" -
. 5 e L k - .
O F =B ¥ iy ey e
- [ b
I Lol
. r * P * . n
' "

i N TR
T /[ < Tﬁ ~re—p, ~ : "h_: ,:,.:,, _-: '
\ ‘ ﬂ *é ) . ,‘ ""*-..,_“H
J.. .H. E D V E _E:ﬂ h_{ y E : ‘%{ -'-‘;:f\; .
CHIEFLY

. } e A
V/ith Regard to the OrE E&n@?ﬁ?ﬂ-ﬁ:&}
vy T i,
\ --\'.'\ /“é“-‘j’
.l\ ‘. "n ',: ."n"

WITH

T'o which 1s added,

Some CAascs, and DEscrIirTIONS With
PraTrs of {everal new Inftruments both
in Mipwirery and SURGERY.

BY

BENJAMIN PUGH, Surceon,

At €Cheimsford, 1n Eflex.

s

St — e e S —

W—m

I, ON D O N:

Printed for J. Buckiranp; at the Buck,
in Pater-nolter- Row.

"MDCCLIV.

Y e



| | | - 4uriN RYLANDS -
i) UNIVERSITY

A LB RY ‘OR .
MAMGHPSTPR

K

T HE

PREFA CE.

New Treatife of Midwifery muft
A certainly furprize the World very
much at this Time, fince {fo many
have wrote upon the Subject; and fome very
lately, particularly the ingenious Mr. OvuLp,
PDr. SMerLLiE, and Dr. BurTcn, who have

obliged the World with three excellent
Treatifes upon it ; butas every young Sur-
geon now Intends practifing Midwifery, and
it is become almoft as univerfal amongft
Men in this Kingdom, as ever it was In
France ; 1 think every Help muft be accept-
“able to the young Practitioner, and Improve-
paents agreeable to the old ones.

IN this polite Agc I muft own myfelf very

unfit for fuch an Undertaking ; but as every
new Difcovery, how f{mall foever, ought
to be made publick, without Fear of Cenfure
or Critictim, if tending to the general Good
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1V The PR EF¥ A C E.

of Mankind. I don’t doubt but the more
valuable Part will efteem him that does it,

though it be fet forth in the meaneft Drefs.

AND as every Man ought to make all the
Improvements hie poffibly can, in the Art
he profefles; fo it is certainly his Duty to
makc them publick as {foon as an Opportu-
nity offers: This Duty 1s more particularly
incumbent on the Phyfician and Surgeon,
as their Improvements more 1mmediately
concern the Good of Mankind in general.
'This and no other 1s my Motive for publith-
ing the following Treatile, to recommend
to publick Practice fome Inftruments and

other Obfervations, and Improvements in
the Art, after upwards of fourteen Years

Pracice, in which Time I have declivered
upwards of two thoufand Women, with the

oreateft Succefs, as the Country where I
live can teflify.

Envy, and Ill-Nature, are too common
in the World, and as I muit expet my
Share of them 1n this Attempt, fo I hope
they will be thrown with as little Yorce as
may be, for every Reader will fee that my

Defign 1s no other, than to lend a {mall
| Help -
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Help towards the Improvement of the mott
noble Operation. An Operation thatin {ome
Senfe may be faid to give Being to us all.

IT i1s much to be lamented, that the
World has not the Advantage of every
Man’s Improvements; the Acquifitions of
each Perion added together, would amount
to a large Sum, and confequently Arts wou'd
flourith much more than they do.

I inTenDpED publithing this Treatife four
Years ago, which I attempted by Subfcrip.
tions, but it did not fill; and I believe {hould
have had no more Thougﬁts of it, but very
often hearing of Children killed, by their
Heads being opcned, under a Pretence of
being too large, of which I am very f{ure,
there 1s feldom a real Neceflity (notwith-
ftanding fo often done) I was determined to

publifh 1t.

I smaLL confine myfelf entirely "to the
Operation itfelf, and what pertains to Sur-
gery, from the Accidents that may happen
1n the Operations; and keep to the diffe-
rent Ieads I treat on, with as much Bre-
vity, as will be confiftent to convey my Sen-

A 3 timents
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timents tolerably clear to the young Prac-

titioner, ’T'is far from my Defign to {well
this into a large Volume, for that has been

the Fault of many, who have written on
this- Subject.

For me to give a Delcription of the Parts,
as it has been done, by almoft every one,
that has wrote on the Subje&t, would
be needlefs. The Difeafes again, that Wo-
men are f{ubjeét to, both before and after
Delivery, with their Remedies, I muft de-
cline mentioning, as my Time would not
admit of fuch an Undertaking; my chief

Aim and Defign Bing to affift and preferve
the Fair, with her Offspring, in 2 Time of

their greateft Danger and Diftrefs.

TuE following Treatife contains a Scheme
of the whole Art of Midwifery, divided
under different Heads, as I thought that
Method beft for the young Pratitioner,
which takes in the moit approved Pratice
contained 1n thofe Books, which are hitherto
extant, on the Subje&, offering fuch Amend-
ments to the fame as my own Experience
and Obfervations have fhewn me were res
qmﬁ*e and preferable,

I suaLyL
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I suarLr be as particular as poffible, in
the Defcription and Ufe of all the Inftru-
ments both in Midwifery and Surgery (which
are my own Invention). Their good Effelts
I have experienced many Years, and by
the Help of thefe in Midwifery, 1 have
fucceeded in Deliveries, without opening
one Child’s Head for thefe fourteen Years
paft ; and I doubt not but every Operator
will be {oon fenfible of their Advantages.
The Curved Forceps I invented upwards
of fourteen Years ago, made me by a Man
of Mr. ArcHurrs, Cutler, now living in
Chelmsford. The Preference between them,
and the common Streight Forceps, in every
Refpett, is great.

Dr. CuamMpeeRLAIN had his Secret, and
{fo had Mr. CuAarmAN, with many others;
but if the fubmitting myfelf to the Cenfure
of others, } fhould have the good Fortune
thereby tobe inftrumental in conveying fome
Good to my Fellow-Creatures, my ILabour
will be fufficiently rewarded, and my Ex-
oectations anfwered.

A 4
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No Man ought to think of practifing Mid-
wifery that has not been well inftructed by
- {ome {kilful Operator, and has been prefent at

many preternatural, as well as natural Births.
Confider there are two Lives at Stake, and
no Man of any Goodnefs and Humanity
‘will do a bad Thing.. Don’t think, becaufe
Midwifery has been hitherto chiefly in the
Flands of Women, that 1t is a trifling Affair;
very far from it, be affured, as every Ope-
rator can teftify. If at firft {fetting out you
meet with {ome ealy Cafes, don’t think they
will be all {o, if you do, you will be great-
Iy miftaken ; don’t depend upon Chance or
Fortune, for they are both blind, and will

deceive you. The Operation is often one
of the moft difficult in all Surgery, and the

Art depends upon as nice a Foundation as
any, and fome Cafes you will ind will make

you {weat plentifully in the coldeft Day in
Winter ; and if any of thefe difficult Cafes

{hould occur, before you are well verfed in
the Operation, for the {ake of your own Re-

putation, as well as the Life of the poor
Woman and Child, I hope, and believe you

will gladly defire the Affiftance of fome skil-
ful Man in the Profeffion.
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Tue young Pra&itioner fhould (erioufly
and with the greateft Deliberation, confider
the dangerous Confequences of the Ule
of Inftruments, in unskilful Hands, and
not make them too familiar. Yet 1t 1s
not to be denyed, but that Inftruments are
fometimes very ufeful and neceflary; but
then they are to be ufed with the greateft
Caution, Skill, and Prudence. Calfes that
at firft practifing {eem prodiglous difficult,
will by Time become otherwife, and there 13
nothing but conftant Practice in Midwifery,
can make a Man, a ready and good Opera-
tor, and notwithftanding fome Authors have

1magined, that the Perfection of an Opera-
tion confifted in extream Quicknefs, yet an
Operation is the more likely to be well done,

if not quite fo quick.

THE Neceffity of Sobriety muft be very
obvious to every Man, foras our Buiinefs 1s
always uncertain as to its Time, {o we ought
always to be upon our Guard, and never to
be difguifed in Liquor on any Account, for
the Man in Liquor is not himfelf, and con-
fequently not capable of doing his Duty.

Cenfider what monftrous Blunders and Mif=
chiefs
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chiefs have, and may be done by Men in
Liquor ; {o that not only for the Sake of

our own Characters, but cur Patient’s Secui-
rity, we ought to abftdain from much Li-

quor. Remember never to be ill-natured
or ufe harth Expreffions to the poor Woman
in her Pains, though fometimes you may
have gredt Provocations. Let nothing ever
make you in a Hurry, or force Nature be-
fore fhe is ready. Never on any Account dif-
cover any thing relating to the Fair-Sex in
Company, or{uffer any Difcourfe concerning
it, to be feton Foot, as has been too ofter very

foolithly done by fome of the Profeflion.

I cannoTt help mentioning fome Dif-
courfe that paffed between a young Man,
juft going into Bufinefs, and myfelf (not
many Years fince) and who defigned to
practife Midwifery. After fome Talk with
him, I told him the Neceflity there was in
fome Cafes of calling in an Affiftant, that
was noted 1n the Profeflion, for the Prefer-
vation, not only of his Charalter, but per-
haps of the poor Woman and Child, or
both. Upon which, he replied as follows :
vz, ¢ 1have often heard and have known
‘ fome Inftances myfelf, where fenior Sur-

| geons
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¢ geons have been called in, and it was but
« too often they only made fome Handle
¢« or other to abufe, and villify the young
< Surgeon ( forne Inftances he told me)
¢ therefore I think 1t but Self-Prefervation
¢ not to call one 1n; and declared that he
< would fooner run almoft any Risk, than
¢ he would hazard the calling in a Perfon
< to afperfe his Character, and at once ruin
< him.” Every Practitioner therefore ought:
to be very careful in finding Fault before
the Patient or their Friends, for fear of
thefe very bad Confequences ; a gentle Re-
primand, where there has been really a Fault
-comumnitted, at a proper Time and Place, muft
be of great Service, and what Pity it 'is,
that odious Jealouly, the Bane of Society,
Friendfthip, and every Thing that is Praife-
worthy, is not quite laid afide? And certainly
every good-natured Man muft have great
Pleafure in infiructing the Ignorant.

THE ingenious Profeflors of Phyfick,
and Surgery, are allowed by all the think-
ing Part of Mankind, to bethe moft ufe-
ful Men amongft the whole Community ;
and 1t is certainly in their Power to do the
 greateft Acts of Charity, much fuperior to

7 common
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common Alms ; reftoring Health to the
Sick, Limbs to the Lame, &¢. and relieve
ing the diftrefled Woman out of the great-
eft Agonics; and when it too often happens
to a poor Woman with a large Family,
then our timely Affiftance to relieve the
one, often faves the Whole: And let not
Want of Money caufe any Delay, to relieve
the poor Sufferer. Never ufe Extortion ;
but it 1s certainly every IMan’s Duty, to
keep up the Dignity of the Profeflion, and
without {uch a Relolution, as the Increafe
15 great, and almoit every Place overftock-
ed (by underpricing one another, as is too
often practifed) the Bufinefs in Time muft
fall into ignorant mean Hands, as it will not
be worth the Fatigue and Confinement, it
always fubjects the Pratitioner to, for in-
deed 1t makes us real Prifoners; and our
Limits not very extenfive, fubje® to every
one’s Beck and Temper, and confequently

as dependent, if not more fo, than any Part
of Mankind.

TIHE
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CHAP L

Of ToucHiNg, the Manner how,
and when to be done, the Know-
ledge to be gain’d by it, accord-
ing to the different State of the
Womb.

worth Conﬁdera_.tion, as it fhews the
State of the Mouth of the Womb,

by which we may be able to guefs pretty
nearly as to the Time of Labour, and like-
wife whether we are like to meet with much

Difficulty in the Operation, or not.

T OUCHING is an Operation well

IT is performed by introducing the firft
and fecond Finger of the Right-hand, anoint-
ed with Pomatum, into the Vagrna, which 1

greatly prefer to one Finger, as you can
meafure the Diameter of the Mouth of the

Womb, and be more feafible of the true

State of the Parts, than it is poflible with
one Finger, and your two can be introduced

B much
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much further up than one, and with proper
Care hurt not the Patient at all.

SEAT yourfelf on a low Chair, or kneel
on a Cufhion by the Bedfide (as you yourfelf
{hall choofe) having a Cloth and Pomatum,
in one Hand, anoint the two Fingers of
your Right-hand as mentioned above, your
Patient being laid on her left Side : defire her
to pull up her Knees towards her Belly, then
introduce your Fingers gently into the Vagz-
na, and find out the Orifice or Mouth of the
Womb, which you will find generally back-
wards, with refpec to the firft Entrance ;and
till you are fomewhat converfant with the
Bufinefs, you will be fometimes at a Lofs
to find out the Mouth of the Womb, but
that by a little Experience will be over-
come.

By Touching, we allo learn what i1s fo
be done, in order to aflift the Mother and
Child, during Labour, according to the
various lepoﬁtlons of the Mouth of the
Womb.

FirsT, 1f on Examination you ﬁndrthe
Mouth of the Womb prominent, and clofe

{hut,
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fhut, you may be fure the Woman is not yet
in Labour ; notwithftanding what Pains fhe
may have, her Pains are {purious; and pro-
ceed from Cholick, or fome other Complaint,
which you muft examine into, and telieve
her accordingly. Again} if the Mouth of
the Womb is fomewhat dilated, foft, and
‘yielding, and you can with Difficulty reach
it, the L.abour is generally tedious, and its
Diftance from you is one Reafon that you
may f{ufpect the Child lies acrofs in the
Womb, which extending from Side to Side,
pulls up the Orifice rather, as it wants the
Preflure of the Head to force down, and di-
fate it. When, on the contrary, the Edges
of the Orifice of the Womb are flat, thin,
and fomewhat dilated, and the Patient’s Pains
affet it much, by ftill dilating 1t more, and
prefling it down towards the external Parts,
and the Waters puth the Membranes thro’,
you may expect a quick Labour. As the
Orifice 1ncreafes, you will find the Mem-
branes ftill grow larger, and dilate the
Mouth of -the Womb large enough for the
Exit of the Child’s Head. And often 1n
fome Women, that are well made for Child-

birth, upon the Rupture of the Membranes
the Child rufhes out with the Torrent of

B 2 Water ; -



4 A TREATISE

Water ; {fometimes there is a Sewrng-water
(as the Women term it) for feveral Days
together before Labour, that is when the
Membranes break within the Womb, and
the Waters come drifling away, the Mouth
of the Womb gelierally but little dilated ;
and this 1s fometimes the Caufe of difficult
Labours, for by the Waters coming away in
this manner, the Womb gradually contradts
itfelf, and often hinders the Child from put-
ting itfelf into a natural Pofture, which, it
otherwife, might have had Room to do;
fo that if the Child was not well placed for
Birth, before the Waters are gone, there
muit Difficulty enfue. Again, you will
fometimes find the Membranes long, and
foft, and the Pains have very little Effect
upon them ; that proceeds from fome Ob-
{truction, that hinders the Head from fall-
1ng down to make a proper Preflure both on

the Waters and Mouth of the Womb.

WHEN you find the Mouth of theWomb
{fo tar dilated, as to give Admiffion to your
iwo Fingers, you may examine between the
Pains, for the Situation of the Child; for in
the Time of Pains, the Membranes are ge-

nerally fo tenfe, from the Preflure of the
Wate_rs,
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Waters, that the examining them may en- ™

danger their Eruption before the proper
Time, which may be attended with fome
Inconveniences. If the Head prefents, it
will difcover itfelf, by its round Form, and
particular Hardnefs, from any other Part
(except the Breech, which Difference is very
difficult to know) on the contrary, if you
don’t find the Hecad, but fome other Part
prefent, then the Labour will be contrary to
Nature, and the Woman muft be delivered,

as fhall be directed afterwards.

CHAP IL

Of the different Pofitions Women
are laid in both in natural, and
preternatural Labours.

HE various Pofitions Women are

laid in for Laabour, are very nume-
rous ;3 different Operators will have their
different Pofitions, and the Cuftoms of a
Country will prevail much, though the real
beneficial ones may be reduced to a very few,
for the poor Women are but too often great-

B3 ly
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Iy fatigued, and tired by the various Poftures
they are forced into during their‘Labour.

Tur Back 1s one very common Pofture,
and is indeed a very bad one, and one of the
worft, I think, in a natural Labour, where
the Labour is tedious, as the Operator’s Arm
and Elbow 1s brought into fuch an aukward
Pofition, that the Hand cannot be made ufe
of properly to the beft Advantage.

Mg, DavENTER has invented a perforated
Chair, which he has given a Draught of 1in

his Treatife of Midwifery; but the Parts

are nct only expofed to a great deal of Cold,
but ’tis impofiible to come at the Operation

properly and to Advantage, through a Hole
in the Seat of a Chair.

* STANDING 15 another Pofture, and is
fometimes ufed with Succefs, leaning a little
forward, and putting the Patient’s Arms

round two Women’s Necks, the Operator
coming behind,

KNEELING 1s ancather Pofture, very often
made Ufe of amongft the Midwives; but
that, I think, is a very unhandy one,
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ANoTHER Pofture, and which I have
often found to be a very advantageous one,
in 2 long tedious difficult Labour, and that
15, by placing a good {trong Woman in a
common arm’d Chair, with a Pillow in her
Y.ap; fhethen takes the Woman in Labour
upon it, and putting her Arms round her,
cla{fps her Hands on the Top of her Belly,

juft under the Region of her Stomach, and
there holds her tight, the Woman in Labour

gra{ps each extreme End of the Arms of the
Chair, which fhe pulls as violently, in every
Pain, by way of Counter-extenfion, and two
of the AffiftantWomen take two low Chairs

and feat themielves one on each fide of the
armed Chair, and take each of them one of

the Patient’s Legs, and fix them faft on their
outermoft Thigh, juft above the Knee, and
there hold it tight, placing their other Hands
on the Infide of the Patient’sKneee, and keep
them tightly extended ; then the Operator,

{eated upon a lowChair,comes between thofe
two Afliftant Women, clofe up to thePatient

(her Cloaths being decently pulled oves her
Knees) with a coarfe Table-cloth on his

Lap; in this Pofture the Patient can force
down her Pains with much ‘more Violence

B 4 than
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than in any other; {o that where the Paffage
1s narrow, or the Child’s Head large, the
poor Patient muft go through a great many
ftrong Pains, as the Head advances but very
flowly. In all fuch Cafes you will find this
the moft advantageous Pofture ; you muft
take care that your Patient’s lower Parts
come far enough over the Woman'’s Knees

{he fits on, for fear of prefiing on the Os
Coceygas.

THE common Pofture I make ufe of (and |
indeed very feldom any other either in in-
ftrumental or in turning) is the left Side,
which is certainly the moft advantageous,
as it is likewife the moft decent, the Patient
being much lefs expofed to the Cold, and

the ‘Operator can come at his Bufinefs much

eafier and readier thap in any other Pofture;
and when I am {poke to by the Patient to
lay her (and don’t come after a Midwife ) I
always put my Patient in this Po{’cure ; _and
have very feldom any Occafion for anothcr
In this POﬁthIl the nght-hand is ufed but
if in turning the Child you lay the Patient
acrofs the Bed, the Hind-Parts brought near
to you, then either Hand can be made Ufe

of |
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of, and with more Advantage than in any
other Pofture, efpecially the Left-hand
(which I advife every Operator to make ufe
of in turning) as the Right-hand can be
thruft between the Thighs, and placed
externally upon the Belly, from which
every Operator will find great Service in

prefliing properly, with this Hand exter-
nally both in turning and likewife extra&-
ing the Placenta, when it adheres; if the
Operator fhould be very aukward with his
Left-hand, then he muft turn with his right,
remembring to place the Patient on her right
Side.

In natural Labours, the Head and Shoul-
ders of your Patient fhould be raifed higher
than her Hind-Parts, and in preternatural
Laboprs, her Hind-Parts higher than the
Head and Shoulders (the Reafon muft be
very obvious to every one) the Knees drawn
up clofe to the Belly, and kept afunder with
a Pillow rolled up tight,

CHAP,
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CHAUP I

Of Abortion or Mifcarriages, and
the Floodings that attend them.

Y Abortion, or a Mifcarriage, is meant

the bringing forth a Child before its
natural Time, from what Caufe {foever. The
Caufes are many and various, and frequent-
ly happen not only from the natural Difpo-
fition of the Body, but by the Pafiions of
the Mind, Difeafes, and many Accidents
which befal Women, when they are with
Child ; it may happen at any time, but moft
frequently about the third or fourth Month ;
the immediate Forerunners, are generally
violent Pains in the Back and Loins, extend-
ing towards the Womb, with a bearing
down, a Flux of Blood which increafes by
degrees, and f{ometimes to fuch an Excefs
that the Patient is in great Danger of being
ioft, which Flux proceeds from a Separation
of the Placenta, either wholly or in part.

