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782 SIGNS OF PREGNANOY, AND THE MEANS OF DETECTING IT.

can be assigned for their production, the presumption becomes so well supported a8

almost to be called a moral certainty, A person of experience, who is familiar with
all these signs, and with the others produced by disease which resemble them, will

Fraure 160.

The neck of the womb,
at near the end of nine
mont.s in & primipara,

The neck of the womb,
at near the end of nine
months, in & woman who
has previously borne chil-
dren.

seldom find it diffcult to decide ; but still there are cases in which pregnancy pro-
ceeds, even to its termination, with but few nnusual symptoms, so that both patient
and attendant are completely at fanlt. This, however, is very rare, and many emi-
nent authors contend that it is always possible to detect pregnancy, after the sizth
month, and T think so myself, unless the child be dead, in which case it will soon be
evident in another way.




CHAPTER LXIIL.

PORM AND RIZE OF THE PETUS AT FULL TERM.

Size and Form of the Body,

Taz average length of the foetus, at full term, is about twelve inches from
the head to the breech, and about eighteen inches from the head to the feet,
Its weight varies from five to eight pounds, perhaps averaging about 8ix, though
Bome have been born weighing only three pounds, or less, and some even as high
88 fifteen. The breadth across the shoulders is about four inches, and the game

across the hips, but both are so easily compressed that during delivery they only
measure about three inches, or three and g half at most,

BIZE AND FORM OF THE HEAD,

The head is the most important part, because it s the largest, and usmally
presents first. It is therefore necessary to describe it fully, and with special
reference to its importance in the
early stages of labor, as the part by
which the position is usually deter-
mined, .

The bones of the craninm are not, | |
closed together, as they are in the 1
adult, but are separated toa consider-
able distance, in certain parts, and
tonnected by a strong membrane,

These membranous spaces are called e
utures and ontanelles, and a knowl- A :
edge of then{ is absolutely necessary, YuuRns 1612, —The Fotal Houd,

o . The head is generally divided into the craninm, op
@ 8 means of ascertaining the POSI= ypa part which Eontains the brain, and the face,

tion of the Lead, The Bones of the Cranium.~These are seven in

Zho Sutures.—Tho first of these 27 fordineg, 11, P e o o o
&paces, which extends from the low- bones, or those forming the sides of the head, 2,

) : 2, Figs. 161 and 162.—The occtpital bone, or that
6 part of the middlo of I e e head, 8, 8, Figs. 161 ana
lead to the occipital bone, is called 169 inq two temporal bones, which lie over and

: between the ear and the eye, 4, Fig. 162,
tha fagsical suture, or antero e The Bones of the Face.—These are fivein number,
WHor suture, It separates the fwo viz » tW0 superior mazillary, (;: upper jé;.WI“1 bonfﬁsé 5,
: . Fig. 162 —Two malar, or chee bones, 8, Fig. —
:fruntal, and the two parietal bones. And one inferior maaillary, or lower jaw gimne, 7
'® spaces between the two frontal Fig. 162 The sutures and fontanelles can be teen

and the tyo parietal bones arecalled Where the different bones Jjoin each other.

‘ﬁﬁeffantal Parietal sutures, and those between the two perietal bones and the ocei-
Bial, are called the lumbdoidal sutures,
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784 FORM AND SIZE OF THE FETUS AT FULL TERM.

The Fontanelles.—When the different sutures meet at a pon.:lf‘.,h l:iv I}T;:ﬂ:lﬁn::,

is greater than at other parts, and is called a fontan.elle. ‘ e SR

Epwgal glrietal sutures meet the sagittal suture, there is quite a large .
g}j&)ed l:;)ace between the different bones, filled up with membrane. is

1 115 T UJ. . "y
called the anterior fontanelle, or bregma—DB, Figures 161, 162. Where the sagittal

ture joins the two lambdoidal, there is another space, not so large, and different’
su .

in shape, being triangular ; this is called the posferior fontanelle—C, Figures 164,58
1 ’ B

