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102 HOUSEHOLD SURGERY.

shown by the dropping in of the dead part, and
a narrow raw line between it and the living, then -
the bread must be changed for a linseed-meal
poultice, which should be continued not only till the
slough have come out, but till the gap is filled up
by new flesh, or granulation, asit is called. When
the new flesh gets above the edges of the wound,
it is commonly known by the name of proud fles,
and wrongly supposed to prevent the healing of
the wound, for it is in reality the material which
is produced for that special purpose.

When the hollow of the wound has thus filled,
the poultice may be left off and the sore lightly
bound with straps of sticking-plaster ; or a linen
bandage moistened with cold water, and carried
a few turns round, will often answer the same
purpose. If the new flesh rise much above the
wound, it must either be kept down by pressure,
or it may be brushed lightly over with a bit of
blue-stone or blue vitriol (sulphate of copper)
and sometimes merely a piece of dry lint will suf-
fice. If neither of these be employed, a sort
of cauliflower of proud flesh is formed, which
prevents the skin shooting from the edges of the
wound over the sore, and hinders the cure.

A torn or rent wound,

Generally caused by a hook or nail, is one of the
worst kind, more especially if much skin alone be
stripped from the flesh beneath, as a large portion,
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1122 HOUSEHOLD SURGERY.

Rattle-snake Bites

Produce much the same symptoms as those by
adders. According to BArTON,* though rarely,
they are sometimes fatal, either within a few hours,
or after some days in consequence of the slough-
ing, which the constitution has not the power to
withstand. He observes, “In those cases where
the poison is applied near the orifice of an absorb-
ing vessel, we have reason to suppose that it will
be conveyed into the mass of blood with great ce-
lerity. . . . But, unfortunately, cases sometimes
occur in which this active matter is thrown imme-
diately into a vein or artery. When this happens,
the effects of the poison will be more readily pro-
pagated to the remotest part of the system.” The
following are the symptoms which occur after
this accident as stated. by BArRTON :—* When the
poison of the rattle-snake has actually been intro-
duced into the general mass of blood, it begins to
exert its most alarming and characteristic effects.
A considerable degree of nausea (disposition to
yomit) is a very early symptom. We now dis-
cover an evident alteration in the pulse ; it be-
comes full, strong, and greatly agitated. The
whole body begins to swell; the eyes become
so entirely suffused that 1t is difficult to dis-
cover the smallest portion of the adnata (the
general covering of the eyeball and eyelids) that
is not painted with blood. In many instances

* American Philosophical Transactions, vol. iii. 1793.









































































146 HOUSEHOLD SURGERY.

that it cannot be got out without much diffi-
culty. Where there is frequent disposition to
bleeding from the nostrils, it is necessary to
prevent costiveness, and to take some saline
purge continually, so as to. keep the bowels
rather relaxed.

Blood may be coughed up from the lungs,
or vomited from -the stomach, both which are
very serious matters, and require immediate
attention.

When blood is coughed up, if in small quan-
tity, it is shown to come from the lungs by its
frothiness ; yet ifin large quantity it is not frothy,
but pure bright red blood. The person should
be at once put to bed, in a cold room, and kept
cool. If faint, no attempt to recover him by
giving wine, brandy, or other stimulants, should
be made, which will only keep up the bleeding
and increase the patient’s danger, which is less-
ened by the faintness. If no medical man can
be quickly obtained, but there be any one near
who can either cup or bleed, the patient should
be cupped on the chest, or bled from the arm,
forthwith, to the amount of a pint, or a pint and
a half, according to his strength, which it is
the object to reduce, so as to lessen the power
of the heart, and thereby diminish or check the
continuance of the pouring out of the blood into
the lungs. Three grains of calomel may be
given at once, but nothing taken except cold.











































160 HOUSEHOLD SURGERY.

soaked, then wrung out lightly, and quickly
wrapped round the limb or body as may be.

Lime-water and milk, in equal proportions,
are to be used in the same way. Or the milk
alone may be used in like manner.

Bread and milk poultice thiuly spread is also
a very good application. But in burns where
the skin has been much charred or roasted, it is
the best application from the beginning, as it
softens the burnt part.

