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12 PREFACE.

care of them without saying anything of the most important
diseases, their causes, and phenomena, is not sufficient; in
this book, therefore, so much upon these subjects will be given
as is indispensable to their full comprehension.

The nurse must be the helper of the patient and the doctor ;
she must learn to execute judiciously and accurately the
doctor’s orders, and must not desire to cure on her own
account ; she must have as implicit confidence in him as the
patient himself has ; when this is not the case, she will often be
tempted to criticise his instructions by her own superficial
knowledge, and, in her opinion, even to improve upon them.
Such a nurse not only renders the practice of his profes-
sion more difficult to the doctor, but, under such circum-
stances, the patient himself always suffers the most; his
confidence in his medical attendant having been shaken by
the nurse, he tries first one treatment and then another, but
none fully and regularly, until at last it may even happen
that his life is sacrificed.

In the German method of treatment of the sick, par-
ticularly in hospitals, one great advantage is, that the head
doctor and his assistants themselves do as much as pos-
sible—in wound-dressing this is of material consequence.
Infinite care is necessary in dressing (bandaging) the
wounded, and patients who have been operated on; every
young doctor is not qualified for it, and some may #eper
be qualified, because they are incapable of closely con-
centrating their attention upon technical manipulation. In
the practice of the modern principles of dressing, the personal
responsibility of the dresser has become an anxious responsi-
bility. In England, France, Italy, Russia the doctors leave
wound-dressing almost exclusively to the nurses.

All sorts of information on various methods of dressing
(bandaging) given in other handbooks for nurses, will, in this







14 PREFACE.

patience, benevolence, quiet dignity, combined with firmness
of character, make the woman, as the man, better fitted to be
the leader of others, than great educational attainments do.
These qualities are not obtained from books—they are partly
innate, and partly to be acquired by long years of experience
and self-training.

Let every woman and every girl interested in the Care of
the Sick cheerfully take this book into their hands. In it
they will find, I hope, many things that will enable them to
help and benefit others.

But one charge will be brought against me: that I have
written much that goes beyond the ordinary thinking powers
of nurses in general. This charge I willingly accept. A
similar charge was made against me when I wrote a book
for students, and yet I have every reason to be satisfied with
the success of that book. Whilst not writing for Professional
Nurses only, but also for Educated Housewives and Mothers
of Families who desire to have, not only something to learn,
but also something to think about, and, apart from the con-
sideration that women of small intellectual capacity are not
generally fitted for nurses, I have always found that practical
results in tuition are better gained by a sure method and
gradual development of a well-regulated mind than by de-
scending to the level of the deepest ignorance and the most
inferior endowments. Women of mediocre intellect should
rather be dissuaded from the nurse’s calling, not simply because
experience proves that the re/iable execution of important
duties absolutely presupposes a certain education of the in-
tellect, but because the greatest kindness of heart can obtain
practical beneficial results in the department of Sick-Nursing
only when it is united with developed intelligence.

Dr TH. BILLROTH,

VIENNA,







TRANSLATOR'S PREFACE.

Co-EXISTENT with life is the possibility of pain. The intui-
tive consciousness of this possibility is the chief safeguard
of the higher organisms. Pain is the active expression of
disease, whether that disease be induced within the organism
itself, or whether it arise from external causes.

Man desires immunity from suffering—in all ages he has
striven to secure it, and much knowledge conducive to this
end has been obtained. This century marks an eventful era in
the history of therapeutics, and the Surgeon and the Physician
are now able to achieve vastly more in preventing and in
lessening pain than was ever before possible—the results
are universally beneficial. Everywhere the human organism
is the same, is subject to like diseases and infirmities, and
hence that which alleviates or overcomes these in one country
is adapted to alleviate or overcome them in all.

From Dr Billroth’s great experience and knowledge of the
different methods employed in nursing the sick, he, like many
other members of the medical profession, realized how little,
comparatively, is known of the essential requirements of the
sick-room ; he therefore wrote this book for the instruction
and guidance of all interested in the care of the sick, stating
therein with much clearness, the causes, nature, and symptoms
of various diseases, and the main principles of good sick-
nursing. From these instructions a mother will learn, not
only what is necessary to the care of a sick member of her












20 THE CARE OF THE SICKX

attainment. This quietness and certainty can only be acquired
by practice in nursing the sick ; much, however, can be ex-
plained by lectures and books : the books serve for reference
and for repeated reading, in order to fix in the memory what
has been learnt. This is the aim of this book : it does not
contain a// that a qualified sick-nurse can and should know,
but it contains Zhe Main Principles to be observed in the Care
of the Sick.

It teaches ww/hat should be done under certain circum-
stances; but Zow this is to be carried out in special cases,
demands personal practical experience. Those who master
these principles in their chief points Zzow, not only how
patients should be nursed, but how to practise sick-nursing
successfully. It is the same with all knowledge and power.
Not until practically exercising our calling are we in a position
to supplement, from books, not only our knowledge, but also
our power to act, and not till then are we able, correctly and
clearly, to realise what we have read or heard.

Much may be said upon the qualifications necessary for
sick-nursing ; I will, however, lay stress upon one point: the
combination and training of various qualities in the same
person are more conducive to success than a highly developed
single quality. The doctors and patients who observe her
in her work are the best judges whether or no a woman is
fitted to discharge the duties of a nurse.

In training for this difficult calling one of the first requisites
is, a very strong inclination practically to help the sick. In her-
self the nurse must realise an ever-present impulse to benefit
the suffering, and must feel assured that her highest happiness
consists in thus actively doing good. Whether this inclination
is strong enough to overcome the many difficulties and painful
sensations, the dangers even, that this calling entails, will be
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characters, but different diseases produce different conditions
in them. Personal pleasure and displeasure, sympathy and
antipathy of one towards another are called into action, and
unconsciously influence the close intercourse entered into
between patient and nurse. The nurse must never yield
to these feelings; in discharging the duties of her office
she must rule, however difficult it may be in particular
cases; the doctor will guard her from exacting demands
on the part of patients, or their relatives. Sometimes a
strict distinction is drawn between the prominent qualities
of head and heart. True, a certain innate good-nature can
exist, even in persons of limited intellect, as a high degree
of astuteness can be combined with strong propensity to
evil. Yet true and lasting kindness of heart always goes hand
in hand with intelligent thinking and doing; this arises
not only from occasional, transient excitation of sympathy,
but from the deep inner conviction that our own happiness is
indissolubly bound up with the happiness of our fellow-
creatures, and that, by good deeds, we not only perfect and
make ourselves happier, but we also most powerfully promote
good in others—
* The moral system of the world is not without thee—
It is only through thee, Believe it, and thou helpest to make it.”
Fr. TH. VISCHER.

