should be treated—117,
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118, 119, 120, 121; 122, 123,124, 125, 126. Thesub-
ject continued —127. Of Dr. Logan’s long course, and
the use of bandages in dropsical swellings of the lower
limbs-—128. Hysteric cramps and cholie pains, how to
be treated-—129. Of coughs, and the most eligible re-
medy.

112. At the latter part of the second, or begin-
ning of the third month of pregnancy, if by any
combination of incidents it appears to be necessa-
ry to ascertain with certainty the condition of the
woman, and not to wait for time to develope the
real nature of her case, she may be examined by
carefully introducing the middle finger of the right
hand into the vagina, to the mouth and neck of
the womb. The uterus, if pregnant, will occupy
a lower position than it otherwise would do. The
mouth will curve a little backward ; the increased
smoothness and evenness of the surface over the
os uteri, sensibly denotes that it is more complete-
ly closed; the neck, it will be perceived, has be-
come enlarged ; when pressed against and raised,
its increased thickness, weight and resistance will
be perceptible. By a little experience and careful
observation, having a few intelligent patients to
deal with, a faculty of discriminating, not only by
the touch, but by all the concomitant circumstan-

9
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ces, may be obtained, that cannot be acquired in
any other way. It should, however, be borne in
mind, that the signs of pregnancy, may be render-
ed precarious, from a great variety of incidents.
We should never determine hastily, for the sake
of being accounted wise and uncommonly skilful
in these matters. In all doubtful cases, no one
symptom or indication should be depended on,
but as far as possible, we should sum up the testi-
mony, by gathering and associating in our minds,
all the circumstances within our knowledge, and
with modest caution make up our judgment ac-
cordingly.

118. The enlargement of the breasts of females,
and a subsequent appearance of milk, has been
accounted an unequivocal sign of pregnancy ; but
whatever continues for a length of time to stimu-
late the uterine system, or distend the womb, as
Polypi, already described, or Hydatids, which are
small vesicles hung together, in clusters, from one
common stem, containing a watery fluid, some-
times formed in the cavity of the uterus ; dropsy
of the womb, or of the ovaria, will produce simi-
lar effects.  Women that never conceived, who are
of a full habit, and have painful and profuse men-
struation, frequently have a watery, milky fluid in
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their breasts, that might subject them to censure,
from those who are not acquainted with the laws
of the animal economy, by which such effects may
be produced.

114. “Professor Post,”” says Dr. Francis, “ has
lately communicated to me the following singular
fact: A lady of this city (Philadelphia) was about
fourteen years ago, delivered of a healthy child,
after a natural labor ; since that period her breasts
have regularly secreted milk in great abundance;
so that, to use her own language, she could at all
times easily do the office of a nurse; and she has
uniformly enjoyed good health. Sheisnow (1825)
about 35 years of age ; has never proved pregnant
a second time, nor had any return of her monthly
discharge.”

115. The knowledge of such facts is of infinite
moment to all wio wish to acquire correct infor-
mation in medical jurisprudence. We have known
the innocent involved in difficulties by the igno-
rance and malignity of persons making pretensions
to obstetrical skill, and a knowledge of the laws
of the animal economy, with which they were not
sufficiently acquainted to qualify them for compe-
tent witnesses, or judicious jurors. We have
known two instances of women whose breasts
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were in a sitnation similar to that described by
Professor Post, for many years after that period of
life had gone by, in which the menses ceased to
flow, and neither of them had ever menstruated
after the birth of their youngest child.

116. Ifa pregnant woman be affected with head-
ache, drowsiness, heart-burn, indigestion, nausea,
vomiting, giddiness, costiveness,. hysteric affec-
tions and cramps,nothing will so effectually relieve
her as'a full course of medicine, at intervals of
five, six or eight days, as the emergency may re-
quire; during the intermediate days, Dr. Logan’s
long course, for a description of which, the reader
is referred to the appendix. This course of Thom-
sonian medicine has an astonishing salutary influ-
ence, to correct the bile,remove dyspepsy, deterge
the first passages; and rouse a healthy action
through the system. Dr. Thomson deserves our
warmest gratitude for having directed our attention
to such invaluable smedicine: and every experi-
enced, honest Thomsonian, who has tested the be-
nign influence of Dr. Logan’s devise in adminis-
tering them, during the intervals between full
Thomsonian courses, will say with us he deserves,
and will receive the commendation of the brother-
hood. - He is no invader of Thomsonian rights,
but an honorable builder on a good foundation.
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117. In case of sour belchings—for morbid a-
cidities often abound in the stomachs of pregnant
women, especially during the continuance of what
is proverbially called the breeding sickness—ad-
ditional aid may be derived from the frequent use
of a solution of a little pearlash in common water.
The sal @ratus is more palatable, and consequent-
ly often preferable. However, half a tea spoonful
of either of these alkaline salts may be dissolved
in half a pint of water, to which may be added a
few spoonsful of sweet milk to correct the taste,
may be drank at two or three draughts ; repeating
as occasion may require. A small portion of eith-
er of these may occasionally be added with a dose
of composition tea, or any of the other medicine
recommended above. Small draughts of white
ley, made from hickory or white ash bark—that
obtained from the ashes of corn-cobs is still bet-
ter—may be occasionally used; and some insist
they have found the last preferable to all others, be-
ing more palatable,with the addition of a littlesweet
milk, and more speedy and certain in its effects.

115. If nausea is the prevailing difficulty, or di-
arrhea supervene, it will be advisable frequently
to administer tea spoonful doses of the Ohio Ker-
cuma, in fine powder; to each dose add one, two

9”
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or three tea spoonsful of No. 6, and a small quan-
tity of water—sweeten the mixture and take it.
We sometimes prefer giving the Kercama in com-
position tea: we occasionally add, when we give
it in water, a small quantity of best African cay-
enne, with a view to warm the stomach; to take
off a morbid and produce a salutary action, and ex-
cite a determination to the surface ;—thus remov-
ing the obstructions which occasions the difficulty,
the effects will cease, and the patient be relieved.

119. If costiveness predominates, injections
should not be neglected. The object of injections
is not merely to move the bowels. In obstinate
costiveness, it may be fairly presumed that the
disease has a special location, in some measure,
on the bowels, and it is highly proper to apply a
remedy as near to the part particularly affected,
as is practicable.

120. The great Father of the new Botanic sys-
tem observes : “The doctors have long been in
the practice of directing injections to be given to
their patients, but they seem to have no other ob-
jectin view in administering them, than to cause
a movement in the bowels, therefore it was imma-
terial what they were made of.”

121. % According to the plan,” says Dr. Thom-
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son, “ which 1 have adopted, there are certain im-~
portant objects to be aimed at, in the administra-
tion of medicine for the removal of disease, viz :
to raise the internal heat; promote perspiration, re-
move the canker,” [corruptive slough, foul, erup-
tive encrustation, or tough, adhering, sloughy coat,
that frequently covers the tongue, envelopes the
teeth and gums, and forms a merbid covering of the
internal surface of the stomach and bowels,] “ to
guard against mortification and restore digestion.”

122. “To accomplish these objects,” adds the
doctor, “the medicine necessary to remove the
complaint, must be applied to that part where the
disease is {more particularly] seated. If the com-
plaint be seated in the stomach only, it may be re-
moved by taking medicine into it; but if the bow-
els be the special seat of disease, the same kind of
medicine must be given by injections. Whatever
is good to cure disease, when taken into the stom-
ach, is likewise good for the same purpose, if giv-
en by injections; as the grand object is to warm
the bowels, and remove the canker.”

123. He further remarks, that, “ In all cases of
dysentery, cholic, pilesjand other complaints,where
the bowels are badly affected, injections should ne-
ver be dispensed with. They are perfectly safe in
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all cases. It is better they should be used ten
times, when they are not really necessary, than to
be once neglected, when they are needed.”

124. “ In many violent cases, particularly where
there is danger of mortification, patients may be
relieved by administering medicine in this way,
when there would not be a chance of doing any
thing beneficial in any other way. I do, there-
fore, most seriously advise, that these considera-
tions be always borne in mind : and that this im-
portant way of giving relief never be neglected,
where there is any possible chance to render any
useful service in this way.”

125. We now come to the particular point we
had in view in giving this extract. The doctor
proceeds to say, “In many complaints peculiar to
females, they [injections] are of the greatest im-
portance in giving relief, when properly attended
to; for which purpose it is only necessary to re-
peat what has been before stated : let the remedy
be applied with judgment and discretion to the
part where the disease is seated.” See appendix,
under the head “injections.”

126. We frequently meet with persons who will
insist on purgative medicines. They are more
seldom necessary than many can be persuaded to
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believe. Drastic purgatives we never use. Such
as are gently laxative, are occasionally useful.
Emetics may cleanse the stomach, injections may
act upon the rectum, but can seldom penetrate
without violence, beyond the valvuli coliy or little
membranous valve situated in the colon, prevent-
ing the contents of the bowels, below it, from re-
turning back. -Injections, however, may operate
sympathetically, extending an influence through
the intestinal tract to the stomach; hence, by in-
jections with an infusion, or tincture of lobelia, or
more readily with Dr. Thomson’s third prepara-
tion, vomiting may be induced. But when the
stomach and rectum have been well evacuated, and
the bowels remain torpid and inactive, there is fre-
quently good reason to believe, that an acid pre-
dominates, which has so far neutralized the alca-
line portions of the bile,as to unfit it for the pecu-
liar function of keeping up the peristaltic motion,
and carrying off; naturally, the morbid contents of
the bowels. In these cases, laxatives——that is,
mild cathartics—so prepared with alkaline substan-
ces, as in turn may neutralize the superabundant
and morbid acid, and restore the bile to its natu-
ral and healthy condition, and facilitate the pas-
sage of the contents of the bowels to their final de-
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jection, by stool. Neutralizing laxatives, of course
may be occasionally useful, but more seldom ab-
solutely necessary, than many, otherwise judicious
persons, can be induced to believe. A large tea
spoonful of the pleurisy root, finely pulverized,
and taken morning, noon and night, with a little
sal @ratus, will have a salutary effect.

127. Dropsical swellings, diarrhceea, and other
affections, indicative of an extensive derangement
of the system, will require a regular and faithful
course of medicine. This must be (ollowed by Dr.
Logan’s long course, adding to each dose a small
portion of the Thomsonian bitter root. Dropsical
swellings of the legs will require a nightly immer-
sion of the feet and legs in warm salt and water,
accompanied by friction with the hands, rubbing
the limbs from the toes upwards to the body, and
afterwards swathing them with a rolled bandage,
commencing from the toes, and rolling on as high
as the swelling extends. It is sometimes neces-
sary, for the greater security of these bandages, to
have them of a length snfficient to give them a
turn or two round the bottom of the waist. When
the swelling abates, as it commonly does in the
morning, or at any time after the patient has laid
a few hours in a horizontal position, the bandages
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will be loose and require to be taken off, and roll-
ed on again. We have sometimes had occasion
to repeat this operation three times in twenty-four
hours. Night and moriing is commonly often
enough to renew their application.

128. If hysteric, cramps and cholic pains be the
chief difficulty, a course of medicine should be
aided by a liberal use of the wild valerian, skunk
cabbage, and cholic root, with composition tea,
with occasional doses of cayenne with molasses,
or sweet milk, to which sugar or molasses has
been liberally added. Injections of Thomson’s
third preparation of lobelia, with the nerve pow-
der, in skunk cabbage tea, with two or three tea
spoonsful of No. 6, will often afford very sudden
relief. Jewett’s stimulating lotion, or his stimu-
lating antispasmodic liniment, will be found an
invaluable external application, when applied with
a warm hand, with sufficient friction to restore
heat when the extremities are cold; and to re-
move pain from the head, breast, bowels or sides.
Bathing the feet at night, and going warm to bed,
will always be indispensable, with warm stones
or bricks to the feet, knees and loins, as the case
may appear to require. These means, though
simple, are so important, the direction eannot be
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too often repeated, or too strenuously enjoined.
The cholic root, when the stomach and bowels are
flatulent, should be given in substance finely pul-
verized, or in strong infusion,and in liberal doses,
and will often succeed, when other means cannot
be obtained. It is, of itself, a very valuable arti-
cle for the practitioner, and for his patient more
especially.

129. If a cough supervene, give an emetic;
then cough powders and cough syrup, with Jew-
ett’s liniment to be applied to the stomach and be-
tween the shoulders, well rubbed in, and spread
on thin leather, and worn plasterwise, and daily
renewed. These new articles can be obtained of
the proprietor and discoverer in this city, [Colum-
bus] and of divers agents in different sections of
the country. The unprecedented excellence of
divers of his preparations for external applications,
has been fully tested by us, and we have no hesi-
tancy in recommending them as extraordinary
medicine. When they shall be once introduced
into common use, they will establish a new era
in the Botanic practice, as they are composed of
vegitable and animal substances, without a com-
mixture of any of the mineral poisons.
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CHAPTER XIII.

130. Of abortion—131. Denman’s remark on—132. Sel-
dom qccur among the aborigines of our country—133.
Abortions and miscarriages, how distinguished—134,
135. The usual precursors of abortion—136. Directions
for the patient—137. The lancet to be avoided —138.
Objections to the dashing of cold water to the abdomen,
&e.—139. Remark of Denman on uterine hemorrhages
'—140. The unity of disease—141. The Thomsonian
mode of treating hemorrhagie affections.

180. Cases of erratic pains and threatened abor-
tion, may happen at any period of pregnancy, and
may be occasioned by fatigue, lifting, and carry-
ing heavy burdens ; by jumping or straining; by
blows, falls, violent passions, and divers accidents.
With some women abortion becomes habitual ata
certain period of gestation. Itappears that in ma-
ny such cases, the uterus becoming incapable of
distention “beyond a certain size, before it assumes
its disposition to act,” cannot easily be quieted
until its contents be expelled. Morbid derange-
ment in the uterine functions, or other unknown
cause, may occasion the death of the child, and
induce a disposition to miscarry. Though instan-
ces have occurred of the death of the feetus in the
early months of gestation, and the woman has

gone her full period; but from the diseased con-
10
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dition of the membranes and their contents, that
commonly ensues, soon after the death of the
child, nature rouses her efforts, and excludes the
offending load from the graved womb.

181. Dr. Denman remarks, that “ greater prac-
tical benefit will be obtained, if we seek for the
causes of abortion in the general infirmity of the
constitution, or from the particular state of the ute-
rus or its appendages, or in want of necessary at-
tention to this situation, than by imputing it to
these accidents,” that we have named. However,
mere debility, or feebleness and delicacy of con-
stitution, cannot be a common cause of abortion;
for many a weakly woman, of a slender frame and
delicate habit, has a prolific womb, and becomes
the mother of a large family of children, without
an instance of abortion.

132. Abortions seldom occur among the abori-
ginals of our country, and more seldom occur a-
midst the active scenes of a country life. They
more frequently happen in populous cities, among
the sedentary in confined situations, and more par-
ticularly among the rich and indolent, that roll in
luxury, and indulge in those extravagant habits of
dress, and voluptuous living, that undermine their
constitutions, and disqualifies them for a success-
ful propagation of the human species.
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133. Abortions and miscarriages have szome-
times been distinguished by limiting the first to
the unfortunate occurrence of the casualty to the
early months of pregnancy ; and the second to the
intermediate time from thence to the seventh
month. From thence, labor accruing at any pe-
riod before the full time, is accounted premature.

134. Abortions, as before intimated, occur most
frequently during the first three months of preg-
nancy. The usual precursors are low spirits, las-
situde, wandering pains in the back, across the
loins, in the abdomen and lower limbs, anxiety, a
sense of weight, weakness and pressing down in
the region of the womb, frequent inclination to
pass urine, shiverings, sickness at the stomach,
belchings, palpitations of the heart, faintness, hys-
terical disturbance of the whole system—the
mouth of the womb [os tincoe] begin to open, and
moist, slimy discharges are perceived; a show of
blood appears, and frequently a flooding comes on
with alarming rapidity.

135. These symptoms do not always occur re-
gularly in all cases of threatened abortion; and
numerous are the instances in which women have
gone safely through, after being subjected to an
alarming train of difficulties, that had seemed to
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insure miscarriase without remedy. Some mis-
carry hastily in a few hours ; others with linger-
ing and severe pains, go many days, and even
weeks, before the abortion is completed. In ally
the flooding that sometimes happens is the symp-
tom that demands special attention.

136. The patient should endeavor patiently to
compose herself, avoid indulging her passions and
guard against those agitations of body or mind, to
which from her irritable condition she will be par-
ticularly liable. She should recline quietly in bed,
when the hemorrhage is profuse; and in fact it is
the best position she can be in when not engaged
in unavoidable exercise.

187. The custom of the regular faculty in these
cases, has been to resort to the lancet; and when
the fountain of the woman’s life has been flowing
off like a torrent, to hurry the work of death by
opening a vein in the arm, and bleeding profusely
from a large orifice. T'rue, this extra exhaustion
of blood may stay an hemorrhage in the same way
it would have been stayed by its own action, the
vessels being emptied until the open ex‘remities
began to collapse, or such vascular debility induc-
ed, that the circulatory vessels loose their power
to act, and can no longer impel the blood along.
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138. Dashing cold water over, and applying
cloths wet in cold water to the abdomen, and to
the bottom of the belly, and applying lumps of ice,
and putting them up the vagina, have been strong-
ly recommended. To this also we object.

1st, Because the woman is liable to take a sud-
den and violent cold, and to be thrown into a state
of disease worse than that which it was intended
1o prevent.

2d. Because the cold water and ice applied to
the vagina, checks the hemorrhage by coagulating
the blood, and forming an artificial obstruction,
like putting up stoppers of rags, or spunges, or
wads of tow. The hemorrhage stopped at the os
exierna, may be going on inwardly, until the womb
itself may be distended with the clotted blood, by
which it is prevented from contracting and recov-
ering its natural size and positien ; and until this
1s effected, the cause of the difficulty remains un-
touched.

8d, These coagula while retained are a source
of constant irritation to the parts ; are liable to be-
come vitiated and induce disease of an alarming
character; and they cannot be voided without
pain; and when voided there is danger of the re-
currence of the hemorrhage. If we consider mis-

10
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carriages and the consequent hemorthage as aris-
ing from feebleness of constitution, or wealkness,
general or local, the lancet applied to the veins,
and ice plugs to the vagina, can never promise a
happy result. We should have higher aims than
the temporary relief, of a local difficulty, by means
so revolting to human feelings.

4th. The application of ice and cold water,
where the power of reaction remains in the sys-
tem,must aggravate instead of relieving the real dif-
ficulty. When blood does not flow freely from a
vein opened with a lancet, the readiest way to in-
crease the activity of the vessels,and promote the
discharge, is a cold application to the limb below
the ligature. This many a soldier has witnessed,
whose arm we have rubbed with a handful of snow
and suddenly accomplished our designs. We then
had confidence in the lancet because Cullen, Rush
and others, highly recommended it ; and, though
often compelled to doubt its extensive usefulness,
consoled ourselves with the question,—%Who
knows best, you or these learned doctors ?”

139. A remark of Dr. Denman is worthy of no-
tice. “A notion,” says he, “of there being some-
thing mysterious in uterine hemorrhages different
from any other part of the body, has been enter=
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tained, and supposed to occasion the necessity of
a peculiar treatment. But it is now agreed, that
the general principles, which guide usin the treat-
ment of hemorrbages from any other part of the
body, are with equal propriety applicable to those
from the uterus. We must, however, recollect,
that in uterine hemorrhages, depending on preg-
nancies, there is an additional circumstance, which
we are ever to bear in mind; that they are ulti-
mately to be suppressed by the action of the ute-
rus, contracting its cavity into a less compass, of
course lessening the dimensions of the vessels,
and expelling whatever may be contained in its
cavity”—This peculiarity it is well enough to un-
derstand, but it is of very trivial consequence in
a practical point of view.

140. We who believe in the essential unity of
disease are ready to subscribe to one general mode
of treatment, as relates to remedies; though local
differences may arise in relation to the manner of
their application, as we would not bind a plaster
on the big toe to heal a sore on the thumb.

141. Here it will be proper to remark, that it is
not a general plethora or over fulness and exces-
sive quantity of blood that occasions hemorrhage,
but a functional derangement of the vascular sys-
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tem 3 an unequal diffusion of animal heat, and con~
sequent irregularity of arterial and venous action.
Dr. Thomson teaches, and we also believe and
teach, that, as soon as an equilibrium in the circu~
lation can be obtained, there will be no more un-
equal pressure of the blood on the vessels of the
lungs, stomach or uterus, or any other part where
the hemorrhagic determination has existed. Stim-
ulating frictions to the extremities; a liberal use
of cayenne,composition tea sipped hot—or in want
thereof, ginger tea and black pepper may be used
as a substitute with advantage. A large teaspoon-
ful of No. 2, may be mixed with molasses, or sweet
milk, repeated every fifteen or twenty minutes in
cases of great emergency. Keep the feet warm;
and instead of cold water and ice, inject into the
vagina and uterus, a tea of red raspberry leaves and
bayberry, with a little No. 6, and a teaspoon{ul of
8d preparation, blood warm. Inject large quanti-
. ties and repeat until the object be obtained. The
common injection made of a strong tea of No. 3,
to which add No. 2,and No. 6, should be liberally
injected into the bowels. = An emetic of the lobe-
lia has succeeded when all other remedies have
seemed to fail. The same directions will apply
to those cases of flooding that sometimes follow
the birth of a full grown child.
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CHAPTER XIV.

142. The contents of the pregnant womb more minutely
examined—143. Of the navel cord—144. Of the after-
birth—145. Circulation between mother and child—
146. Harvey’s opinion—147. The opinions of Drs.
Denman and Hosack—148. The usual term, period, or
length of time from conception to the birth of the fee-
tus—149, 150, 151, 152. The subject continued.

142. But it is time for us to return and exam-
ine, more minutely, the state of the gravid uterus
[pregnant womb.] The whole contents of the
womb of a pregnant woman, the mass of her con-
ception, in technical language, are comprised un-
der the general term ovum, or Ece. The compo-
nent parts of the conception commence in the
ovum, which in its early residence in the womb is
free and unattached, with butlittle enlargement for
a season, but in the course of the second month
there is a greater increase of size and develope-
ment of organic parts, which progressively and
successively, more fully appear, until about the
middle of the fourth month, ¢ then the state of the
emhryo ceases and that of the feelus begins, which
is continued to the termination of pregnancy.”
In connexion with the feetus we find the funis um-
bilicalis, or navel cord ; the placenta, or afterbirth;
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the sack which contains the fetus—this is com-
posed of two membranes : the exterior membrane
is called the chorion, the inner membrane is call-
ed amnion ; hence the waters in which the fetus
swims, is called the amnion water, or liquor am-
nii. In the chamber of parturition, when the
membranes are ruptured, and the liquor amnii
has escaped, the women say of the patient, her
Cwater is broke.”

143. The funis umbilicalis, or navel cord, pro-
ceeds from the navel of the child, to the placenta,
or afterbirth, contained in the mother’s womb. It
is the medium of communication between the fe-
tus and placenta. It is usually formed of two ar-
teries and one vein, but instances occur in which
there has been but one artery. Denman observes,
and we have found it true, that “ The arteries ve-
ry often twist round the vein in a very curious and
beautiful manner; sometimes they run in a paral-
lel line with the vein; and in some instances, the
arteries are contorted in such a manner as to make
upon the fanis [navel string or cord] one or more
large tumors, or bunches, resembling excresences.”
It is of different lengths in different subjects. A
medium length is about twenty-two or twenty-
three inches. Some are much shorter, others
much longer.
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144. The placenta, or afterbirth, which in the
order of nature is discharged after the birth of a
child, is a circular, flat, spongy, vascular, fleshy
substance. It is commonly seven or eight inches
in diameter, more than an inch thick in the centre,
gradually becoming thinner towards its edge from
which the membranes are continued. Itis a com-
pound of arteries and veins, with a mixture of pul-
py, spongy, cellular substance. The exterior sur-
face is attached, or adheres to the uterus by the in-
tervention of a connecting cellular membrane of
very delicate texture. It most commonly adheres
to the anterior and middle regions of the womb,
but occasionally to other parts. It has sometimes
been found attached in the neck of the womb, ev-
en as low as the os uteri. Thus situated, as labor
advances it may occasion troublesome and danger-
ous floodings: but this is nota common occurrence.

145. We shall not here attempt, minutely, to
explain how the blood circulates between the
mother and her unbora child. That the child de-
rives its nourishment and growth of itself and of
the parts connected with it from the mother is ob-
vious. The afterbirth being thus connected with
the womb, and the child connected with the after-
birth by the umbilical cord evinces the fact, It
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is thought,”” says an intelligent writer, «that the
blood, which has probably undergone some prepa-
ratory changes in its passage through the uterus,
is conducted by the uterine or maternal arteries of
the placenta, to some cells or small cavities in
which it is deposited ; and that some part of it, or
something secreted from it, is absorbed by the fe-
tal veins of the placenta, and by them conveyed
to the feetus for its nourishment. When the blood
which circulates in the feetus requires any altera-
tion in its qualities, or when it has gone through
the course of the circulation, it is carried by the
arteries of the funis to the placenta, in the cells of
which it is deposited, and then absorbed by the
maternal veins of the placenta, and conducted to
the uterus, whence it may enter the common cir-
culation of the parent.”

146. Thus it appears, according to the opinion
of Harvey, that the placenta performs the office of
agland, conveying air, or secreting nutricious jui-
ces from the blood, brought from the parent by the
arteries of the uterus, and carried to the feetus by
the veins of the funis, in a manner, probably, not
unlike to that in which milk is secreted and ab-
sorbed in the breasts.”

147. “The blood of the feetus is,” says Dr.
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Denman, “with regard to its formation, increase
and circulation, unconnected with and totally in-
dependent of the parent; except the matter by
which the blood of the fetus is formed must be de-
rived from the parent.” Professor Hosack appears
to reject this opinion. He believes the blood al-
ready originated, passes by direct communication
from the mother to the unborn child. We shall
not attempt to settle the controversy. There is
no practical advantage to be derived from these
nicely balanced distinctions.

148. The term of utero gestation, or length of
time from conception to the commencement of la-
bor differs materially in different women, and in
the same woman at different times. . This has oc-
casioned some trifling difference in the statement
made by different authors in relation to this mat-
ter. HorrmaN states that the usual time of wo-
men’s pregnancy, is nine solar months. JuNKER
says, that women usually enclude the fetus forty
weeks, [280 days] from the time of their being
with child. It seems,” says Dr. Dewees, “from
the best calculations that can be made, that nine
calendar months, or forty weeks, approaches the
truth so nearly, that we scarcely need desire more
accuracy could it be obtained.” That this is com~

11
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mon time, the world over, is a sentiment establish-
ed by general observation and experience of wo-
men and of authors who have given us their opin-
ion on the subject. This period may be greatly
curtailed as we have already seen, while treating
on abortive births; it may also be extended for
many days by a variety of causes we may not be
able fully to understand.

149. The uncertainty of the time of conception,
in many cases, renders it utterly impossible for a
woman to anticipate, with any good degree of de-
cision the time when she will be confined. Some,
we have noticed, do not go their full time. All
expulsions of the feetus, previous to the close of
the sixth month have been by many writers ac-
counted abortions ; and all expulsions in the three
last months, have been accounted either premature
orirregular. Others, as we have previously sug-
gested, make more critical distinctions; they cal-
culate that if the expulsion takes place in the first
three months, while the conception is in an em-
bryo condition, it is an abortion. If from the end
of the third month to the end of the seventh it is
a miscarriage ; from thence at any period short of
the full time, it is a premature labor. We should
hardly call it a miscarriage when a child has been
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born with full developed shapes, and of sufficient
maturity to survive the scene with a tolerable de-
gree of safety.

150. Some women, it is certain, exceed the pe-
riod we have allotted them by many days, and ev-
en weeks. Testimony has been so strong under
circumstances where no earthly inducement exist-
ed to occasion any deception, that we cannot with-
hold our firm belief, that the period has with ma-
ny been protracted far beyond what the inexperi-
enced and unobserving can readily be induced to
believe. We wish not to mislead the honest en-
quirer after facts on so delicate and interesting a
point. We would rend the veil of whimsical and
credulous superstition from every mind. A cor-
rect, judicious understanding of this matter is
sometimes a point of deep and trying concern in a
legal point of view. The extraordinary deviations
that have sometimes taken place with brutes, in
relation to their natural, or usual and regular time,
where the calculation could be made with the ut-
most precision, may serve in some measure to re-
strain, under certain circumstances, unreasonable
«censure, and excite a humane, ingenuous exercise
wof liberal charity.

151. “Cases are reported,” says Dr. Knowlton,



124 MIDWIFE’S

“where the usual period was exceeded by five or
six months ; cases too, where the circumstances
attending them, and the respectability of their re-
porters are such, as to command our belief.” Dr.
Dewees, whom we have several times quoted, is
a writer whose talents are of the highest order;
whose reputation, as a candid, judicious author,
stands fair and unimpeachable, appears to have ex-
amined this subject critically and impartially. He
asserts, as his unequivocal conviction, that the
commonly fixed period may be extended from
thirteen days to six weeks, under the influence of
certain causes, or peculiarities of constitution. On
a question involving so many peculiarities, and so
deeply connected with the peace and happiness of
families, and the reputation of individuals, a judi-
cious decision can only be made by a careful in-
vestigation of circumstances, and the common cre-
dibility of the person or persons on whose testi-
mony we presume to rely.

152. It seems to be a common custom for wo-
men to commence the reckoning of their time from
the last shew of menstruation—but the shews, re-
sembling menstruation, that frequently attend some
women after conception, and may happen to any
one, render this kind of testimony exceedingly
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precarious. But if a woman, otherwise in health,
who by sexual commerce has rendered herself li-
able to conceive, discovers that she does not men-
struate at her usual period, has a right to suspect
that she conceived at the time of her exposure.
If the circumstances on which she might have re-
lied have escaped her recollection, she will recol-
lect her natural propensity to sexual intercourse,
and consequent lia.bility to conceive,are common-
ly greater soon after, than immediately before men-
struation; and taking a middle time between the
period of her last catamenial discharge and that of
the next expected time of menstruation, a date may
often be ascertained, from which the woman may
commence her reckoning with tolerable exactness.

CHAPTER XV.

153, 154. The principle of vitality—155. Of impressions
made by mothers onan unborn child; the resemblance
of children to parents—156. Definition of the term se-
cundines ; description of the pelvis—157. Importance
of a well shaped pelvis—158. No two females formed
exactly alike.—159. Of the descent of the child through
the bones of the pelvis—160. Of the constantly chang-
ing position of the child, and usefulness of an anatomi-
cal knowledge of the pelvis.

11%*



123 MIDWIFE’S

153. We have already asserted the sentiment,
that the little vital spark of being, or simple ani-
malcul® seminalis of the male semen, endowed
with the principle of vitality, is the part of the
conception supplied by the father; ‘and is, and re-
mains to be, that which constitutes the individua-
lity or personal identity of the being to be born.
It was said to Jacob, “King’s shall come out of
thy loins ;” and to David, “Thou shalt not build
the house; but thy son, that shall come forth out of
thy loins, he shall build the house unto my name.”

154. The residue of the contents of the gravid
uterus, are undoubtedly furnished by the mother.
After the sexual embrace has transpired, the sire
has no further concern in the production.

155. If climate, soil, habits, customs and modes
of subsistence, in their endless diversity, produce
visible and undeniable differences in features,coun-
tenances, complexions, varieties of size and figure,
natural propensity and moral feelings of man, shall
we think it strange, that such an extremely deli-
cate and minute germ of human existence, as the
seminal animalcule that receives all its nourish-
ment from the maternal fountain of the mother’s
blood, that by her longing, and by frights and ca-
sualties that may befall her, is liable to injuries,
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deformities and destruction of life should bear the
impress of her likeness?  Is it not perfectly natu-
ral, that the conception which in the embryo state,
is a soft, jellied, mucilaginous consistence should
be liable to receive strong, indelible impressions
from the mother; and that she should communi-
cate something of her own image, and often com-
municate much of her natural disposition to her
unborn child. It has been noticed by discerning
writers, that children commonly share more large-
ly of the mental faculties of the mother than of the
father. A thousand incidents may occur to de-
press the mental powers—phrenologists will point
to the cranium, and designate the marks of native
genius ; but females of dull and stupid intellect,
seldom produce children of strong and vigorous
minds, by whomsoever they may have been begot-
ten. There appears, however, to be exceptions to
this general rule of observation: instances have
occurred, where both father and mother have ma-
nifested no extraordinary mental powers, in whose
offspring the mighty mind of some sleeping ances-
tor has roused anew, and exhibited in a distant
posterity, genius and wisdom, by a kind of intel-

\

lectual resurrection. The strong resemblance that
children bear to both father and mother, is so com-
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mon and so evident, that we are constrained to
say, that from a candid and important review of all
the facts, the doctrines we have advanced are cor-
rect beyond conjecture, and must present them-
selves to the reader abundantly confirmed.