"TuoucHu fometimes there is a Difcharge
from the Womb during Pregnancy, without

any
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ainy Danger of Abortion; wherefore it iS
neceflary to diftinguifh between the Difcharge
that is dangerous, and that which is not; that
which is without Danger, comes at the ufual

monthly Period, perhaps to the fourth Month
after Conception, and fometimes, tho’ very

rare indeed, during the whole Time; but
thefe Difcharges are attended with no bad
Symptoms, generally lefs in Quantity (ex-
cept at the End of the firft Month, and then
I have known them more violent than
ufual) attended with no Pain or bearing
down, whereas the dangerous Flux is attend-
ed with the Symptoms above mentioned.

DaiLy Experience confirms, that Mif-
carriages are more dangerous than Births
at their full Time, becaufe. the Mouth of
the Womb 1s more {olid, as the Extent of
the Womb itfelf 1s but {mall, and confe-
quently more difficult, as it is not capable
of that Dilation as when a Woman is quite
or near gone her full Time; {o that the
Feetus and Placenta cannot o readily be
brought away, and the Placenta being
wholly, or in part feparated, the Veflels of
the Womb will not ceafe bleeding, fo long

13
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as the Foetus or Placenta remains in it, be-
caufe thefe Contents prevent the Womb
from contracting itfelf, whereby it may clofe

the Orifices of the bleeding Veflels.

In all Mifcarriages of two, three, or four
Months, the Mouth of the Womb can only
dilate in proportion to the Bignefs of the .
Abortion, whicly is but {mall in thefe firft
Months, and fometimes will be very tedious
" 1n dilating itfelf ; and when that is the Cafe,
very little can be done. Violence on no Ac-
count muft be ufed. You muft examine
your Patient as feldom as poflible, and give
as little Difturbance to the Womb as may
be, becaufe by trying to dilate the Mouth of
the Womb, you only aggravate Nature,
‘torment your Patient, and make the Flood-
ing ftill greater ; fo that generally fpeaking,
you will find it the beft and fafeft Way to
leave Nature to herfelf, and it may be pro-
per to take away fome Blood from the Arm,
give a proper Opiate, and lay your Patient
cool and quiet; and if after waiting a pro-
per Time, you find that your Patient’s
Strength is .greatly exhaufted, and fhe can
bear no further Lofs of Blood, and Nature

does
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does not, nor cannot, expel the Abortion of
herfelf, then fhe muft be aflifted, by intro-
ducing your two Fingers gently into the 7g-
gina : you will find the Abortion prefling
againft the Mouth of the Womb, and very
likely fome Part of it through. And I have
been able a great many Times to bring the
whole away between my Fingers, and freed
-~ my Patient without any further Trouble ;
but fometimes I have not been able to effect
this with my Fingers, without giving Na-
ture too much Difturbance, therefore I in-
vented a Pair of Forceps (v7d. Plate I1. N?2.)
which I always make Ufe of, with Succefs,
where my Fingers will not anfwer. The
Patient laid a-crofs the Bed on her left Side,
as before defcribed, introducing the two firft
Fingers of your Left-hand, then introduce
the Forceps with your right, fliding the Nofe
of them up your Left-hand (on the Infide)
and then your Fingers will dire¢t them either
too, or into the Mouth of the Womb, and
likewife be a Gauge to their Opening; and
you will find they will take Hold of the
Abortion, and extract it, without any Danger
of hurting the Womb.

THE
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'The good Women will often {urprize
you with Numbers of falfe Conceptions (as

they call them) in thefe Cafes, which aré
nothing more than Lumps of coagulated

Blood, remaining in the Womb fome Hours;
by the Warmth of which the ferous Part {e-

parates and leaves a Subftance very nearly
refembling Flefh, or the Placenta belong-
ing to the Abortion.

But when advanced into the other Months,

and an immoderate Flooding happens,which
fhews that the Plocenta is wholly or in great
Part feparated from the Womb, you muit
then place your Patient in a proper Pofture,
and introduce firft one Finger and then
another, and fo by moving them in a proper

Manner, dilate the Mouth of the Womb
fufficient to admit the others, and then your
whole Hand, giving as little Pain to your
Patient as poffible, and very often you will
find the Mouth of the Womb in thefe Cafes,
fo much relaxed, from the Quantity of Blood
pafling through it, that you will have but
little Trouble, and when your Hand 1s in-
troduced, you muft with all Speed break the

Mem-
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Membranes (if not already broke) fearch for
the Feet of the Child, and bring it away as
{hall be diretted in the Chapter of Turning;
then extra& the Placesnta, and the Womb
being clear, it will contract itfelf, and the
Flux ceafe. As Contraction is the natural
Quality of the Womb, f{o the Flooding is
diminithed by breaking the Membranes, be-
caufe the Waters being evacuated, the Womb
contracts fo much, as the Room the Waters
took up, and of courfe the Flooding, muft
abate in proportion; but in Cafes of violent
Flooding, immediate Delivery 1s the only
thing that'can {fave your Patient’s Lafe.

CHAP IV,
Of a Natural or Eafy Labour.

Y a natural or ealy Labour is meant
one that requires very little Affiftance,
the Child coming in the moft natural Pofture,
which is that in which it prefents, with its
Head turned downwards, in fuch manner that
its Face lies towards the Mother’s Infeffinum
Reélum, its Occiput towards the Bladder, and
I its
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its Vertex diretly oppofite the Mouth of the
Womb, and the Parts well formed for its

Exit. All other Poftures are accounted un-
natural.

FirsT, your Patient being laid in a pro-
per Pofture, upon examining you find iIn
what Situation the Mouth of the Womb is
in, and at the fame time, before you with-
draw your Fingers out of the Vagina, exa-
mine likewife whether there is any quantity
of Feeces in the Reéffum ; and if there is, if
-~ Matters are not very forward, fo that you
can have Time, order the Nurfe to make a
common Glyfter (of Milk, Oil, and Sugar)
and immediately give her Miftrefs, which
will not only {fomewhat inlarge the Paffage,
but for Cleanlinefs Sake, it ought to be done
when the Time will permit, for the Child’s
Head will thruft out the Contents of the
Reffum before it, and it likewife excites Pains
and forwards Labour.

Tue Mouth of the Womb is felt foft,
and a little open, the Circumference fome-

times thick butmoft commonly thin; there is
difcharged a thick Muucus, which lubricates
. the
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*he Parts; and prepares them for firetching,
which generally begins fometimes before, and
1s the Forerunner of real Labour ; the Wo-
men being at the {ame time feized with {mall
Pains that gradually ftretch the Mouth of
the Womb; arid by Degrees the Pains be-
come more ftrong and lafting, and at every
one, the Membranes are puthed down by
the Fluid they contain; and the Mouth of
the Womb being fufficiently opened, by the
repeated Diftention; they are forced down
into the Vagzna : then the Womb contralts,
and oftentimes, if the Child be {mall, or the
Pelvis large and well-made, the Head i1s
forced along with the Waters, and upon the
breiking of the Membranes rufhes out with
them ; but when the Head is lairge, and does
not come down in this ‘manner with the
Waters, tlhie Membraries are foiced down by
themfelves, and being ftretched thinner and

thinner, break; but fometimes no Waters
can be felt, becaufe the Head of the Child
plugs up the Paflage, and keeps them
from defcendmg ; and then, asyou find the
Mouth of the Womb dilate by the Head

advancing, you may, by {cratching with your
' C Nail
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Nail during every Pain, break them ; and
when the Child is delivered, the Waters will
ruth out ; and fometimes (tho’ very feldom)
you will meet with Cafes where there is fo
little Water, that it is hardly perceptible ;
the Membranes in general fhould be left to
break of themfelves, yet it fometimes hap-
pens that, from their extraordinary Thick-
nefs, and firm Texture, the Child’s Efforts,
nor the Violence of the Mother’s Pains are
{ufficient to break them, 2altho’ the Mouth
of the Womb be {ufficiently dilated. Then
the Operator may break them with great
Safety ; the Waters being evacuated the
‘Womb contraéts, the Pains become quicker
and ftronger, the Head advances, and in
every Pain a {mall quantity of Water diftils
on each Side of the Head, lubricates the

Parts, and makes the Child {lip along more
cafily.

As natural Labours have {fome Impedi-

‘'ments that occur, and make them very often
tedious and difficult, let us look into the

‘moft important. Labour is often retarded
by the Thicknefs and Rigidity of the Mouth
of thc Womb, Wthh hinders its Dilatation,

which
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which muft be affifted by introducing firft
one Finger into it, and before the Pain be-
gins; for if you wait till the Pain comes on,
the Membranes will be prefled {@ clofe to
the Mouth of the ‘Womb, that the Intro-
duction of a Finger then may endanger the
breaking of them, before the proper Time,
and caufe many Inconveniences. When the
Finger is thus introduced, you muft gently
dilate the OrHice, by moving it round its
internal Surface; and when you find the
Dilatation fufficient, then introduce a fecond,
and fo go on till you have {ufficiently dilated
(with Care and Caution) which you will
know by the Head advancing, and the Wa-
ters breaking ; and then you muft continue
the Dilatation with every Pain, till the Mouth
of the Womb gives Paflage to the Head,
taking all the-Care you can to pufth back the
Mouth of the Womb over the Head as it
advances, with your Fingers (not ufing Vio-
lence) that it does not advance with the
Xead, for that would ftretch, and relax the
JLigaments of the Womb in fuch manner,

that a Prolapfus Uteri or Vagina, is ofien
caufed by’ at.

C 2 THE
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Tue Drynefs of the Parts is likewife {ome-
times a Hindrance to Delivery, though but
very {feldom. In this Cafe InjeCtions of Qil,

thrown up with a uterine Syringe, are of
. great Service.

Tur Os Coccygis being {fometimes too
much turned inwards, is likewife another
Obftacle ; which Difficulty can be removed
no otlier Way than by prefling it back pro-
perly as the Head advances : When the Pains
grow more violent and lafting, the Child’s
Head will advance even with the external
Orifice, which {fometimes you will find very
rigid ; you muft ufe plenty of Pomatum,
lubricating the Parts well, ftretching length-
~ways when the Pains are off, and circularly
when the Pains are on, taking all pofiible
- Care not to rend the Perineurn. When part
of the Head begins to come through the
Labta or external Orifice, fpread all the
Fingers and Thumb of your Right-hand
over the Head, prefling the Parts back, and
when the Head advances as far as the Ears,
~prefs the Parts, which are then on their full

Stretch, carefully and gently quite over; then
take
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take hold of the Child’s Head, with one
Hand behind, and the other under the Chin,
and gently draw the Child a little forward,
and examine the Neck, if the Navel-String is
not turned round it (which often happens)and
1s oneCaufe in anaturalLLabour,when the Parts
are well made, of it proving tedious and linger-
ing; if it is, you will generally have Length
enough of the Rope to turn over the Head,
and {o unfold 1t ; but if it fhould be two or
three times round, you will not then have
Length enough to undo it, but muft imme-
diately introduce the blunt Point of your
Sciffors, underneath one of the Circumvo-
lutions, and cut it; for whilft the Child isin
that Situation, the poor Woman’s Pains are
bearing down with the greateft Violence,
and endangers greatly the breaking of the
Rope clofe at the Placenta ; and you need
not be afraid of the Hemorrhage that may
happen from Mother or Child, by cutting
the Rope; or you may give one End to the
Nurfe to hold whilft you fecure the other ;
then pull the Child forward with your Hands
fixed as before directed,”which generally
comes with very little Difficulty ; but fome- °

times, when the Child 1s very large, the
C 3 Shoulders
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Shoulders will be fome Obftru&ion (bug
never any very great, as ever I found) if they
fhould, and don’t come readily, upon ufing
a proper Force (not to hurt the Child) {lip
in a Finger under the Axzlla, and bring it
forward, and when the Shoulders are cleared,
the reft of the Body follows immediately
(without fome preternatural Enlargement of
fome of the Parts fthould obfiruét;) when
the Child is come quite forth, take the
'Thread, being fix or eight times double, and
tye it tight about the Rope, about two Inches
from the Child’s Belly, which one Ligature
1s {ufficient, and I never make ufe of more,
though moft Authors have mentioned twa
Ligatures, the other two Inches from that
‘towards the Mother, firft ftroking the Blood
from between the Lijgatures, otherwife it
will -fly in your Face when you cut; then
divide the Rope between the Ligatures, and
deliver the Child, wrap'd up in the Receiver,
to the Nurfe ; and immediatély examine 'if
there be another or more Children in the
Womb, which you may know by putting up
the Right-hand between your Patient’s
Thighs, and examining the Abdomen exter-
nally 5 and if there is another Child, you’ll

feel
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feel it very plain ; if not you'll feel theWaomb
contracting inte a round hard Ball, juft ahove
the Pub:s; after you have done, bring yous
Hand down, and turn the Rope two or three
times round the firft and fecond Fingers of
your Left-hand, then introduce the two Fore-
fingers of your Right-hand into the /-
gina, as far up ‘as you can (without hurt-
ing your Patient) which will fuffictently
convince you whether there is any more
Children, or not, by plainly feeling the
Membranes of the next Waters prefenting;

but take care not to miftake the loweft
Vertebre Lumborum for another Child’s

Head ; which Miftake I knew a young
Practitioner make, when it projeted a little
more than common towards the Pubd:s.

In a tedious lingering Labour, when the
Head of the Child is advanced as far as the
external Parts, and there is no Obftacle to
its Expulfion, but Weaknefs of the Mother,
Remifinefs of Pains, the Sizc, or Inflexibility
of the Cranium, Mr. Ovrp advifes the
Fore-Finger to be introduced into the A4nus,
as far as may be, and by bending it, fix it
under the Child’s Jaw-bone, and fo pull the

C 4 Head
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Head forward ; but certainly this ought to
be done with the greateft Care and Caution

imaginable, otherwife great Mifchief may be
done, by not only brulﬁng but even lacerat-

ing the Reftum and Vagina, if any great de-
gree of Force is made ufe of.

WxEeN the Pains are not very firong (in-
deed, be as they willy and the Head advances
but {lowly, you will find great Affiftance by
putting your Right-hand between the Wo-
man’s Thighs, and prefling at the begin-
ning of every Pain pretty ftrongly, with the
Thumb of your Right-hand in one Groin,
and the Fingers of the fame Hand in the
other Groin, fixed upan the Child’s Head
externally, which is done by fpannmg julk
over the Os Pubis; when the Pain is pretty
far advanced, withdraw your Hand, and affift
in the Vagina; by this Method, I have
fafely, and happlly reduced many Labours,
into kindly " {fhort ones, which otherwfe

would have provcd tedious, lmgermg, and
Jaborious.

CHAP,
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CHAP V.

Of bringing away the Placenta, or
After-birth, and of the Floodings
that bappén after the Extraltion
of it.

FTER the Child (or Children) is

born, the Woman cannot properly be
faid to be delivered till the Placenta or Atter-
birth is brought away, becaufe it is certain
that the Placenta, remaining behind after the
Child is born, becomes an ufelefs, extrax
neous Body, and capable of deftroying the
Woman ; therefore we ought to take the

freatef’c Care, that not even a Part of 1t be
eft behind.

AuTtHoRrs in Midwifery are g good deal
divided in their Opinions about the Extrac-
tion of it; fome perhaps too ftrenuous in the
univerfal Introduction of the Hand into the
Womb, and others may be rather too {fcru-

pulous ; but I would have every young Prac-
titioner confult all, and nicely obferve their

Argu-
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Arguments ; my own Method of extracting
the Placenta s as follows: As foon as the
Child is born I immediately feparate the
umbilical Rope (as before directed) and ufe
the Cautions I have faid before, with refpect
to another Child ; I then, in order to deliver
the Placenta, twift the Rope three or four
times about two orthree Fingers of my Left-
hand, and the firft and {econd Fingers of my
Right-hand, I thruft into the Vagina, 1 then
pull the Rope gently, firft oneWay, then ano-
ther; at the fame time defiring my Patient
to prefs down gently, but never do any thing
to caufe them to vomit, as fome Authors
advife, becaufe the Placenta being partly {e-
parated, the Force of Vomiting may caufe
too large a Flux of Blood ; and I never found
there was that Neceffity, for by the gentle
Means you will find the Placenta gradually
loofen, aud in about five, eight, or ten Mi-
nutes at moft, it is generally brought away ;
and you will find the two Fingers of the
Right-hand in the Vagina of great Service, by
gently affiifting the Placenta i feparating,
and bringing it down into the Pagina, as it
iwells and bulges out of the Womb as it
loofens, at the fame time gently pulling the

Rope
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Rope with the left; and when the Body of
the Placenta is caome forth, don’t pull it
away fuddenly, but let go the Rope, and
take hold of the Placenta with one Hand,
and with the other gently pull forth the
Membranes, or they may fometimes, for
want of this Care, rend and ftick in the
Vagina ; not that there would any great
Harm enfue if they did, but next Day the
Nurfe would tell, not only you, but others,
that you did not make her Miftrefs a clean
Woman, for you left Part of the Thin be-

hind. And I would have every young Prac-
tioner expofe the Placenta, that there be no
After-bablings amongft the goodWomen ; if,
on the contrary, I find the Placenta ftick faft,
and not begin to feparate (which my two
Fingers in the Pggina will convince me) in
about ten Minutes Time, I then, without
any Hefitation, introduce my Left -hand (well
covered with Pomatum) into the Womb,
my Patient laid a-crofs the Bed, and my
right Arm between her Thighs, the Hand
on her Belly preffing externally, which is of
very great Service to the Hand in the
Womb, not only in kecpmg the Womb
from rolling about, which it otherwife would

do,_
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do, but as a Counter-preflure to my Hand
in the Womb- in feparating. My Hands thus
placed, I examine carefully the Situation of
tne Placentz, and by the different Texture
of the one and the other, you will know
them, the Placenta being {oft, the Womb
hard : beginning at the Edge of the Placenta,
I gently feparate it from the Womb, till I
get my Fingers between them, then keep
my Fingers clofe together, move them from
Side to Side, gently {eparating, and prefling
with the external Hand, at the fame time,
till I have quite feparated it from theWomb.
"Though this gentle Method of moving the
Fingers from Side to Side, when you have
got them between the Placenta and Womb,
will nat always anfwer, for fometimes the
Veflels are {o very tough, that you will be
obliged to ufe Force to break them, and you
muft peel off the whole of the Placensa,
with the Ends of your Fingers (your Nails
being clofe pared ;) when you are convinced
it is quite {cparated, bring i1t down to the
Mouth of the Womb before your Hand,
then withdraw your Hand, and take hold of
the Rope, and extract it, and what Clots of
Rlood there may be befides.
o | I must
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I MusT own, and fo muft every Operator
that will fpeak Truth, that there is much
more Pain in introducing the Hand into the

Womb to bring away the Placenta, and a
much larger Flux of Blood, than thereis in
not introducing the Hand, though the faireft
Way is to appeal to the Fair Sex themfelves.
And as there is but very feldom any realOcca-
fion for ‘it, unle(s bythe Rope being broke,
a Child dead {ome time in the Womb, and
become putrid, or the Placenta firmly ad-
hering ; the Operator will not then truft to
-the Rope. 1 cannot {ee why any Operator
-fhould put his Patient to any unneceffary
Pain, who has perhaps gone through a dif-
ficult Labour before; and I never found any
great Difficulty in introducing my Hand, or
‘but very little Difference in the Parts, in
ftaying the ten Minutes, and that will very
-plainly appear. When I have been often fent
' for, where Midwives could not extraét it
- (fometimes have broke the Rope) twelve,
twenty-four, or thirty-fix Hours before, and
by anointing my Hand well with Pomatum,

I cannot fay 1 ever met with any very great
Difticulty
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Difficlty in introducihg iy Hand into thé
- Womb, even fo many Hours after Delive-
ry, and brought it always fafe away, and

freed my Patient from the great Danger {he
laboured under.