In these various modes of first managing
scalds and burns, if the blisters have not been
broken, it is important to preserve them un-
touched for a time, as the water they contain is
a softer apphcatum and gives less pain to the
inflamed skin, than if the blister being broken or
pricked and the water let out, the scarf-skin
drop down upon it. But even if the blister be
broken, the scarf-skin must not be removed, but
carefully smoothed down, for it still forms a
better immediate application than any other that
can be made, as it more effectually shuts out the
air, prevents evaporation from the surface of the
true skin, and thereby keeps it moist.

During the time the water remains in the
blister, nature is repairing the injury by coating
the surface of the true skin witha film of ecreamy
matter, which is to become the new scarf-skin ;
and it is an important point to take care that this is
not interfered with, which it will be if the blister
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| HOUSEHOLD SURGERY.

to warm them, and scream with the agony they
suffer. Plunging the part into warm water is
most dangerous. AsTLEY CooPER mentions the
case of a person who, having been shooting and
got his feet very cold, put them into warm water,
and both mortified. And I myself have known a
man who, whilst sorting wet skins in very cold
weather, had his hand stiffened with the cold ; on
reaching home he put his hand into luke-warm
water, but the agony it produced was so great
that he quickly withdrew it, and could not even
bear the warmth beneath the bed-clothes during
the night. Next day his nails were black, but
he was free from pain, and the hand was cold
and numb ; he tried the warm water with the
same result, and also on the following day, but
the pain came on as at first, and the end-joints of
all the fingers and thumb had become black—in
short, were mortified. The mortification spread,
and in the course of a week the hand was mortified

up to the wrist, and some little time after it was

necessary to cut it off. I mention these cases to
show the importance of not suddenly attempting
to heat very cold or frozen parts.

The very cold or frozen part should therefore
either be bathed with very cold water, or rubbed
with a handful of snow, till the circulation in 1t
be restored ; and even after that, cold water should
he used for some time, so that the natural heat

may be recovered very slowly.
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178 HOUSEHOLD SURGERY.

he will find he can walk with much less pain and
shaking of the broken part than if he be moved
in a carriage of any kind.

If the leg or thigh be broken, a hurdle or a
shutter covered with straw, coats, or blankets,
may be converted into an excellent litter, which
should be laid down by the sufferer’s side, and
he gently and quickly lifted upon it, by just as
many persons as are enough to raise him up a
very little from the ground, and by no more, as,
the greater number of assistants there be, the
less likely are they to act together and effectually
The shutter or hurdle should be carried by hand,
two persons at each end taking hold of it, and
all keeping step as they move along. And if a
couple of poles can be procured and fixed across
and beneath each end of the hurdle, the bearers
will carry with less fatigue both to themselves
and the patient. If neither hurdle nor shutter
can be obtained, no bad shift may be made by
fastening four stout poles together, and tying a
blanket securely to them, so as to resemble the
frame and sacking of a bedstead, and upon this

the sufferer may be laid. Hand-carriage 1
either of these ways is infinitely more easy than













182 HOUSEHOLD SURGERY.

in length, and two hands’ breadth in width,
tightly round the chest, so as to prevent any
motion of the ribs in breathing, which during
the cure must be performed by the diaphragm
or midriff alone. The end of the roller should
be fastened by sewing, rather than by pins,
which are liable to slip; and it is well that all
the turns of the roller should be sewn together,
which renders the bandage more secure and less
likely to require often re-rolling. If well put
on, the bandage rarely needs to be put on afresh
more than twice during the month, which it is
advisable it should be worn.

It is a common practice at once to bleed a
person who has broken one or more ribs; but it
is better left alone till the patient complain of
pain and is troubled with cough. Then, indeed,
a pint of blood may be taken with benefit, and
perhaps may need to be repeated. The bowels
should be cleared with a purge, and twenty
drops of antimonial wine, with a teaspoonful of
syrup of poppies in a glass of water, given three
or four times a day. After a few days the per-
son will find himself much more comfortable
sitting up than lying in bed.