I must again emphasize that, more or less, a special
talent for sick-nursing must exist, if satisfactory results are to
be secured. Natural inclination, kindness of heart, intelli-
gence, quiet disposition must be combined with this talent: its
characteristic is, a mostly unconscious gif? of observation of
what is occurring in, and to, man. This is quite a special gift
—every one has eyes and ears, sense of smell, taste and feel-
ing, and yet all are not equally conscious of things perceptible
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and rarely lasts more than from about fifteen to twenty
years; between twenty and forty years is the limit of age
generally fixed for admission to Schools for Nurses. To
maintain sound health is a duty of the nurse to herself, or
she will soon be incapable for her calling. Nourishing
food, never too much at a time, yet frequently in the day,
and during night vigils, maintains the strength of the body
continuously at uniform tension. A full meal, taken at once,
such as the modern, feverishly excited professional life en-
tails, in order not to interrupt the day’s work, is unsuitable for
women ; besides, for some hours after the meal, it causes
inertness and disinclination for work.

Of the utmost importance to the nurse’s health, and
equally to the patient’s, is Zke grealest cleaniiness. Frequent
baths, frequent change of linen, and thorough airing of her
clothes the nurse must make her duty; the exhalations and
perspiration of the body settle in the clothes, and are in-
jurious to her, and offensive to the patient. Her hands
must be washed before and after doing anything to the body
of the patient; especially the nails, mouth, teeth, ears, and
head must be kept very clean. For a nurse, the greatest
cleanliness is one of her best recommendations, as it is one
of the most important means of protection against contagion,
as much for the invalid, who can become infected from the
nurse, as for the nurse, who may become infected from the
patient. We now know that the greatest number of cases of
infection have their origin, neither in the air nor in miasmata,
but that the infectious matters adhere to the secretions of the
patient ; that these often retain power to infect, even if dried,
and when, as dust and dirt in the room, they adhere to the beds,
to the patient’s clothes, and penetrate the skin, the mucous
membranes, or the smaller or larger wounds of other persons.
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Some doctors and nurses claim to have such a Zigkt, delicate
hand that they hurt the patients very little during operations,
examinations, bandaging, &c. This would seem to be a
physical quality, but when these famous hands are seen
they are often neither specially fine nor soft. Then what
is the cause of it? It is the skilful, sure hand, gunided
by experience and care, which appears light and gentle
to the patient. I admit that skilfulness in giving assistance
and in domestic work is more natural to one woman than
to another, yet, by energetic self-training and practice under
suitable instruction, much skill can be acquired. The main
point always is, that, in everything she does, the nurse #inks
of what she is doing so as not to hurt the patient—pur-
posely of course she would not. She must also Zzow how
to alter the position of a patient, to put on a poultice, to
give an injection, to apply a dressing without giving him
pain; she may neither proceed first one way and then
another in each particular case, nor ignorantly grasp him here
or there. This excites and makes him discontented and cross ;
no patient will knowingly allow experiments to be made upon
him ; unavoidable pain patients will bear better if they are
previously told and assured that it is necessary to their re-
covery but that it cannot be done without quick, transitory
pain. If a patient be hurt unexpectedly he will be frightened
and will scream, but if prepared for a momentary sense of
keen pain, then, supposing he has been dealt with firmly but
gently, and the object is gained, he will often say, “Well, it
was not so severe as I had expected.”

Many nurses exaggerate the care necessary in taking hold
of a patient, and use only the finger-tips instead of the whole
hand. For instance, if the nurse raises him in the bed by
grasping both his shoulders from in front, and takes hold of


















32 THE CARE OF THE SICK

the family ! Silently she crept away, fatigued, and sank upon
the couch, overpowered by sleep; then starting up anew,
with pale features, shivering, almost numb with pain, she sees
the morning dawn, and still no ray of hope, no improve-
ment! At last, the aspect of the disease changes, the
fever lessens, the nights become more quiet, a natural re-
freshing sleep spreads its soft wings over the patient, and he
wakes as if new-born, pale and weak indeed, but with the
eyes clear, the features again in their former healthy form,
the voice still faint, yet already it has regained its old
loved tones! And day by day the improvement continues.
Like a reprieve, the tidings run through the house,
Recovery ! Preservation! But now much must be done to
prevent relapse,—the food must be carefully chosen to
strengthen and revive him. All rejoice as further pro-
gress is recorded. Only by degrees he realises how ill he
has been; as yet he has no other wish than to eat and
sleep : little by little he takes interest in what is going on
around him ; the past is like a lengthened dream, the details
of which he only gradually recollects.

Now comes the first attempt to leave his bed, to stand,
to walk again; herein he rejoices just as much as those
around him. Although the attempt does not succeed so
well as was hoped, for he soon feels exhausted, soon wishes
to return to his bed, yet the next day he is better, and on the
third is better still. At last he takes his first walk out of
doors, and his strength increases rapidly from day to day.
Then the nurse takes her departure, or the patient leaves the
hospital. Many proofs of gratitude on the part of the patient
and relatives will not be wanting, but the nurse has herself
acquired the best reward: #ke consciousness of duty faithfully
Julfilled, the blissful feeling of having benefited a human being,























































50. THE CARE OF THE SICK

2. The temperature of man has defined variations, re-
curring daily in the same manner. Ordinarily he is coolest
between six and seven o’clock in the morning, warmest from
five to six in the evening, and these differences are more
observable in the sick than in the healthy,—#kere is, conse-
quently, more need of warmih early in the morning than in
the evening ; in the sick-room, therefore, the fire must be
maintained so that the room is not too cool in the morning.

3. Ane@mic persons need more warmith than the healthy and
plethoric. Not only moderate losses of blood, one quickly
following another, or a single severe loss, cause an®mia,
but in every severe, feverish, inflammatory (acute) disease,
and in many long-continued (‘¢kronic) diseases, the formation
of blood is checked, and is occasionally suspended for a time.
For such persons the temperature must be higher than pre-
viously stated. As tke doclor directs, it must be raised from 66° to
70° F. (=15° to 17° R.=1875" to 21°C.) ; during lengthy
operations, the operation-room must be heated even to 77°
F. (=20° R.=25° C.). After severe, sudden losses of blood,
the temperature of the patient sinks so rapidly that it is
often necessary to completely wrap the whole body in warmed
blankets ; by this means the fleeting life is sometimes retained,
especially when persons are lying at the same time in a deep
faint and cannot swallow and nothing can be administered
internally.