Turee Times in my Practice, I have
been fent for to Women where the Children
had been delivered three Days before, and
one four Days, and notwithftanding I ex-
tratted the Placentas, and without ufing
much Force, that is not {fo .much, as to et-
ther injure the Womb or over-fatigue my
Patient, two out of three died, and the otheg
with very great Difficulty efcaped ; and the
only Reafon I can affign, ‘was from the Pu-
trefaction of the Placentas, which was very
great, and caufed Inflammations of the Urerus;
and brought on putrid Fevers, which car-
ried them off, the one the fourth, and the
other the fifth Day after the Extraétion ; for
upon very particular Enquiry, 1 could net
find the Flooding had been any thing confi-
derable ; in one, none at all, as the Placenia
adhered in every part; fo that great Danger

may well be faid as the Confequences of -but
4. even
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oeven a Part of the Placenta left behind,
occafion, as firft, violentFloodings (if large
enough to hinder the Contraction of the
Womb) {econdly, by corrupting and com-
municating its bad Effluvia to the Mafs of
Blood feldom fail to produce putrid Fevers,
and may be produétive of other Diforders,
as Abfcefles, Ulcers, &c. which I have
too often met with, occafioned by Mid-
wives, who have too rafthly, through Igno-
rance, when they have found the Placentc
adhere more than common (grow, as they
term it) introduced their Handsin theWomb,
and {cratched and-tore away the Placenta in
part, {fome remaining, which has.caufed the
above Fevers, and Complaints ; and likewifc
in Mifcarriages of three, four, or five Months,
the Feetus will often come away, and the
Placenta adhere, become putrid, and bring
on the above Fevers ; and in all thefe Cafes
I 'never found that the beft amongft the
whole Tribe of Uterine Medicines, with
Nervous and Fever ones, would avail but
very little, without the Affiftance of fome
proper Injection thrown up with a Syringe,
three or four Times a Day, which I have
often done with fuch Succefs as to fave many
Women's
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Women’s Lives, which I believe otherwife
muft have died.

Tue following I gererally mdke ufe of;

B Hord. Plat. Rad. Ariftolach. Rotund. a %ij.
Summit. Hyperlc M. j. Coque in Aq. Font.

1bifl. ad Confump. 168.Coll. adde Mel. Rofar.

Zvj. Tin&. Myrrh. C. %iij. Vin, Rub. 1hS.
m. f. Injeétio tepida Utenda.

IMMEDIATELY aftér bringing away the
Placenta there always follows a Diftharge of
Blood; the Quantity differs in different Wo-
men, fome will have much without Danget,

others but fmall, and no ill Effe&; but if
the Quantity be very large, and the ufual
Symptoms that attend extraordinary Loffes
of Blood are prefent; then f{peedy Relief
muft be had: firft examine the Plecenta, if
that be whole or not, then examine if there be
any Clots of Blood, or any thing elfe that
may hinder the Contraction of the Womb ; if
any of thefe are the Caufes, they muft pre-
fently beremoved (but with that Care as ot
to make theDifeale more violent)and theFlux
will ceafe. But if none of the above are the

Caufes; and the Flooding ftill continues,
| Recourfe
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Recourfe muft be had to proper external Ap=
plications, as Cloths dipt in cold Vinegar or

reftringent Fomentations, and apply’d to
the Belly and Pubis, as well as internal
Medicines; and when both have failed,tho’ ’tis
not often they will, I have happily {fuceceeded
by throwing up into the Womb reftringeng
InjeCtions, which have anfwered my Inten-
tions, without any Mifchief happening to my
Patient from the Ufe of them afterwards.

CHAP. VI

Of Delivery, when there are T'wo or
more Children,

FTER having brought forth the firft

Child, and feparated the Navel String,
there is no manner of Reafon for (but many
“againft) waiting for the Courfe of Natiire

and the Force of the Mother’s Pains; but as

foon as you have given the firft Child to
the Perfon in waiting, immediately pafs your
Hand (which you will do with great Eale
at that Time) and break the Membranes, by

1 pinching
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pinching or otherwife, and bring the othes
Child away by the Feet. This you will
always find a fafe and eafy Method, there
being at this Time f{ufficient Room to turn
the Child, in whatever Pofture it may chance
to lie, with much Eafe to yourfelf, and
with very little Pain to your Patient, or Vio-
lence to the Child. The Manner how to

turn, and bring away a Child, fhall be
fhewn under the Chapter of turning Chil-
dren, which is the next.

Ir there thould be a third or 'a fourth
Child, which very rarely happens, you muit
flill proceed in the fame Manner ; by this
Means the poor Woman will be f{oon freed
from her Pains and laid to Reft, and the
Infant intirely {ecured from the Hazard of
a tedious Stay in the Womb, which is fome-
times protracted even to the Space of two,
three, or four Days, and fometimes longer

between the Births of the Children.

Now, on the contrary, when the Opera-?‘
tor is ignorant of what ought to be done
(which 1s 1n general the Cafe of our Mid-

wives) confider the dreadful Situation of the
poor

&
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poor Woman, after fhe has gone through
the Fatigue of one Labour (and that per-
haps a very bad one) and much {pent, when,
inftead of that charmingRefrethment which

a frefh eafy Bed always affords to the poor
Sufferer, fhe hears the fhocking Sound of a
{fecond Labour proclaimed, which muft al-

ways be very terrible, and often endangers
the Lives of the poor Woman and Child.
How much preferable the former Method is,
muft be obvious to every one ; and notwith-
ftanding the many Inftances that may be
brought of Women and Children that did
well, though there may happen to bea con-
{iderable Diftance of Time between the Birth
of each Child (Nature being the Guide)
that can be no manner of Objeltion againit
this Method, as it is founded upon Reafon
and Praltice ; and Experience too often

{hews us the dreadful Confequences of the
other.

But remember, that no Placenta is to be

removed (there being fometimes two feparate,
and fometimes they adhere together, in fuch

D 2 Manner
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Manner that they make butone) till all th
Children are born, as an immoderate Flux
of Blood muit be the Confequence.

CHAUP VIL

Of Turning and Extra&ing Children
by the Feet, the Manner how,
and when to be done.

HEN a Child is preternaturally {i-
tuated, unlefs that Situation is al-

tered, the Delivery cannot fucceed ; therefore
the Lives of both Mother and Child, muft

be expofed to imminent Danger. Forcing

Medicines, and the Efforts of the Mother
in fuch Situations of the Child, are fo far

from being beneficial, thas they endanger the
Death of the Child by the ftrong Com.-
preflion of the Womb, and even the Death
of the Mother, or at leaft {ome terrible
Diforder, as ILofs of Strength, violent He-
morrhages, &c.

Noa



of MIDWIFERY. 27

Wo Meafures, fome Authors have advifed,

are more expedient in Cafes of this Nature,
where any of the upper Parts prefent, than
as foon as pofiiole there 1s an Opportunity,

to introduce the Hand into the Womb, and
reCtify the unnatural Pofture, by placing the
Head right to the Mouth of the Womb,
and fo by the Help of the Pains extra<t the
Child. Various Methods of obtaining this
End are propofed, but they are in general {o
improper and pernicious, that they can never
be reduced to true Praltce; f{o that, if a
Child prefents in any Pofture, or with any
Part, but that which 1s truly natural, the
beft and {uret Method of Relief is to turn
the Child, and bring it away by the Feet,
without attempting to reduce it to a natural

Situation ; for thus the Birth will be accele-
rated with lefs Danger and Difficulty both

with refpet to Mother and Child.

In all Cafes where any other Parts of the
Body, except the Head or Feet, are protrud-

ed through the Mouth of the Womb, or

even prefent themfelves at its Mouth, as
D 3 foon
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{foon as the Dilatation will admit of the

Hand, 1t muft be introduced, and the Child
. eXtracted by the Feet,

So likewife, even in a natural Pofture,
when, for certain Caufes, the Delivery is not
promoted, but is rather to be dreaded, and
threatens Death, either to the Mother or
Child, or both;as when violent Hemorrhages
of the Womb, exceflive Weaknefs or Con-
vuliions that may happen to the Patient dur-
ing Labour, or the Peluis too narrow for
the Head to pafs by the Force of the Pains,
it may be necefiary to turn and bring away
the Child by the Feet; for as in all thefe
Cafes, botly the Mother and Child run a
oreat Hazard of being deftroyed, we mutft
ufe all poflfible Dexterity and Expedition
whilft the Mother and Child have a fufficient
Degree of Strength to go through the Ope-

ration.

I sav, that a Child is to be turned and
extraCted by the Feet in all preternatural
Poltures, and oftentimes when the Head pre-
- {ents, except a more eafy and fafe Method,

both for Mother and Child, can be put in
| ra&_icci
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Pradtice; which,that there may in {fome parti-
cular Cafes where the Head prefents, 1 fhall
endeavour to thew in the followingChapters.

Berore 1 proceed to the Method of
Turning a Child, I fhall firft mention the
chief Impediments, both with refpect to
Mother and Child, which occafion the great

Difficulty there fometimes happens in the
Operation.

FirsT then, with refpect to the Mother :
"The Narrownefs of the external Parts and

Vagina, are a very great Hindranee, being
fometimes fo narrow as will hardly admit of
even a very {mall Hand, which thews how
unhappy and inconvenient a large Hand
muit be in Turning. Another is, when the
Waters have been long loft, by which Means
all the Parts are much drier, and confe-
quently the more contradted, but efpecially
theWomb itfelf, which, from its natural Qua-
lity, contracts itfelf as foon as ever the Caufe
of its Extenfion diminifhes, and the Waters
flowing off, does greatly diminith, and makes

it {fo clofely embrace the Child, that it is
but too often the Caufe of much Pain to

D 4 the
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the Mother, Danger to the Child, and Fa-
tiguc to the Operator.

Tue Mouth of the Womb alfo, fome-
times will prove an Impediment, from its
rigidity, and {fmall Dilatation ; fo likewife is
Weaknefs in the Woman another Impedi-
ment, whether it be natural, or occafioned
by her being kept {fo long by an unfkilful
Midwife, that the ftrong and violent Paing
have cxhaufted her Strength to {fuch a De-
oree, that fhe 1s able to undergo but little
more Fatigue.

BurT certainly, the worft Impediment of
al! 15 the Smallnefs or bad Make of thePe/vss,

occafiored by the natural Make of the Wo-
man in general, or from the Os Sacrum, or
oftner the loweft of the Pertebre Limborum,
projcting too much inwards, and leaving too
{mall a Space between them and theOsPubis ;
and this bad Conformation of the Bones of
the Pelvis 1s the worflt Caufe of bad Labours,
and the Neceflity of the greateft Art,

Tue Impediments, in regard to- the
Child, are from the largenefs of it in ge-
neral,
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neral, being too big for the Paffage it is to
come through, either by a natural Make, or
being dropfical or monftrousin any Part, and
the Bones of the Scull too much offified,

which hinders them from yielding to be
forced into the Pelvis by the Pains.

I suALL now, in the beft Manner I am
able, fhew the Method of Turning a Child,
and how to obviate thefe Impediments as far
as may be.

TuE firft Thing to be done, 1s to enquire,
when the Woman made Water, and like-

wife what Quantity ; and, as you find Oc-

cafion, make ule of the Catheter; for in all
difficult laborious natural Labours, it is a

Matter of much Concern, and much more
{o in turming, and inftrumental Cafes, as it
not only facilitates the Birth, by gaining
Room for the Child, and giving the poor
Woman much Eafe, but it likewile prevents
the overftraining and bruifing the Bladder,

nay, laccrating it, which, about four Years
ago, I was witnefs of, being fent for to a

Farmer's Wife, ¥F----xs, near ®oodbam
Ferris, about eight Miles from me: the
Midwife
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Midwife made fuch Hafte to deliver the

Woman before I came, and ufed {uch Force
(the Bladder being diftended with Water,

that {he certainly did deliver the Woman juft
before I got to her ; but the Confequence
was the burfting of the Bladder and the
Vagina, the Laceration three Inches, which

was not found out till next Day, when 1
was again fent for, and introduced all my

Fingers into the Bladder, I did all 1 could
by proper Injetions, and Internals, but I
could not get the Wound perfectly healed, it
being fuch a depending moift Part; it devi-
ated into a {mall Fiftula. The Woman is

now alive and well (excepting the Fiftula)

and I have delivered her of two Children
{ince.

THEN lay theWoman in a proper Pofture,
which, as I have before mentioned, accord-
ing to my Method, 1s a-crofs the Bed upon
her left Side, her Head rather lower than

her Hips, the Knees drawn up, and her

Hind-parts rather over the Edge of the Bed,
the Operator kneeling upon a Cufhion or
Pillow. In this Pofition you will find'you can

ufe
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ufe either Hand, and with far lefs Incon-
veniency than in any other Pofture. You
muft anoint your Hand all over with Poma~ "
tum, or Axungia, and gently introduce it
into the Womb, where you will prefently
perceive what Part of the Child firft offers ;
by which you may find out the exact Pofi-
tion of the Child, and then with mature
Deliberation form a right Judgment, which
is the beft and fafeft Way to turn and deli-
ver 3 for to begin confufedly, the Operation
will never be performed well. Whatever
Part 1t 1s that prefents, you are with as little
Force as poflible, to {earch for the Feet;
when you have found the gfeat Toe and
the Heel, with a little Confideration, will
{atisfy you that itis a Foot, and to which
Side 1t belongs, whereby vou will be direct-
ed where to fearch for the other; I fay,
Confideration, for if you are too hafty be-
fore you have been a little converfant in
Turning, and i diftinguithing the Hand
from the Foot, you may be dececived, and
- miftake one for the other. Some have ad-
vifed,  when one Foot isdifcovered, to f{lip
the Fingers up the Thigh to the Parts of

Generation,
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Generation, and fo down the other Thigh,
till you have both Feet, and when you can
do it without too much Violence to your
Patient, you may ; but where the Waters
have been long loft, the Womb clofely con-.
tracted about the Child, and the Vagzina per-
haps narrow, you will find your Hand fo.
cramp’d from the Preflfure, that fometimes
you will hardly be able to move a fingle
Finger (and is it not amazing that fome
Authors have wrote about Turning Children
with as much Eafe as though they were
upon a Table?) and this Method of finding
out both Feet, is likewife advifed, that you
may be {ure you have not hold of the Legs
of different Children; but I cannot think
there is any very great Danger of that, for
’tis certain, where there are more Children

than one in a Womb, that each Child has
its {eparate and proper Membranes, in which
they are contained, and that thefe Membranes
break one after the other, and that whilft one
1s in the Paflage, the other holds its own pro-
perPlace, and does not, nor cannot make its
Defcent till there is proper Room, which
will not be before the firft is brought forth,

unlefs
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unlefs by the firft Child coming in a wrong
Pofture, with fome of the upper Parts pre-
fenting, and you have been obliged to ufe
fome confiderable Force in Turning; and
have broke the other Membranes, and then
vou will be fenfible of it, by the fecond
Waters flowing out. When that is the Cafe,
you muft take all pofiible Care, for fear of
a Miftake in the Legs and Feet. But to pro-
ceed: when you ‘have found oneFoot, and are
{atisfied which it is (as before directed) fearch
for the other, and bring them down toge-
ther between your Fingers, one- between
your firft and fecond, and the other between
~ your fecond and third, if you can poflibly
(though fometimes when there i1s Room
you may bring both between the firft and
fecond Fingers) and not one at a Time, for
that will create a deal more Pain to your
Patient, and much more Trouble to your-
felf. 1 f{ay, when there is Room, for fome-
times when the Womb is dry, and tightly
contracted, you will be glad to bring them
down one at a Time, efpecially when the
Head prefents, and the Child lies length-
ways, with the Feet up at the Fundus of
the Womb, This is the very worft Pofture

2 a Child
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a Child can prefent in, becaufe when the
Womb is tlofely contratted, and embraces
the Child on all Sides, it requires a confider-
able Force in the Operator to thruft his
Hand between the Womb and the Child, to
get up. to the Fundus to lay hold of the Feet,
and then in Turning he is obliged to alter
the Shape of the Womb, and the Patignt’s
Pains all the while ftrongly oppofing the
Operator ; the Child muit be brought quite
round, and the great Difficulty I have met

with in thefeCafes, put me upon inventing an
Inftrument forconveying a Noofe up into the

Womb to be fixed upon the Anckles, which
an{wers the End better than any Thing yet

propofed by any other Author, and with
very little Trouble to the Patient or Ope-

rator : you bring firft one Foot down, as far
as the Bend of the Knee, or Femur, will

permit, then put the Noofe upon the Infiru-
ment P. N? being a broad linen Fillet, which
I prefer to a garter; then flide it up your
Arm, and up to your Fingers that are at
the Foot, then putthe Ring tothe Toes, and
with a Finger or two fhove it quite over the
¥oot, and with the external Hand give the

Filleti
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Fillet, which fixes the Noofe, a Pull, then
withdraw the Conveyor, the Hand remain-
ing in the Womb, and the other Hand
(remember) externally upon the Belly, your
Arm between the Thighs gently prefling,
~ to affift the Hand in the Womb, then bring
down the other Foot even with the other,
and another Conveyor ready armed with
another Fillet ; introduce it as before, and
{lip it over the other Foot in the fame Man-
ner, then lay hold of the Fillets with the
external Hand, and begin to draw (obferv-
ing always that you bring the Feet down
towards the Child’s Belly, if poﬁible) at the
fame time lowering your Hand in theWomb
to the Child’s Head and Shoulders, which
you muit prefs up with a proper Force, and
pulling at the Fillets externally till you bring
the Child quite round, and the Breech f{o
low, that you find your Arm the chief Hin-
drance to its advancing farther; then with-

draw your Hand, being convinced the Head
1S not doubxled with the Breaft ; the Fect

now external, the Thighs in the Vagina,
draw them gently forward till the Buttocks
begin to appear; then take a clean warm

Gl Oth-)_
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Cloth, and wrap about the Thighs, which
will prevent your Hands flipping, and keep
drawing with both your Hands, obferving,
that if the Toes are not downwards, to keep
turning the Child as you draw forwards, fo
that the Belly may be towards the Mother’s
Back by the Time you have drawn it as far
as the Breaft (that when it comes to the
Head the Chin may not hang upon the Os
Pubis) when you have got it thus far, pull
it down pretty tight from Side to Side, which
will lower the Arms into the Vaginz ; then
mtroduce a Finger or two of your Right-
hand into the Zagina on one Side, where
you will find the Arms lying up by the Side
of the Head ; you muft hook a Finger over
it and bring it down gently, and extract it
with care for fear of breaking it ; and when
you have brought that down, you muft in-
troduce a Finger or two as before, and ufe
the fame Method to bring down the other ;
for notwithftanding fome Authors fay there
s no Occafion to bring down the Arms, I
afiert there 15 ; the Reafon they give is, that
the Os Uerz will embrace the Child’s Neck ;
which is a very bad one, and falfe, for the
Fingers being immediately introduced into

the
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the Child’s Mouth, muft prevent any fuch
thing ; and when the external Parts are
narrow and rigid, a diftorted Pelvss, or the

Head large, thc Arms would fill up the
Paffage in fuch a Manner that there would
be no coming at or getting the Hand, even

a {mall one, up high enough into the Vagina
to introduce the Fingers into the Child’s
Mobouth; fo that by bringing down the Arms
no Inconveniency can happen, and by leav-
ing them up, very great ones may. When
the Parts are well made, and the Child in
proportion, happy the Cafe! it will come
then any Way, the Arms being brought

down, the Head only remains to be extract-
ed, which muft be done with as much Ex-~

pedition as poffible, as indeed the Arms
ought to be ; for, confider, when the Child
has pafled the Navel, the Circulation be-
tween it and the Mother is ftopp’d from the
Preflure of the umbilical Rope ; you muft
then introduce the Fingers of your Left-
hand into the FPagina, under the Child’s
Breaft, and put the firft and {fecond Fingers
into the Child’s Mouth pretty far, {fo far

however, that you are able to prefs down
E the
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the Child’s Tongue in fuch a Manner that
by keeping your Hand hollow, and preffing
it upon the Mother’s Reffum, the Air may

have Accefs to the Larinx, you will foon
perceive the Thorax expand, as the Air gets
into the Lungs. Many Authors make very
little Trouble in extrating the Head, but
without a well-formed Pelvis, every Opera-
tor muft know there is Difficulty, and great
Danger of lofing the Child by its Stay in
the Paflage ; but by this Method of giving
the Child Air, I have faved great Numbers
of Children’s Lives, which otherwife muift
have died. And now you may reft yourfelf
a little, which you have great Need of fome
times. If the Child does not breathe imme-

diately upon Delivery, which fometimes it
will not, efpecially if it has taken Air in the
Womb ; wipe its Mouth, and prefs your
Mouth to theChild’s, at the fame time pinch-
ing the Nofe with your Thumb and Finger,
to prevent the Air efcaping ; Inflate the
ELungs, rubbing it before the Fire : by which
Method I have {aved many.

