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4 ABSORBENT DRESSINGS.

two unequal-sized truuks (2, 3, fig. 3)
into the large veins at the root of the
neck. There are two sets, (1) lacteals,
distributed to the Alimentary Canal, and
carrying a milky fluid
(chyle) during diges-
tion: (2) lymphatics,
serving the rest of the
body, and filled with a
more transparent fluid
(lymph). Of the main
trunks, the larger (tho-
racic duct) receives the
lacteals, together with
the lymphatics of both
lower limbs, left arm,
and left side of head
and body. Sitnated on
the absorbents are
NUMerous knot-like
absorbent or lymphatic
glands, which purify
the lymph. Poisoned
wounds, whitlow, sore
laces, and some skin
iseases are apt to cause
inflammation of the
absorbents, which then
show through the skin
asred lines. Still more
otten, the lymphatic
glands inflame, and per-
haps break down into
abscesses. In this way
running from the ear,
sore throat, bad teeth,
or a sore scalp ma
canse lumps in the nanﬁ
(waxen kernels); bad
fingers, or cancer of the
breast, lumps in the
armpit; and inflamed
corns, or boils on the
buttocks, or diseases of
the genital organs, 1
swelling in the groin,
Such lumps are espe-
cially common in sickly children, in whom
a mere scratch may cause glandular en-
largement. (See ScrRoFULA.) Where the
bowels are inflamed, the swelling of the
mesenteric glands (through which the
lacteals pass) may cause wasting of the
body. (See MESENTERIC DISEASE.) Some
fevers and other general diseases lead to

1, thoracic duoct; 2,

swelling of the glands; but as a rule a
local cause is to be discovered, and re-
quires treatment. At the same time the
inflamed gland should be kept quiet, and

BLAISE o 5

FIG. 3. AHSORBENT BYSTEM.

its termination in the left subelavian vein ; 3, the right
phatio duct ; 4, the receptacle of chyle, or I:e%nminu of the thoracic duct ;
B, €, D, veina. The front wall of the body has

most of the organs of chest and abdomen.

pen removed, tugether with

treated like a threatening abscess.
(#lands that have been long enlarged are
best treated surgically. See ABSCESS;
CANCER ; INFLAMMATION ; SCROFULA ,
‘WouNDs.

Absorbent Dressings for wounds are
such as readily soak up the discharges;
e.g. carbolised tow, purified sponge,

































































































































BRAIN,

ception. Here one part of the bowel
is driven into the next, like a pushed-
in finger of a glove. Obstruction of the

bowels may arise suddenly or very gra-
dually. In the first case it causes pain
and vomiting in addition to constipation.
after

The vomiting is often urgent, an
a while fluid with a fiecal
smell is brought up. Such
a symptom is always a
serious one, and calls for
rompt attention. If unre-
ieved, the abdomen swells,
the expression becomes an-
xious, urine is suppressed,
and the patient falls into
a state of collapse. Con-
stipation is not always
absolute, but may be pre-
ceded or replaced by a sort
of diarrhea. The only
form at all suitable for
domestic treatment is that
due to accumulation of
feeces., Here the obstrue-
tion comes on slowly, with
little or no pain, and at
first no vomiting. Diarrhoea
may precede the constipa-
tion, as the fscal matter
irritates the bowel. Strong
aperients shonld not be
given in such a case until
the rectum has been un-
loaded by a large enema
(see ENEMAS); indeed, they
are best avoided alto-
gether, Whenever acute
pain or urgent vomiting
are present without ob-
v]ilaua cause, assistance
should be promptlysought.
See l['}::-l.lat.‘jj S e
Brain —The expansion
of the spinal cord within
the skull cavity. The con-
tinuation of the spinal cord
(medulla oblongata) (9, fig. 13) has at-
tached to it the small brain (cerebellum,
6, fig. 13) behind, and the large brain
(cerebrum) in front, each imperfectly di-
vided into two halves. The cerebrum in-
closesseveral cavities or ventricles( fig. 15;
7, 13,24, fig. 14), which contain watery
fluid. Its outer surface isincreased in ex-

o
Fig. 14.
g, Medualla oblongata ; 8, Cerebellum,

FIG. 14,

fihrous,
1 1t8 ventricles acts as a sort of water

47

tent by being thrown into folds or con-
volutions, that of the cerebellum forming
a number of flattened plates. The brain
is made up partly of white opaque con-
ducting nerve-substance, partly of gray
semi-transparent material. The latter
is found as a coating on the outside, and

SIDE VIEW OF BRAIN.

YVERTICAL BECTION OF BRAIN,

Bhowing cut surfaces of medulla oblongata (1), and cersbellum (5), and
inner snrface of left cerebral hemisphere,

in isolated masses, or ganglia, at the base
and in the interior. Surrounding the
whole brain are three membranes separa-
ted by fluid, the inner (pia mater) being
delicate and full 'of blood-vessels, while
the outer (dura mater) is tough and
The fluid outside the brain and
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In SHorT SIGHT the eyeball is too
long, so that pictures of distant objects
are focussed in front of the retina
instead of upon it (Fig. 41). Short-
sighted people are apt to *screw up
their eyes” in order to get a better-
defined image. They can see without
etfort an object placed close to the eye,

FIG. 41.