156. Here let it be remarked, that the whole
contents of the gravid uterus, (with the exception
of the feetus,) including the placenta, [afterbirth,]
funis, [navel cord,] the membranes, amnion wa-
ters, accidental appendages, and every thing in-
cluded within the membranes is distinguished by
the general term, secundines. The pregnant womb
with its whole contents is contained in that cavi-
ty below, or in the under part of the belly, asit is
called in common language. This cavity is called
the pELVIS. The pelvis not only contains the
womb and its contents, but it contains the rectum,
or lower portion of the bowels, the urinal bladder,
the internal organs of generation ; and is furnish-
ed with appropriate bones and muscles. Although
the term pelvis, has been promiscuously applied
to the whole cavity of the lower belly, comprising
the bones which form it, yet in relation to obstet-
rics we shall, as others have done, restrict the term
as more particularly denoting the bones that form
this basin, as the term signifies, and call the space
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between those bones, the cavity of the pelvis. In
a person of adult age, it consists of four bones:
the sacrum, which is situated below the spine, of
which it forms the basis; the os coxcygis, or the
crooper bone, which is a small appendage to the
inferior point of the sacrum, though some account
it a distinct bone; it is called coxcyges, because
in shape it resembles the bill of the cuckoo,as the
etymology of the word indicates. The ossa inno-
minata, are the broad large bones that constitute
the lateral walls, include the shear bone beneath
the pubes, the ilium, or hip bones on either hand,
and forming in connexion the front and sides of
the cavity of the pelvis, and the lower part of the
sides of the abdomen. In infancy the bones of the
pelvis consist of a great number of distinct, gristly,
semi-ossified parts—these, from their structure
and substance in a feetus, are flexible and yielding.
“In the feetus,” says M. D. Leurie,an accoucheur
of acknowledged talents, “the pelvis is soft and
flexible, which facilitates the different attitudes it
takes in the uterus, and favors delivery by the
breech and feet; in both cases, the pieces of which
it is composed perform by their flexibility what
the bones of the head do in a natural birth.”

We do not conceive they can undergo any great
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change of figure, but their cartilaginous softness
and flexibility demonstrate that those who have
conceived of this state of the infant pelvis as be-
ing more favorable, or giving more facility to their
birth, than if they had acquired the rigidity and
bony firmness of maturer years, are not so much
deceived as some may have imagined.

157. To a woman whose lot it is to conceive
and bear children, it is important that she be well
shaped, without irregularity, or deformity in the
structure of the basin of her body, which is the
destined residence of her unborn child, and through
the aperture of which it must make its way to be-
hold the light of the world. If it be sufficiently
wide and roomy in its upper chamber, and the
brim have an equal, regular, undeformed surface,
and the lower aperture be only contracted to a size
suited to give steadiness and security to her bur-
den, we should not hesitate to console the woman
on these considerations, and congratulate her si-
tuation when compared with some of those dear
daughters of misfortune, whose pelvis is perhaps
so deranged and deformed in its organic structure,
that they can never bear a living child; and the
risk of labor is the risk of their lives. Rickety
incurvations of the spine,and flattened state of the
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bones of the ribs, are generally, if not universally,
attended with some consequent deformity or mis-
shape, of some portion of the pelvis.

158. To enter into a minute anatomical descrip-
tion of the form, size, complicated dimensions, pe-
culiarities of mechanism, in a well made female
pelvis, and its adaptation to the special purpose for
which providence has designed it, is foreign from
our present intention. There exists among wo-
men an endless diversity of shape in the basin of
their bodies. No two can be found exactly alike.
After all the scientific attempts to measure the di-
mensions of the pelvis of the living subject, it is
only an empty show of useless wisdom. Denman
has well observed, “we know there is in the pelvis
of every individual woman,some variety; and that
the exact knowledge of these varieties, on which
the explanation of a mechanical process must de-
pend, cannot be gained in a living subject.”

159. When there is a child to be born it must
pass through the space, or descend through the
passage nature has provided ; and this passage is
capable of some distension. If it can be of mate-
rial service to parade our pelvimetre, and take di-
mensions with mathematic skill, ought we not to
examine and have the dimensions of the head and
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other parts, and to know exactly how far they are
compressible. It may be “altered in a manner,
and to a degree of which it is impossible to form
any previous judgment.”

160. If after all the boasted wisdom of the
schools, no one can determine with unequivocal
precision the exact dimensions of the avenue
through which the child must pass, nor yet the
measurement of the head and trunk of the fetus,
nor fully ascertain the variety and order of the con-
stantly changing position, nor the force of uterine
compression, and the co-operative protruding or
expelling power of all the combined impulses of
maternal exertion in the moments of her extremi-
ty, let us forever abandon the idea of explaining
all the circumstances attending the process of par-
turition, as relates to mother and child, upon me-
chanical principles. If a woman have a well form-
ed pelvis, and is otherwise well formed for child-
bearing, let her be thankful.—If she have a dis-
torted pelvis, and is the unfortunate subject of ex-
tensive malformation,the most accurate knowledge
of the existing facts would yield but a faint light
to direct us in the operations of art, to afford re-
lief to the afflicted.

A thorough knowledge of the mechanism or an-
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atomical structure of the pelvis, of the organs of
generation, and of the whole body, is undoubtedly
useful for many purposes, buf is not absolutely in-
dispensable, to make a capable and successful prac-
titioner of midwifery. At the same time it is ad-
mitted, that every kind and degree of knowledge
that can afford any service in a time of difficulty,
is worthy the diligent and laborious pursuit of all
who wish to excel in obstetrical practice.

CHAPTER XVI.

161. Signs of approaching labor—162, 163, 164. The
subject continued—165. Diversity in the symptoms,
and complainings of women—165, 166, 167. But lit-
tle manual assistance needed in natural labor; labor is
the work of nature ; excessive efforts on that part of the
woman injurious—168. Pretentions to great skill often
injurious—169, 170, The subject continued ; the prac-
titioner should be calm and collected—171, 172, 173,
174, 175, 176. General instructions for the manage-
ment of labor—177. How to proceed when labor ling-
ers—178. Looseness of the bowels sometimes beneficial
—179. Naucea and vomiting are not unfavorable symp-
toms—180. How to effect a relaxation of parts imme-
diately concerned in parturition.

161. We will now proceed to notice the case of

a woman whose term of utero gestation has fully
12
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elapsed. No deformity exists—no doubt of her
pregnancy remains. The usual signs of approach-
ing labor are a remarkable subsidence or descent
of the womb and its contents, and a consequent
sinking down of the upper portion of the belly.
Slight wandering pains admonish her of the ap-
proaching crisis. These premonitory events com-
monly happen several days befoye actual labor
commences. The descent of the head of the
child, pressing heavily on the mouth of the womb,
or peculiar agitation, anxiety and disquietude of
body and mind, distinguish real labor from those
false and lingering pains, that sometimes disturb,
distress and alarm a woman several weeks, and
sometimes two months before her time.

162. As labor progresses, on examination it will
be found, in most instances, that the labia are con-
siderably enlarged ; in all, a little increased in their
fulness. ' The pains, returning regularly, and dis-
tinctly, after short intervals, the parts become more
pliable, and admit of distension with greater faci-
lity, by the effusion of an emolient mucous secre-
tion fiom the vagina, and other parts of the geni-
tal organs. This whitish, slimy discharge, is, in
all ordinary cases, slightly streaked with blood.
The contracting womb continues to press the fe-
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tus along; the head is borne down upon the os
uteri; this orifice dilates gradually,—sometimes
suddenly. After a while we perceive the pains
are still increasing in frequency,—are more acute,
and continue longer. The whole system begins
to become more agitated—the blood mounts in
reddening flashes to the face ; and, sometimes, the
stomach is affected with extreme nausea, and even
vomiting: sometimes tremors affect the whole
frame. Now, and probably before, as her pains
have been increasing and the labor advancing, her
calls to pass urine must have been, and will con-
tinue to be, frequent. The membranes are pro-
pelled downwards, with the amnion waters they
contain ; forming a kind of pouch, or bladder,
protruding before the head of the child; which
can be distinctly perceived by the touch.

163. At this period the general symptoms of la-
bor increase vehemently ; the fluid secretions are
more copious, the mouth of the womb dilates more
and more, the os externa and the passage of the
vagina yield, and accommodate themselves to suit
the emergency. The os uteri being distended, be-
comes sensibly thinner in its whole circumference,
and begins to recede; a peculiar trembling com-
monly seizes the lower joints; the patient is oft-
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en conscious that her pains, though severe, are re-
gularly accomplishing the desired effect.—In this
confidence she should be courteously and faithful-
ly sustained. =The feetus advancing, anxiety in-
creasing, the face becomes more intensely red,—
she seizes her attendarts by the hand,—she feels
the deepest interest in all that transpires in rela-
tion to herself. In this situation, the crown of the
head being low, cannot only be distinctly felt, but
partially embraced in its circumference by the fin-
gers; and the woman is almost universally sensi-
ble of her want of some assistance.

164. When labor has advanced thus far, kind
mother nature if abandoned to her own unaided
operations, would, in an infinite majority of cases,
complete the process with a good degree of safety
to mother and child. Still it is prudent, by judi-
cious precaution and tender care, to obviate unne-
cessary accidents ; to avoid injuries by holding the
child in a steady position, and giving such gentle
assistance, as common sense must dictate. Re-
ceiving the child,—preventing its fall,—securing
the navel cord,—assisting in the removal and dis-
posal of the afterbirth, are items of duty which the
occasion will naturally suggest.—In performing
these rights of humanity, no instruments of death
are needed; no violence to be used.
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165. We have now given an account of the com-
mencement and progress of a labor strictly naTU-
rAL; but it should be distinctly understood, that
the symptoms and circumstances of labor do not
uniformly occur in the same order, nor at all times
accompanied with the same severity. Thereis a
great diversity in the complainings and sufferings
of different women, and of the same woman at dif-
ferent times. Where labor is perfectly natural, it
is obvious but little assistance farther than we
have named, can be absolutely necessary; but
some women incline to have more assistance thar
others do, in similar circumstances.

166. Dr. Whitney remarks, “I have attended
many cases where 1 found the attendants alarmed,
and some in tears, from supposing they should
have had help sooner: fearing the worst conse-
quences from delay; but, admitting that the ‘doc-
tor knew best,” they would calmly wait for hours;
when in nature’s time all ended well. And I pledge
myself as a physician, that all honest doctors will
tell you, that labor is the work of nature, and she
generally accomplishes it best when left to herself.”?

167. A humane midwife will use every ingenu-
ous effort in her power to quiet the useless fears,
and sooth and comfort the patient. A crowd of

12%
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frightened histerical women, assailing the ears of
the woman with tales of wo and sad disasters that
have attended the labors of others, should be ad-
monished to give a more agreeable turn to their
conversation. The woman should be faithfully
assured of the importance of patient submission to
her situation, and not to indulge that perturbation
of mind that will certainly aggravate her sufferings.
Instead of giving every nostrum that can be de-
vised to raise and quicken her pains, and instruct-
ing to use all the force in her power to bear down
her pains, to the wasting of her strength, and the
exhaustion of her spirits, convince her as far as
possible of the correctness and sufficiency of the
operations of nature, and the folly and danger of
being too much in a hurry.

168. The idea has some how obtained, and the
evil has spread extensively, that the best practi-
tioners are they who possess some peculiar art in
restraining and regulating false pains; and promo-
ting, by some wonder working medicine, such as
are genuine. Hence; many have valued themselves
for their great skill in controling the powers of na-
ture, and incalculable have been the mischievous
effects of such ignorant and wanton pretensions.
True, means can be brought to act powerfully on

.
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the uterus, whereby mother and child may be sub-
jected to irreparable injuries. Thelife of the child
may be destroyed ; the perinium of the mother, as
we have seen, torn back to the rectum; and ma-~
ny other evils inflicted too terrible to mention.

169. Some, for fear that other help will be called
in, and that they may lose the high reputation to
which they aspire, will hurry on the labor by every
means in their power, not only by dosing the pa-
tient with pain exciting medicine, and invoking the
utmost efforts of the woman, but will go to work
laboriously to dilate the external opening into the
vagina, the vagina itself,and the mouth of the womb,
to make room artificially for the passage of a child,
which, with due patience, might have been born
with half the suflering, and infinitely greater safe-
ty to the parent and her offspring; for such pro-
jects are imminently dangerous.

170. It is natural for a woman to have some
whimsical partiality in favor of some practitioner
whom she wishes to be consulted on all such occa-
sions. Such an one may be whispering and making
insinuations to the disadvantage of the attending
midwife, she will avail herself of every circum-
stance to get up an excitement—the husband and
others will get uneasy: but we would urge the
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honest hearted, discerning practitioner, to be calm
and collected ; let nothing induce the dangerous
experiment of violating the best rules of your pro-
fession, to commit the safety of the woman or
child. Give a judicious prediction, and time will
decide that it was not you that was mistaken.

171. If you should, in turn, be called to assist
and advise, where another practitioner had been
previously employed, have a care to avoid extrav-
agant pretensions to superior skill, and shun the
temptation to expedite the labor by the efforts of
art, opposed to nature, merely to acquire reputa-
tion in the profession. Many advantages have
been taken in this way of the ignorance and credu-
lity of individuals, families, and all the attendants.
The last midwife called in, feels secure of screen-
ing all indiscretions, and finding an apology for
all accidents and misfortunes, by a disingenuous
reference to the course of treatment pursued by
those who had been first employed.

172. In every instance of labor, premature, offi-
cious handling is very injurious. Rough handling,
even when assistance is indispensable, diverts the
action of nature ; is an abuse of the woman and
her child, and should be promptly reprobated.
True, there are some women who will complain
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without any just cause, and shriek and ‘scream to
raise a neighbourhood, under circumstances in
which others of firmer nerve, and more determin-
ed resolution, would maintain such a profound si-
Jence, that the traveller passing their door, would
not be apprised that any thing was transpiring
within to excite attention.

173. We repeat the injunction, that women in
labor should be treated with peculiar tenderness,
and that the untimely and unnecessary interfer-
ence of art, counteracts the operations of nature ;
it often impedes the labor; defeating the well-
meant, but ill-timed efforts of the practitioner.

174. Great caution should be exercised, not to
rupture the membranes prematurely. This event
deprives the parts concerned in the expulsion of
the child, of their natural lubricity and moisture,
indispensable to an easy labor. In all common
cases, nature in this manner is a better and much
safer guide than art.

175. Too much company, noise and bustle is
highly improper. A throng of attendants, in a
small house and confined situation, must serve ra-
ther to distract, than afford any consolation to the
patient. Half a dozen midwifes, each making pre-
tensions to great skill ; ambitious competitors for
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obstetric fame, assembled round a feeble womat,
whose labor is of a lingering character, is always
an unfortunate circumstance ; it has a dishearten-
ing influence ; and by some kind of interference or
dictation, that may be difficult to evade, may pro-
tract the labor, and sometimes occasion unfortu-
nate results. Under such circumstances, if by ge-
neral concurrence all the responsibility is not fast-
ened on the practitioner, whom they have com-
pelled to err, a safe escape may well be accounte
ed a fortunate, but unusual event.

176. When labor is commencing and advancing,
it will always be useful in every stage to maintain
an easy perspiration, and a good degree of warmth
to her feet. Dr. Thomson’s composition pow-
ders, in form of tea, taken warm and often repeat-
ed, have an admirable effect. They may be taken
in teaspoonful doses, in a cup of boiling water,
sweetened to the taste, with a little milk, as you
would add to a cup of coffee : in this way it is ve-
ry palatable. If there should be so much of a show,
as to require attention, to allay your own fears or
those of the woman, large doses of cayenne given
in molasses or new milk, will have a most saluta-
1y effect. These medicines, and nerve powder
combined with them, may be liberally administer-
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ed. They will never injure. A tea of witch ha-
zle and red raspberry leaves,and a small quantity
of rattle-root, [Botrophis serpentaria, or black Co-
hosh,] may be used with much advantage, as a
regulator of labor pains, without exciting any ex-
traordinary commotion in the system.

177. 1f the labor lingers, and the mouth of the
womb does not dilate, nor the birth appear to be
advancing, and the pains die away, it will com-
monly be proper to urge upon the women the ne-
cessity of composing herself, and taking a little
rest, and allow time for nature to rally her force
without compulsion. Where you are fully con-
vinced the presentation is natural, and no extraor-
dinary circumstance forbids delay, this will always
be the only eligible course. The medicine we
have prescribed should be continued. No. 2 may
be given freely, and the composition tea, to keep
up the determination to the skin, and equalize ac-
tion through the system. If twenty-four hours
have rolled away, these, with the rattle-root tea,
may be used with increasing liberality. The prac-
titioner should be governed by circumstances. If
the woman retains her strength, and is tolerably
comfortable, excepting the restlessness and anxie-
ty unavoidably connected with her situation, your
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attention should not be directed to urge and hurry
on the labor, but to make her as comfortable, com-
posed and cheerful as possible.

178. A few loose stools need not alarm the pa-
tient; this is a common occurrence; and by the
evacuation of the bowels, we often discover that
the patient feels more easy; some part of the ob-
struction to the passage of the child is removed,
the bladder at the same time will be more tho-
roughly emptied; and there will be more room,
and less pressure, as it glides down to the birth.
On the contrary, a state of costiveness indicatesa
rigidity of the parts, contiguous and adjacent, and
it will always be advisable in such a case to ad-
minister injections, as the readiest way to obviate
the difficulty pending from that source.

179. Sickness at the stomach, and even vomit-
ing should not be considered an unfavorable and
discouraging symptom : these are often the certain
precursors of a happy issue. Uterine sympathy
may affect the stomach, and the pressure of the
feetus on the rectum and urinary bladder, frequent-
ly compel an evacuation from both at the moment
of the woman’s last effort to expel her burden,
and the dejections take place simultaneously with
the birth.
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180. If the organs of generation remain rigid,
and the parts will not relax and yield freely, the
feet and legs should be occasionally bathed in
warm water up to the kness; warm composition
tea should be urged upon her; the external or-
gans of generation and their vicinity, should have
cloths wrung out of hot water and faithfully ap-
plied : the woman being placed in a convenient
position, on some person’s knees or otherwise,
having a kettle of hot water placed beneath her
body, and having several folds of cloth laid over
her abdomen, extending downwards to cover the
genital members, the hips and upper part of the
thighs ; shield her with a warm blanket from the
cold air, and let the water be poured on with a
cup or bowl, warm as she can comfortably bear
ity in a continued stream, for some time, giving
the medicine as above directed, until a copious
perspiration be produced, and a relaxation effect-
ed. This course being faithfully pursued, when
much pain is being endured and bat little sensible
benefit afforded, will prepare the way for the prac-
titioner to afford such rational assistance as may
be necessary. ®

13
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CHAPTER XVII.

181. Something like repetition deemed requisite ; bad ma-
nagement of the woman’s friends ; medical dissimula-
tion—182. Delay occasioned by ignorance and preju-
dice—183. Definition of natural labor—184. Slight de-
viations not dangerous—185. Labors how distinguished.

181. We will here remind the practitioner more
concisely of some things relating to the progress
of a natural labor; which, though they have been
already intimated, cannot be too firmly fixed in the
mind : neither is it exactly a repetition to say, that
towards the conclusion of labor, the pains will in-
crease in rapid succession, often, almost constant,
and as the child descends, are atiended with great-
er and greater force. These pains, commencing
in the small of the back, usually extend from the
loins and groins, toward the external organs of ge-
neration. Son'letimevs commencing about the re-
gion of the navel, they die away towards the fun-
dament, leaving a peculiar sensation of weight
when the pains-are gone. As the head advances,
the protruding membranes bursting, and the am-
nion liquor evacuated, there will be a short inter-
val in which the wgman can commonly be favor-
ed with a transient respite of her suffering. We
have known many instances of this kind, in which
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the child was immediately afterwards bora, with
but a single pain. We have also found cases at-
tended with considerable delay, and many hours
of suffering have followed before the child was
born. In some, the vagina and os externa have
been contracted, rigid and swollen ; the os uteri
undilated ; the uterus did not contract; the mem-
branes, being thin {rom the immense volume of
wateis they contained, ruptured spontaneously and
prematurely. These circumstances should be
carefully and intelligibly explained, lest the‘patient
and her friends should expect and require that we
should do that for her which nature alone is able
to accomplish. Young practitioners often labor
under serious disadvantages, when such circum-
stances occur—some one of the woman’s friends,
or a friend of some distant midwife she wishes to
have called in, begins to look wise,and to intimate
a great concern for her safety : she whispers first
to one, and then to another--takes the mother, or
sister, or husband aside, makes oblique insinua-
tions of the incompetency of the practitioner in at-
tendance—intimations of a thousand fears that
float in her imagination, are given with such appa-
rent sympathy for the afflicted, that the alarm be-
gins to spread, and a messenger is dispatched post
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haste, to call in the assistance of some distant
dame, or doctor famed for wonders he has wrought,
To effect the business, several hours may inter-
vene ; the woman inclines to rest undisturbed un-
til the promised aid arrives. Thus redeeming the
time, nature, ever busy at her post, prepares for
the work that is before her. The pillar of their
common hope at length appears; every counte-
nance lights up with a cheering smile of enlivened
and enlivening expectation. The woman catchies
the animating spirit. The new practitioner man-~
ages every thing for personal advantage. He often
knows he can be of no more service to the woman
than her former help ; only as the force of circum-
stances lean all in his favor. He attends to the
woman, and the child is born without any apparent
difficulty : and in fact, had this person, whose fate
it is to reap laurels on the occasion, been at the
head of the Nile, or at the mouth of Makenzie,
the woman would have been just as safely deliv-
ered, with the common assistance of any humane,
intelligent person, as by all the skill and wisdom
the whole country could parade.

182. Many cases, however, of considerable de-
lay, where the presentation was natural, and all
omens favorable, we have known 1o be occasioned
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by ignorance, negligence, or unconquerable pre-
judice agamst the Botanic remedies. Of course,
seasonable precaution had not been used, and pre-
parations made by a timely administration of ap-
propriate means for the prevention of such impe-
diments and troublesome delays.

183. We account that labor natural, as relates
to the position of the child, when the head presents;
perfectly natural when the vertex or crown of the
head presents, and the hind-head inclines toward
the ossa pubis or share bone, and the face towards
the spine, or hollow of the sacrum; so that the
woman placed on her back, the face of the child
is downwards, the back of the head upwards, and
the crown of the head presenting, centrally, in the
passage, towards the touch of the examiner. La-
bors are also accounted natural, when the head
presents in a different or directly contrary position,
viz : with the face upwards, or inclined to either
side; or when the oblique position diverges the
head towards any lateral point of the passage with
unequal severity. In all these positions, we see
nothing more than a slight deviation from what is
perfectly natural.

184. I the practitioner has discovered that there
is any such deviation in the presentation from

19%
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what is perfeetly natural, it would be useless to
mention it, lest some unnecessary and prejudicial
alarm might be excited, which would afford buta
poor remuneration for the mere satisfaction of let-
ting the patient know, that you knew the crown
of the head was notan ear. These varieties, even
when the face presents, or one or both arms de-
scend with the head, need not occasion any un-
easiness, nature will accommodate her efforts to
suit the occasion. If the birth is not effected with
the same ease, it will go forward with equal safe-
ty to mother and child.

185. Labors, that are perfectly natural as relates
to the presentation of the child, may, nevertheless,
be distinguished into expedition, tedious, linger-
ing, and distressing ; but these discriminations
are of trivial consequence in a practical point of
view. Such incidental circumstances are always
obvious to all, and the instructions already given
are abundantly sufficient to regulate the practice.
Labor protracted beyond twenty-fcur hours, is ac-
counted lingering, as most natural labors are ac-
complished within that period, by the unassisted
operations of nature.
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CHAPTER XVIII.

186. How to conduct in relation to manual aid—186, 187.
Of the position of the woman ; the preparation necessa~
ry for her accommodation—188. Instruction for prepar-
ing a pallet unnecessary—189. Some prefer being plac-
ed on the knees of a friend—190. Examination, how to
be conducted—191. Opening of the mouth of the womb
—192. Caution necessary not to injure the perinium—
193. The protrution of the child—194. The transports
of the mother and friends—195, 196, 197, 198, 199.
Of the management of afterbirth ; navel cord, and chil-
dren apparently still-born—199, 200. Of speculative
opinions, and the philosophy of life—201. The change
from a uterine to a breathing life—202, 203, 204, 205,
206, 207, 208, 209, 210. Comprise general directions
for the removal and management of afterbirth, navel
string, and other incidental matters important to wo-
man and child.

186. In giving manual assistance to a woman
in labor, her own choice and convenience may
commonly be consulted, in relation to the position
iu which she shall be placed. Ifany arrangement
appears necessary, contrary to her inclinations,
such arrangement should be suggested and made
with tenderness and caution. The mild art of per-
suasion will often succeed, where the imperious
assumption of authority, and a spirit of coercion,
would meet with an unconquerable repulse. Still,
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it must be confessed, there are some rare occur-
rences that authorize an entire exception to this
general rule. These may require practical inge-
guity, as well as obstetrical skill, accompanied
with firmness, determined courage, and ingenuous,
indefatigable perseverance.

187. Some women prefer to lie on a bed, upon
their left side, their head a little raised, and inclin-
ing towards the middle, the lower portion of the
body a little over the bedstock, over which the
bed should be so drawn as to prevent all injury, or
occasion any uneasiness. Let a pillow, or blank-
et folded together so as to form a sufficient bulk,
be placed between her knees, which should be
drawn up towards the body. This is accounted
by the most experienced practitioners, a very eli-
gible posture, provided it pleases to woman. Some
women suffer more in one hour, than others who
linger for several days; these we have noticed,
by their writhings and frequent irresistible contor-
tions of body and limbs, can hardly be persuaded
to be confined to the bed. The situation recom-
mended, is very convenient to the midwife. Be-
ing placed behind the woman, on a seat of suita-
ble height, she can, with great facility, give all the
assistance that will be requisite.
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188. Some prefer a seat prepared on the side of
a bed, with proper support behind them ; others,
a kind of pallet, prepared on several chairs, which
is so common, that the attempt to give a minute
description, would be to offer an insult to the good
sense and experience of our intelligent country
women, rather than to furnish matter of useful in-
struction.

189. There are some who will prefer being
placed on the knees of a husband, or a father, a
mother, or of some able-bodied female friend, hav-
ing her feet raised on two chairs, to a convenient
height, with some person sitting on each chair to
keep them steady and prevent accidents. The
midwife, seated before, can give all necessary as-
sistance.

190. The midwife who finds it necessary to
make an examination, whatever position the wo-
man be in, should be conveniently seated, and
commence by introducing the point of the fore-
finger of the right hand, left-handed persons ex-
cepted, and carefully moving it upwards into the
vagina. In searchiug for the os tincoe, or mouth
of the uterus, it will most commonly be found
curved backwards towards the rectum : by a little
care it may easily be brought forward. To effect
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this, having found the opening, if any exist, hold-
ing the end of the finger steadily on the edge, with-
in the circumference of the opening, it may gently
be reduced to a right position ; and by holding it
there, until a pain or two succeed the operation, the
birth gradually advancing, and the orifice dilating,
it will often be retained in its proper place.

191. This opening of the os tincoe, though
small, and almost imperceptible in the beginning,
dilates more and more, whether slowly or rapidly,
many times depends on circumstances neither ea-
sy, nor yet necessary to be controlled.

192. We will here suggest a very important cau-
tion. If,as the head descends, it should press hard
against the perinium, or space from the lower au-
gle formed by the junction of the labia, to the
verge of the anus, it will be necessary to support
the parts firmly with the hand, holding a soft cloth,
while with one or two fingers of the other hand,
you endeavor to elevate the head to a right posi-
tion. ‘The woman should be instructed to endure
her pains without any violent efforts, for such ef-
forts have sometimes occasioned a laceration
where no assistance has been given, and the labor
natural ; but the patient, from her own disposition
or the advice of others, has hurried the birth with
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a dangerous violence, putting forth all her strength,
when the head of the child was at the point of
coming into the world. Even when the head is
born the accident to which we refer, may be occa-
sioned by a hasty, injudicious extraction of the
body of the child. We have known instances in
which the entire seam has been rent, so that the
vagina and rectum have exhibited but one aper-
ture at the anus. Labors that progress rather slow-
ly promise greater security in this matter than
those in which the efforts of nature are more rapid.
The support we have recommended cannot be ap-
plied with any advantage only during the time of
each pain. The safest and surest mode of effect-
ing the elevation of the head in such cases, we
have thought to be this; having frequently demon-
strated the fact in our own practice : introduce
one or two fingers of the right hand into the rec-
tum,—raise the palm of the hand toward the pu-
denda,—then, during the time of pain, press dex-
terously, with the finger, upwards toward the pu-
bes, while with the lower edge of the left hand,
laid transversely across the perennial region, be-
neath the fourchette, [lower angle of the labia]—
pressure should be made downwards, inclining
obliyuely beneath the head of the child. Not-
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withstauding we have occasionally seen sensible
benefits resulting from such measures, carefully
pursued, we have not yet to learn that it would be
consummate folly to encourage in any case the in-
terference of art, where nature had not been turn-
ed out of her course,and there was no appearance
“of any peculiar danger. We have known the ac-
cident to occur in one instance in passing the bo-
dy of a child, after the head had protruded safely
to the world. T'his accident was undoubtedly oc-
casioned by the want of some kind assistant, to
support and steady the child, and prevent its body
from acting like the weight of a falling lever against
the parts. The woman alluded to had not any as-
sistance of any kind until after the birth of her
child. In a practice of more than forty years, in
which it has fallen to our lot, to attend on more
than a thousand cases, nothing of the kind has ev-
er occurred, under our management, beyond what
is common to every woman with her first born.
The facts are before our readers, but cases will
happen in which we must refer the midwife to her
own discretion. At the same time we fully be-
lieve, a vast proportion of those disastrous rendings
have been occasioned by want of due precaution,
by casualties that might have been avoided, and

N
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by the officious violence of rash, adventurous prac-
titioners.  Still, it must be confessed, that occur-
rences of this kind have sometimes happened, un-
der the immediate management of some of the most
celebrated accoucheurs, to the great disparagement
of their scientific dignity. . Children are sometimes
born with such surprising force and rapidity, as to
give but little opportunity for any precautionary
measures. The candid will weigh every circum-
stance, and always be careful not to attach blame
to any one wrongfully, as many have done from
disingenuous motives. The external orifice, which
may at first have been closely contracted, retain-
ing its fixure and opening slowly, gains time to
dilate by the gradual oozing and trickling of the
moist secretions from the parts beyond, and from
a corresponding disposition of the external parts
below, to dilate with those above, aided by a con-
stitutional propensity of nature to accommodate
the whole passage for the escape of the child and
all the contents of the uterus.

193. When the head of the child has protruded
through the mouth of the womb, and is being pro-
pelled forward at every pain, being held steadily,
and carefully supported, and due precaution taken
to avoid accidents, the eflorts of nature may be

14
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gently assisted, while the body is being expelled.
The remaining portion of the fluid in which the
feetus was involved, accompanied with a small
quantity of blood will immediately follow—~though
we have known cases in which the sanguineous
discharge has been so inconsiderable as merely to
stain the clothes.

194. When a child is born, the sudden transi-
tion from misery, pain and fear, has a most trans-
porting influence on female feelings; and every in-
genuous, benevolent mind, witnessing the cheer-
ing scene, will feel emotions of sympathetic joy
thrill through every fibre of the heart.

195. The woman, however, though greatly re-
lieved, and in all ordinary cases the principal dan-
ger passed, is not yet free of all incumbrance—the
placenta, or afterbirth, and a whole mass of secun-
dines are yet behind. If the child be greatly ex-
hausted we must not be too much in a hurry to
cut the funis, or navel cord. The placenta being
kept warm in the body, while there is pulsation

“in the cord, a communication may be kept up be-
tween it and the child.

196. It seems to have been a practice with the
ancients,” says Dr. Denman, “to wait a certain
time after the birth of the child, for the expulsion
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of the placenta, before the navel string was tied
or divided ; and if the child was born apparently
dead, or in a very feeble state, the placenta, when
expelled, was laid upon its belly, as a restoring, or
comforting application. When the child revived
but slowly, or when the signs of life declined, it
became a custom to lay the placenta on hot emb-
ers, or to immerse it in hot wine, and the heat
thereby conveyed, was supposed to stimulate the
weak or decaying powers of life to more vigorous
action. It has since been the practice to divide
the funis, [navel cord,] immediately after the birth
of the child ; and the weaker it was, the more ex-
pedition it was thought necessary to use; for the
child being supposed to be in a state similar to
that of an apoplectic patient, a certain portion of
blood might by this means be discharged from the
divided navel cord, and the imminent danger in-
stantly removed.” .
197. “There is another method,” continues the
doctor, “which I have seen practiced, the very re-
verse of the preceding: for in this, the loss of any
quantity of blood being considered as injurious,
the navel string was not divided, but the dlood
contained in its vessels was repeatedly stroked
from the placenta towards the body of the child.”
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This accords with Thomsonian principles, and
corresponds minutely with the practice of our great
reformer.

198. Divers other means for reviving the child
may be used at the same time, with the method
already intimated. The face may be bathed with
camphorated spirit; the feet and legs bathed with
No. 6 made warm; volatile salts may be applied
to the nose; the whole body may be immersed in
warm water, accompanied with gentle friction,
and if the case be doubtful, three or four drops of
Dr. Thomson’s 3d preparation of lobelia may be
administered in a teaspoonful of breast-milk, and
repeated if necessary: half a teaspoonful of the
same in two or three spoonfuls of umbil tea, may
be given by way of injection. These means may
be resorted to with propriety, both before and af-
ter the separation of the navel cord, as circumstan-
ces may require.