" Berore I made ufe of this Method, and

prefling externally, to affift in extraéting the
2 ‘ Head,

-
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Head, I found many Children were loft in
this Situation, for want of Air, which put
me upon both Inventions, as likewife a
third, which was a curve flatttth Pipe, as
likewife a flexible one, that I introduced
into the Child’s Mouth, as near to the Larinx
as I could, the other End external, which
I found anfwer ; but now, as I find my Fin-
gers will generally anfwer, I feldom make
ufe of it. Having your two Fingers in the
Mouth, prefling down the Tongue in the
Manner above, lay your Right-hand on
the Child’s Back, with the Fore-fingers bent

one over each Shoulder, or the Thumb on
one Side, and all the Fingers over the other ;
defire your Patient, with the Affiftance of
one or two of the Women, to turn upon
her Back ; which is done in 2 Moment, and
with the leaft Trouble ; then draw forward
with both Hands, turning the Child’s Chin
towards the Shoulder, and prefling down as
it advances into the Hollow of the Sacrunz,
and moving the Head from Side to Side,
as well up as down, as it advances: when
the Head is come through the Bones, and

the only Hindrance is the external Parts,
{tand up, raife the Child, and extract the

2 Head,
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I{ead, by pulling with a Turn upwards
with one Hand, and prefling. the Parts back
with the other ; you muft have a Care of
pulling with too much Violence with your
Right-hand, for fear of diflocating the Neck,
or pulling the Body quite from the Head ;

{o that, if you find the Head does not ad-
vance by the above Method, with ufing as
much Force as you dare, without hurting
the Child, you may be certain the Fault is, )
either in the Paflage being too narrow, or
the Head too large ; the Difproportion of
either one or the other, makes no Diffe-
rence as to the Difficulty. Thefe are the
Cafes, where Numbers of Children Ilofe
their Lives, and many Women ; here 1s the
orand Objection to turning with all Opera-
tors, that the fame Narrownefs of the Paflage
thro’ the Pelvis, which hindered the natural
Expulfion with thelead foremoft,will’hinder

its Extraction, when brought forth by the
Feet; {o that no other Method but that of
opening the Head, has been hitherto prac-
tifed ; this certainly deftroys the Infant, but
the following Method will remove this Dif-
ficulty, without proceeding to fo dreadful an
Operation. When you find this to be the

| Cale,
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Cafe, keep your Left-hand ftill in its Place;
'ﬁeve_r let that go; defire the Nurfe or one
of the moft handy Women about you, to
get upon the Bed, kneeling clofe by the Side
of your Patient, with her Face to you, and
put her Hands under the Bed-cloaths (but
at this Time only a Sheet covers the Pa-
tient, unlefs very cold Weather) down to

your Patient’s Pub:zs, with the inner Part
of her Arms turned to your Patient’s Belly,

then with your Right-hand feel externally for
the Child’s Head ; and where the moft pro-
per Place is, not exaltly over the Puézs, but
on each Side towards the Groin, there fix the
Hind-part of the Palms of both her Hands,
upon the Child’s Head, bidding her prefs
down pretty ftrongly, you pulling the Child
at the fame time ; and by this Method, and
with fuch Afliftance I have never once fail-
ed of Succefs, and without the leaft Injury
to the Patient (from the Woman’s prefling)
either externally or internally, tho’ I infagine
that will be every one’s. Objetion till they
try, but the Bones of the Child’s Head are
not hard enough to make that Refiftance, as
to caufe a Bruife ; for the Head of an Infant
generally is capable of .being moulded into

E 3 many
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many Shapes, as the Bones are flexible, and
will admit of being bent a great deal, with-

out receiving any Injury, or butvery little,
and even the Brain itfelf will admit of a
very ftrong Compreffion, without much In-
jury, as every Operator muft be fenfible of
in all difficult Forceps Cafes. By this Me-
thod, joined to that of giving the Child Air,
Experience has convinced me, that every
Operator will foon find the great Benefit of
them, by faving a great many Children,
which otherwife would perifh ; for by this
Method of Turning, and the Affiftance of my

curved Forceps, when Turning was imprac-
t.cable, I have not opened one Child’s Head,

for upwards of fourteen Years.

NevER forget, that when it appears ne-
ceflary that a Child fhould be turned, the
fooner it is done the better, before the Parts

are much {welled, and become dry, from the
Lofs of the Waters ;. and what is ftill worfe,
the Woman’s Strength too much exhaufted
to go through the Fatigue.

For the moft Part, Children are turned |

with Eafe, even in the worft Poftures they
| can
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‘can be in, foon after the Difcharge of the
Waters, and the Womb moift; for imme-

diately upon the Membranes breaking, there
1s a great deal of Room in the Womb more
than the Child can fill up, of Courfe then
the Child may be turned with much Eafe ;
but when the Waters have been come away
for any confiderableTime, the Cafe is greatly
otherwife, for when the IFluid that kept the
Womb diftended is gone, it foon contradts,
and clofely embraces the Child. Again, the
Child lying in a round Form, whether the
Fore-parts are towards the Mouth of the

Womb or not, you can for the moft Part
move it with the Hand {o as to turn the
Head to the Fundus, and the Legs down-
wards ; but if the Child lies lengthways, and
the Womb clofely contrated about it, with

the lower Parts to the Fundus, then the Ope-
ration is much more difficult ; if the prefent-
ing Part cannot be raifed or pufhed up, but
immediately returns before the Legs can be
properly brought down, you mutit force your
Hand flowly between the Child and the
Womb, till your Hand has got as far as the
Feet ; which will enlarge the Capacity of the
Womb, fo that you may with mor¢ Eafe
| E 4 fecl
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feel for, and bring down the Feet, to apply
the Noofe, and thenr pufh up and pull down,
as before direGted ; and when you meet with
thefe difficult Cafes, proceed gradually, and
don’t hurry ; for your Fingers will be often
{o cramp’d, and your Strength fo exhaufted,
that you will with for a Recruit.

TurNING, you will find more or lefs dif-
ficult, as the Feet are higher up or lower
down, the Womb moift, or dry, the Wo-

man patient with Refolution, or fearful and
impatient.

THUs 1t appears, that this Practice of
Turning, is of the utmoft Importance ; it
is the grand Pillar of Midwifery ; and Opera-
tors, that are well verfed in it, will very

feldom need the Help of Inftruments : I fay

feldom, and the more feldom the better, be-
caufe it is certainly fafer to deliver by the
Hands,when it can be done, than by any In-
ftruments ; but I think the Ufe of Inftru-
ments 1s not to be ablolutely rejected, as fome
Authors have done ; for there are fome Cafes
where they are quite neceflary, and when

there_is no Hope left of the Poffibility of
| , | S
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performing the Operation by the Hands, and
Delays would -expofe the Woman to the
Danger of lofing her Life too, the Ufe of
proper Inftruments then, is not only warrant-
~ able, but commendable.

Now, as to the Impediments mentioned
in the Beginning of this Chapter, we are to
endeayour to affift and obviate them, in the
following Manner :

FirsT, when there is a Narrownefs of the
external Parts, and Vagzna ; there is nothing
more can be done, but lubricating them well
with Pomatum, and firetching them with
your Hand gently, and by Degrees, with as

little Pain to the Patient as poflible.

SeconpLY, by the Drynefs of the Parts
and Contra&tion of the Womb, from the
Woaters being long loft, I have found great
Service by injeCting about a Pint of {weet
Oyl into the Womb with an Uterine Sy
ringe.

TuirDLY, the {mall Dilatation of the
Mouth of the Womb, muft be enlarged by
firft
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firft introducing one or two Fingets, and fo
gently dilating it till you have made fufficient -

Room for the whole Hand.

FourTHLY, when there is great Weak-
nefs of the Woman, fhe being almoft {pent
with Fatigue (if no Flooding) wait as long as
you conveniently can, giving her fome com-
fortable Cordials to recruit her Strength ;
and when you go about the Operation, be as

quick as Safety will permit.

FirrurLv, when from the Smallnefs or

bad Make of the Pelvis, you find, by a firik
Examination, that the Child’s Head cannot

pofiibly come through, without being leflen-
ed, then it muft be opened ; but I fhall be
more particular on this Head by and by.

SixTHLY, with refpettto the Child, if it
is dropfical in any Part, or monitrous, it muft
be reduced by proper Inftruments fufficient-

ly to pafs the Pelvis.

CHAP.
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CHAP. VIL

Of the Signs and Delivery of a
dead Child.

L L Authors on Midwifery have, with

great Reafon, given a ftri¢t Charge to
be perfectly certain of the Child’s Death, be-
fore any Operation is put in Praice 'that
may endanger its Life, fhould you be mifta-
ken ; wherefore they have mentioned the
Signs that generally indicate a dead- Child.
'The Chief of which are the following: w:z.
If the Child has ceafed to move for fome
time before the Labour, and efpecially if

the Woman had got any Hurt by a Fall,
Blow, or the like; if the Mother at the
fame Time that fhe feels no Motion, per-
ceives a great Weight in her Belly, which
falls to whatever Side the lies on, if fhe has

been troubled with a Tenefmus, Shiverings, or
fainting Fits ; if there oozes from theWomb
a fetid, cadaverous, corrupt Ichor; if her
Colour becomes pale, or livid, her Breafts

growing flabby, and the Milk flowing out
{pon-
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{fpontaneoufly, her Belly feeling cold, and at

the Time of Labour, not perceiving any

Pulfation in the Fontanel of the Child, or
in the Arteries of the INavel-String: All
thefe Appearances, or the Majority of them
concurring, are requifite to prove the Death
of the Child ; but we are not to be too rath
in taking thofec Infants for dead, in whofe
Heads we perceive uo Pulfation ; for in weak
Infants this Pulfation 1s often fo faint and
languid, that it 1s not perceptible by the
Fingers; but all Authors agree, that ’tis a
certain Sign of the Death of the Child when
the Cuticle feparates from the Skin of the
Cranmium: ; but that 1s {o very difficult, nay
almoft impofiible to be known by reafon of
the Hair upon the Scalp, Mucus, &@c. but
when that is the Cafe, the Smecll from the
Womb generally will convince you, with
moft Certainty, though I have feveral Times
been a Witnefs myfelf, and fome Authors
have given Inftances, that where the Child,
by any Hurt or otherwife, happens to die,
and at the fame Time the Waters are not
difcharged, it has remained in the Womb
for fome (nay many) Weeks without any
Degree of Putrefaction, though the Womb

and
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and- Mafs of Blood have been {o much in-
fected by it, that after Delivery putrid Fe-
vers often attack the Patient, who very nar-
rowly efcapes, though all poffible Care is
taken ; and yet, in all thefe Cafes, where we
are certain the Child 1s dead, it feems more
expedient to wait till Nature excites the due
Pains, and by that Means brings on Labour,
than by Medicines, or the Affiftance of ma-

nual Operation, to bring it on either too {foon
or 1n too violent a Manner.

A prap Child is to be delivered "in the
fame Manner as 2 live one, and the fame
Methods obferved and practifed, in order to
promote Delivery, according to the different
Pofture in which it prefents. A Child mov-
ing in the Womb is certainly the fureft Sign
of its being alive, but it does not therefore
follow that if it has not moved for {fome time
1t is certainly dead ; for fome Women have
aflured me, that they have not felt their
Children ftir (as they were fenfible of ) for

feveral Weeks before Labour, and they were
convinced in themfelves the Child was dead;
but I have happily delivered the {ame Wo-
men of living Children, and at their full

6 T ime.
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Time. Now, on the contrary, to thew what
little Dependance is to be given about the
Motion of their Children, I will give the

following Cafe, which has fomething in it
particular. |

I was fent for to Prittlewell in the Hun-
dreds, upwards of twenty Miles from me,
to one Mrs.Brics, who had been in Labour
upwards of twenty-four Hours; Ifound her
much fpent and fatigued, being a tender
weak Woman ; the Pains feldom and fhort.
I examined her, and found the Side of the
Head prefent to the Mouth of the Womb ;
as foon as I withdrew my Hand from under
the Cloaths, the Smell convinced me the
Child was not only dead, but had been fo
for fome time. 1 defired to know when fhe
felt the Child ftir ; fhe aflured me that very
Morning, and the Midwife immediately de-
clared that fhe felt it move very ftrongly.
I ordered her fome Refrefbhment, and re-
frefh’d myfelf, and in about an Hour’s Time,
I goes to her, laid her in a proper Pofture,
as before directed, introduced my Hand, and
turned the Child in the Manner before di-
reGted. It was a very difficult Cafe; the

Womb
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Womb clofely contrated, and the Feet at
the Fundus. 1 was obliged to make ufe of
the Ligatures upon the Ancles in turning, and
the external Preflure by an Affiftant upon
the Head : But what was moft particular in
this Cafe, was, that that very Day was a
Month fhe was taken in Labour, and had
ftrong Labour Pains for five or fix Hours, -
and then they went quite off, and fhe had
no more Pains till the Time fhe now fell
in Labour. She told me, fhe was very
fure, as well as her Mother (who was there
prefent) that fhe had gone a full Month
beyond her Reckoning, and that upon re-
colleting fhe had never felt the Child ftir,
fince the firft Pains a Month ago, till that
Morning ; but when it was born, fhe, and
all the reft of the Women were {ufficiently
convinced it was only Imagination then, for

the Putrefa&ion was confiderable, and the

Cuticle peeled off upon the leaft Touch; and
I verily believe the Child died when the had

the firft Pains a Month before. She was
very 1ll for fome Time, but did at length

perfeCtly recover.

WHEN
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“nrN the Child is dead, it generally
<.+ in a wrong Pofture ; therefore if there
- .or u proper Operator in due Time, the

~ohour s too often long and dangerous ; and
‘mough it prefents with the Head firft, the

Ay
¥

VY orman’s Pains are generally weak and flow;
i Nature 15 half overthrown by the Death
ci the Child, which cannot give any Affift=
ance itlelt 5 therefore, if it be known by the
above-mentioned Signs, that the Child is
dead before the Labour comes on, the beft
and fafeft Method of Delivery is, upon the
firt breaking of the Membranes, to intro-
duce the Hand into the Womb, and extract
the Child by the Feet before the Head ad-
vances into the Paffage. By obferving this
Method, if the Child thould happen to be
alive, notwithitanding great Appearances to

the contrary, it will receive no Hurt.

I sAvVE been much furprized at fome Au-
thors on this Subject, in their Directions to
the Operator concerning a dead Child, wz.
to introduce the Hand into the Womb, to
examine the Pulfation of theumbilical Rope,

to
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to put a Finger into the Child’s Mouth, to
feel if the Tongue was cold, &c. and if they
found the Child was dead, to withdraw the

Hand, and proceed to theOperation, by fixing
Crotchets into the hardeft Parts of the Child’s
‘Cranizum, and f{o extract it. 'The great Ab-
{urdity of this Practice muft at once appear
to the meaneft Capacity, when the Hand
was introduced into the Womb ; upon thefe

Examinations the Feet might have been taken
hold on, and the Child extracted with ten

Times more Eafe and Safety, both to Patient
and Operator, than by the Crotchets. If
you find the Putrefaction of the Child be
great, which you will foon be fenfible of, by
the Stench of the Womb, you muit a&

with Care accordingly, avoiding Hurry and
Rafhnefs in the Extraction, for fear of leav-

ing the Head behind in the Womb, which

may give your Patient much Pain, and you
much Trouble.

HiTuer TO0, concerning the Extraction of
a dead Child,while itisin our Power to bring
it forth, with Safety to the Mother, and
without the Help of Inftruments ; but when

called in after a Midwife, who, through Ig-
I norance,
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norance, has let the Child advance beyond
the Orifice in the Paflage, and it fhould hap-
pen, that either from the Woman’s Weak-~
nefs, the Narrownefs of the Paflage, or
extraordinary Size of the Child, that it can-
st come forward, and you find it impracti-
cable to put it back in order to turn it ; then
it muft be extracted by proper Inftruments,
as fhall be direfted, when we come to {peak
of inftrumental Deliveries.

LLeT every Praltitioner make ufe of the
fame Care and Caution, the Child being
dead, with refpet to Infant and Mother,
as though 1t were alive; and then he will
be fure to aét right, and avoid all the Mis-
fortunes that may happen by alting other-
wile.
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CHAP IX.

Of Deliveries, where the Patient is
Uoublcd with a Prolap/us V agine,

or Uzeri.

HE Relaxation of the Ligaments of
the Womb, produces a Prolapfus
Vagine, by the Womb prefling down the
Rugea of the Vagina before it, and {ometimes

of the Womb itfelf, and is moit cohlmonly
caufed by difficult Labours.

Some Authors order the greateft Care
and Caution to be obferved in fuch Cafes, on
account of the terrible Confequences that
may happen. It is true, Care and Caution
ought to be obferved in all Cafes, but I have
delivered f{everal Women that have been
troubled with this Diforder ; and they have
had as good Labours as pofiible ; indeed,
where the Ligaments are rclaxed, they are
capable of being extended beyond their na-
tural Length; whereby the Orifice of the
Womb, inftead of being dilated, is thruft

F 2 for-
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forward, toward the external Orifice of the
Vagina, by the Child’s Head ; to prevent
this Mifchief the Operator, at the fame time
that he affifts the Dilatation of the Mouth of
the Womb, muft bear it up with his Fingers
in proportion, as the Child advances for-
wards, till the Mouth of the Womb is {lip-
ped quite over the Child’s Head ; when this
1s done, place the Fingers of each Hand at
the Side of the Child’s Head; by which you
will make better Refiftance, and the next
Pain or two will probably bring the Child;
then the Hand ought immediately to be in-
troduced into the Womb, and the Placenta
carefully feparated, and gently brought forth.
In thefe Cafes the Patient ought to be kept
fome time in Bed, and for fome Days not
to rife even to perform the common Wants
of. Nature, and proper Medicines, with the
Ufe of Pefiaries, are afterwards to be admi-
niftred. If by any imprudent Management,
the Womb fhould be entirely prolapfed 1t

muft be immediately reduced Into its natural
Situation,-

CHAP.
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CHAP X

Of preternatural, or difficult {.abours,
occafioned by the bad Situation of

any Part of the Chld.

ABOURS are faid to be unnatural,

when any other Part of a Child pre-
{fents, except the Head ; and the unfortunate
Pofitions of a Child in the Womb, are very
frequent, and of many different Sorts, as the
whole Body of the Child lying tranfverfe;
either with the Belly, Back, or Side, pre-
fenting to the Orifice ; the Head coming
firft, but being turned to any Pofition, dif-
ferent from that which has been already
proved to be the natural one; and this I be-
lieve to be the common Caufe of difficult
Labours, and not fo much the Obliguity of
- theWaomb (which at prefent I own I am not
clear in) which Mr. I*ENTER lays the
whole Strefs upon ; and likewife the Addi-
tion of the Fun:s coming with the Head, or
with any of the Parts mentioned, or ons
~or both Hands with the Hecad, or any oth=r
I 3. Part,
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Part, or the Feet prefenting, &c. from a
bad Formation of the Parts in general, from
the Child being difproportionate in any Part,
great Weaknefs in the Mother, Lofs of the
Waters a long Time before the Birth, &c.

IMMEDIATELY upon the breaking of the
Membranes the Operator is to examine by
the Touch, whether the Child comes right,

this being the Time when his Affiftance can
be moft effetual ; fome Authors advife that
if the Head does prefent, in moft of the
above Dire&ions, and there is fufficient Di-
latation of the Orifice, with a large Pelves,
and other fortunate Circumitances, to intro-
duce a Finger between the Head, and the

proper Part of the Pe/vis, and {o reduce it
to 1its proper Situation. I have {ometimes

done 1t with Succefs, and when I ever at-~
tempted it, if I found the Head did not ad-
vance properly, after a few ftrong Pains, I
never waited any longer, but proceeded to
the extrating theW@hild by the Feet, whilft
the Parts were moift and diftended.

Ir before the Membranes are broke, you
cin feel the Child prefenting wrong, and at
the .



of MIDWIFERY. 71

the fame Time the Mouth of the Womb is
not {ufficiently dilated, and the Woman in
no Danger; you may let the Pains go on
until the Mouth of the Womb is more
ftretch’d, lubricating and extending the ex-
ternal and internal Parts gently, during each

Pain. As the greateflt Danger arifes from the
indire¢t or preternatural Situation of the

Child in the Womb, I fhall endeavour to
point out their Differences, and the Method

of removing each particular Obftacle in the
following Chapters.

CHAP XL

Of the extraordinary Size of the
Head ; the narrow or bad Form
of the Bones of the Pefvis 3 of

the Head being fix’d in the Paflage,

with the inftrumental Method of
Delivery.

i

S we find by Experience the Pelvifes
of fome Women are too fmall, fo

Infants fometimes are too big; for be-
V4 tween
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tween the Paffage and that which ought to
go throughit, a juft Proportion is required,
otherwife the one cannot pafs through the
other, and whether the Paffage be too nar-
row, or the Thing thatis to pafs too large,
that alters not the Operation neceflary in this
Cafe ; and fince the Bones of the Pelvis, if
they, by coming too near each other, are the
Hindrance, the Paflage cannot be dilated.
All the Work therefore muft be with the
Infant ; and fince it cannot be forced out
by the Efficacy of the Pains, there is Occa-
fion for the Hand of a fkilful Operator.
This, without Difpute, muft be the moft
melancholy Cafe in Midwifery, when the
Child, tho’ coming in a natural Direction,
cannot be brought forth, either on Account
of the extraordinary Size of the Head, or
the bad Form of the Pelvis, through which
it is to pafs. Here the moft exa&t Nicety of
our Judgment is particularly neceffary, and
as the Child cannot come forth by natural
Means, it muft ether be brought away by
IForce, or both Mother and it muit perifh.
One great Difficulty arifes concerning the

Time that this is to be done; as I have be-
forc obferved, the fooner the Operation 1s
pet-
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performed the better, but the beft Direction
that can be depended upon is the Patient’s
Strength,for while that lafts there are Hopes,
but when you find it much exhaufted, Deli-
very muft be forwarded, and with no more
Violence than is proportioned to the Strength.
The Decay of Strength is difcovered by the
Time the Patient has been in' Labour, by
the Abfence of her Pains, Lofs of Spirits,
feeble Voice, Faintings, a Coldnefs feizing
her Limbs, with a deprefled Pulfe ; and
when the Cafe comes to this, ’tis very bad
indeed, and the Necglect has been” great.
However, the Child muft be extracted by
fuch Means or Inftruments, as fhall be

thought moft convenient for the prefent
Exigency.