162. And where each of the temporal bones joins tihe I)ztl‘iut:;l, ;j-]?lrl(; ,;ZZ ng:h:;hesr’
. por ntanelles, which aro also irregularly
aces, called the femporal fontane 8, e
;pdtcnc;t nearly so large as the anterior fontanelle—! 7, Figure 1 1 —
» It is evident that if a person can distinguish these fontz'mcllm, when he -
th “::i{;h his finger, he can tell what part of the head is presenting, and hence
cm L]

thm'i‘lu::; spaces allow of the bones lapping over each other, during delivery, and
e

thus the head is made smaller. They do not disappear till some time after birth, and =
u = b

? ’ i 5 = i B o fon-
n C]H aln ma bﬂ f(.ritv 1"(1 seen t") V

Freune 164,
Ficure 163,

Fioures 163-4. Diameters of the Head.

in, 1 Fig. 168, five inches.
it f the head to the chin, M, O, Fig 7
%’ 'I‘I‘il:e % cﬁf%ﬁ;ﬁﬁigro??mnghfhgflﬁg to the anterior fontanelle at the top of the head,
2. The Me A

% glglglggbff;;it?%“:ﬂﬁtal or from the back of the head to the top of the forehead, O, F, Fig, 168,

four inches.

Fig. 168, four
4, The Trachelo Occipital, or from the throat to the back of the head, T, O, Fig 2 :
K or from the nape of the neck to the top of the head, §, B, Fie =
throat to the top of the head, T, B, Fig-

5. The Sub Oeccipito {Jﬁgmdtic,
i inches and a half.
Imé t h’ll“ﬁi 1;‘?-&32:;.4 Bregmatie, or from the top of the

bout three inches and a half.
163'?'.& The Trachels Frontal, or from th

thres inches. g
lﬁaé.ﬂ l')I“)ltllcg S:rl;. Oceipito Frontal, or from the nape of the neck

. 163, about three inches. o
9.1%he B‘z' Parietal, or across the head from one si

10. The Bi Temporal, or across the head from one temporal bone to the other,
about' two inches and a half,

curions kind of dovetailing.
and form but one, in the adult. '

Sometimes the bones will be very perfectly formed, anﬁ ]t.h ..'Wh g
filled up, before birth, and then the head cannot be crushed mt

e top of the throat to the top of the forehead, T, F, Fig.
to the top of the forehead, 8 R

de to the other at the m{dd]le 1? the p&ﬂlﬂ
i ] half, 4
bones, the widest part, B, P, Fig. 164, three inches and a quarter to three and a e 4

)

The two frontal bones, however, complotely coalesoe =

fontanelles M

FORM AND 8IZE OF THE F@&TUS AT FULL TERN, 785

causes the labor to become both painful and difficult, This i usually ealled an
ossified, or solid head.

Diameters of the Head, —The diameters of the head are the distances between its
most prominent points, They are necessary to be known before we can judge as to
the possibility of its passing the straits of the peivis, in the various positions,

Generally there are reckoned fon diameters, and they are represented in the
Figures on the preceding vage.

The necessity for knowing these diameters will be obvious. Itis only by being
aequainted with them, and with the straits of the pelvis already deseribed, that we
can tell whether the child can Pass or not in certain positions, and how we must
change its position, when possible, to give relief.

On comparing the diameters of the head with those of the pelvis, it will be seen
that some of them correspond in size while others do not, so that in one position de-
livery can take place spontaneously, while in another it will be difficult, and in some
nearly impossible, without assistance. Thus, for instance, if the head should pre-
sent by the occipito mental diameter (0, M, Fig. 163), it evidently could not pass
while in that position, because by this diameter it is five inches in width, and the
greatest diameter of the pelvis is only about four inches and a half, Its position
must therefore be changed, and the accouchenr must know how to change it with ad-

vantage,
ATTITUDE OF THE FGETUS AT FULL TERM.

The attitude of the fwtus is represented in the accompany-
ing figure :

The position in which the fetus most usually lies in the
Womb has already been shown. The head is downwards, and
the back part of it turned to the mother’s left side. What is
the cause of this almost universal position is not certainly
known. It was formerly thought to depend n the head being
heavier than the other parts, and thus sinking down ; but this
Spposition has been shown to be entirely without foundation.