If the ribs be broken on both sides of the
chest, or if the breast-bone; which runs from the
bottom of the neck to the pit of the stomach, be
broken, no bandage must be applied, as it will
do mischief; but the person must be kept as
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site side of the neck. A bandage is next to be
turned once or twice round the arm immediately
above the elbow, and its two ends carried round
the chest, one before, the other behind, and tied
so as to keep the elbow close to the side. The
elbow and fore-arm are then put into a short sling,
which lifts up the shoulder, and should be tied
on the meck on the sound side. This done, all
deformity disappears, and the bone is set. The
bandages thus put on must be worn about a month.

Broken Arm above t}'.#.s_z Elbow

Is distinguished by the unnatural motion at the
broken part, and by the person being incapable
of raising either the elbow or fore-arm; it can
scarcely fail of being discovered. |

Treatment.

The pads and splints must be fitted on the
sound arm before placing on the injured limb,
and four of each will be required. The splints
should be about three fingers’ breadth wide ; one
should reach from the shoulder to the bend of
the elbow ; one behind from the shoulder to the
point of the elbow ; one from the armpit to the
jutting inside of the elbow ; and one from the
shoulder to the jutting outside of the elbow.
The pads should be a little wider than the splints,
and about two inches longer, so that they may be
turned over each end of the splint, and tacked, to
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arm with the splints have been swathed from the
arm-pit to the bend of the elbow.® A shortsling
is then put round the neck, which must only sup-
port the hand and wrist. By thus doing, the
weight of the elbow drags down the lower end of
the bone, and keeps the broken portions in place.
The splints rarely require being touched for ten
days or a fortnight, and must then be again applied
in the same manner. It must be worn a month
or five weeks. There is no need of keeping the
person in bed, and indeed it is advisable that he
should be up, as thie broken bone keeps its position
better than when in bed.

If wooden splints cannot be made, stiff paste-
board or wheat-straw splints are very good sub-
stitutes. But even these may be dispensed with,
and, after rolling the hand and fore-arm, a long
roller well soaked in gum-water or stiff starch
may be swathed round the upper arm from the
elbow to the arm-pit. The limb must then
be laid carefully on a pillow, in as nearly as
possible its natural position, and in the course of
twelve or twenty-four hours the gum or starch
dries, and a tough, unyielding, well-fitting case
encloses the arm, and rarely requires being
meddled with till it be completely removed at
the end of a month.

#* In some of the cuts the splints are held together by
straps instead of rollers. 'This has been done to show the

position of the splints more distinctly.













160 HOUSEHOLD SURGERY.

the hips with his two hands. A second person
then takes hold of the broken limb with both
bhands, just above the ankle, and gently and stea-
dily draws it down without disturbing its position,
whilst a third places the knee-pad between the
two knees, and the ankle-pad between the ankles.
The gentle pulling being continued, the sound knee
is brought close to that of the broken limb, but a
little above it, so that it rest against the jutting
inside of the joint, and then, both being kept close
together, a pad about as broad as the hand must
be turned round both legs, directly below both
knees, and around this a roller about three yards
long must be tenderly, carefully, and tightly
wound, so as to prevent one knee slipping from
* the other. A strap and buckle will serve the
same purpose ; or, in want of roller and strap, a
handkerchief may be passed twice round and
tied, care being taken not to make the knot oppo-
site either of the hard parts which mark the place
of the two leg-bones; for if put there 1t will
be liable to cause very uneasy pressure. Both
ankles are next to be tied together in like manner,
care being taken that that of the sound is above
that of the broken limb. A small pad is now
to be put between the insides of both feet to
guard them against the pressure which is made
by binding the feet together, and this completes
the whole business.

This method I have employed frequently,
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1s too bulky to be used with convenience to the
operator, or comfort to the patient.

If a single splint be used, it should be three-
eighths or half an inch thick, four fingers wide,
and of length to reach from the armpit to an inch
below the outside of the sole of the foot. It
must be measured upon the unbroken limb, and
a round hole cut, with its edge well beveled, so
as to allow the outside of the ankle to go into it,
and be saved from pressure. The whole length
of this splint is to be well padded on the side
next the outside of the broken limb. Each end
of the pad is to be turned well over the corre-
sponding end of the splint, and then the pad

carefully stitched to the splint to prevent it

slipping about. Thus prepared, the splint is to
be put on.