FirsT then, if you are fent for in pro-
per Time, which is while the Woman’s
Strength and Spirits are good, you are to
try to turn the Child, and extrat it by the
Feet in the Manner before direéted, which
you will commonly be able to do, where the
Expulfion is impeded only by the Difpro-
portion of Size inthe Head and Pc/vzs, and
not from any particular Diftortion in it
Form. SECONDLY,
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SeEconpLY, if fent for after a Midwife,
who has kept the poor Woman a long Time
(perhaps fome Days) and till her Strength is
almof* exhaufted, and perhaps moft or all
the above bad Symptoms attending; the
Parts alfo dry, and the Womb tightly com-
prefiing the Child ; I fay, all thefe Things
mecting together, you will be fufficiently
convinced that the poor Patient is not able to
undergo the Fatigue of turning the Child,
but muft have Help . by {ome other Means,
or lofe her Life. This is a Cafe that requires
the Help of Inftruments, and that put me
upon inventing my Curve Forceps, by the
Help of which, in thefe kind of Labours,
I have faved the Lives of many Women
and Children, which I think otherwife muft
have perithed; and here I freely own, that
in the Beginning of my Prattice, I was
twice obliged to perforate the Child’s Head,
and evacuate the Brains, to fave the Mother’s
Life, where, if I had had my prefent Curve

Forceps, I am {ufhciently convinced, by fo
many Inftances of the fame kind of Labours

fince, that I'could have faved both. AndI
doubt not but every Operator will be fenfible

of
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of this when he has feen my Forceps, which
are adapted in fuch a Manner to the Make of
the Paflage, that they can with Eafe be in-
troduced into the Body of the Womb.

In all difficult Births we fthould maturely
confider the Caufe that retards the Head
from advancing, and at the fame time what
Affiftance may be neceflfary. If we find the
Efforts of Nature will do in Time ; if the
Head prefents fair, .without being tightly
jammed in the Bones of the Peluis, the
Pains ftrong, the Woman in no immediate
Danger ; and the chief Obftacle is the Rigi-
dity of the Parts, let us wait with Patience,
yet don’t let the Patient be kept fo long, as
to be fo much fatigued and weakened as to
rifk her Life, when forced to affift her ;
but when you have waited a proper Time,
and given her proper Afliftance, "and the
Head does not enter the Pelvis, introduce
thc Hand, turn, and extra¢t by the Feet;
but if the Head is advanced fome Way into
the Pelvzs, and the Womb ftrongly contrat-
ed round the Child, great Force will be re-
quired to pufh it back again into the Womb,
and even then the Child will be turned with

great
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great Difficulty; when Things are {fo fituated,
don’t attempt to turn, for you will find my
Curve Forceps will an{iwer when the Head 1is
{fo far up, that the common f{trait ones cannot
poflibly be applied. If an Operator has at-
tended in a former Delivery, and found the
Paflage through the Bones fo narrow as not
to admit of Delivery, by the common Efforts
of Nature, whenever the Membranes break,
he ought to introduce his Hand, turn and
bring away the Child hy the Feet. If the
Head be really fallen into the Vagina, it may
in fome Women be returned with Eafe and
Safety both to the Mother and Child ; but
when the Head has once entered too nar-
row a Peluis, it i1s forced forward by the
Pains, and {o comprefled, that the Bones
ride over one another; and grows longifh
and flat, to fit itfelf to the Paflage, then it
is returnéd with Didhculty. The Ofe Ilfchia
are often the Caufe of the Head being fixed
in the Paflage, tho’ fometimes the Child’s
Shoulders are in fault, by their refting upon’
the Bones of the Pclvis, the Child cannot
advancec ; likewife the Os Uferz contraéted
before the Shoulders, or the umbilical Rope
being turned about the Child’s Neck, from
| - either
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cither Caufe, when the Head has lain long
in this Pofture, when the Parts are clofe

comprefied, fo that there is no Room for the

Head to pafs, and the Head cannot be re-

turned without running too great a Rifque
of the Mother’'s Welfare, and the natural
Pains are of little or no Service, and as

the Child muft of Neceflity be born that

Way, and the Head pretty low down, the
common f{mall Forceps will then anfwer,
and with proper Care, with very little (if any)
Injury to either Mother or Child, If the
Head is detained above the Brim of the Pelvzs,
or but a {mall Part of it advanced ; and it ap-
pears that the Woman’s Strength 1s fo far
{pent (by being kept too long) that fhe can-
not go thro’ the I'atigue of turning the Child,
then the Curve Forceps will anf{wer ; for
with their Help in thefe Cafes, and with
turning where the Strength of the Woman
would permit, I have never opened one
Head for upwards of fourteen Years, as be-
fore mentioned.

I*+ fometimes happens that extraordinary
Affiftance miuft be made ufe of, for the Pre-
{ervation of the Woman or Child, or both.

Inftru-
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Iuftruments are fometimes neceflary, but
every judicious Praclitioner will try every
Method for the Safety of his Patient, before
he has Recourfe to any Violence, either with
Hand or Inftruments, tho’ it is certain, Cafes
will happen where gentle Methods will not
do; wiz. when the Pelvisis too {fmall or
diftorted, from the extraordinary Offification
" of the Child’s Head, by which the Bones of
the Scull are hindered from yielding to be
forced by the Pains into the Pelvis, from a

Hydrocephalus diftending the Head to an ex-

traordinary Degree, from the wrong Pre-
fentation of the Child’s Head in general.
In all thefe Cafes, provided the Head lies
at the upper Part of the Brim, or though
prefled into the Pelvzs, it can without Vio-
lence be returned back into the Uferus; the

very beft Method is to turn the Child, and

deliver by the Feet, according to the Direc-
tions already given ; but if the Head 1s
prefled into the Middle or lower Part of the
Pelvis, and the Uferus ftrongly contracted
round the Chiid, Delivery ought then to
be performed with the Forceps ; but where
the Pelvisis too narrow, or the Head too
large, as mentioned above, {o as to make anp

Im-
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Impofiibility of coming whole thro’ (when
that is really the Cafe) then the Head muitt
be opened, and delivered with the Crotchets;
but if the Head is detained above the Brim
of the Pelvis, or but fome part of it farther
advanced ; and it appears, by a careful Exa-
mination, that the one is rather too narrow.,,
or the other too large (I mean the Difpro-
portion not very great) the ftrongeft Labour
Pains will then avail nothing ; and thefe are
the Cafes where commonly Operators open
the Head and extraé&t with the Crotchets, as
the Head lies too high up for the com-
mon Forceps to be applied ; if you are in
Time, before the Woman’s Strength is too

much exhaufted, turn the Child ; but if you
find her far {pent, and too weak for that
Operation, then you will find the Curve
Yorceps will fave the Child’s Life, and lefs
fatigue the Woman than opening the Head,
and extracting with the Crotchets; for the
fame Force that will be required, to extract
the Head (after it is opened and the Brains
evacuated) will extract it whole with the
Curve Forceps, for the Bafis of the Scull,
which is the wideft and moft folid Part, #ill
continues whole after theBrains are evacuated.

Yh oq
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When the Forceps are to be applied, the firft’
Thing neceflary to be known is the Situation,
and as far as you can, the Size of the Head,
by which you will be able to guefs at the
Dimenfions of the Pelvzs, and whether the
Child ought to be turned and delivered by
the Feet, or with the Forceps. You muit
not take your Obfervation from the Pubis,
becaufe there the Pelvzs 1s moft thallow, and
the Head may feem lower down to a young

Praltitioner than i1t 1t really is, but the pro-
per Place for Examination is backwards to-
wards the Os Sacrum ; if you can feel none,
or but little Part of the Head there, you may
be certain the Head ties above the Brim of the
Pelvzs, {fo according as you find the Head
advanced down the Sacrum, fo you may be
able to judge in what Pofition 1t 1s in with
Refpect to the Brim, and how much ad-
vanced ; the Pofition of the Head is beit
known by the Ears, if it is poffible to come
at them ; for fometimes it i1s not, when the
Head is {queezed and locked in the Pelvis,
and the Scalp fo much {well’d, that you can-
not diftinguifh the Sutures, fo as to know
how the Head prefents. In this Cafe the

Forceps muft be introduced at Random, but
| with
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with great Caution, for fear of the Os Urer:
intervening- between the Head and the For-
ceps, which is beft known by the Blades
flipping up eafy without much Refiftance,
and by keeping their Points clofe to the
Head, {o as they may pufh the Os Urerz up
before them or {lip under 1t. The Sutures
may deceive, efpecially Fingers that have not
been much ufed to the Bufinefs. Remember
to prefs the Handles of the Forceps when
introduced a little backwards towards the
Perincum, as by that Means they take a firm-
er hold on the Head. In all indireét Pofi-
tions of the Head, you fhould bring the
Crown to prefent (if poflible) before you fix
the Forceps, which may generally be done,
when the Head lies at the Brim of the Pelvzs,
and not jammed in the Bones. The Peri-~
zeum {hould be fupported with the Flat of
your own Hand (if you can {pare it) or by

the Hands of an affiftant Woman, and gent-
Iy flide it backwards over the Head, for
fear of rending it. When the Head lies
low in the Paflage, and {o loofe that you

have Room to pufh your Fingers round it
and does not advance with the Pains, thc

Uterus is then ftrongly contracted before the
G Shoulders,
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Shoulders, which hinders the Child from
advancing, On the other hand, the Difhi-
culty,when higher up, is from the Reftraint
at the Brim of the Pelvss. The firft is one
of the eafieft Forcep Cafes, and the Difficul-
ty of the other is according to the Difference

between the Head and the Pelvis, the Wa-

ters long loft, and the Strength of the Patient.
The lower the Head 1s fallen into thePelvrs,

the eafier it 1is delivered with the Forceps or
my Coronet. The Forceps ought always,
if there is a Pofiibility, to be introduced over
the Parietals, the Diameter of the Head
being leaft that Way, and confequently the
Span of the Forceps will be lefs, and have
a firmer Hold, and not {o {ubject to lacerate
the external Parts. The beft Pofition for the
Patient (and indeed for the Operator) is on
her Back or left Side ; if the Head lies low
in the Fagina, on the Back, the Buttocks
being brought over the Edge of the Bed,
and two Affiftants, one on each Side, to hold
faft and fupport her-Legs and Feet; but when

the Head lies higher up, the Side is moit
convenient, with she Knees drawn up, the

Breech clofe to the Edge of the Bed ; as in
that Pofture you can introduce the Foreceps
with
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“with moft Eafe, and extra& in a better Di-
rection, according to their Curve, than upon
the Back ; for I have found the Inconve-
niency upon the Back, to be drawing up-
wards too foon, turns the Forceps of their
Hold, and of courfe muft {lip, without the
Head advancing; which Misfortune they will
not be {ubjelt to on the Side : in each Po-
{ture the Operator kneeling on one Knee on
a Culhion, the other fix'd again{t the Bed-
{tead, he will be much more fteady, and can
ufe more Force than by fitting on a low
Chair, or in any other Pofture (except the
Bed 1s very high). The Forceps muft be
introduced one Blade after another, in as pri-
vate a Manner as poffible, firft introducing
the Fingers of each Hand to carefully guard
the Bows paft the Os Urers, and fairly over
the Side of the Head; for thould the Os
Uter: get between the Head and Forceps, it
would at once prevent any firm Hold of the
Head, and confequently fail you in the At-
tempt, and alfe bruife the Part that inter-
venes, {o as to endanger an Excoriation and
great Inflammation. When both Blades are
introduced, and the Head properly between
the Forceps, they are to be brought clofe -

G 2 | together,
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together, and the Nitches fixed into each
other; taking Care, if the Nitches are within

the Vagina, that none of the Ruge get be-
tween. You then take a clean Cloth, and
turn about the Handles, which gives you
much better Hold than you would other-
wife have, and keeps your Hands from {lip-
ping, as likewife from being hurt by the
Handles of the Forceps (for there is fome=

times more Force required than poffibly can
be imagined, by a Perfon who is ignorant
of the Opeation) then firmly grafp them
together with both Hands. Dr. SMEeLLIE

orders them to be faftened together with a
Fillet or Garter ; but I think that muift be
often inconvenient, for the Forceps will
fometimes flip or give Way, and they can
much eafier be replaced then ; for when
they are tyed together, if they {lip they
muft be introduced a-freth; having ycur

Cloth and Hands fixed you muft encourage
the poor Patient all you can, telling her all

her Pains will {foon be over, &c. Then fix-
ing one Knee againft the Side of the Bed-
{tcad, the other upon a Cuthion on the
Ground, grafp the Forceps almoft as tight
s youcan, or at leaft with fufficient Strength

u to
#
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to keep them from flipping over the Child’s
Head (and truly none but an Operator can
conceive what a Child’s Head will bear,
without receiving any confiderable Damage:)
when the Pains come on, begin to pull the
Head along from Side to Side, till you find
it advance to the external Parts; then pull
{flowly, gradually dilating the Parts, which
ought to have been lubricated well with Po-
matum, raife the Handles of the Forceps,
and pull the Head upwards, that it may
turn out according to the Shape of the Curve
Forceps, and prevent a Laceration of the
Perineum. When I have brought the Head
through the Bones of the Pclvzs, f{o that I
find it free and quite at the external Parts, I
generally then unhitch the Forceps, and
withdraw firft one Blade, and then the other,
and take hold of the Head with my Fingers
on each Side; or I introduce the Fingers of
one Hand quite under the Jaw, which at
-this Time there is generally Room to do,
from the Diftention of the Parts; and the
other Hand being on the oppofite Side of
‘the Head, I can with much Eafe extract
the Child, as in a natural Delivery ; and this
- Method infallibly prevents any Laceration.
G o3 When
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When the Head lies very high up in a nar-

row Peluzs, when you have fix’d the Forceps
turn the IFace a little to one Side, as from
Side to Side 1s the wideft Pait of the Pelvrs,
then pull along; and as you find the Head
advance, turn the Forehead into the Hollow
of the Os Sacrum, and then proceed as be-
fore dire&ted. The Forceps, without Dif-
pute, is a noble Inftrument: to which many
now living owe their Lives, as I can affert,
on my own Knowledge and Practice; and in-
deed with proper Care, the Infant will never
be defiroyed by this Inftrument: but not-
withftanding its Excellence, yet there are
{ome Cafes where the Head comes firft,
wherein it ought not and cannot be ufed
with Succefs. Firft then, 1t cannot be ufed
when the Impediment 1s from any particular

Diftortion of the Bones that form the Peluzs,
{o as to obftruct the Paflage, or the Pelvss

being abfolutely too narrow; that is, when
the Os Sacrum, or lowelt Verfebre Lum-
borum, and the Pubis, are too near each
other, fo that there 1s no Poffibility of
the Child’s Head pafling. Secondly, the
-circuinjacent Parts may be {o fwelled by the

M1dw:fe s handling and bruifing them, thag
the1e
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there is not a Poflibility of ufing 1t before
they are brought to their natural State,

~ Havinc fhewed where the Forceps are
improper, and cannot be ufed, we muit now
confider of other Means, applicable to each

particular Cafe. It muit be very plain to
the meaneft Capacity, that where the above-

mentioned Impediments happens, there can

be no Pofiibility of the Head pafling with-
out its being leflened ; and the beft Method
certainly of doing that, is by opening and
leflening the Head, and evacdating the
Brain : wherefore the prefent Duty is to .
" {hew how it may be done without running
the Rifque of hurting or deftroying the

Mother.

WueN therefore the Hindrance of the
Birth really proceeds from one of the Impe-
diments mentioned above, the beft contriv-
ed Inftrument for opening the Child’s Head,
1s, I think, Dr. BurTon’s Extractor I fhould
prefer that to any other yet invented, as ca-
pable of making a proper Opening in the
Cranium, and may be ufed with great Safety ;

but where much Force was required I thould
G 4 fear
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fear its breaking through the Parietals ; if it
thould, when the Brain is evacuated, the
Bones of the Cranium are {queezed together,

and the Child extrated with my Curve For-
ceps, with fmall Hooks at their Ends, to be
fixed on the Cranium ; which I prefer to the
common Crotchets, as they would make a
more univerfal Preflure, and take a better,
and firmer Hold on the Head : wvsde Fig. 2.

Plate 1.

WauaT I ufed in the two I opened, as be-
fore-mentioned, was a {mall crooked Bxﬁory,
upon a Shank eight or ten Inches long,
with a Handle, which I introduced in my
Left-hand, with the Fore-finger bent over to
the Point ; I made a large Opening between

the Sutures, then withdrew the Biftory in
the fame Manner as I introduced it, without

the leaft Mifchief to my Patient. And here

let me take the Liberty of giving one Word
of Advice to the young Pralitioner, with

Refpect to opening Children’s Heads. That
it may fometimes happen, that the Infant’s
Head may be fo large in Proportion to the
Pelvis, that it cannot be brought whole thro’
is certain; and that Infants, by Reafon of

the.
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the monftrous Bignefs of their whole Body
or any other partic.ar Part, may not be
able to pafs the Pelvis (as we read mn diffe-
rent Authors of very ftrange Things, as
Montfters, &c.) I deny not, though I have
been hitherto fo lucky as never to meet witl
any : In fuch extraordinary Cafes, extraor-~
dinary Means undoubtedly are to be ufed to
preferve the Mother’s Life. But I am afraid,
and have too much Reafon to believe, that
under the Pretence of great Heads, a great
many Infants have been murdered, and pe-
rithed miferably ; therefore, if any fuch
Cafes fhould happen under your Care, never
attempt the Operation alone, butcall inan
Affiftant of longer Experience and Charac-
ter; and If he agrees that extraordinary Means
muit be ufed, he will do your Knowledge
Jufiice, and it muft greatly redound to your
good Chara&ter. The Means to avoid a
Temptation 1s to keep out of its Way ;
‘therefore I would ftrongly recommend to
every young Practitioner, never to carry an
Inftrument of Death with hiim; for, as I faid
before, in my Preface, nothing but Praétice

can make a ready and good Operator in
- Midwifery.

THE
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Tue unhappy Mak~of fome Women is
the Caufe of many unnatural and terrible
Labours ; fome of the Sex are this Way fo
very unfortunate, that it is impoflible for
them to have a Child born without the Help
of Art, and the Operator ought to be with

them early in Labour.

'Tue Child fhould never be deftroyed ex-
cept when it is 1mpoffible to either turn or
deliver with the Curve Forceps; and this,
1 muft own, I believe, but very feldom hap-
pens, at leaft I have been {o happy as to find

it fo, in delivering upwards of two thoufand
Women; though I don’t pretend to fay,

but there may be fuch Pelvifes, that it is
impofiible for even a {mall Head to pafs be-
tween the Pub:is and Sacrum : when it does
{o happen, and the Woman cannot pofiibly
be delivered, and 1s in imminent Danger of
her Life, the Operator then muifl have Re. -
courfe to the beft Method of faving the
Woman’s Life, which muit be diminithing
the Bulk of the Head, and extra&ing with
the Crotchets ; but this T am fully convinced

happens in Fact fo f{eldom, that no young
Operator
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Operator ought to attempt to do it, without
the Affiftance of f{ome more experienced
Operator. Neverthelefs, in all thefe Cafes,
the Curve Forceps ought firft to be tryed ; as
they will fucceed beyond Expectation, it is
every Operator’s Duty to {fave both Mother
and Child, if poffible ; but 1f that 1s imprac-
ticable, the chief Regard is undoubtedly due
to the Mother. All the Kinds of Fillets are
but idle Things, in Fadt, as they are applied
with Difliculty ; and when they are intro-
duced, 1t 1s {eldom they will anfwer the In_
tention ; and I ever found that, where I had
Room to introduce them, I could put back
the Child, and extrac it by the Feet; and
where there is any confiderable Force re-
quired, they will very feldom anfwer, as
they are moft pulled but to one Side, and cut
the Child, except my own, which cannot

be applied but when the Head lies very low,
nor is the Ufe of it to be otherways at-
tempted.