+ P. Dubois has lately advanced the notion that it depends on
a1 instinetive feeling in the foetns itself, which directs it to take
88t position by which it can most easily make its exit. This
Opinion appears very reasonable, and is apparently well founded.
168 well known that the fwtus is susceptible of various im- '-
Pressions while in the womb, and is impelled by unerring instinet  Freuan 165 — Aiti-
%0 take the breast immediatel y it is born ; nay, it has even been fude o the f“{’“":
"D to suck the finger of the assistant, in cases of face pres- w;l*h e
fiation, even hefore birth ! We can readily believe, therefore, breast, upon which the

e . . N ; . chin is also bent ; the
that it is directed to place itself in the womb in the best POSI* thichs are close to.

“tion, the same as it is directed to take the fi nger in its mouth., gether, and brought

X P oeninst the abdomen ;
In the young of many of the lower animals this is also the lowars close bent

shril Engl“; exemplified. The voung duck in the shell taps with on the thighs, and the

its little heak against the part that is to be broken, and rushes ,fi:;‘;n;;’;;m ‘f‘;;",ij‘if e
160 the water even with a part of the shell still on its back. legs, the whole bod
' Young opossums, who are born imperfect from the womb, Peing curved forward
shelter themselves, immediately they come into the world, in the pouch on their
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786 FORM AND SIZE OF THE FETUS AT FULL TERM.

i rfectl

other's breast, and fasten themselves to the mamme till they are more periectly

m i

- resent fi
gro‘{tn.mnst be remarked, however, that the head does nlc;t alu;r;yts a}:;;s:gu m;mg
hough it usually does so. Occasionally we ha_ve the brc_aec. pre:he émmes i
g ther parts: but these are merely exceptional deviations, ; wihot
evenut?kllzwg O:lt of every sisteen children born, jifieen usually com s
1| I & are '

o Ny This, however, will be shown better further on. R 1 : CHAPTER LXIV.

ufit
:"l:“:‘ fE | THE APPENDAGES OF THE FETUS AT TERM,
AR ORI RN T

A
Lt 1 |

U T I : The Membranes,

j
I
AR |

L ] ~ THE uses and arrangements of the membranes surrounding the fetus have already
it ARRIE TR A been explained, so that little more is needed to be said here, because they are not
8F  much different at the full term from what they are at an earlier period, excepting
pethaps that the amnion is a little more deunse and firm. This membrane appears
3 1ot only to surround the fostus like g bag, to contain the waters, but is also reflected
close on to its body, like its skin, with which in fact it is thought by some to be
tonnected. The child is certainly born with this membrane still on its body, and
does not part with it till some days after birth, when it peels off like a thin dead
skin, or powder.

The waters inclosed within the amnion have now increased to their greatest
quantity ; and there is also, in most cases, a second body of fluid between the amnion
and the chorion, which, coming away before the real discharge, is called the JSalse
waters.

The quantity of the true waters, at birth, is about twenty, or from that to thirty
) ! ounces, but is very variable, It is of a greenish color, rather muddy, and heavier
than water. It contains albumen (white of egg), sulphate of soda, and lime. Ninety-
¢ight per cent. of it, however, is pure water. It appears to be excreted, like per-
gpitation, from the surface of the membranes, and most likely is merely the watery
portion of the blood exuded through. The uses of this fluid are varions, As already
B Sbed, it probably supplies some nutriment to the foetus, which it also protects, in a
1 STeAt measure, from pressure and from concussions, It also prevents the limbs from
h adhering, and helps to distend the mouth of the womb, in the earlier stages of labor,
' besides affording an abundant slippery fluid for the purpose of lubricating the parts,
thus making the passage of the child more easy.

; The other two membranes, the chorion and decidua, are not of much importance
i mour present explanation ; and practically, in fact, the whole three may be regarded
| wone envelope, surrounding the child and the waters in which it floats.