4. Although the temperature in the room is cool, very
sensitive, excitable people, and patients suffering from heart
disease, occasionally have a transitory sensation of heat, and
they fling open all the windows—the next moment they are
again cold ; for them it is always either too hot or too cold ;
if their temperature be taken by the thermometer, no founda-
tion is found to exist for these sensations, The nurse must





































62 THE CARE OF THE SICK

bedding must be perfectly aired, and must not be too cold
when used.

In private houses the difficulties will not be trifling which
the nurse will encounter in introducing these principles for
arranging a sick-bed suited to its purpose, and in simplifying
the furnishing of the sick-room; she must be careful not
to put the patient and his surroundings in a bad humour
by too many innovations at once. In infectious diseases
she will best succeed by telling his friends that the infec-
tious matter can settle in the feather-beds, pillows, carpets,
curtains, &c. in the room, that these articles will materially
suffer subsequently from disinfection, and possibly will have
to be burnt. It will be difficult to persuade enervated patients
to dispense with plumeaux or eiderdown coverlets, although
these are less injurious; they can be replaced by blankets,
but these weigh more heavily—in such cases, one must some-
times yield to habit. Habit! How we all cling to it l—it is
difficult to deprive one’s self of anything, even when per-
fectly conscious that its retention 1s injurious.

Some things that will improve the position of the patient
when lying down must still be mentioned.

When the upper part of the body is in a moderately high
position many prefer to have the head high. Then the small
bolster head-rest, not too thick, stuffed moderately firm with
horse-hair, or /Zard with feathers, 1s the best for the purpose
(when ‘Zard-stuffed with feathers, the beforenamed disadvan-
tages are lessened, and the great elasticity is agreeable) ; this
head-rest should be provided with a cord, fastened to both
ends of the bolster, so as to admit of its being slung over the
head of the bed, or over the shoulders of the patient. It gives
relief and change to the position of the head, and is cooling






















































8o THE CARE OF THE SICK

touching the sore spots with lunar caustic (Lapis) is of advan-
tage. In favourable circumstances, this makes a thin, quick-
drying, firmly-adhering scab, producing a cover over the
wound, under which new epidermis is soon formed. Some-
times this touching will cause at first an intense smarting
pain for some hours, but afterwards the patient will be com-
pensated by rest and freedom from pain. The nurse must
never make such cauterizations without special order from
the doctor ; it is better that the caustic should be applied by
the doctor, or the patient may think that the nurse has caused
him pain from want of skill, or without necessity.

II. The second kind of bed-sore is the gangrenous
decubitus. 'The nurse must zof use this expression before the
patient, because many of the unlearned, at the expression
“gangrene,” would at once seize the idea that they are
irremediably lost. Here the term gangrenous only signifies
that the skin looks as if burnt or charred. This form of
“bed-sore ” cannot always be prevented, as the cause lies in
the diseases in which it principally occurs. In typhus fever,
very severe inflammation of the lungs, small-pox, scarlet fever,
also in spinal injuries, and in severe traumatic putrid fevers,
when cleaning the almost unconscious or delirious patient,
or when changing his bed, a more or less large, dark, blue-
red spot in the region of the base of the back is discovered.
This the nurse must at once bring to the doctor’s notice on his
next visit. The spot does not disappear when pressed with
the finger ; it originated without pain, and increases, too, with-
out causing pain. This decubitus proves that the blood runs
feebly through the veins: the weight of the recumbent body
on the part or parts affected suffices to bring the circulation
to a standstill, and the blood stagnates, coagulates, and partly
oozes into the skin. When such a blue spot is seen, care must
be taken to prevent it from enlarging. The skin, saturated




































































































































124 THE CARE OF THE SICK

a knee, then a shallow bath is placed underneath it, the rest of
the body being well protected by waterproof material. From a
water-can, to which a rose is affixed, held about a foot above
the diseased part, the water is allowed to fall upon the limb
for from three to five minutes.

After the douche, rub thoroughly dry with a Turktsh towel.

Damp friction is frequently used to harden the skin,
especially with persons who suffer much from catarrhs and
rheumatism, and is applied in the morning directly the
patient gets out of bed. A large, coarse linen sheet, dipped
in water, is wrung out, and, by the two corners of one end,
is held by the outstretched arms before the patient, who
had previously taken off his shirt. The sheet is then wound
round him up to the throat and over the arms, so that it
cannot slip down. The body is now vigorously rubbed up and
down over the clinging wet sheet for several minutes; after
which a large, dry, coarse sheet is wrapped round him, and the
rubbing repeated until he is dry. Anzmic persons, who, in
the morning even in bed are not very warm, must be warmed
artificially before the damp friction is applied, either by lying
for a time under thick blankets (but without perspiring), or
by being previously dry-rubbed until the skin of the whole
body has been made warm and red. Then the chest,
shoulders, and stomach are wetted, and the patient wrapped
in the sheet, previously dipped in tepid water and well wrung
out. In this way the effect of the friction is somewhat
weakened, but by such means it is possible to apply it to
persons who cannot endure severe cold.

For packing or swathing in wet linen sheets, spread a large
blanket over the bed, lay on it a linen sheet (previously
dipped in cold or tepid water as prescribed by the doctor,
and well wrung out); on this lay the patient and wrap it round



























































































154 THE CARE OF THE SICK

of the table, and on this piece dry gypsum powder is laid
moderately thick, and evenly spread by the hand, or a knife.
The emplastered piece of bandage is now loosely rolled up ;
the plain gauze roll is further unrolled and emplastered, and
so the process is repeated, until the plaster of Paris bandage
is from 10 to 15 feet long. A number of such bandages may
be prepared and kept in reserve in the plaster of Paris box.
When the bandage is to be applied, first lay around the
limb, both at the upper and at the lower ends of the part to
be bandaged, a strip of linen, dipped in water, the “binder”;
then place a layer of cotton-wool around the whole part of
the limb to be enclosed by the bandage.* The best way
to do this is, to cul the sheets of cotton-wool info hand-
breadth strips, and wrap them as a bandage around the
limb to be emplastered. This cotton-wool must therefore
be cut ready; it is fastened on by gauze-bandages (under-
bandages), also kept ready. When the under-bandages
are about to be applied, the plaster of Paris bandages must
be laid in cold water in a deep bowl; if not too tightly
rolled, they will be sufficiently saturated by the time the
under-bandaging is finished. Bed and floor are kept from
being soiled by the gypsum by linen or waterproof sheets
spread over them. If specially rapid setting of the plaster
of Paris be desired, add a tablespoonful of powdered alum
to about three pints of water, in which lay the gypsum
bandage ; but too much alum must not be taken, nor must
the bandages lie too long in the water, or the plaster of Paris
will crumble. Should the bandage not be sufficiently firm,
it may be strengthened by laying moist plaster of Paris over
it. This paste is made as follows:—the nurse puts the

* When the plaster of Paris bandaging is finished, the extreme edges
of this *‘binder” are turned over on to the bandage, thus *“ binding" its
edges.—R. G.
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184 THE CARE OF THE SICK

observations to the doctor; it is best—as, in fact, with all
her observations—to write down the incidents that happen
in the illness, with the date and hour of the same. The
fever can vary very much in degree—the temperature of the

body is a test of it, as is also the frequency of the heart and
pulse-beats.