CHAP.
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CHAP XII.

Of the bad Situation of the Head,

where the Face comes towards
the Os Pusis.

HOUGH the natural Pofition of a
. Child’s coming into the World, is
with the Head forwards, yet fometimes it is
tapable of producing the moft difficult La-
bours. An Infant coming with its Face
turned upwards, towards the Os Pubis, is
certainly more difficult to be brought forth,
than one coming with its Face downwards,
becaule it cannot be fo commaodioufly bent,
and adapted to the Form of the Pelvzs,

INpDEED, when the Pelvis is large, and
well-form’d, 1t muft be owned it makes but
very little Difference ; but when the Face is
on the contrary upwards, in a narrow ill-
form’d Pefvis, a moft difficult Labour muft

be expelted, without an experienced Hand;

and the Difference to the Touch, between

the Face being upward or downwards, is fo
little
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jittle, that an able Artit may be deceived
without much Care and Caution (tho’ an
experienced Finger may diftinguifh by the
Sutures) : immediately upon the breaking of

the Membranes, the Operator is to examine

by the Touch, whether the Child comes
right, as that is the Time when his Affift-
ance can be moft effe¢tual; the Head fixing

upon or againft the Os Pubis, rendersthe
Pains but thort, and the Labour lingering
as the Head cannot advance; and when this
is the Cafe, you will find a much larger Di-
ftance between the Head and the Hollow of
the Os Sacrum, than in the natural Pofture,
and that you are not able to introduce your
Finger between the Head and the Os Pubrs,
When you find this is the Cafe, lay the

Woman ina proper Pofture, introduce your
Hand, turn and extra@® the Child by the
Feet, as before diretted, being the beft and
{afeft Method that can be taken; but if fent
for after a Midwife, who perhaps has kept
the Patient too long, that Turning is im-
practicable, for Reafons already mentioned ;
then you muft have Recourfe to the Curve
Forceps.

CHAP,
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CHAUP XIII.
Of the Face or Throat prefenting.

HEN the Face or Throat prefents,
the Head 1s bent to the Back, which
increafes its Bignefs, {o that it cannot pafs in
that Situation; and this Pofture may occafion

as difficult a Labour as any that can hap-
pen.

IT is the Operator’s Duty therefore, ag
foon as he perceives, by the Touch, that the
Situation 1is {fuch, prefently to ufe his En-
deavours to mend that ill Pofition (if it hap-
pensin a large and good Pefvis) which may
moft {eafonably be done, prefently after the
Waters are flowed out, for then there is
Room enough to turn the Head {o as to
bend the Chin upon the Breaft, and that
the Crown of the Head may be moved for-
wards to the Birth, but the Face muft be
handled cautioufly, and gently, being eafily
huart, which is apt to turn black, by the
Compreflion it fuffers in this uneafy and
painful Situation, 1f it remains in 1t any

6 Time:
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Time. But'if, on the contrary, you find an
indifferent, or bad-form’d Pclvzs, -or come
after a Midwife, and the Waters have been
long loft, mntroduce your IHand, carefully

put back the prefenting Part, and turn and
extract by the Feet.

CHAZP XIV.
Of one or both Hands prefentigo-_

" THEN an Infant prefents ahy Part
together with the Head, itis gene-
rally one or both Hands, which is caufed by
the Child having them near its Head when
the Membranes break ; and by their oct-
ing into the Orifice, the Head is pufhed on
one Side, and as the Hands or Hand ad-
vance forwards by the Mother’s Throws,

the Head in Proportion is ftill more out of
the Way, till one Arm is (for both cannct
be) forced into the World. This is a Cafe
that may be ranged amongft the difficult
ones in Midwifery for the Operator. For

the Head, being out of its natural Dire&ion,
cannot prefs on the Orifice of the Womb,

{0
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{o as to dilate it properly; and the {mall Di-
Iatation that is made, is taken up by the Hand
and Arm ; the Waters alfo in this Cafe are
foon evacuated, for want of the Preflure of
the Head upon the Orifice to hinder their
free Exit, and the F'est are at a greater Di-
{tance from the Orifice in this Situation,
than in moft others; but, notwithftanding
all thefe Difficulties, the Operator muft in-
troduce his Hand, turn and extract the Child
by the Feet, it being the only fafe and fure
Method ; and by taking hold of the Feet, as
above, in Proportion as the Child comes
round, and the Feet advance forward, the
Head will retire into the Womb.

CHAP. XV,
Of one or both Feet prefenting.

E X'T to a natural Birth, there 1s none
more eafy or lefs dangerous (ina well-

formed Pelvzs) than when the Feet prefent.
But notwithftanding we have given Direc-
tions fo often to turn a Child into this Po-
fture, in order to facilitate its Birth, yet, when

the
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the Labour begins in this Pofture, it is ne-
ceflary to give fome DireCtions, as Inconve-
niences may happen. The chief Means
therefore to avoid them, 1sto take Care that
both IFeet come together. In order fo to
do, 1t 1s to be obferved, that the Waters do

not gather fo round, as when the Head
prefents, as for want of due Preflure the
Mouth of the Womb cannot dilate, yet the
Pains will {fo far dilate it, that a Foot or both
may be fometimes felt through the Mem-
branes before the Waters break, at which
Time the Operator ought to be watchful for
to introduce his Hand into the Womb, and
bring both Feet forth, according to Directions

already given.

WueN a fingle Foot is imprudently fuf-
fered to come forward, the Difficulty is in-
creafed by every Pain; for in Proportion as
one advances, it- puts the other fo much out

of the Way. And what adds to the Diffi-
culty, is, that as the Child advances the

Womb contracts itfelf, which impedes, the
Leg being put back in order to give Paffage
to the Operator’s Hand. However, if it be
not far advanced, the Hand may be intro-

H duced
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duced with no great Difficulty, and without

putting back the Foot, which would only
create more Pain to the Woman.

IT fometimes happens, when one Foot
prefents at the Orifice, that the other lies
along the Child’s Body ; in this Cafe alfo the
Difficulty increafes according to how far the
other Foot 1s come out., When this hap-
pens, you muft introduce your Hand into
the Womb (laying your Patient’s Head pretty
low) and {lide 1t along the mifplaced Thigh,
till you come to the Leg, which you muft
bring parallel to the Thigh, by bending the
Knee; this brings the Foot down to the
Buttocks, but be cautious how you meddle
with the Foot to draw at it, with an Intention
to bring the Leg ftreight; for confider if

the Waters have been long gone, and the
Womb tightly comprefles every Part, for to
draw at the Foot in a right Line, the Womb
muft give Way equal to the Length of
the Child’s 'Thigh, before the Leg <an be
- brought ftreight, which in fome Cafes you
may fooner pull the Child’s Foot off, or at
leaft lame it (befides the Rifque of hurting
the Mothcr) than be able to ‘accomplifh ;

though
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fho{]gh when the Womb is moift, and the
Waters juft flowed off, there is then Rooms
and it may be done. But to bring it down
without endangering the Mother or Child,
when you have bent the Knee, keep your
Fingers upon the Knee, bringing it down
quite flanting or obliquely, which it is plain
the Articulation of the Femur will very well
admit of. Though you will fay, with this
fecond Motion the Foot will flill be up; I
agree it will, but once the Thigh is brought

down, you will eafily find the Foot again,
and'extract it with very little Difficulty.

I nave often met with great Difficulty in
bringing down Legs under thefe Cifcuni-
ftances, which makes me the more particu-

lar, and a Cafe happened very lately to me,
being fent for after 2 Midwife, who had kept

pulling the Child for many Hours, by one
Leg, theother lying up along the Body.

As I have before obferved, moft Authors

have faid a greal deal about Childremn prefenta
ing together in divers Poftures, and are very
particular about the great Care that is requi-
fite to avoid taking hold of different Chil-

H 2 dren’s
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dren’s Feet, which Miftake they will tell you
may very poffibly happen. I own I cannot
well comprehend this, .-for Reafons before
given in the Chapter of Turning; but tho’
it never has happened to me, I will not fay
it never did happen, or that it is impofiible,

and as you cannot be certain, that there are
two Children in the Womb, except you can
feel two Bodies or two Heads, I would ad-
vife every Operator to act with all the Cau-
tion imaginable.

CHAP XVL

Of the Hands and Feet prefenting
together.

H O’ Infants come frequently with
their Hands foremoft, yet ‘tis but

feldom that they prefent both Hands and
Feet together ; for, according to their natural
Situation in the Womb, «7z. the Legs turn-

ed back towards the Buttocks, . ’tis not eafy
to unfold or ftretch’ them out, and prefent
them with the Hands ; however it now and
then happens, and when it does, it is -alto-

gether impoffible the Child fhould be born
{0
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{o, the chief Difficulty in this Cafe 1s to di-
ftinguifh between the Hands and the Feet,
when they are thus confufed ; and this 15
no very eafy Matter to a young Practitioner,
1if he is not cautious, and exact in his En-
quiry ; the moft certain Marks are the Diffe-
rence between the Length of the Fingers and
the Toes, and the Prominence of the Heel
in the Feet. When the Diftinétion is pro-
perly made, the Operator muft pull the Feet
gently forwards, and he need not give him-
{elf any Trouble to put back the Hands, for

as the Legs advance forwards, the Hands
and Head neceflarily fall back, and follow

the reft of the Body, obferving all Particu-
lars before mentioned, and the Delivery is
not very laborious, efpecially if the Waters
have not run off long before, and the Parts
moiit.

Hy CHAP,
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CHAUP XVII
Of the Knees prefenting.

O M E Authors will tell you, that when

the Knees prefent to the Birth, that
from their Roundnefs and Hardnefs, it 1s a
very difficult Matter to diftinguifh them
from the Head, which to me is very fur-
prizing ; for the Difference in Refpect of
Magnitudes is {o very great, that I think it

impofiible to miftake. The Feet in this
Pofture are {o near the Mouth of the Womb,

that the Difficulty in finding them, and
bringing them down cannot be great.

s o e IR S
CHAUP XVIL

Of Children lying a-crofs in the
Womb, and prefenting with the

Belly or Breaft.

A_ Child cannot well prefent in a more
dangerous Pofture than [thls, for the

Vertebre are bent backwards, in fuch 2
Manner,
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Manner, that the Feet and Back of the
Head meet together at the Bottom of the
Womb ; in which Cafe, by the Force of the
Pains, the Vertebre are in Danger of being

{trained to a great Degree : In this kind of
Labour, the Mouth of the Womb feldom
dilates much, notwithftanding the ftrongeft
Pains ; the Reafon i1s very plain, becaufe, in
this Pofture the Parts cannot come (o low
to prefs upon it; whereas in any other Situa-
tion, the Part near the Orifice will prefs more
or lefs in fome Meafure, to caufe a Dilata-
tion. If the Head or any other Part pre-
fents, we foon perceive them by .the Touch,
but if thePofture be tranfverfe in thislVianner,
we perceive very little Effect from the Pains.
‘Therefore, after the Patient has had many
Pains, and little or no Effe&t produced upon
the Mouth of the Womb, the Operator then
muft introduce two Fingers into the Vagina,
and affift at every Pain in dilating the Mouth
of the Womb, {o as to be able to know
what Part offers; and then you muft ({till
continue dilating till there 1s Room fufficient
for the Admiffion of your whole Hand, to
turn and extraét by the Feet, which is as
difficult in this Situation as almoft any other

H 4 what{oa
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whatfoever.  You muit flide your Hand
along the Child’s Belly, and get your Fingers
under the Ham, and bring down the Legs as
before directed, always cobferving to bring
forth the Body with the Face to the Os
Sacrum of the Mother. The Navel String in
this Pofture for the moft Part comes forth,
which augments the Danger to the Child,
and T'rquble to the Operator,

F— el — — P

CHAP XIX.

Of Children being a-crofs in the
Womb, and prefenting with the
Back.

J— sy e

Child may lie a-crofs the Womb, pre-

fenting any Part of the Spine, from
the Neck to the Sacrum, and the nigher the
Part that prefents is to the Neck, the more
difficult will be the Operation, as the Feet
are {fo much the more diftant from the
Mouth of the Womb.

Ir the Middle of the Back prefents, every
¥Fain bends it more, and the Parts contained
- . 4 iﬂ
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in the Thorax and Abdomen, are {o much
compreiTed, that if the Child remains long
in this Situation, it is in great Danger of be-
ing loft.

WaeN you have taken proper Care to be
certain what Part of the Spine prefents, you
will be able to judge in what Part the Feet

are fituated ; and you may from thence learn
whether the Right or Left-hand s beft to be
made ufe of to turn the Child, which being
known, the Hand is to be pafled ; and in a
moift Womb, and well-made Pelurs, it is
no hard Tafk to bring down both Feet to-~

gether into the Paffage, turning the Child
round in a Circle ; but on the contrary, in

a bad Pelvsis, and the Waters long loft, it
is a very difficult Birth. You muft then
flide your Hand along the Child’s Back, till
you come to the Buttocks, and then thruft
up the Body, by pulling it up towards
the Head, in order to bring the Feet
more into your Reach, which when you get
hold 'of, draw them out gently, and with
Care, forthe Back and Hips are very capable
of being hurt in this Direction, as it is con-
frary'to the bending ef their Joints, not for-

4 getting
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getting to turn the Child as you extradt,
fo that the Face comes to the Mother’s Os

Sacrum.

CHAUP XX
Of 'the Buttocks prefenting.

T muft be owned that many Children
have been born, the Breech coming firfh,
but then the Child muft be fmall, or the
Paffage large, otherwife the Labour muft
prove extremely difficult, and dangerous, if
the Child be fuffered to advance too for-
ward 1n this Pofition ; therefore, as foon as
you perceive, that it is the Buttocks that do
prefent, which is no. very eafy Matter, even
after the Membranes are broke, efpecially if
the Pains have been ftrong, and forced the
Breech down fome Way into the Pelv:s ;* but
before the Membranes are broke, the Re-
femblance between the Head and Breech are
fo great, that even an experienced Finger
may be deceived very eafily. The moft cer-
tains Signs to know the Difference, is the

Parts of Generation (efpecially if a Boy) and
| the
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the Znus likewife, the Meconium or. Feeces
of the Child is generally voided, as it is ne-
ceflarily prefled out by the Force of the
Pains. For notwithftanding {ome Authors

have made it {o very eafy to diftinguifh be
tween them; by the Softnefs or Flefhinefs of
the Parts of the one, and the Hardnefs of the

other, I am certain I have found it otherwife,
and without the other Obfervations, had been
deceived. For a2 Child in this Pofition, with
the Thighs doubled up clofe to the Belly,
puts the Skin and Mufcles of the Buttocks
upon the Stretch, in fuch a Manner, that the
Flefhinefs and Softnefs is taken of ; and if
~ you go to prefs, the Offa Coxendicis, and the
Heads of the Offa Fermorum, will {o much
refemble the Cranium, that you may be de-
ceived. I fay, as foon as you are certain it ig
the Buttocks that do prefent, you muft thruft
up the Body into the Womb, as far as you
conveniently can, fo as to pafs your Hand,
taking Care, efpecially if a Boy, not to con-
tufe or hurt the Scrorym, by prefling and
handling the Parts roughly, which may eafi-
ly happen (as I have 'often known it, when
Midwives have miftaken the Buttocks for

the Head) and then fearch for the Feet.
Sometimes.
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Sometimes they are near the Mouth of the
Womb, when the Knees are bent; {o that
the Heels are near the Nafes. When thig
is the Cafe, and the Breech not prefs'd very
far into the Pelvis, you will find no great
Difficulty. But it more often happens, that
‘both the Legs and Thighs are extended
aleng the Child’s Bedy, which much increa-
fes the Difficulty; in this Cafe each Leg
muft be brought down feparately, as before
direCted, with all proper Care and Caution,
for fear of breaking the Legs or Thighs;
and here you will find my Diretor particu-
larly ufeful, for when you have fixed the
Fillets upon the Feet (without which Help
in fome of thefe Cafes you could not fix
them) you will haveboth Hands in A&ion,
and to the Purpofe at the fame Time, one
internally pufhing up the Body, and the

other externally bringing down the Feet by
pulling pr operly at the Fillets,

WE have oi)fg-‘:rved, that a -Child muft not

be fuffered to aa\v'ance to the Birth, in the
abovementioned Pofture, for notwithftanding
a Birth may prove fuccefsful, yet, as we can-

not be proper Judges of the due ‘Proportion
of
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of the Size of the Child doubled, and the
Pelvis, we ought not to run fo greata Rifque,
as the fafeft and beft PraCtice is always to
pufh up the Body and bring down the Legs ;
however, it fometimes happens that the La-
bour 1s {o far advanced before you are fent

for, that the Child cannot be put back.When
this is the Cafe, you muft forward its Ex-

pulfion as faft as poflible, by labricating and
dilating the Parts ; and when 1t 1s advanced
{fo far as you can conveniently introduce a
Finger on each Side into the Groins, you
muft extract it : Moft Authors agree, that if
you cannot extract it in this Manner, you
muit introduce blunt Hooks on each Side,
inftead of your Fingers, which Method 1
fhould not care to put in Practice, I own, be-
caufe capable of doing {o much Mi{chief
and having been fo happy hitherto, as to
have met with no Labour of this Kind, *but
where I fucceeded with my Hands.

CHAP.
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CHAP XXIL

Of the Umbilical Rope or Navel
String prefenting firft.

HE RE is fcafce any Pofture that
a Childs prefents in, which may not
be attended with the falling down, or com-
ing forth of the umbilical Rope; but the
Child is never in that immediate Danger, as
when it prefents before or with the Head,
for firft, when the Rope is comprefled in
the Paflage by the Child’s Head, the Cir-
culation of the Blood between it and the
Mother is intercepted ; and if 1t remains in
this Situation but a fmall Time, it muft cer-
tainly perith, and likewife the Blood want-
ing proper Paflage from the Placenta, it may
caule its Separation before the proper Time,
and a Flooding muft eniue.

I muft here beg Leave to differ in my
Opinion from every Author hitherto, or at
Jeaft that I have read, with Refpeé&t to this
Delivery. Every one orders the Navel String

to be returned, and kept up with the Fingers,
' | and
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and other kind of Inventions of divers Sorts ;
and after long Trials, if you find it cannot
be kept up, then fome of them order the

Infant to be turned and extraéted by the

Feet, which is certainly the beft and only
Method, and ought to be at firft put in

Praltice, and not at laft, for it is almoft im-
poflible to keep itup, but every firong Pain
will force it down again. Therefore, as foon
as you perceive the Navel String prefents,
think of no Method but that of turning,
and extracting the Child by the Feet; and
then you run no Rifque of deftroying the
Child ; for fhould the Pelvis be ever fo
good, your Operation will be eafier and
fooner over, and if a bad one, ’tis what you

muft do at laft.

CH A P. XXIIL
Of the PLacenTA prefenting - firft.

HEN the Placentz or After-Birth,

prefents firft at the Mouth of the
Womb, the Life of both Mother and Child,
Is in.the greateft Danger, if they are not im-
mediately

=
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mediately affifted, for when the Placenta is
feparated from the Womb, the Vefiels which
carry the Blood from the Mother to the In-
fant, and thofe of the Infant which return
it back to the Mother, inceflantly pour forth
Blood, and quickly exhauft both Mother and
Child, if not prefently delivered , for ’tis
evident that the Mouths of the Veflels of the
Womb cannot clofe, fo long as it is diftend-
ed by the Infant contained in it, but muft
neceflarily fhed Blood until it hath voided its
Contents, and by the Contraction of its mem-

braneous Subitance, ftops the bleeding Vef-
{els by prefling them together.

Tue Placenta {ometimes locfens before
the Membranes, which contain the Waters,
are broke (as before obferved ) and by the
Child’s turning itfelf, it is fometimes found
to prefent at the Mouth of the Womb, and
1s to be known by the Touch, from the

Membranes, Head, or any Part of the Child,
by its being a foft fpongy Flefh, without
Yorm, and quite different from the Fleth of
the Child, which is always more folid; fo
that fince it is of no Ufe to the Child (but

the Reverfe) from the Moment it is fepa-
| | ‘ rated
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gated from the Womb, the Operator muit

{lide his Hand on one Side, break the Mem-
branes, let out the Waters, and extract the

Child by the Feet immediately.

Ir the Membranes are broke, and the
Placenta in the Paflage, you muft firft bring
that forth, and then extract the Child.

C H A P. XXIIL

Of the Head being feparated from
the Body, and left in the Womb.

HE Head remaining in the Womb

{eparated from the Body, muft be a
moi{t melancholy Circumftance, as all Au-
thors agree in the great Difficulty there is
ufually met with in extralting it; proceed-
ing from its round Figure, on which no Hold
without the greateft Difficulty can be taken,
and being extremely flippery, from the Moi-

{ture of the Womb.