199. We have often reflected with intense in-
terest on the jarring sentiments, and wide diversi-
ty of practice, that has originated at one time and
another, from the capricious conjectures, and ideal
“fancies often appended to the investigations of spe-
culative philosophy. Men who have long been
devoted to scientific research, walking the mazy
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rounds of classic lore, being too careless of prac-
tical observation, or neglecting to assert their in-
tellectual dignity, by embracing truth in defiance
of the world, have frequently been diverted from
seeing, or been too cowardly to sustain its simple
maxims.

200. In all the diversity of the operations of
nature tending to some peculiarity or similarity in
their results, we should recollect, that first prinei-
ples are immutable, although a diversity of inci-
dental circumstances may give a variable direction
to the combinations and co-operations of those
first principles ; yet the real connexion between
cause and effect, as it exists in nature, is immuta-
ble. Hence if blood is the life, or if the great prin-
ciple of life, or that warmth and motion peculiar
to animal life, exists eminently in the blood; by
the medium of which it is distributed through the
whole system—drawing off the blood is wasting
life at the fountain. Drawing blood from the na-
vel cord to revive an infant exhausted in a linger-
ing birth, would be like giving a severe purge to
nourish a starving man.

201. The change that takes place in relation to
the mode or manner of existence, immediately suc-
ceeding the birth of a child, is very sudden. The

14*
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atmospheric air, rushing into, and immediately ex-
panding the lungs, gives a universal thrill and im-
parts a new mode of existence to the young ad-
venturer into the regions of respiratory life. The
whole transition, however, is not instantaneous.
The change from uterine life, as it may properly
be called, to a state of breathing life, is gradual.
The uterine is continued, and in part sustains the
child, until the respiratory life is measurably ef-
fected. This is fully demonstrated by the continu-
ance of the circulation between the child and the
placenta, for some time after it has cried.

202. The midwife having carefully received the
infant upon a warm sheet or blanket of several
folds, spread across the knees, to secure it from in-
jury and shield it from cold, will find it necessary
to exercise some discretion in the farther prosecu-
tion of incumbent service. Great caution should
be used not to strain the navel cord, lest you im-
pede and overcome the power of pulsation, or se-
parate the cord from thie placenta, and thereby
loose your only sure guide in searching for it if
found necessary ; and lastly, for fear of injuring
the child at the navel. All women we have ever
known, in arriving at this stage of the business,
instinctively wish to have the secundines thorough-
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ly removed, as soon as may be, after the child is
properly disposed of by being committed to the
care of some bystander, or nurse, that it may be
washed and dressed in due season. This univer-
sal instinct is a caution against unnecessary and
extravagant delay. In ninety-nine cases out of an
hundred, the os externa, the vagina and mouth of
the womb, being open, and the uterus disposed to
contract, the placenta being partially loosened
from the place of its attachment, althought 1T does
not contract, but is disengaged by the diminution
of surface, or extent of adhesion, by the contrac-
tion of the womb, and hemorrhage is to be feared
by resisting its action by the bulk of the secund-
ines : all circumstances considered, nature appears
to be better prepared for their entire expulsion ;
and the business can be effected with far less pain
than after a long and unnecessary delay. It is
certainly beginning to descend, as the child is in
the act of being born, partly by its own gravity,
partly by obstructions being removed from its way;
and the same contractions that have expelled the
feetus, must in some measure impel the placenta
downwards—in most instances it is low down in
the inferior strait or lower region of the pelvis.
The descent of the afterbirth, can be satisfactorily
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ascertained by the length of the umbilical cord,
appearing out of the body ; if low down, it can ea-
sily be perceived by the touch of a single finger.
The woman having rested a few minutes, apply-
ing the hand to the abdomen, a little below the
navel, over the hypogastric region, and the hard
globular figure of the contracting womb may be
perceived. If there be no commotion, gently draw-
ing with undulating or rotatory motion of the cord,
and pressing one hand on the abdomen from the
belly downwards, or an assistant pressing gently
on her sides, will excite action. Much benefit
often arises by raising the woman to her feet, or
placing her on her knees, in which position chil-
dren are often born. The natural weight of the
placenta will facilitate its descent.

208. The inexperienced practitioner cannot be
cautioned too often not to make any violent efforts,
because breaking the string from the placenta
might be attended with disastrous consequences.
The midwife winding the cord round two or three
fingers of the left hand, and holding it firmly and
carefully, can easily give all necessary aid to the
efforts of the woman, by taking hold of the skirts
of the placenta, by the thumb and finger, or fingers
of the other hand. It is common, however, and
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very proper, unless the afterbirth be very low,which
is not unfrequently the case, to wait ten or fifteen
minutes, or even more, until the pulsation in the
navel cord ceases, and then to put a string or thread
around it. The ligature should not be so coarse
or large as to be clumsy and inconvenient, nor so
small and sharp as to cut through the substance
thereof. As for the distance it is tied from the bo-
dy, it is immaterial, only as a long portion of the
cord remaining in contact with the child, will ex-
pose it to greater danger from accidents, and more
difficult to manage. Two or three inches from
the child will be abundantly sufficient. = If no ac-
cident befals it, in two or three days it will always
drop off. A little pure tallow on a fine rag to co-
ver the navel, to prevent friction, will be all the
dressing it will need. 1t is sometimes necessary
to tie in two places, leaving a space of two or
three inches between, and dividing the cord at an
equal distance from both. If there should be
twins this precaution would certainly be necessa-
ry. It cannot in any case be injurious : it secures
against all hemorrhage that could arise from the
neglect. Experienced practitioners can common-
ly determine {rom circumstances whether such
precaution be necessary, and wil' direct their at-
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tention so much to the part attached to the placen-
ta as to avoid all danger from that source.

204. It should be distinctly recollected that in
case of twins it sometimes happens, that there is
but one afterbirth ; or if there be two, they may
be so united, or have such a communication be-
tween them, that the remaining child might be
weakened or destroyed by an accidental hemorr-
hage. A little experience will enable any discreet
practitioner to proceed with an unimpeachable de-
gree of correctness and precision.

205. The funis or cord being divided, the prac-
titioner may proceed to procure the expulsions of
the remaining secundines as already instructed.
The bulk of the secundines being left behind, keep
the uterus in a state of partial distention. This
distention may impede the natural contraction;
consequently, the orifices of those blood vessels
that had been necessarily ruptured, by the natural
separation of the placenta from its adhesion orat-
tachment to the uterus, remain unclosed, and he-
morrhage must be the certain consequence to a
greater or less extent. Beside, if the placenta be
low down in the vagina, or embraced by the 0s
tincoe, an obstruction is presented that precludes
the escape of all natural cleansings; consequently,
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an insidious hemorrhage might proceed to an a-
larming degree before the woman or her attendants
would be apprised of any danger. If upon pressure
and friction over the abdomen, with a view to fa-
cilitate the expulsion of the placenta and its mem-
branes, an increased discharge of blood should
immediately commence, you must recollect, that it
is only blood that had previously passed the open
mouths of the blood vessels in the iaterior of the
womb ; that this being emptied out of the womb
and vagina, when there deposited, is infinitely bet-
ter for the patient than to have it retained in a
clotted coagulated state, to be passed with intense
painata subsequent period ; rendering the patient
an object of deep commisseration by the offensive-
ness of her condition, and endangering her life
from the unavoidable absorption of the putrid
cleansings. In all the cases we have ever attend-
ed, where previous help had not been employed,
we have never had a case in which the afterbirth
was retained for more than thirty minutes. -We
have known painful and afflictive results, and in
one instance death, occasioned by delay. This
patient was in the hands of an intelligent physi-
cian of the regular school. Asa senior practition-
er and friend, we were called upon for our advice;
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but previous indisposition, retaining the afterbirth,
and consequent hemorrhage, soon put a period to
her earthly existence, and left a bereaved husband
and several orphan children to deplore her untime-
ly demise. This respectable accoucheur had ad-
hered to the instructions of those who have been
in the habit of crying peace and safety, when dan-
ger crowds heavily on the unfortunate woman.
Even nature itself teaches us that long delays are
dangerous ; brutes instinctively seize the navel
cord with their teeth, with an evident design to
expedite the expulsion of the placenta.

206. By drawing gently and deliberately, and
attending to the instructions we have given, there
will seldom be an instance in a hundred, in which,
however slowly it descends, you will not perceive
you are making some progress. Women are apt
to fatigue themselves by anxiety and exertion, be-
yond what is necessary. By a slow descent, the
membranes will not be rent from the placenta but
the clotted blood and whole mass of secundines
will be excluded together; which, by being left
behind, would occasion after-pains, of which ma-
ny women are so often heard to complain. The
hour-glass contractions of which some authors
speak, we have never met with but in one in-
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stance; and though called at a late period, it was
easily ascertained that the treatment was not such
as it ought to have been, during the approach of
labor, and excessive injurious exertions had been
made to give assistance, which it was impossible
to render, at the time the attempt was made.

207. The secundines being completely removed
the genital regions should be covered with a soft
warm cloth, consisting of several folds, which
should be changed as often as occasion may require,
of which any woman of common sense is fully able
to judge. The body should be first gently pressed,
to elose the parts, or prevent their being held in a
state of dilatation, and then the cloth should be
fairly applied, by pressing it firmly against her.

205. If the woman be on a bed, let her compose
herself, and endeavor to rest quietly as possible.
Her attendants should be careful not to disturb her
by unnecessary and loud conversation,or any other
loud and useless noise. Whatever may have been
her situation when delivered, she should be placed
immediately into bed, made as comfortable as pos-
sible, lay in the most easy posture, and not toss
about wnnecessarily. She should drink freely of
composition and nerve powder tea, or infusion of
skunk cabbage, or rattle-root. If she flows too free-

15
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ly, give cayenne; and a hot brick or stone, or jugs
of hot water should be applied to her feet, legs, and
loins. Perhaps there is scarcely a surer or more
speedy remedy for flooding, than to wash downa
large dose of cayenne, with a teacup of strong tea,
made of common ars-smart or hearts ease, sweet-
ened and creamed like a cup of coflee, to make it
palatable. In a few minutes it allays the nausea
that commonly attends a woman in this situation,
equalizes circulation,and her system becomes com-
posed. In the mean time some milk porridge ora
cup of coffee with a piece of light bread toasted,
should be given her; orsome suitable nourishment.
209. Immediately after delivery, we have re-
commended that a towel, a napkin, or some kind
of a broad swathe should be pinned round the wo-
man’s waist—they instinctively require something
of the kind to be done. Nothing narrow, that
could occasion a permanent and unequal pressure,
will be admissable. - Occasional pressure with the
hands on the sides of the abdomen, and gentle
pressure from the stomach downwards, will be
serviceable, as these means dispose the womb to
contract, which is the very point to be obtained.
210. The directions we have given, should be
minutely observed, as circumstances may require.
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The nerve ointment, or No. 6, may be applied with
a warm hand over the whole abdominal region.
Jewett’s stimulating liniment is an invaluable arti-
cle ; it admirably relieves pain, and prevents much
of the soreness and lameness of stomach and back,
incident to the puerperal state. The application
of this valuable preparation to the belly, back,loins
and pit of the stomach of child-bed women, pro-
duces very happy effects. It should not only be
rubbed on warm as a liniment, but it is of such a
consistence that it may be worn plaster-wise,spread
on thin, soft leather, and applied across the belly,
between the navel and pubes, and another across
the loins. The plaster may be secured by tape-
strings. The good effect will make ample remu-
neration for all the trouble and little expense the
application of them may occasion. They should
be renewed with a little fresh liniment every day.

CHAPTER XIX.,

211. Two classes of natural labors—212. Labor not to be
hurried ; of change of position—213, 214. How to over-
come certain difficulties—214, 215. Cure of deformed
pelvis ; the power of nature to overcome impediments ;
sympathy not always properly directed—216. Of deli-
cate females becoming mothers—216, 217. Of our na-
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tive squaws bearing children; of the standing and kneel-
ing position—218. Case of Major 8% wife—219. In-
stance of labor deferred—220. Calls of nature should
be obeyed —220, 221. Of the catheter and the manner
of using it-——222. Membranes ‘not to be prematurely
ruptured—223. Remarkable case of tedious labor—224.
Of the locked head—225. First labors naturally most
lingering.

211. Natural labors may properly be dlstu’xgmsh-
ed into two classes, viz: those that are perfectly
natural, in which the vertex or crown of the head
presents, with the face downwards, and belly to-
ward the back of the mother; and those in which,
though the head descends first, it may be in a va-
riable position from that which is perfectly natural.
The face may be upwards toward the pubes, and
in every respect in a position the reverse of that
already described. The face of the child may also
incline toward the shear bone, or the hinder part
of the head may be turned strongly beneath the
pubes; also the arms, one or both, may present
with the head. Ofthese presentations, we cannot
be apprised with certainty, before the rupture of
the membrane ; and if no untoward circumstance
beside, accompany the labor; if we were perfectly
acquainted with the exact relative position of moth-
er and child, and could determine the dimensions
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of the head of the latter, and pelvis of the former,
with mathematical precision, we should be no bet-
ter qualified to mitigate the pains, expedite the la-
bor, or assuage the anguish, of a woman in travail.
These varieties in the manner of head presenta-
tions, constitute what is called difficult labors.
They are apt to be lingering, because the irregu-
lar descent of the head, through the bones of the
pelvis, prevents the compression and accommoda-
tion of the bones of the cranium and the elonga-
tion of the head, by which it assumes a form na-
turally suited to the passage.

212. In all these presentations, when discover-
ed, instead of being justified in hurrying labor by
any manual effort, we might be involved in a laby-
rinth of difficulties, and be entitled to much un-
pleasant censure : we should contemplate the cir-
cumstance as calling loudly for patience on the
part of the woman and her attendants. We have
known some instances, however, in which the pre-
sentation was supposed to be so difficult, as not to
be speedily overcome : yet by giving the medicine
as formerly directed, and the woman occasionally
walking about, changing her position, and taking
her pains on the bed, or seated on the edge of a
chair, or standing on her feet, or kneeling, as best

L5
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suited her instinctive fancy, the birth has proceed-
ed with a rapidity that has far surpassed the expe-
ditiousness of labor in some others, in whose cas-
es the presentations were perfectly natural.

213. Where the parts concerned in the expul-
sion of the feetus, are in a sufficiently relaxed, di-
lated state, as o present no formidable difficulty,
and the dimensions of the pelvis are capacious,
these deviations from perfectly natural presenta-
tions, will be overcome without any extraordinary
difficulty. In more unpropitious circumstances,
the labor may linger from the undilated condition
of the os externum, vagina and os uteri ; but by pa-
tience, warm bathing, warming medicine, steam-
ing, and if these do not succeed, give an emetic,
and you will not fail of entire success in one case
out of a thousand.

214. Slight irregularities in the formation of the
cavity of the pelvis, present no difficulty but what
the efforts of nature will overcome. Excessive
deformities we are unable to remedy. In a long
course of practice, we have never met with but
one case of excessively deformed pelvis. The wo-
man was presumptuous to marry in her situation.
We were called after she had been in labor more
than forty-eight hours. It was impossible to as-
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certain with certainty the exact mode of presenta-
tion. The head was so high in the pelvis as to be
almost beyond the touch of the examiner. The
pains had been continued and violent; the wo-
man’s thirst intolerable, and her stomach and ab-
domen oppressed and distended with the excessive
draughts of water she had swallowed. When we
saw her first, the period of relief had gone by, and
the pangs of dissolution were upon her.

215. The narrow dimensions of the pelvis is the
most common difficulty. When this is the case,
and the head of the child large; and the bones,
which are commonly soft and yielding, have be-
come 50 ossified, viz: have acquired such a bony
hardness, and are so firm as not to admit of that
compression that is usual and natural, here the in-
terference of art cannot effect any thing for the re-
moval of the impediment ; but nature, in a remark-
able manner, accommodates herself to all usual dif-
ficulties of this kind. The labor, though itlingers,
will be effected according to the settled principles
of the laws of natural parturition. One consola-
tion remains to sooth the tedious hours of linger-
ing labor patiently away, and that is, a woman by
lingering some time before a child is born,and en-
during tediou labor-pains, will find herself ulti-
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mately better prepared for the last crisis, for push-
ing it forward to the world at the moment of its
being fully born : her body relaxed, and capable
of more extensive dilatation, than could have been
effected by a hasty labor, is a cireumstance much
in her favor. Labors that linger, of course are oft-
en more easy at the last, and occasion less violence
by the mechanical action of the parts more imme-
diately concerned in the issue; and authors have
observed, that lingering labors often promise a
more speedy recovery than those in which the
pains have been more violent, rapid and rending,
and the birth suddenly accomplished. Those who
sympathise excessively with the subjects of alin-
gering labor, and have little commisseration for
those that have a more violent and speedy time,
may rest assured that we have known instances
in which some women have suffered more in less
than one hour, than others who have lingered three
or four days, and had an easy time at last. All
their previous pains were preparing the way for
the finishing crisis, and when nature had arranged
all her forces, and prepared the whole mechanism
of her body for the last struggle, the birth has
‘sometimes been effected with that facility, that the
woman has hesitatingly enquired for the result.
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216. Women of delicate constitutions, who lead
sedentary, inactive lives, are apt to suffer more in
child-bearing than the more robust and laborious
part of the community ; but weakly women, of ac-
tive habits, commonly become mothers with less
difficulty than those who have mere firm and rigid
fibres. No women bear children with greater fa-
cility than our native squaws. They rarely re-
quire, or receive assistance from any one. Retir-
ing to some lonely place, to escape observation,
they place themselves, sometimes in a standing
position, leaning forward on something to support
them, placing their feet at a suitable distance from
each other, with each recurring pain endeavor to
accommodate their position to favor the expulsion
of the child; and when sufficiently advanced,
come quietly and instinctively to their knees, or
recline on their side : after the child is born, they
officiate for themselves in the expulsion of the se-
cundines, washing the child, &c. ;

217. We have in numerous instances given all
the requisite assistance to women in the standing,
and also in the kneeling position : and in linger-
ing, tedious and difficult labors, continuing for
twenty-four or thirty hours, women will find great
advantage in not confining themselves for too long
2 time in any one position.
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218. Mrs. S., wife of Major S., of Geneva, Pa,
was taken in labor early on Friday morning; a
midwife was called in ; the labor lingered ; on Sa-
turday another was sent for; on Sunday another;
we were absent from home, several messengers
had been dispatched to solicit our aid. On Mon-
day, 12 o’clock, wearrived ; found her on her seat,
and were informed that she had been six hours in
that position, with a midwife digging, pulling and
screwing all the time to get the child. On exam-
ination, found the head presented naturally——the
amnion liquor had escaped at an early period—
there was a gieat deficier.cy of necessary moisture;
the parts were rigid, and by being so long confin-
ed to one position, had acquired the fixure of a
chronic spasm. In raising her to her feet she was
unable to stand ; she was supported by able as-
sistants at each arm; her feet and legs were rub-
bed, until the blood beginning to circulate, she ac-
quired some use of her limbs: we conducted her
to an adjoining bed-room, placed her on her left
side on a bed; puta pillow wrapt in a blanket be-
tween her knees—formed business by various de-
vices, to give employ 1o her supernumerary atten-
dants—gave her a drink of warm tea; put some-
thing warm to her feet, and shut the door, under
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pretence of her taking some rest—we sat down in
a chair by her side. A pain soon admonished us -
of our duty; we obeyed the call of humanity ; re-
ceived cordially the little stranger, advancing to
the world without any apparent difficulty. Amidst
the bustle of the crowd the feeble cries of the new-
born infant were not heard in the adjacent room—
the placenta followed with a single pain—we
wrapt all together in a sheet we had spread over
our lap, placed it in the corner of a room ; finding a
soft cloth suitable for the occasion, placed it to her,
and giving her a caution to hold her peace, wiped
our hands, and opening the door, walked deliber-
atelyinto the room;several of the attendants,enter-
ing her apartment, did not even suspect what had
happened; and you can scarcely imagine their sur-
prise, when we had found thread and scissors, and
conducted them to the corner where the babe lay
quiet and secure. The navel cord was tied and
cut in a few minutes from the birth, and mother
and child did well. The recital of these facts
should be a solemn lesson to officious midwives.
May it prove a caution to many.

219. A remarkable instance of labor deferred,
once happened in our practice. We were called
to visit a lady, said to be in travail, on the waters
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of Big Whilely, Green county, Pa. There had
been a partial discharge of waters before our arri-
val. The pains that had preceded the discharge
had all subsided; no sign of labor appeared. We
ordered a mild injection; directed her to recline
much on her bed ; use warm drinks, and wait pa-
tiently. Ten days rolled away ; much of the time
her unconquerable aversion to idleness kept her to
her feet, and busy in her domestic concerns : when
aregular labor came on, she had the usual collec-
tion of waters preceding the birth, and the child
was born with as much facility as commonly falls
to the lot of any one.

220. In labors of every description, women
should be encouraged to obey the calls of nature,
that the fulness and distention of the rectum and
bladder may not occupy any space that may be
needed by the child. By casualty or negligence,
the pressure of the descending child against the
neck of the bladder, may operate like a ligature,
and occasion a painful suppression of urine; in
such a case, diuretics would be worse than useless;
the introduction of a catheter into the urethra, is
the only means that can give relief. ~ All this can
be effected by a mother, a sister, or a husband, as
successfully as by the hands of a skilful accouch-
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eur ; who, from motives of delicacy, might be in-
duced to defer the operation, to the injury of the
patient. A gum-elastic female catheter, which is
much shorter than those used for males on divers
occasions, may be easily introduced. The woman,
placed on her back, her knees raised by drawing
her feet up toward her nates, having sufficient light,
open the labia with a thumb and finger of the left
hand, and with the right, pass the end of the cath-
eter, dipped in oil or smeared with soft lard, into
the orifice of the urethra, and conduct it, mode-
rately, up the passage, which is nearly on a straight
line, until it enters the bladder, then draw the sti-
letta, and the urine will begin to flow. Were it
not for the clumsiness of the woman in such a sit-
uation, she might, with a little ingenuity, perform
the operation for herself.

221. Gum-elastic catheters are far preferable to
any other, they have become so common, are so
cheap, and yet so useful, and often an indispensa-
ble article, we hope no Botanic practitioner will
fail 1o keep a number on hand for the accommo-
dation of all who may be in need of so simple, but
highly valuable instrument. A cane-stalk of the
smallest kind ; a small smooth limb. of a currant
bush, with the pith pushed out, the bark taken off

16
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and surface polished smooth, have been used, hav-
ing the end made smooth and round by sealing
wax, and a hole cut through on each side, not far
from the point, into the calibre of the stem. A
long slender goose quill may be prepared and used
in a similar manner. How much better to be pro-
vided for such an emergency, with a catheter suit-
ed to the occasion, without the trouble and mor-
tification of having to resort to such substitutes
as necessity may sometimes devise.

222, A premature rupture of the membranes,
through their extreme thinness and weakness of
texture, and excessive local pressure upon them,
or by divers casualties, may take place previous
to any opening of the os uteri. We have known
instances in which such accidents seemed to be
produced by the commotion occasioned by prema-
ture pains, when the opening was but just percep-
tible ; the patient was anticipating labor, called for
her customary assistants to be in attendance, and
notwithstanding, by laying quietly in bed, and
keeping herself composed, the pains subsided ; and
some have gone eight or ten days; then genuine
labor pains commenced ; a sufficiency of the am-
nion waters remained to facilitate the process of
parturition ; the child has been born safely, and
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both the mother and her offspring have been com-
fortable, without any unfavorable occurrence.
223, But in’common, labors that continue for
three or four days do not always terminate so fa-
vorably. One instance occurred in our practice
when we resided at Portsmouth, at the mouth of
Scioto. . Mrs. W., wife of J. W., a merchant in
Portsmouth, was taken in labor on Thursday at
her father’s, near Piketon. = Her mother, an expe-
rienced midwife, waited twenty-four hours; find-
ing that the membranes were ruptured and the wa-
ters escaped, several midwives were called in; but
all their skill and industry proving ineffectual, a
medical gentleman from Chillicothe was called in.
Mr. W., who had been absent at his brother’s in
Chillicothe, was returning and met the messenger.
Being alarmed for the safety of his companion, hur-
ried on with great speed to Portsmouth, and soli-
cited our assistance. In a few minutes we were
under way, and in three hours and fifleen minutes
arrived at the destined place, and found the other
physician waiting our arrival. On examination,
we found the presentation natural—the softness of
the space called the mould, or anterior fontanel,
was readily perceived. This front opening on the
crown of the head, having four cartilaginous angles
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or corners, the sides and edges can be distinguish-
ed by the touch of the finger, from the posterior
fontanel, or lesser opening, which has only three
corners, and the edges more firm and bony. = This
is the space commonly found between the occipe-
tal and parietal bones, the rough serrated edges
faintly resembling the jagged teeth of a saw. We
have stopped to note these circumstances, as we
have not distinctly noticed them before, and the
knowledge of these facts is often of some practical
utility. This was the case in the subject of our
present consideration. Discovering the fair pre-
sentation of the head by touching the anterior fon-
tanel with the point of a finger, we were able to
decide that no irregularity in the manner in which
the head was descending, had been the occasion
of the protracted labor. The head had descended
low in the inferior strait of the pelvis; the pelvis
was, as far as we could determine, rather small
than otherwise ; the head was large, and the ossi-
fication had acquired unusual perfection. Mrs. W.
was of a fleshy, firm and full habit; it was her first
child; she had then been four days in labor, and
suffered many excruciating pains, which at this pe-
riod had died away : she was courageous, though
much fatigued. Slhie had not felt any motion of
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her child in twenty-four hours ; she had had a chill
and severe tremors the day before. Her breasts
were flacid, and she complained of a dead weight
where her burden lay, and predicted the death of
her child. From every circumstance, we were ful-
ly convinced of its decease, The head was so
completely wedged that it was impossible to move
it from its position by any manual effort. The
child being evidently dead, and the head locked,
the doctor applied a perforator to the mould of the
head, intending by the blunt hook to fetch it away.
Alter several fruitless attempts, he vacated his
chair, in which we were soon seated : having a
small pair of long bladed, sharp pointed scissors,
we held them in our right hand—having introduc-
ed the fore finger of the left hand as faras to press
firmly on the opening of the head, we conducted
the point of the scissors along our finger, until we
placed it against the central part of the fontanel,
and placing the hand firmly against the bows,
thrust the scissors through the sculp between the
benes, then introducing our fingers into the bows,
drew them apart with a force sufiicient to make
an opening nearly an inch in length; we then took
scissors having one blade sharp, and the other
blunt pointed ; we again introduced the sharp point
16*
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between the bones of the cranium, and guarding
the other point with a finger, that we might not
injure the mother, and cutting in the direction of
the sutures, were soon able to loosen several of
the bones. In the mean time she had drank free-
ly of some strong ergot tea, which soon took ef-
fect; as the pains commenced, and the womb con-
tracted, the head was compressed into so small a
compass as to pass. The mother’s efforts were
much assisted by taking advantage of the opening
to introduce two fingers—making fast by the bones
of the head, we were able, at every throw, to aid
the operations of nature.

224. We have met with only three instances of
the locked head, as it is commonly called, in the
course of our Jong and extensive experience. We
think unseasonable interference, and the proud
emulation of art to supplant the operations of na-
ture, more commonly occasion these disasters, than
all other causes combined. Had the lady referred
to been rightly managed at the commencement of
labor—had no officious handling ruptured the
membranes—and quietness and patience been the
order of the day, we have no doubt she might
have had a living child, born in due season. As
it was, she had a more speedy recovery than we




PRACTICAL DIRECTORY. 187

or any of her friends had anticipated. From the
cases given, the reader will perceive and under-
stand what we intend to intimate, when we speak
of natural labors being difficult.

225. All writers we have consulted, tenderly
mention, that a woman with her first child com-
monly has a more lingering, tedious and painful
time, than with her subsequent children. An
ancient prophet speaks movingly on the subject,
saying, “I have heard a voice as of a woman in
travail, and the anguish as of her that bringeth
forth her first child.” Jer. iv. 31. Some are na-
turally more impatient and disposed to make a
noise and incessant complainings, than others,
which naturally impedes the progress of labor.
It is not always the woman who complains the
most, that suffers the most; for some have much
more fortitude to endure sufferings than others.
Many with their first children, suffer but little
compared with what others always endure in giv-
ing birth to a child. Those who suffer severely
with their first, may, nevertheless, have a very
comfortable getting to bed with their subsequent
children.



188 MIDWIFE’S

CHAPTER XX.

226. Of preter-natural labors; of turning a child—227,
Breech presentations—228. Labor lingering may facili-
tate the final delivery—229. Portal’s remark—=230. Of
the requisite management—231. Navel cord must not
be strained—232. How to munage when the arms
are turned 'up on each side—233. Discretion of the
practitioner must be consulted—234. Caution not to
injure the child—-235. Of pulsation at the navel cord;
hurry and violence, the effects of—236. Of elbow and
shoulder presentations—237. How to manage the turn-
ing of a child—238. How to distinguish a breech from
a shoulder presentation—239. Merriman’s remark—
240. Membranes not to be broken prematurely.

226. Hitherto we have only spoken of those la-
bors, in which the head of the child presents.
We have attended to the distinction between those
that are perfectly natural as relates to presenta-
tion, and those which have been accounted diffi-
cult. We shall now proceed very briefly to notice
those labors that have been called preter-natural.
When the feet, breech or arm present, unless it
comes down by the side of the head, the present-
ation may be accounted preter-natural. “Writers
on midwifery,” says Dr. Gooch, “describe others,
as of the shoulder and knees; but these are only
modifications of the arm and feet presentations.”
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If we can form adequate conceptions of the man-
agement necessary under the circumstances we
have named, we shall find little difficulty in man-
aging those incidental variations attending the se-
veral kinds of preter-natural presentations that
may occur in practice. Should the feet present,
the child of course must be born in that position.
The midwife should be careful not to mistake a
hand for a foot. She may know a foot from a hand
by the common difference of shape and thickness;
by the equal roundness of the heel, she may dis-
tinguish it from the more sharp and bony points of
an elbow or a knee ; the toes of the foot are short-
er, and form a more even line at their extremities
than fingers. A thumb inclining to the palm of
the hand, may be distinguished from a more short
and clumsy big toe. With these rules before us,
we need not go astray. But let it be remembered,
that before the membranes which contain the wa-
ters are ruptured, they so pouch down before the
advancing child, that the most accomplished prac-
titioner can seldom determine with any tolerable
degree of precision, the mode of presentation. To
decide with certainty, is utterly impossible. When
the membranes have ruptured, and the feet are
found, if the toes of the child do not point toward
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the back of the mother, the body of the child must
be carefully and gradually turned during the ex-
traction, in such a manner, that the back of the
child may be placed toward the belly of the moth-
er, before the head descends too low, that the birth
may not be impeded, and the child placed in jeo-
pardy, by the chin pressing firmly against the
share bone.

227. When the breech presents, the midwife
may sometimes be at a loss to distinguish it from
the head, on account of the globular form of each.
The resemblance of the feel to the examiner can
hardly be imagined. We were present on one oc-
casion, in which two-distinguished accoucheurs
were completely deceived. By careful examina-
tion, the head may be distinguished by its hard-
ness, by the sutures, fontanelles, projection of the
nose, feel of the face, by the eyes, mouth, chin;
and when the membranes are ruptured, the hairy
scalp will decide the point, unless the crown of
the head be thrown back, and the face only can
be felt. Breech presentations may be more cer-
tainly known from the face, by the greater fleshi-
ness and elongated figure of the buttocks, the cleft
between them, the genital members of male chil-
dren, and by coming in contact with the meconi=
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um, or'alvine discharges of the fetus, generally
happening on all such occasions.

228, In breech presentations, labor is more apt
to linger. The parts destined to pass first, do not
accommodate themselves with equal facility as
those of the head, to suit the shape of the pelvis.
The uterus contracts more slowly, and with less
energy, than in natural labors. But by the linger-
ing process, time is gained, and the dilatation of
the os uteri, vagina, and os externa, are apt to be
more complete, by which means the final delivery
is effected with more facility than the inexperienc-
ed and unobserving would readily imagine.

129. When the face of the child is turned to-
wards the back of the mother, it is more favorable
than the contrary position. As relates to the ge-
neral safety, we are confident the danger devolves
chiefly on the child. The remarks of Paul Portal,
who Merriman says, was a celebrated accoucheur
at Paris, from 1664 to 1682, are worthy of careful
attention. His words are: “In such a case as
this, [breech presentation,] you must not be impa-
tient; for though the labor proceeds very slowly,
yet it is not much more difficult than a natural
birth : whence it is that our midwives say, by
way of proverb, that, where the huttocks can pass,
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the head will follow of course.” The position of
the child in this case is doubled, with its thighs
upon the belly, and the passage being once open-
ed for the buttocks by the reiterated pains, the
head follows without much trouble.

230. When the buttocks are pressed low down
in the pelvis, and pains occur that do not sensibly
protrude the child, we have without any dificulty,
introduced a finger on each side as high as the
groins, and as the pains returned, assisted the pro-
gress of the pending expulsion. If the belly of the
child be towards the belly of mother, “ the head,”
says Merriman, “will come in an unfavorable po-
sition, it will not readily adapt itself to the shape
of the pelvis : probably in passing, the chin will
hitch upon the ossa pubes, [share bone,] and will

_be difficult to extricate from this untoward situa-
tion.” “To guard against this accident, it will be
proper, as soon as the nates [buttocks] have pass-
ed through the os externum, to take hold of both
thighs with a warm napkin; and when the next
pain comes on, to give such an inclination to the
body of the child, by guiding it with the hands, as
will direct the face toward the mother’s spine.”
All this we have often effected without any. difli-
culty. All violence must be avoided, and an incli-
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nation be given to a right position, while the body
is progressing. ‘This design can be accomplished
by the time the birth arrives as far as the head.