DIAGRAM OF EYEDBALL,

The dotted line shows the condition in ** short sight.**
Rays of light from an object near by fall on the reting ;
Lhose from a distantc object fall in front of the retina.

s0o that they read with a book placed
less than ten inches from the eye—often
as near as three or four inches—but

cannot clearly see things at a greater |

distance. Short sight is often caused

during school and college life by poring |

over books in a dim light. To prevent
it, books should be printed in a clear,
bold type, and a good light thrown on

them slantwise from behind and from |

the left side,
prevented from stooping over their
hooks, or from doing work which must
be bronght nearer than fourteen inches.
When the neck is bent forwards, the
blood cannot return so easily from the
eyeball, which becomes congested and
weakened, The use of suitable forms
and desks is of the greatest importance

sScholars should alse be |

in this connexion; most of those met |

with are decidedly ohjectionable.
SCHOOLROOMS.) Sinee the introduction of

(See |

a more universal edueation for children, |

short sight
COMIMOoNn.
replace old and defective school ap-
pliances with others more suitably con-
structed, A mnation of short-sighted
people is under considerable disad-
vantages; besides which, there is danger
of other diseases attacking a short-
sighted eye. Short-sighted children
should be taken to an oculist, to be

has become inecreasingly

It would be wise economy to

SILK.

examined for snitable spectacles. These
should be worn for all near work ; a
second pair for distance is also useful,
LoNG SIGHT is usually present from
birth. In this defect the eyeball is tos
short, so that even distant objects can-
not be seen without effort, while nearer
things are only seen blurred and indis-
tinct. Many children, supposed to be
slow and stupid, are really suffering
from this defect, so that, whenever
there is any doubt, the eyes should be
properly examined. Long-sighted chil-
dren are apt to bring their bocks top

| near the eye, as the large size of the

image thus formed partly compensates
for its indistinetness. Suitable magni-
fying spectacles will be required (Fig.
42)

i)

FIG. 42,

DIAGRAM OF EYEDALL.

The dotted line shows the condition in ** long sizhi.™
I'arallel rays of light are brooght to a focus behind this
ribitin,

OLp SiGHT resembles the last defeck
in the fact that near objects cannot be
clearly seen, but is due to a different
canse. As people advance in age, the
lens of the eye becomes flat and in-
elastic, so that near objects cannot be
focussed on to the retina. Hence books
are held a long way off in order to be
clearly seen; and magnifying spectacles
are usnally required.

AsTicMATISM is a defect which causes
dots to appear as lines, and lines in cer-
tain directions to be blurred. It is in
slight degrees very common, especially
in short-sighted people, and arises from
unequal curvature of the lens or cornea
in different directions. If marked, 18
may be corrected by cylindrical spectas

cles. See BLinpNEss: CoLouR-BLIND:
NEsS ; EvE-BALL ; EvE DISEASESS
SQUINT.

8ilk. See CLOTHING.
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sided prisms; the greater part of the
tooth consists of dentine, which 18 less
hard, and made up of minute tubes in

1
|
i

TEETH,

or pregnancy. (See NEURALGIA.) It ia

sometimes darting or shooting, at pther
gnawing,

times ;1:;:hin,-_r|J ar

throbbing,

FiG. od.

1, 2, incisars; 3, canines:

communication with a pulp cavity inside
Coating the fang is an im-

the tooth,
perfect kind of bone. The
phr.ui. ina socket in the gums
(which see), and is R'Lll!]l]lt"(l
with bloodvessels and nerves
through a hole at the end of
each fang. The nerves are
branches of the great fifth
nerve, which also supplies the
face, mouth, nose, ear, and
muscles of the jaw. This ex-
plains the ext ensive radiation
nt pain in toothache (Fig. 57

The incisors and canines 1|.1w=
each one fang. The bicuspids
have a double fang; molars
have two, three, or {four.
Chemically, a tooth consists
of carbonate, phosphate, and
fluoride of calcium, with a
very small proportion of animal
matter.

tooth

ToOTHACHE may arise from decay or
inflammation of the teeth, or from some
general cause, such as debility, fatigue,

15

PEEMANENT TEETH.
b,

&, bicuepide; &, 7, B,molars.

When due to local inflammation, the
tooth 18 very sensitive, and the gum near
it tender and w..'nllml Toothache 18

TEMPORARY TEETH.

FIG. 00,

0 fanmg = % AT ns 4 E | (A
1, 2, incisors; 3, canines; 4, 5, molars.

often felt in a different tooth or even &
different ]“Lw to the seat of ]]][L-I:Z‘]]IEf-
The pain is started by the slightest jar







































































































































































































































