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        In the eighteenth century, the unanimous and uncontested authority of female 

midwives over the birth ritual was subjugated to the emerging profession of the male 

obstetric physician, which brought with it a new understanding of birth as a medical 

process. This thesis analyzes the influence of two English illustrated obstetric anatomy 

atlases, A sett of anatomical tables, with explanations, and an abridgment, of the practice 

of midwifery by William Smellie and The anatomy of the human gravid uterus exhibited 

in figures by William Hunter, on this social movement. First, this essay locates the atlases 

in the broader professional and social history of obstetric care and in the artistic 

development of anatomic imagery of women. Then, the images, text, and author’s 

biography of each atlas is analyzed for its impact on the professionalization of the “man 

midwife”, as the profession would later be called, and on the medical understanding of 

childbirth. 
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CHAPTER ONE 

 

Introduction 

 

 

Anatomic illustrations are both artistic and medical, yet seem to be outside the 

scope of both disciplines. They are rarely investigated alongside other works of art by art 

historians and only the most modern images are utilized by the medical community. 

However, analyzing anatomic illustrations for the biases they present, how they convey 

the information about the body, and the rich visual tradition from which they come has 

value for understanding how society thinks about the body.  

The development of female anatomic imagery lagged behind the depiction of the 

rest of the body. One would assume with the anatomic renaissance, brought on by 

Andreas Vesalius, that all aspects of the body would be illustrated with as much 

naturalism and objectivity as technologically possible. However, female reproductive 

anatomy remained poorly understood until the mid-eighteenth century, with the 

publication of a new type of scientific genre: the illustrated obstetric atlas. The first two 

atlases of this new scientific genre, A Sett of Anatomical Tables, with Explanations, and 

an Abridgement, of the Practice of Midwifery (1754) by William Smellie and Anatomia 

uteri humani gravidi tabulis illustrata (The anatomy of the human gravid uterus exhibited 

in figures) (1774) by William Hunter transformed the way childbirth was understood and 

cared for. 

The next chapter explores how the social role of women and the professional 

structure surrounding midwifery and childbirth contributed to this lag. Childbirth was an 
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entirely feminine and domestic profession, and male surgeons were only involved in birth 

in the cases where the child was not expected to live. This dynamic changed around the 

early eighteenth century when the development of the forceps and Henrik van Deventer’s 

natural birthing method allowed male surgeons to be able to deliver living babies. The 

new profession of man-midwifery was created and quickly subjugated female midwives. 

The two atlases were produced during the latter part of this professional transformation. 

The third chapter will examine the visual tradition of female anatomy in both 

midwifery manuals and anatomic atlases. Notable illustrations throughout the 

development of printed anatomic illustrations are analyzed for the characterization and 

development of this tradition. Female reproductive anatomy was typically presented 

within a living full figure nude or as an isolated uterus. Illustrations in midwifery 

manuals were primarily used to convey problematic presentations of the fetus. The uterus 

was pictured as a rigid, symmetrical balloon in which the fetus enlarged, rather than 

developed. Govard Bidloo broke from this tradition to underscore the importance of 

drawing from observations and placed female anatomy in the context of the dissection 

room.  

The fourth chapter analyzes the images of William Smellie’s and William 

Hunter’s atlases and their impact on the medicalization of childbirth. They broke from the 

visual tradition and depicted thorough anatomic investigation of the female body. The 

atlases are analyzed through a thorough visual analysis of selected illustrations with a 

broader analysis of the impact of the atlas as a whole. Differences in their intended 

audiences and artistic styles convey different ideas about the female body.  
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CHAPTER TWO 

 

The Social and Professional History of Midwifery  

 

 

 Childbirth was not thought of a medical event until the mid-eighteenth century. 

Birth was a domestic responsibility of women and men had little understanding or 

ambition to be involved with obstetrics. This changed over only a few generations in 

England during the mid-eighteenth century, when the profession of man-midwife was 

established and soon dominated female midwives. The social practices and professional 

roles surrounding birth from antiquity to the seventeenth century will be explored broadly 

before devoting more focused attention to the seventeenth and eighteenth century birth 

practices of England exploring how this transformation occurred.  

The understanding of the female body from ancient Greek philosophers and 

physicians became the foundation for the Western tradition of medicine for centuries. 

Both Hippocrates (450-370 BC) and Aristotle (384-322 BC) believed the uterus consisted 

of two cavities, or bicameral, an assumption based on dissections of animals with 

bicameral uteruses that were believed to be analogous to human anatomy.1 Human 

dissection was a rare practice before the fourteenth century, with only two exceptions 

Herophilus (335-280 BC) and Erasistratus (304-250 BC). Herophilus and Erasistratus are 

considered to be the first anatomists and performed systematic human dissections, and 

                                                      
1 Thornton, John Leonard. 1982. Jan Van Rymsdyk: Medical Illustrator of the Eighteenth Century. 1st 

Edition. Cambridge etc.: Oleander Press, 25. 
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likely vivisections, on convicted criminals.2 Although their written works have been lost, 

their observations led to a basic descriptive and functional understanding of male and 

female reproductive anatomy. For example, they discovered that the uterus was not 

bicameral and disproved the Hippocratic notion of the wandering womb.3 However, 

human dissection was abruptly abandoned until the thirteenth century, and anatomy was 

taught solely through the reiteration of the works of Hippocrates and Aristotle.4 The 

authority of this tradition was solidified by the prolific writings of Galen of Pergamon 

(130-200 AD). Galen performed dissections only on animals, most often on monkeys, 

and these dissections, as well as the already established Aristotelian tradition, became the 

base for his anatomical corpus.5 Galen suggested precise anatomic information was 

unnecessary rather, he claimed a physician only needed to know the general location of 

the individual organs and their function.6 Mondino de Luizzi (1276-1324) was the first 

anatomist since ancient Greece to dissect human bodies, and although he noted 

discrepancies between what he observed in human cadavers, he was reluctant to 

challenge the authority of Galen.7 He cited Galen in his text and perpetuated Galen’s 

                                                      
2 Herrlinger, Robert. 1970. History of Medical Illustration from Antiquity to 1600. 1st Edition. Editions 

Medicina Rara [1970], 9.  

3 Ibid. Hippocrates theorized that a variety of medical problems in women known as hysteria were caused 

by the womb become restless and moving around the body.  

4 Ibid. 

5 Harcourt, Glenn. 1987. “Andreas Vesalius and the Anatomy of Antique Sculpture.” Representations, no. 

17. doi:10.2307/3043792, 40. 

6 Jose, A. M. 2001. “Anatomy and Leonardo Da Vinci.” The Yale Journal of Biology and Medicine 74 (3), 

187. 

7 Crivellato, Enrico, and Domenico Ribatti. 2006. “Mondino De’ Liuzzi and His Anothomia: A Milestone 

in the Development of Modern Anatomy.” Clinical Anatomy (New York, N.Y.) 19 (7): 581–87. 

doi:10.1002/ca.20308, 581. 
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notion that the uterus contained seven cells, despite observations of cadavers to the 

contrary.8 The ancient tradition was the primary source of anatomic knowledge and its 

authority was valued over observation of human cadavers. This culture perpetuated the 

misconceptions between animal and human anatomy and remained unchallenged until the 

sixteenth century.  

The origin of midwifery can also be traced back to ancient Greece and the 

writings of the physician, Soranus of Ephesus (98-138 AD). His work, Gynaecia, was 

written for female midwives and was translated from Greek into Latin, French, German, 

and English.9 Like Galen’s writings, Soranus’ text became the tradition of written text on 

gynecology for centuries.10 For example in 1513, Eucharius Rösslin published Der 

Swangern frawen und he bammen roszgarten (The Rose Garden for Pregnant Women 

and Midwives), a manual intended to regulate the instruction of mothers and midwives 

based largely on the teachings of Soranus.11 Rösslin oversaw midwives, but likely did not 

attend the births himself.12 This was the first printed manual solely devoted to midwifery 

and birth and quickly circulated across Europe, creating a baseline of information about 

pregnancy and becoming the standard text on birth in Europe.13 The book went through 

fourteen reprints between 1513-1521 and ten expanded editions between 1562-1608.14 

                                                      
8 Thornton, 25. 

9 Massey, Lyle. 2005. “Pregnancy and Pathology: Picturing Childbirth in Eighteenth-Century Obstetric 

Atlases.” The Art Bulletin 87 (1): 73–91, 75. 

10 Ibid. 

11 Ibid, 76. 

12 Ibid, 75. 

13 Ibid, 75-76. 

14 Ibid, 90. 
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The manual was not based on contemporary practices of midwives, but drew primarily 

from Soranus’ manuscripts.15 Rösslin made disapproving comments about midwives 

which did not accurately reflect the sophistication of their profession at the time.16 

Although Rösslin spread written information about midwifery, it was largely unchanged 

from the ancient tradition.  

The first major challenge to ancient authority of anatomy came from Andreas 

Vesalius later in the sixteenth century. Vesalius is considered the father of anatomy, and 

although he was not the first to question Galen’s authority, he was the first to challenge it 

directly.17 Unlike anatomists before him who lectured from ancient anatomy manuscripts 

and pointed to structures while a barber-surgeon performed the dissection, Vesalius 

performed dissections himself while lecturing.18 Vesalius published his observations from 

these dissections in De humani corporis fabrica (On the Fabric of the Human Body) in 

1543. He established in a new culture of anatomy that prioritized empirical observation 

from dissections over inherited knowledge of traditional authority. Vesalius’ meticulous 

anatomic atlas elevated the entire practice of anatomy from something performed by 

butchers and surgeons with only marginal benefit to physicians, to an essential part of the 

physicians training and a frontier for enlightenment exploration. However, Vesalius had 

limited access to female cadavers and still relied heavily on Galen for knowledge of 

                                                      
15 Ibid, 75. 

16 Ibid, 76. 

17 Rath, G. 1964. “Charles Estienne: Contemporary of Vesalius.” Medical History 8 (October): 354–59, 57. 

18 Harcourt, 36. 
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female anatomy.19 Thus, while much of normative human anatomy, based on the male 

cadaver, advanced through numerous dissections, female anatomy remained heavily 

dependent on the flawed tradition passed down from Galen.  

