
PART XVI. 

Mil}WIFERY, A:N"D THE DISEASES AND AC0IDENTS 

PECULIAR TO PREGNANCY AND 0HILDBIRTH. 



CHAPTER LX. 

STRt"CTURE OF THE PRINCIPAL ORGANS AND PAR'!'!!. 

IN addition to the general explanation already gi.en, there are sorne of the female 
orguns whose peculiar stmctnre requires to be more fnlly noticed, on account ofita 
important influence on sorne of tho processes hcreafter to be described. 

THE WOlIB. 

The externa] a11pearance of tbe womb, viewcd in front, and in connection with ita 
appendages, is shown in pre,ions Figures. It is placed in the pelvie, betwecn tbe 
bladdcr aucl the rcctnm, and at the top of thc 
Vagina. . 

The length of the womb, after puberty, 
is abont !bree inches; its breadth at the 
npper part, or fuudns, abont two inches; and 
at the cerrix, or neck, abont one incb. The 
cavity in tbo interior is small, owing to the 
thickness of tbe -..alls, a_nd its form is triangu
l11r. 'rbo shape of tbe wornb resemblcs a 

pear, somewhat flattened, from bcfore back-
1fard. Previons to pnberty its size is much 
smallcr, and •·ith !hose who have hnd chil
dren it often exceeds tbe dimensions we have 
giren. 

Tho neck, or narrow part is much changed 
by pregnancy. In ,irgins it is long and 
JIOinted, and somewbat enlarged in the mid
dle, In those wbo ha Te borne children it ,a 
consiaerably shorter, more obtuse, ancl less 

FrGURE 131. - Vertical ,eeeion of t"6 legnlar in its forro. The cavity in the neck Womb and Vagina, natural 8ize. 

is larger in the middle !han at either end, 88 a. a. a. The solid wallsof the womb cut 
\\'ilJ be seen in the adjoining Figure. through. b. That paxt of the cavity, or hol-Th 

I low oí the womb, which is in the fund.us, or e os tincw, or mouth of the womb, a so top. e. That pnrt of the cnvity which is in 
llDdergoes considerable cbange from the same the lower paxt, or neck of tite womb. d. The 
"'"- I ti ·t · l ] 'k vagina. e., Tite cut edges of thevnginn. ....... n 1e yonng person 1 18 mere Y I e J f. Tite positions of the FaJlopian tnbes, 1 

BDla]J slit, scarcely to be felt, bnt after preg- wLicb are cut off, and <lown tbe p .. sages of 
ll&ncy ,·¡ h ] d · which two needles are pnssed. g. The os mue en nrges, an remams more or tinere or mouth of the worub. 
Ieee permanently open. Tho anterior lip, or 
!he one in front, is somewhat ]arger than the posterior one. 

The body of tbe uterus is formed of a very dense, gray-colored, muscular sub-
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158 Th . terior is lined, hko tbe tr ti! power e m . . h 
stance possessing astonishing con a~ t:e whol~ organ is plentifully supphed w1t 

. ' ith a mucous membrane, an<1 
vagma, w · bl to dis-
arteries, veins, and nerves, ies of tbe womb is that of bemg a . e . 

O f the most remarkable propert · t •n to uearly its or1gmal s1ze. 
ne o . and tben retrae agai b . suf

tend to an extra~rdmary_ de1?"e8¡libits dnring its contractionis ve_ry great, ªtfe tbe 
'!'he force which ,t somehmes ex bo f the mother's pelvis, and para y 
ficient to ,eparate, and even break the ;~e ºmuscular fibers on wbich th1s contrao
hanrl of the operalor wben introduced. . estation ; they then appear vcry_ nu~er
tile force depends are most obv10us !:n:ltfem ramifying in almost cvery d1rec~ 
o:1s, and very curiously disposc:'¡ s: It is owing to tbis that thc womb c;n f the 
as will be seen by the Figu_res e ~ tbus pressea, during labor, on every par o 
in erery couceirable d1rect1on, an 
child's body. 

1 
1 

FIGURE 135. 
FIGURE . 13-1 im,b 

T/1' Musaida, J!liJJm of tht, W. . t d so thnt they ran be 
ular fibers, a little exaggera e ' h 

Figure 182.-This represen!tet!~fi:!~f tbe Fallopian tube~ot being quite so distinct, th0118' 
ore distinclly scen ; a a are n•lural nppearance, the fibers b<íng-

m Fignre 183.~Repr:;"~~t.1~:ifices of the Fallopi•~'t,,~de out, its peculinr structure 
sufficieutly obviousthe womb is supposed to be turo h w th•Y ter-

1~ both fif~~orly tban exteriorly. f 11 e fibers externally, and shows o ~1.-• .rendtly seen h ppea.ranoe o l d ua-
i. ure 134.-This re-presents t e a. f the fundus fibcrs i a 

mi!~~ in the rouTbnd H1~,n:t~tg ~e~~esent the dit~tcl1• º", ~e t:o~~=d ºtorce odf t
1
ht•ed· ~~=¡- U- the 

Fi 135 - e bod of the uterus, . ·· . the · o 
f th~ulfl; muscles of th~ the~orce reflected by the hquor amnu' 

o The dotted li~es reirfibe~ of the body of the uterus. 
ilirection of thJ c-,rcul 
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THE VAGINA. 