231. We will now suppose that you have so far
accomplished every thing to your mind, and the
child is born as far as the head, have a care not to
strain the navel cord; if it be so tight as to injure
the child, take hold with a thumb and finger and
draw the cord carefully from the placenta down-
wards.

232. A difficulty here presents itself that may
be sometimes hard to solve. The head, with the
arms turned up on each side, remain behind. What
shall be done? Shall we pass a finger over the
shoulder of the child, glide it down to the elbow,
and incline the limb gently downwards through
the vagina? This may all be effected without dif-
ficulty or danger of any extraordinary character.
When one arm is brought down, the other can be
extracted with comparative ease. Dislocations
and fractures have happened by the inadvertency,
haste and violence of midwives. A deliberate,
prudent midwife, who depends more on patience,
perseverence and constant attention to her busi-
ness, than on any imprudent efforts of force and
violence, will seldom, if ever, have occasion to de-

LE
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plore any such casualiies. If the woman be well
formed, the pelvis wide, the vagina and os exter-
num well dilated, recourse to the measures here
prescribed will not be necessary.

233. This is one of those cases in which much
must be referred to the discretion of the practition-
er. It would be improper to suffer the child to re-
main long in this situation ; the unavoidable com-
pression of the navel cord enhances the danger.
It will always be found useful to aid the progress
of the child by such gentle efforts as will not ex-
cite reaction or unnatural contractions on the part
of the mother to retard its passage. The degree
of assistance proper to be given, can be ascertain-
ed by an experienced midwife; the body of the
child should not be constantly drawn in a straight
line, but gently inclined a little from side to side,
elevated and depressed, while on the side from
which you decline, the edge of one hand can be
pressed behind the labia, in the lower groin, me-
chanically aiding the birth.

234. Some have recommended that in this pre-
sentation, when the child is born as far as the head,
that a finger should be introduced into the child’s
mouth, to depress the chin, to open the mouth for
a partial admission of air, that the respiratory func-
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tion might be commenced, or a state of breathing
life secured ; but in all this we have little confi-
dence. Pulling by the fingers in the mouth, we
shall be liable to bruise and injure the lips, and
even to dislocate the jaws. We remember onee
to have seen material injury by mismanagement of
an ignorant or hasty midwife; but the circumstan-
ces have escaped our recollection so far, through
the lapse of time that has transpired since the e-
vent, that we cannot give the narrative in correct
detail, to satisfy the curious.

235. We have urged the necessity of endeavor-
ing to expedite the labor, for the safety of the child
so far advanced to the birth,, while the head re-
mains unprotruded to the world : but remember if
there be a pulsation at the navel cord, there is no
immediate danger.. Being over anxious for the
safety of the child, the midwife is liable, by hurry
and violence, to strain the neck of the child, com-
press the navel cord so that all circulation may be
interrupted, and this want of action and commu-
nication between mother and child, will soon oc-
casion its death.

236. When the hand, elbow or shoulder present,
and the body of the feetus lies transversely from
side to side of the pelvis, it is one of the most dif-
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ficult positions that we meet with. ~An alteration
of this position is obviously indispensable. Some
have recommended to push'back the arm, and bring
down the head; but this we know can seldom be
effected without much greater violence than we
were ever willing to hazard. The prevailing and
only eligible practice is to turn and bring the child
away by the feet. This is called a footling birth.
237. The most proper time for turning the child,

is as soon after the waters commence their dis-
charge, as shall be found practicable. We should
never attempt to introduee a hand, even if we have
found a hand or arm preseniing, until by a milder
examination, we discover that the os uteri is well
dilated, and in a manageable condition. Then
with a hand, begin gently to dilate the entrance of
the body ; this must be effected with great deliber-
ation. Patience and perseverance will overcome
all opposition. When the hand is introduced with-
in the external opening of the body, it must be pass-
ed slowly and gradually along the passage of the
vagina. Having reached the os uteri, let the points
of the fingers be introduced when there is no pain
to resist. If the waters have not been discharged,
by pushing the point of a finger against the mem-
. branes, when pain arrives, they can easily be rup-
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tured. The presenting part can be immediately
detected.

238. The midwife should be careful not to mis-
take the breech for the shoulder of the child—the
shoulder may be distinguished by the shoulder
blade, collar bone, neck, armpit, hand and arm.
The hand should then be pushed forward along
the body of the child, until one or both feet be
found, which should be drawn down slowly, to-
wards the belly, and not over the back of the child.
Merriman has well observed, “as the feet are
brought lower, the presenting arm will be retract-
ed; and when the nates are brought to eccupy the
hollow of the sacrum, the arm will be drawn com-
pletely within the uterus. The case now becomes
precisely similar to a feet presentation, and is to
be managed accordingly.”

239. “This is the easiest and safest case of
turning,” says Merriman, “for the uterus is kept
distended all the time by the liguor amnii, which,
after the membranes are ruptured, is prevented
from passing off by the operator’s hand plugging
up the vagina and os externum. So that the ef-
forts of the accoucheur to turn, are not impeded
by the contraction of the uterus upon the body of
the child.”

17*
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240. “In every labor,” says Dr. Denman, “in
the progress of which we cannot feel the head of
the child presenting, or do feel any other part, the
membranes being unbroken, we must be particu-
larly careful on no account to break them prema-
turely, that is, before the os uteri is {ully dilated;
‘because, whatever the presentation may be, the
child is in no danger till the waters are discharg-
ed; and a natural opening or expansion of the
parts is always preferable to an artificial dilatation,
however carefully made.”

CHAPTER XXI.

241. Of twin cases—242, 243, 244, 245, 246, 247, 248,
249, 250, 251. Of the management of mother and chil-
dren—252, 253. Ofremoving the secundines—254. Of
hemorrhage.

241. When there is a presentation of a leg oran
arm, and the midwife is in search of another, let
her be careful lest the hands or feet so found shonld
not both belong to one child. It is commonly
very difficult for the most accomplished midwife
to determine with certainty the presence of twins,
until after the birth of the first child. But if the
presentation of the first be preter-natural, the pro-
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cess of turning may lead to the discovery of anoth-
er. Though we have referred twin cases to this
place, we are not insensible that both children
sometimes present naturally. In many, the first
child presents naturally, and the second presents
the feet. In either case,labor should be conduct-
ed precisely on the same principles that govern
other natural or preter-natural labors. Insome in-
stances even triplets have all been born naturally,
as though there had been but one child. In case
of twins, the children are commonly smaller than
if there were but one: but the woman, in the lat-
ter months of her pregnancy, will appear larger
than when she carries only one child. The signs
of twins, previous to the time of parturition, are
too equivocal to justify any positive decision.
There seems to be a great diversity of opinion in
relation to what management is best after the birth
of the first child. All agree that the birth of the
first should be conducted in every respect as though
there were but a single child. During our long
practice,we have never had but three cases of twins.
In the first, the woman was naturally healthy, and
possessed a strong, vigorous constitution ; she had
just passed the secondary fever of the small-pox—
she had gone her full time : both children present-
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ed naturally, and were born in rapid successiof :
they were both still-born, each with a full crop of
well filled variolous pustules. On account of this
latter circumstance, we have introduced a case in
which no other extraordinary incident attended.
242. “Itisvery well known,” says MERRIM AN,
“that repeated instances have happened, where
the second child has been retained many hours or
days, after the birth of the first, and no mischief,
nor danger,nor much inconvenience has followed.”
Dr. James, in a note on Merriman, relates a case
_from the Medical and Physical Journal, vol. 25, p.
311, of a second child retained fourteen days, and
another instance in which six weeks elapsed be-
tween the birth of twins. 1
243. Professional writers on this subject agree,
that if the presentation of the first child has been
preter-natural, and the birth tedious, difficult and
dangerous ; or if flooding has succeeded the birth
of the first, the woman ought to be puton a second
labor as quick as practicable. On this point, we
will just observe, that in one respect the concep-
tion of twins is rather a deviation from the regu-
lar order of nature; this we infer from its being
so rare an occurrence. Of course, then, artificial
assistance may possibly be more essential than in
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those single hirths which are common, and all
circumstances connected with the birth perfectly
natural.

244. In one instance that came under our notice
at an early period of our practice, when the first
child was born, we reflected thus :—The woman
has had an uncommonly easy time, the machinery
more immediately concerned in the expulsion of
a child are in a high state of preparation, the os
externum, the vagina and os uteri are fully dilat-
ed; if we delay, they will measurably collapse and
perhaps become more rigid, and the subsequent
dilatation may be far more lingering, painful and
dangerous than the first ; in the mean time hemorr~ -
hage may occur. We immediately, and without
any difficulty, and with very little complaining or
occasion to complain, on the part of the patient,
introduced the right hand into the uterus. The
feet of the child inclining to the birth, the mem-
branes were ruptured—one foot was found—-it was
drawn slowly downwards, and as it entered the va-
gina the other was protruded within our grasp; we
had used the precaution to apply our left hand to
the belly of the woman, and by pressure on the
globular bulk occasioned by her burden, a constitu-
tional, instinctive, simultaneous action of the ute-
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rine system was promoted, and this footling birth
was completed within half an hour of the birth its
mate; the afterbirths, somewhat extensively con-
nected, were soon extracted, and the rejoicing
mother happily composed in bed.

245. “Ii is an established rule,” says Merri-
man, “not to acquaint the mother that there are
twins, till both are born.”” The object of this con-
cealment has been to prevent surprise, and such
sudden and violent emotions of mind as have been
known to “have been productive of ill consequen-
ces during labor.” Much has been dreaded from
the timorous forebodings, and fearful apprehen-
sions with which a woman contemplates a repe-
tition of her travail. The longer it is delayed, the
mere intensely she broods over her calamity. Her
fears are more thoroughly aroused. The recollec-
tion of all the fearful tales she has ever heard of
similar cases crowd her agitated mind, and the un-
wearied repetition of afflictive scenes of childbed
wo, with which inconsiderate attendants assail her
ears, greatly augment her calamity, and we think
that in these instances, delays and irreparable mis-
fortunes are often yoked together in the car of fe-
male destiny. For ourselves ' we have been for-
ward to announce the fact with smiles, and sooth-
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ing strains of consolation, to rouse and animate
the courage of the sufferer.

246. From our own observation, we are inclin-
ed to believe, that those cases of excessive fatigue
and exhaustion that require several hours to re-
cruit a woman’s strength, to endure a second la-
bor, are oftener induced by the impatient officious-
ness of midwives, keeping them in some confined
situation, and with wanton zeal, digging and pull-
ing for the child, with an unfeeling, shameless of-
ficiousness, than from every other cause. The
young, inexperienced, ambitious and over-forward
midwife, or a young fopling diplomatic accouch-
eur, that was seldom, if ever, in the chamber of
parturition before, are very unpromising assistants
in such a season of distress and peril.

247. The best and most experienced writers con-
tend that the midwife ought to be fully satisfied
whether there be twins or not, and should never
hesitate to acquire every reasonable satisfaction
attainable. We would say she should not leave
her seat until the case be fully determined. If she
knows not the condition of the woman, how will
she dispose of the case? and what arrangement
will she make for the pending crisis ?

248. The presence of twins is intimated : 1st,
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by a smaller discharge of the amnion liquor, than
is common with a single child; 2d, by the com-
parative smallness of the child; 3d, by the unu-
sual size of the woman, compared with her size
when known to have been pregnant with only a
single child; 4th, by the hard and globular feel
when the hand is applied to the abdomen, over
the region of the womb ; 5th, during the birth of
the first child, if it be ascertained that it is unusu-
ally small—-the parts dilated and the room capa-
cious for its passage, and strong and frequent pains
do not perceptibly advance the birth, “the uterine
action is impeded or interrupted by another child
occupying the fundus uteri;” 6th, the strong im-
pressions of the woman that she carries twins, in-
ferred from peculiar sensations, and motions of
unusual character, and a comparison of her pre-
sent with her former experience when in a preg-
nant state should be taken into account; 7th, if
these signs are often so equivocal as to leave the
matter doubtful, such 1s the opinion, of one of the
most experienced, intelligent, judicious and expli-
cit writers we have ever seen, of the great impor-
tance of being perfectly satisfied, that rather than
to remain in doubt, he recommends introducing a
finger or two into the vagina, and if still doubtful
would pass the whole hand.
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249. Far be it from us to advocate precipitancy,
and rash, adventurous haste and violence. A
slow, deliberate, constant, patient and judicious
course, suited to the emergency, is what we
would strongly recommend. The midwife must
carefully survey all the circumstances of the case,
all the chances of suffering, of danger and of
death, by huarry on the one hand, and long delay
on the other, and form her opinion and shape her
conduct accordingly.

250. The membraneous invelope, or involucra,
in which twins are wrapt, are almost universally
extensively and variously connected. From which
circumstance we see plainly, there must be imi-
nent danger in any rude attempt to drag away the
afterbirth of the first child until the second be
born. It is true, that in certain cases, the invel-
ope is distinct and separate; and though the two
afterbirths may be situated near each other, so
that after the birth of the first child the placenta
belonging to it might be safely extracted without
delay : but it often happens that there is but one
afterbirth for both the children. The rules of
judging in such cases are too precarious, and the
responsibility too great, to trust any thing to mere
conjecture. The membranes which invelope the

18



206 MIDWIFE’S

children, and all the secundines may be so con-
nected and bound by the chorion forming a com-
monr wrapper for both, that no effort of art can
extricate the portion belonging to one, without
tearing the other loose, by which means danger-
ous floodings might be induced, and the life of the
remaining child put in jeopardy. There is but
one circumstance that can direct our judgment
with any tolerable certainty, and that is when the
afterbirth follows the birth of the first child im-
mediately to the mouth of the vagina. Even then
let caution be the watchword of the practitioner.
The danger of hemorrhage from the retention of
the unborn child and all the secundines belonging
to both, partially, if not entirely detached from
the uterus, is too obvious to require comment or
illustration, and presents no argument to encour-
age delay.

251. But in case of twins, as in all other cases,
nature should never be hurried farther than impe-
rious necessity dictates, for the common safety of
mother and child. A premature, unnecessary of-
ficiousness in assisting nature in those cases
where no reasonable doubt can be entertained of
her entire sufficiency to effect all that is necessary,
is a course in our estimation highly reprehensible.
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952, If after the birth of the first child the pla-
centa descends and comes away with all its mem-
branes, so that the experienced ‘midwife can say
candidly, that the woman is well cleared as relates
to the first birth, and if satisfied there is another
remaining without examination by the vagina. If
the woman incline to rest, have but little shew,
and there is a suspension of pain, and of the usu-
al precursors of labor, and she has been excessive-
ly fatigued, and there be no convulsions or any
indications of danger, in such circumstances we
should have no hesitancy in placing her warm in
bed, administering warming medicine, composi-
tion, No. 2, and No. 6, and placing hot bricks, or
stones, or small blocks of wood taken out of boil-
ing water, to her feet and loins—giving her suita-
ble nourishment, bidding her to be quiet and take
her rest. We should never forget to remind her
that nature in due time will regulate the whole
concern, and with affectionate assiduity sooth the
anxiety, and allay the fears, that may disturb her
mind, by a liberal administration of the milk of
human kindness.

253. Inremoving the secundines after the birth
of twins or triplets, the business is to be conduct-
ed on the same principles, and with all the pre-
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caution recommended where there has been but
one child. If by pulling at the cord it does not
sensibly advance, a finger may be introduced to
aid the expulsion. Friction over the abdomen
will excite and quicken the expulsive efforts of the
womb, and the concurrent action of the adjacent
parts. She may be raised to her feet; the extract-
ing force should be applied steadily, but with con-
stant reference to the strength of the cord. The
whole mass of secundines will generally be found
low down in the uterus; the partial contraction
of the os uteri, that soon succeeds the passage of
the child, may retard its exit, but this obstruction
is soon overcome by the weight and irritation of
the bulky substance pressing to the world—these,
aided by the instinctive efforts of the woman, ex-
cite the contractile power of the uterus—as the
fundus uteri acts on the secundines, propelling
them along ; a transient dilatation of the os uteri,
is again effected, and the expulsion fully accom-
plished. Preter-natural adhesions, in which the
strength of the connecting membrane is too great
to be overcome by the means prescribed, may re-
quire the introduction of the hand to effect a sepa-
ration. These instances are of rare occurrence.
We would in such instances cheerfully recommend
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the abandonment of the patient to the effects of
time and operations of nature, were it not, as Bau-
delocque observes, “many women have been vic-
tims to the accidents which seem inseparable from
the putrefaction of that body, or from its presence
only in the uterus.”

254. Should a hemorrhage ensue, it would, as
in all other cases, require prompt attention. Suffer
us to refresh the memory by adverting again to
this subject. As the attendants may not always
have the most appropriate remedies at hand, we
will mention—1st. Capsicum in heaped tea-spoou-
ful doses in molasses, or new milk and sugar.
2d. A strong decoction of arssmart tea; a cup at
a time, with sugar and cream, drank hot. 3d. A
strong tea of witch-hazel leaves, or birth-root, or
cranesbill, called tormentil, may be drank; and
may also be injected up the vagina. In all other
respects the woman should be treated as we have
previously prescribed. Friction with Jewett’s sti-
mulating liniment over the whole abdominal re-
gion, marvellously relieves after-pains,— arrests
floodings, and prevents that soreness of which
women so universally complain after parturition.

16*
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CHAPTER XXII.

255. Of the management of new-born infants—256. Sub-
ject continued—257. Of putting the child to the breasts;
sore nipples, how treated—258. Of botanic treatment
of pregnant women—259. Of the ignorance and inat-
tention of women, relative to themselves in the season
of parturition—260. Of blood-letting.

255. By some strange perversity of mature,
though a child be born of a healthy parent, and in
a perfectly sound and healthy state, midwives and
others are always in haste to dose it with medicine
and food. But being filled with the meconium, or
dark green substance accumulated in the bowels
during the period of its mother’s pregnancy, it can-
not be hungry. The mother’s milk is the best
nourishment the universe can furnish. The me-
conium contains a sufficient portion of bile to ren-
der it mildly saponacious; and if there be no im-
proper management, by its natural laxative quali-
ties, this medicine of mature is superior to every
thing that the materia medica contains. It is on-
ly among that class of people who make the great-
est bustle, and resort to the greatest variety of pre-
scriptions, that we have met with many peculiar
difficulties from the retention of this inoffensive
substance. ¢ This,” says Dr. Buchan, is gene-
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rally passed soon after the birth, by the mere efforts
of nature, in which case it is not necessary to give
the infant any kind of medicine.” “The doctor
shrewdly remarks: “Itis strange how people came
to think that the first thing given to a child should
be drugs. This is beginning with medicine by
times, and no wonder they generally end with it.
It sometimes happens, indeed, that a child does not
discharge the meconium so soon as could be wish-
ed; this has induced physicians, in such cases, to
give something of an opening nature to cleanse the
first passages. Midwives have improved upon this
hint, and never fail to give syrups, oils, &c. wheth-
er they be necessary or not. Cramming an infant
with such indigestible stufl; as soon as it is born,
can hardly fail to make it sick, and is more likely
to occasion diseases, than to prevent them. Chil-
dren are seldom long after the birth without hav-
ing a passage both by stool and urine; though
these evacuations may be wanting for some time
without any danger. But,” adds the doctor, “if
children must have something before they be al-
lowed the-breast, let it be a little thin water pap,
to which may be added an equal quantity of new
milk, or rather water alone, with the addition of a
little sugar. If this be given without any wines or



212 MIDWIFE’S

spiceries, it will neither heat the blood, load the
stomach, nor occasion gripes.”

256. For ourselves we have ever borne pointed
testimony against dosing the new born infant with
salt and water, or with the more disgusting draught
of its father’s urine. Suffice it to say, when the
child is born, the mouth should be cleared of eve-
ry thing that might impede the free exercise of the
breathing life—if any thing medical must be giv-
en, let it be a spoonful of catnip tea, with a liule
sugar, and a few drops of milk—-If it need any
thing laxative, a little sweet rennet whey, with
molasses, may be given by the mouth or-by injec-
tion. If the meconium assumes a tough phlegmy
consistence, and the child appears to choak and
strangle, five or six drops or more of the simple
tincture of Lobelia Thomsonia may be given with
perfect safety. It should be repeated until the
child pukes freely. We have never hesitated to
give it, and our confidence of success has been ful-
ly realized. Some respectable authorities recom-
mend a tea spoonful of castor oil, or sweet oil;
but we have long noticed the fact, and fearlessly
make the assertion, that notwithstanding the oils
may move the bowels and carry off a portion of
the meconium, they seldom fail to increase the
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quantity of tough, ropy, mucous about the mouth,
throat, and stomach, producing an obstructed rat-
tling respiration. A little castor oil made warm
and rubbed externally over the abdomen, with a
warm hand and a good degree of friction, will pro-
duce a more salutary effect—it will prove a laxa-
tive to the bowels, without generating phlegm in
the stomach and throat.

257. Putting the child to the breast, for a short
time, several times in a day, it will be furnished
with a portion of its mother’s first milk in an ag-
glutinous state ; in technical language it is called
colostrum. This colostrum, whether used as food
or physic, is a provision of nature to nourish the
child and gently deterge the bowels, far superior
to all the preparations of art. The moderate suc-
tion of the nipples prevents soreness; but exces-
sive, incautious indulgence, will not only occasion
but greatly aggravate that difficulty—a small por-
tion of Jewett’s plain liniment rubbed round the
nipple and the region of the areola, will operate as
a preventive, or curative of chaps, eruptions, and
excoriations. A soft rag wet in Turlington’s bal-
sam, and often applied, seldom fails to surprise by
its salutary and speedy effect. ‘When the milk ves-
selsare suffered to become over full, and the breasts
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begin to inflame and tumefy, and the heat, pain
and distension extend to their terminating extrem-
ities in the nipple, in this turgid condition longer
and stronger suction will be indispensable to ex-
tract the milk. No wonder then, when sucking
has been deferred until breasts and nipples are thus
inflamed and tumefied, the tender skin that covers
the latter is easily fretted; which, in addition to
their naturally exquisite sensibility, renders them
liable to a very painful soreness. Compression and
friction from the woman’s clothes should be avoid-
ed. A strong wash of a tea of witch-hazel leaves,
is cleansing and healing ; it strengthens the tex-
ture of the skin. Caps of thinly plated bees-wax,
will be a great protection from external injuries.
258. In the present improved mode of botanical
treatment during pregnancy, at the time of partu-
rition, and during their confinement, the dangers
formerly connected with child-bearing are greatly
diminished. Many terrifying and incurable dis-
asters, that formerly were common to mother and
child, are now of rare occurrence. Although we
devoutly wish to see our fair sisters officiate for
each other, we know how to sympathise with their
timorousness and dread of responsibility in cases
of difficulty and danger. Notwithstanding, in a
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vast proportion of cases unassisted nature may ef-
fect the birth of a child in perfect safety. In civ-
ilized life it cannot be counsidered prudent, in any
case, for a woman to be alone. At the same time
we contend, strenuously, that in a vast proportion
of cases an affectionate, discreet husband, might
afford every kind and degree of assistance that es-
sentially belongs to a midwife.

259. “There is no subject,” says a modern
writer of deserved celebrity, “ of which women in
general, are so entirely ignorant, as that of partu-
rition, or delivery. Almost all of them are under
the impression that labor is completed more by art
than nature ; hence the most noted accoucheurs
are employed to attend during this interesting pe-
riod: and professional men, in general, have no
wish to undeceive on this subject, as theirinterest
is too much concerned. I have often been aston-
ished to see the credulity and ignorance manifest-
ed on these occasions. Thanks and blessings have
been poured upon me, under the idea that I had
saved their lives in labor, when I had done noth-
ing but look on and admire the perfectly adequate
powers of. nature, and superintend the efforts of
her work; and it is nature that accomplishes ally
while the accoucheur gets the credit of it. There
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is not one case in a thousand, in which you can
be but a silent spectator, except it be to calm the
fears of the ignorant and timid attendants. The
injury that is done by the untimely interference of
art, is incalculable.”

260. “In pregnancy,”’ continues the writer,
«women must be bled till they have not strength
enough to accomplish delivery; and when it takes
place, the forceps, or other instruments, must be
used ; which often proves fatal to the mother, or
child, or both. Were all women properly instruct-
ed on this branch, many lives would be saved.”

CHAPTER XXIII.

261. Females should be instructod—262. Women are na-
turally best qualified for accoucheurs—263. Women ad-
monished to assume resolution—264. Midwifery more
safely conducted than formerly—265. On the use of in-
struments—266. Of institutions for female instruction
—267. In the higher circles of life the business of mid-
wifery is confined to the scientific faculty—268. Of mo-
dern improvements—269. Of Thomsonian prescriptions
—-270. Women have too little confidence in themselves
—271. Solicited to assume the dignity that belongs to
their sex—272, 273. Concluding remarks.

261. 1n this work we have endeavored to spread
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before the candid enquirer, in a concise and intel-
ligible manner, the requisite instructions. It is
certainly desirable to place the profession of mid-
wifery in the hands of females ; of course it is im-
portant that they should receive all that instruc-
tion, that may be necessary to qualify them to cope
with the greatest difficulties that may possibly
come in their way.

262. We have been repeatedly told by-writers
on obstetrical subjects, that the fatal results of child
bearing, have been greatly diminished in modern
times, especially in populous cities, where the bu-
siness has been extensively transferred to the me-
dical faculty. To,what cause shall we impute the
successfulness of the regular accoucheurs? No
one will pretend to say that they are naturally bet-
ter qualified for such services—no! for the con-
trary position is true, viz: that they are not, and
cannot, be naturally, as well qualified. Woman
alone can tell the feelings of @ woman. No claim
to any preeminence of skill can be honestly pred-
icated on any other foundation, than just this, our
distinguished accoucheurs are men of scientific
acquirements,—they have an extensive compre-
Liension of the anatowlcal structure of the female
organs of gcnaui‘iuu, but; notwithstanding the

19
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process of procreation,and parturition, have some-
thing mechanical relating to them, yet children
continue to be begotten and to be born, without
the application of mathematical instruments, un-
der the superintendance, and by the immediate
agency, of persons who cannot solve a single prob-
lem of Euclid.

263. If our learned accoucheurs, by many years
devotedness to the habitual study of the peculiar
mechanism of the uterine organs, and of all the
adjoining and neighboring parts, and by the im-
mense extent of their practice, have sometimes ac-
quired by long continued, habitual experience,
great practical advantages, of which they are so
fond to boast, let none of our fair sisters imagine
that it is impossible for them to equal, or even ex-
cel the gentlemen, who with unblushing assurance,
assume the prerogatives of their sex, and often
wantonly travel over their unalienable privileges.
Let a few talented, virtuous individuals among our
country-women, assume the noble resolution of
applying their attention to the subject; and they
will soon discover, that there is a far greater mys-
tery in conception, than in parturition ; and that,
where no accident has occurred, no violence been
inflicted on the woman, there is seldom a solitary
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instance in which the latter is not effected by a
process perfectly natural as the former; and no
more requires the interference of a scientific doc-
tor. Ye daughters of humanity, become the deter-
mined paragons of every virtue, and never be in-
duced to immolate the modesty of your sex, to the
seduction of an avaricious, monopolising medical
faculty. Give your altention to this little volume
as you ought to do; and if you have but a mode-
rate capacity, you can soon comprehend our plain
and simple instructions—then you will discover
that common sense, independence of mind, per-
severance and patience, will enable you to over-
come all difficulties, in the exercise of the obste-
trical profession, that can be surmounted by hu-
man ingenuity.

264. It must not be concealed from our fair
readers, that midwifery is more safely conducted
than formerly, even in those sections of our coun-
try, where it is confined almost exclusively to fe-
males. By the general march of improvement,
many of the superstitions and fooleries of ancient
days have become obsolete, and have given place
to a more rational course of conduct. The pre-
tensions of male accoucheurs to superior success-
fulness, is of doubtful character. This testimony,
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given by themselves, in their own favor, involves
100 mueh of self interest in its nature to be admit-
ted, without some suspicion of its correctness.
Dr. Ewell remarks, concerning these boasting in-
novaters, that “ Their hurry, their spirvit of acling,
have done the sex more harm, than all the injudi-
cious management of midwives, of which they are
so fond of talking.”

265. Many of our men-midwives resort to in-
struments on every slight emergency, using the
forceps to expedite a lingering labor, that would
have resulted more favorably, if they had been
dead or consigned to Botany Bay, before they rais-
ed those instruments of cruelty, merely to evince
their scientific skill. The frequent resort to in-
struments, savors more of the barbarian, than of a
humane, skilful, sympathizing gentleman. Alas!
how are the credulous multitude imposed upon.
In all our practice, we have never resorted to the
forceps but twice ; that was, when we were young
and inexperienced. -We were soon after convine-
ed they might have been dispensed with withont
danger to either mother or child. The midwife
must therefore spare her censure, because we have
withheld useless instruction. It was not to teach
her how to wield the instruments of female de-
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struction, that we have drawn our pen. We have
aimed for the preservation of life, and not its de-
struction, in all we have written. The lacerations
we have known ; the lameness that has been in-
duced ; the incontinence of urine, prolapsus uteri,
and other disastrous consequences, have been to
us matter of solemn warning, to avoid the perfora-
tor, the forceps, the lever, the vectis, and the blunt
hook, of the scientific accoucheur. The midwife
who understands the principles of nature’s opera-
tions in bringing forth children, will not resort to
pineers, tongs nor crowbars, to dig for babies.
266. It is a pleasing reflection, that in divers
places in Europe and America, institutions are es-.
tablished for female instruction. In these they-
are placed under the auspices of those who have
labored hard to cultivate and improve professional
skill ; to reduce it to more correct principles,
founded on the broad basis of nature’s unerring
laws, and the strong light of extensive experience-
and observation. We hope sueh laudable mea-
sures will be more ardently pursued in our highly
favored country. Though in populous cities be-
yond the Atlantic, and in some in these United
States, where opulence, luxury and vice abound,
a monopolizing medical faculty have availed them-
19*
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selves of the ignorance, credulity and superstition
of the multitude, to engross the obstetrical prac-
tice, we think .the time has arrived for a strong re-
action of public sentiment and feeling. We are
not wishing to recede from our present elevation,
as a community, back to savage manners and
usages. We have no disposition to have our mo-
thers, wives and sisters, retire in solitude, to bring
forth their young, as the wild goat yeans in the
clefts of the lonely mountain rocks. We know
we must take human nature, and the present state
of society,as we find them, and not as we might
very properly wish them to be.

267. Itisin what is called the higher circles in
society, that the business of midwifery is almost
exclusively consigned to the professional diploma-
tic accoucheur. These elevations are mere impu-
dent assumptions, founded on wealth, and not on
merit. Among the class to which we refer, the
gentlemen seldom know much, or think much, or
care much, for any thing but their mercantile spe-
culations, land jobing, or some private or public
financial concern ; or having passed to the summit
of their anticipations in the acquisition of a for-
tune, they wallow in luxury, dissipation.and de-
bauchery. The business of their wives is to eat,

—
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drink, sleep, visit, receive company, make arrange-
ments for balls, tea-parties, the theatre, and ten
thousand idle amusements. This is but a faint
picture, a mere squint at high life. Literary men
find it for their interest to flatter the vanity of those
from whom they calculate to derive pecuniary ad-
vantages. The most learned and wise are seldom
wealthy ; but ofien poor and dependent. - They
are often compelled, from circumstances, to con-
trive ways and means to glean from the more weal-
thy, but less informed, the means of subsistence,
without recourse to manual labor. Necessity, that
fruitful mother of invention, has induced the con-
trivance of multiplied means, to sustain one por-
tion of mankind by the toil, sweat, fatigue, and op-
pression of the rest. Hence all the learned profes-
sions, that lead the van of human affairs, and go
far in controling the destinies of civilized life.—
Were it not for the golden harvest that waives
prospectively before the medical student, we
should seldom see one over ambitious to thrust
himself into the bed-chamber of a woman in la-
bor. The young diplomatic student, who has
learned in the dissecting room, by seeing the sex-
ual ergans of a dead woman, cut into a hundred
forms, and in scattered parcels, systematically dis-
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disposed of, how to deliver a living woman of her
pregnancy, and passes for an accomplished accou-
cheur. There is a strangely magical infatuation;
~a strong delusion, to which the multitude are sub-
ject in this matter. They believe much, and hope
much, from any one they account a learned man.
But, many a learned man is as ignorant of the true
prineiples upon which a case of partuarition should
be managed, as the native Hottentot ever was of
the Christian Theology. Yet, if he has studied
medicine ; passed his examination, and taken his
degrees, the woman in labor must send for the:
doctor !

He comes! he comes! good heavens defend us !

With magic rites, and things tremendous.