The patient lies on his back on a mattress ; and
the limb having been rolled, as already directed,
the body i1s steadied by one person, and the leg
gently pulled down, as it rests on the heel with
the toes upwards, by another who grasps the
ankle, till the sole is brought level with that of
the sound limb and there kept. The arm on
the injured side is now moved away a little from
the chest, a pad, three or four blankets or rugs
thick, put into the armpit, and into the midst of
this pad the upper end of the padded sphnt 1s
gently pushed, and there kept by a bandage,
which had been previously turned round the splint,
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196 HOUSEHOLD SURGERY.

spasm.  When this takes place, it must be pre-
vented by weighting the foot sufficiently, which
is easily done by passing a bandage once or twice
round the ankle, bringing its ends across the in-
step to the sole of the foot, and slinging a brick
or a seven-pound weight, which must hang over
the bed-foot, to which a bit of board, about four
inches high, should be screwed, so as to form a
pulley on which the bandage may run and play.
Generally the need for the weight ceases after
three or four days, the muscles having then be-
come tired ; and so soon as this is the case, the
weight may be removed.

If the accident happen at sea, or the person
have to be moved from place to place, and liable
to be shaken, it will be best

To use four Splints.—The principal splint is
the outer one, which must be of the same length,
and fastened to the body, and to the foot and
ankle in the manner already mentioned ; but the
whole limb is not to be bandaged up till the other
splints are put on. One splint should be placed
on the inside of the limb, and must reach from the
fork of the thighs to an inch below the inside
of the sole of the foot, with a round hole cut
in it to receive the inside of the ankle. Its
upper end should be tied first with a handker-
chief round the upper part of the thigh, to keep
it steady, and afterwards the lower end fastened
to the ankle and foot, and to the outer splint,
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dies, in the course of ten days or a fortnight, from
the violence of the constitutional disturbance
caused by the mjury. Under more favourable
circumstances, and with these symptoms less
severe, the wound begins to discharge at first a
dirty bloody sort of matter in small quantity,
which by degrees increases, and if things go on
well changes its character to that of good matter,
which is free from smell, about as thick as eream,
and of a straw colour. With the appearance of
such matter the symptoms mentioned soon sub-
side, the fever goes off, the sleep and appetite
return, and then begins the second contest be-
tween the constitution and the wound, which not
having united at first, has a long process, in sur-
gical language called, union by granulation, that
is, the formation of new flesh to fill up the gap
formed by the injury, to pass through, before the
broken ends of the bone can begin to knit to-
gether. This is a very perilous stage in the
cure of the accident for persons whose health
has been broken by intemperance, age, or any
other cause ; and if the injury have been to the
lower limb, they most commonly die, unless the
linb be cut off; and even this is a very uncer-

tain remedy. Country people generally do better

under compound fractures than those living in
towns ; and children better than grown up per-
sons, indeed the very severe accidents which
children will scramble through are so astonish-






























220 HOUSEHOLD SURGERY,

side of the jaw goes in, and very commonly 1n
attempting to reduce the other, it slips out again :
and this often is repeated several times to the
equal vexation of patient and doctor. When
this accident occurs the first time, it is well to
keep the jaw closed for two or three days, by
passing a bandage once or twice round the top
of the head and under the chin; and the person
should be advised to be cautious how he laugh
or yawn too widely, as when the jaw has once
slipped out, it readily does so again in either of"
these actions. Afterwards, however, it is little
needful to put on any bandage.

Drislocation of the Arm into the Armpat.

Although this dislocation is generally produced |
by falling on and suddenly jerking up the elbow
when thrown a little way from the side by the:
falling person in attempt to save himself, yet it:
may occur in children from other causes, of which:§
it is advisable to give some warning. Thus it
may be produced in play, by the frequent and!
foolish practice of catching hold of a child’s handss
and wrists, jerking him off his feet and swinging;
him round in a circle, the performer of thiss
silly practice himself formmg the centre:
around which the child spun. Catching hold of
a child’s hand and suddenly jerking him over a:
channel or dirty place in the footway may alsos
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224 HOUSEHOLD SURGERY.

ment as the dislocation of the shoulder just men-
tioned ; but I have had one patient in whom it
had been dislocated nineteen times. Persons
who bhave had disloca-
tion of the hip two or
three times are pretty
much as well aware
of it as those whose
shoulder has been put
out. Still, however, it
1s much more likely
to be confounded with
some other accident
than at the shoulder.