The vagina is a membranous canal, lined witb a mucous membrane, like the uterus. 
By its upper part it is attached to the neck of the womb, at about two-tbirds of its 
height, so that two-thirds of the neck hang within the vagina. Below, it terminntes 
in the vulva, or externa! mouth. The upper part of the vagina is mnch larger 
tban the lower part, particularly in those who have borne children. It is capable of 
considerable distension, and after retraction, to allow of the child passing down it 
from lhe womb. The externa! mouth is called the Vlllva, and is nsually partly 
elosed, in the virgiu state, by tbe membrane called tl1e hymen. The length of the 
vagina is from tl1ree to five inches, and its diameter from one inch to one and a half, 
or even two inches in tbose who have borne many children, 

THE VULVA. 

This is the externa! opening, or month of the vagina, tbrongh which tbe child 
has lo pass at thc termina/ion of delivery. The externa] and interna! lips, with ths 
muscular and membranous tissne surronnding it, are all capable of great distension, 
without injury, to allo,v of the passage of tbc child. 

THE PEBINEUM. 

This is the part situate between the vulva and tbe rectnm. It is composed of 
a somewhat dense and firm substance, chiefly muscular, and, like ali the other parts 
mentioned, is capable of great distension. It is important, in many of the manip
nlations during labor, to be well acquainted with it; and when the cbild's l1ead 
is passing tbe perineum requires snpporting, to prevent its being lacerated or broken 
throngh, an accident which oftcn happens Íl'Om want of due attention, and wbich 
leads to the most serious consequences. 

THE PELVIS. 

The pelvis is that part of the bon y strncture, or skeleton, of the female, in whicb 
lhe generative organs are placed, and through wbioh the procesa of partnrition i~ 
etfeeted. .An acquaintance with its natural structnre, and with the changes whioh 
may be produced in its form nnd size, by disease nnd otl1er-accidents, is indispensa
ble to those who wish to practica or understand midwifery. 

In early life the pelvis is composed of severa! bones, man y of whicb, after puberty, 
grow together. In tbe adult female it is customary to speak of butfour bones, tha 
88Crnm, the coccygis, and the two iunominat.a, or bip bones (see Figures 136, 137). 
In tbe young female these are clivid_ed into severa! distinct parts. 

These bonea are ali firm!y bound togetber by a cartilaginous substnncc, wbich is 
Jl!sced between where they touch, and is firmly attached to each one. 'l'bis uniou 
is called a .,ympltysis, Tbe one at front which joins the pnbic bones is called the 
8Ylllphysis pubis; the two wbicl1 join tbe ossa ilii to the sacrum are culled the sacro
íliac sympbysis; and tbat wbich joins tbe coccygis to tbe sacrnm is called tbe sacro
~ygea] symphysis. Tbe two pubic bones are separated a little in Figure 136, 
•mp]y to show tbem better. Tbe reader will bear in mind that tbey are naturally 
connected by the cartilaginous substance whicb forms tbe symphysis. 

f 
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Thesc articulations, Q.r joinings, bccomc much softcncd during labor, and gire 
way a little, but not to any cxtcnt suificiont to assist delivcry. It is a mistako to 
suppose that tho bones separatc at that time. Thc only part thnt gh·es way is the 
sacro-coocygc:.l symphysis, wuich does relax, and allows the os coccygiil to be pushed 
back by lhc chilll's hcad a fnll inch or more, thus enlarging the inferior strait. (St>e 
e and o, Figuro 137.) Sometimos this little bono will be e,en broken off, when 
thero is grcat disproportion botwcen thc hca,I and lhe strait. I haro heard it snop 
liko a otick breukiug. Thcrc is nothing serious or alarming in this, howcvcr, uulesa 
it be a first 1/eliucry lats i11 lije, thongh it nmy cause sorne pain at the time, and 1 

little diificnlty in sitting for some time after. In young persons the symphysis iJ 

FranE 136.-Bon,a of tlit pez,¡,. FTGCRE 137. 

~rornE t36.-17uifour prinripnl hontR aa_fmmdin. mat•trt 11:fe.-A. A. 'rhc <>Esa ilii, or ossa to. 
nomrnata, oorrunonly called the hauncb., or füp bonef'4. B. The os snerum, or lower po.rt of tbe 
ba.ck bone C. The extreme termination of the 00.Ck b >DC, ca.Bed the os coccy~. 