{. | THE PLACENTA,

At the full term, the placenta is about six or seven inches in diameter, and nearly
F | m.-l'mﬂal', though often irregular. Its thickness varies from one to two inches, and ig
* B%atest where the cord is inserted. Sometimes it is very large, or very thick, and

may then be difficult to extract, and even cause serious accidents,

i Asalready explained, the placenta is composed of a mass of blood-vessels, by means
: _1| o which the blood of the fetus is, in some way, brought into contact, or com-
787
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788 THE APPENDAGES OF THE F@BTUS AT TERM.

mingled with that of the mother. Its uterine face is irregular, being broken inte =

lobes, or cotyledons, on which may be seen a vast number of little veins and arteries,
corresponding with others on the inner surface of the womb. Its outer surface 18 of
a gray red color, and covered with the fetal membranes, under which the large
blood-vessels can be traced. The placenta is usually attached to ome side of the
uterus, near the fundus, or at the fundus, but sometimes it grows wholly or in part
over the mouth of the womb ; an oecurrence which may cause serious consequences.

When there is more than one child, each usually has a separate placenta, and they A
are all intimately connected. In some rare cases, however, oue placenta only exists =

with twins. Each child has also a separate amnion, and waters ; but there may be
only one chorion and decidua for the whole; or each may have a complete set of
membranes itself. Instances have been known, however, of two children being in=

closed in the same amnion, and surrounded by the same waters, having but one pla-

centa between them.

These possible diversities show the accoucheurhow necessary it is for him, in ang 3

case of multiple pregnancy, to be sure that he has abstracted all the after-birth ; and

they also caution him not to proceed to unnecessary manipulations merely because it~

is not the same as in other cases.

THE UMBILICAL CORD.

This is composed, as already stated, of an artery and two veins, which twisé

round the artery, like the strands of a rope. These are all inclosed in & sheath, and =S8

surrounded by a thick kind of mucus, called the Gelatine of Wharton. Its thicks

ness ig about that of the little finger, though it may be much larger, having been
coen a8 thick as the child’s body. Its usual length is about eighteen or twenty

inches, but it has measured as much as five feet. Then again it has been found 80

small that the vessels in it could not nourish the child. These exceptional varigs

tions, however, are very rare. The veins may also be enlarged, or full of knots, and

the cirenlation may be so much impeded thereby as to cause abortion. The varions ==

accidents which may result from anomalies in the cord will, however, engage OuI =

attention in another place.

1
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CHAPTER LXYV.

PRESENTATIONS AND POSITIONS OF THE FETUS.

THE child may present several different parts
of delivery, and they may be in different positio
of the pelvis, All these require to be known,

Different authors have made i

of its body at the commencement
ns relatively to the different parts

flerent classifications of the presentations and po-
gitions, and have differently named them ; but this is of little consequence, since

they are still the same, no matter how they are named. I shall follow the arrange-

ment of M. Chailly, because I think it equally perfect, and much more simple and
practical than any other yet proposed.

PRESENTATIONS,

The feetus may present at the mouth of the womb either by
sual way ; by the lower extremities, which is the most frequent way after the head ;
01 by various parts of the trunk, which is the Jeast frequent way of all,

In each of these three full presentations there may be certain variations, which

Tequire to be noticed. The head, for instance, may present either by the cranium
orby the face ; the lower part of the body may present either by the feet, the knees,
or the breech, according as the legs and thighs

are flexed or extended, and the trunk
may present cither on the right or left side, and inclined toward the back or toward

the ciest, though neither the back nor abdomen ever fully present,

Each of these variations may also have slight variations again. Thus the face
may present full, or by one or the other cheek, and so on. 'These variations, how-
©ver, are of little practical consequence, because we only find them at the Very com-
encement of the labor, and they always change to the full presentation.

Practically speaking, therefore, there are Jive full presentations, viz., the eranium,
the fuce, the breech, the feet or knees, and the trunk, either by the right or left side,

The varieties of these, as already remarked, not Tequiring any special attention
rom the accoucheur, providing he is not puzzled or misled by them,

the kead, the most

POSITIONS,

The position means the particular direction in which the presenting part of the

"OUWS i3 placed in relation to the pelvie straits. The pelvis itself is supposed to be

ivideq into two similar halves, the right and the left, and each presenting part has

00€ particnlar place, which is referred to as the indicating point, Thus, for in-

Stance, in the cranium, the occiput, or behind part of the head, iz the indieating point ;

4 we therefore say, In cranium presentations, that it is a right or loft oceipital
89
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790 PRESENTATIONS AND POSITIONS OF THE FETUS.