Mode of Reduction.

If there be tolerable
reason for believing that
the thigh is really dis-
located, its reduction
may be attempted in
the same way as in dis-
located shoulder. At
any rate an attempt is
worth trial. The pa-
tient and the operator
both lie down on their
backs ; and assistants
. hold the hips of the

formenr steady, so that they shall not sway about.
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When a person has been costive two or three
days, and he becomesviolently and frequently sick,
at first throwing up stuff like coffee-grounds, and
after some hours, like stools, and very offensive ; if
there be a feeling of a cord tied round the mid-
riff, constant feeling of sickness, much uneasiness
and anxiety, there is great reason for supposing
that this has something to do with a rupture.
The inquiry must then be made if the person
have any swelling in the groin or its neighbour-
hood, at the navel, or anywhere else upon the
belly ; and if there be such swelling, how long
it has been, whether it ever returned, or could
be returned, and when it first was unable to he
returned ; and whether a truss had been worn or
not ; whether the rupture had ever been thus
fixed before, and whether it had been accom-
panied with vomiting and costiveness, and how
these had been then relieved.

If it be answered that the swelling had always
disappeared on lying down, or that it could be
returned whilst in that posture, till such a time,
when the person had over-exerted himself, the
swelling had suddenly become larger, and would
not return with all his efforts, that then he had
become sick and vomited, and that the vomiting
had become more severe and more frequent, and
that the bowels were costive, and whatever medi-
cine was given, or other fluid taken, was almost
immediately rejected ; then there is little doubt
that the bowel has become strangled, and that
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236 HOUSEHOLD SURGERY.

without much straining, causes them to bleed,
and sometimes very freely.

Treatment.

The most likely mode of preventing the form-
ation of piles is attention to the bowels, which
ought to be relieved daily once or twice, and
without forcing. Their proper action is equally
beneficial to the health and temper, of which the
celebrated Lord Chesterfield was well aware,
in the advice he gave to a suitor of making
certain inquiries of a great man’s valet before
venturing to ask a favour. It is best that nature
should be invited at regular periods. There is
no need of continually taking medicine, if the
person be of a naturally costive habit; for if the
relief be made to depend on this, the quantity
taken will sometimes need to be very consider-
able, as in proportion to the frequency of taking
purgative medicine does its dose require to be
increased. Regular exercise is generally suffi-
cient to excite the bowels to proper action; but
some persons find it convenient to take a tumbler
of cold water immediately on leaving their bed,
which serves as a gentle and sufficient laxative.
If, however, this be insufficient, it is a most ex-
cellent practice to throw up into the bowel, every
morning, half-a-pint or a pint of lukewarm water,
either with an Indian-rubber bottle, or one of
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against the sensible skin beneath. Now, as much
of this as possible is to be dug out with the point
of the scissors, so long as it can be done without
giving pain and making the part bleed ; for when
the digging becomes painful, it is a sure sign
that the sensible skin is very close by. If the
root of the corn be mnearly and pretty well got
out, a little conical cavity is left in which it had
been lodged, and this is the part which has to
be well protected against pressure, at least till
the true skin below has ceased to be irritable.
For this purpose, it is necessary to have some
thick buff-leather, spread on one side with soap-
plaster, rings of which must be cut out and laid
one above the other, the first having a hole suffi-
ciently large to give the corn ‘“a wide berth,”
as the sailors call it—that is, plenty of room ;
and the hole of each succeeding ring being less
than the former, till the topmost has no hole in it.
In this way of placing one plaster above the
other, a conical cavity is also formed, so that the
seat of the corn is entirely freed from pressure.
And from suffering extreme pain, the person is
often at once put in ease and comfort, and can
walk miles, though previously he could scarcely
hobble across the room. The number of layers
of leather will depend on its thickness, but gene-
rally three or four are sufficient.