268. Amidst the boast of modern improvements,.
and they are allowed to be many and useful, it
must not be concealed, that midwifery is more
safely conducted than formerly, in those sections
of the country where it is confined to females.
Many of the superstitions and fooleries of ancient
days, have given place to a more rational course.
The doctrines taught by Dr. Thomson on this
subject, however simple and concise, have contri-
buted in no little degree to give facility to the pro-
gress, and safety to the issue of parturition.
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269. Dr. Thomson’s prescriptions, however
simple, have been long proven to be eflicacious.
His directions are applicable, not only to natural
labors, but in the most difficult cases, and compli-
cated circumstauces, his mode of freating the pa-
tient will always have a salutary effect. The mid-
wife who adheres to his instructions in relation to
medical treatment, will seldom find herself émbar-
rassed : for, really difficult labors are not very fre-
quent ; and those we have ‘called preter-natural,
are of still more rare occurrence; and even in
these, nature will in most instances do far better
than the premature, hasty, impatient interference
of art. Provided a woman be treated on strictly
Thomsonian principles, she will seldom have
much to fear.

270. We regret that many capable and excel-
lent women have too little eonfidence in them-
selves—that they are inclined to think that there
certainly must be some art or mystery in bringing
a child to the world; whereas, in natural labors,
all is natural from first to last; and in other forms °
of presentations, whatever little assistance may
possibly be occasionally derived from art, yet it is
the power of nature alone, that, in any case, can
overcome the greatest difliculties, and accomplish
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the consummation of the birth, with a certainty
and safety that challenges the competition of sci-
entific skill.

271. It is unquestionably for want of due re-
flection, that in every part of our country, if the
midwife gets alarmed at the prospect of approach-
ing danger, whether real or imaginary, the regular
physician is sure to be consulted. 1f our friends,
our dear country-women, would only assume the
dignity that belongs to their sex—if they would
abandon the novels and romances, that have such
a witching influence on female minds; that give
them a knowledge of almost every thing useless,
and of demoralizing tendency, and would pay at-
tention to read and understand such things as im-
part a real knowledge of things in which they have
a high and unequivocal interest, what a revolution
in the usual round of affairs would be suddenly
effected ?

272. We hail our great Botanic sisterhood with
feelings of inexpressible anxiety. As a confiden-
tial friend, we approach the fair danghters of the
great and widely populated country that surrounds
us. Our kind sisters will please accept our most
cordial salutations. We respectfully solicit the at-
tention of all married women—inviting them to
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read and understand our little volume, that may
now providentially reach their hand. Will you
instruct your daughters, imparting to them every
useful instruction you may have obtained by our
instrumentality > If your daughters are too deli-
cate and modest to receive the instruction of a
mother on these subjects, they should be too deli-
cate and modest to marry and cohabit sexually
with their husbands. But we say teach them, and
teach them faithfully and explicitly, what every
son and daughter of Adam ought to know, that
intends to become a parent. The important in-
formation this little volume contains, will enable
you, if disposed, to serve the cause of humanity,
to avoid the mortification of introducing, on tri-
vial occasions, the inexperienced, perhaps single,
beardless stranger, into the chamber of parturition.
Your kind husbands, whose doting fondness often
leads you into errors, by which the finer feelings
of the soul are tortured by the martyrdom incident
to an old and superstitious custom, will escape the
burden of medical taxation, those exorbitant de-
mands for professional services, which unhappily
has become a proverbial reproach to our scientific
accoucheurs. Let the daughters of liberty learn
to appreciate the blessings we enjoy, civil and re-
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ligious, cultivate their minds with a love of vir-
tue, and the acquirements essential to their well-
being. Marriage, on correct principles, is a high
and honorable relation—to this we owe the fond-
ly endearing appellations of father, mother, broth-
er, sister, husband, wife, son and daughter. The
young and healthy woman, when she marries, an-
ticipates maternal feelings and enjoyments, that
may arise from the fruit of her womb : shall she
not then wish to know how an offspring may be
brought into the world, with the greatest ease pos-
sible, and with the least possible danger to herself;
and the children she may be destined to bear.
273. We are sensible that we live in an imper-
fect state of existence. All plans of human wis-
dom are liable to objections. We are sensible
that many midwives in remote country situations,
are often impelled by the strong impulse of huma-
nity, to turn out and travel many a tedious mile,
on obscure and lonely roads, at midnight hours,
with men of every cast, sometimes with tlie very
offal and scum of mankind. Such a scene, we are
sensible, must be more revolting to the delicale
feelings of a chaste mind, than the admission of
a humane, generous, experienced accoucheur, to
the bed-side of a woman in labor. These trials
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of modest sensibility, might be often avoided by
a father, a husband, a brother, or a son, accompa-
nying the midwife on the road; or by the inter-
ference of her friends to dispatch a messenger of
so respectable standing, that the tongue of slan-
der could not find occasion for reproach. When
women of pure principles and irreproachable be-
havior are under the necessity of encountering
such difficulties, the wise and virtuous of both
sexes, should exercise feelings of commisseration,
and protect them against the evil machinations of
their enemies. If there should be any, who, like
many of the faculty, act solely under the influence
of avaricious motives, that no exposure can annoy,
while the lucrative harvest of their “fee and re-
ward,” is waving before them, we would willingly
rebuke them sharply. If the remark reaches the
case of any of our obstetrical sisters, we will only
say to the individual,

““Let thy pride pardon, what thy nature needs,
The salutary censure of a friend !”’

20



CHAPTER OF ACCIDENTS;
AND

FORMS OF DISEASE,

To which Females are «able, anterior to, during;
and succeeding the period of Uterogestation.

- FLUOR ALBUS.

This complaint is called leucorrheea, or whites.
It consists of a thin, whitish, serous, slimy dis-
charge from the womb and vagina. It varies, how-
ever, in color and consistence, in different women,
and in the same woman at different times. Wo-
men of irregular or excessive menstruation, of
weakly habits, and those who have borne many
children, are peculiarly liable to this complaint.
The chastest virgins have sometimes felt its rava-
ges. It is attended with weakness across the
loins, profuse offensive moisture about the exter-
nal orifice of the genital members; painful men-
struation, &c. When periodical, it is more plen-
tiful a day or two previous, and two or three days
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after the regular menstrual period. General debi-
lity, irritable state of the nerves, palpitations and
hysteric affections, pale countenance, dyspepsy,
costive habit, low spirits, disturbed and unrefresh-
ing sleep, with many other concomitant symptoms,
attend the complaint.

In a more aggravated form, the discharges are
yellow or dark colored, green or blackish, ‘and
sometimes corrosive, resembling in appearance the
washings of flesh. A sensible, and even trouble-
some heat of urine, laxity of all the uterine organs,
and an itching sensation about the labia, admon-
ish the woman that it is time to resort to some
medical means to relieve her difficulty.

In bad cases,and suspicious persons, we should
be careful to distinguish the whites from ulcera-
tions of the parts concerned, and from wvenereal
gonorrhea.

In effecting a cure, cleanliness is indispensable.
Daily ablutions with cold water will have a good
effect; provided, the woman will first wash her
face with the same : with this precaution she will
not be in danger of taking cold—provided she be
particular to wipe herself dry. Some prefer water
a little warm, especially if there be a sense of sore-
ness about the parts. Where this method is con-
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venient, we should recommend it; especially in
cold and damp weather. This washing should be
attended to twice a day, or oftener, where the dis-
charges are profuse and foul. Syringing the parts
with warm water, or a little windsor soap, or any
fine soap and water, will be useful. Strong tea of
witch-hazel leaves, red raspberry leaves, or the
birth-root, or cranesbill may be used. To a tea
of any or all of these, a teaspoonful of No. 6 may
be added. These means should be preceded, or
accompanied with a Thomsonian course of medi-
cine, and be followed with Dr. Logan’s long
Thomsonian course, using the mixture called wo-
MAN’s friend, in the middle of the day, or oftener,
at discretion.

A plaster of Burgundia Pix, or in preference,
Dr. Thomson’s strengthening plaster, spread on
thin leather, should be worn across the loins. To
complete the cure, the spice bitters are excellent.
The Canada balsam, called also balsam of fir, drop-
ped on fine sugar, may be taken twice a day, to
remove the ling.ering remains of the malady, to ex-
cite uterine action, and prevent the return of the
malady, when the patient appears constitutionally
inclined to suffer that way. If costiveness require
it, injections in the bowels should not be neglect-
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ed. The common Thomsonian injections, are
preferable to any with which we are acquainted.
Pain and soreness in the back, and across the ab-
domen, and pressing of the womb into the vagina,
may be greatly relieved by a faithful application,
of Jewett’s stimulating liniment.

PROLAPSUS UTERI;
Or bearing down of the neck of the womb.

This bearing down of the womb, or prolapsus-
uleri, has also been called procidentia uteri : but
what care we for technical names, farther than to,
be able occasionally to speak on some delicate sub-
ject, without offence to the modest ear. Howev-
er, useless affectations of modesty in cases of stern
necessity, are not commendable. It is not in the
most refined walks of social life, we are to look
for sickening affectations of exquisitely modest
sensibility. We shall never forget the modesty of
a young woman, who had followed Wayne’s army
in his last campaign : she left a meeting house and
its worshipping congregation, in much apparent
disgust, because in the illustration of his subject,
the preacher had solemnly quoted the language of
inspiration : ¢ Who knoweth the way of the spi-
rit, or bow the bones do grow in the womb of her

20*
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that is with child?* But we will return to our
subject. When the womb sensibly settles from
its natural position, and its descent is perceptible
in the vagina, or passage of the body leading to
the womb, it is said to prolapse or protrude, the
state or condition of being settled, is called a pro-
lapsus or protrusion of the womb. When it so
subsides that the neck, or lower portion, slides
down through the vagina, so as to be felt, or seen
at or below the external opening of the pudenda it
is called a procidentia, or hysteroptosis. The old
ladies would call it, in common parlance, the fall-
ing of the womb. This complaint sometimes forms
such a fulness and bearing down of the external
parts between the thighs, as to render the woman
very clumsy and awkward in walking. Sometimes
this complaint is exceedingly painful, and greatly
interrupts a woman, otherwise in good health, in
the discharge of her domestic avocations. In
some, we have known the neck of the womb pro-
trude several inches below the labia pudenda.—
The fluor albus, or whites, is a common attendant
on this complaint. The excessive weakness that
a profuse leuchorrhea, [excessive flow of the
whites,] will occasion, will readily induce a great
falling, pressing and protruding of the womb, from
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whatever cause it may arise, which will, in turn,
occasion excessive moisture, and the flow of that
slimy, watery, weakening discharge. Young wo-
men have been sometimes sorely visited with this
complaint; but with them it is a rare occurrence.
Women who have labored hard, and carried hea-
vy burdens, especially while pregnant, and those
who have been much in the habit, in time of labor,
‘of putting forth all their strength to force their child
into the world, and those who by mismanagement
have been subject to copious floodings, are parti-
cularly liable to this complaint. In the early pe-
riods of her pregnancy, a woman with a prolaps-
ing womb, finds it more inconvenient and trouble-
some, than after her pregnaney is so advanced as
to raise the body of the womb higher in the pelvis,
and present a broader surface to rest on its brim.
An ounce of prudence, or precautionary care to
avoid such unfortunate occurrences, is better than
a pound of curative prescriptions after the com-
plaint is once established. We will give a case
kindly reported by our respectful correspondent,
Dr. Wilson Thomson, of Lebanon, under date of
Oct. 8th, 1834. The Doctor remarks: “Since
my return from Columbus, I have had one bad case
of prolapsus uteri. Mrs. B. an unshaken Thomso-
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nian, in her fifth month of uterogestation, from a
sudden strain in lifting a kettle, and an unfortunate
slip or glance of the foot, was soon affected with
threatening symptoms of abortion; or rather, I
would say a miscarriage. Her case became alarm-
ing. Dr. Crane was called in,and put her through
aregular Thomsonian course, which greatly reliev-
ed her pains, &c. Still some fever, pain and spas-
modic action remained. She complained of con- '
stant distress in the head and back, with much
debility, oppression on'the lungs, accompanied
with hysterical depression of spirits. She was
compelled to confine herself to her bed, reclined
on her back—for in any other position her pain
and difficulty would increase upon her. This was
the sitvation in which I found her, when T arrived
at home from your city. The feetus was very rest-
less, and in constant motion ; though the motions
were feeble. It was low in the pelvic cavity, so
that injections in the rectum, would probably have
occasioned expulsive pains, so as to have rushed
the child forward to the birth. It was by exami-
nation per vagina, that I detected the fallen condi-
tion of the uterus. The womb and its contents
_'were protruded low in the cavity. I raised it up
wntil the child was above the brim of the bones of
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the pelvis, placed a bandage round the patient, to
which I secured a stay behind, to be brought un-
der the body, between the thighs, so as to press a
soft compress, or cushion of several folds of cloth,
firmly against the pudenda, (underneath the sym-
physis, or centrally connecting joint of the ossa pu-
bis or share bone.) These measures relieved her
pains, and all her alz;rmi_ng symptoms at once. She
was then put through another thorough Thomso-
nian course, used the warming medicine, nerve
powder, unicorn powders, and some other articles
of a similar nature. She is now doing well.”

In the cure of this complaint, great attention
should be paid to cleanliness. The external parts,
and whatever protrudes low down, or out of the
body, should be subjected to frequent ablutions of
a strong tea of pond-lilly, or witch-hazle leaves,
or some strong vegetable astringent. Injections
of the same per vaginum, are of peculiar sexvice.
Strengthening plasters worn across the loins, and
above the pubes, will be found useful.

In cases of long standing, that have become ha-
bitual and obstinate, the pessary may be used with
advantage. Those made of gum elastic, we have
always preferred. They are a safe and simple in=
strument. A husband, or any female friend of com-
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mon ingenuity, can introduce it and place it to its
proper position. The bladder and bowels should
be first evacuated. If necessary, an injection may
be given. Then let the pessary be lubricated with
sweet oil, or hog’s lard, or any soft oil : with the
fingers of one hand, open the labia, and with the
other, introduce the instrument into the vagina.
When the pessary is passed up to a proper height,
gradually incline it round, so that the hollow side
may be placed upwards, and receive the mouth of
the womb to rest within it. A woman should be
furnished with pessaries of different sizes; because
when too large, they may occasion uneasiness and
a painful sensation ; if too small, they cannot ea-
sily be retained. If they be of a size to suit the
size of the passage, they will not excite any un-
pleasant feelings. In going to stool; the woman
should be on her guard that it does not slide away.,
To avoid accidents, she should avail herself of a
chamber-pot, in preference to all other modes of
accommodation under such circumstances. A pes-
sary should be occasionally removed and cleansed.
If there be any danger of the womb protruding sud-
denly by its removal, let the woman recline on a
bed, while somefriend with a little warm soap suds,
washes the instrument, rubs it dry, lubricates with,
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oil, and restores it to its place. All this is so easy
to accomplish, that we have never found a woman,
who by being once shown the mode of manage-
ment, had any occasion for further instruction.

After all, we are decidedly of the opinion, that
if strict attention be paid to the general health of
those daughters of affliction, who labor under this
difficulty, if their local weakness be properly at-
tended to as we have recommended; if a full course
of medicine be repeated at proper intervals, and
continued for a due length of time, accompanied
by Dr. Logan’s long Thomsonian course, judici-
ously administered, women would seldom find oc-
casion to resort to the pessary. The remedies re-
commended for fluor albus, will always be useful,
as both forms of complaint are the result of exten=
sive debility,local and general. Rubbing over the
bowels with a mixture of sweet oil and No. 6,
mixed and well shaken, may be rubbed above the
bubes and across the loins, with advantage. It
excites an healthy action; and gives tone and vi-
gor to the parts.

OBLIQUITY OF THE WOMB.

Authors have introduced a great variety of de-
scriptions relating to the misplacement, or irregu-
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lar position of the womb, which appear to be of
little practical utility. When the fundus is wrned
over toward the back of the woman, inclining
downwards upon the cervix uteri or neck of the
womb, between the vagina and rectum, the mouth
of the womb is pushed forwards and upwards to-
wards the pubis. The lower the womb has press-
ed down back wards, the farther will the os uteri be
turned towards the share bone. This kind of mis-
placement is technically called a RETROVERsION
or THE woMmB. When the fundus of the womb
is turned down backward as above stated, and the
mouth and neck of the womb retain a natural po-
sition, which Denman says “ can only be produc-
ed by the curvature, or bending of the uterus in
the middle, and in one particular state; that is,
before it is properly contracted when a woman has
been delivered.” This form of the complaint is
called a RETROFLECTION OF THE UTERUS.

The womb may incline obliquely backwards or
forwards, to the right or left—more frequently to
the right than to the left, and stiil more frequently
backwards. The possibility of the body of the
womb being turned down directly forward, to-
wards the pubis to any great extent is held doubt-
ful. A woman habitually laying on one side may
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occasion a lateral obliquity, which may be com-
monly remedied by a thorough change of position,
50 as to rest on the other side. These deviations
from the natural position of the womb, are not con-
fined exclusively to pregnant women, but in them
itis by far more common. It is in the early months
of pregnancy, that women are most liable to these
obliquities. They seldom occur beyond the fourth
or fifth month—-most commonly about the third and
fourth. An excessive distension of the bladder,
has been accounted the most common cause of re-
troversion. Extraordinary retention of urine, how-
ever, has sometimes happened, in which there was
no indication of this obliquity having taken place.
But let it be carefully observed, that notwithstand-
ing distressing suppressions of urine, and preter-
natural enlargement of the bladder may exist, with-
out producing such a misplacement of the womb,
yet no case of retroversion takes place without
occasioning a troublesome suppression of urine.
Denman has an interesting remark on this sub-
ject, that ought to be deeply engraven on the fe-
male mind. % Women,” says the doctor, “ who
live in an humble situation of life, or in an unre-
fined state of society, are scarcely ever liable to
this complaint, because they are free from the con-

21
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straint of company ; and those in the highest ranks
of the most refined society, not being abashed to
withdraw from company, are nearly in the same
situation. But those who, in the middle state of
life, with decent, yet not over refined manners,
have not cast off the bashfulness of the former,
nor acquired the freedom of the latter, are most
subject to the retroversion of the uterus.”

To relieve this complaint, it will always be ne-
cessary to empty the bladder with a catheter, and
the rectum by an injection, before any attempts
are made by manual efforts to restore the womb to :
its right position. If the womb be retroverted
backwards, and downwards, as we have describ-
ed, having made the evacuations proposed, place
the woman in a kneeling posture, with her head
and body inclining forward, so that the elevation
of her hips may favor your efforts. Then intro-
duce a finger, previously covered with some soft,
oily substance,and with a pressure discreetly made
upon the womb, restore it to its place. If the ute-
rus be very low, have a care not to reach too far,
lest you increase, instead of relieving the difficul-
ty. Inextreme cases it may be best to introduce
a finger into the vagina first, and commence the
restoration, which may be completed by following
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it up at the rectum. Give the womb a pressure
from the rectum, “ not directly upwards,” says an
intelligent accoucheur, “as the curve in the back
bone will be an obstacle; but rather to the one
side or the other of the centre, where there is the
greatest space, and then upwards.” The force to
be applied requires patience, deliberation and good
judgment. A steady pressure, gradually increas-
ed, and patiently continued, for ten or twelve mi-
nutes, the womb slowly receding, will move with
increasing facility until it gains its natural eleva-
tion. If after your best efforts you fail to accom-
plish the object of your wishes, it is a failure that
has sometimes happened among the most eminent
of the profession. Sometimes when a retroverted
womb has been restored fairly to its natural posi-
tion, it has shewn a disposition, from trivial caus-
es, again to assume its state of obliquity. In all
cases the catheter must be daily employed with a
frequency proportioned to the calls of nature, and
injections never neglected. The use of gentle lax-
atives may be of service, but we should only re-
commend them in cases of necessity, where injec-
tions cannot be conveniently used. If we have
been successful in one operation, it will encourage
a repetition of our manual ingenuity, should the
occasion require it.
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We would admonish women not to be much
alarmed at the occurrence of such an event. One
of the ablest writers we have ever consulted on
the subject remarks: “The obliyuity of the ulerus
is in general, of much less consequence than is
commonly said. There is,in fact, no accoucheur,
a little in vogue, who must not have observed, a
thousand times, that the greatest obliquity of the
ulerus does not’constantly disturb the mechanism
of labor, nor always render it tedious, I have as-
sisted a great number of women, who have been
delivered in a few pains, though the uterus was
so inclined forward, that the belly, like a wallet
fell down to the knees when they were standing.”
For ourselves, notwithstanding the acute discern-
ment and discriminating genius of the writer, we
should consider the case given as being at best
complicated with a preter-natural distension of the
abdomen.

INVERSION OF THE UTERUS.

The womb is completely inverted when the fun-
dus is drawn down through the os uteri. In this
position it is wrong end up, and inside out; and
no doubt, that in a vast majority of cases, it has
been occasioned by an indiscreet pulling and drag-



OF ACCIDENTS. 245

ging at the placenta, by the navel cord; particu-
larly when it has been atfached in a very central
position to the fundus uteri. A small extractive
force, applied to that point,would undoubtedly be
more apt to produce such a result, than when it
was attached to the lateral walls of the womb.
Where the womb, by some circumstance attend-
ing labor, remains filacid and totally inactive, like
a flimsy bag, an incautious introduction of the
hand, to separate or detach the placenta from its
membraneous junction to the womb, may easily
give it an inverting inclination. - The withdraw-
ing of the hand that had been thrust into the
WOmb, occasioning a kind of suction, and the col-
lapsed uncontroled condition it is in, the after-
birth not entirely loosened, as the midwife draws
down the partially adhering placenta, the fundus
of the womb follows, and becomes either partially
or completely inverted. In a partial inversion,
the bottom or concave arch of the womb has
been drawn down into the neck, but has not been
dragged through the os uteri, but remainsin that
distressing condition, and the cause of the wo-
man’s suffering undiscovered, perhaps unsuspect-
ed, while she lives. As for a'voluntary or nata-
ral inversion of the  womb, independent of some
21*
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cause, acting mechanically to produce it, it is but
a fabulous, conjectural apology, to excuse the in-
advertency of the unfortunate accoucheur, and pa-
cify the suspicions of the patient, or her friends,
that an error has been committed, by which a ru-
inous injury has been inflicted on her person.
When the inversion is eomplete, it should be
immediately restored—delays and irreparable mis-
fortunes go together, in such a case as this. Let
the woman be placed on her back, her hips raised
with several pillows—her feet drawn up towards
her nates, and an assistant to steady her knees
and keep them at a proper distance from each
other, push the uterus into the vagina, and fol-
lowing it with the hand, pressing against the fun-
dus, it may be crowded through with little force.
We are confident the case mentioned, sec, 76,
p. 73, was an inverted womb, though we have
called it a fungus growth, in the text. The de-
scription given, was written on the spur of the
moment. The long time, viz: seven or eight
years, that she had been in that condition, the fun-
gus inequalities of its surface, and extent of scir-
rhous indurations. It being the only case we had
ever seen, we have preferred, in the text, to give
the statement agreeably to our first impressions,
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that our readers may be fully apprised of the ap-
pearances, and be able to judge with more certain-
ty, should a similar case fall under their observa-
tion. Francis, in a note on Denman, states, that
“the inverted uterus has been removed, and the
patient recovered.” “This,” says he, “isnota
novel practice.” He mentions a case of “invert-
ed uterus, the whole surface of which was in a
state of ulceration. Above this tumour was the
vagina, also inverted, having partial ulcerations
upon it. A ligature was applied round the con-
tracted part of the tumour, where the uterus ter-
minated, and the vagina began. It was tightened
daily, until about the 11th or 12th days,when the
parts included in the ligature were observed, and
the uterus fell off. During this time the woman
complained of very little pain. Adhesions had
taken place between the sides of the vagina, so
as to prevent the exposure of the cavity of the
abdomen, and the woman recovered.” From our
own experience in removing polypus, we would
say that on the fourth or fifth day at farthest, if
the ligature had been made secure, the whole tu-
mour might have been cut off below the cord and
no dangerous hemorrhage would have ensued.
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ON THE EXTRA UTERINE FETUS

Superfetation consists in the womb, when inan
" impregnated state, being re-impregnated at a sub-
sequent period. This remarkable occurrence,
however, is not as extraordinary and marvellous,
as what is called extra uterine feetation, in which -
the conception is not deposited in the womb, but
in an extra posmon Tbm we presume must hap-
pen, when the emhryo in the ovary is not receiv-
ed within the grasp of the -fimbricated extremity
of the fallopian tube, and through it conveyed in-
1o the uterus, to be attached to its inner surface,
throuoh the medium of a membraneous lining,
spontaneously formed for that and for other pur-
poses soon after conception : but in case of extra
uterine concéption, the ovum, or egg, is either
retained in a fallopian tube where entire feetuses
have been found, or never passes  into them, but
falls off and finds its way into the cavity of the
abdomen. Thjere it must remain.

We were acquainted with a vencrable and ex-
perienced midwife, some years ago, who then re-
sided in Brown county, in this state, (Ohio) not
far from Russelville—she was about sixty years of
age when we were acquainted with her—she had,
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“hen carried an extra uterine fetus for eighteen
years. Iler abdomen was loose and capacious,
hanging like a bagyover her pubes. The limbs of
the feetus could be distinctly felt through the in-
teguments of the lower belly. By an examina-
tion per vagina, though the neck of the womb
could be distinctly felt, and it, and the adjacent
parts were in a natural condition, except a little
enlargement of the former, and a great laxity
and capacity of the later, than is common to wo-
men in a healthy state.

She informed us that after her conception, at the
completion of her nine months, her whole system
assumed a disposition to be in labor—the neigh-
boring women were some of them collected, and
a midwife sent for; and she, though pregnant in
body, had but an empty womb. _This disposition
to be in labor, at or before the full time,with wo-
men so circumstanced, seems to intimate that la-
‘bor is not occasioned merely by the fullness and
distension of the womb, or any particular faculty
that viscus may possess : but the feetus having ar-
rived to maturity, or casually acquired certain
qualities in itself, or in its placental appendages,
disposes to expulsive uterine action. In the case
awe have named, the woman did not menstruate
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during her natural period; but after that time
transpired, her menstrual discharges returned,
and continued for several years, until the time of
life arrived in which she supposed it was perfectly
natural that it should cease to be with her after
the manner of women. This woman frequently
expressed great anxiety, that at her demise her
body might be subject to a post niortem examina-
tion, that by a demonstration of the fact, some
light might be elicited that might be of use to
the medical world.

AFTER-PAINS.

After the birth of a child, all women are liable
to suffer more or less pain in the back, loins and
region of the womb. Sometimes these after-pains,
as they are called, are very tedious and trouble-
some. A woman with her first child seldom suf-
fers as much as with her subsequent children; first
labors being naturally more lingering, time is
gained for the placenta to be more completely
separated, and the membranes to be brought away
more entire, containing the coagulated blood,
which would have been painful to pass after the
parts had become contracted. There is also a
strong sympathy between the breasts and womb,
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s0 that the sucking of the child for several days
is apt to occasion considerable pain.

For these pains we prescribe composition tea—
cayenne—rheumatic drops, to the abdomen over
the region of the pain, and to the small of the
back, and along the spine—Jewett’s stimulating
liniment may be applied in the same way—A tea of
raspberry leaves should be drank freely—A tea of
skunk-cabbage is excellent. Flannel cloths should
be wrung out of a tea of bitter herbs, and applied
warm to the pubes, and across the belly, frequent-
ly repeated, when the cleansings are moderate,
and attended with much pain. Hot bricks, or
stones, or bottles or jugs, filled with hot water,
and applied to the feet, knees and loins, promote
a free perspiration, and greatly alleviate the pains.
Catnip tea allays thirst, promotes perspiration,
and relieves pains—A bag of hops, scalded in boil-
ing vinegar, and laid warm to the bowels, sel-
dom fails to produce salutary effects. In extreme
cases a Thomsonian injection should be used—A
tea of cinnamon, or of pennyroyal, are good sub-
stitutes, when better means cannot be obtained.

LOCHIAL DISCHARGES.

Those peurperal cleansings, that succeed the
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birth ofa child, are called the Locmia, or lochial
discharges. By this kind of shew, we do not
mean a flooding, which sometimes takes place
from the open bleeding mouths of blood vessels
laid bare by the detachment of the after-birth
from its place of adhesion within the womb; or
because the womb does not readily contract, con-
sequently, the orifices of those ruptured vessels do
not collapse, and the hemorrhage continues. Of
this we have treated particularly in another place:
The lochial cleansings, though they proceed from
the same source, are salutary, and indispensable;
because, in all cases where these discharges are
suppressed, after-pains are increased, feverish ex- |
citement disturbs the system, the stomach sym-
pathises with the womb, and the brain with the
stomach, until, in some cases, a temporary deliri-
um or partial aberration of mind ensues. In these
cases, all the remedies’ prescribed for after-pains,
will be the most eligible course; and they should
be pursued with active perseverance. When the
 lochial cleansings are too profuse and weakening,
the remedies recommended in cases of flooding,
should be resorted to. The capsicum, in Thomso-
nian language No. 2, must not be neglected.— A
tea of witch-hazel leaves, red raspberry leaves,
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and umbil combined, will be useful.—A tea of the
witch-hazel leaves and pond lilly root may be in-
jected into the vagina. Injections, well charged
with lobelia, No. 6, and capsicum, should be syr-
inged into therectum. But women should not be
alarmed at every little irregularity—the warming
medicine, taken seasonably, and properly contin-
ued, will generally obviate all these difficulties.
Many women cannot be contented, while in a
pregnant state, without swallowing down large
doses of laudanum, paregoric, or solid opium.
These unfortunate beings, addicted to this species
of intemperance, are particularly liable to great
derangement of uterine action. Let this be a cau-
tion. We are as fully persuaded as Dr. Denman
that opium given to a woman in travail, ¢ disturbs
the order of labor, and frequently produces very
untoward symptoms, making that which was in
itself natural, become difficult or dangerous to
the mother or child, as evidently as any other
kind of unreasonable interposition.” Our own
experience and observation perfectly accords with
the testimony of this celebrated accoucheur. We
know that the regular faculty have often recom-
mended large and repeated doses of opium, or

some of its preparation, for after-pains and lochi=
22
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al irregularities ; but, that a medicine so danger-
ous to a woman while in labor, should become safe
and salutary after the child is born, requires Wi-
ser heads than ours to comprehend ; we have been
the silent and mortified witnesses to disastrous
results from the use of this Turkish drug; even
where it had been recommended by the advice of
several scientific physicians. Those who wish
for the favorite article of the perpetrators of su-
icide, may have their choice of medicine ; but it
is difficult to persuade us, that if opium will kill
a well man, that it is a safe and salutary drug
that will make a sick person well.

MILK FEVER.

Between the third and fifth day aftera woman’s
confinement in child bed, a constitutional evolu-
tion takes place in the secretory functions of the
lacteal vessels of her breasts, and milk is pro-
duced of a different quality, consistence and quan-
tity, from the colostrum that had gradually col-
lected previous to the birth of her child. A slight
chill pervades the system ; and from the flow of
milk, the breasts become full, and the distention
will always occasion some slight degree of sore-
ness, and a little painful sensation when handled
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or compressed. If the woman has used ardent
spirits, in panada, or otherwise, with rich and
heavy food, sweet meats, and confectionaries, or
has taken cold, her symptoms will be greatly ag-
gravated—the pain in her head and back will
greatly increase; thirst, fever, soreness, hardness,
and pains in the breast, will prove troublesome,
unless appropriate means be used to remedy the
difficulty. Let her then be careful to use every
requisite precaution,‘ and avoid every exposure,
and such articles of diet as are of difficult diges-
tion, and do not set easy on the stomach. Those
who put their infant seasonably to the breast, and
regulate their diet correctly, will, in most instan-
ces, pass over this period with very little sensible,
or at least without much febrile disturbance in the
system. When the complaint becomes serious,
and there has been no constitutional predisposi-
tion to fever, our best writers and most acute ob-
servers conclude that the complaint is an artificial
fever. To this succeeds a long train of trouble-
some consequences, particularly a purulent gath-
ering, called a milk abcess, or when the matter
is matured and discharged, it is called a broken
breast.

It will be useful at the approach of a milk fe-
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ver in its mildest form, to bathe the feet in warm
water—give plenty of composition, cholic root
and nerve powder, in form of tea, at bed time—
cover up warm in bed—-malke application of warm
bricks or stones, as we have often recommended,
to the feet—let the breasts be carefully and fre-
quently drawn—avoid a too liberal use of tea or
coffee, which are apt to occasion a copious flow
of milk, and give a painful distention to the
breasts. Gentle friction with No. 6, and sweet
oil, well shaken together, excites action, removes
obstruction, imparting much relief—applied warm,
provided the breasts be well emptied. The
bowels should be kept free with injections ; and
laxatives may be useful; for by increasing the
evacuation of the bowels, the quantity of milk
secreted in the breasts, will be proportionably di-
minished. If the fever puts on an aggravated
form, a full course of medicine should be resorted
to without delay. If chilly shiverings return,
and a painful tumefaction and tenderness extend
across the bowels, with pains in the head, ringing
in the ears, anxiety, restlessness, pain ir the back
and hips, laborious breathing, milk suddenly dis-
appearing—the lochia diminished in quantity,and
vitiated in quality—depression of spirits, a brown
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fur on the tongue—the teeth covered with a dark
encrustation—indifference to her child, and men-
tal wanderings; these symptoms indicate that
form of discase called a puerperal fever. This
form of fever is sometimes epidemic, spreading
over a large extent of country, at the same time,
attacking almost every child-bed woman, which
at some seasons within our recollection has proved
extensively fatal. This form of disease requires
to be promptly treated.—If it be well treated at
the commencement, it will seldom degenerate in-
to such.a state of malignity. Commence with the
warming medicine, what Dr. Thomson calls his
canker tea, with No. 2 ; steam if practicable—if .
not, raise a {ree perspiration by the usual means
we have so frequently recommended in other
forms of disease—give an emetic, follow this
with a tea of composition and bayberry, with
nerve powder—A tea of pleurisy root, will pro-
mote perspiration, and ultimately give a gentle
motion to the bowels—injections must be libe-
rally employed—Jewett’s plain cerate should be
well rubbed on the temples, top of the head, over
the stomach and bowels, and along the spine.
The feet, legs, hands and arms, should be well
rubbed with the stimulating Thomsonian liniment;
29¥
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or, in want thereof, with rheumatic drobs : bit-
ters, and Thomsonian tonic medicine, may be giv-
en to promote digestion, and strengthen the de-
clining patient. This, or a similar course of me-
dicine, must be repeated every day, or every oth--
er day, until the malady be conquered.