{osfl:;on,resentations the chin (mentor) is the indicating point, “ndt;:'e tl_m:k;etle;ef:é

e ’ 3 W b 5

':]is 5 r?yht or left mento position, according as the'chm ls-tm?a.rd' "l.. :ilft o

l'de In breech presentations, the child’s sacrum 1s the ;lndlc.:.tme? to:\ard ad

E1ae. g ing as the sacrum is tow ;
i : tion, according as :
it is a right or left sacral position, TR e TR A sswise,

:?gellllt f?left side og the pelvie. In trunk presentations, which are always crossis

the head (cephalo) is the indicating point, and we therefore say it is a right or left 5

i ies toward the right or left side of the
cephalo position, according as the head lies towar g

mother’s body. _ Al

In eraninm presentations, also, : :
left side, but may be at two different points on each §1de
the sscrum (posterior), or nearest to the pubes (anterior)

e back of the head is not merely on the right or
. It may be either nearest fo
, but still against the ilinm3

it is therefore called a right or left anterior, or posterior, occipito iliac position, 88 = |

the case may be. Sometimes, also, the occiput lodges i'm.mcdiatley on.:.he Px;l:xi,thlz
stead{ of going to either side, and that is called an acczpa{o pubic gfw:z .w:, b
times, on the contrary, it is placed against the sacrum, instead of being o
ey i i ] ipi 1 position. '
de, and that is called an occipifo sacrail p £ o 3 3
2 in presentations of the head, therefore, we may reck.on 81z pomt:ons—-the right
and left anterior and posterior occipito iliac, and t.he pubic a'qd‘ smra.(.1 _—
In presentations of the face the same, they being mento iliac, an , instead
ipito. : :
c 0161(1: ]l;resentatious of the lower extremities also the same, excepting that they ame
iliac, and so on, instead of occipito. b _ 3
mwlan presentations of the trunk we have but two pomtmns'for each ::de.,dthi ;Igt:u
and left cephalo iliac ; according as the _hea«l is on 'the right or l(;k s(: r‘;m
mother’s body. The child always lying, in presentations of the trunuk,
i t her. g _
feet on one side and the head on the ot ' ~
tlmMe::st authors enumerate many more presentations and positions, but they a.!:: sg
little practical ntility. When the head presents, fn.r mgtance, the dgll.\'ery ta.ke;};im
in nearly the same manner, let it be in what position it may. An . 111:1 presen
of the f;ce, or of the lower extremities, the particnlar.posmon is of little consequen@af s -
the delivery being usually effected much the same in them all. Some o by
tions are, it is true, much more favorable than others, but a spontaneous delivers;

generally speaking, occurs in all of them, when the head, face, or lower extremities

present. Very frequently indeed, the less favorable po%itions are _chang;e;i. &::
more favorable ones, and the worst seldom do more than impede delivery fo :
unless there be some malformation, or loss of power. b
for convenience in future explanations, and to enable my readers to 1]0 . ;
meant by them, when they read other books ; not because they are really pCESSATY
e understood, or of any great practical use. : P
% ]’i‘lzlenceiehmte,d Baudeloeque admitted seventy-four posz’tfnrz-s, and twe{liﬁ-:::.zg
sentations ; and the number might be made still greater, if .aI] th'c vant:; ; € ;
to be enumerated. Such elassifications, however, are more ingenious tha L
and they are but little noticed even by medical men.

I shall merely describe the mechanism of labor in the most frequent positions,

‘ : when they
each presentation, becanse the others usually change into these ; and even el

do not, the process of delivery is essentially the same, and also the mode of assis<

ing it.

according as the back of the head is to the right or left side of the pelvia

1 therefore refer to them mor:

PRESENTATIONS AND POSITIONS OF THE FETUS, 791

MODE OF ASCERTAINING THE PRESENTATION AND POSITION.