THERE have been various Methods pro-

pofed by different Authors, for performing
| 1 this
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this Operation (efpecially Mr. MAvURICEA®)
as Crotchets, Fillets, Bands, Nets, &c. Jc.
but thefe feem- all badly calculated for Suc-
cefs, efpecially with Safety to the Patient.

Tuis 1s a Cafe, I muft own, I never met
with, and indeed where there is proper
Knowledge and Care, and the Methods put
in Pradtice in the Chapter of Turning, I be-
lieve never will happen to any one. If the
Cafe fhould happen under my Care, the
Method I fhould take is the following : wviz.
having mtroduced my Hand, I fthould turn
the Head fo as to prefent in a proper natural
Pofture to the Mouth of the Womb, and
order a Perfon to prefs externally to keep it in
that Situation ; then introduce Dr. BurRTON’S
Extrator, and if that fhould fail, I{thould in-
troduce my curve crotchet Forceps, with
which I think, I could extract it with Eafe, if
the Separation happened from Putrefaction.
But, if it was from the Difproportion of Size
between the Head and the Paffage thlough
which 1t was to make its Exit, I fhould not
attempt to extralt the Head before 1 had

evacuated the Brain, by keeping the Head
tight to the Paflage, till a large Perforation

Wis



of MIDWIFERY. 11§

was made with fome proper Inftrument ; and
the Preflure of the Forceps upon the Head

would evacuate the Brain, and then extraét
it.

H—-—q—-— -

C HAP. XXIV.
Of a Mole, or falle Conception.

- HE Meaning of a Mole or falfe Con-

ception, 1s a crude indigefted Mafs
without Form or Shape; and moft Authors
on Midwifery have taken a good deal of
Pains to explain the Nature and Subftance,
(&c. of them, and, as I have never yet {ecn
one, I muft confefs, not fo fatisfactory to me

as I could wifl.

Because I believe they feldom happen to
young Women, except 1n the Manner al-
ready mentioned, under Abortion; therefore
I thall imagine, till I am convinced to the
contrary, that thefe falfe Conceptions and
Moles, proceed chiefly from {ome Difeafc in
the Womb itfelf,. or its Glands, as Scirrhus,
Cancer, or {uch like ; becaufe they chiefly

I 2 happen

/
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happen to Women between forty or fifty
Years of Age (or upwards ;) as at that Time
of Life every Praitioner muft be fenfible,
that the natural Purgations are then going offs
and more likely to fubjec¢t the Womb to {fuch
Diforders; and for fome Months, astheWomb
arows bigger, and the Belly enlarges, Women
very readily believe they are with Child, ’till
Want of Motion, &c. convinces them to the
contrary, and a miferable lingering Death

generally puts an End to the fad Cataftrophe.
Several of thefe Cafes I have feen.

CH A P. XXV.
Of the C=zfarian Operation.

Y the Cafarian Operation, is meant the
B taking the Child out of the Mother’s
Womb, by an Incifion made externally thro’
the Abdomen, &c. large enough for the Exit
of the Child; and, notwithftanding this feems
to be a moft dangerous Operation, yetif we
dare credit a great many Authors, efpecially
French, there is'very little Danger in it ; and
many of them tell you, this Operation was
performed upon Women that had feveral

3 Children

.
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Children before and after, in the natural
Way. This is very extraordinary indeed,

and feems, I think, to be {porting with Lives ;
but however flight thefe Gentlemen may

make of the Operation, it certainly cannot
be warrantable, neither ought it to be done,
as there muft be great Danger 1n i, but
where there is an abfolute Impofiibility of

Delivery any other Way ; and this the only
Chance the Mother and Child have of being
faved. The Method of Operation given by
fome Authors who have performed it, is the

following : w/z. (having your Apparatus
ready, as Biftory, Sciflors, armed Needles,
Pledgets, Comprefies, Bandage, Sponges, &.)
make an Incifion between the Navel and the
Os Ilium, about fix er feven Inches in length,
flanting towards the left Groin, beginning as
high as the Navel ; and when you have cut

thro' the Membrana Adipoja, {eparate the
Mufcles with Care, till you come to the

Peritoneum,which muft be divided cautiouily,
for fear of wounding the Inteftines. If they
puth out, let them be prefs'd back in fuch
Manner that the Womb may be fairly come
at ; then divide it carefully, making an Open-
ing fufficient to extract the Child and Pls-

1 3 centa,
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cenia, upon v‘vhlch the Womb will imme-
diately contra& ; fo that the Opening, which
was at firft ix or feven Inches, will {oon be
reduced to haif the Number or lefs, and a
areat Effufion of Blood prevented : the coa-
gulated Blood bemg removed and {punged
up, the Incifion 1 the Abdomenn muit be
{titched up with the interrupted Suture, fufﬁ-
cient Room being left at the depending Part
of the Wound for the requifite Difcharge ;
the Wound 1s to be drefied with {fome pro-
per Digeftive warm, covered withComprefles,
moiftened with Wine or Spirits, with proper
Bandage to keep on the Dreflings and {uftain
the Belly.

CHADP XXVL

Of the Lacerations in PeriN Zo,
and Contufions of the Parts.

H AT the Perineum, -or Partition
between the Pudenda and the Anus,
may be lacerated, 1s a Circumftance known
to every Operator in -Midwifery.
- | : THIs
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Tuis Misfortune is chiefly incident to
Women who are {ubject to difficult Labours,
in confequence of the natural Smallnefs or
Straightnefs and Rigidity of the Parts i the
Mother, or Largenefs of the Child ; fome-
times 1t will happen in a {mall Degree, 1n
natural Labours, where the Parts are ex-
tremely ftraight and rigid, notwithitand-
ing the greateft Care; but moft commonly
where the I'orceps are made ufe of : in order
therefore to prevent the difagreeable Confe-
quences which may happen by a Misfortune
of this Kind, the following Methods are to
be taken with all Expedition. Firft of all
the Rent is to be well fomented with warm
Milk and Brandy, equal Parts; and if the
Rent penetrated the An»us, the knotted Suture
is to be made with a crooked Needle, and
two or three Stitches, as there 1s Occafion,
and four double large Threads wax’d, that
it might not cut out before a proper Time
(remembring to keep the Body foluble till
the Wound is healed ;) after this the Wound

1s to be treated in the fame Manner with
other Wonnds in a like Situation, the Patient
keeping in Bed with her Thighs clofe toge-
ther, and the Wound fomented, cleanfed,

' I 4 and
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and drefled three or four Timesa Day,: on
Account of the continual Drain of the Loch:a,
’till it is healed : if the Rent does not pene-
trate the Anus, there 1s na Occafion for the
Suture, only order the INurfe to foment and
clean it two or three Times a Day, and it
wii! foon heal and do well. It often hap-
pens after a long difficult Labour, that the
Parts are very much contufed by the hand-
ling and prefling of them ; the Application
I make ufe of, and which foon relieves, is
a Fomentation as before, and then a good
thick Comprefs dipp’d in Brandy, applied to
the Parts, and over it a thick Cataplafm of
Bread and Milk warm, and renewed three
or four Times 1n twelve Hours, until the
Parts are brought to their proper Situation. I
have three or four Times in my Life been
fent for, where Midwives had ufed fuch very
rough Treatment, that a Mortification of the

Parts enfued, and with much Difficulty the
poor Women’s Lives were faved,

MosT Authors cn this Subjet have more
Divifions of particular Parts of the Child
prefenting than there is in this ; but a due
Obfervance of what is here will {ufficiently

fthew



of MIDWIFERY. 12§

fhew how any different Situations may be
mélaaged.

WueN the Head or Belly of a Child 1s

much enlarged, by being dropfical, the Parts
muft be opened, their Contents difcharged {o
~ as to reduce the Child to a proper Bignefs for
its Exit.

FroMm what has been faid, it may appear,
that if every Operator would take Care to
qualify himfelf properly, the Art of Mid-
wifery may no longer be looked on as cruel
and terrible ; but, on the contrary, every
ingenious Operator muit be much efteemed

-and valued by all, being capable of fo much
Good to Mankind,

Fift C A S E.

In the Month of November, 1741, 1 was
fent for to Mrs. C-- - FF of Tarling, aged
about thirty-two Years (a tender Woman na-
turally) about feven Miles from me; fhe
had had her Midwife with her between two
and three Days, all which Time fhe had vio-
lent bearing Pains, which ftill continued
when I came. She was full fix Months gone

with
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with Child. 'The Midwife told me, it was
fuch a Cafe that the had never met with, that
the Pains had been as violent as I faw them for
{o many Hours ; but that fhe could not make
out the Mouth of the Keep, nor get any
Knowledge of the Child. 1 fat down and
examined how Matters were, and it was
fome Time before I could be certain where
the Os Zznce was, and then only in Part, as I
could make out but one Side, into which I
oot a Finger, and dilating with the Pains, in
about half an Hour, I was very {enfible of a
flefhy Excrefcence that growed on the Edge
of the Os Tince, the Bafis about the Bignefs
- of my Finger, and the Body of' it about the
Bignefs of a large Turky-Egg. At firft 1
took 1t for the Child’s Head, but found fome-
thing obftruted my Finger from moving
round the Os Z7nce. I was then {foon fenfi-
ble of the Excrefcence. It was fome Time
before I could dilate the Os Tzncce {ufficient
to bring it down ; but hooking a Finger over
its Bafis, atlaft I got it down into the Vagina;
then got fome ftrong coarfe Thread twice
double,and wellwax’d, and in myInftrument-
Cafe had a Direftor full feven Inches long,
which I had notlong before had an Eye made

~ip
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in the Head, to affift in making a” Ligature
upon an enlargedTonfil, which had a narrow
Bafe. I very eafily pafled the Ligature
round the Tumor, made a proper Knot
upon the Thread, then run one Side thro’
the Eye of the Director, which I thruft up
into the Pagina, which ated counter to my
external Hand in tying; {fo when I had made
my Ligature fecure, which Idid very foon,
I then paffed up a long-fhanked Biftory,
cuarded with a Finger, and cut off the Ex-
crefcence juft under the Ligature ; and, in
about half an Hour, delivered the Child. I
left proper Orders with the Nurfe not to
meddle with the Strings that came juft with-
out the Parts, till they came away of their
own Accord. Mrs. C - - ~rF did very well,
has been with Child four Times fince, but
mifcarried at about four Months, with all
except the laft, which fhe went her fall
Time with, and had a tolerable Labour.

Second C A S E.

March 21, 1744, 1 was {ent for to. Mrs.
Day of Writtle (a Village within two Miles
of me) a hearty fanguine Woman, about
twenty-two Years of Age ; feven Months

" ooNe
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gone with Child. I found her vomiting in
a moit violent Manner, which the faid fhe
had done for twenty-four Hours before ; her
Pulfe very full and quick. I took away
about twelve Ounces of Blood from her
Arm ; fhe was of a prodigious Bignefs, and
I could not believe, but that the was come

to her full Time. She was very pofitive
the was not. 1 ordered the following : vzz.

& Julap. ante Emetic. Full. Sumend., modo
Solenne. & Emp. Stom. Magift. ad Stom.

applicand.
¥ Mithridat. 9i. Syr. E. mecon. aq. Cin. fort. a
Z{s aq. Alex. S. %i. L. L., Syd. gt. xx, m. f.

hauftus ftatim fumendus.

Tue Twenty-fecond I faw her very little
better : I then ordered the Mixture Corollar.
Full. The Twenty-third the Vomiting ftill
continued, I ordered a brifk Cathartic Glyfter.
The Twenty-fourth, much the fame, I then
ordered the following Drops :

® Elix, Vit. L. L.. Syd. 3 zij. M. Capiat gt. xx,
poft Sing. Vomitum in aq. Cin. ten,

TH1s
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‘Turs anfwered {o far as to ftop the Vo-
miting, and fhe continued tolerably eafy,
and free from Vomiting till Aprz/ the 10oth,
between which Time I had feen her feveral
Times, and every Time was very fenfible of
her being grown confiderably bigger, as were
all her Neighbours ; her Vomiting now re-
turned again, and in fo violent a Degree,
that all I could do had not the leaft Effect.
The Eleventh I was fent for in a great Hurry,
that Mrs. DAy was a dying. I found her
as near it as any Perfon could be, juft breath-
ing, and that was all, her Face turned black.
I examined the Abdomen, which was of the
moft enormous Size that can be imagined,
quite turned livid, very near ready to burft :
I examined the Os Tince, which was quite
clofe, and the Nurfe told me fhe had never
complained of one Pain like Labour. I ex-
amined the Abdomen, as well as the violent
Tenfion would permit me, and thought I
perceived a Fluctuation, but could not form
any Judgment with Certainty, but I was
ftrongly of opinion that nothing but Water
could fwell the Abdomen to that Degree:

There was not one Symptom of Wind.
Here was no Time to be loft, for it was

not
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not poflible the could live till Night with-
out Relief. I made all the Hafte Home I
could for my ‘Trocar and Bandage, being
determined to tap her. 1 returned very
foon, and took away three Gallons and a
half, Beer Meafure, of Limpid Water ; as
foon as the Water was drawn off, the was
perfectly eafy: theTwelfth in the Evening fhe
fell into Labour, in a kindly natural Way,
and I delivered her of two Girls, a large
Water belonging to each, and much about
the Time fhe had faid fhe was gone with
Child ; they were both born alive, but foon
dyed. 1 ordered fome Medicines, as in
common Labours. In about a Fortnight’s
Time fhe fent for me to let me know that
her Belly was confiderably enlarged, was
very drowthy, and made but litile Water.,
I ordered her a Purge and Infufion, wsz.

R Pulv. Jallap. D1 Syr. de Spin. Cerv. 3iij.
Pulv. Zinzib. gr. v. aq. N. M. 3ij. Alex. S.
Zifs. m. f. hauftus mane fumendus.

B Rafs'. Guaic. Sem. Sinap. Rad. Raph. Ruft.
Cinner. Gem. 2 %i). Suc. pomorum Jbiiij. f.
Infufio frigida pro hor. 36. Collatur pro potu
Commune. |

SusB
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Sue promifed me fhe would not drink
any Liquid but this, and live upon dryThings
as much as poffible. She continued this Me-
thod till My 28, when fhe was grown confi-

derably bigger ; and upon examining I found
a confiderable Quantity of Water in the 45-
domen. She was now got pretty {trong, {e
I ordered her the following Purge:

R Pulv. Jallap. 3fs Syr. de Spin. Cerv. %fs. Pulv.
Zinzib. gr. v. aq. N. M. ziij. Alex. S. Zifs.
m. f, hauftus mane fumendus.

Tuis worked her pretty brifkly, and
brought away a good deal of Water; in

three Days after I ordered another, with the
Addition of Elaterium gr.1. and in three
Days more it was repeated : fhe found her-
felf quite another Woman, being greatly
leflened, 1 then ordered the following :

Ix Cort, intern. Samb. m. i. Rad. Bryon. recens;
Rad. Iridis palufiris Cam. a %ij. Calam. aro-
mat. Cort. Winter. a. 3i. Ciner. Gem. 3iiij.
Cerevis. fortis Ibiifs. f. Infufio frigida hor. 48.

Colatur coch. 4. Sumend. {ing. vel. altern
mane.

8



28 A TREATISE
B Unguent. Sapon. %iiij. Spt. Terebinth Nitri.
Dulc. Sal. Vol. armon. a2 %j. Gum. Camphor.

zij. m. f. Linimentum unge abdomen calida

manu mane et h. {f. Linimentum con{fumptum
Emp. fequente applicare.

& Emp. E. Cymin. q. {. Camphor.%fs. ol Succin,
5ij. m. f. Emplaftrum ad totum abdomen ap-
plicandum. |

TuE Infufion genérally purged and vomit-
ed her; by the Time fhe had done it there

was very little Water in the Abdomen. She
then took the following Pills and Infufion.

& Sapon. Ven. 3{s. Gum Ammon. gi. Xxv. Spe.
aromat. 51 Scille viridee gr. iij. Balf. Capiv.

q.f.f. pilule hor. undecim. matutin. Sumend.
cum coch. vj. Infuf. fequent.

R Milliped. Vivent %ij. Rad. Raph. Ruft. Sem.
Sinap. a. %1j. Rad. Scillee virid. alii a %{s. Cin-
ner. Gem. Ziiijj. Suc. Pomor. 1biiij. Infunde

Irigid. hor. 36. Colatur adde deco&. Guact
fort Ibij. aq. n. m. ibj. M. caplat etiam coch.
vi. h. {. Sine pilulis.

ArTER fhe had finithed thefe Medicises,

I ordered the following, the Water being
now quite gone,

Kk
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% Cbnfcrv.* flaved. aurant. Abfinth. Roman,;
Zinzib. Cand. n. m. Cand. 3 %i. Spt. Aromat,
Rofat. Enf. Ven. Chalybs. pp. 3 zii. Syr. Cort.

aur. q. {. f. Ele&t. Capiat. q. n. m. Maj. hor
undecim. matutin. et 4ta. pomeridiana cum
coch. vi. Infuf. amar, Chalybiat. Lowerii.

SHE took two of thefe EleCtuaries and

two Quarts of the Lower’s Tin¢ture, which
perfeGly cured her. She has had four Chil-

dren fince, and is now alive and well.

Third C A S E.

SEPT. 13, 1745, I was fent for to Mrs.
CraxeN of Grear Baddew (a Village with-
in_two Miles of me) a little Woman, fan-
guine Complexion, and Red-haired, about
twenty-eight Years of Age, eight Months
gone with Child. I found her very feverifh,
and extremely big, a great Difficulty of
Breathing; and often fitrong Reachings to
vomit: fhe had made very little Water for
fome Time; I ordered a Salt of Wormwood-

Mixture, and the following, for her Difficulty
of Bréathm§ |
L B
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& Lac. Ammon. %vj. aq. Cin. f. %ij. Oxymel
Scilit. Zi. M. coch. ij. Sumend. Sepe.

~ SuE kept growing bigger, her Vomitings
returning more violent, and on the Sixteenth
{he fent for me; I found her extremely ill,
a good deal in the fame Way as Mrs. Davy,
but not fo bad. I examined the Os T7nce,

which was quite clofe ; upon examining the
Abdomen, 1 was very fenfible of Fluctuation
of Water there: I told her I could
relieve her no Way, but by tapping; fhe
confented to that or any Thing elfe, to have
Eafe. Accordingly I tapped her that After-
noon, and took away upwards of two Gal-
lons and a Half of Water, tending to a whey-

ifth Colour : fhe became eafy. I advifed her

to live upon dry Bread, Bifkets, Cakes, and
the like, and to drink as little as poflible of
any kind of Liquor; to refrain quite if fhe
could. She went her full Time, which was
about a Month longer. 1 then delivered her
of a lufty healthful Boy: She began to fill
again foon after Delivery, and being a very
tender weakly Woman, could not bear any
ruffling, could take but very little. She
filled fo faft, that I tapped her again that
Pay Month fhe was delivered, and took

away
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nway full three Gallons of much the fame
Water as befove. Prefently after, aGentleman,
who lived near the Village, was fo kind as
to get her into St. Grorge's Hofpital, Fyde-
Fark Gorner, where fhe ftay’d about two
Months, and was tapp’d there once. . She
came down again, and filled every five or
{ix Months, when I tapp’d her; and lived
in that Manner till the beginning of Sepz.
1749, when kind Death putan End to her
miferable Life.

Fourth C A S E

IN Aigu?, 1747, 1 was fent for to Mrs,
Yle- - e of Borébam; a Village four Miles
fiom me: the Nurfe told me her Miftre(s
had deen delivered near a Month, (he had
a very didicult bad Labour, but, notwith-
ftanding, a pretty good Getting~up; but for
{ome Days paft, when fhe offered to move
a little about the Room, fhe complained of a
mighty odd Feel, as though tied together,
and fthe was f{ure {fomething particular was
the Matter. Upon examining, I found the
Vagina grown togetBEr, full two Inchesand
‘a2 Half, and almoft the whole Breadth, occa-

- K 2 fioned
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fioned by the Midwife’s {cratching and tear-
ing the Skin off. I was fome Time in divid-
ing it, and put the poor Woman to much
Pain, which could not be avoided ; I drefled
it with large Pledgits of Tow, armed with
a Digeftive, taking Care that the Sides of
the Vagina were free from each other, which

was the only Intention wanting, till quite
healed.

1. A. B.C. D. E. my largeCurve Forceps;
the Length from A. to E. is fourteen Inches;
the Breadth of the Bow from Outfide to
Outfide, in the wideft Part, which is near
the Top, is one Inch and three Quarters.

A STRING being ftrained from A.to C.
at B. which is near the Middle of the Bow,
ought to be one Inch and a Half from the
String to the outfide Edge of the Bow (which
thews the concave Part, or proper Curve in-
wards;) and a String ftrained from C, to .
upon the upward Edge of the Bow at B.
fhould be three Quarters of an Inch, which
fhews the proper Side Curve, or upwards ;
which adapts them to ghe make of the Paf-

{age, and fhews the great Preference between

them
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them and the common ftraight Forceps,
both in introducing and extralling.