If inflammation have taken place at the root of
the corn, or if the true skin have been wounded
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SORE NIPPLES

ARE very frequently a source of great annoyance
during suckling, and not rarely is the agony so
great when the nipple is pressed by the child’s
lips, that the fondest mother dreads every time
she takes the child to her breast. The nipple is
also often sore and raw, and discharges an acrid
fluid which increases the soreness.
Treatment.—This is often very difficult, for
though many applications might be made which
would quickly heal the soreness, yet their taste -
would be so disagreeable to the child that he:
would not take the breast. It is better, therefore,
to trust specially to frequent bathing with warm.
or cold water, as most agreeable to the patient’s:
feelings, so as to prevent any collection of the:j§
acrid fluid and increase the soreness, and to dab:
the nipple frequently with a little cold brandy;
and water, or spirits of wine and water, which:
dull the tenderness of the part, and do not by §l
their taste indispose the child to suck. It is alsos
advisable that the nipple should be protected byl
a shield of silver or ivory, the former being best,,
as it can be kept clean, covered with a cow’s teat,.
which is easily obtained, and may be kept in as
little weak spirit and water. The shield shoulds
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branches of the veins, is carried on by the larger
trunks of the veins to the heart, collecting, as it
runs along, more and more blood, which contains
i 1t the worn-out and useless parts of the body ;
and thus when it reaches the right auricle or re-
servoir of the heart, it has become utterly spoiled
and unfit to support life. Now comes=the need
for breathing ; this spoiled blood contains a quan-
tity of carbon or charcoal, which is the cause of
its dark colour in the veins, and this can only be
got rid of by exposure of the spoiled dark-coloured
blood to the action of atmospheric air, which is
done in the lungs. The atmospheric air consists
of nitrogen and oxygen, and being drawn in by
inspiration, or drawing in the breath, as it is vul-
garly called, descends through the windpipe and
its branches, into the most minute cells of the
lungs, in the walls of which branch the termina-
tions of the pulmonary artery, or great artery
from the right ventricle, and the beginnings of the
pulmonary veins, which communicate with the
left auricle.

Now the process of respiration may be thus
shortly explained. The right auricle being filled
with the spoiled blood brought to the heart, a
disposition to get rid of it takes place, and the
person draws in his breath, or inspires, and all the
air-cells are filled with fresh air. The right
auricle empties the blood into the right ventricle,
which directly forces it into the pulmonary artery,
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202 HOUSEHOLD SURGERY,

spacious and airy as possible, and that the num-

ber of persons in it should be as few as may be,

consisting of those only actually employed in the

patient’s restoration, and one or two others to:
render them assistance. Even the relay of rub--
bers should wait in a neighbouring room till their:
services be required, and then those who are:
relieved should leave the room. The greater:
number of persons in the room, the more impure:
the air is rendered by their breathing, and the:
probability of the patient’s recovery is thereby:
diminished.

So soon as the warmth and rubbing begin to
take effect, a slight convulsive movement of the:
chest is observed, and the air is drawn into the:
lungs with a sigh or sob. The assistant’s efforts:
must be now continued most diligently—Ilife is:
not extinet—but the least relaxation on their part:
may cause ‘“the silver cord to be loosened.”
Another sigh or sob follows in a few minutes, the:
jaws begin to relax, a slight flutter may be felt:
at the heart, and the pulse may be found begin--
ning to beat very feebly. By degrees breathingy
becomes more decided, slow at first, but afterwards:
increasing in quickness, and the heart’s action
becomes more distinct. As soon as the mouth
can be got open a little, warm tea or weak wine
and water should be carefully given, taking espe-4
cial care that it be put far back into the throat,.
or it may be poured into the windpipe, and do
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300 HOUSEHOLD SURGERY.

passed on the fifth day, and readily descended
into the stomach, so that it seemed quite sure
there was no obstruction. Buton that very same
evening a violent fit of coughing came on, and a
second bone was thrown out, immediately upon
which the relief was complete.