The Presentation.—Although in general it is not possible to ascertain with
certainty what part of the fetus presents to the month of the womb, until labor
commences, yet a tolerable judgment can frequently be formed before, In head pre-
gentations, on performing ballotment, the head is felt, like a firm round tumor, oceu-
pying all the space which the finger can reach, very differently from any other part.
The peculiar cramps in the female’s lower limbs, and frequent inclination to urinate,
mentioned in the signs of labor, are also strong indications of this presentation, being
seldom experienced in any other. When the labor has actnally commenced, there
can be but little uncertainty in these cases, for immediately the mouth of the womb
is sufficiently open, the finger can be introduced, and the head felt like a smooth,
round, and elastic bony tumor, not likely to be mistaken for anything else, if ordi-
nary care be taken,  After the waters have escaped, it can of course be felt still more
distinctly. If even an incxperienced person bears in mind the shape of the head,
and reflects how it must filf up the passage, and how it must feel, from being com-
posed of separated thin bony plates, lying on a soft yielding substance like the brain,
he can scarcely fail to recognize it. The sensation is very much like that of pressing
a piece of firm cardboard on an inflated bladder, which forms a tolerable represent-
Sometimes there is a difficulty from a great quantity of

ative of the foetal head.
water being intruded between the membranes and the head, which somewhat ob-
itates greater care. The water however, may

seures the touch, but this only necess
be in such quantity as to entirely prevent the touch, in which case nothing can be
done till the membranes break ; the presentation can then be ascertained with cer-
tainty, and it will be quite early enough to render assistance, if it should be an un-
favorable one. I have known some inexperienced persons mistake the bag of water
ifself for the head, and commit great errors in consequence.

The face can seldom be mistaken, hecause the nose or mouth may be felt ; and,
by passing the finger up the side of the head, the ears also,

The trunk is in general easy of recognition. Nearly always the right or left
shoulder occupies the passage, or is near to it, so that the finger may be readily
passed under the arm-pit. The shonlder joints, the ribs, or the shoulder blade bone,

alll feel very different to the head, and are not likely to be taken for it.

In presentations of the lower extremities there is still less danger of error. If the
feet or knees oceupy the passage, they can scarcely be mistaken. The breech is
eertainly comething like the head in its form, but feels different, and is divided down
the middle by the indentation between the two cheeks, along which the finger can be
passed till it enters between the limbs.

In irregular presentations, as of the arms for instanee, or of oneleg, or an arm and
€, it is only necessary to carefull y feel them, so as to ascertain their form and the
telation of their parts. Thus the fingers ean be distinguished from the toes, and
the feet from the hands, particularly if the ankle can be felt. The accoucheur gshould
ascertain the particular presentation as early as possible, because he may sometimes
be of service in correcting an unfavorable one, if he is certain of it in time, and

ows what he is about. He should not, however, use any degree of force to ascer-
18in it, in case he cannot do so without, but wait till the conditions are more favora-
€. Neither should he, with the same object, rupture the membranes too soon, for
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he may thereby cause considerable delay and difficulty, without any good to counters
balance it.

All the above-named presentations may, and usually do, terminate spontaneonsly,
except those of the trunk, and even they do occasionally, though more frequently they
require assistance.

Relative Frequency of the different Presentations.—The most favorable presenta
tions und positions are also always the most frequent, while the unfavorable ones are
but seldom met with. ~According to Madame Lachapelle, in fifteen thousand 8%
hundred and fifty-two labors there are about fourteen thousand seven hundred and
forty-nine presentations of the head and face ; about five hundred and eighty-siz of
the breech, knees, and feet ; and only about sizty-eight of the trunk or ghoulders.

Positions.—The position is generally of but little consequence, because in all the
favorable presentations spontaneous delivery occurs in every position alike, and in the
unfavorable presentations the same assistance is required in one position as in another,

In some eases an unfavorable position of the head may be changed, however, to abet-

ter one; and therefore, so far as the head is concerned, the positions are worth ass
certaining.