SORE NIPPLES,
Inflammation, dnd Abscess of the Breast.

Sore nipples require to be washed with doctor
Thomson’s canker tea, a strong tea of witch-hazel
is an excellent wash ; a rag wet in Turlington’s
balsam, worn over the nipple, and a few drops
occasionally dropped on, is excellent ; Jewett’s
plain cerate is good to rub over the sore places;
and the child may suck, only wiping it off with-
out washing—it is good to prevent sore mouth,
Dr. Thomson’s nerve ointment, made in the usu-
al form, with the addition of a large proportion
of the bark of the root of bitter-sweet, and the
ointment made of the oil of the ground hog, will
be preferable. When the ointment is made, to
every ounce add a teaspoonful of Ohio kercuma,
as fine as it can be made : You will then havea
most valuable unction for sore nipples, chapped
lips, piles, &c. We call this, Thomsonian nerve
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ointment, No. 2. It will well reward the trouble
of the practitioner, who will prepare and use it.
A little repetition in this place, on the subject
of sore nipples, will be excused by the reflecting
reader, since by neglecting them and not drawing
the breast on account of their soreness, is often
the commencement of an extensive inflammation
and swelling of the breast. When the breast be-
comes thus inflamed, tumefied, hard and painful,
the nerve ointment should be applied to the whole
surface as far as it is affected. Soft animal eils
are useful, applied in the same manner. It will
be of importance to promote perspiration, and
equalize the circulation as much as possible, and
thereby abate the permanent location of the dis-
ease. The feet should be frequently bathed in
warm water, and the stimulating liniment applied
to the extremities. Friction to the legs, feet,
hands, and arms, with bathing drops—No. 2, and
composition tea must not be omitted. In fact, a
full Thomsonian course is the surest method to
ward off the impending evil. Fomentations with
flannel cloths, wrung out of a hot tea of worm-
wood, rue, or tansey, or other bitter herbs ; and
in the warm application to the feet, do not forget
to place a hot stone, brick, or bottle of hot water,
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to the loins, and near the affected breast. A
seasonable attention to these means will generally
succeed; indeed they will seldom fail to arrest the
complaint. But if in defiance of all our efforts,
the inflammation progresses, and the breast con-
tinues to swell, and threatens to maturate, or gath-
er, as we commonly speak, a poultice of wheat
bread and milk, or of slippery elm bark, or flax-
seed, may be applied. The principal medical
qualities we can promise ourselves any benefit
from, are these three, viz: that they are soft,
warm, and moist. Dr. Thomson’s poultice isa
most excellent application, and should not be
omitted, when you can command the materials.
When the swelling breaks, and the matter begins
to discharge, his healing salve should be applied
over the orifice, which should be kept open with
a little tent of lint or soft tow. If any fungus or
proud flesh, as it is called, begins to sprout up,
cover it, and fill the orifice with superfine flour,
or with Poland starch, rubbed fine ; lay over ‘it
some fine lint to press it down, and apply the salve
over it, and continue the poultice as long as the
swollen’ condition of the breast may require.—
These dressings must be removed two or three
times in twenty-four hours, while there is much

.
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discharge of matter, and the breasts must be
drawn with much regularity and perseverance.

The internal use of the medicine must not be
dispensed with, and the patient’s strength must
be sustained by the daily use of spice bitters,and
No. 4; and the bowels must be regulated by fre-
quent injections, The Thomsonian injections ap-
pear to have a specific influence in removing in-
flammation on the breast—A cup of arssmart tea,
twice or three times in a day, arrests inflammato-
ry action, and cures those pains in the stomach
and bowels, that so frequently accompany inflam-
mations of the breasts.

LYMPHATIC SWELLINGS,
Gf the lower Limbs of Child-Bed Women.

We shall not attempt in this coneise work, to
give a minute detail of every varied form of dis-
ease, to which females are liable during their puer-
peral confinement. Such as are of the most ex-
traordinary and difficult character, claim our at-
tention ; and the practitioner that can manage
these with propriety, may be presumed to under-
stand how complaints of every day occurrence
and of minor consequence may be successfully
treated.
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As like causes produce like events, we cannot
doubt of the antiquity of this complaint; yet
modern writers only, have mentioned it. M,
Charles White, of Manchester, England, appears
1o be the first writer on the subject; and Dr. Den-
man, who mentions this circumstance, was the
first author we remember to have read, who gave
any satisfactory description of the malady. This
form of disease may befal a woman at. any time
during her lochial period. It is what is calledin
popular language the SWELLED LEG, the WHITE
LEG, the B1G LEG, &c. The technical name given
by medical writers is, phlegmasia dolens. Those
who have seen it once, will scarcely be liable to
mistake, or hesitate concerning it a second time.
It is a complaint of rare occurrence. We do not
recollect but eight cases that we have ever met
with in our practice. Some respectable practi-
tioners have never seen an instance. A midwife
of more limited praetice than has fallen to our
lot, nevertheless had a record of fifteen cases, that
had occurred under her immediate notice in twen-
ty years. It has never proved fatal under our
care—it is not accounted dangerous, but is a very
troublesome and painful form of disease.

It commences with a painful stiffness and sense

e
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of weight about the loins, the upper part of the
thigh, groin, and Jabia pudendi, with chillness
and fever. Wandering, darting pains, are felt
through the whole limb, particularly in the calf
of the leg, in the knee, and from the thigh down
to the heel. The swelling which commences
sometimes in the calf of the leg, at other times in
the groin or thigh, progresses until the whole
limb becomes prodigiously swollen, accompanied
with a peculiarly pallid, glossy appearance. In
the course of a day and a half, and sometimes in
less time, the whole limb, from hip to toes, is fre-
quently enlarged to twice or thrice its usual size.
This circumstance, with its glossy white appear-
ance, has given it the name,among women, of the
Big white leg. There is, at the commencement,
a feverish warmth on the skin, which is tense and
elastic. If pressed witha finger, it seldom leaves
any indenture ; though on the decline of the com-
plaint, we have twice noticed that some impres-
sions have remained, nearly resembling inden-
tures made on an annasarcous swelling; though,
in every other respect, the disease was distinctly
marked as authors have described, and we our-
selveshave seen. Itis commonly confined to one
side first.  We have known one side as distinctly
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affected as could be described by language; so
that, if the woman being placed on her back, and
her feet close together, were to have a line drawn
from her navel to a central point between her big
toes, the disordered part would occupy the entire
one side of the line,while the other side would re-
main unaffected. The swollen limb is always
clumsy, tender, and painful in its whole extent,
and the woman loses her power of moving it, and
her whole body is much confined, and rendered
almost immovable by the clumsiness of the swol-
len limb. Some are loose in the bowels, others
costive. It does not appear to be under the in-
fluence of any particular condition of the lochial
discharge. As the swelling passes away from one
side, the complaint often occupies the other, in
precisely the same manner. In some, both limbs
‘are affected at once; in some,a troublesome feetid
diarrheea, and even bilious vomitings have come
on, after the complaint was a little advanced. It
is generally six or eight days from the attack, be-
fore there is a general abatement of the trouble-
some symptoms ; and even then, the complaint
will recede very slowly. The limb first affected,
has been sometimes affected the second time. Of
'such an event, we have never witnessed but one
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instance. We have never met with a case of the
phlegmasia dolens, in our practice, since our con-
version to Thomsonianism. We think the Thom-
sonian method of treating parturient women, is
well calculated to parry off such a calamity, with
a good degree of certainty. But should you meet
with a case, you will have no use for the popular
remedies, viz : bleeding, blistering, mercurial pur-
gatives and opium. No! youcah get along better
without them. Incalculable injuries are daily
arising from this abuseful management,in admin-
istering such deadly drugs. Do you enquire what
youshall do? Weanswer, rub the limb well with
a strong tincture of the No. 6, or with the stimu-=
lating liniment; give her the capsicum inwardly;
give composition tea, with nerve powder, freely.
When thus prepared, steam her thoroughly, give
an emetic, sweat the leg, and let considerable
friction with the hand or a cloth, accompany the
applications made to the limb. Flannel cloths,
wrung out of a hot infusion of the capsicum in
vinegar, have been applied with a very happy ef-
fect. The cloths should be repeated as fast as
they cool ; and when one part of the limb, a leg
for instance, has been bathed and dried off, it
should be wrapt awhile in warm dry flannel. Dr:
23
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Thatcher says, that, “In one instance, he found
a soft poultice of boiled turnips afford more relief
than any other application which was tried.” So
much for the efficacy of vegetable medicine! We
have, like Dr. Thatcher, more confidence in boiled
turnips, than in calomel : we have no doubt that
he tried both. If he had used the precaution to
have boiled his turnips in vinegar, just sufficient
to cook them, and warmed them well with a libe-
ral sprinkling of the African cayenne,we have no
doubt he would have succeeded better. Thom-
sonians are not afraid of being poisoned by a tur-
nip poultice, they can therefore be easily induced
to fry it.

To conquer the complaint, with that prompt-
ness that Thomsonians ought to complete a cure,
a full course of medicine should be repeated every
other day. In case of much sickness at stomach,
vomiting, bilious purging or bloody dysentery,
which sometimes happens, a teacup of a strong
decoction of well cured arssmart, drank three or
four times in the course of a day and night, we
think will seldom fail to relieve. Sweeten and
cream, as you would a cup of coffee. In fifteen
minutes after taking the first cup, you will feel
relief. The state of the bowels require prompt
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attention, not only if there be an excessive loose-
ness ; but, if they be disposed to costiveness, the
daily use of two or three injections must be urged
upon the patient. Arssmart tea drawn in vinegar,
is a good wash for the puerperal big leg. The
bowels should be anointed with Jewett’s plain
liniment, if there be much fever. If a contrary
state prevail, the stimulating should be used.

HYSTERIC AFFECTIONS.

Women of a delicate habit and irritable nerves,
are peculiarly liable to hysterical complaints.—
Important revolutions in the state of the uterine
system, such as occur at the age of puberty, and
the turn of life, difficult and irregular, or excessive
menstruation, affect the nerves, and often occasion
weakness in the back, palpitation of the heart,
hurried and difficult respiration, timorous appre-
hensions of danger attending their complaint,
restlessness, anxiety for new remedies, flatulency,
&e.

When you see a woman whose nerves are great-
ly excited at her menstrual periods,who is calling
her neighbors in one day to see her die, and the
next day engaged at her usual labor, and who is
continually dosing herself with assafetida and
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laudanum, and sending far and near for some emi-
nent physician she has heard of, or for some Indian
doctor, water doctor, or witch master, you may
mark her for an unhappy, troublesome, hysterical
being, whose case is to be pitied.

An HYSTERICAL FIT, is generally preceded by
depression of spirits, often without any known .
cause, pain in the temples, forehead and eyes, or
on one side of the head; tears starting in the eyes;
sudden emotions of mind ; sick stomach; oppres-
sions of wind rumbling in the body ; the globus
hystericus, or hysterical ball rising in the throat,
with pain at the pit of the stomach, with a sense
of suffocation and difficult breathing or swallow-
ing—this is described by the old ladies, as being
the “rising of the mother.” The feet and hands
are cold ; strictures on the belly ; cholic pains;
violent spasms ; strong and sudden inclination to
pass urine, which is commonly clear. The patient
will sometimes laugh and cry in the same breath;
so that one writer observes, “there is no great
difference between the laughing and crying of an
highly hysterical woman.” In many cases, we
have witnessed contortions and fixed spasms,
beating of the breasts violently with the hands,
until the patient falls into a kind of fainting fit, or
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sinks into a profound sleep, strongly resembling
epilepsy. Further dsscription of this malady is
useless. These symptoms do not always follow
in regular succession. They are wonderfully
varied : some are very silent; others screetch and
scream terribly; occasionally indulging in exces-
sive volubility of tongue, uttering many incoher-
ent, foolish, and often laughable things.

The hysterical woman is a daughter of misfor-
tune, whose case demands affectionate commis-
seration.  Sudden frights, evil tidings, great
disappointments, and abuses from intemperate,
drunken husbands, are among the exciting causes,
by which an hysterical predisposition is roused
into a violent and distressing form of disease,
though seldom dangerous.

A thorough course of medicine, followed by Dr.
Logan’s long course, each dose taken in nerve
powder tea; taking woman’s friend, (a medicine
so called), several times in the day, and using
skunk cabbage tea for constant drink, keeping the
genital organs clean, with frequent ablutions with
water, taking exercise in the open air, eating light
suppers, taking regular exercise, and avoiding
excesses of every kind, are among the best reme-
dies that can be used. Cheerful company is in-

£9%
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dispensable. An hypocritical face, on which the
smile of pleasantness never mantles, and the
senseless joke and fooleries of empty minds,whose
perpetual laughter is as unmeaning as the crack-
ling of thorns under a pot, are both unsuitable
associates for hysterical persons. Natural cheer-
fulness, which, aided by the animating consola-
tions of the christian’s blessed hope, that observes
an happy medium between all extremes, is well
calculated, when the attention of the individual
is drawn towards such persons, to sooth the trou-
bles of their way, and leading them to the good
physician, and the soul cheering balm of Gilead,
to induce them to forget the troubles of the way,
and seek a better country, “ where nervous affec-
tions no longer annoy !”

In a real hysterical paroxysm, a tea of worm-
wood, rue and tanzy, has been recommended;
buta tea of the bark of the root, or near the root of
sweet apple tree, with garden camomile, a double
handful of the former, and a single handful of the
latter, with as much of the root of ladies slipper,
boiled in a gallon of water down to three pints,
strain and add half a pound of loaf sugar, and half
a pint of French brandy, and dose half a gill three
times in a day, is a good preventive ; and when
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the fits are on, the dose may be repeated every
hour. The African cayenne should be used with
all the medicines, either by itself, or compounded
with other means. In time of the fit, large doses
should be given, and often repeated. Injections
of tincture of lobelia, particularly Thomson’s 3d
preparation, in tea of the umbil, will have a good
effect. If repeated until vomiting be induced,
giving warming medicine freely, the spasms will
shortly be relieved. The stimulating liniment,
extensively applied, as we have often directed in
other cases, will go far in arresting the violence
of this complaint.

Women liable to hysterical fits, should avoid
tight lacing, late hours, late suppers, and all ex-
posure to taking cold, about the time of their. ca-
tamenial periods. Damp feet ; going out of warm
rooms into a cold evening air; going thinly clad
in cold weather, will have a pernicious effect on
nervous constitutions.

BREEDING SICKNESS.

Pregnant women, are generally first apprised
of their situation by a suppression of their monthly
courses. A new series of uterine actions, extend
a sympathetic influence to the stomach. Their ap-
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petite fails, or they are assailed with extravagant
longings ; with nausea, particularly morning sick-
ness: sometimes phlegmy and bilious vomiting at-
tend them. A frequent and peculiarly frothy spit-
ting, irritability of nerves, palpitations and disturb-
ed sleep, cramps in the calves of the legs, extending
to the thighs and womb, are complaints almost
universal among breeding women. Their most
whimsical dispositions, the fond and generous hus-
band will delight to gratify, to every reasonable
extent. The irritable state of the stomach and
whole nervous system, may be sooner relieved by
a full dose of lobelia inflata, than by any other
remedy. When this great Thomsonian medicine
is given so as to excite full vomiting, the stomach
being previously prepared by copious draughts of
composition tea, the intpression made on the sys-
tem is general, salutary, and remarkably perma-
nent, provided tonic bitters are not neglected.
The frequent use of Iercuma, in teaspoonful
doses, is an excellent remedy for habitual nausea.
Acidities or sour belchings, may be relieved by
white ley, or lime water, or by a little saleratus,
or pearlash dissolved in water,which may be made
palatable by the addition of a little milk. Bathing
the feet in warm salt and water, Eubbing the limbs
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with No. 6, or the rheumatic bathing drops, re-
lieves cramps: immersing the feet and legs in
smartweed tea, hot as it can well be borne, is ex-
cellent. A cup of the tea, fresh made and strong,
sweetened and creamed, and drank, hot after an
emetic has been taken, will be the best regulator
of the stomach and bowels that can be found.—
Breeding women will always find that keeping the
stomach well cleansed with emetics,well warmed
with ecayenne, and with composition tea, or even
pennyroyal tea, using spice bitters daily, to be of
incalculable advantage. Restlessness, watchful-
ness, and disturbed, unrefreshing sleep, may be
greatly relieved by the liberal use of umbil, cholic
root and skunk cabbage tea. Hop tea, and rubbing
Jewett’s liniment on the temples, forehead, crown
of the head, behind the ears, and on the back of
the head, has a remarkably composing influence.
The plain liniment, or the stimulating No. 1, or
No. 2, are all good. We prefer the latter to ease
pains and compose the head.



DISEASES OF INFANCY,

Or those forms of disease and various incidenls,
to which children, at the birth, and through
early infancy, are particularly liable,

OF IMPERFECT RESPIRATION, AND
CHILD IN A STATE OF EXHAUSTION.

As soon as a child is born, its new condition
demands our strict attention. No being is more
helpless and dependant than a new born babe.
An Alexander, a Cataline,a Casar or a Napoleon,
were more helpless and dependant at their natal
hour, than the young of the wild beasts of the
wilderness. When the infant lungs begin to in-
hale the vital air, it is an interesting crisis. The
uterine life is then receding, and breathing life
commencing. The uterine, or fetal life, is not
entirely extinct, nor the respiratory life fully es-
tablished, while pulsation of the navel cord is
perceptible. We give it, therefore, as a general
rule, sustained by the best authorities, that ¢ the
navel cord is not to be tied until the pulsations in



DISEASES OF INFANCY. 278

the umbilical arteries have ceased.” An interest-
ing writer has remarked, very logically, that “ the
pulsation of the arteries of the cord proves the ex-
istence of the feetal life. The existence of the
feetal life proves the imperfection of the animal
life. While the animal life is imperfect, the fcetal
life ought not to be destroyed. The navel string,
therefore, should never be divided or tied, while
there is any pulsation in its arteries.” While the
placenta remains unseparated from the womb, if
but a partial attachment remains, the connexion
and communication between mother and child still
resembles that anterior to the birth, and the cir-
culation proceeds, though with declining force, as
it did before. After a child has breathed and
cried faintly, we have met with instances of ex-
treme feebleness and exhaustion, in which it
seemed as though it was impossible to continue
the respiratory action. We have ever been cau-
tious not to separate the cord until the breathing
life has been confirmed. We have known instances
of the placenta coming down so spontaneously,
or by the natural efforts of the mother, that it
seemed as though the child, and the whole mass of
secundines, were simultaneously cast forth, and
yet the child so feeble and powerless, by a linger-
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“ing, tedious season of preliminary preparation for
the birth, that we have been compelled to resort
to every resuscitating means in our power, and
some cases have baffled our utmost efforts, and the
little stranger has sunk in the cold embrace of
death. Having previously mentioned the means
requisite to revive a feeble, fainting, sinking child,
we shall only refer our readers to those general
instructions—observing, however, that in such
cases as we have just described, we have found
much benefit by immersing , placenta and child
united, into a convenient vessel of warm water.
The water should be blood warm, and great care
taken not to pull, strain or severely compress the
cord, lest its elastic power should be impaired;
and rendered incapable of effecting the functional
actions indispensable for the continuance of the
circulation.

E RETENTION OF THE URINE.
If a child does not pass its urine immediately,
‘we need not be alarmed. It is seldom fatal, unless
" there be some malformation beyond the reach of
art to remedy. Bathing in warm water, rubbing
the bowels over the region of the bladder with
sweet oil, or castor oil. A tea of parsley roots, or
of pumpkin or melon seeds, may be administered:
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OF THE RED,WHITE AND YELLOW GUM.

Certain appearances on the skin of children,
within four or five weeks from the birth, have
been called by these several names. The red
gum, commonly appears very shortly after the
birth. Those bright red spots, that appear like a
kind of rash on the face and neck, and sometimes
on the extremities of children, are too well known
to require any description. The same remark ap-
plies to the other forms of cutaneous eruptions
we have mentioned. Though a child should be
kept warm, and comfortably secured from cold and
damp, especially in times of very sudden changes
of weather; yet excessive warmth, long contin-
ued, especially if it be not washed with mild soap
suds or milk and water,will induce disease. Warm
bathing, and some of the warming medicine, may
be necessary, especially when any of these com=
plaints appear disposed to put on an aggravated
form, and the eruptions become distinct, and are
itchy and troublesome. The nerve ointment is a
good application in such coses.

OF THE SNUFFLES.

We do not mention this as being a very danger-
ous complaint, but it is very troublesome. Anoint~
24
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ing the nose and soles of the feet with nerve oint-
ment, or sweet oil, or hog’s lard, or bear’s grease,
and holding them warm before a fire, has a very
good effect. A little may be rubbed behind the
ears, and on the region of the spine, with advan-
tage. = A little fine bayberry, applied like snuff to
the nose, will often loosen the obstructions, and
afford relief. It will be good to feed with alittle
composition tea, provided it be made mild with
milk and sugar. This is a precaution ever to be
used with infants.

OF THE MORBID SNUFFLES.

This is a more aggravated form of disease than
the complaint just mentioned. The nasal mem-
branes are somewhat inflamed ; the parts become
tender and sore ; the edges of the eyelids frequent-
ly exhibit a livid, purple streak; respiration be-
comes laborious ; the neck and throat partially
full, and swollen, and manifestly sore. The
complaint in this stage becomes a kind of quinsy,
both troublesome and dangerous, unless speedily
arrested. In addition to the means prescribed for
the simple snufiles, an emetic and injections will
be indispensable. A few drops of the tincture
of lobelia, say six, eight, ten, twelve or more, as
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circumstances may require, should be repeated
until an operation be effected.

HICKUPS.

In infancy, this is a eommon occurrence. It
commonly arises from some acidity of the juices
of the stomach, that may be subdued with a little
pearl ash or saleratus, dissolved in a little water
or cholic root tea,with a little milk to improve the
taste : rubbing the throat, stomach, and between
the shoulders with No. 6 and sweet oil shaken
together, is good. A tea made of soot is good.
Injections will sometimes relieve when the com-
plaint is troublesome.

OF SORES OF THE NECK AND BEHIND
THE EARS.

Excoriations, ulcerations, &c. of a slightly in-
flammatory character, are common on the neck
and behind the ears of infants. A wash of milk
and water or of mild soap suds, or a tea of witch
hazel, or red raspberry leaves, or any mild astrin-
gent, will be found useful. Some have recom-
mended opodeldoc. If the ulcerations become
troublesome, a tea of the roots of wild indigo, [so-
phora tinctora, is the technical name,] has un~
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doubtedly proved very successful for an external
application. It cannot be denied, that some things
prove of infinite service in many complaints, as
external applications, that we would not recom-
mend to be taken inwardly. Logan’s long course
taken in small quantities, and faithfully continued,
will often work wonders in cutaneous affections
of almost every description. Woollen rags, or
sponge burned and reduced to a fine powder, may
be sprinkled over the sores; or hemlock bark
made exceedingly fine, may be applied in the same
way.

OF WIND COLIC,GRIPES AND ACIDITIES.

These complaints, attended with green stools,
flatulency and colic pains, often arise from weak
digestion and general debility. An emetic with
injections should begin the cure. A tea of penny-
royal, peppermint, ginger or sweet flag [calamus]
may be used. If the looseness be excessive, bay-
berry tea, with a little No. 6, may be given by
the mouth, or by injection into the bowels. The
pearlash, saleratus, or weak white ley of hickory,
sugar tree or white ash, or a tea made by boiling
soot in water, which should be sweetened and
taken, a few teaspoonsful at a time. These are.
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all valuable prescriptions, in all such forms of
disease. The occasional use of neutralising phy-
sic will undoubtedly be serviceable. We have
often found it so. The mother’s milk being of a
bad quality, may seriously aflect the stomach and
bowels of her child. Attention should be paid to
her diet; all flatulent, indigestible food, unripe
fruit, and trash, in which some simple, uninformed
women foolishly indulge, should be -carefully
avoided. Regularity in exercise, meals, rest, and
all general habits, will contribute much to the
health of mother and child.

OF THE THRUSH, APTH(, OR CANKERY
SORE MOUTH.

These cankery complaints require a wash-made
of the medicine recommended by Dr. Thomson to
remove canker. A sourness and sharpness of hu-
mor, if we may so speak, deposited on the stomach
and bowels, may create these little white erup-
tions that form thin white scales ; and no doubt
that the same cankery sores that appear on the
corners of the mouth, on the tongue and whole in-
side of the mouth, frequently extend through the
whole length of the bowels, occasioning an erysip-
elous redness about the anus. The stomach and

24*
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bowels should be evacuated; canker tea liberally
given. “Among the vegetable productions of our
country, perhaps none excels the wake-robin, or
wild turnip, finely pulverised, and rubbed into a
paste with a little honey, which should be placed
in small quantities on the infant’s tongue, and of-
ten repeated, so as to have it spread through the
mouth. This is a remedy recommended by Dr.
Thatcher, and others, and we have full faith in
its particular efficacy. Kercuma is an excellent
medicine to give in this complaint, in the form of
tea; or by being made fine, a little of the dry
powder may be usefully applied to the tongue.
A tea of the gold thread, or of the wild indigo
roots, are excellent.

OF VOMITING.

If it be occasioned by an abundance of ‘milky
beyond the wants of the child, let the mother have
her breasts drawn, so as to furnish her child with
fresh milk, and be careful not to over-feed it, as
many do, even when their own milk is more than
sufficient. Vomiting the milk can scarcely be
ranked among the diseases of children : it is to be
regarded rather as a kind of effort of nature, to
obviate the ill consequences that might arise frony
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maternal indiscretion. So far as the state of the
stomach may require any correction, the kercu-
ma is one of the best of medicines.

OF DENTITION, OR TEETHING.

Many children “cut their teeth without any ap-
parent difficulty; with others,we find it is a period
of much trouble and difficulty. In some,we find
the whole system thrown into disorder; the nerves
become irritable; they evince signs of pain; drool
copiously at the mouth; the gums are hot, itchy
and swelled; diarrheea, feverish heat, and some-
times convulsions supervene. In most instances,
when the gums swell, and the skin is drawn tight
over the top of the tooth that pushes against it,
the mouth should be held open with the thumb and
finger of the left hand, while with a sharp pen
knife or gum lancet, you cut down directly across
the top of the tooth, until you touch it with
the instrument. Whatever form of disease be
excited in the system, such difficulties should
be treated as we have prescribed under the heads
of such complaints respectively. A free state of
the bowels is a favorable symptom, and those
trivial loosenesses that do not disturb the system,
give no occasion for alarm.
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OF TONGUE-TIED CHILDREN.

When the frenum, or bridle of the tongue, is so
“Short as to hinder the child from putting the
tongue beyond the gums, and prevents its embra-
cing the nipple, the membraneous string ought to
be so cut as to enable it to suck freely. The cut-
ting of the string is a simple and easy operation.
Having a pair of sharp pointed scissors, lift up the
tongue with the fingers of the left hand, and care-
fully snip the little web, and the work is completed.
The operator should avoid cutting so deep as to
touch the blood vessel. A little discretion will
be sufficient security against any untoward acci-

dents.
OF THE CROUP, OR RATTLES.

This complaint has many colonial or local
names. In Scotland, itis called croup; in Ireland,
the choak or stufing; in England, the rising of the
lights; In Pennsylvania and the southern States,
hives, and bold hives; in the eastern States, it has
received the name of guinsy. Sometimes it ap-
pears as an original complaint; at others, it follows
as a symptom of some other complaint, as in in-
flammations, scarlet fevers, small pox, measles,
putrid sore throat, influenza, and other catarrhal

1
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affections. A feverish, dry skin, thirst, restless-
ness, and sickness at stomach, with drowsiness,
a hurried respiration; the eyes inflamed, watery
and heavy, are symptoms that denote the com-
mencement of this complaint. As the disease
advances, it is distinguished by a rattling noise,
or kind of suffocation in breathing. It isacommon
and violent complaint, that does not require de-
scription. Cough and abundance of phlegm in
the throat, violent fever, and general aggravation
of all the symptoms, mark distinctly the advanced
stages of this complaint.

In treating the croup, emetics are indispensa-
ble; the lobelia may mast conveniently be given
to children in form of tincture; the third prepara-
tion is commonly preferred, being more prompt
and certain in its effects, than the powder or in-
fusion. It may be continued in teaspoonful doses
of the tea, after the stomach has been cleansed.
Lobelia may be used safely, and with effect, in any
form, provided the strength of the medicine is
not injured in the preparation ; for instance, if you
boil your lobelia, it so impairs its emetic quality,
that it requires a double or triple quantity to
producea full operation. Warm bathing, feeding
with composition tea, putting warm bricks, stones
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or blocks of boiled wood, about the child in its
cradle, will be necessary. If the emetic does not
operate kindly, injections as prescribed by Dr.
Thomson, being well charged with his third pre-
paration of lobelia, should be repeated until they
take effect and operate on the stomach, which they
can easily be made to do. Roasted onions may
be mashed and applied to the bottoms of the feet
and to the wrists. The garlic ointment may be
rubbed about the bottoms of the feet, on the breast,
about the throat, and along the spine,which great-
ly relieves spasmodic action, loosens the phlegm,
&c. A tea of seneca snake root, has been used
until it has excited vomiting. It is much recom-
mended in the regular practice, but there is not
the same dependence to be placed in it, or in any
thing else we have ever tried, as in the lobelia.
If this be administered in season, and repeated as
often as urgent symptoms require, it will perform
wonders. Assafetida, rubbed into a thick, milky
looking form, with water, may be given in tea-
spoonful doses, and repeated every iwo or three
minutes, until vomiting is excited. [ is expec-
torant and antispasmodic, and for this end may
be continued at more distant intervals, and in
smaller quantities, at discretion. In our former
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practice, like others of the profession, we gave
calomel and antimony, but we are fully persuaded,
that notwithstanding some might have been re-
lieved by these means, yet, where one has been
benefitted, five have been injured : hence the ex-
tensive mortality produced by this disease. It is
confidently said that the oil of the common river
turtle, recently obtained, and taken in teaspoonful
doses, affords great velief, particularly after the
phlegm is well thrown off by an emetic. Nerve
ointment, No. 2, may be used as we have direct-
ed for the garlic ointment.

CHOLERA INFANTUM.

The bowel complaint, common to children from
ten to eighteen months old, attacks some younger
and some that are older. It sometimes commences
with vomiting, sometimes with frequent, green
or yellow, and often slimy, bloody stools. Some-
times it comes on rapidly with violent vomiting
and purging ; on others, it steals more insidiously
intoa lingering diarrhcea for many days before the
disease is fully developed. Fever, thirst; quick
pulse, unusual heat in the head, sensible unequal
distribution of heat over the body, are symptoms
that appear most aggravated at evening. As the
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disease advances, the belly, face and limbs, are
commonly swollen. It is sometimes rapid and
sometimes lingering in its progress. In cases of
long continuance there is great prostration of
strength, a languid eye and deadly countenance.
The child sleeps with half closed eyes, strangely
insensible to the irritation of flies lighting and
travelling on the naked eye. When awake, they
toss their heads from side to side with extreme
restlessness ; and resting on their backs their eyes
incline to look as though they were looking at
some object beyond the crown of the head, alittle
elevated above the level of their bodies. Their
flesh and strength declining, stools offensive, dis-
colorations appearing on the skin, and canker in
the mouth, hiccough and convulsive spasms, in-
dicate approaching dissolution.