But at other times it is shot up by vomiting, or
by a violent fit of coughing. Sometimes if the
bone or pin be near the top of the throat, it may
be got out by pushing the finger far down, and
hooking it up with the nail. Butif below the
reach of the finger, the best thing to try for im-
mediate relief is to take some crust of bread or
some hard apple into the mouth, chew it coarsely,
get down two or three mouthfuls without swallow-
ing 1t completely, and then to swallow quickly
‘three or four full gulps of water, which acts like
a rammer to the bread, and forcing it against the
bone or pin, not unfrequently carries it down into
the stomach, and there the matter ends.

If this do not answer, the doctor must be applied
to, but if there be none to be had, these attempts
should be repeated.

Children sometimes swallow pieces of money,
buttons, shells, nails, or anything else they can
put into the mouth and get down. The parents
are geverally excessively frightened and anxious
to get them away, on which account it is common
to purge the child again and again till the intruder
is expelled. These accidents are very rarely of
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down the windpipe, descending even below its
division, and getting into one or other of the two
great branches from it, which run to the two
lungs. The form, size, and weight of the thing
which has thus got into the windpipe generally,
though not always, determines whether it shall
move up and down in expiration and inspiration, or
whether it shall continue fixed in one spot. Small
stones, or beads, peas, cherry-stones, and the
like, are things which most commonly slip into
the windpipe of children, and these can, usually
at first, be felt shot up to the voice-organ at every
expiration, and dropping again at each inspiration.
But if the substance be a piece of money, or a
nail, it in general lodges either somewhere in the
great trunk of the windpipe itself, or in one of its
great branches, and changes its place rarely and
with difficulty. The coughing in these cases is
less constant and distressing ; but it comes on
in violent fits at intervals, and in one of these the
substance is sometimes shot out with great force.
In this condition there is much less danger than
when the substance is lodged in the voice-organ,
because the windpipe is less irritable, and will
even by degrees accustom itself toits ugly tenant,
more especially if it have got lodged in one of
the branches of the windpipe; and sometimes
after a few days the only inconvenience is a dry
cough.

The length of time bodies will remain lodged
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unfortunately had it escape from them and slip
into the windpipe. He coughed incessantly for
two hours, after which he had slight inconvenience
beyond a little occasional dry cough, till the
middle of the following day, when he was at-
tacked with shivering, head-ache, and deep pain
in the right side of the chest. The shivering and
head-ache ceased, but the pain continued, and he
was excessively drowsy. On the evening of the
third day he was seen by Dr. Macrag, who,
being satisfied of the lodgment of the bullet,
“directed the man to be strapped securely to a
common chair, that he might be easily suspended
from the rafters of the roof with his head down-
wards, in order that his chest might be conveni-
ently shaken by a rapid succession of sudden
smart jerks, and that the weight of the bullet
might favourits escape from its seatin the lungs.
He was kept depending as long as he could en-
dure such an uncomfortable position, and then
placed in the horizontal posture for a few minutes
to rest. When sufficiently recruited, he was
hung up again. Upon being taken down the first
time, he described the pain in his breast as moved
nearer to the top of his chest, and during the
third suspension he joyfully exclaimed, ¢ Thanig
4, Thanig &!’ (‘It has come, it has come!”
in the Gaelic language) immediately after a
smart shaking, anl a few convulsive retching
coughs. and spat the little bullet from his mouth.
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stopping up its breathing pores and generally
floats it out. But if it be not thus dislodged, it
must be washed out with a syringe and warm
water.

Sometimes, from want of cleanliness the tube
of the ear becomes loaded with wax, which dries
on the surface next the ear, and contracting and
cracking as it dries, and allowing the air to get
between it and the air-passage, causes all sorts
- of odd noises, from the singing of a kettle to the
roaring of a torrent, with occasional sharp sounds,
ike the report of a pistol. Sometimes these
annoyances are accompanied with pain, but more
commonly not. The worry and confusion, how-
ever, are distressing beyond conception, except
by a sufferer, and completely incapacitate for any
employment.  Occasionally the hard wax irri-
tates, and sets up inflammation with its attendant
ear-ache, which ends in matter being formed,
and the waxen plague being pushed out.