Gabriele Fallopius, a friend of Vesalius and anatomy professor in Ferrara, Pisa, 

and Padua, was responsible for the advancement of descriptive female anatomy. He too 

performed human dissections, studying the anatomy of the head and the reproductive 

organs, and joined Vesalius in contradicting the tradition of Galen.20 In Observationes 

anatomicae (1561) he described the particular structures of the normative female 

reproductive system including the uterus, hymen, round ligaments, ovaries, vagina, and 

clitoris.21 Additionally he named the vagina, placenta, and clitoris and discovered the 

tubes that connect the ovaries to the uterus, now known as “fallopian” tubes.22 Fallopius’ 

book developed descriptive female anatomy, but lacked an accurate explanation of the 

functional anatomy of female reproductive organs and the anatomic processes of 

pregnancy and birth. These processes, although known to some degree by female 

midwives, would not be accurately written about by male physicians until the eighteenth 

century.  

 

Seventeenth Century England: Birth Practices, Midwives, and Obstetric Surgeons 

                                                      
19 Park, Katharine. 2010. Secrets Of Women: Gender, Generation, and the Origins of Human Dissection. 

New York : Cambridge, Mass: Zone Books, 219. 

20 “Gabriel Fallopius | Italian Physician.” 2017. Encyclopedia Britannica. Accessed March 28. 

https://www.britannica.com/biography/Gabriel-Fallopius. 

21 Thornton, 26. 

22 Fallopius. 



 8 

Before the advent of the male midwife in in England in the eighteenth century, 

births were almost entirely in the female domain. Birth was a social gathering for women 

and the midwife held the authority during this ritual. Male obstetric surgeons were only 

involved during emergency births to surgically remove obstructed fetuses in an attempt to 

save the mother’s life. They was no expectation that a male surgeon would deliver a 

living child in these situations. Midwifery was a female domain and both physicians and 

anatomists saw the profession as beneath their dignity and had little interest in replacing 

midwives.  

Birth was a social ritual for women that physically, socially, and symbolically 

separated the soon-to-be mother from men, her duties as a wife, and the outside world. In 

the latter months of her pregnancy, the mother would invite her female friends, relatives, 

neighbors, a group collectively known as “gossips” to be present for the birth and month 

of recovery known as “lying-in”.23 When she started contractions, her husband would go 

from house to house to summon the gossips and the local midwife, then the husband 

would leave the group of women to themselves in the “lying-in chamber”.24 When the 

mother went into labor, the room would be physically blocked off from outside air and 

light and lit only by candles. 25  After the child was delivered, the mother was confined to 

her bed in the chamber for three days to two weeks to recover.26 Over the next month as 

she recovered, she would slowly leave the isolation of the lying-in chamber and resume 

                                                      
23 Wilson, Adrian. 1995. The Making of Man-Midwifery: Childbirth in England, 1660-1770. Harvard 

University Press, 25. 

24 Ibid. 

25 Ibid, 27. 

26 Ibid. 
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her household duties. She was socially isolated from men during this month. At the 

beginning of lying-in only male relatives could visit, but by the end of the month male 

friends could visit if accompanied by their wives.27 The mother was also sexually isolated 

from her husband and prohibited from any sexual activity during her lying-in.28 The 

continued presence of the gossips and midwife enforced this sexual separation. 

Culturally, the husband owned his wife’s worldly goods including her physical labor in 

the house and her sexuality.29 The tradition of lying-in gave the woman time away from 

her husband and temporary restored the power over her energy and her sexuality to 

herself.30 The month of lying-in often concluded with a religious ceremony to purify the 

mother at church which usually occurred a few weeks after the child’s baptism.31 On the 

way to the ceremony, the mother would remain in the company of her gossips and would 

be veiled to reinforce the symbolic separation from the world.32 This practice was not 

perpetuated by misogyny, nor was it enforced by men to subjugate or isolate women. 

Rather, it was a cultural ritual requested and protected by women to ensure they had time 

to recovery and relieve a new mother of her domestic responsibilities.33  

The midwife played a dominant role in the birth ritual in the seventeenth century 

and were used by all social classes of women. Deliveries almost always took place in the 

                                                      
27 Ibid. 

28 Ibid. 

29 Ibid, 29. 

30 Ibid. 

31 Ibid. 

32 Ibid. 

33 Ibid. 
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presence of a midwife, except in cases where the birth occurred too quickly before the 

midwife arrived.34 The midwife took charge and had considerable social authority during 

the birth, even when a lower-class midwife served a gentleman’s wife.35 The midwife 

was the only person allowed to touch the mother’s labia, vagina, and cervix.36 She 

provided more services than just the delivery of the child offering a holistic range of 

skills before and after the deliver itself. Occasionally the midwife would practice 

bloodletting and treat ‘women’s disease’ during pregnancy, but would also counsel the 

mother through times of personal crisis.37  This social support took a more active role in 

deliveries of unmarried mothers or of mothers of illegitimate children. The profession of 

midwifery was sustained by the request of the mothers.  

Male physicians were involved in a minority of births before the advent of the 

man midwife, but they were only called as a last resort during emergency births. At every 

social level, male physicians attended with a midwife, who still performed the delivery.38 

Problematic births, such as breeched presentations of the baby, were uncommon and only 

occurred in about 2% of births.39 Male physicians were usually only involved to 

surgically remove a dead fetus or as a last resort to save the life of the mother at the 

expense of the baby’s life. The surgeon would perform a craniotomy on the obstructed 

                                                      
34 Ibid, 25. 

35 Ibid. 

36 Ibid. 

37 Ibid, 37. 

38 Ibid, 48. 

39 Ibid, 33. 
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head of the living or deceased baby to ease the delivery.40 The midwife may wait days 

after the child died before calling the surgeon in hopes that the mother could deliver the 

corpse naturally and spare the mother the invasive and frightening procedure.41 Often the 

mother would be close to death herself, and summoning a male surgeon meant if the child 

was not already dead, it would not survive the delivery. Thus the presence of male 

physicians during birth became associated with the death of the child and was abhorrent 

to mothers. 

Difficult births were rare, and almost all of the births a midwife attended were 

normal, uncomplicated births, which limited their experience with handling complicated 

births themselves. In rural areas, midwives attend about twenty births a year. 42 This 

limited clientele ensured that the midwife would be available and close by when the 

mother went into labor and allowed the midwife to form a more personal relationship 

with her clientele. Despite the difference in population density, midwives in urban areas 

attended a similar number of births per year. For example, London had approximately 

2000 midwives for its 16,000 births per year, and the average midwife delivered eight to 

sixteen births per year.43 A handful of women in London held larger practices, delivering 

hundreds of babies per year. These elite midwifes were likely more familiar with 

complicated births and may have been competent delivering difficult births. However, 

                                                      
40 Ibid, 50. 

41 Ibid. 

42 Ibid, 34. 

43 Ibid, 35. 
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very few midwives had the experience to be comfortable delivering difficult births, 

simply because of the lack of exposure to such cases.  

In addition to the limited exposure to complicated births, the training process to 

become a midwife was secluded which limited the collaboration among female midwives 

to innovate techniques to deliver obstructed births safely. Midwives trained under a 

deputy system, apprenticing with an experienced midwife for as long as seven years.44 

There were no formal systematic teaching facilities for midwives, which decentralized 

the spread of midwifery knowledge. Literacy rates among midwives were much higher 

than the average female literacy rates and approximately 80% of midwives were 

literate.45 However, the manuals on midwifery were written almost exclusively by men 

and typically did not include contemporary midwife practices. They were primarily 

glosses on the ancient methods of Soranus, as discussed previously. Most of the 

information on midwifery in England came from translations of French and Dutch texts, 

and almost no original literature on obstetrics came out of England until 1733.46 Few 

midwives had unrestricted access to these manuals or to anatomy atlases of any kind. 

Most midwives came from the low or middle class and did not have the money to 

purchase the outdated manuals.47 Thus, the midwife profession retained control of normal 

births, leaving emergency births to the domain of male physicians and midwifery 

knowledge spread slowly and imprecisely.  

                                                      
44 Ibid, 31. 

45 Ibid, 30. 

46 Ibid, 6. 

47 Massey, 90. 
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Before the eighteenth century, male physicians had little interest in replacing 

midwives and were content to assist only in emergency situations, when the baby was not 

expected to live. In fact, the response of the vast majority of men, not just physicians, was 

passive acceptance of the midwife’s authority and of the month-long lying-in recovery. 

The few complaints from men did not challenge women’s collective control over the 

birth process, but complained about the social separation of their wives.48 One male 

critiqued the length of recovery, suggesting that women should return to their wifely 

duties immediately after giving birth.49 Another man anonymously criticized the 

sociability between only women during lying-in, writing, “tis a time of freedom, when 

women… have a privilege to talk petty treason.”50 As both a medical practice and a 

subject of anatomic study, pregnancy and childbirth were beneath the dignity of male 

scholarship and only suitable for women.51 General practice of medicine held a higher 

status than specialization, and gynecology and obstetrics held a particularly low status as 

an area of specialization.52 Obstetric treatises written by male physicians for male 

practitioners focused on the male domain of obstetrics: high-risk deliveries and illnesses 

during pregnancy.53 The treaties did not attempt to explain how to deliver a living child. 

The study of anatomy was considered the source of medical knowledge and a dignified 

                                                      
48 Ibid. 

49 Wilson, 30. 

50 The Woman’s Advocate (1683), quoted in Wilson, A. (1995). The making of man-midwifery: childbirth in 

England, 1660-1770. Cambridge, Mass: Harvard University Press, 30. 

51 Wilson, 74. 

52 Ibid, 90. 

53 Ibid, 90. 
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scholarly pursuit of male physicians. Just as childbirth was beneath the dignity of medical 

practice, it was not regarded as a respected subject for anatomists. Pregnant corpses were 

difficult to obtain for dissection, which lent an elusive air to female anatomy, but also 

limited the anatomist’s practical ability to study obstetric anatomy.54 Anatomy atlases 

used the male body to depict normative anatomy and female figures were included 

merely for completeness. Images of female anatomy up to the eighteenth century will be 

explored in more detail in the following chapter. 

Further, male midwifery was viewed as an immoral practice. A 1779 English 

pamphlet argued against man midwifery because it placed the “citadel of female virtue 

directly in the hand of the enemy” and left it “entirely at his discretion.”55 The pamphlet 

complained that the profession was “amoral and lewd, [and would lead] to the corruption 

of women and [increase] in divorce.”56 Male interference with the female ritual violated 

the woman’s privacy. The brutality associated with male obstetric surgery colored the 

perception of a male practicing in all areas of obstetrics. It was assumed that this brutality 

would carry over into the male midwife’s delivery of normal births.57 

 

The Establishment of the Man Midwife 

In order to become an accepted profession, man midwifery needed to overcome 

medical and social stigma against male involvement in pregnancy. This process started 

                                                      
54 Ibid, 74. 

55 Francis Foster, Thoughts on the Times, but Chiefly on the Profligacy of Our Women, and it's causes. . . . 

(London, 1779), 79. 