TI~ dfrigiqn1 illílJ prrrta, as -in early l\fe.-The ilium. A, on each sido is m thrce parte; the 
Uium, propc-rly so calle'.\, marked a a; the pubis, marked b b ,· antl tbe iscbium, muked e c. Tbe 
sacrum is in five parts, marked 1, 2, 8, 4, 5. 

d is tbe last bo!1e of the snine, which joins the sncrum ; e e o.re tbe sockets in wbicb the 
upperpa.rts of the thigh bones fit, forming the hip joints ; g o the two rings formed by the 1,onel 
of the pub&.:i a.ud i.schium, each cnlled the foramen magnum. 

F'mURE 13i.-Section of tbe pelvis, to show the sho.pe aud connection of those parts not dia
tinctly visible in the full view. jhe section is malle down the middle of the hack t,one, and 
through the symphysiB pubis in front .. The Ictters corres¡>0nd with those in Figuro 186 . 

.ti. Tbe right ilium. B. The sacrum. C. Thc coccygi~. h. Theos pubis. c. Theos ischlnnm. 
g. The fornmen magnum. o. shows the m&nner in which the coccygis is bent back throogh 
labor. 

soft and gires way easily, so that tliey hare little c1ifficnlty dnring dclirory from tbia 
cause; but if a frmale ma1Ty late iu life, after it becomcs hardcned, she may sntler 
comidcrably. In this case the coocygis is nsnally curred inward considerably, and 
being firmly fixec1, thc heacl cannot push it bo~k, anc1 on that account cannot p:J.!11! 

witbout great d1tficulty, nnd with the risk of rupturing sorne of the soft parts, or 
brcaki ng- the coccygis complctely off. There is, in fact, great diificul ty and sorne 

danger, if the first pregrnmcy takes place late in lile. 
The pelris is nsnally dirided into two parts-the great pelvis, or npper par! 

inclosed hctwccn tbc wide flangcs of the ossa ilii and the npper part of the s.scrum; 
and the small pelvis, or basin, which is inclosccl between the lower part of the sacrum 
aud coccygis behind, and tho ossa isch1i ancl ossa pubis in front. The basin is ne&rl1 
~ylindrical, larger in tho middle, ond currnd towurds the front. 
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of broad rmg, or cylin<ler, particularl;e~noft!he Jclns, it will be scen, form a kind 
sahges, ono by which the child pas.cs into tl eb :1-'m; und the straits are two pas, 
ot cr by wh,ch it JU' ie ••m from the u pe] • In F' 1 •ses out from the ha.in int th I ppcr vis, anc1 the 

. igure 13,, the line marked t i -O e wor d. 
1tra1t, through which the child fi. t s the antero-posterior diameter of the 
pelvis. 'l'he line marked + . h is. passcs, callcd also tho brim or ent uppe, 
child · ~ 18 t e diameter of th lo . ' rance to tbe 
J' passes mto the world, called al:;o th l e wer strait, through which the 

meT~:r~~d t crosscs.thc upper strnit, or b:i::~:!:; th~_Pehis. In Figure 136 the 
, iameters oj t11e pelvis are th . pe "ª· 

::~~t:(~ a•id are four in numbcr !ore et~~ta~1~::s bejo:w:n thc prominent points of 
• w. ' te upper strait being repre,. 

n ·n it w1 tlms be seen tlmt the diametcrs 
. mnst be remcmbrred that the soft part only :veragc from fonr to five inchcs bnt 

g,r~~ay, and thus thcr are slightlv incrcas:d an ernn one of the bones, very re;dily 

1 en we come to describe tbe f ·. 1::: that _its _diamcters corrcspo:~~enndn:~:~ of ~he freta! child's head, it will be 

lf th/~~h:hl ,t has to Pª-"', so that orZnarily {a;~;hp!:~:ts of tbe. pehic strait,¡ 
iet nrger !han natural from no scrions difliculty 
di;~ed, this mutual adaptation' docs n:? ;'.ªt' or if the pelvis be too small, o~ 
•b· u t, or dangerons and somet· . e ,s ' and dehrery of coursc becomes 
• ich . · ' ,mes ,mpossibl Th t1i· can ser1ouslv impede the exp 1 • f e. e only obstacle therefore 

18 want of confo;mity, in size an¡ :~on o b the foo~s, or prevent it altogether, ¡; 
ape, etwcen its head. and the bones of the 



,, 
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pelvis. The soft parts may retard labor considerably, by being contracted or rigid, 
bnt can generally be made to give way, eitber by the efforts of natnre or by manual 
assistance ; and the fmtai head can be reduced in size if necessa.ry ; bnt insufficienl 
size, or faulty forro, in the bones of the pelvis, is irremediable. 

The various canses which produce deformity, or imperfect development, in the 
pelvis, and nnnatnral growth of the child's head, will be stated in a subseqnent chap
ter. For the present, we bave only to do with both in the normal state. 

Tbe importance of an accnrate knowledge of the stn1cture of the pehis, and of 
the changes which may be indnced in it, will now be ob,ious ; neither tbe theory 
nor the practica of midwifery can in fact be understood withont such knowledge. 
It is also frequently of the first importance to know, previous to rnarriage, whetbei 
the pelvis of a yonng person is so formed that delivery can be eafely effected ! Inat
tention to this has sacrificed the lives of many, and caused others to live for yeara 
suffering and helplcss. In another place we sball give sorne plain rules and direc
tions by which this important point may be determinecl. 