The mode of determining the position is by feeling for the sufures and fonta=
nelles, above deseribed ; and this cannot be usually done till after the membranes
are broken, when the head can be distinctly touched. By referring to Fig. 161, the
shape and position of the fontanelles will be seen, and if the head be supposed
placed with the top downward, and the back of it to the mother’s left side, they
may be readily found with the finger.

In the left anterior occipito iliae position—or that where the back of the child's
head is against the left side of the mother’s pelvis, and nearest the pubes, while it8
forehead is against the right side, and nearest the sacrum—the sagittal suture, of
opening along the top, will of course run across from right to left. This opening
may be distinetly felt with the finger, which should be passed along it towards the
right side, and it will then reach the anterior fontanelle ; afterwards it should also
be passed to the left side, and then it will reach the posterior fontanclle. The dif-
forence between these two openings, in shape and size, is shown in previous figures
and even if a person has never seen or felt the head of a new-born child, they
can scarcely be taken for each other, after noticing these figures,

If the anterior fontanelle should be felt on the left side instead of the right, and
near the pubes, while the posterior fontanelle is to the right, and near the sacritil
the position must be the right posterior oceipito iliac, or just the reverse of the
former.

If the sagittal suture should be found to run across from the pubes to the sacril
instead of from one side to the other, it will then indicate either an occipito pubiey
or oceipito sacral position, according as the back of the head is behind or beforés
and this can be readily ascertained by finding either of the fontaneiles. P!

In short, if the relative position, forms, and directions of these openings in ﬂm
child’s head be eclearly understood, the position of the head can nearly alwais
be determined by feeling them, as will be evident by referring to our
explanation of them.

Sometimes however, the bones overlap a good deal, from the ]
and then, instead of an opening along the top, a seam will be fclt,
from long-continued pressure, a quantity of blood, and watery fluid, will be

former

read being PM :
And sometiiet 8
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g distinetly touched. But these
and perseverance, need not prevent

nn@gr the scalp, so as to prevent the bone bein,
accl en‘ts' seldofn happen, and with ordinary care
the {‘)ﬁsltlon .hemg determined, after a little delay
e position of other presentin parts_i o
i po %3 g 18 easily ascertained, b i
3 bf?n point—as the nose, or the face, the depression b e v
by pression between the cheeks,

Relative Frequene ;
: ney of the different Positions.—T
like the most favorable presentations, are ulso.the h:l e,

to Baudgluuque. in ten thousand three hundred and
fhr:slnm]zw:;, Llhere were eight thousand five hundred an

ack of the child’s head was on |
[’ . tl ,
front (qr In the left anterior oceipito nf i
and fifty.four where it was on the

positions,
ost frequent. According
twenty-two cases of head
d twenty-two cases where
o kpent ft side, and towards the
T:l(; tpo.s(lltlon) 3 one thousand seven hundred
oeeipito iliac) ; twenty-five times to the fi;rhts lasi‘ilet Ozszd:ottj:s'tlir?]i (:‘ai};l‘i;n(@riﬁ:

> > ng

o S R G :

?It;s& 1; ;;t :r(;f)lplto TII_.IC) : .und nineteen fimes on the left, but towards th

tma”. erior oceipito iliac). Being most frequently with the b the head
ds the front on the left side ! e

o , , next towards the front on the right sid

e d:;rd;ﬂ:h; 'f:;.cmn'], ?r .back, on either side. In all thgse tene,t;llzgsz};?;

i ]mi,g‘c 3 ocg_ su;g ¢ Instance of the head lying from back to front, in

o m Sil‘iﬂ'le : czz 0 sacral positions, commonly called transverse : neit’her

e ol M;u]q;,e IES h.nce in ﬁft'een. tl_wumnd stz hundred and ﬁfty—t!wo cases

- anle ‘W} achapelle, which will show how rare such unfortunate posi
X 1at this great frequency of one particular position depends 1?;-48)]1;

dD I]Ot k i{4] “_P Sq.i le F
n t H T /i i

In the next cha :
3 pter, the mechani; : ?
sseapes out of the body, anism of delivery, or the manner in which the child

as it most frequently occurs, will be fully explained.