2 F. A Forceps of the fame Dimenfions,
with a fmall Crotchet fixed at the Top of
the Bow, which I fhould prefer to the com-

mon Crotchets (though 1 have never made
ufe of them).

3 G. A {mall Forceps, from G. to K.

eleven Inches, made in Proportion to the¢

long ones, to be ufed when the Head lies
low in the Paffage.

1. The Air-Pipe, as big as a Swan’s
Quill in the Infide, ten Inches long, is made
of a {mall common Wire, turned very clofe
(in the Manner Wire-Springs are made) will
turn any Way ; and covered with thin foft
Leather, one End‘isintroduced up the Palm
of the Hand, and between the Fingers that
are in the Child’s Mouth, as far as the
Larynx, the other End external.

2. The Curve Forceps for extra&ing an -

Abortion; thirteen Incheslong.

K 3 A,
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A. An Inftrumentfor conveying a Noofe
over the Child’s Foot, in theWomb, to aflik
in turning. The Fillet C. 1s made a Noole
of at one End, and put over the Inflrument,
as in the Plate; it is then ntroduced up
the Armi to the Child’s Foot, and with the
farft and {fecond tingers {lipped over the Foot,
and with the external Hand pualled tight : 1t
15 eighteen Inches long with the Handle,
made of Iron, which will eafily bend, and
keep to wheie you bend it. Three Eighths of
an Inch wide, and one Eighith thick.

B. Another Inftrument made of the {ame,
and the {fame Dimenfions ; but, inftead of a
Foot to put the INoofe upon, it has an
Eye round, which on the Infide is a hollow
Groove, into which you ftuff thelNoofe, with
a Thumb and Finger, the other Part of the
Fillet hangs down the Shank, and at 1.
you pafs the End of a common Bit of
‘Thread twice through its Bow, which goes
round at 1. and ties it tight, This will pre-
vent the Fillet from {lipping out of the
Groove, in introducing the Inftrument ; and,
upon pulling, the Fillet will 1immediately
give Way; it is introduced up the Arm that

15
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1s in the Womb, to the Child’s Foot, and

then turned over it, which is dene with
great Eafe ; then pull the Fillet externally,
which pulls the Noofe out of the Groove,

and fixes it upon the Ancle; then withdraw
the Inftrument. Arm it as before, or have

another, and pafs it over the other Foot in
the fame Manner, The Eye from 2.to 3. is

two Inches and a Quarter, which is from
Outfide to Outlide. The Hollow or Eye the

fame Way is one Inch anda Half. From B.

to 1. is two Inches and a Half. The Hollow
or Eye that Way is one Inch three narters,

C. A common Fillet two Fect long, with
an Eye made in one End.

D. The Fillet ready to be put into the
Groove,

The CoronNET, or Machine for extralting
the Head when it lies lowin the Vagina.

. 2. 3. 4. are thin Pieces or Splints
of Iron made very {mooth, ten Inches long
and Half an Inch wide, bent in the Shape of
an S. They are fitted into four little Pocke.s

on the Infide of the ftitch’d Pieces, s, 6, 7, 8.
K 4 which
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which are made of ftrong Holland, and thin
Pieces of Whzlebone, ftitch’d in like Wo-
men’s Stays. g, 10, are two common broad
Fillets, two Feet ten Inches long. One End
of the Fillet 10. s fecured faft at the Edge a.
of Splint 8. and tacked faft down again at
5. So between a. and 4. it is loofe, and {erves
as a Loop through which the Fillet 9. comes.
Then the Fillet 10. comes through a Loop
on the Infide at the Bottom of the Splint 3.
and {o on thro’ another Loop at the Bottom
of Splint 6. and then thro’ a Loop at theTop
of 6. to keep it clofe to the Fillet 10, The
Fillet . takes Rife from the Splint 6. (which
is oppofite to 8.) and fo through a Loop
at Splint 7, and then up through the twa
Loops at Splint 8 : thefe Splints will feparate
from each other as far as you pleafe. When
you go to introduce them,] firlt anoing
them with Pomatum; then take Splint 8. in
one Hand, and Splint 6, in the other Hand,
and draw them near two Feet afunder, that
you may have {ufficient Room (the Splints 5.
and 7. will now be in the Middle Face tg
Face) then lay down one of the Splints you,
have in your Hand, and introduce the other.
to one Side (as you would. do one Bow: of;
. : * the
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fite to it, then 1ntroduce 5, and 7, the one
under the Os Pubis, the other next the
Anus up the Sacrum (take Care to introduce
them far enough over the Head) then join
all the Splints together as at 1, 2, 3, 4, and
grafp them in your Left-hand, and hold
them tight, prefling them upwards, at the
{fame Time Pul_ling with the other Hand at
the Fillets g.and ro. firft one and then the
other, which purfues s, 6, 7, 8, clofe round
the Child’s Neck, which you will be fen-
fible of by the Length of the Fillets exter-
nally, which keep tight, then withdraw the
Iron Splints one after another, remembring
to pull the End of the fhort Fillets out of
the Slits in the Top of 2. and 4. which are
put in them to be be out of your Way in
pulling the long Fillets ; then join all the Fil-.
lets together,and turn them round yourRight-
hand, and pull with fufficient force to extract
the Head. You may pull from Side to Side,
In a ftraight Line, or in any. other Direction,
you find requifite to extralt the Head.

¢, and 4, the two fhort Fillets; which are.
{;mcd to thg Ba,cks of 5.and 7. and: turned

4 twice
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twice round their Splints, and {lip’d into a
Slit in the Tops of them; thefe have nothing
to do with the purfing Fillets, they are only

to pull at.

A. One of the Iron Splints when it 18
taken out of its Pocket.

'Tue Pieces of Whale-bone and Cloth,
§,6,7, 8, are three Inches in Length, on¢
Inch and a Half broad at Bottom, and go
taper up to a round blunt Top, like the Sec.
tion of a Sugar-Loaf.

F.1. A Box for compound FraGures of
the Leg. 1,3, 4, alquare Iron, whofe Sides
are fix Inches high and one Inch over; at 3.
it is {fcrewed on to the Crofs-Bar, which is
{even Inches ; at 2. 1s a2 Hole with a Worm
in it, which fits the Screw 6, which is three
Inches long; 7, a thin Plate of Iron four
Inches and a halflong, and two Inches three
Quarters wide, with a Socket 1n its Convex
Side, into which the End of the Screw 6.
goes. It is covered with thin Leather, and
a foft Pad on the Infide; its Fellow g. is the

fame, both hollowed and adapted to the
* - Sides



of MIDWIFERY. 130

Bides of the Knee, which they comprefs to
any Degree by turning the Screw 6, and its
oppofite Fellow 3, two {quare Pieces of
Wainfcot two Foot long, and three Inches
and a half diftant from each other, covered
with Ticken, upon which lies a thin Mat-
trafs for the Leg to lic on; 9, the Stand
which moves in Notches upon the Frame 10,
higher or lower as there 1s Occafion. The
Frame 10. is two FKeet four Inches long,
and {even Inches wide, which i1s fixed with
Hinges to 12. 13, is a Wing which is faften-
ed to 10, by Hinges to fteady the Box in
Bed. 11, Is a Frame twenty-two Inches
long and feven Inches wide, moves upon

Hinges fixed at 14, and faftens with a back
Bolt at 15 ; it is now reprelented down to
be quite out of the Way at drefling. Upon
the Sides of this Frame 11, the Sides of the
Fra&ure-Box are fixed with Male and Female
Hinges, ‘'which admit of the Sides being
taken off at every Drefling. The Stand 9. is
fix Inches long. 16, a Screw fix Inches
long, and about a Quarter of an Inch Dia-
meter ; it has an Head on the other Side the
Plate 17, which draws the Plate 1. with its
Hook, when turned by the Windlafs. 18,

19,
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19, the Hook which ‘catchcs hold of a {fmall
Cord that comes from the Hooks at the
Ancles of the Inftep-Piece. 20, a Plate of
Iron through which the Screw 16. turns,
which Plate of Iron moves up and down
upon two large Wires, which are tightly
fitted into Holes a Quarter of an Inch diftant
from each other in the upright Pofts.
21, the Wires are turned up at their Ends
the Breadth of the Iron Plate 20, to keep it
fteady, and run through the Poft 21, and

the Brace 22, and far enough beyond to
come ‘under the Plate 17, which keeps it

from turning when the Screw moves. 23, A
moveable Foot-board with Pieces taken out

for the Screw and Brace Pofts, that it may
be taken out at Drefling.

F. 2. Is an Ancle-Piece, the Outfide foft

Leather, the Infide Linen, quilted very foft;
there are two Iron Hooks few’d juft under

the Ancles, on each Side, where the fmall
Cord is fixed that comes from the Hook
and Plate of the Screw in the Frature-Box ;
it has three Buckles and Straps, which
buckle upon the Inftep or Tarfus. 1 have

had
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had it upon a Patient for three Months
without the leaft Inconveniency. ¥ou fhould
have two or three of different Sizes.

F¥. 3. The FraGure-Box with its Mattrafs
upon it, and all compleat only one of the
Sides taken away.

Ir a Wound fhould happen en the under
Side of the Leg, by having a Mattra{s com-
pofed of different Pieces, to flide in and out,
you can come at to drefs very well. The
Mattrafs 1s two Inches thick. The Sides of
the Fracture-Box are feven Inches high. |
There are two {mall brafs Nobs fixed on
cach Side, fix Inches from the Ends next to
the Knee, to which a Strap of Leather is
fixed, and comes over the Edges of the
Box, to keep the Sides fteady in their Places;
and eight Inches from the other End, twa
{fmall Staples are fix’d which geceive the
Ends of a fmall Hoop, which with the
Foot-Board fufficiently preferve the Patient’s
Foot from the Bed-Cloaths. It is almoft

impofiible to turn out a crooked Leg from,
this Box.

A
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A Box for compound Fraures of the
Thigh, the one Side and Mattrafs taken
away. 4. An under Frame with two diffe-
rent Setts of Notches. 4. The upper Frame
with two Stands, which fit into the Notches.
¢. Hinges which faften the Frames together.
The Length of the Frames are three Feet
two Inches long, and twelve Inches wide,

in the wideft Place, and go down taper to
the Foot-board. -~ 4. T'wo Blanks where
two Boards {lide 1in and out for Conveniency

of drefling, and there are two moveable
Pieces of Mattrafles fitted to them. E. E.
Two Wings to fteady the Box ; the Ioot-
board in this is fixed, near the Top of which
are two Holes with a Slope out at the Sides,
where the Ends of the two Rails I F. turn
in and out; the other Ends are fitted into
two Holes in the large Yoak G, which -
come -out when they are {lipp’'d out of the
Foot-board. The Yoak G, comes over the
upper Part of the Thigh, and fits by two
Feet into two Holes in the Frame, and are
buckled down with a Strap and Buckle.
‘There are two Yoaks of different Sizes, ac~
cording to the Bignefs of the Thigh. The
Screw is fixed upon the fame Principles as 1n

the



i
of MIDWIFERY. 143

the Fra&ure-Box for the Leg; the Yoak is
in this the Contra Extenfor to the Screw.
The Yoak is covered with Lanen, the Infide
of which and the Side next the Groin is
made foft by being lightly ftuffed.

The Rim of the Yoak i1sone Inch and a
Half {quare, the Height of the Hollow of

the largeft Size is eight Inches, the Breadth
in the wideft Place is eight Inches and a

Half, the Sides of the Box are feven inches
high. |

f-  The {mall Strap and Buckle, which
keeps the Yoak fteady in the Frame.

4 -
A. Is the’ Screw taken from the Box,

with the Wires upon which it refts, of the
fame Dimenfions with that for the Frafture-
Box of the Leg.

The
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The Operation for a Fiftula in Ano.

A. Reprefents a wooden Direcor made

of any {oft Wood, as Deal, &c. half round,
with a plain flat Side, five Inches long, which
is rubbed over with Pomatum, and intro-

duced into the Anus, the End reaching below
the Fiftula.

B. Is a groove Pen-knife, taken fromt
Heister, which is introduced into the Fiftua
Ia to its Bottom. Keep your Director clofe
to the Fiftula, then prefs the Bow of the
Knife clofe down to the other Bow with
your Thumb, which firikes the Point of the
Knife through into the Reélum, and faft
into the DireCtor ; then prefs your Diretor
to the other Side of the Relfum, which will
make your Knife cut an Inch from its Poing
at leaft ; for in my firft Attempt, by keep-
ing the Direltor clofe to the Side of the
Reétum next the Fiftula, the Knife, by cut-
ting clofe to its Point, was thrown out of the
Dire€or. It was of no Injury to the Patient,
for I was fenfible of it immediately, and
prefled the Knife and Director down again,

and
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and finifhed the Operation, but by obferv-
ing the above Direttions, that Misfortune
will not happen. When you have prefled
your Director to the oppofite Side of the
ReéFum, bring both Hands up together, prefi-
ing your Knife tight with your Thumb,
and your Director to the oppofite Side of
the Reéfum. 'The Probe Scifiirs 1s certain-
ly the beft Inftrument where it can be done
at one Cut; but where a Fiftula runs up the
Reélum tour or five Inches, which has hap-
pened three Times in my Pratice, this
Method is much preferable, as it gives lefs
Trouble to the Operator, and lefs Pain to
the Patient.

Plate 8. A Speculum Anz,or Vagina,which
anfwers the Intention of coming at Diforders

in thofe Parts extremely well. One for the
Vagina is longer, and much broader than this.

A. A conical Piece of Iron, which be-

longs only to one Side to keep the Parts
from being injured when introduced. B. a
Groove where the other Side thuts in. C.
a Nut upon the Screw, by turning which
opens it to any Dimenfions you pleafe.

L. The
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The Bencr and Lraver forreduce-
ing a Diflocation of the Humerus.

Plate 9. A. The Bench, three Feet eight
fnches long, and ten Inches wide. B. a Poft
four Feet two Inches long, five wide, two and
a half thick, the Width of the Bench which
is faftened to it in a Groove, and by an iron
Screw with a INut ({uch as are ufed to faften
Bedfteds together)., The fame at Poft C,
which can foon be unfcrewed to make it
portable. The Poft B, has fix Holes in it

and a Slit to move the Screw higher or lower.
The Head of the Poft C, is hollowed, to

receive the Patient’s Arm; from the Bench
to the Top of the Poft C, 1s one Foot ele-

ven Inches. Cufhions are put occafionally
under the Patient, to raife himto a proper .
Height for the Arm ta go over the Poft C.
D.D. two Iron Rods fixed by two Staples in
the Pofts and on a large Staple under
the Bench, to ‘keep the Feet of the Poits

from flying out, which otherwife would,

when the Extenﬁon"was made. E. the Screw

taken from the Poft, that it may be feen to
more Advantage ; the Length of the Screw

is fifteen Inches and three quarters of an
Inch
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Inch Diameter. 13, two Iron Pins in the
Plate of the Screw, which fit the Holes in
the Poft B. 22. Two {mall Iron Rods, which
came from the Plate of the Screw, on the
Outfides of the Poft B, and came under the
Plate 3, where the Head of the Screw comes
through, and keep it {teady ; in Plate 3 are
two Holes, where the Line comes through
and 1s fixed to extend the Arm. F. a broad
Girt with three Straps and Buckles, eight
Inches wide and four Foot long, which is
put firft round the Patient’s Body, as high
up under the Arm as you can, and round
the Poft C, which binds him tight to 1it,
G. A Girt threc Inches and a half wide, and
fix Foot long, with the Strap and Buckle,
which comes over the Shoulder, and keeps
down the Scapula, and buckles under a Cog
upon Poft C. H. A Piece of firong wide
Girt-web, with 2 Hole in the Middle, thro’
which the Arm comes; it has a Strap and
Buckle, which comes round the Poft C,
1t entirely keeps the Scapula in its Place, 1t
is bound round with Leather, and from the
Hole, half Way, it is {lightly quilted. I.a
Girt three Inches and a half wide, and feven -
Foot (with the Strap) long, which buckles

round the Poft C. It goes under, over, and
L 2 between
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between the Thighs, and round the Buttocks,
and keeps the Patient’s lower Parts {teady.
K. a Piece of Buff-Leather fourteen Inches
long, and five wide, with two fmall firong
blunt Hooks. It goes round the lower Part
of the Humcrus, a fine Napkin being firft
doubled upand put round, to defend the Arm
from being hurt by the Cord ; the Cord goes
three Times round, and 1s then fixed in the
Holes 1in the Plate of the Screw. L. The
ILeaver which moves up and down in a
Groove, with a Pin that fixes into the Holes.
a. The Leaver 1s two Foot long ; 1t moves
uapon a Fin ; 1t has two Heads covered with
I eather,one 1s fixed into the Axz//z, to force
the Head of the Bone up, the other is ufed
when the Head of the Bone is forced under
the pectoral Mufcle, the Pin takes out, and
either Head may be turned upwards; from

b toc 1sone Foot fix Inches.

Plate 10. F. A. Splints for a fratured
Thigh, made of ftrong coarfe Canvas, ftitched
into Partitions, into which {lide thin Pieces
of Deal, one Inch and a quarter wide, fixteen
Inches long the longeft, and two Foot wide
from Outfide to Outfide; there are nine
l.oops few’d on the Outlide in difterent

Places,
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Places, through which run the Tapes that
bind it on, and prevent them from flipping
downwards. 1. The Part that comes upon
the Outfide of the Thigh, oppofite the Head
of the Femor. 2. A Hollow or Slope, the
Fnds of the Splints being cut off for the

Bend of the Ham. 3. Strong Tapes, which
oo round and bind them on.

F. B. Splints for the Leg, one Foot, nine
Inches long, and one Foot fix Inches wide ;
different Sizes of thefe muft be kept. This
is made of Splints of Deal and Canvas, as
that for the Thigh ; the Splints in this are
but one Inch wide, and four of the Splints
two on each Side, are much longer than tha
reft, as they come above the Knee, and
below the Ancle, and the Ends of them,
where they prefs upon the Knee and Ancles
are quilted with Wool, to prevent their hurt-
ing. 'The Tapes run through three Loops,
on the Outfide. Thefe Splints anfwer better
than any yet invented, and in tran{verfe
Fractures there is no Occafion for a Box;
for a Box has its Incoveniences, by con-
fining the unhappy Sufferers in Fractures to

one Pofture for Weeks, which Confinement
1S
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is much the worfe Part of the Difeafe ; for

the Cure of fimple Fractures depends only

on a moderate Bandage, and a proper eafy
Pofture of the Limb, till the Bones are united

with a Callus, which is effeted by Nature.
When thefe Splints are well made, and quilt-
ed in the proper Places, with Wool or foft
Hair, and lined with Flannel, they lic quite
eafy upon the Limb, and tied up in a Pillow
the Patient may be moved with very little
Trouble, from lying upon his Back, to the .
Side, which Relief is beyond exprefling ;
For fix a Perfon i a certain Pofture for a
few Days, nay Hours, who had no Com-
plaint, I dare {ay hewould {concomplain how

miferable fucha Situation 1s. To put the Mat-
ter yet farther out of Difpute, when you lie
down in Bed, in a {mall Time you will be

obliged to change your Situation, tho’ aileep,
and if awake, being in one Pofture, you
find a thoufand imaginary Vermin crawling
about you, or fome Limb is reftlefs, numb-
ed, or uneafy, turn yourfelf you foon be-
come eafy, and Sleeps fteals on. The Start-
ings Patients complain of 1n Fractures, are
the Effects of Confinement; and even Mor-

tifications are often occafioned by long Con-

finement upon the Back, The Rollers I
| make
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make ufe of, particularly for Fratures,
~ are Flannel or Bays, which are prefera-
ble to any Linen, as they bind more re-
- gular without their Edges tucking ; cut

~ the Stripes a-crofs and few the Selvages to-
gether,

Plate 11. F. C. A Piece of ftrong {ole
Leather, which is fixed at the Bottom of

- the Foot, when the Splints B are made ufe

of, and comes an Inch above the Toes; the
Tapes are crofs’d over the Foot, and pinned
upon the Splints.

F. D. The Fra&ure Box for the Thigh,
with the Yoak and Rails removed, and now
in a Pofition for a Thigh fratured, {fo near
the Articulation with the If¢chium, that to
bring the Leg and Thigh ftreight, muit
make a crooked Limb. It will move higher

or lower, as.you pleafe, and anfwers its In-
tention extreamly well.

E. The Hinge in the upper Frame
on 1its under Side, which with the Hinge
at F, moves the Box higher or lower as

there
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~ thereis Occafion. From E. to F. 1s fourteen

Inches.

N. B. Thefe Infiruments are wmade by

Mr. ST ANTON, Inflrument-Maker, 212 Lom-
bard-fireet, where the Originals may be feer.
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