The heat which the body inherently possesses is termed
specific heat, or blood-heat; it arises from the chemical pro-
cesses at work in the body by means of respiration, circula-
tion, and muscular action. We make a distinction between
the specific heat of the body and that casually, or intentionally,
imparted to its surface by hot surroundings (hot water, hot
compresses, hot air). This temperature of the surface of the
body, depending upon external influences, is of no importance
to the question whether the patient is feverish or not. Man
belongs to those organisms that produce much warmth and
only relinquish it with difficulty—that remain equally warm
internally (warm-blooded), and therefore can live in all zones,
hot or cold. All warm-blooded creatures are not equal in
temperature, the mouse, 105'8° F. (=41° C.), and the swallow,
rr1-2® F. (=44° C.), have the highest temperatures, the
dolphin, 95° F. (=35° C.), the lowest. The temperature of
the cold-blooded is adapted to the external world in which
they live ; hibernators have a temperature of 41° F. (=5°C.)
in winter, and only perish at 32° F. (=0° C.), whilst man, if
compelled, by his external circumstances, to yield up so much
of his internal temperature as to reduce #f for any length of
time below 86° F. (= 30° C.), cannot continue to exist.

To measure the temperature of the more deep-seated parts
of the body and of the blood, the mercury end (the best
form of the end is cylindrical and not spherical) of a #kermo-
meter must be introduced either into a cavity of the body
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Easily to represent the course of the fever by an ascending
and descending line, forms are provided, on which the ther-
mometer scale is drawn in continuous horizontal lines; these
are crossed by perpendicular lines; the equal squares thus
formed indicate a day of illness (that is, the hours of a day of
illness). On the temperature being read off it is at once
marked on the form by a dot, and by connecting several dots
a line is made, termed the fewer-curve. When no such forms
are to hand, the temperature is noted upon a sheet of paper
(which must be carefully kept) so that the temperatures taken
at the same hours daily stand in line. The nurse can make
her remarks opposite the respective hours, noting special
occurrences, giving of medicines, &c. For these things she
must rely upon her notes, and not upon her memory.

The reason why measurements of temperature have found
such general acceptance as tests for determining the height
of fever lies in the fact, that to take the temperature is far
more easy for the laity than to count the béatings of the pulse,
because the heat of the body is not influenced by affections of
the mind, as is the case with the action of the heart, and, con-
sequently, with the pulse to a high degree. JFeeling and count-
ing the pulse, however, have not become superfluous, because
of the measurements of temperature. The doctor often
draws highly important deductions from the frequency and
kind of pulse—indeed, they indicate to him a continuously
approaching danger much more directly than does the tempera-
ture. But as this always takes place with due consideration
of the whole aspect of the disease and its previous course,—
and the quality of the pulse as an isolated symptom is scarcely
ever of decisive significance,—so an unlearned person would
err much more readily if he were to draw conclusions from
this symptom than he would from the specific heat. The
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very rapidly, then, proportionally, he usually reathes more
Jrequently. A healthy, quietly-recumbent adult breathes
eighteen respirations per minute; the new-born infant, from
forty to seventy ; in fever the number is increased, but when
the respiratory organs, particularly the lungs, are affected,
there is great increase of difficulty in breathing, and the
number of respirations taken alone is no longer a correct
test of the fever. The number of respirations is thus deter-
mined : let one hand rest lightly on the chest of the recumbent
patient, hold the watch with the other, and count how often
the chest heaves during one minute. This must be done
several minutes in succession, for at first, knowing he is
observed, he is likely to breathe too hurriedly, or to retain his
breath. Whilst in quiet, almost inaudible breathing, no great
muscular effort is necessary, and only the anterior abdominal
surface rises at the respiration, so difficulty in breathing will
declare itself by very violent movements of the chest and
nostrils, and the swelling of the muscles of the neck and
chest. In certain forms of difficulty in breathing (croup in
children), the concavities of the neck are seen drawn deeply
in, and a loud respiratory sound is heard. Respiratory
movements, which—like the pulse—can be sometimes irregu-
lar, are best observed (especially with children) in patients
when asleep. Therefore a nurse should never, on any
account, wake a sleeping sick child when the doctor comes.

Frequency of pulse and of breathing can also be represented
by curves, if suitable forms be supplied ; except for scientific
purposes, these forms are little used.

Poets and novelists often speak of *feverish phantasies,”
of “feverish dreams,” of the “delirium of fever.” It is true
that, in persons suffering from violent fever, hallucinations of
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In a regular attack of fever, as is most clearly seen in
“intermittent fever,” or ‘‘ague,” the stage of perspiration
follows that of dry heat, and may continue for an hour or
more. The temperature often sinks rapidly during this stage,
and the patient is much relieved.

In severe, long-continued feverish illnesses, the dry heat con-
tinues without being followed by perspiration, and only towards
the end of the illness, in the transition towards recovery,
does perspiration come with increasing health. In patients
seriously ill the outbreak of perspiration does not always
denote recovery, as the dying can be covered with perspira-
tion.

Now, as far as Aallucinafions (deliria) are concerned which
are combined with the fever heat, these are generally dream-
like pictures, such as occur to healthy but easily excitable
people, particularly when half asleep ; the patients talk in a
low voice to themselves, and make movements like one in a
dream ; they are easy to waken from these dreams; when
spoken to they are perturbed and quickly come to clear
consciousness, but soon return to their former condition.
These low, fever deliria are tolerably frequent. Those in
violent fever seldom appear fully awake, and their hal-
lucinations, that is to say, the pictures of their diseased
imagination, are so real that they see persons before them who
are not present, hear them speak, dispute with them, believe
that they are attacked by them, defend themselves, spring out
of bed, try to run away. They suffer from fever delirium,
which resembles that from alcohol or chloroform, and they
cannot be freed therefrom until the fever abates.