The Floor of tite Pelvis.-Tbc soft parts at tbe 
-~ bottom of the basin of the pelvis, consisting of the 

perineum and various mnscles, are called the 
floor of the pelvis-the only passage through 
which is by the vulva, or month of the vagina. 
As the head of the child descends to the bottom 
of the bnsin, it presses upon Ibis !loor, and grad· 
ually distends it, nntil the vulva is sufficiently 
enlarged. '!'bis delay is advnntagcous, for if the 
passage was always large enough, or incrensed in 
size without any difficulty, the child wonld pass 
too snddenly, aud mueh mischief might often re-

Fioon! 
140

_ sult from its sudden expulsion--sueh as pnlling 

Th 
. di 

1
. f th down of the womb, flooding, and the falling of 

e axis, or rec ion, o e upper . 
strait is denoted by the line A, tbat o! the clnld npon tbe ground. 
the Jower stro,t by th~ line B, nnd thal Direction of tite Passage of the Pelvis.-In 
of the vulva by the line O. The force . of expulsion tending to push tbe cbild most of the lower an1mals the passage of the pe!• 
in ead, dirootion, it hns to traversa • vis is straight and on a ¡;ne with the bouy the 
path intermediato with them all or . ' . • ~ h 'h. h 
compounded o! them nll, not being ~ble two strmts bemg oppos1te each ot er, w IC 
to move in eithcr alone. Thia nggre- makes delivery much more easy with thcm. Evea 
gata direction is denoted by the dotted . • · b curved line, whicb shows the direction m the negrocs, and other mfer1or race8, t epa&-
in wbich the cbild pa.sses, nnd in wbich sage is much straigbtcr than in the whites. The 
the hand must be pllSBed when intro- · · f th re duced. more perfect the orgamzat10n there ore, e rno 

I ia the perineum. The dotted line difficnlt is partnrition; and the more irnperfec~ 
which crosscs A denotes the upper · ¡ h · ¡· 1 · par-stroit, and the line Jthe lower strait. or s1mp et e orgamz• 10n, t 1e more ensy IB 

turition. The direction of the pass.sge of the 
pelvis, in tbe human female is a curve, so that the child has to move during ita 

passage in a eircle. 
It is a great misfake to suppose, as sorne do, that parturition necessarily impo_se8 

npon a woman snfferiug and dauger; or that these constitute a c11rse from which 
sbe cannot escape ! 

All undue p&in, aud all danger, from childbirth, rosult simply from sorne infrinB'"eD 
ment of natural law, and need not be incurre<l. lf the female \Je he~ltby, and w 
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e11ffer nor be in ;,ril or Imprudence occur during gestation she need . h 

F • · ' neit er 
rom ignorance, and consequent wron r . 

feeble, and her nervous system deranged ! :;ng, her body becomes ill-formed and 
to undergo it, and hence her sufferinu a~d da at when her travml comes she is unfit 

Perhaps even before she was bo1::i th· nger. 
more or less, by the faults of her anee t is unfavorable conilition was established 
J)2nalty of tbeir wrong-doing, to tran:;:, :e~nt or remate,_ wbo thus left to her th; 

In the savaue state women P r aps to her child in its turn 
1 

° are spared mo t f th • 
u~a !y fall to the lot of their civilized sister: ºAndase dangers and sufferings which 
un er the stimulus of unusual pe .1 h even refined and dclicate ]ad" 

n ' ave passed throngh their ordeal with ws, 

,.,FtormE 141.-Fretua at 3 montl/.8 "nc/o,ed 
membranes. " In 

' FIGtrnB 142.-Fretua at 6 week& 

surpns-

FrGUID: 143 
-EmJnyo 
at12day& 

~ 
FIGURE 145.

Form of fretua at 

, Fionu: 144 - " 45 day,. 

in~ '.¾'se, and perfect safety. Lad Sale for . . . _ ¡ daya. 
Br,tish troops, from Afghanistan y d' Ji m,!~nce, m the disastrous retreat of the 
úirr . . , was e vered m the · d t f 

or mmdent to snch an event, and without h m1 s o ali the confusion and 
soldiers, on horseback and got th b . elp or rest pressed on with the flying 
~t home, even moviug' from oue ro::ug m safety. . U nder ordinary cireuwtances 
In the fearful Khyber Pass the reate ~ another might have cansed her dcath • but 
~t~n binder her flight. g r ear overcame the lesser, and parturitio~ did 

en tbe laws of physical healtb and d 
"1t.ed npon, women will not droad beco . evelopment are fnlly nnderstood and 
to _fear either pain or peri!. Perf t _mI? motbers, b~ennse they will have no ~n 
elul~ren are born, nor any snfferi:c J~ orm tbere w11l be no difficnlty'wben tbeir 
Tbe1r children also will be perfect ifke t~:::•n they can easily and gladly endure. 
are ~w, diseascd and rnisformed even whil t';~s! ~:tead of bemg, as they too often 

e only curse is ignorance and wh e s I _m e womb. 
llecled with the birth of man ;ill cease fen tbat IS removed pain and sorrow, as oon-

' orever. 