56 Ibid.  

57 Massey, 90. 
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slowly when the Chamberlen family developed the forceps and Henrik van Deventer 

established techniques to safely deliver living children. Once male surgeons and 

physicians could deliver living children, the boundary between male and female 

midwives began to blur and the man midwife emerged as a new profession.  

The Chamberlen Family invented the forceps in the early seventeenth century, but 

they were very protective of all knowledge of the instrument for four generations. The 

family moved from France to London around 1600, where they invented three 

instruments to aid in the birth of breech presentations: the vectis, fillet, and the forceps.58 

These tools were derived from those used by obstetric surgeons in craniotomies.59 The 

Chamberlen family were the first obstetric surgeons to claim that they could safely 

deliver living children in cases where the child would have died.60 For four generations, 

the Chamberlen family practiced “man-midwifery,” as they called it, adapted from the 

practice of obstetric surgery. 61 The term ‘man-midwife’ began to replace ‘surgeon’ 

around 1720 and the name was at first a testament only to the Chamberlen’s ability to 

deliver living children.62 It is important to note that these ‘man-midwives’ were not yet 

delivering normal births, like a traditional female midwife. This transition would not 

occur until the mid-eighteenth century, but the change in the profession did not change 

the terminology from ‘man-midwife. In 1733, Edmund Chapman published An essay 

towards the improvement of midwifery, chiefly with regard to the operation, which was 

                                                      
58 Wilson, 6. 

59 Ibid, 100. 

60 Ibid, 55. 

61 Ibid, 57. 

62 Ibid, 164. 
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the first book on forceps.63 He was not a member of the Chamberlen family, but it is 

suspected that the Chamberlens sold information about their secret technique.64 A second 

edition was published in 1735 that included engravings of the instruments, and by that 

time the Chamberlens’ secret was fully in the public domain.65 about the Chamberlen 

instruments and became accessible to the public.66 The three instruments did not have to 

be used together, and the forceps eventually became the single instrument most widely 

used by physicians.67  

The forceps changed public attitude that men could save the lives of children and 

began to blur the divide between the domains of male and female professional 

involvement in birth. As forceps showed success in cases where the baby would have 

otherwise died (or been sacrificed to save the mother’s life), mothers had more hope that 

their child would not be killed if a male surgeon was called to the birth.68 As a result, 

male surgeons were called earlier in emergency situations, which increased the likelihood 

that the delivery by forceps would be successful.69 This cycle partly validated the 

effectiveness of the male obstetric surgeons simply because they were not being called as 

the last possible option. Of course, forceps were not able to save every difficult birth, but 

                                                      
63 Ibid, 109. 

64 Ibid.  

65 Ibid, 110. 

66 Ibid, 56. 

67 Ibid, 65. 

68 Ibid, 96. 

69 Ibid, 97. 



 17 

their success began to reverse the strong association between obstetric surgeons and 

death.  

Forceps are not entirely responsible for this transition and their impact on the 

obstetric profession had its limitations. The new practice expanded out of the old tradition 

of obstetric surgery, and although they provided a new service, it was not until the mid-

eighteenth century that men became primarily responsible for all types of deliveries.70 In 

the early eighteenth century, male physicians still relied on midwives to handle the 

majority of normal, tedious births.71 Although male physicians became more interested in 

being present earlier for the birth, they were not interested in providing the broad lying-in 

work that a midwife provided before and after the delivery.72 Thus, the male obstetric 

physician was not looking to replace the midwife at this point, just to expand their 

practice. Additionally, emergency births comprised of a small minority of births and 

forceps were only effective in some of these deliveries, so while forceps had a large 

impact socially, they did not dramatically decrease the infant mortality rate.73 Finally, 

while the use of forceps spread across England after it became publicly known, it was not 

universally accepted by man midwives. 

 A rival to the use of any instruments during birth was Henrik van Deventer, a 

Dutch physician. He practiced alongside his wife, who was a midwife, which gave him 

unprecedented early access to deliveries and more exposure to normal deliveries.74 He 

                                                      
70 Ibid, 100. 

71 Ibid, 100. 

72 Ibid, 100. 

73 Massey, 74. 

74 Wilson, 80. 
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adopted the female midwife’s techniques of using gravity and the mother’s posture to 

manipulate birth.75 Deventer also would turn a child in the womb by applying external 

pressure on the abdomen.76 He was strongly against the use of instrumentation during 

birth, except in the case of births that could not be corrected by his manual techniques.77 

These cases included certain orientations of the child in the uterus, hydrocephaly, which 

enlarged the child’s head to the extent that it could no longer fit through the pelvis, and 

distorted pelvises afflicted with Rickets’ disease.78 He recommended the physician treat 

the child as if they were dead in these situations. Followers of Deventer typically 

attended births at their onset with the midwife, unlike forceps users who continued to be 

called during emergency situations.79 Deventer published these techniques for man 

midwives in Manuale operatieen, nieuw ligt voor vroed-meesters en vroedvrouwen in 

1701.80 The text was later translated into Latin, English, French, and German, and his 

practices spread across Europe.81 He was the first to describe the size and shape of the 

female pelvis and how the pelvis affected the birth process.82 Deventer’s knowledge of 

the female pelvis and inclusion in his midwifery manual implied that knowledge of 

anatomy would aid in delivering a child and correcting obstructed births.  

                                                      
75 Wilson, 81-82. 

76 Ibid, 82. 

77 Ibid. 

78 Ibid. 

79 Ibid, 85. 

80 Ibid, 79. 

81 Ibid.  

82 Ibid. 
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Some argued that midwives should be trained to handle difficult births in the 

ways that Deventer and the Chamberlen family were developing, but there was little 

success in establishing this training. In Short account of the state of midwifery in London 

and Westminster, John Douglas, a surgeon and follower of Deventer argued that 

midwives were less skilled than male physicians because they were untrained.83 Rather 

than letting the management of difficult births be absorbed by the male profession, he 

advocated that lying-in hospitals be built in London where women could receive training 

in midwifery.84 The lectures would be taught by male surgeons, who could perform 

emergency craniotomies in extreme cases.85 Douglas suggested that in rural areas, male 

practitioners educate local midwives in Deventer’s methods.86 The lying-in hospital was 

never built and the growing man midwife profession did not seem interested in sharing 

their new techniques with midwives. 

The gap between the services offered by male and female midwives shrunk as 

men became more adept at delivering live babies, but the male profession did not 

displace midwives until they were chosen over their female counterparts by soon-to-be 

mothers. 

 

The Decline of the Midwife 

The superiority of the man midwife was solidified when the use of a man midwife 

became fashionable among upper class women. During the 1720s through the 1740s, man 

                                                      
83 Ibid, 111. 

84 Ibid. 

85 Ibid, 112. 

86 Ibid. 
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midwives were being called earlier to births, but they remained confined to emergency 

situations.87 However, as men became more competent providing the same services as 

midwives, the allure of advanced techniques and the care of a midwife who could 

competently handle both normal and emergency births made the man midwife an 

attractive option.88 Additionally, male physicians charged more than their female 

counterparts, which made them only affordable to the upper classes. Starting around 

1750, upper class women began to call man midwives in advance to attend their births, 

even when no complication in birth was expected. The man midwife became a luxury 

that distinguished upper class women and displayed their wealth.89 By the 1770s, men 

had taken over the most lucrative spheres of midwifery throughout England, and by 1780, 

the aristocracy used man midwives exclusively.90 The isolated female-only birth ritual of 

the seventeenth century dissolved and was replaced with the medical men. 

Man midwives did not entirely replace female midwives, who still held most of 

the practice attending to the lower and middle classes. But the male profession asserted 

itself as superior by taking over the midwives’ most lucrative patrons. A charity lying-in 

hospital was built in 1757 to give free training to midwives and delivered over 10% of the 

births in London. 91 The charity hospital provided care, typically for free, to poor married 

women in their homes in exchange for training new midwives. The hospital employed a 

male physician to attend emergency births and did not attempt to teach midwives how to 
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care for these cases.92 Although the hospital established one of the first institutions to 

train female midwives, its clientele was entirely lower class mothers. 

Male interest in midwifery grew after the 1730s, as reflected by the booming 

number of original texts on midwifery by English men. After Edmund Chapman 

published his book on forceps in 1733, two more treatises on the instruments were 

published only a few months later.93 Over the next ten years, six men and one woman 

from England published original texts on midwifery practice.94 England became the 

center for original midwifery treatises. These books were critical of obstetric surgeons 

and boasted about the life saving power of new man midwifery techniques that could 

save babies that would have been given a craniotomy only a generation before. The 

attitude towards midwives in these publications also shifted, becoming more critical and 

hostile to female midwives rather than passively accepting their domain. The previous 

generation of text for men on midwifery focused on the debate between Deventer’s 

techniques and the use of forceps within the realm of man midwifery, but by the 1730s 

the wittings began to openly criticize traditional female practices. The flood of texts 

reflected the growing professional interest in man midwifery.  

The rise of the man midwife was met with some of the same complaints from the 

early eighteenth century, despite its growing popularity among upper class women, but 

these complaints did not have a significant impact on halting the growing profession. In 

1751 Frank Nicholls, a physician and member of the Royal Society, wrote that men 
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replacing midwives was a “violation of modesty and the scandal of all good people”.95 

He also warned that men “frequently killed [the child] and the mother”, drawing on the 

old reputation of obstetric surgeons.96 Nicholls wanted to revert back to the old tradition 

where men were only involved with emergency cases. He offered one thousand pounds to 

train and restore the practice to women, but like John Douglas’ lying-in hospital, this 

training facility was never established.97 Philip Thicknesse wrote two books based on 

Nicholl’s argument against man midwifery, Letter to a young lady and Man-midwifery 

analyzed. 98 He described the man midwife as a “dangerous seducer” and even blamed 

them for causing difficult births.99 Yet, there is little evidence that modesty was a factor 

in early modern England barring men from practicing.100  In fact, it was at the request of 

women that allowed men to begin delivering normal births.  