It is often very difficult to keep such patients in bed, as the
strength which even weak persons then evince is very con-
siderable. Great lassitude almost always follows high fever,
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peoples are tolerated in Europe, a whole race, or a tribe,
cannot abandon an unhealthy country to re-establish them-
selves in another locality. The number of persons able to
leave, even temporarily, the places in which epidemics are
developed, is always small.

One source of further propagation and conveyance of
typhoid may be annihilated: the virus of the disease, which
is produced in the sick person himself and is evacuated from
the intestine, may be destroyed. It passes into the water-
closets with the evacuations ; thence the poison rises with the
offensive gases into the houses, or it dries, and is scattered
like dust into the air, or it penetrates the earth and thence
enters the wells. Thus man himself produces new typhoid
centres. How to avoid this see pp. 2zo1, 231.

As a rule, the typhoid poison develops in from two to three
weeks (‘period of incubation ) after its reception into the human
body: illness then begins. In each transmissible disease
referred to, the length of time varies between the reception of
the poisonous germ and the outbreak of the disease, because
the different germs have their different conditions of life and
germination. This period, mostly passing without sign of
illness, is the period of incubation, from the Latin fncumbere,
to brood, to lie upon something. To wit, in former times the
sick were brought to the temples, there laid, were subjected
to various ceremonies, and finally, received advice from the
priests (the first doctors).

If only a small quantity of poison, operating feebly, be
absorbed, or if the person attacked presents an unfavourable
soil for its development (the bodies of different people act
towards the poison exactly as different sorts of earth do
towards different genera of plants), then, either no sickness,
or one which is very slight, results: such cases doctors often
designate, gastric fever.
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from all mental and physical occupation, all useless talking.
Typhoid often produces such slight symptoms that it is
difficult to keep the patient in such a state of rest (#yp/hus-
ambulatorius, but even this can end fatally). He must not sit
up for stool, or for urinary evacuations, even if his powers be
equal to the exertion. As a rule, one person only should be
in the room, who should have charge of the nursing,

The room-temperature must be regulated in winter to
£9°t0 63'5° F. (=12 to 14° R. = 15 to 171° C); in effecting this,
one window must be kept open day and night. Daylight
must be softened by blinds, the patient lying so as not to look
towards the window ; quietness in the neighbourhood of the
sick-room must be provided for. If several persons in one
family suffer from typhoid, they should never lie more than
two in a room, even in spacious rooms in a private house.
The long hair of female patients must always be plaited.

Keeping the patient clean is of essential importance—the
mouth in particular must be repeatedly washed out daily; if
conscious, the patient must be made to rinse his mouth
frequently, specially after taking food. Washing out of the
mouth, cleaning the tongue, and removal of mucus from the
teeth are best effected with a small piece of linen, wrapped
round the finger and dipped into glycerine diluted with an
equal quantity of water. Daily also, face, hands, neck, nose,
ears, buttocks, arm-pits, and groins must be most carefully
washed with tepid water—if the doctor permits, a tepid cleans-
ing bath to be often given. The cold bath treatment is now
deemed beneficial for many typhoid patients. At certain
periods of the disease, fieces and urine may pass involuntarily
from typhoid patients—then frequent washing and change
of bed are highly necessary; large pieces of waterproof
sheeting must be laid beneath the sheet and underlay to
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=36° C.); how often the temperature is to be taken, the
doctor must determine.

The stupefied (#yphous) condition may increase to complete
unconsciousness (especially in the third and fourth weeks);
deliria, with great restlessness and frenzy, may also be present
without precisely indicating imminent danger. The nurse must
not be left alone with a raving patient who is no longer to be
appeased by being quietly spoken to, for she will not be able to
keep him in bed, or to prevent him from escaping from the
room, or from jumping out of window, or seizing knives,
scissors, and such-like articles that may be lying about, with
which he may inflict injury upon her or upon himself.
Generally he is soon quieted ; whether cold irrigations or wet
packings should be applied, or soothing medicines given, the
doctor must decide.

Sometimes typhoid patients sink (collapse) rather quickly ;
hands, feet, nose and ears become cold, bluish, with cada-
verous expression of face, whilst the blood-temperature
may yet be moderately high. Such loss of strength
(collapse) occurs after haeemorrhages (intestinal, gastric, nasal,
or pulmonary), vomiting, severe diarrhcea, perforation of the
intestine by typhoid ulcers (mostly combined with sudden
pain in the abdomen), and after too cold or too long
continued baths, or sitting up too quickly, or for too long
a period. This is a condition not free from danger, and
may occasionally lead to rapid death, from paralysis of the
heart. The nurse must promptly give wine and warm drinks
(coffee, milk, tea, beef-tea), and wrap the arms and legs in hot
flannels, placing hot bottles in the bed ; if improvement does
not quickly begin, the doctor must be called. Should the
dejecta contain blood, they must be kept for his inspection ; if
the abdomen is painful and no collapse present, cold com-
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a bath so large that the patient can sit in it with shoulders
under water, and beside it a pail of iced or spring water
(2 gallons). The bath is placed parallel with the bed, about
a yard distant, with a screen between them. After the bath
has been filled as quietly as possible with water of the required
temperature, the screen is drawn away. The patient is then
lifted into the bath, and immediately a few quarts of iced
water are poured over him (so that he feels the temperature of
the bath water to be less unpleasant).

The douching of the head is repeated, at the middle and
at the end of the bath, in such a way that the water runs very
gently and slowly over it, so as to contribute to its cooling
as much as possible. In the bath the patient is gently
rubbed, water is given him to drink, and if towards the end
his patience should fail, he must be encouraged. After the
final douching, the bed having been carefully re-arranged
meanwhile, he is lifted back into it, with little or no drying, his
shirt is put on, his feet wrapped in blankets, and if necessary,
warmed with hot bottles. The previously shut windows are
opened, the screen re-introduced, and he is allowed to rest.
When bath-water is not soiled by the patient, it only requires
to be changed every twenty-four hours (Brand’s method).

Instead of a full bath a demi-bat/e may be ordered. For this,
the bath is filled to the height of about g inches, with water at
the temperature of from 65° to 81° F.(=18 to 27° C.=15 to
22° R.). In this the patient is placed with a cold wet cap on
his head, and is immediately douched with the bath water ; he
is then rubbed with a firm hand, and is enjoined to rub him-
self as well. Time in the bath, eight to ten minutes; when
possible, he should leave the bath with the skin reddened,
then be put into bed, rubbed dry, and, if necessary, his body
immediately enwrapped in a wet compress.
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brought tightly round the front part of the body towards the
opposite side, then the parts of the blanket, not as yet closely
fitting, are drawn firmly together, and the other side of the
blanket is wrapped around over the first side. Thus the patient
1s completely swathed like a baby in arms, If the feet be
cold, they need not be packed, but they may be warmed by
rubbing or by the application of hot bottles. The head must
be covered- with a cold wet cap. As the doctor may order,
the patient remains in the packing from ten to twenty-five
minutes (when the illness is not feverish, even longer). After
the packing, a demi-bath or wet friction follows.