CHAPTER LXL 

TIIE BRu,,r. 

e dcd in the process of generntion, nor are they 
TIIE breasts, or mammm, are ~ot n cb thc are naturally as,ociated, in the 

ablolntcly m•cessary e,en after lm!b ; ut as mnj~rity of caces, with infantile nutri• 

FIGURE 146. 

tion, and are besides liable to many 
derangemcnU! and cliseases durmg _prcg• 
nancy nnd childbirth, it is udnsable 
to giro sorne :.ccount of the?1· . 

\íhcn onc of the breasts ,s füssccted 
it is íound to be corrposcd ch1cfly o! 
a singular Lody called the mammary 
gland, which resemblcs some11 h•t_:. 
very firm picce of fat, of a ycllow,. 
drab color. In the substance of th1" 
gland are an immeme numLer of !Ittle 

· b' 1 b¡· sorne un• cells or YC~~elf, 1n w 1c l, . . 
'. the m1lk is ,e. explamable proccss, 

crcted, or made from tbe blood. Fro; 
thcsc little vessels there procced EDl 

tu bes wbich gradually umte mto larger 
' d these ngain into larger onea ones, an . red 

still, until at last all the milk is you 
into a few tu bes, or canals, wh1ch ter• 

. · ¡ The outer f the skln b. b. Tbe flaps minate m the mpp e. 
a. a.sk~• ~t ed~;ck. ,. ,. ¿_ Tbe fat wbicb ouths of thcso terminal cauals are 

of tbe m row d Tb cells of tbe mammary m t d t crcther, SO 
covers tbe breast. d. ,:_ e als wbich ron«y on'y slightly contrae e º" h 1 d , The tu= or can b • · . 1 b'ld's mout , g an : ' '· · 1 ¡ dtotbe nipple. f T • mp- th t the suc\Jon of t 1e c 1 the milk from t ie ~ an th ends of the a h ·¡k w ben 
ple cut down the _mi~dle, .to ~:~~h~ are usuaJly or e;en the pres,rnre of t e m1 
milk tubcs term11i•tbmt g n~n ~umber ~- shows• th brcast is ful) will force them open about fifu>en or e11t ee be roceeding e , t 
bunch of the little ce lis, wit\the ~u :.,S and allow thc fluid to flow ou • d . 
from them, •s they appear w en ¡ce . th' e n1'pples on one breas!, an ID 

h t o and cvcn re t ·m· Sometimes there have ecn seen w . 
1 

t ali The two glande are no 1. 
b ts has hnd no mpp 8 ª · Tbe s1ze a faw cases one of the reas . . te pathv with cach other. 

mediatelv connecteil, bnt have a very i~b:a s~he l~ver of fatty substance, tban 
Qf the b;cast dcpends more u pon the tl11~ ~ess o !emale ;.ith a ,ery foil bosom, may 
u pon the developmcnt o~ thc gland, s~ t a b~:a:t is but little prominen_t, may have: 
havc hut little milk, wh1le anothe~·c7i ~;6thc fully de,eloped breast ,~, howe,e';;,. 
mperabundance. The gracefui1 s f beauty, because it better adap~ it to the 
mat!er of positivo ublity, as we as O ,64 

THE BREAST. 
765 

of tbe child, and probably also adds to ils pleasure, as any one may rcadily conceivc 
who wil! observe thc dclight with which ,111 infant, eren when not nursing, will 
often cares; it. Sir Astley Cooper snys : "'rhe natural ohliquity of the mammella, or 
nipple, forward and outward, witb a slight turn of the nipplc upwnrd, is one of 
thc most beautiful provisions in nnture, both for thc mother and the child. To the 
mothcr, because tbe child rests u pon her arm and lap in the most con;enient position 
íor suckmg; for if the nipple and breast had projected directly forward, thc child 
mnst hare beco supportcd before her, in the mother's hands, in a most inconvenient 
ancl fntiguing position, instcad of its rcclining npon her sido and arm. But it is 
11iscly provided by natnrc, that when the child reposes u pon its mothcr's arm it has 
its mouth directly applied to the nipple, wbich is lurncd outwnrd to reccire it, 
whilst the lower part of tho breast forros a cushion upon which the check of thc in
fant tranquilly reposos." 

With the exccption of the dark areola, or circle, and the littlo tuberclcs around 
the nipple, the bre:ist is of the most delicate strncture aud color, so that it hlnshes, 
or reddens, like the check, from any sudt!en emotion, nnd gocs palc during faint
ing. 