 

Conclusion 

Women’s control over the birth process was unquestioned for thousands of years. 

Before the mid-eighteenth century, normal childbirth was not a medical event that 

required the dignified attention of a male physician, except when performing surgery to 

remove a dead or doomed fetus. Physicians had little desire to take over the realm of 

childbirth which dissuaded them from studying the process of birth or studying the 
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anatomy of the female figure in detail. The Chamberlen family’s invention of the forceps 

made it possible to deliver living children when called to emergency births, and 

Deventer’s more natural techniques began to associate male deliveries with living 

children. As men became more able to deliver normal births, upper class women saw 

their profession as a luxury and began to utilize the skills of men exclusively for their 

deliveries. Female midwives were demoted to serving low and middle class mothers and 

became subordinate to male physicians, who transformed the highly social and 

exclusively female birth ritual to a technically understood medical procedure.  

One important aspect of how this transformation occurred has not yet been 

discussed in this chapter. The pairing of anatomy with childbirth elevated the study of 

midwifery to a dignified science, that only men could access. The tradition of the 

anatomic illustrations of women and childbirth preceding to the atlases of William 

Smellie and William Hunter is the focus of the next chapter.  

  



 24 

 

 

 

CHAPTER THREE 

 

Visual Tradition of Women in Anatomic Illustration 

 

 

The visual tradition that preceded the rise of the man midwife was largely 

uninterested in female anatomy. Female anatomy remained tethered to its medieval visual 

tradition long after the rest of anatomy experienced an artistic renaissance. The 

illustrations of anatomic atlases and midwifery manuals are examined separately, because 

the purpose and portrayal of the images differs between the texts. If an anatomic atlas 

included women, which was not always the case, they were limited to a small number of 

images pertaining to female reproductive anatomy. Midwifery manuals were similarly 

disinterested in female anatomy or the process of pregnancy and birth, using symbolic 

images to visually describe different orientations of the fetus at birth. Specific texts are 

used to as examples of the overarching characteristics of the visual traditions and observe 

the development within the tradition after the invention of the printing press to the 

eighteenth century. 

 There are three disclaimers that should be made to avoid oversimplification and 

generalizations when looking at anatomic illustrations. First, the purpose of anatomic 

images has not always been to convey the most accurate and technically precise 

representation of the body. Before Andreas Vesalius elevated anatomy to an empirical 

science, ancient and medieval anatomic illustrators were content with symbolic 

representations for the sole purpose of describing their general location in the body, and 



 25 

decorating the text.1 The merit of ancient anatomic illustrations cannot be solely judged 

on their visual replication of an organ. Second, terms like naturalistic and realistic should 

not be taken for granted. Art historian, Ludmilla Jordanova states, “there is no 

unmediated nature, only different mediations, some of which conform more closely to 

our current conceptions than others.”2 All illustrations take place through the hand of an 

artist who mediates what they see. Third, because there are a variety of ways to illustrate 

an image, the pose, background, material, perspective, and other elements must be 

analyzed. Each of these elements is significant to what the artist and author are trying to 

convey about the body, the physician, and the anatomist.  

 

Anatomic Atlases: Female Reproductive System 

Anatomic atlases contained both full body figures and isolated images of specific 

organs. Not all atlases contained illustrations, but if they did, the illustrations were often 

labeled with accompanying descriptions. Before the renaissance, the text, rather than the 

illustrations, was the most important source of knowledge in the book. Full body 

anatomic illustrations were depicted as alive for both internal and external anatomy. The 

figure was placed in front of a landscape and often in a pose that suggested movement or 

activity. Animating the figures distanced the viewer from the violence of dissection and 

were less confrontational ways to display the graphic contents of an open body.3 The 
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illustrations of isolated organs, were rarely shown as an organ system outside of a full-

figure. The background and other objects were not simply decorative, but held symbolic 

and artistic meaning. For example, many anatomic illustrations acted as a memento mori, 

inviting viewers to reflect not only on anatomy, but on their own mortality.4  

The male figure was used to show all internal and external normative anatomy, 

whereas the female figure was usually only included for completeness to display 

reproductive anatomy. The female reproductive system was rarely examined at length, 

limited to only one to two figures. Early anatomic images subdued female sexuality by 

masculinizing their bodies.5 Flowing hair was one of the few aspects that distinguished a 

female body.6 Women were relegated to the domestic sphere, outside the scope of 

science, and this exclusion extended to the study of their bodies. Anatomic images 

associated “the feminine with nature and the masculine with reason: the former became 

thereby objectified and passive, the latter active and enquiring.”7  This passivity of 

women was visually articulated by softly turned heads and relaxed, submissive poses. 

Illustrations of women prompted viewers to reflect on additional attitudes about modesty, 

desire, mutilation, and sex.8 This tradition progressed somewhat from Vesalius to the 

eighteenth century due to improvements in printing technology and a growing reliance on 

empiricism, but it remained largely intact until the atlases of William Smellie and 

William Hunter.  
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The acceptance of preformation as the theory of fetal development affected both 

the attention on studying fetal development and its depiction in anatomic illustrations. 

The theory of preformation stated that the fetus began as a miniscule, but fully formed 

person that merely grew in size and hardness.9 Preformation was the accepted 

understanding of fetal development and was not challenged until the enlightenment in the 

eighteenth century.10 Since the ovum was imagined to be the same proportions as an 

adult, preformation removed the need to study the development and growth of the fetus.11 

In early term images of the gravid uterus, the fetus was pictured with the same 

proportions of an infant. It was unimportant to document the progression of fetal growth 

in anatomic atlases as long as preformation was accepted. 

The first printed anatomic atlas by Giacomo Berengario da Carpi in 1521, 

contained only one image of a woman. His book, Commentaria super anatomia Mundini 

(Commentaria cum amplissimis additionibus super anatomia Mundini (“Commentary 

with very many additions on the anatomy of Mondino”), contained, as the title suggests, 

the original text from Mondino, a thirteenth century anatomist, with commentary based 

on the several hundred dissections Berengario himself performed. Berengario’s extensive 

experience with human cadavers made him question some aspects of the tradition and 

begin to rely on his own empirical observations, but he still relied heavily on the ancient 

tradition of Galen’s anatomy. Berengario was one of the first anatomists to recognize the 
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educational value of anatomic illustrations to clarify the text, but his illustrations are still 

mostly symbolic and characteristic of the medieval tradition before Vesalius.   

Berengario’s female figure (figure 1) is shown sitting on a birthing chair and is 

placed in a believable setting, with a detailed landscape in the background through the 

window. She appears to be alive, perhaps in a state of ecstasy, unaware of the viewer. Her 

pose is both intimate and inviting with her hand on her thigh, drawing the viewer’s gaze 

to her open abdomen. The incision, which looks similar to external female genitalia, 

reveals the uterus sitting rigidly in an otherwise empty abdominal cavity. The incision has 

rounded edges and the organ appears centered in the open area to create an aesthetically 

pleasing design. Internal female anatomy has been reduced to only its reproductive parts. 

There is not a comparable full-body male figure devoted to internal organs. Rather, the 

male full-body illustrations illustrate the skeleton and muscles (figure 2). The nine male 

figures are shown standing in active motion. They are also depicted outside, whereas the 

woman is confined indoors, with a window open to show the expansive landscape in the 

background. Other internal organs, the heart, brain, vascular system, and uterus, are 

illustrated without reference to their location in the body against a blank background 

(figure 3).   

One would expect the departure from this visual tradition to occur with Andreas 

Vesalius, whose observation based illustrations from dissections he performed himself 

shattered the medieval tradition of almost all other organ systems in normative anatomy. 

But Vesalius neglected the anatomic investigation of the female reproduction in nearly 

the same ways as the medieval tradition. The only full body female nude included in De 

humani corporis fabrica (On the Fabric of the Human Body) (1543) is the on the 
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frontispiece and is the cadaver being dissected.12 The illustrations throughout the book are 

summaries of the numerous dissections Vesalius performed, not ‘portraits’ of a single 

cadaver.13 Vesalius associated anatomic dissection with exquisitely illustrated atlases, 

“that became among the most valued and illustrious of scientific publications in early 

modern Europe”.14 Vesalius places illustrations of internal anatomy inside torsos based 

off the style of ancient statues, removing the limbs and heads of these figures (figure 4). 

He may have used the iconography of these well-known ancient sculptures to associate 

his work with classical antiquity and legitimize his text that confronted tradition so 

directly.15 He uses a male figure to display the digestive organs, then shows the urinary 

and reproductive organs on separate male and female torsos. The female torso (figure 4a) 

retains a decorative strand of hair to distinguish it as feminine. Vesalius’ isolated image 

of the uterus (figure 5) was remarkably phallic, a product of the Aristotelian belief that 

male and female reproductive systems were merely inverses of each other.16 The only 

illustration of the fetus show the layers of the uterus, rather than the development of the 

fetus (figure 6). Although Vesalius devoted more attention to capturing surfaces and 

texture, he does not correct Galen as frequently when it comes to female anatomy. 

                                                      
12 Katherine Park analyzes Vesalius’ frontispiece thoroughly in Secrets of Women. Park, Katharine. 2010. 

Secrets Of Women: Gender, Generation, and the Origins of Human Dissection. New York : Cambridge, 

Mass: Zone Books. 
13 Harcourt, 41. 

14 Massey, Lyle. 2005. “Pregnancy and Pathology: Picturing Childbirth in Eighteenth-Century Obstetric 

Atlases.” The Art Bulletin 87 (1), 75. 

15 Harcourt, 29. 
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Adriaan van de Spieghel and Giulio Casseri published the first original female 

anatomic illustrations since Vesalius, eighty years after Fabrica.17 In those eighty years, 

Vesalius’ images were reproduced and plagiarized, becaming the new authority on 

female anatomy. Spieghel and Casseri’s De formato foetu liber singularis (1626) was the 

first illustrated atlas dedicated to pregnancy. They utilized the new technology of copper 

plate engraving, which allowed for thinner lines and more fine details.18 The atlas 

contained four full figure female nudes and four plates showing placental and fetal 

anatomy. The series of female nudes showed the sequential removal of the uterus layer-

by-layer (figure 7). The figures are depicted outside among plants and the dissected skin 

seems like a flower opening up to reveal the child as the anatomist delves deeper. The 

four women turn their head softly away from the viewer and the position of their arms 

and legs puts their body on display, inviting the viewer to investigate. The four fetal and 

placental illustrations show dissections of the abdomens of newborns or late term fetuses. 