A child should not be weaned in July, August
or September, if it can be well avoided; for in
these months the disease is most common; hence
it is called the summer complaint of children,
and autumnal bowel affection. Such a change in
the mode of subsistence, as for a child to exchange
its mother’s milk for animal and vegetable food,
at a season in which it is peculiarly liable to be
attacked with an epidemic disease, known to fall
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severely on the stomach and bowels, and to be
often a fatal malady, is certainly improper. 1f a
sucking child be attacked with this complaint, it
must not be weaned until the complaint be re-
moved, if the mother or nurse be capable of sup-
plying the wants of the child. If the child be
weaned, milk, a little diluted with water, and boil-
ed, having light bread toasted and soaked tender
in it, may be used. as an article of diet; a small
piece of salzratus may be added to correct acidities
that the milk may not become hard curds in the
stomach of the little patient. When the stomach is
irritable, all food, drink, or medicine, must be giv-
en in small quantities. A teaspoonful at a time,
once in four or five minutes may be persisted in,
all the time they are awake. The stomach and
bowels should be cleansed with lobelia every two
or three days until the complaint begins to yield.
A free perspiration must be excited, and the stom-
ach must be prepared for the emetics by a tea of
bayberry and capsicum; which, molified with loaf-
sugar and a little sweet cream, may be fed plen-
tifully to the child. A liberal and frequentuse of
a strong tea of arssmart, with sugar and cream,
taken by the mouth and used injectionwise, is one
among the most invaluable of medicines. Sweet
25
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oil and No. 6, mixed and shaken well together,
will make an excellent liniment for to rub over
the stomach, bowels, back and limbs of a child
laboring with this life-exhausting malady. Bath-
ing the bowels with flannel cloths wrung hot out
of a tea of bitter herbs, will be useful. The clar-
ified cholera syrup is admirably well calculated to
reduce this complaint. It may be taken ina tea
of bayberry, or of xanthoxylon, made palatable
by the addition of a little milk and sugar. Dr.
Thomson’s No. 5 should never be omitted in com-
plaints of the bowels accompanied with dysente-
ric symptoms. We cannot say any thing from
experience in relation to the value of the erige-
ron canadense, or flea-bane, only as it is recom-
mended by respectable authority, as a remedy of
remarkable efficacy in this complaint. We are
inclined to believe from the many marvellous in-
stances in which bowel complaints have been im-
mediately arrested by the application of Jewett’s
liniment, No.1, outwardly, and the arssmart tea in-
wardly, that we are bound to recommend these re-
medies. Butin bowel complaints of children acid-
ities prevail. Let emetics, injections, and occa-
sionally a small dose of neutralising physic, be
given ; and the use of the other means recom-
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mended, may safely be referred to the discretion
of an experienced practitioner of the Thomsonian
school. Itsometimes happens that the stools are
frequent, copious, watery, and almost involuntari-
ly and imperceptibly make their escape ; in these
cases every method must be devised to introduce
the capsicum liberally, if by any means the other
prescriptions we have given, should seem to fail
in accomplishing the removal of a sometimes lin-
gering, and always dangerous malady.

WHOOPING COUGH.

This is sometimes called chin cough. The so-
norous spasmodic inspirations of persons laboring
under this affection are familiar to almost every
one. Insome children the cough is very dry, in
others we meet with a copious evacuation of
phlegm. The quantity of phlegm depends on
the constitutional habits of the patient, mode of
living, and various predisposing causes. We shall
not stop to describe the violence of a paroxysm.
The spasmodic convulsive action of the dia-
phragm, the whooping noise, the strained watery
bloodshot eyes, the blood crouding to the head,
or bursting from the mouth and nose ; and morn-
ing and evening exacerbations are common events.
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To cure the complaint effectually, nothing ex-
ceeds a full course of medicine, 1o be repeated
once in three or four days, and tincture of lobelia
every morning, to give the stomach one full mo-
tion, and avoid taking cold. Bathe the feet in hot
water, and drink hot composition tea and capsi-
cum every night. The cough powders and
cough drops, will always be found useful, if faith-
fully administered. The nerve ointment may be
rubbed on the breast; sweet oil and No. 6 are
good to apply in the same way. A plaster of
bergundia pitch, or of Dr. Thomson’s strength-
ening plaster, or any adhesive plaster of a mild
character, that will merely hold the muscles stea-
dy, and restrain spasmodic action, will contri-
bute something towards a cure, if applied be-
tween the shoulders.

WORMS.

Infancy and age are both liable to worms ; but
children are more commonly known to have them
in abundance than those who are advanced in life.
There are various kinds of worms. The ascarides,
or smail white worm ; the teres, or long round
worm; and the {@nia, or tape worm, are the most
common. The small-pin worm is sometimes
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found not only in the bowels, but in the urinary
bladder, and other receptacles of the human bo-
dy; the thread-worm is more seldom met with. It
has been a question, “ Do worms occasion disease,
or does disease engender worms ”” There must
be some variety in the causes by which worms
are produced, or there would not be such a vari-
ety of worms in being. An extraordinary quan-
tity of worms of any kind, existing in the stomach
and bowels of any person, is incompatible with a
good state of health. We have noticed in fevers
and other affections, that when the system has
been much disturbed, large quantities of worms
have been discharged. The last spread of epi-
demic dysentery in Ohio, our practice was exten-
sive, and we perfectly recollect that scarcely a
patient could be found that did not void worms.
What general cause could hLave occasioned the
existence of so many worms, in so many persons
at the same time, is a question we shall not now
attempt to solve. When children abound with
worms, digestion becomes impaired, their bellies
enlarged, they pick their noses, start in their
sleep, look pale round the mouth, and their urine
falling on a common floor, will soon assume a
milky whiteness. Theascarides produce an itch-
e
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ing about the anus, slimy stools, inconstant appe-
tite : fever will rise from slight causes ; and some-
times tremors, coughs and convulsions, have seiz-
ed the patient. ~Children to avoid worms, should
be kept from abusing themselves with raw and
unripe fruit, or any kind of diet half cooked.
Some parents not only indulge their children, but
give them an example of excesses of this kind,
which common sense ought ever to reprobate.
Persons who indulge their children in crouding
their stomachs and bowels with green apples,
raw turnips, ears of young corn nearly raw, and
all manner of frash, the ignorant little creatures,
with depraved appetites, may happen to crave,
may expect them to abound with worms and di-
vers forms of sickness. The stomach and bow-
els being cleansed, children should use the spice
bitters and other tonics freely. The common
wormseed, taken in heaped teaspoonful doses, is
accounted good. The bark of the root of yellow
poplar, in fine powder or strong tea, taken seve-
ral times a day, is reputed excellent. Logan’s
long ceurse, using the yellow poplar or the Thom-
sonian poplar or hemlock, in the middle of the
day, will be of peculiar service. The bitter root
should be mingled with some of the medicine
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daily. If disease appears to put on any very se-
rious form, in this, as in other cases, a full course
of medicine will be indispensable. The male
fern is highly recommended for tape-worm: we
have much faith, but little experience of its effi-
cacy. Children that are allowed a free use of
sugar, are seldom troubled with worms ; but this
indulgence, by some parents, who have more of
a doting fondness, than discreet affection for their
children, is carried to such an extravagant excess,
that constitutional injuries arise that can never
be repaired.

TENIA CAPITIS, OR SCALD-HEAD.

A troublesome ulceration in the skin of the hairy
scalp at the roots of the hair. The offensive dis-
charges run into thick scaly scabs of a white or
yellowish color; itchy and troublesome indeed.
The sores should be laid open or exposed, by sha-
ving the head; then washed in soap suds daily.
Apply No. 6 and 8d preparation of lobelia ; dress
with the nerve ointment ; shield the part from the
external air—Logan’s long course must not be
omitted inwardly. This course of medicine,with
the external use of Jewett’s cerate, without any
other means, has recently effected a cure in a case
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of long standing and inveterate scald-head that
had defied all other means. There is in the Medi-
cal Repository, vol. 1st, hex 3d, an account of the
treatment of tenia capitis, by a Mr. Morrison,
which is represented as being remarkably success-
ful in the most desperate cases. HHe directs the
head first to be shaved closely as possible, imme-
diately after which, he applies a common poultice
[we should prefer Dr. Thomson’s poultice, for
which he has given us a recipe in his guide], to
soften the incrustation. The head is then to be
washed with soap suds, and the following paste,
spread on strong linen, applied : ¢ Take of yellow
resin two ounces, best ale one pound, of the finest
flour three ounces :—the ale and flour are to be
first mixed, and then gradually added to the melt-
ed resin. This paste must be removed and re-
applied daily, until a cure is effected.”—[ T"alch-
er’s praclice.)

Having attended to those forms of disease that
most commonly invade the nursery from early in-
fancy to riper years, we must request our botanic
friends, male and female, to peruse our pages with
candour and with patience. We have endeavored
to be as concise and comprehensive in our re-
marks as possible. In a work containing so much
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plain practical instruction, ecompressed into so
small a space, we have not had an opportunity to
study much elegance of style, or energy of dic-
tion. Our object is to be useful. If at any time
we have'been so- happy as to afford amusement,
mingled with instruction, it will be to us a matter
of inexpressible satisfaction. This work may fall
into the hands of thousands who we shall never
behold among the living, but it can never reach
the hand of one to whom we do not devoutly
wish it may be an interesting companion. The
work has been extended beyond our original de-
sign. We may now commit it and our readers
to that guardian providence that directs the desti-
nies of the universe. Some, no doubt, will cor-
dially approve, and perhaps highly appreciate our
labors ;—others may be lavish of ungenerous
censure ; but next to the approbation of a goond
conscience, we shall ever delight to share in the
benedictions of candid, wise and honorable
friends.
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APPENDIX.

This Appendix contains some account of the
medicine recommended in the body of the work,
that are either not mentioned by Dr. Thomson,
in the ‘New Guide, or if mentioned, the manner
of preparing them is not there given ; several ar-
ticles are mentioned, and recipes given, that we
have not previously mentioned.

AscLEPIAS TUBEROSA‘——PZC’uTi.S‘y-;OOl, Flax-
root, Wind-root, White-root, Silk-weed, Swal-
low-wirt.

Given in tea, promotes perspiration—is a well
known remedy for pleurisy—expels wind ; eases
cholic pains : and given in powder, proves mode-
rately laxative ; and is a valuable medicine in
those cases in which we have recommended it.

Gerantum  Macuratum.— Spotted Geranium,

Crows-fool- Tormentil, Bequet root,—resembles

Avens-root.

A valuable astringent for looseness of the bow-
els: A tea of this root is an excellent wash for
foul ulcers—injected into the vagina is useful in
female weakness; called fluor albus, or whites,
and for flooding ;—combined with bitters re-
lieves agues.

LiriobENDRON TuLipiFERA.— Cypress lree, or

Yellow poplar.

The bark of the root, is the part used for medi-
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cal purposes. It is best obtained in February.
Finely pulverised, in teaspoonful doses, proves a
useful tonic in ague and fever. A tea of the
same is good in cholera infantum, or bowel com-
plaint of children. The continued use expels
worms from children. It is an excellent article
to compound with common tonic bitters.

Evparorium Pureurivm.— Queen of the Mea-
dow, Gravel root.

Half a pound of the roots, bruised, and boiled
ina gallon of water until reduced to two quarts,
sweetened and taken about a teacupful every two
or three hours, is a diuretic useful in the gravel,
semenal gleets, female weaknesses, urinary and
dropsical obstructions. It is also given in powder.

Acrma RacEMosa—-[BoTrorHis SERPENTARIA.]
Rich-weed, Squaw-root, Black cohosh, Snake-
root, Rattle-weed, Rattle-root.

Mildly astringent and tonic, operates in the
uterine, relieves female obstructions. It may be
used in tincture, tea, or syrup—relieves coughs,
and agues, and regulates female complaints. An
infusion is made by pouring on a table-spoonful of
the coarsely powdered root half a pint of boiling
water——sweeten with loaf sugar, and dose a table-
spoonful at a time to young children ; to aduls it
may be given more liberally. A saturated tinc-
ture in proof spirits, may be given in doses of fif-
teen or twenty drops, and gradually increase four
or five drops every day, and it will have a more
certain effect. In rheumatic, catarrhal, and con-
sumptive affections, a few drops of essence of
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hemlock, may be added to each dose. It makes
an excellent gargle for sore throat.

AvreTris FAriNosa.— Star-wort, Star-root, Bla-
zing Star, Unicorn.

Dr. Thomson has bestowed great encomiums
on this valuable root. It is a tonic and stomachic
medicine ; an excellent carminative, or medicine
that expels wind. Finely pulverised, it may be
taken from half a teaspoonful to a teaspoonful or
more, in a cup of umbil or skunk-cabbage tea—
for cholic, pains in the breast, palpitations, &c.

PorycoNium PEeRrsicAria.—Arssmart, Smart
weed.

Grows plentifully in door yards, in streets, al-
leys, and neglected fields. This is one of the
most common and valuable articles in use. It
has been highly recommended in infusion and
poultice, to allay inflammation: but it is chiefly
in form of strong tea, made palatable with milk
and sugar, and taken hot, that we now recom~
mend it. In coughs, colds, urinary obstructions,
gravel, &ec. it is particularly useful. In vomit-
mg and purging, particularly in dysentery, it
should be given in doses of a teacupful, repeat-
ed once in an hour or two : It should also be
given by injection. It eases pain, allays nausea,
and relieves hemorrhage: It has been recom-
mended for piles, in tea; for injections, for a
wash, a poultice, and ointment.

CeLAsTRUS ScaNDENs.— Bitter-sweet, Fever-
twig, Staff-vine. )
It has been called amara duleis. It is a climb-
26
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ing,woody vine,with blue purple blossoms turning
against the sun; the berries are red; leaves long
and pointed ; the roots of an orange red color.
A tea of the bark of which taken twice or three
times in twenty-four hours, promotes respiration,
and operates by stool and urine: It makes an
important article in the nerve ointment.

Triruivm RuumBoypuM, or TrRizLium LaTiro-
vivy.—— Birth-root, Jews-harps, Indian-balm,
Beth-root, &c.

Is tonic, astringent, and antiseptic; checks
hemorrhage, excessive menstruations, spitting of
blood, consumptive cough, dysentery, &c. A
teaspoonful of the powdered root, or a teacupful
of a tea made of this root, may be given three or
four times a day. It is excellent in cases of flood-
ing, that sometimes attends abortions and child-
births.

SecaLE CornuTUuM.—Ergot, Smut rye, Spured
rye.

This is so universally known,and so extensive-
ly used by midwives, that no description is neces-
sary. We have not recommended it as a medi-
cine—we have only mentioned a case in which it
was given. Itis a curious medicine in its opera-
tion—it has no sensible effect, in its usual doses,
when taken by a male. It operates specifically,
and certainly, on the female uterus. No woman
has been known to flood dangerously where it
has made an impression on her system. We regret
that so many use it without knowing how cer-
tainly it acts. When there is much of it mingled
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with rye, it makes the bread heavy and clammy,
of course hard to digest. Itis seldom that any me-
dicine makes good bread. Since we have adopted
the Thomsonian method of treating child-bed wo-
men, we have had no occasion to employ this or
any other medicine of doubtful character. Inall
preternatural presentations, it would be madness
to excite the violent uterine action that can be
induced by it. As to the notion of its being abso-
lutely a direct poison, the idea is rather question-
able: but to use it, as it is used in many parts of
Pennsylvania, Virginia and Ohio, on almost eve-
ry occasion, we must say, is an erroneous prac-
tice, that is often attended by unfortunate results,
particularly as relates to the child. So long as
we do not find occasion to use it ourselves, we
cannot be willing to be recommending it to oth-
ers. A saturated tincture in spirits, taken in tea-
spoonful doses three times a day, is accounted
an infallible remedy for deficient menstruation.
But since we have other means of less excep-
tionable character, we find no necessity to have
recourse to an article that is so pointedly rejected
by a number of writers on the subject. Every
Thomsonian has a right to be apprised of the
facts alluded to. We go for facts, without deal-
ing in conjecture.

SopuorA TiNcTORIA, or BAPTIsIA TINCTORIA.—
Indigoferra,Wild-Indigo, Indigo- Weed, Horse-
Sly-weed, Indigo-broom.

A decoction of the root, drawn like any other
tea, may be taken in doses of a wine-glass full,
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and repeated every two hours, and will prove lax-
ative and cathartic—Ilarge doses will vomit. We
have no occasion to use it for either of these pur-
poses—It is only as an external remedy that we
recommend it. We have witnessed its efficacy
too frequently, as a wash, and in form of poultice,
ointment, and fomentation, to be disputed out of
the facts by any man. The tea of the root for
sore nipples, and for a gargle for sore throat, is

. ‘excellent. The whole plant bruised and boiled
in water, to the consistence of a poultice, by the
addition ofa little wheat bran, is a superior appli-
cation for soreness, inflammation and swelling of
women’s breasts. It may be boiled with vinegar
and used as a discutient. As a wash and poultice
it powerfully arrests mortification, and has suc-
ceeded where many other remedies have failed.
It is an innocent and effectual application.

Loeeria Tromsonia.— Lobelia Inflata, Emetic-
weed, Puke-weed, Eye-bright, Emetic-herb, In-
dian-tobacco, &c.

The best emetic ever known. 1st Prepara-
tion :—Powdered leaves and pods in teaspoonful
doses in warm water sweetened.

2d Preparation :—A saturated tincture made
in spirits—the green herb is preferred—~From a
teaspoonful to a table-spoonful, to be given in a
small quantity of warm water, with a little No. 2.

3d Preparation :—The seeds reduced to fine
powder, and mixed with Nos. 2 and 6.

4th Preparation :—This, by experience, we
have found to excel, in as much as the alarming
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symptoms, as they are proverbially called, never
appear when this is judiciously administered.

Take Lobelia leaves in fine powder two heaped
teaspoonsful, of seed one, of bitter root one, cap-
sicum one small teaspoonful, saleratus, or pearl-
ash, what will lay on a five cent piece ; rub these
fine, and have them thoroughly mixed ; divide in-
to three parts, and give to an adult one of these
powders every fifteen minutes in a cup of sassa-
fras tea. Add sugar and cream as you would to
a cup of coffee or tea. 'This preparation operates
promptly and effectually. Canker tea, composi-
tion, and cayenne, are necessary to prepare the
stomach for the emetic in whatever form it be ad-
ministered. Corn meal gruel, or milk porage,
should be used during the operation. Where
other alkalies are wanting, white lye may be
drank with advantage.

Prarris.—Star grass, Copavia root, Back-ache-
root, Cholic-root, Hysteric-root,Snake-root, But-
ton-root, Button-snake-root, Star-wort.—vide.
Thomsonian Recorder, p. 60, vol. 1.

In teaspoonful doses in hot water, it relieves
spasmodic cholic and hysteric affections generally.
I¢ is a valuable medicine to combine with compo-
sition and nerve powder. It may often be substi-
tuted for the latter. It expels wind, eases pain
in the stomach, composes the nerves, and is use-
ful in all the cases in which it has been prescrib-
ed in the preceding part of this work.

Dr. LocaN’s Lone CouURSE.
The following combination of Botanic medicine
has been suggested by Dr. Logan, for Dyspepsia:
26+
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When the disease is mild or light, it may be
removed by the use of the following combination
of articles without a course. In case of dyspep-
sia he recommends the use of Kercuma, each
day at noon, while using the medicine.

Directions.—Take composition powder at
night; next morning take bitter root powder ; se-
cond night No. 8 powder ; second morning No. 4
powder; third night composition powder; third
morning bitter root; fourth night No. 3 ; fourth
morning No. 4; fifth night composition ; fifth
morning No. 4; 6th night No. 3; 6th morning
give the stomach. three brisk actions with No. 1
powder, that is, three teaspoonsful of No. 1 in-
fused in three gills of tepid water, and take one
gill as a dose, fifteen or twenty minutes interven-
ing between each dose.

DirecTions for taking the medicine, (except
No. 1, as above.)

Pour a teacup of boiling water on each powder,
(that is, a teaspoonful of the powders for a dose,)
and when cool enough to take, add as much su-
gar as will make it agreeable.

The medicine to be taken at night, should be
used at bed time. If necessary, use a hot stone
or brick to the feet, after bathing them eflectually
in warm water.

In nervous, hysterical and colic cases, we give
the medicine at night in a tea of nerve powder,
or colic root, and add a little of one or both of
these to each dose, and direct skunk-cabbage tea,
for constant drink. This course may be repeat-
ed as often as the case may require.
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In dropsical cases, we have added a little of
the bitter root to at least one half the powders.

Instead of the Kercuma alone, we commonly
direct the Thomsonian spice bitters at noon, in
which we allow the bitter root to be used so as
to render them gently laxative.

In female weaknesses, we make use of Dr.
Thomson’s prescription, called WoMAN’S FRIEND.
For this we give the following recipe:

Unicorn root, 1 1b.

Ohio Kercuma, % lb.

Poplar bark, 1 1b.

White Ginger, 1 1b.
Gum Myrrh, L Ib.
Cloves, 1 Ib.
Bayberry, 3 Ib.
No. 2, 2. 07,
Loaf sugar, 3 lbs. or as much as will

make the whole agreeable. The articles should
be made as fine as possible. They may be ta-
ken in large teaspoonful doses, with a little water,
hot or cold, as best suits the taste and inclination
of the patient. They may be taken with the long
course, in the middle of the day; or morning,
noon and night, after using the long course once
or twice.

In Agues, we have successfully used the long
course, after giving the emetic at the beginning ;
and to each dose add a little of the No. 2; in-
creasing the quantity of No. 2 in the spice bitters,
which we have directed in these cases, not only
in the middle of the day, but in the middle of the
forenoon and middie of the afternoon.
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Doctor TuHomson’s Comprounp CONSERVE OF
HovrryHOCK, or Bread-of-Life.

Take one pound of the fresh blossoms of the
hollyhock ; bruise them well in a mortar; add four
pounds of white sugar ; pound them well together
until the whole becomes a paste. Then take of
poplar bark, bayberry, golden seal, zanthoxlum,
cloves, cinnamon and nerve powder, each two
ounces, all very finely pulverised : One ounce of
cayenne, halfan ounce of bitter-root; mix them well
together, and knead the whole thoroughly with the
pestle, in a mortar, until it becomes thick as dough.
Then add one table-spoonful of the oil of penny-
royal—pound them well together. The mass
may be kept in a loaf, or be rolled into lumps or
pills, or rolled out and cut up into squares.

This composition is good to prevent taking
cold, by using it freely when exposed to bad wea-
ther ; and for every form of disease occasioned by
cold. Itis good where warming medicines are
useful. It is very convenient to use when ad-
ministering a course of medicine, especially when
the practitioner finds a patient unwilling to take
other forms of warming medicine, to the extent
he may think necessary.

N. B. When the hollyhock cannot be obtained
the ingredients may all be mixed with a thick
mucilage of slippery elm bark, made fine and sift-
ed and prepared by pouring on boiling water.

COUGH LOZENGES.

Take of finely pulverised hoarhound, golden
seal, unicorn root, beth root, pleurisy root, skunk
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cabbage root, wake robin, bayberry, and nerve
powder, each two ounces ; No. 2, half an ounce;
cloves and cinnamon, each one ounce ; powder of
lobelia seeds, one fourth of an ounce; loaf sugar,
two pounds—mix the articles well together in a
large mortar, and add sufficient of a thick mucil-
age of slippery elm bark finely powdered and pre-
pared with boiling water.  This must be added
slowly to the mass until it comes to the consist-
ence of stiff dough, and managed as directed in
preparing the conserve of hollyhock.—To be used
at discretion, a little at a time, as a pectoral and
tonic.

A PECTORAL AND STOMACHIC COMPOSITION.

Take golden seal, bayberry, bitter star-root,
(called blazing-star or unicorn root), beth root,
wild potato root, (called man in the ground) red
pucoon, (called prcoon root, red root, or Indian
paint), elecampane root, nerve powder, copavi
root, (called star-root, cholic root, and star-grass
root) spignard root, (called also spignet and wild
liquor-ice), of each of these one ounce finely pul-
verised, separately, and sifted through a fine
sieve ; pure rosin and loaf sugar, each four ounces,
finely pulverised ; mix all the ingredients well in
a mortar. Add one pint and a half of strained
honey, place it in a convenient vessel, and place
the vessel in boiling water over a fire. Meltand
bring it to a boil, gently stirring, and when re-
moved from the fire, stir until it begins to cool.
It may then be put up in small crocks, or in tin
boxes, for use.
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It is an excellent pectoral and tonic—relieves
coughs, and is excellent in consumptive debilita-
ted habits. In nervous aflections and female
weaknesses, hysterical and spasmodic complaints
it answers a valuable purpose.

CLARIFIED CHOLERA SYRUP.

Take copavi root, (called also cholic root, or
star-grass root) 1 lb., bayberry bark, umbil roots,
and Ohio kercuma, of each 1 lb., coarsely pulver-
ised—pour on one gallon of boiling water ; steep
for several hours on hot embers ; pourit off’; add
half a gallon more of boiling water, and steep as
before—then strain through a thick cloth, or first
let it settle clear, and pour it off—add one gal-
lon of sugar-house molasses :—to the whole add
one gallon West India rum, in which two ounces
African cayenne, and one ounce of cloves, have
been tinctured for ten days—Then add one gal-
lon No. 6. When cool, beat up the whites of two
or three eggs, and mix well with half a pint of
the syrup—then mix the whole together; put
it over a coal fire; as it comes to a scald, care-
fully scum off the filth that rises on the top, and
bottle the remainder for use.

This makes a very pure and valuable cholera
syrup, and the spirit being hot over the fire be-
comes somewhat reduced, and it is an excellent
preparation for the summer complaint of the bow-
els of children, called Cholera Infantum.

Adults may take a table spoonful at a time, and
repeat at discretion, as in the use of the common
cholerasyrup. It admirably relieves cholic pains.
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Children may take one, two or three teaspoons-
ful, according to their age, and according to the
violence of the disease.

WORM SYRUP.

Take of the bark of the root of yellow poplar
one pound, spice-bush tops half a pound, unicorn
root and cholic root coarsely pulverised,and skunk
cabbage root cut up fine, each half a pound, com-
mon ginger {our ounces, African cayenne half an
ounce—-boil these in two gallons of soft water,
down to halfa gallon ; add, after straining through
a thick linen cloth, an equal quantity of sugar-
house molasses ; scald and scum, and reduce the
whole to the consistence of syrup, or common
molasses—add one pint of West India rum, and
keep in a cool place. Children from three to five
years of age, may take two or three table-spoons-
ful of this, night and morning, for a week—then
miss a few days, and repeat. It is usually advi-
sable to evacuate the stomach and bowels by an
emetic and injections at the commencement, and
in many cases to repeat the process occasionally.
In this way the digestive powers will be support-
ed. Daily doses of Ohio kercuma are excellent
for weak digestion and bowel affections in chil-
dren, which are often improperly imputed to
worms. Remove the cause, and the effect will
cease. The directions contained in the “ New
Guide,” should never be dispensed with in ur-
gent cases, where the means can be obtained.
We know this prescription to be valuable, as a
onic, and as a vermifuge or worm medicine. But



312 APPENDIX.

it is only recommended as aflording auxiliary aid,
in strict conformity to Dr. Thomson’s general de-
sign, in his mode of treating patients who have a
redundancy or supernumerary quantity of worms,
or such cases as are frequently very erroneously
supposed to be of that description. From the
abundance of cold phlegm, and the crudities of a
bad digestion, with which children and grown
persons are often afflicted, the peculiar nature of
these forms of disease is often very imperfectly
understood, even by those who profess to have ac-
quired some good degree of scientific knowledge.
In this state of the stomach and bowels, a nucleus
is formed that constitutes a natural residence for
worms. Notwithstanding, they are frequently
more troublesome than dangerous. There are
some terrible instances on record of their ravages,
in penetrating the bowels and getting into the ca-
vity of the belly; and by the irritation they ex-
cited, caused convulsive fits of the epileptic kind,
and even destroyed life.

The extract, or syrup, of the butternut bark, is
accounted a useful purgative, after using other
medicine for worms. Itis itself a vermifuge or
worm medicine.

COUGH DROPS.

Take of hoarhound a handful, coarse bayberry
four ounces, Ohio kercuma (cal]ed golden seal)
two ounces, coarsely pulverised pond-lilly roots
two ounces, skuni-cabbage roots, in coarse pow-
der, three ounces, nerve powder four ounces,
walke robin, or Indian turnip three ounces, half
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an ounce of No. 2—boil the ingredients in a gal-
lon of rain water, or soft spring water, down to
half a gallon; strain it through a thick cloth,
and reduce it by boiling down to one quart; then
add one pint of good sugar-house molasses; then
add two ounces of a saturated tincture of No. 1,
and one ounce of the third preparation, and bottle
it for use. Dose, from half a teaspoonful to a
teaspoonful, every two or three hours, if the
cough be violent. In slighter cases, three or four
times a day. In frequent fits of coughing, a les-
ser quantity may be taken more frequently, as the
stomach will bear it. At night it may be taken
in composITION lea, to which may be added skunk
cabbage, and nerve powder.—Cover up warm, and
put a warm stone to the feet.

SYRUP OF PEACH BLOSSOMS.
[ Syrupus e floribus malorum Persicarum.]
Take peach blossoms one pound, warm water
three pints—soak for a day—press out, and repeat
the infusion with fresh flowers, four times more—
strain, and to three pints of the liquor, add two
pounds and a half of common sugar, and boil to a
syrup. It is mildly purgative—used principally
for infants—give one, two, or three teaspoonsful
ata time—repeat occasionally, at discretion, once
in two or three hours. In small doses, night and
morning, it is a useful alterative, increasing ap-
petite, by promoting digestion, and is recommend-
ed in large doses, as a remedy for worms.
HILL’S BALSAMS OF HONEY.
This has been much recommended for coughs,
and consumptive weaknesses.
27
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The toluifera balsamum, is a tree growing in
Spanish America; and the balsam flows from in-
cisions made in its bark during the hot season.
It has a warm, balsamic taste, and agreeable fla-
vor. Some have highly extolled its medical vir-
tues ; others who perhaps have had less confidence
in botanic medicine, would willingly expunge it
from the materia medica. Hill’s balsam of tolu,
is made by tincturing 1 1b. of balsam tolu a week
or ten days in one gallon of pure alcohol ; and af-
terwards, adding one pint of pure, limpid, strain-
ed honey. Itis used as a pectoral in colds, coughs,
&c., in doses of a teaspoonful, repeated several
times in a day. One ounce of this balsam added
to a quart of cough drops, and well agitated to-
gether, having the cough drops made a little warm,
to facilitate the mixture, would greatly improve
the taste, and no doubt add something to the vir-
tue of the medicine.

TONIC POWDERS.

Take of the bark of the roots of prickly ash,
bark of the roots of dogwood, bark of the roots of
yellow poplar, each equal parts, finely pulverised
and sifted. Of this a teaspoonful may be taken
every two or three hours in a cup of composition
tea, in intermitting fevers, during the intermis-
sion. Emetics and injections, and even a full
course of medicine, are proper, and in most cases
indispensable, before the use of the tonic medi-
cines as here prescribed. This composition is
chiefly intended for those lingering cases that do
not yield immediately to a few courses of medi-
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cine, and the patient manifests an aversion to that
perseverance in repeated courses sometimes al-
most indispensable for a radical cure.

RASPBERRY CORDIAL.

Take of raspberry and witch hazel leaves, of
each one ounce, boil in two quarts of water down
to one quart; add two ounces of peach meats
made very fine, half an ounce of gum myrrh
pounded fine; four ounces of loaf sugar rubbed
fine, with eight or ten drops of oil of cinnamon ;
add three half gills of cogniac brandy; putin a
glass bottle; shake it well when you take it:
dose, a small wine glass full three times a day.
This is a valuable cordial for habitual diarrhcea,
and a weak and laxitive condition of the bowels.

LAXATIVE CORDIALS.

Take poplar bark coarsely powdered, thorough-
wort leaves each one ounce, bitter root and uni-
corn half an ounce ; boil in two quarts or more of
water, down to three pints ; strain, and add raisins,
stoned, four ounces ; capsicum a heaped teaspoon-
ful; boil down to one quart; strain off, and add
four ounces of loaf sugar and three half gills of
West India Rum: dose, a wine glass full night
and morning. This is a tonic laxative, and while
it regulates the bowels by removing costiveness,
it promotes digestion, and gives a good appetite
for food. Persons afflicted with sourness on the
stomach, can add, with a good effect, a small por-
tion of salzratus to each dose.

HULL’S CHOLIC PILLS.
Take of cinnamon, cloves, mace, myrrh, saf-
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fron, ginger, castile soap and saccotrine aloes, of
each equal parts, essence of peppermint sufficient
to form them into a mass; make into pills of the
usual size, and take three or four once in eight or
ten hours, until they operate : one or two night
and morning for a few days, will complete the
cure. These pills have been so famed in divers
sections of the United States, and have produced
such happy results in divers instances, we have
felt it a duty to furnish the recipe. If capsicum
was added instead of the saffron, we are confident
it would make a better medicine. If people will
not dispense with purgative medicine, this is as
safe and mild as any they can use.

POULTICE FOR ULCERS.

Boil fresh carrots until they are soft, and can
be beaten up into a smooth pulp. In foul, can-
cerous, illconditioned ulcers, this is an excellent
poultice to cleanse, sweeten and assuage the an-
guish.

REMEDY FOR GRAVEL.

The following prescription comes so well re-
commended by those who have experienced its
efficacy, that we have thought we might possibly
serve the cause of humanity by giving the recipe.

Take half a pint of live bees from the hive,
bruise and press them in a cloth, with a little cold
water; add fresh water several times, repeating
the operation until a pint of water be strained off.
Of this water, take two or three -table-spoonsful
every half hour,until the whole be taken. Apply
a large poultice of wormwood, rue and tansy, so
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as to cover the region of the loins, and across the
bottom of the belly ; cover warm in bed, and
drink warm tea. Three or four of Hull’s pills
should be taken night and morning.