As a general rule, no milk is secrcted in !hose who hare not bccome prcgnant, 
nor in thoso who have passed the turn of life, but occasiona!ly cxceptions are obsen-ed 
to Ibis rule. 

Baudclocquc tells ns of a girl only eigld years of agc, who suckled l,er littlc brotbcr 
more than a month ! And Sir !fans Sloane tells ns o! a lady aged itixty-eigltt, 
who nurse<l. severa! of her grnndchildren, though shc liad had no child hersclf for 
hrenty ycars ! Dr. Francis, of Ncw York, describes the case of a lady who con
linned to secrete milk regnlnrly for .fourteen years aflcr having lost her child, so 
that she could allvays nurse an infant; aud Dr. Kenncdy relates an instane-0 of nn
other who continued to suckle children, uninterrnptcdly, for forty-sei•en years, and 
who ha<! milk perfectly swect and good e,·en when eighty-one years old! Dr. Clark, 
of Alabama, informe ns that a married lady, who had ne,·cr been pregnnnt, was re
qnestcd to take charge of an infant during the night, and that to qniet it sho had 
pnt her nipple in its mouth. This was done frequently, and, to thc grcat surprise 
of ali, it iuduccd a flow of milk. A singular circumstancc connccted with this wns, 
that tho lady soon aftcr became pregnant, tbough previously barren ! Tbis will not 
appcar so snrprising, however, to tho30 who know thc conncction bet1Vecn the breaste 
and the womh, and who have obsened the mystcrions bond of sympathy by which 
thcirfunctious are nnited. (Sec tho nrticles on Menstrua/ion, and on Sterüity, in 
the chaptcrs on Diseases of Woman, for other instances of this kind.) 

The structure of the male hreast is precisely the same as that of the fcmale, hut 
it is seldom developed. Instances ha,e bcen known, howe,er, of the milk being 
secretcd in meo, and of children ha,ing bcon nonrished by it I Humboldt givcs ns 
an instancc of this kind, and Profeasor Hull, of )faryland, exhibitcd a colored man 
iJ bis class, in tho year 1827, who hnd a largo ful] bosom, like a fcmale, and who 
had oftcn officiatcd as wet nurse in tho family o! his mistress. Tbe secrction appears 
to havo beco established by bis pntting the children that he hnd to nurse to the nip• 
ple, to quict tlicm, When the milk was not ncoded, it was found as difficnlt to dry 
it np as it is in sorne females, but it was soon mnde to flow again, by applying a 
child to the breast for a few times. This man dilfered in no otlier rcspect from any 
other man! 
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k·nd the mammre attain a surpnsmg 
In the fomales of sorne races of the hu:an ha~" down to the bips, or lower, and 

length, and become very flacc1d, so tht~e t chfld to" nurse from while carried ou the 
may be thrown over the shoulder for 

1 
. ty of the human race, but othera 

S this to const,tute a rea vane 
b.wk. orne suppose hab·t which is probably correct. 
suppose it to rcsult merely from_ 

1
.' f ales their growth may often be 

When the breasts are small s1zed m young em ' 
ted but the menns need not be pointed out hcre. prnmo , 

CH.APTER LXII. 

BIGNS OF PREGNANOY, A.ND THE MEANS OF DETEOTING IT, 

Ir is always desirable, and freqnently of the first importance, both to the acr.onch
enr and to the individual, to be able to know whcther a female is pregnant or not, 
or e,cn to be able to judge whether she is probably or possibly so, or not. Some
timos Ibis can be decided positively, but more frequently it is a mattcr of grcat un
certainty. The presumptiYe and positive signs on which a judgment can be formed 
are of various kinds, most of whicb cnn be readily observed, and easily made use of 
by any person in possession of tbe information already given in the preceding articles. 
They will be set forth in the following chapter, togctber with sncb otl1er matter as 
appertains to this part of the subject, in such a manner as will make them available 
eitber for professional or for prívate use. 

The signs of pregnancy are of three kinds-presumptire, probable, and certain. 

PRESUMPTIVE SIGNS. 

Tbe presumptive signs of pregnancy are only of value in the first three montl,s. 
They consist mainly of certain nervous and organic derangements, and of certaiu 
cbauges in personal appearauce. It is scarcely possible to enumerate all tbese, nor is 
it necessary; we shall therefore only specify tbose most importan!, and most gener
ally met with. 