In either of these cases, syringing with simple
warm water should be employed. Simple warm
water is better than soap and water, which ge-
nerally irritates, as not rarely the scarf-skin
comes away with the wax and leaves bare the
true skin, raw and tender,and often smarting with
the warm water only ; but it smarts severely, and
is much irritated and excited to discharge by the
application of soap and water. As the wax is.
always more or less hard, it is the best plan to
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If the body be soft, or if it have not been darted in
with much violence, it rarely fixes on the globe
but 1s quickly transferred from it to the inside of
one of the eyelids, generally of the upper, so that
it is not at first perceived, and its presence only
supposed 1n consequence of the uneasy feeling and
the free discharge of tears, which are secreted in
great abundance as a natural effort to wash the
offender out. If however it be driven with vio-
lence, it beds itself more or less deeply and firmly
in the surface of the eyeball and can then be seen
as well as felt when the lids are opened.

When a person feels that something has got
into his eye, the first thing he does is to close the
eyelids violently, open them partially, close them |
again and compress the eyeball in every way the:
muscles will admit, or in common but very ex-.
pressive language “screw the eye up” for the:
purpose of squeezing out the unwelcome intruder ;;
whilst at the same time he rubs the eyelid smartly:
with his knuckle. This is often followed by a:
gush of tears which floats the little body from:
its lodgment and entangles it in the eyelashes:
whence it is easily removed. Not uncommonlyy
however this proceeding is unsuccessful, and if the:
intruder instead of lying loosely on the surface:
of the globe or eyelid, have fixed itself, the more:
rubbing the less likely is it to be detached ; there--
fore under any circumstances it is better to pro--
ceed in a different manner.
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this may be gradually lessened in quantity as the
constitution becomes accustomed to the shock.

When neither plunging nor shower bath can be
conveniently employed, then immediately on get-
ting out of bed sponging the body, the chest more
especially, and the arms, is a very good substitute.

Whatever the kind of bathing may be, it is
indispensably necessary to rub dry with a hard
towel till the person feel a gentle glow, which
may be increased by a good polishing with a brush
as hard as a horse-brush, which will soon not
only be borne without inconvenience, but will
afford actual enjoyment.

A Warm Bath is a cheap and positive luxury,
and 1s perhaps the readiest restorative, after:
violent exertion, which can be employed. The:
heat of the water should not be above 90° or 96°
of Fahrenheit’s scale, though many accustomed |
to warm bathing will bear it at 100° or even 1102,,
but this is too high. Neither should the bather:
remain in the water above ten mimutes, for though:
at first the sensation be very agreeable to his feel--
ings, yet if the bath be longer continued it may;,
produce faintness and even more serious conse--
quences. It must also be remembered that ons
leaving the warm bath the person should be care--
ful not to expose himself to a current of cold air,
which is very likely by checking the action of the:
perspiratory vessels of the skin to drive the blood!
in undue quantity into the vessels of the nter--
nal organs and so excite them to inflammation. §
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OBSERVATIONS ON VENTILATION.

No person, who gives the subject a moment’s
thought, can doubt the necessity of the air in
houses being rendered as pure as possible, for
the purpose of preserving health; yet how few
take the proper means, and how many never
make an effort towards this desirable object! Tt
18 not merely in the small and crowded tene-
ments of the poor, but also in the more spacious
houses of the middling classes, that the same
carelessness to ventilation prevails. Nor is it
unfrequent that country residences, with every
advantage they enjoy, are as badly aired and as
close as. those in towns, where opportunity for
ventilation is far less ready. Many people have
so great dread of draughts and catching cold,
that they will scarcely ever have a window open ;
and some, indeed, seal themselves up in their own
special atmosphere by having double windows.
The only change of air, therefore, which the
house enjoys is from that which finds its way in
between the house-doors and their frames, and
the window-sashes and their frames, and makes
its way out as well as it can by the chimney-flues
if they be not ciosed by the registers of the
stoves, or by a chimney-board, or by a bag filled
with hay, and stuffed into the throat of the chim-
ney. The consequence is that on entering such



































































