Two of the figures seem to be drawn from a dissection, but Spieghel and Casseri arrange 

them on top of pillows and blankets to suggest they are merely sleeping. The third child 

sits upright unnaturally on a pedestal in front of a distant landscape (figure 8). The infant 

has a broad and muscular upper body like a fully-grown man that seems to connect 

directly to the head. Perhaps Spieghel and Casseri intended for the child to be pulling 

back his skin, to peer into his abdomen (a pose seen in other anatomic illustrations) but 

the body and head do not connect realistically, skewing the perspective and resulting in 
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the stiff pose. Although Spieghel and Casseri devote their atlas to female reproduction, 

they are unconcerned with the development of the fetus in the womb and they fail to 

analyze other aspects of female anatomy beyond the layers of the uterus, which had 

already been illustrated by Vesalius. 

It is important to mention one predecessor to Smellie and Hunter that breaks more 

radically, though not completely, from the medieval visual tradition. Govard Bidloo 

published his anatomic atlas, Anatomia humani corporis, in 1685 and illustrated the 

dissection room with obsessive empiricism. Previous atlases attempted to display the 

ideal body, that summarized an anatomists’ vast observations into a flawless, but 

invented, figure. Contrary to this tradition, Bidloo displayed illustrations of a single 

moment, a specific body with all of its flaws, to suggest the most accurate anatomy. He 

included temporal details, like a fly on the body during preparation or the distinguishable 

reflections of windows, to transport the viewer into the dissection room. The outdoor 

landscapes are replaced with the dissection table and instruments.19 This emphasis on 

empirical observation removes the protection from the grisly reality of dissection.  

In the dissection of the female abdomen (figure 9), the perspective views the body 

from above and to the side, as if standing above the body on a table. The diagonal 

perspective places the viewer in the place of the anatomist, looking down on the dissected 

cadaver. A sheet covers the face and arm to focus the attention on the dissection and 

protect the anonymity of the dissected. The sheet also gives the sense that this scene has 

been prepared for display for the viewer. Interestingly, the breasts are left uncovered, 

perhaps to reinforce that the body is female. The cropping of the body is disorienting and 
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forces the dissection into the foreground. This closeness gives a sense of intrusion into 

the anonymous woman’s body. The detail of the engraving captures the shine off of the 

organs as if they were still wet from being freshly dissected. Despite the mutilation of the 

mother’s body, the fetus remains intact and appears as if sleeping, but still alive within 

the mother’s womb. Bidloo also illustrates the fetus in various stages of development, 

with naturalistic fetal proportions outside of the mother’s body (figure 10). Epigenesis, 

the theory that the embryo begins as a single cell and develops progressively from the 

division of cells, gained popularity during the enlightenment and began to challenge 

preformation. With a epigenetic understanding of fetal development, it became important 

to explore how this development took place. Bidloo’s images from the dissection capture 

the immediate scene in front of the anatomist and invite the viewer to participate in the 

dissection alongside Bidloo.  

However, Bidloo’s commitment to empirical representation does not forbid him 

from infusing his illustrations with symbolic meaning. The images depicting external 

anatomy, hand musculature, back musculature, and the skeletal system are posed to imply 

metaphorical meaning or include meaningful objects in the scene. For example, he 

includes three full body nudes to display external anatomy (one male, two female) that 

include decorative backgrounds with symbolic objects, similar to the previous tradition of 

anatomy (figure 11). The Grecian urns behind the full figures show the expulsion from 

the garden of Eden, suggesting that these idealized nudes represent Adam and Eve.20 

Further, images of the skeletal system are illustrated in front of an outdoor landscape, 
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stepping out of a tomb (figure 12). One of the skeleton holds an hourglass, reminding the 

viewer that the hours of life are limited and all will eventually be reduced back to merely 

bones. Bidloo has not completely left the tradition of artistic anatomic atlases that offer 

scientific knowledge, aesthetic value, and philosophical reflection. He emphasizes the 

process of dissection and the portrait of an individual cadaver, which is an important 

precedent for Smellie and Hunter. 

 

Midwifery Manuals: Problematic Fetal Presentations 

Not all midwifery manuals contained illustrations after the decorative 

frontispiece, but similar to anatomic atlases, those that did were not drawn from 

observation of dissection, nor did they explore the development of the fetus during 

pregnancy. The illustrations were included in midwifery manuals to depict the numerous 

problematic orientations of the fetus in the womb that a midwife may encounter.21 The 

gravid uterus was typically depicted isolated against a blank background with no 

connection to the rest of the body, internally or externally. Unlike the isolated organs in 

anatomic atlases, midwifery manuals did not attempt to capture the shape or texture of 

the organ. Rather, they schematically represented the uterus as a “floating balloon”, a 

symmetrical and rounded chamber with a narrow opening at the base. The illustrations in 

midwifery manuals were also affected by the contemporary acceptance of the theory of 

preformation. The uterus was shown as a rigid cavity with room for the fetus to grow into 

its full size. The fetus appeared to float in this spacious cavity.  
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The first printed manual devoted exclusively to midwifery by Eucharius Rosslin 

contained sixteen illustrations of the fetus in the womb. Rosslin’s manual, Der Swangern 

frawen und he bammen roszgarten, contains no anatomic illustrations of the female 

reproductive system apart from the obstructed uteruses. The illustrations are 

characteristic of medieval anatomic images, which do not rely on dissections. They were 

printed using a woodcut printing technique, which requires carving away negative spaces 

and results in bold, thick lines. The Byrth Figures (figure 13) show cross sections of the 

uterus with different presentations of the fetus. The shadows of the vaginal opening and 

the fetuses create a sense of depth. However, the shadows on the uterine wall appear 

behind the fetuses, destroys the illusion of a cross section and makes it appear as if the 

fetus is on top, rather than inside the uterus. Naturalism is further removed by the 

inconsistent light sources. The light source for the shadows is not consistent for all the 

organs, nor is it always consistent between the uterus and the fetus (see IX of figure 13). 

Curiously, a leaf is pictured growing out of one of the uteruses (see V of figure 13), 

which is not repeated in any of the other organs on the page. This may symbolize fertility 

or a mother’s nutritive role in reproduction.  

 Jakob Rüff’s manual, De conceptu et generatione hominis (1554) plagiarized 

Rosslin’s text, but added more illustrations to the problematic presentations, including a 

full figure female nude, the gravid uterus in context of other internal organs, and an 

extended section on conjoined twins. Rüff included the images so “whoever is 

performing services for pregnant women may make good use of it as a mirror image of 
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the feminine body”.22 However, he does not suggest that a thorough understanding of 

anatomy is necessary for the practice of midwifery and the text remains detached from 

anatomic investigation, focusing only on the practice of midwifery.23 The images were 

based on dissections, though not dissections Rüff performed. Rather, parts of the 

illustrations are copied directly from Vesalius’ Fabrica with decorative elements added 

(figure 14).24 Rüff changes the Vesalian image of female viscera to reanimate the figure 

and opens the uterus to reveal a fetus. The female sits casually on a pedestal that is 

rounded like a birthing stool (figure 15). Her head is turned down, looking away from the 

viewer. The hair closest to her head is unmoved, unlike the billowing bottom half of her 

hair, drawn almost as an afterthought to heighten the beauty of the woman. Rüff isolates 

the internal organs from Vesalius’ image and enlarges them on a blank background as a 

separate image (figure 16). He includes the external genetalia from Vesalius’ figure and 

adds pubic hair to mask the transition from internal to external anatomy. The orientation 

of the fetus changes between the full body and isolated images. Although the fetus is 

clearly not at full term, it appears to be proportional to an infant, displaying the influence 

of theory of preformation. The addition of this isolated image suggests that Rüff 

recognized the inefficiency of displaying internal anatomy in a small portion of a full 

body figure, but he makes no attempt to improve upon the Vesalian standard.  
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 The first legitimate connection between anatomic imagery and midwifery can be 

found in Henrik van Deventer’s Manuale operatieen, nieuw ligt voor vroed-meesters en 

vroedvrouwen (1701). The extent of this connection was limited to the skeletal system 

between the pelvis anatomy and its interaction with the shape of the birth canal.25 He 

included thirty-eight illustrations, the majority of which illustrate different orientations of 

the fetus in the uterus with relation to the pelvis (figure 17). Deventer includes both a 

frontal perspective a three-quarters view of the pelvis the three-dimensional interaction 

with the uterus (figure 18). He includes both perspectives for some, but not all of the fetal 

orientations. Deventer re-uses the same two pelvic images and redraws the uterus and 

fetus on top of them. The uteruses are still depicted with simplified and symmetrical 

rounded edges. Compared to the naturalism of the pelvis, the uterus is simply schematic 

and reduced to a shaded oval.  

The floating balloons visual tradition continues as late as 1770 with the 

publication of Johann Friedrich Schützens’ manual, Gründliche Anweisung zur 

Hebammenkunst Hildburghausen (Thorough Instruction on the Art of Midwifery). 

Schützen includes illustrations of the pelvic bones, uterus, gravid uterus within the pelvis, 

and thirty-four “floating balloon” uteruses with problematic orientations. He draws from 

Deventer’s illustration technique of including the pelvis for the image of normative 

gestation, but reverts back to the detached floating balloon for the other orientations of 

the fetus (figure 19).   

 

Conclusion 
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Anatomized figures were depicted as living after the renaissance and included 

decorative backgrounds and poses that reminded viewers of mortality. Female figures 

followed this tradition, but had an added layer of eroticism and vulnerability. In anatomy 

atlases, the female body was included to portray the female reproductive system. In 

midwifery manuals, the focus of the illustrations was on the uterus only, symbolically 

used as a background for problematic presentations. Preformation had a large impact on 

the presentation of the images, characterizing the fetus with the same proportions as an 

infant and negating the study of fetal development. There was a separation between 

female anatomy, rudimental explored in anatomic atlases, and the process of pregnancy 

and birth, described in midwifery manuals. In general, the illustrations followed the same 

disinterest in thoroughly exploring the physiology of pregnancy and displaying this 

information visually. The thorough anatomic exploration of female reproduction for the 

purpose of understanding and delivering births occurred with the publication of the first 

illustrated obstetric atlases by William Smellie and William Hunter. 