Assistance may be also rendered in feverish illnesses by
two or three packings, rapidly following each other at intervals
of from ten to fifteen minutes, when the patient is packed in
two sheets, the one laid over the other, and without blankets,
and this is much more easily done than the foregoing.

Cold friction, like the packing, requires much strength of
arm. In the friction, two persons can take part—the one
rubbing the upper part of the body, and the other the lower.
For the method of damp friction see p. 124.

Lastly, cross-bandages are much used, and they are applied
as follows: take two body-bandages, 24 yards long and
8 inches wide, and sew narrow tapes to one only; roll
up each separately; one, previously dipped in cold water,
carry from the lower half of the left side of the thoracic wall
over the front surface of the body obliquely upwards to the
right shoulder, thence, “turning” the bandage, across the
back to the point of commencement ; from this transversely
over the chest to, and under, the right armpit, then across the
back over the left shoulder, and thence again to the right
arm-pit. Then lay on the dry bandage in the same way, so
that every part of the wet one is covered, and fasten with the
tapes.
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or permanganate of potash (from 2 to 3 granules dissolved in
a glass of water), or chlorate of potash (5 to 100). Even
when not exposed to such direct contact, it is advisable, if
compelled to be with diphtheria patients, to rinse the mouth
every two hours,

It is of great interest to lady-readers to know the symptoms
by which the disease, at its commencement, may be recog-
nised ; for, in a disease which first attacks the body in situa-
tions so visible as in diphtheria, it is evident that, to oppose it
in its first beginning is possible, and of great importance.

Distinctly pronounced cases generally begin with white spots
upon the palate, in the throat, or on the tonsils ; moderate,
shooting pains in the throat sometimes precede these symp-
toms by a few hours; premonitory fever may be wholly
wanting—even in severe cases it can be slight; the spots, at
first silvery white and nearly transparent, soon become
cloudy-white, milky, and spread, the surrounding mucous
membrane becomes darker red, and the white patches peel
off in more or less thick membranes. Whilst these cases are
proportionately easy to diagnose, there are some which, to
recognise as diphtheria, is very difficult, it may be, even im-
possible, because, with the penetration of a small quantity of
infectious matter (feebly infective), into the throat of a person
but little predisposed to it, the whole disease may be confined
to a moderate, sphtty redness of the mucous membrane of
the throat, with slight shooting pains, and it is possible that,
even later, no white spots appear at all; after a few days
of seemingly ordinary catarrh-like inflammation of the throat,
the patient is again quite well, or else, the secondary con-
ditions of blood-poisoning arise. When persons who have
been in intercourse with diphtheria patients have these
symptoms, there is always great probability that they have
been slightly infected.
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disease, and by which the detachment of the membranes is pro-
moted. The use of these remedies is considered in Chapter I11.

In diphtheria it is very necessary to guard against injuries
and hemorrhages being caused by these operations; all
instruments used must be kept in three per cent. solution of
carbolic ; after use, must be re-laid in it ; the pieces of sponge
and cotton-wool used must be immediately burnt.

The medicaments for the gargles, paintings, and injections
must be ordered by the doctor ;— here only a few further
observations will be made. Remedies are not wanting by
which the disease may be quickly overcome at its com-
mencement—the most powerful are very corrosive ; in dab-
bing or painting, they must be used with the greatest care,
on a well-squeezed camel’s-hair pencil, or a small piece of
sponge, for if any of the corrosive matter should run into the
larynx, or into the trachea (which may happen more easily
with organs when rigid and very checked in their movement
than when in health), then a very dangerous inflammation of
these parts would ensue, and a new peril would arise. For
gargles, and for injections into the nose, as for inhalations,
only weak solutions of such remedies must be used as will
cause no injury should some get into the trachea (this is
always the case in inhalations), indeed, in many cases, some
should enter. With little children, local treatment presents
considerable difficulty,—at times insurmountable. If, with
adults, some skill is requisite to cleanse the space behind and
over the soft palate (where it enters the nasal cavity from
behind) with a small piece of sponge, or with a pledget of
cotton-wool held by a curved forceps, and to instruct an
adult that he must so depress the tongue backwards during
injections into the nose that the fluid does not run into
the throat and windpipe, but simply out of his mouth—
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tube (canula), and by this operation the lives of children
are sometimes saved if they succeed in struggling through
the diphtheria poisoning, or do not succumb from the
diphtheria spreading to the lungs. After the operation, the
following duties devolve upon the nurse. The inserted tube,
through which the patient breathes until the passage is again
free, is easily obstructed, partly by imperfectly expectorated
membranes, partly by mucus, which quickly dries in the tube.
That this canula may be easily cleansed it is made in two
tubes, the one smaller and fitting inside the other; the inner
tube is withdrawn, cleansed with a quill-feather, syringed with
a three per cent. solution of carbolic acid, and re-inserted.
The formation of crust in the tube is prevented by frequent
inhalation of warm steam ; and the entrance of dust into the
tube by fine gauze stretched before it. If, in spite of the
frequent cleansing of the canula, the breathing is not free, the
doctor must be fetched. .

There is a moderately severe form of diphtheria called
membranous quinsy, or croup, which begins in the larynx, and
is accompanied by a peculiar barking cough. By degrees
difficulty in breathing, and fear of suffocation, follow ; but the
throat may be, and may continue, free from diphtheria. Many
children succumb to this disease, principally because the
inflammation spreads to the lungs. In this disease the
danger of blood-poisoning is less than in severe cases of
pharyngeal-diphtheria, and the patients are more frequently
saved by tracheotomy.

PRECAUTIONARY MEASURES IN EPIDEMICS,
AND IN INFECTIOUS DISEASES.

Since more exact knowledge has been gained of the
nature of infection, we are able more definitely to determine
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realizes his position ; the pale blue-coloured lips again be-
come red, voluntary movements ensue—he raises himself, is
melancholy at first, inclined to vomit, is weak, but soon these
sensations are over and no further consequences are felt.
Fainting-fits very frequently occur in surgical practice, not
only to those about to be, as well as to those who have
been, operated on, but almost more frequently among the
spectators. When the person to be operated on insists
that a relative or friend shall be present at the operation,
I do not object, until the patient is narcotized. He who
does not already know, from experience, whether he can
calmly witness a bloody operation, should not be allowed
to enter the operation-room ; should he collapse at important
moments of the operation, one or more assistants must go
to his help, and the operation is disturbed. In the surgical
clinic, now and then it happens that some one of the young,
vigorous medical students, accustomed to the horrors of the
dissecting-room, faints on seeing the blood streaming from
the living body.