Colic pains, and crecping of the skin, with shuddering and fainting fits, very 
frequent!y follow immediately on conception, and in many females inform tbem wben 
th&t event occurs. Sorne persona speak of other sensations, of a peculiar nature, by 
which they always know, in their own cases, when they conceive; but these sensa,. 
tiona are felt by so few, and are so little capable of being explained or observad, that 
they are of no general use. In most cases, within tbe first three rnonths, and sorne
times in the first three days, the face changes remarkably. The eyes are sunk and 
duU, and surrounded by a black cirele, tbe nose seems pinched up, the skin tnrns 
Jlll]e, and red spots, or freckles, frequently appear. Man y females also complain of a 
husky dry throat, numbness in the hands and feet, and a sudden sinking st the 

' heart. These signs, however, are very nncertaín guides; very often none of them 
are felt at ali during pregnancy, and sometirnes they are ali experienced from othcr 
eauses. One of tbe most constant signa, according to sorne, and the most to be 
relied upo¡¡, is an increase in the size of tlte neck. Tbis I know is often very appa
rent, aud at a Tery early period. I am acquainted with females wbo, by simply 
keeping tbe measure of their necks, can always tell when they are pregnant. Tbe 
increase is often considerable in a few days. In young persons of a certaiu tempera
lllent bowever, the neck is apt to swell merely from marriage, though tbey do no1 
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concci,e; and sorne old nurse~, wo are told, boing acqnaintcu with this fact, judge 
of the honesty of their nnmnrried cbarges by such admoasurcmcnts ! 

This singular development is owing, probably, to a sympathotic conncction 
bctwecn the uterino orgnns and ccrlain pnrts of the brnin nnd largo nerYes in the 

ncck. Suppression of the menscs is onc of the strongest prcsnmptirc signs of pregnancy 
tbat can be obscrrcd, but docs not always acco111pany it, and frcqucntly ari,cs from 
other causes. In tbe great majority of cases, it is true, thc menses cea.se to flow, 
immediately conccptiou occurs; scmetimcs they will contiuue for one or more 
pcriods after, and occasionally during the whole time of gestation, eYen up to a few 
days beforo deliYery. This, bowerer, is a very unusual occmrencc, and the stoppago 
of the menscs is by no means so strong & sign thnt prcgnancy /,as occurrcd, as their 
continunnce is that it bus not. Sorne fcmales are nlwap irregular, so tbat prcgnnncy 
makes little difference, nnd in tbem of conrse thesc signs are eren less to be depended 
npon tban usual. Tberc haYO cases eren been k"llown of women who bayo conceived 
withont having menstruated, and of otbers who neYer menstruated except when 
they were pregnant; and it is not at a\l nnusnal to sec others who will conceive while 
nnrsing, nnd never memtruate between the two prcgnancies. Therefore we c,n 
only say thnt the mcnses usual/y stop whcn coneeption oceurs, and that their con• 
tinnance is strong eYidence that it has not occnrred, but still both signs may fail. 

It is also proper to remark tbat severa! medica] men ha Ye advaneed the opinio11 
that the discharge which appcars during pregnancy is not tbe menstrual fluid, bul 
1"€al blood. It has bowever becn accurntely examined, nnd found in no rcspec\ 
to differ from the usual diseharge. In my o,rn opinion thcre is no doubt bnt tbat 

somo femnles really do menstruato wbile prcgnaut. 
Asan inst11nco that tbc presence of the menses is no proof tbat pr€gnancy has na! 

occurred, I gire thc followiug case :-Not long since I w~s requested to sec a lady 
who was snpposed to labor under a polypus in the womb. Sbe had been married si! 
years, but had no offspring. On seeing her I suggcsted, from certain pcculiar,ties in 
her appcnrance and manner, that possibly she migbt be prcgnant. Tho suggcstion 
was mot with a smile, particulnrly by tbo medica] atlcndant who was present, and 
I wns told tbnt tbcrc was no sign o! such a thing, and moreover it could 11ot bl, 
for abe had newr stopped menstruating, nor was there tbe slightest cbnnge in the 
breasts, nor nny disturbance in tbe stomach, mind, or feelings. On making the 
usual examination bowerer, I felt fnlly conv:"nced I was right, and tol<l thcm so, bnt 
my opinion bad no other effcct tban to induce tbcm not to i¡¡tcrlcre for a time. 
Tbey bad beco talking of nn operation immedintely. She still continued to roen· 
struate for three montbs after, but in six wceks from her last period was salely 
delivered, without assistance, of a very fine living cbild. No part of tbc body bad 
nndergone any material change, cxccpt tbe abdomen, tbougb many of lhe usual 
changes occurred aftcr delivery. In tbis case thc delay probnbly sared the lirel 
of both motber and ehild, and deeply gratefnl they ali were for the escape. MllDY 
fatal cases are on record o! pregnant females wbo hnre been killed from mistnkes o! 
this kind, owing to n blind reliauce on sucb uncertnin signs. 