  



 38 

 

 

 

CHAPTER FOUR 

 

Illustrated Obstetric Atlases: William Smellie and William Hunter 

 

 

 In London during the mid-eighteenth century, two man midwives, William 

Smellie and William Hunter published illustrated obstetric atlases that radically altered 

the understanding of pregnancy and the profession of midwifery. The two atlases were 

influenced by the visual tradition of midwifery manuals and anatomic atlases, but 

deviated so remarkably from these traditions creating a new style of publication. The 

individual atlases will be analyzed individually before exploring the broader social, 

artistic, and professional implications of this new style of atlas. 

 

William Smellie 

William Smellie (1697-1763) was a follower of Henrik van Deventer’s hands-on 

delivery method, but discovered that forceps could be used to help the child rotate its 

head during delivery and effectively united the two opposing techniques. Smellie 

delivered nearly two births a week, which allowed him to observe a huge number of 

normal and problematic births.1 He taught these methods to nearly one thousand students, 

the majority of which were male, but included some educated female students.2 Smellie 

provided charity care to impoverished mothers in exchange for allowing his students to 

observe their birth, and a portion of the money he charged for the classes was given to the 
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mothers for their care and recovery.3 He published the midwifery techniques in Treatise 

on the theory and practice of midwifery in 1754, which included an advertisement for a 

companion illustrated atlas which would be published three years later. 4-5 The atlas, A 

Sett of Anatomical Tables, with Explanations, and an Abridgement, of the Practice of 

Midwifery (1754), contained a thorough exploration of the internal and external anatomy 

of the female reproductive system as well as illustrations of problematic fetal 

orientations.  

The illustrations are ordered pedagogically, exploring first normative female 

anatomy and the development of the fetus, then concluding with pathological deliveries. 

This structure combines the normative anatomic exploration of grand anatomy atlases 

with the traditional illustrations of pathological orientations found in midwifery manuals. 

However, the images break from both traditions with unprecedented naturalism of female 

reproductive anatomy. The first illustrations echo the beginning of Deventer’s midwifery 

manual, depicting the healthy pelvic bone followed by distorted pelvises afflicted with 

Rickets. Smellie then addresses fetal development, depicting the fetus in the uterus 

nestled in the pelvic bone at two stages of development (figure 20). Although Smellie 

breaks from some aspects of the floating balloon tradition with realistic asymmetry of the 

uterus and attention to the surface of the tissues, the uterus still appears rigid with extra 

space for the fetus and is not fully naturalistic.  
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The transition to fetal orientations illustrations, which comprise the majority of 

the atlas, occurs with an image of a dissection of the abdomen at the sixth or seventh 

month of pregnancy (figure 21). This image is similar to Bidloo’s abdominal dissection 

illustration (figure 9), in that the legs and upper body are wrapped with cloth to narrow 

the attention to the dissection. The upper body and libs are cropped from the top of the 

image, but the cloth leaves the external genitalia uncovered, confronting the viewer with 

both the graphic open abdomen and the exposed genitals. This cropping is disorienting 

and if it were not for the single exposed breast, the viewer would perhaps be unable to 

identify what they’re looking at. Unlike Bidloo, the perspective of the abdomen is not 

from the side of the body as an anatomist, but from between the legs, a position that the 

midwife would occupy during delivery. Smellie depicts the dissection in a position a 

midwife would be familiar with, to form a connection between what his students would 

encounter in practice and internal anatomy. The uterus is left intact, unlike Bidloo, 

concealing the fetus and shifting the attention to female anatomy.  

The rest of the atlas illustrates different orientations of the fetus in the uterus with 

the surrounding anatomy included. Midwives used external signs to recognize a 

problematic birth, so Smellie depicts these external clues with anatomic cross sections to 

demonstrate the invisible forces on the inside of the mother during birth.6 In one instance, 

he includes the view of the external anatomy of a normal presentation immediately after 

internal view of the same position, to give more three-dimensional and anatomic 

understanding of what the midwife encounters during delivery (figure 22). Like 

Deventer, Smellie provides different perspectives of the dissected uterus to give the 
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viewer a more three-dimensional understanding of what is happening during birth. He 

includes coronal and sagittal cross-sections, as well as transverse cross-section from a 

midwife during delivery with the abdomen dissected (figure 23). The illustrations have 

varying amounts of surrounding tissues, for example in table XXII, he includes the spine, 

anus, bladder, external skin from the buttocks, and a rather gruesome cross section of the 

leg, where the musculature and the femur can be seen in addition to the fetus, uterus, and 

diagrammatic outlines of the uterus at different stages of labor (figure 24). However, in 

table XX, less of the internal anatomy is included, but a partial view of the external 

anatomy remains, which illustrates the crowning of the baby’s head (figure 25, bottom). 

Even less of the external and internal anatomy is included in table XIV, which depicts 

only the fetus, uterus, and surrounding bones (figure 25, top). Smellie only includes the 

relevant aspects of the body that will convey spatial understanding of the illustration for 

the midwife.  

The inclusion or exclusion of certain anatomical references orient the fetal 

illustrations towards the visual and tactile experience of delivering a child rather than 

providing a snapshot into an anatomy theatre.7 Save for the abdominal dissection plate 

(figure 3), dissection is merely incidental to obtaining the internal view of living 

pregnancy. The fetus and the mother are both presented as alive with the missing tissues 

acting more like an x-ray or transparency than dismemberment via dissection.8 The edges 

of the tissues are cleanly “cut” and the body is posed in positions one would encounter 
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during delivery.9 The illustrations have a sense of life to them, as if the dissection were 

only a temporary interruption to their active birth.10 Smellie conveys a sense of vitality 

through the posing of the relevant organs and the expression of the fetus rather than the 

traditional living pose of a full-figure female nude.  

 

William Hunter 

 William Hunter (1718-1783) was also a man midwife in London and was a live-in 

student of William Smellie for a year. Hunter had a more illustrious career and primarily 

served upper class women, eventually becoming the Physician Extraordinary to Queen 

Charlotte, the wife of King George III.11 Hunter worked on Anatomia uteri humani 

gravidi tabulis illustrata (The anatomy of the human gravid uterus exhibited in figures) 

for twenty four years, publishing the illustrated atlas of female anatomy in 1774.12 The 

massive elephant folio (24.25 in x 17.75 in) contained thirty-four copper plate engravings 

drawn from thirteen cadavers over this twenty-four year period.13 The illustrations do not 

progress chronologically or in any meaningful sense, but represent discrete moments in 

gestation.14 The illustrations are primarily concerned with the depiction of the uterus, but 

they jump between fully and partially dissected, isolated and in situ, and gravid and non-
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gravid depictions, with no clear progression from start to finish.15 The atlas was not 

intended as a birth manual nor a dissection manual for the female body.16 Hunter does not 

mention birth practices or preferable birthing positions of the fetus, and removes the 

implication of birth from his images.17 From the preface, it is clear that Hunter’s 

intentions for the atlas are anatomical, rather than pedagogical for he “intended to 

show…the particular habit and composition of parts, as well as the outward form, 

situation and connection of them”.18 He notes that a smaller atlas would be conducive to 

more general use, but the large size was necessary to capture the fine detail and texture of 

the illustrations.19  

The first illustration depicts the abdominal dissection of a full-term pregnancy, 

which immediately confronts the viewer with the butchery of dissection and sets the tone 

for the rest of the atlas (figure 26). Hunter, like Smellie, places the viewer between the 

legs of the body, but the body is oddly foreshortened as if it were propped up on display, 

neither on a dissection table or in delivery. Unlike Smellie’s or Bidloo’s illustration of the 

same scene, Hunter does not fade out the edges of the image, but provides clear outlines 

of the body and reduces the background to a shaded backdrop. The effect is disorienting 

and divorces the scene from both the dissection room or the delivery room. Hunter 

includes fabric to cover the legs, adding a decorative pattern, but the fabric does nothing 
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to soften the impact of the graphic dissection or genitalia. The covered legs are a 

reminder of the rest of the body that the torso is connected to, but without other 

identifiable human features, the viewer gets the sense that they are looking at a mere 

object, than a person. This dissection exposes a much larger portion of the female body 

than Smellie or Bidloo, with the entire external abdomen covered by folded back tissue. 

The shading of the tissue suggests the presence of the large infant, pressing against the 

organ, but Hunter, like Smellie, leaves the fetus concealed within the uterus, focusing 

attention on the female body. The attention to surface texture and the obscuring of the 

rest of body conveys Hunter’s reliance on dissection for the rest of the atlas. There is no 

other way of looking at the body except through the lens of anatomy.20   

This emphasis on depicting dissections, as opposed to merely showing internal 

anatomy, infuses the images with a sense of death. The folded skin at the top of the first 

illustration blocks the upper body and suggests that the torso is missing (figure 26). In the 

following illustrations of the same cadaver, it is shown that both the torso and the covered 

legs have indeed been gruesomely severed (figure 27-28). Rather than covering the legs 

with fabric or fading out the edges of the image, the parts of the body that extend too far 

away from the dissection scene of interest are graphically dismembered at shallow angles 

and are placed at the front of the foreground to reveal a cross section of muscle, bone, 

and skin. Smellie utilizes a similar technique (figure 24), but he cuts the leg at a sharp 

angle and places it far away from the viewer to minimize its impact in the illustration. 
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This butchery and violation of the female body contrasts with the delicate portrayal of the 

fetus and the subject material of the atlas itself, the generation of life.21 

Following the tradition of other anatomic atlases, Hunter’s images are highly 

concerned the texture and three-dimensional relationship between the organs, and less 

concerned with conveying the mechanics of pregnancy. Harsh lighting is used to detail 

clear division between the tissues, muscles, fat, and skin (figure 27). He magnifies tiny 

blood vessels and single strands of pubic hair with single engraved lines. The cross 

section through the body is not imaginarily cut parallel to the viewer, but literally cut 

transversely through the torso with care to depict the rough edges and layers of tissue. 

The cut does not yield any systematic information of the structures working together, but 

focuses only on the texture and layering of the tissues. The perspective Hunter utilizes 

limits the diagrammatic value of the image concerning the physiology or forces during 

birth, but they provide an almost photographic illustration of a specific specimen during 

dissection.   