When a person faints the first thing to do is, to lay him
down and keep him with his head lying low until he regains
consciousness. From the changing of the colour in the face
it may at times be seen that some one is about to faint—
by rapidly laying him down possibly this may be prevented.
Sprinkle the face with water, and loosen all articles of clothing
that impede free respiration. Holding Ziguor ammonie (harts-
horn salts) to the nose is most efficacious ; failing this, rub the
temples with cold water, with vinegar, or with brandy. The use
of much cold water on the head is not advisable. If the fainting
person can swallow, give him some wine, cognac, or coffee,
or ten to fifteen Hoffmann’s drops (‘spiritus ethereus); or, if
unable to swallow, give an enema with wine. If the fainting
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acls of wviolence perpetrated upon others by such patients.
In some cases, in moments of the greatest terror, but in
others, apparently with cool calculation, influenced by melan-
cholic hallucinations and delusions, many of these sufferers
have slain their dearest relatives.

“To the conditions which reveal mental depression be-
long imbecility, craziness, and idiocy, and these constitute the
final stage of the different forms of mental disease. Destitute
of every deeper sensation and emotional excitement, without
regulated ideal conceptions, the patients live on without
thought for the morrow, often swayed by abnormal impulses
(acquisitiveness, kleptomania, &c.).

“III.—CONDITIONS OF EXCITATION.

“The conditions of mental excitement in their most de-
veloped degree constitute madness—then the patient wanders
about chattering senselessly, screaming and singing with a
lively, rapid flight of ideas, now joyous, now passionately
excited, destroying his clothes and effects, and violently
attacking all around him. He is often governed by hallucina-
tions and rapidly changing illusionary ideas, and it is in the
nature of the disease that these readily bear the character of
raving madness.

“ But the excitation does not always increase to so high a
degree. There are forms of the disease the characteristic
feature of which 1s, a peculiar excitation of the brain functions,
such as is present in a person slightly intoxicated. The patients
appear more clever, wittily and intellectually, than in days of
health, and they state quite artlessly, and with much ingenuity
when necessary, their reasons for the very numerous foolish
actions, now childish, now exaggerated, now criminal, which
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with persons pitiably and bodily sick, though she may see
very little illness in them besides the raving. On this point,
Dr E. Hecker says :— :

“The nurse will then endure more easily the many dis-
agreeables that arise in nursing patients mentally ill ; she will
not lose her equanimity or her gentleness when she hears
them say, and sees them do, things which wound her
feelings. Yes, even when personally ridiculed, affronted,
calumniated, or even violently attacked by them with seem-
ingly calculated malice, feelings, not of displeasure and
anger, but of compassion will be excited in her. She well
knows that the person mentally sick is in no way responsible
for what he does and says, inasmuch as he lies under the ban
of the disease, which is able to produce a complete subversion
of his character, as well as of the whole method of his think-
ing and acting. The man, previously sensitive morally, who
loathed every vulgarity from the bottom of his heart, has
become indecorous; he who always controlled himself has
become unrestrained, the eowardly, courageous ; he who was
full of tact, becomes regardless, and so on. In this state, no
preaching, no scolding, nor reasoning is of any use—izn-
sanity is not to be dispelled by argumeni. The disorder of the
mind, with all its individual symptoms, depends upon disease
of the brain, and is just as little removed, or even diminished,
by talking to the patient, by disputing or discussing with
him, as paralysis or a bodily pain would be; on the con-
trary, to contend with him about his delusions operates like a
continual pulling and tearing at a wound ; the diseased por-
tion of the brain becomes still more excited, with the result
that the fixed ideas, the sensorial illusions, the anxiety of
mind, take all the firmer hold, and increase.

“ Which, then, is the correct treatment of the delusions of
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sane, appear harmless; just as a person with a sick hand
feels as pain every gentle touch, although in health he would
be scarcely conscious of it. Exactly that which is beneficial to
the sane, often evokes in the insane the contrary sensation.
Lively stories depress and irritate the melancholic still more ;
he who is dominated by mania, marked by the delusion of
persecution, sees derision and scorn in harmless expressions
of friendship, and the nurse often finds difficulty in using the
right tone and terms in conversing with him. Keen observa-
tion and fine tact will help her in these circumstances— there
are times when she will know how, judiciously, to be quite
silent,

“Of course she must take care that the irritating influences
described do not approach him in other ways, or possibly, from
reading injudiciously chosen. 'That narratives of dreadful
purport, descriptions of harrowing scenes of human misery,
tales of murder and suicide, are not adapted to melancholic,
anxious persons, is evident, and therefore the nurse will do
well to place no book in the hands of her charge which she
has not herself read. She will find further, that many juve-
nile and popular stories, seemingly harmless, are not suitable
to some sick persons. The same holds good of books of
religious tendency, which have caused much harm; and, for
very many patients, even of the daily papers, which are best
wholly banished from the sick-room. Finally, some must be
kept from reading altogether, as they interpret in a contrary
sense, and apply to themselves all that they read.

“Similarly, Jetfers and viséts may have a prejudicial effect,
and therefore the nurse must not deliver any written document
to the patient until it has been examined by the doctor, nor
admit any visitor without his express permission. In most
cases, especially at the commencement of mental disease, to
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“We shall now briefly consider that part of the Care of the
Insane that is closely related to Domestic or Family Nursing.

“On a nurse being summoned to take charge of an insane
patient in his house, her first duty is, even before entering the
sick-room, to ascertain, briefly but certainly, his condition at
the time. The doctor can tell her best; in his absence, the
nurse must get the information from the member of the
family who seems most composed, and in so doing, where
possible, keep aloof from all others present so as not to be
continually interrupted and perplexed by their observations.
Whether the case is of long standing (chronic), or newly arisen
(acute), will soon be proved; and which of the forms of
disease we have already described is present, will quickly be
indicated—whether that in which chiefly the imaginative
faculty is deranged, or that in which the condition of mental
depression or of mental excitation prevails ; and further, what
other bodily weaknesses may be combined therewith.

“It is exceptional for a nurse to be called hastily into a
house to nurse a quiet lunatic. As a rule, her assistance will
be required in new (acute) cases, in which the patient’s con-
dition of excitation has reached so high a degree that no one
in the house any longer knows what to advise or how to help.