A friend who has been very successful in that
distressing calamity, has a pill on which much
reliance is placed. As we go exclusively for facts,
regardless of any man’s opinion, we will give the
recipe as we received it. Take aloes four oun-
ces, gum myrrh two ounces, gamboge one ounce,
capsicum two table-spoonsful, gum arabic one
ounce, one heaped teaspoonful of lobelia seeds;
these articles should all be reduced to a very fine
powder, and made into a mass,with a little lobelia
tea, which should be added to the gum arabic, to
form a mucilage ; then, the other articles,well mix-
ed, can be united with it, and the whole made into
pills of the usual size. Three of these are directed
to be taken at night,and one in the morning. These
pills are sought after with great avidity. They
operate mildly and certainly. They are exclu-
sively a vegetable pill. We are aware that the
gamboge will be hooted at by some as being poi-
son, and what a wonder that our young misses
that are daily taking it off their pencils into their
mouths, so often find it producing a laxative effect,
but never found it to be a poison. Itis accounted
a strong purgative, but we have never known it to
be givenalone. Combined as in the above recipe,
it is mild in its operation, does not gripe so much
as senna, or white walnut pills, or syrup. But for
ourselves we seldom prescribe any purgatives
whatever ; yet in case of that distressing charac-

Ll
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ter, having known an instance of a patient afflict-
ed with gravel eiglit years, who was relieved in
one night, we give it as we received it; and those
who prefer death to a trial of these means, we re-
sign to the current of their own disposition.

NERVE LINIMENT—/or Nerve Ointment, No. 2.]

We so name the unction here referred to, be-
cause of its resemblance to Dr. Thomson’s nerve
ointment, and that those who use this may easily
distinguish. Take burdock seeds, worm-wood,
rue, camomile and bittersweet, of each four ounces;
put them in a convenient vessel, cover them with
the oil of the common turtle, found in all our wes-
tern waters—Let them stew and simmer slowly
on hot embers, for at least twelve hours; then
strain, settle, and bottle for use. This liniment
admirably relieves pains, strains, bruises, swell-
ings, inflammations, sore throat, shrunk sinews,
hemorrhoidal pain and soreness, and excels the
common nerve ointment. We boldly and fear-
lessly recommend it as a superior article, secure
of a favorable testimony, from every honest per-
son acquainted with its value. We are indebted
to a popular doctress for this recipe.

Doctor Mackareoy’s Remedy for Piles and
Hemorrhoidal Tumors.

Take of wake-robin and the bark of spignard
root, in powder, each one large teaspoonful—boil
in a teacupful of water—add slippery elm suffi-
cient to make it a complete mucilage. Add new
milk equal to one-third of the whole. This is to
be given by injection, to lay in the bowels over
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night, and to be repeated every night, and as often
as it may come away. ]

The sores or tumors are then to be washed with
mild, warm, soap suds, and an ointment applied,
made of hog’s lard, tar,and a very strong red oak
ooze, or tea, made by boiling the bark in water
until it becomes thick as thin syrup. Equal
parts of these are to be carefully simmered to-
gether, until the water be evaporated and the in-
gredients united into an unction. This should be
applied several times a day, as the urgency of the
case may require.

GARLIC OINTMENT.

This is made by beating the garlic roots fine in
a mortar—then add an equal bulk of hog’s lard,
and beat them till they be thoroughly blended.——
This is to be rubbed on the soles of the feet—up
and down the spine, and worn on the feet and
wrists in form of a plaster. It is useful in snuf-
fles, coughs, and spasmodic affections of chil-
dren.

IHONEY.

Honey should not be used for children with-
out previous boiling. New, unboiled honey,will
often create cholic pains in adult persons ; and no
doubt, that many infants suffer intolerably, many
times, for want of precaution. - Strained honey
can hardly be esteemed cleanly enough to eat un-
til scalded and skimmed.

TANSY SYRUP.
Take one gallon of hard cider or pure vinegar,
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putit ina clean iron pot—add one handful of
sweet tansy, one of common tansy, one of penny-
royal, and a gill of ground madder—mix, and let
them stand together over night. Next morning,
boil down carefully to one quart—then carefully
strain off through a thick cloth—add of rum and
molasses each one pint,and boil away slowly un-
til reduced to one quart. "‘When the ingredients
are all mixed for the last boiling, they can be cla-
rified by the white of an egg, beat with a litle
water, stirred in, and as it is about to boil scum
off all the filth that rises, and you will have it ve-
ry pure. Dose, a teaspoonful twice a day, for dif-
ficult and irregular menstruation, fluor albus, and
female weaknesses generally.

SPICE BITTERS.

Take of kercuma, poplar bark, bayberry, (bark
of the root), of each one pound; of unicorn root
and bitter root, capsicum and cloves, of each four
ounces; of best cinnamon and white ginger, of
each one ounce. These ingredients should be
reduced to a fine powder, sifted and thoroughly
mixed. Loaf sugar should be added equal in
weight to the whole amount of these ingredients.
One ounce of finely pulverised bark of the root
of sassafras, improves the flavor and virtue of the
medicine.  Sifting the whole mixture several
times, is the most effectual method of effecting a
perfect mixture. Various recipes have been giv-
en for preparing these aromatic stomachic bitters.
Those who prepare them for private use, can va-
ry the ingredients to please the taste; but when
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to be administered in cases in which we have
prescribed their use, we wish this formula to be
strictly adhered  to.

Dr. Tuomson’s Perrect No. 8.——See New

Guide.

We do not mention this article as being a no-
velty to our Thomsonian friends, but to remind
them to be careful to be furnished with the mate-
rials, and to keep a perfect No. 3 prepared, and
not to be depending on substitutes, to the injury
of the reputation of Thomsonian remedies. It is
an abuse of yourself, and of Dr. Thomson, if by
indolence or inattention this should be neglected.
We wish every honest Thomsonian to be fully
impressed with the importance of this advice.

NEUTRALIZING CORDIAL.

Tale green peppermint two pounds, infused in
one gallon of boiling water ; rhubarb one half Ib.,
infused in one gallon of water—in an hour mix,
add saleratus four ounces, loaf sugar seven lbs. ;
boil and scum. When cool add brandy one half
pint; essence of cinnamon a few drops, to im-
prove the taste, may be added. A teaspoorful
will make a dose for a young infant, to be repeat-
ed every hour or two. It is useful in case of aci-
dities on the stomach, and diarrheas of the bow-
els of children.

NEUTRALIZING MIXTURE.

Take of peppermint, arssmart, rhubarb and sal-
eratus,(or pearlashwill do) of each two drachms;
pour on half a pint of boiling water; add one gill
of brandy; loaf sugar two ounces ; essence of cin-
namon three or four drops: dose, a teaspoonful
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every hour or two, for an infant of a year old. To
older children the dose may be increased at dis-
cretion. It corrects, like the neutralizing cordial,
acidities in the first passages; allays nausea at
the stomach ; often repeated, will prove laxative,
without debilitating ; and is undoubtedly a very
valuable article in the treatment of the bowel
complaint of children. Similar preparations can
be found in Dr. Beech’s American Practice ; and
the efficacy of neutralizing preparations has been
tested by many botanic practitioners.

DR. HULL’S GENUINE BILIOUS PHYSIC.

Take eight ounces of aloes, one ounce each of
mace, myrrh, cinnamon, cloves, saffron, and gin-
ger; four ounces of the dried leaves of the garden
sunflower, or of the wild sunflower—pulverise the
articles separately, and mix them thoroughly.—
Dose, a teaspoonful. The efficacy of this cele-
brated physic in the cure of bilious cholic, is
well known. This is the first genuine recipe of
it ever published. Several spurious ones have
been circulated ; but in them the two active arti-
cles, saffron and sunflower, were omitted.—[EL1-
sua Smitn’s Recipes.]—The efficacy of Hull’s
physic, in either of the forms we have given, will
never be doubted by those who put the preserip-
tions to the test.

BaveeErrY anD No. 6.
An infusion of the powder of the bark of the
root of bayberry, made strong in boiling water,

and to every table-spoonful of the strained liquor
add one or two teaspoonsful of No. 6, and sweet-
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en the whole well with loaf sugar, is an excel-
lent remedy for the bowel complaint in children.
It makes a valuable restorative after a course of
medicine.

EYE WATER.

Take green Ozier, the bark, scraped fine, one
handful ; add half a pint of soft water, about milk
warm ; let them stand and steep about the same
warmth, for two hours or more; add a piece of
pure pearlash, as large as a large sugar pea; a
table-spoonful of refined sugar, and a stem-glass
of French brandy; filter through paper, and bot-
tle for use.

This preparation, or even a simple infusion of
the green bark in water, has been found useful in
inflammations of the eyes, and for sore eyes ofal-
most every description.

N. B. The green Ozier, sometimes called pi-
geon berry, is a shrub, that grows from six to
eight feet in height, by hedges and by water
courses. It has oval shaped leaves, white blos-
soms, succeeded by small blue berries. The bark
is of a dark green color, interspersed with white
specks. Itis the kinnakanic of the Indians. The
dried bark smoked, has the character of being
useful for the relief of spasmodic asthma. The
Aborigines smoke it as a substitute for tobacco.
The dried bark pulverised and made into tea, has
acquired some reputation in bowel complaints of
children. A tea of the green bark, drank warm,
proves an emetic. Perhaps, like the thorough-
wort tea, if drank cold, it might not offend the
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stomach. Of this, however,we know nothing by
experience. For sore and inflamed eyes, the in-
fusion, or the eye water, as prescribed above
may be applied by a finger, or by a soft linen rag.
It should be frequently repeated, according to the
emergency of the case.

TOOTH POWDER.

Take two parts of finely pulverised bayberry,
and one of kercuma or golden seal, mix and use
for a tooth powder ; let the powder that gets in
between the teeth, remain until morning, if done
at night—brush the teeth with a soft brush and
clean water, in the morning. This will preserve
the gums and teeth, and cure the scurvy, and
most diseases the teeth are subject to.

FOR THIRTY GALLONS OF WINE BITTERS.

16 oz. Columbo Root,

16,0 ¢ 0 E Paplar,

16 ¢«  Barberry,

8wy i Unicorny
6 ¢ Golden Seal,
¥2 » %l e Bitter Root,
16':5.% : Bayberry,
8 « Nerve Powder,
16 %  Prickley Ash, or Zanthoxlum,
4 ¢« Cayenne,

12 % Cinnamon,

Iacnié (ot Cloves,

12 4 Xt Glinger,

16 lbs. Sugar.

Pour five gallons of boiling water on these ar-
ticles; let it boil ten minutes close covered, then
set it by to cool; when cool, put it in the wine,
stir it well for ‘two or three minutes at a time,
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four times a day for three days, when it will be
fit for use.
THE VOLATILE STIMULATING LINIMENT.

Take of water of amonia (called spirits of harts-
horn) and olive oil, each two ounces ; oil of sum-
mer savory, hemlock and peppermint, of each one
ounce ; alcohol, one ounce—Let these articles be
well mixed, and closely stopped. For chronic
rheumatism, coldness of extremities, and erratic
pains, it is a most efficient remedy. It is one of
the best substitutes for Jewett’s stimulating lini-
ments, that we have known to be prescribed.

AN AGUE——HOW TO TREAT.

At the approach of the cold stage, immerse the
feet in hot water ; drink a quart of tea made from
a table-spoonful of composition ; to this should be
added a dose or two of capsicum. Rub the feet
and legs with the volatile stimulating liniment ;
get into bed ; place warm bricks or stones, or bot-
tles of hot water, to the feet; give the emetic No.
4; use stimulating injections. Next day, use spice
bitters, and continue them daily, a large teaspoon-
ful three times a day. Repeat bathing the feet
and drinking composition tea at night, until you
find you are rid of your complaint. Logan’s long
course, commenced next morning after the emet-
ic, is a very sure remedy. Jewett’s stimulating
liniment will arrest the cold stage; his plain ce=
rate will arrest the hot stage of all ordinary agues,
if well applied to the body and limbs. But, if
after all, a chill should follow every third day;
and like the Canaanites who rode in chariots of
iron, appears determined to-keep possession, the
following is an exterminator. .

28



326 APPENDIX.

Take cinconia, (Jesuits’ bark) of cream of tar-
tar, and cloves, all finely pulverised, each one
ounce ; composition, a small table-spoonful ; add
one quart of madeira wine, and two ounces of
loaf sugar. Of this vegetable mixture well sha-
ken, an adult should take a wine-glass three
times a day, and he will find it an exlerminator

of ague.

Having several times referred to Jewett’s Lini-
ments, we would just observe, that we have [elt
some reluctance in so doing, without giving the
recipes for their preparation. Under such cir-
cumstances, nothing but the deepest and most
unequivocal conviction of their extraordinary
utility, ‘could have induced a commendation. We
have a strong aversion to presenting our friends
with any remedial means without a most expli-
cit explanation and full developement of facts.
Under these impressions we have given our stim=
ulating liniment, and our nerve ointment, No. 2,
as the best substitutes for the preparations refer-
red to; so that no one need to be at a loss how
to proceed when the external applications are
recommended. We are willing, cordially wil-
ling, our Thomsonian brethren and sisters should
every where be’ acquainted with every fact, of
which they can avail themselves, in the hour of
sickness and distress.  Weare at heart Thomso-
nian, in relation to an open, full, and free expo-
sition of our practice; but circumstances which
we cannot at present control, prohibit an exposi-
tion in detail ; we have therefore been very spar-
ing in our remarks, even where we could have
spoken with the fullest confidence,



GLOSSARY,

Or Eaxplanation of the Principal Terms used
in the preceding Work.

Abdomen, the belly.

Abortion, the premature expulsion of the feetus from the womb.

Abcess, a tumor filled with matter,

Accoucheur, a person who assists women in child-birth.

Agglutinous, adhesive. (in the womb.

Amnion, the soft external membrane which surrounds the fetus

Astringent, binding, contracting.

Anasarca, a dropsical swelling or affection.

Aunimalcule, minute insects invisible to the naked eye.

Anus, the fundament.

Acrimony, sharpness, corrosiveness.

Aphtha, the thrush or sore mouth

Areola, a small brown circle which surrounds the nipple.

Cicatrix, a scar or mark left ufter healing a wound.

Coition, venereal intercourse between the sexes, copulation:

Constipation, costiveness

Colon, the larg: intestine.

Cellular, composed of cells.

Cranium, the skull.

Chorion, the external membrane that surrounds the amnion.

Caliber, capacity.

Carullaginous, gristly.

Colostruin, the first milk in breasts after the birth of a child.

Cervex Uteri, the neck of the womb.

Catamenia, the menses.

Capillaries, minute vessels,

Chlorosis, the green sickness.

Callos ty, bardness.

Dentition, teething. {viscera.

Dropsy, a collection of serous fluid in the cellular membrane in the

Dyspepsia, a difficulty of digestion.

Erratic, wandering, irregular.

Erysipelas, the rose, or St. Anthony’s fire. [cus from the Jungs

Exjectorant, those medicines which increase the discharge of mu-

Fallopian Tubes, the uterine tubes, the small fleshy canals which
arise at each side of the fundus uteri, pass transversely, and
end at the ovarium. )

Feetus, the child enclosed in the womb of its mother is so called
from the time of its formation uatil its birth.

Fecuniating, reproducing, making fruitful or prolific.

Fimbricated, fringed

Febrile, feverish. Flatulent, windy.

Funis Umbilicalis, the navel cord L A

Fontanel, an interstice between the bones of the cranium of infants.

Flacid, weak, limber, not stiff.

Fluor Albus, whites, or leucorrhea. g :

Gestation, pregnancy from the time of conception until delivery.

Gravid, pregnant,
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Hemorrhage, an unnatural flow of blood.

Hydated, unamalized substance formed like a bladder, and distend-
ed with an aqueous fluid.

Ichorous, a thin, aqueous and acrid discharge.

Interlabial, betwen the labia or lips.

Jurisprudence, the science of Jaw.

Lubricate, to make smooth or slippery

Laxative, gently purgative.

Labia, lip.

Lateral, on the side.

Lochia, the uterine cleansing of females after parturition.

Mucilage, a solution, any gummy slimy substance

Morbid, discased.

Malformation, a defect in formation.

Meconium, the green excrementitious substance found in the large
intestine of the feetus, and thrown off shortly afier birth.

Materia Medica, a general class of substances which are used as
medicines in the cure of diseases.

Menses, the monthly discharges peculiar to women.

Nucleus, any thiog about which matter is collected.

Prolific, fruitful.

Parturition, child birth, the act of bringing forth, or of being deliv-
ered of a child.

Peristaltic motion, the motion of the intestines by which they con-
tract upon and propel their contents.

Palpitation, a fluttering or conyulsive motion.

Placentia, the after-birth.

Puerperal, appertaining to child bearing. p

Posterior, behind. [matter.

Pestules, small eruptive elevations in the skin containing pus or

Phlegm, a thick and tenacious mucus secreted in the lungs.

Prolapsus Uteri, falling down of the womb.

Pubes, the share-bone. [women.

Phlemasia Dolens, the big leg, which sometimes happens to lying-in

Rectum, the last portion of the large intestine terminating in the

Semen, the seed. [anus.

Superfetation, the impregnation of a woman already pregnant

Secundines, the after-birth and its appendages.

Saponaceous, soapy.

Sterility, barrenness

Tenia Capitis, scald-head.

Titillation, tickling.

Tremor, an involuntary trembling.

Tumify, to swell.

Undulating, waving.

Urethra, the membranous canal by which the urine is conducted
from the bladder and discharged.

Ulceration, the process of forming into an ulcer.

Utero-gestation, pregnancy.

Uterine, appertainiong to the uterus.

Uterus, the womb.

Vagina, the canal which leads to the womb.

‘Vascular, composed of vessels.

Vesiclehan elevation of the cuticle, containing a transparent watery
fluid.
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Afterbirth, description of : : w4 SLL
Advice to mxd\uves & 140
Accident in passing the body ofa child L6
Afierbirth, how to be managed 162, 163, 164, 207
Artificial assistance essential in twin cases
Ly Reflections on 4 i 201
Afterbirth, adhesions of, how managed ¢ 208
Acidities and gripes 3 g 4 . 280
Asclepius Tuberosa - g . 299
Actza Racemosa s : ¢ * S 30N
Aletris Farinosa . . ¢ . 301
Agues, how treated . 307, 325
Buchan, Dr. his opinion ofmdolence e 45
i Remark on his opinion . ¢ 45
Botanic medicine, congenial with nature = 53
Breasts, appearance of milk in < g J 98
Breech presentation, how distinguished 190, 191, 197
b Labor more apt to linger . . 191
g Portal’s remarkson . X SR ) |
o How to manage i . . 192
Botanic treatment during pregnancy ; 4214
Baptisia Tinctoria . . : 303
Bread of life 3 . - s 2308
Balsam of honey, Hill's il : d 313
Bayberry and No. 6 4 % v . 322
Breeding sickness . ; q : 271
Child born of a young mother g 2 . 41
Catamenia, menses so called i . 44
Chlorosis . ¢ § , 45
Clitoris descnbed b / 63
Co-operatlon of male and female . A8l

28%
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Conception, uncertainty of . : page 82
i and hymen not ruptured
& how effected 4 81 85 86, 87
“ by absorption, illustrated . 89, 90
Costiveness, prescription for . . - 102
Cough, prescription for Son . 108
Change in mode of existence after the birth . 161
Caution, not to strain navel cord . : . 5ba
Change ofposmon effect of . . . 173
Calls of nature should be obeyed : R -
Catheter, how to use . 181
Chapter of accidents and forms of disease . 230
Child in a state of exhaustion . ; : 274
Croup or rattles . . ; 2 . 24
Cholera Infantum 3 : : 2 287
Celastrus Scandens . . - w301
Conserve Hollyhock . . 5 308
Cough Lozenges . 5 . . L a8
Cholera Syrup, clarified ¥ ' x 310
Cough Drops ; 4 A JAA8N0
Carrot poultice . . ¢ ! 316
Daughter born of young mother g : 42
Discharges resembling menses - : 51
Dropsical swellings, treatment of o odun
Differences offeatures countenances, &c 126
Description of divers positions for women in ]abor 153
Divers means for revival of a child . 5 160
Difficulty that may be hard to solve . ol i )
Directions for taking Dr. Logan’s long course 306
Equality of years natural with married persons 42
Early marriages, remark on £ " Jb AR
United States suited to . . s 48
Embryo and feetal state distinguished . BT
Examination, how to be conducted . : 153
Elbow and shoulder presentations 4 B )
Easiest and safest mode of turning . - 197
Ewell, Dr., remark by ; 4 i o Rl
Eupatorium Parpurium - ‘ 4 300
Ears, sore : ‘ \ ’ JERORL 1)
Eye water s - 3 5 3923
Exterminator of Ague : . : 326

Fluor Albus . : L - 5 50 230
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Female organs of generation
‘¢ description of, necessary
Fallopian Tubes, description of
F'ruits of Philosophy, an extract from
Floodings attending abortions
Funis Umbilicalis, term explained
£E Descnpt\on of .
Feetal blood derived from parent
Female feelings at birth of child
First principlesimmutable
First child, labor more apt to linger
Feet presentations, how to manage
Friction of abdomen, use of
False modesty reproved
Give me children is the ]anguage of nalure
Galen’s opinion of the male semen
Gravid Uterus, contents of
Genital regions, how managed "
Gum elastic catheters preferable
Geranium Maculatum
Gravel, remedy for
Garlic ointment
Habitual indisposition, “how reheved .
Hymen, where situated 1
o Firm and unyielding
Division of by a lancet
Imperfect and wanting
L Often obliterated in infants
£ No sure mark ofv1rgm1ty
Hemorrhoidal tumors
o How removed
Harveyand De Graff, expenments by
Head-ache and heart-burn, how relieved
Hysteric cramps and colic pains
Hemorrhage, uterine, remarks on
= Dr. Denman’s remarks on
Not occasioned by plethora
Thomsonian treatment of

13
"

Head of child pressing perinium, how best elevated 154

Hand and foot, how distinguished
Hemeorrhage requires prompt attention
Hull’s colic pills

Honey

11209
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Hull's genuine bilious physie

Intersexual communication

Indolence, a cause of female obstruchons
Injections, their nature and importance

Ice and cold water for floodings, remarks on
Important caution .
Injury by mlsman'\gement notice of .
Infants, how to be managed at their birth
Institutions for female instruction

Infancy, diseases of

Jewett s liniment to be applled to abdomen of child-

bed women
Kercoma remedy for nausea
Lunar influence not to be depended on
Language of nature i
Labia externa .
Laxauves, when useful
Labour, signs of the approach of
¢ Progress of
¢ Is the work of nature
“  Nostrums and hurrying in, dmgero
¢ Perspiration to be promoted in
¢ That lingers
¢ Looseness ir, not alarmmg
‘“ Vomiting in, not unfavorable
Laceration of perinium, danger of
Labour, treatment of when lingering
¢ " Lingering remarkable case of
“  Another remarkable case of
Locked head, case of 4 5 183
% Remarks on
Leg or arm presenting, how to manage
Literary men, their mteresl to flatter
Liriodendron Tuhplfera. -
Lobelia Thomsonia
Long course, Dr. Logan’s
Laxative cordial E .
Man, the origin of
Mosaic account of creation .
Marriage, design of 3
Menses, common period to begin
“  Retention of . . -
Menstryation early in Greece

page 322
35

45

103

113

154

195

211, 212
221

274

1.7
272
48
57
62
105
5 134
134, 135, 136
137

us 138
v 142
143

144

144

154

174

178

179

184, 185 186
186
198
223
299
304
305
315
33
33
34
44
44
47
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Menstma] discharges, cessation of . page 49
< at sixty and upwards . sypal

‘“  The genuine, from whence i y 51

¢ Cause of periodical return of, not known 52

‘“ Trregularities of) require attention 7 53

“ Qualities of . . . 53

‘¢ Indispensable to generatlon . 54,79

‘“  Spurious kind of 2 . 55

“  Excessive or deficient, symptoms of s 2598
Mons veneris described ’ 62

Menstrual discharges vary in quanllty and appearance 79
‘“  Ofa spccific nature 79

Membranes not to be ruptured prema.turely ‘ 141
Medicine, effect of 5 s
Meconiuni, how to manage . . 210
Midwifery more safely'conducted than formerly 219
Men midwives, resort to instruments . . 220
Midwives, reflections concerning . . 228,229
Morbid snuffles . 8 g iR
Mackaboy’s remedy for pl]es . . 318
Nuptial bed, inducements to . . . 42
Nymphea, what : : : 63
Nausea and diarrheea, remedxes for A s di
Noise, bustle and much company improper in time
of labor . 141
Natural labor, concise accouut of 146 to 149
““ Distinguished into expeditious, tedious, lin-
gering and distressing § 5 14
Navel cord, directions for tying . Wil
¢ Management of, in case of twins . 165
Nerve ointment to be applied to abdomen o AL
Natural labors, how distinguished . . 172
Native squaws bear children with facility 7
Nature should never be hurried . . 206
Nipples, sore, how managed, 5 E ~u2g
Nerve ointment, No. 2 : : % 318
No. 3, Dr. Thomson’s perfect 4 ” i 321
Neulra.hzmu cordial . 5 . 321
«  Mixture : . . 321
Original mandate to multxply - ’ 8139
Os uteri . . E - 76
Ovaries, descnptmn of b 76

‘“ Correspond with the male testlc]es . 77
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Ovaries, vesicleson . ; . page 17
Ovum or egg, account of ) : oA
Officious handling injurious, . . . 140
One consolation in lingering labor - « b 258
Personal identity, how produced . . 36, 80
Period of life suitable for matrimonial alliances 36
Pudendum, genital members are so called 4 62
Puberty, intimations of . : 5 37
Polypus, account of 2 5 - : 68
¢ Mrs. C. s case of . ; p 69
“  How removed ! 2 " : 70
¢ Mrs. H ’s case of . 3 f 71
¢ Singular case of 72
% _Kemarkable case of. mentioned by Dr. Francis 73
Prolific quality of the male semen, 80
Pregnancy, first intimations of 4 . 93
o First stages of 3 R i 93
Preégnant women, minds irritable . .
Pregnancy, symptoms of 5 93, 94, 95, 96
g How ascertained < 96
Purgative medicine seldom necessary . . 104
Placenta performs the office of a gland 2 120
Pregnancy, the time of, how reckoned e
Pelvis, description of . ¢ 128 129, 130, 131
Pelvimetre f 131
Positions of women in labor to be submitted to their
own choice . X .
Precaution to avoid accndents 5 . 157
Placenta, how to manage v (o198

¢ Various opinions on the manaupmpnt thereof 160

Pelvis, remarks concerning, and case of deformity in 174

Premature rupture of membranes, how occasioned 182
Preternatural labors, - i 4 . /4188
Prac itioner, discretion of, referred to . A 194
Pulsation at navel cord continuing, no immediate
danger . ; 4 195
Precipitancy not to be advocated . . =205
Prolapsus uteri : - 3 . 233
Pessary, how used . 3 . .y - 230
Polygonium Persicaria 5 4 - 301
Piatris or Star-grass . 3 - . 305
Pectoral composition : 2 3 309

Pills, laxative, recipe for : S By f
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Regions of faney, a ramble in declined page 52
Rima magna, explained and described 2 62
Reproductive process of generation 80
Resemblance of children to parents 127
Red, white and yellow gum of children 277
Ra\pherry cordial 315
Sexual distinction in our spec1es 34
Sexual passion, increase of . & 80
Semen examined by a microscope 81
Superfetation explained 89
Signs of pregnancy precarious 93
Singular fact relating to miik in the breasts 99
Sour belchings, how relieved 101
Secundines, what is included in 128
-3 Left, keep uterus distended 166

& Danger of neglecting 167

N Case relating to 3 167

. Advantage of slow descent of o 168
Signs of twins equivocal 199
Second child retained many hours or days 200
Successfulness of regular accoucheurs, the cause of 217
Snuffles 277
Sores of the neck and behind the ears 219
Scald head . e . 295
Secale Cornutum 302
Stomachic composition 319
Syrup of peach b ossoms 313
Spice bitters, recipe for 320
Tumor, remarkable 73
£ Presumed to be ‘aversion of the womb 244
Turning, proper time for 196
Twin cases, presentations sometimes natural 199
e W oman to be informed of 202
Twins, presence of, how intimated 203
o After-birth of, how to manage 205
Triplets, how managed 207
Thomson, Dr., his prescnptlon sxmple 225
Thomson, Wilson, Dr., a cure by 235
Thrush, Apthe, or sore mouth 231
Teething : 283
Tongue “tied children 284
Tenia capius 295
Trillium Latifolium 302
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Tonic powders s \ S page 303
Tansy syrup : : g e -
Tooth powders : } . . 324
Urethra, description of . x : . 63
Uterus, description of ; : 75
« Neck of, how situated ! . 75
Utero gestation, remarks on S 3 94
o Time of nine months . 121

« The period of 9 months often exceeded 123
Urine, retention of . . : X 276
Vitality, origin of A p : 5 36
Vagina, description of 66
il Shortness and contraction ol' how relieved 67

e abscess or ulceration in - 68
Venereal orgasm in females, how excnted ¢ 80
Vomiting 3 ;. . 282
Volatile sllmulatmg liniment . . 325
Wedleck, a preventive of disease . . 43
Woman’s friend . 4 ! 58
Women'’s partiality, effect of ; Al
Women in labor, should be tenderly treated . 141
Warm bathing relaxes the organs of generation 145
Women's convenience to be consulted . 151
Women, directions for when delivered - 169
Should wear a broad swathe . 170

% Their ignorance of parturition . 215

[

Important they should receive instruction 216
[

Invited to give attention to the subject 218

o Have too little confidence in themselves 225
st Should instruct their daughters ! 227
Whites A - 230
Womb, bearing down e ; A . =20
“ Obliquity of . . . 239
¢ Denman’s remark on e : ¢ 2l
¢ How relieved ’ 5 J 242
¢ TInversien of . v . . 244
Wind colic . ’ 3 - . 280
Whooping cough ; v - .29y
‘Worms ; A - 292
Woman’s fnend rempe for . . . aEanT
Worm syrup . . . ; . 311

‘Wine bitters J i g : e P



PLATE L

EXPLANATION.

A. The last vertebr, or bone of the loins.

B. The os coccygis, or extreme point of the
back bone.

C. C. Cavity of the pelvis, partially obscured by
the coccygis.

D.D. Two bones which form the sides of the
pelvis, projecting upwards toward the ribs.
They are called ossa innominati.

E. E. Upper parts of the thigh bones, with their
round heads.

F. The symphises pubes, or junction of the front
or shear bone.

29
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PLATESV.




EXPLANATION.

Represents the condition of the womb in the
latter months of pregnancy—distended by its wa-
ters—the feetus entangled in the naval cord, and
the head presenting at the upper orifice of the

pelvis.
A. A. The superior part of the ossa ilium.
B.B. The acetabula.

C. The remaining posterior parts of the ossa
ischium. :

D. The coceyx.
E. The inferior part of the rectum.

I. F. The vagina or birth-place stretched on each
side.

G. The os uteri, or mouth of the womb. The
plate exhibits the neck of the womb in full
distention, so as to be as to its usual, natu-
ral shape, entirely obliterated.

T1. Part of the urinary bladder.

1. The after-birth at the upper and hinder part of
the womb.

K.K. The membranes containing the amnion
waters and secundines.



PLATE VI.




EXPLANATION.

This is an imitation of one of Smellie’s plates.
The design is to represent, in a front view of the
pelvis, the breech of the child presenting, dilating
the passage. The membranes being prematurely
ruptured, the waters have escaped. The fore-
parts of the child, present to the hinder part of
the womb. The naval string with a knot upon
it, is wrapped round the neck, arm and body.

See paragraphs 226, 227, 228, 229, and onward.
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EXPLANATION:

A partial side view of the gravid uterus and
parts contiguous, exhibiting the usual appearan-
ces of progressing labor, when somewhat advan-
ced. ;

F. C.E. These lines, if carried up round the fee-
tus would convey some idea of the thick-
ness and distention of the womb in _the lat-

“ter part of pregnancy, but this omission can-
not now be conveniently remedied, neither
is the omission of any material consequence.

A. The lowest vertebra of the back.

N. The anus.

I. The vagina, or birth-place.

H. H. The os internum.

G. The os pubis, or shear bone of the left side.
K. The left nympha.

L. The labium pudendi, or external lips of the
female organs of generation of the same side.

M. A'partial exhibition of a portion of the blad-
der.

30
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EXPLANATION.

Represents the womb closely contracted to the
child, after the waters have passed off, and the
head of the child accommodating itself to the
passage.

. The anus.

. The left hip.

. The perinzum.

. The os externum beginning to dilate.
. The os pubes of the left side.

. The remaining portion of the bladder.

e (5 o N o IS T8 oo

. The posterior part of the os uteri.
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"

EXPLANATION.

The crown of the head is pressed into the hol-
low of the sacrum, and the forehead thrust against
the shear bone.

A. The anus.

B. The os externum not yet dilated.

C. The nympha.

D. The labium pudendi of the right side.
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EXPLANATION.

A front view of twins, at the commencement
of labor—the front part of the abdomen, womb,
and membranes being removed.

1. 1. The upper part of the innomonata, or side
bones of the pelvis.

©

. The socket which receives the head of the
thigh bone [acetabulum.]

8. 8. The lower part of the os innominata.
4. The extreme point of the coccygis.

5. The lower part of the rectum.

6. 6. The sides of the vagina.

7. The mouth of the womb, a little open.
8

. The lower part of the womb, filled with the
amnion waters, gathered below the head of
the child that presents.

o

.9. Two placentas, or after-births, attached to
the back part of the womb.

The head of one of the children is represented
as presenting in a natural position at the upper
strait of the pelvis; -the other is represented with
its head at the fundus uteri, or upper part of the
womb. The plate exhibits the body of each
child entangled in its own navel cord. This is
a frequent occurrence with twins, or single chil-
dren.

10. Represents a portion of the membranes of
one of the children.
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