Another unique aspect of Hunter’s manual is the intimacy between the fetus and 

the mother, previously unseen in both anatomic atlases and midwifery manuals. In a 

break from the rigid floating balloon tradition, Hunter depicts the fetus snugly inside the 

uterus (figure 29). The dissected layer of uterine tissue remains attached to the rest of the 

organ, carefully peeled back away from the fetus. The wall of the uterus envelops the 

fetus, with hardly any space left inside the organ. Further, the details of the outer, cross-

sectioned, and inner tissues of the uterus are carefully reproduced. This intimacy is 

evident even in the undissected gravid uteruses, which seem about to burst from the fetus 
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pressing against them.22 Hunter captures the anatomical closeness of the fetus and the 

womb and, for arguably the first time in visual anatomic history, presents them as one 

interconnected system.  

Hunter was insistent that his images were drawn directly from observation. In his 

preface, he criticized classicism for idealizing the nude figure, smoothing out the sinews 

and vessels and removing “signs of life.”23 He praised Bidloo for breaking from this 

tradition and illustrating a “portrait” of the cadaver.24 Hunter notes that illustrating a 

single specimen “will often be, unavoidably, somewhat indistinct or defective in some 

parts,” but argues that it is preferable to summarizing multiple dissections because it 

“represents what is actually seen, it carries the mark of truth, and becomes almost as 

infallible as the object itself.”25 He points out the irregularities in the specimen, identifies 

which cadavers were represented in which illustrations, and includes details in the image 

that signify the individuality of the images. For example, he chooses to depict a string 

used to tie off the vena cava or umbilical cord, the pinning down of the skin during 

dissection, and even the reflection of a window on the surface of one of the layers of the 

uterus (figure 30). Along with the emphasis on the direct copying from observation, 

Hunter emphasizes that he has imposed no artistic meaning into his images. The 

departure from living full figures sitting upon birthing stools and fully illustrated 

landscapes is obvious, but Hunter confronts even more subtle interpretations directly. For 
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example, the fetus in table VI seems to be flexing his finger at the viewer, but Hunter 

notes, “every part is represented just as it was found; not so much as one joint of a finger 

having been moved to show any part more distinctly, or to give a more picturesque 

effect.”26   

However, the naturalism Hunter presents is not completely free from 

manipulation. Although clearly dead, the tissues have not yet decayed, “as if at the 

moment of death: made to look fresh, just like flesh for eating, which should be safely 

dead without being decomposed.”27 Hunter takes preliminary action to arrange and 

preserve the body to achieve this freshly dead aesthetic from the long dead bodies.28 The 

vitality of the image is present only in the organs and tissues themselves, not within the 

context of a living being, as had been the case in the previous visual tradition. Hunter is 

careful to convey how he manipulated the body for presentation, describing how the 

tissue was displaced and the reason for disturbing to the cadaver’s natural state. In 

Hunter’s view, naturalism did not mean rejection of beauty or composition or the absence 

of interference, as long as that interference was at the anatomist’s and not the artist’s 

hand. Hunter manipulates the body to make “natural” unnaturally apparent.  

 

 The New Genre of Illustrated Obstetric Atlas 

These two atlases created a new genre of scientific publication that united 

midwifery manuals with anatomic atlases, yet broke from both established traditions. 

Both authors acknowledge this transformation in the preface of their atlas. Smellie 
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established an important connection between anatomy and its use in understanding 

pregnancy to reduced midwifery “into a more simple and mechanical method than has 

hitherto been done.”29 Hunter suggests that the lack of exploration into female anatomy 

was due to a lack of available cadavers for study rather than disinterest.30 In the preface, 

he notes, “opportunities of dissecting the human pregnant uterus at leisure, very rarely 

occur. Indeed, to most anatomists, if they have happened at all, it has been but once or 

twice in their whole lives.”31 He describes his own fortune in coming across multiple 

pregnant and recently deceased cadavers over the twenty-four-year production of the 

atlas.32 The union of anatomy with midwifery through these illustrated texts changed the 

cultural understanding of midwifery as a male profession.  

The atlases contributed a previously unknown visual knowledge of the female 

reproductive system. For Smellie this was more structural, focusing his study of “the 

situation of parts, and their respective dimensions being more particularly attended to, 

than a minute anatomical investigation of their structure”.33 His work contained practical 

knowledge of both internal and external appearance that could only be achieved by the 

union of a midwife with an anatomist and gave a clearer picture of birth.34 For Hunter, he 

makes a more explicit proclamation about the legitimacy of knowing and seeing female 
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sexuality as a medical study.35 From the first illustration, Hunter removes any traditional 

distancing mechanisms and confronts the viewer with the exposed female body and the 

mutilation from dissection in unapologetic detail.36 The life size engravings are designed 

to show, “the particular habit and composition of parts, as well as the outward form, 

situation and connection of [the female reproductive system].”37 His work is dedicated to 

the “minute anatomical investigation” that Smellie neglects. 

 The atlases broke from the medieval tradition of infusing anatomic illustrations 

with symbolic meaning and artistic decoration. Anatomic atlases and midwifery manuals 

typically contained a frontispiece, a tradition established by Vesalius, that were 

decorative and entirely devoted to allegorical meaning of anatomy or birth, respectively. 

But neither Smellie nor Hunter included a frontispiece and stripped any allegorical 

references, landscapes, and other ‘imaginary’ elements from the plates throughout the 

atlas.38 Because the works were documenting the previously unexplored anatomy of the 

female reproductive system, rending the images as realistically as possible was of the 

utmost importance. The illustrations are the entire purpose of Smellie’s publication, but 

he includes an “Abridgement of the Practice” from his first manual to underscore the 

importance of an understanding of midwifery before viewing the images. Without 

explanation, Smellie suggests the “bare representation would be hardly intelligible”.39 

Comparatively, Hunter suggests that truth is obtained from observing nature and is self-
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evident. Hunter is obsessive about ensuring that the reader approaches the text with the 

same assumption. In the preface he comments, “engraving supplies us [with]… an 

universal language. Nay it conveys clearer ideas of most natural objects than words can 

express; makes stronger impressions upon the mind; and to every person conversant with 

the subject, gives an immediate comprehension of what it represents.”40 The images 

themselves are the means for communicating knowledge and should not be tainted with 

the infusion of abstract analysis.41-42 

 Large folios and high quality printing was necessary to convey the details of the 

illustrations, but the size and expense of the atlases had an added effect of legitimizing 

the radically different publications. In addition to the epistemic and pedagogical 

contribution of the books, publication of an anatomic atlas cultivated patronage from 

other medical professionals and placed the anatomist among the tradition of great 

anatomists.43 The publication acted as a certification of his mastery of his field among 

patrons and medical societies.44 Hunter, more so than Smellie, was careful to connect his 

text to this tradition of anatomy rather than to the profession of midwifery, even though 

both anatomists practiced as a man midwives. Hunter extols his hard work stating, “the 

author has spared neither labor, nor time, nor expense in improving an important part of 

anatomy,” notably, not improving an important part of midwifery.45  
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The authors have different audiences which is reflected by the level of quality 

used in printing and publication. Smellie seems to be less concerned with the potential 

career gain from the publication, which understandable since the majority of his clientele 

were lower and middle class women.46 As stated previously, the atlas was intended as a 

companion to his midwifery manual and he designed it as a convenient resource to his 

midwifery students. He notes that “delicacy and elegance have not been so much 

consulted as to have [the illustrations] done in a strong and distinct manner; with this 

view, chiefly, that from the cheapness of the work it may be rendered of more general 

use.”47 Hunter’s intended audience is not so clear. He frequently references how “the 

public” would receive the publication in his preface, despite the clearly medical content 

of the images.48 If the book was intended for teaching purposes, it is not organized in a 

meaningful order. Further, Hunter points out that the atlas could have been rendered to 

more general use had it been made smaller with less finished engravings.49 The book was 

published by John Baskerville, a printer known for their high-quality paper and ink.50 

Hunter’s atlas was the first and only scientific book printed by Baskerville and was the 

most expensive book he printed in his career.51 It is likely, then, that Hunter was more 
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interested in creating a legacy for himself and establishing an elite career as a midwife 

with an exquisite atlas than disseminating the knowledge it contained.52 

For an anatomist to receive credit for and career advancement from the 

publication, it was important for the work to be entirely associated with the anatomist. 

This was partially achieved by the style of the images and the anatomist’s insistent 

control over the artist. The anatomist would conduct the dissection and describe the style 

in which they wanted the artist to depict the dissected specimen before them. 53 That 

drawing would then be given to an engraver to reproduce for printing.54 The folios were a 

visual representation of the beauty of the anatomist’s vision and work that was simply 

mediated by an artist and engraver, reducing them to mere crafts workers, rather than 

creative contributors.55 This often created conflict between the anatomists and the 

subjugated artists. 

Smellie and Hunter employed the same artist, Jan van Rymsdyk, and a 

comparison of his work for the two atlases emphasizes the control the anatomist had in 

the production of the images. Rymsdyk drew the majority of the illustrations for both 

atlases at the same time, drawing the same subject matter, but producing very different 

illustrations for the anatomists.56  All but two of Smellie’s plates were illustrated by 

Rymsdyk, and there is little noticeable difference between the two illustrations. Hunter 
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employed sixteen different engravers and four artists for his atlas, but has remarkable 

uniformity throughout the atlas.57 Rymsdyk did almost all of the plates, with each other 

artist only contributing one illustration each. Although there are noticeable differences 

between these three plates, the style is remarkably similar throughout the atlas, especially 

in the dissected areas of interest (figure 31). Additionally, Rymsdyk produced images for 

Hunter over a twenty-year period, but the later images look more similar to the earlier 

images for Hunter than to the images produced at the same time for Smellie.58  

The artistic contribution to the scientific illustrations by the artists and engravers 

took incredible skill, but was often unacknowledged in the publication. Anatomists 

emphasized the level of collaboration and control over their artists, assuming credit for 

the vision, style, and accuracy of the images, which ensured that the atlases would be 

identified with a single anatomist-author rather than the illustrator.59 Smellie credits 

Rymsdyk by name in his preface, but emphasizes his own involvement in the creation of 

the images. He notes “that the greatest part of the figures were taken from subjects 

prepared on purpose, to show everything that might conduce to the improvement of the 

young Practitioner.”60 Hunter mentions the printer, an engraver, and his brother, John 

Hunter, who assisted in the dissections, by name in his preface, but he lumps all the other 

artists together in his acknowledgement as “the ingenious artists who made the drawings 
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and engravings” despite Rymsdyk’s significant contribution to the atlas.61 Leaving the 

artists nameless asserts that Hunter is artistically responsible for the illustrations.62  

 

Conclusion 

The publication of the first illustrated obstetric atlases not only established the 

individual professional careers of Smellie and Hunter, but legitimized midwifery as a 

male and, thus, medical profession. In the eighteenth century, dissection was the means to 

medical knowledge from which female midwives were barred.63 The brutal and 

“fetishistically naturalistic” portrayal of childbirth linked the dignified male science of 

anatomy with the domestic practices of midwifery and lent the developing man midwife 

profession an air of scientific rigor.64 The publications spread the visibility and anatomic 

understanding of the female reproductive system among male physicians. 65 Smellie and 

Hunter include normative accounts of pregnancy, but “convey the sense that parturition is 

a medical problem that requires a specialized, scientific knowledge outside the scope of 

most midwives.”66 They characterized the internal processes of childbirth as a gender-

specific ailment that requires a trained eye and hand of a skilled anatomist and clinician.67 

Hunter does not include the cause of death in the descriptions of the cadavers, leading the 
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audience to assume that the characteristic that unites all of the cadavers, pregnancy, is the 

cause for their demise. 
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CHAPTER FIVE 

 

Conclusion 

 

 

William Smellie and William Hunter illustrated female anatomy in an entirely 

new way that contributed to how pregnancy is understood today. They practiced the 

relatively new profession of man midwifery in a social and profession climate that was 

abandoning the traditional authority of the midwife in favor of the fashionable male 

physician.   Their illustrations broke against the traditions from anatomic atlases and 

midwifery by illustrating a more than superficial anatomic investigation of the female 

reproduction system. 