Disturbance of the Digestive F,mctions.-It is very soldom, indeed, that preg• 
nancy docs not produce more or less distnrbance in !bese functions, thou~h it musl 
be remarked that marriage also does the same somctimes, even without conccption. 
These disturbances are generally manifested by loss of appctite ; siclmess, ¡,articn• 
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rokmg a faney t th g, ªnd depraved taeto . tb · d • . 
nnhappy if she cn:uot\:=t ;;trnordinary nrticles, and m:~;g t~dua¡f frcquently 

~'.:;:r 1~:nig things, and oth:r3 ~~~in 1~~:srcs::dhave eaten flies, sp~~:rs, :~~~:~& 
!~?1t ~i~hl;~f m;;::e~":~~ ~: ;;:~~~e ~:;li frcn~:e:r:

1

:::1;¿~~11;~:;;~a~~;l~~l~ 

a re;\i~,~~~:~s a:~t a~::i:~rely
1 

injurious; uu~'r ~!1;: ~~oc;:~¡~[ ~!fbt when they 
slomncb nrisc . • e_x ent. Therc is no doub b - JOn _carned to 
that thc ·u· ':""IDl), from Its sympathy with the u t ut the,e rngar1es o! tbe 

foe s,-nsfbili;i~/::~~gg~ratcd, and frequently cven ::::~~t ~ 18 
highl~ probable 

in mo,t f 1 ' y' acmty of mmd. 1'he t d . '. Y_ a morb1d state of 
be o; imaf e,,. often leacls lo lhc snme rcsult ~ cncy to imttahon also, so strong 
. ' w o nnc1cs ltcrsclf p . · young female who i d 1 
mteresling stntc bv old ' rcgnaut, l1stens cagcrly to all thnt . . s ce ared to 
immedintcly be~· • t er acquamtnnces, nnd whcn told tl t IS sn1d ahout tbnt 
adrnuml in _c'~S o long also. I ha.e known . ,a tliey nlwap longed, 
a conyersatio gcs;°!bJOn, ~ho h:1<l nerer longed nt ali b tun~ pcrs_ons considerably 
f . no is kind. It must bo e ore, o so immediately nft 
~ tibe d1p-c;tivc orgnns with the .womb ;:membcred howevcr, that the sympathi:: 
• 8 e are frcqucntlv render d . . . very strong, and that th • · 

:~:e:i:u:~t~kes ":~ny tbin~ t'1~J ~~~~~~º~:¡'~~;:! :imc, s~ that thee f:~::~e:: 
have stated ay;¡'° wlnch this caprice exhibits itself' but sbll I f:el convinced tbat 
them d" . d ,e ,rondering ignorance in wh· h' are often owmg to the cause I 
im s tspose to be lcd awny by a morbid im i_e most femalcs are kept, makes 
•·Jpo. ed upon by s1lly and erroneous stat atgmabon, and constantly liable to bo 
uc 1ere. Th ¡ . emen , wb · h th amou~ ese ongmgs are al"·ars thc stran } te ey of course implicitl 

" tbe most umnlormed and • t . . ge,t, nnd most frequcntl met . y 

re
~nldedr all circumstances. As' a .:'gnº bo1fnkmg, though they are oecasionailv met ':!tb11' 

ie npon al b preg-nancr tb1s J · · • dern one, ecnusc marriage nlone ofte • 'd ?ngmg is not much to be 
ngements. 0 pro uces It, and so do man t . 

Usual! ¡¡ tl Y u erme 
ti Yª iese disturbunces a· 
1:º beco'.'1es regular, and sometime~sappear by the third or fourth month tbe a 

a~ the mdiridual may become quite c;:t ;:rac10us, nnd the digestion i~proYe~1: 
;me suffcr from constipation, and oth o;gh pr~nously she wns rery thin. ' 

na ervous Derangemen/s.-The cban es ers rom ~rnrrhrea, bnt tl,is is more rare 
nt femnles are rnmetimcs of ti g produced rn the miuds and feelinas f . 

~s a· . 1e most extrnord · 1 ~ o preg-

bec 
-. or mar,ly the most ae-reeable to . mnry e taractcr. Individuals wb 

ome pee ···b d º ' mpers nnd thc m t . . o 
have ere ;" an fretfal, aud oflen even riolenlly __ os nmrnble dispositions, will 
had th n ccn known to have a disposition to p~ss,on_ate nnd malicious. Sorne 
allv ill~t grcatc, t l1orror in their natural state ~:m,t ,·ar1ous crimes, of whicb they 

p!~1sin/:~~f;~a~cl u~happ_v, attain a ehnr~int; t::c;e~~ct~to~ontrnry, who are us~
tbat ti -. . o rnmd. Tbe1r lilrin d 1 · . . manner, and a most 
hab"t >etr most valned friend., will b gs nin < t,h kmgs nlso change very much so 

1 unl!v a· ¡-¡ . ecome rntefnl to tb , perf ·. is' ,e w11l sccm endowcd "th . em, and those whom tbe 
tbc :!s:;santhropes, or wecp and fre;,~ith:~:';;,:::::~le_quality, Sorne will becom! 
th1"l eckless ancl boislerons gnyctv I h . k ,ss,on, wlnle others ,s-ill exhibit 

e prern I d ' . · a,e ·nown so ¡ · other . " an ' an others who wonld draw . . me mue' d1s¡iosed to stud 
the si:m~s the)' were but indifferent nrtists. 1:1 s~ª,'.;t -tºs_t excellcntly, tbongh J 

gu ar cl,angcs of tbis kind thnt ti 01 ' ' JS tmposs1ble to denote half 
are ms prodnce<l. Snffioe it to say, that 