The survey of the social and artistic tradition of female anatomy culminating with 

these two atlases reveals the gradual development of the study of female reproductive 

anatomy. Vesalius’ atlas asserted the importance of anatomic investigation for physicians 

and aimed to present a more naturalistic depiction of than had previously been illustrated. 

However, the anatomic importance of female reproduction lagged behind and was not 

realized until the mid-eighteenth century. As a result of the limited access to pregnant 

cadavers for study, male authors writing for male physician audiences. It was not until 

pregnancy became an interest of male physicians that the gravid uterus anatomy was 

investigated.  

This differential treatment of male and female bodies suggests something about 

the way the medical community viewed female bodies in the early modern era. Male 

anatomy was normative and used to show all aspects of the body. Female anatomy was a 
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deviation from this male norm, and the anatomic value of their bodies was solely 

reproductive. The biological role of women in reproduction, translated to their primary 

role in society as caretakers of children. From pregnancy, the care of children was a 

mysterious feminine art that men had limited access to and little interest in. As pregnancy 

became viewed as a pathological procedure that required the skills of the medical 

community, the collective, female-only social event of birth was replaced with birth as a 

major medical procedure. Even today, as home births and midwives grow in popularity, if 

there is a complication in these births, the woman is taken to the hospital, and the natural 

processes of birth are subjugated to medical treatment.  

As childbirth gradually was understood through a medical lens, the secrecy and 

eroticism depicted in female anatomic images was replaced with a “style-less style” that 

aimed to erase as much human mediation between the viewer and the cadaver itself. 

Medical images present themselves as objective and authorless and their purpose was 

reduced to conveying what was seen, devoid of any moral or allegorical meaning.  
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Figure 1. Page 23 from Berengario da Carpi, Jacopo. 1606. Commentaria cum 

amplissimis additionibus super Anatomia Mundini. de Benedictis. 
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Figure 2. Page 70 from Berengario da Carpi, Jacopo. 1606. Commentaria cum 

amplissimis additionibus super Anatomia Mundini. de Benedictis. 
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Figure 3. Page 24 from Berengario da Carpi, Jacopo. 1606. Commentaria cum 

amplissimis additionibus super Anatomia Mundini. de Benedictis. 
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Figure 4. Comparison of  

(left) Page 478 from Vesalius, Andreas. 1543. De humani corporis fabrica libri 

septem. Basileae [Basel]: Ex officina Joannis Oporini.  

(right) A Roman Marble Torso of Venus. Circa 1st century BC- 1st century AD. 

Private Collection 
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Figure 5. Three images of female uterus, page 382 from Vesalius, Andreas. 1543. De 

humani corporis fabrica libri septem. Basileae [Basel]: Ex officina Joannis Oporini,  

 

 Figure 6. Page 382 from Vesalius, Andreas. 1543. De humani corporis fabrica libri 

septem. Basileae [Basel]: Ex officina Joannis Oporini, 
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Figure 7. Tables I-IV from Spiegel, Adriaan van de, and Guilio Casseri. 1626. De 

Formato Foetu Liber Singularis. Padua: Martini et Pasquati. 
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Figure 8. Tables IX from Spiegel, Adriaan van de, and Guilio Casseri. 1626. De Formato 

Foetu Liber Singularis. Padua: Martini et Pasquati. 
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Figure 9. Table 56 from Bidloo, Govard. 1685. Anatomia Humani Corporis. Amsterdam. 
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Figure 10. Table 57 from Bidloo, Govard. 1685. Anatomia Humani Corporis. 

Amsterdam. 
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 Figure 11. Table 3 from Bidloo, Govard. 1685. Anatomia Humani Corporis. Amsterdam. 
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Figure 12. Table 87 from Bidloo, Govard. 1685. Anatomia Humani Corporis. 

Amsterdam.  
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Figure 13. The Byrthe Fygvres (figures III-XII), Rosslin, Eucharius, 1513. Der Swangern 

frawen und he bammen roszgarten (The Rose Garden for Pregnant Women and 

Midwives).  
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Figure 14. Comparison of  

(top) Page 478 (detail) from Vesalius, Andreas. 1543. De humani corporis 

fabrica libri septem. Basileae [Basel]: Ex officina Joannis Oporini. 

(bottom) Page 12 (detail) Rüff, Jakob. 1554. De conceptu et generatione hominis 

et iis quae circa haec potissimum consyderantur, libri sex. Zurich. 
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Figure 15. Page 12 from Rüff, Jakob. 1554. De conceptu et generatione hominis et iis 

quae circa haec potissimum consyderantur, libri sex. Zurich. 
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Figure 16. Page 13 from Rüff, Jakob. 1554. De conceptu et generatione hominis et iis 

quae circa haec potissimum consyderantur, libri sex. Zurich. 
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Figure 17. Figure 21 from Deventer, Henrik van. 1746. Manuale operatien, zynde een 

nieuw ligt voor vroedmeesters en vroedvrouwen. Jan en Hermanus Verbeek. 
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Figure 18. Figure 38 from Deventer, Henrik van. 1746. Manuale operatien, zynde een 

nieuw ligt voor vroedmeesters en vroedvrouwen. Jan en Hermanus Verbeek. 
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Figure 19. Table III (bottom) and XII (top) from Schützen, Johann Friedrich. 1770. 

Johann Friedrich Schützens Gründliche Anweisung zur Hebammenkunst: mit Kupfern. 

Hanisch.  
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Figure 20. Table VI from Smellie, William. 1754. A Sett of Anatomical Tables, with 

Explanations, and an Abridgment, of the Practice of Midwifery; with a View to Illustrate 

a Treatise on That Subject, and Collection of Cases. London. 
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Figure 21. Table VII from Smellie, William. 1754. A Sett of Anatomical Tables, with 

Explanations, and an Abridgment, of the Practice of Midwifery; with a View to Illustrate 

a Treatise on That Subject, and Collection of Cases. London. 
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Figure 22. Tables XV (top) and XIV (bottom) from Smellie, William. 1754. A Sett of 

Anatomical Tables, with Explanations, and an Abridgment, of the Practice of Midwifery; 

with a View to Illustrate a Treatise on That Subject, and Collection of Cases. London. 
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CROSS SECTION PLANE: 

Table XXIII (top left)- sagittal  

Table XXIX (top right)- coronal  

Table XXXI (bottom)- transverse  

 

 

 

 

 

 

 

 

Figure 23. Tables XXIII, XXIX, and XXXI 

from Smellie, William. 1754. A Sett of 

Anatomical Tables, with Explanations, and 

an Abridgment, of the Practice of 

Midwifery; with a View to Illustrate a 

Treatise on That Subject, and Collection of 

Cases. London. 
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Figure 24. Table XII from Smellie, William. 1754. A Sett of Anatomical Tables, with 

Explanations, and an Abridgment, of the Practice of Midwifery; with a View to Illustrate 

a Treatise on That Subject, and Collection of Cases. London. 
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Figure 25. Tables XX (bottom), and XIV (top) from Smellie, William. 1754. A Sett of 

Anatomical Tables, with Explanations, and an Abridgment, of the Practice of Midwifery; 

with a View to Illustrate a Treatise on That Subject, and Collection of Cases. London. 
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Figure 26. Table I from Hunter, William. 1774. Anatomia Uteri Humani Gravidi Tabulis 

Illustrata (The Anatomy of the Human Gravid Uterus Exhibited in Figures). Birmingham: 

John Baskerville. 
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Figure 27. Table II from Hunter, William. 1774. Anatomia Uteri Humani Gravidi Tabulis 

Illustrata (The Anatomy of the Human Gravid Uterus Exhibited in Figures). Birmingham: 

John Baskerville. 
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Figure 28. Table IV from Hunter, William. 1774. Anatomia Uteri Humani Gravidi 

Tabulis Illustrata (The Anatomy of the Human Gravid Uterus Exhibited in Figures). 

Birmingham: John Baskerville. 
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Figure 29. Table XIII from Hunter, William. 1774. Anatomia Uteri Humani Gravidi 

Tabulis Illustrata (The Anatomy of the Human Gravid Uterus Exhibited in Figures). 

Birmingham: John Baskerville. 
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Figure 30. Details from tables II, VI, I, and XXVI from Hunter, William. 1774. Anatomia 

Uteri Humani Gravidi Tabulis Illustrata (The Anatomy of the Human Gravid Uterus 

Exhibited in Figures). Birmingham: John Baskerville. 

  



 88 

  

ARTIST: 

Table XVI (top left)- Edward Edwards  

Table XXI (top right)- Alexander Cozens  

Table XXII (bottom)- Nicholas Blakey 

 

 

 

 

 

 

 

 

Figure 31. Tables XVI, XXI, and XXII 

from Smellie, William. 1754. A Sett of 

Anatomical Tables, with Explanations, and 

an Abridgment, of the Practice of 

Midwifery; with a View to Illustrate a 

Treatise on That Subject, and Collection of 

Cases. London. 
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