“The unhappy madman who, in such cases, often very
violently raves, screams, menaces everybody, and destroys
everything, creates such a fear in those about him, and in his
neighbourhood, that no one will venture to approach him—
his perplexed and helpless family leave him mostly to himself,
and confine him to the house.

““ Here the nurse’s first duty on arrival is, by courage, cool-
ness, patience, and discreet instructions, to inspire those
around the patient with the like spirit, and to rouse them
to rational, quiet action.
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mentally diseased are always much more transient when
abnormal movements are mastered by the hand than when
by the strait-jacket, as the latter very materially increases the
raving fit. By the violent movements of the patient in this
apparatus, excoriations and other injuries, as well as in-
flammations of the organs of the chest and abdomen, are
occasioned. There have been cases where, from the severe
constriction, apoplectic fits ending in sudden death have
occurred. For such reasons the use of the strait-jacket, the
securing by cords, by linen, or by straps, must be urgently
condemned. Of course, in firmly holding the raving patient
the keeper must grasp him with care and skill; the male
assistant to the nurse must zever be permitted to use his feet
or his knees, possibly pressing them upon the chest or upon
the abdomen of the patient, who has been flung upon the
floor. One keeper should hold his arms or his hands, a
second and a third his feet, and, in serious cases, a fourth
his head and shoulders. A certain practice is necessary for
this duty, and by attendance upon persons when in the raving
fits under chloroform it may be acquired. Experience teaches
that, as a rule, the patient becomes composed in a com-
paratively short time, whilst, if the strait-jacket be used,
he may rave for hours, even days, refusing all nourish-
ment, and, from his continuous screaming, keeping the house
and the whole neighbourhood in a state of anxiety and
dread. More and more the principle of ¢No restraint’ is
spreading, although slowly. Inthe Lower Austrian Provincial
Asylum for the Insane, the Director, Professor Dr Schlager,
has proved, that the use of the strait-jacket is unnecessary,
and, in dispensing with it, excellent results have followed.
“To prevent attempts at flight, which occur frequently in the
condition of excitement of madmen, and are not rare in
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and draws it tight until the bleeding stops. This must not be
done except when urgently necessary, and then it is better to
apply it above the wound (between the wound and the trunk)
than upon the wound itself. The nurse now cleanses the wound
and the parts around it with clean water ; and if she can pro-
cure some carbolic solution (in urgency, even lead-lotion, or
a solution of alum may be used), she saturates with it clean
wadding or perfectly clean linen, lays it upon the wound,
and then bandages the arm or the leg from below upwards to
the bandage first put on. But such a bandage must not
remain on the limb longer than four hours at most, and
it must not be too tightly applied, or mortification may
ensue. This proceeding on the part of the nurse can only be
justified when a doctor cannot quickly be had, and when the
sufferer is already much exhausted—this she will see from the
paleness of the face, the coming on of fainting fits, and the
smallness of the pulse. :

When necessary, the bleeding wound may be subjected to
direct elastic pressure—for instance, by a suitable, large bath-
sponge being pressed on the wound by a bandage over it ; but
this may not be done until the wound has been protected
against contact with the sponge and the germs of infection
it may contain by means of disinfected dressing gauze, laid
direct upon the wound, with waterproof material covering it.
Even slight hamorrhages may become dangerous if long
continued, especially with persc}ﬁs described as “ bleeders,”
with whom, from this cause, a small incised wound, or the
drawing of a tooth, may endanger life. In such cases,
medical assistance cannot too quickly be summoned.

LPoisoned wounds. These words generally suggest snake
bites, stings of scorpions and the like; but the stings of
:;?m.r, bugs, flies, and wasps, are also pnisonnus—-—the slight
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teaspoonfuls of salt in a little water ; then give him an injection
of water, to which two spoonfuls of vinegar have been added.
Usually all heemorrhagic patients very easily become greatly
excited ; for this reason they must be soothed. Even when
such hemorrhages from the lungs often recur, as happens in
many cases, they are fatal only in the last stages of con-
sumption.

Vomiting of blood. 1In heemorrhages from the stomach, the
blood ejected from time to time by vomiting is usually very
dark, almost black-brown. The patient must be kept in bed—
let him swallow small pieces of ice, and apply a cold com-
press to the gastric region. If fainting fits occur, no internal
remedies must be administered ; rub the temples with eau-de-
Cologne, give an injection with wine, and apply mustard
plasters to the calves of the legs.

For intestinal haemorrhage, see on Typhoid (p. 204).

Other abdominal hamorrhages must be treated by the
insertion of pieces of ice, and by injections of ice-water, until
the doctor comes.

ATTEMPTS TO RESUSCITATE IN HANGING
AND IN DROWNING.

When there is still some heat in the body of a person who
has been cut down from a halter, or in that of a person
drawn out of the water (a rectum temperature of less than
80.6° F.=27° C., is certain proof of death), and when, on
laying the ear over the region of the heart, a trace of heart-
beat is still perceptible, attempts to restore animation have
some chance of success. Besides the low temperature of
the body, the cessation of respiration, and the stopping of the
heart, further sure procfs of death, capable of verification by
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the ordinary breathing of a healthy person. This process must
be continued for a quarter of an hour or more, and must be all
the more earnestly persevered in when the apparently lifeless
person seems to gasp for breath —then wait, only for a
moment, to see if the respiratory action continues of itself. If
this 1s the case, the previously named stimulants are again
applied until consciousness returns. To this method the
objection has been made, that more air gets into the stomach
than into the lungs,—but this is not so in all cases; in one
case, it is true, I saw that the stomach was greatly inflated by
the air blown in, but violent vomiting movements afterwards
came on, followed by respiratory and heart action. As lungs,
heart, and stomach are regulated by the same cerebral-nerve,
it is self-evident that the excitation of a branch of this nerve
reacts on its trunk and roots at the nerve-centre in the brain,
and, from thence, excites the other branches also. For this
reason, In cases of seeming death, even blowing of air into
the stomach may be of use—it can in no way injure.

As to other methods of artificial breathing: from the
rhythmical (in regular pauses, answering to the frequency of
ordinary respiration) turning of the body on to the chest and
side (Marshall Hall’s method), I have seen no results, but
I have from the following method (Sylvester and Pacini’s
system) of artificially setting the respiration in action: lay the
apparently lifeless man on his back upon a table, so that the
head almost hangs over one end of it; then, standing at the
head, grasp the arms close below the elbow-joint and draw
them upwards until they lie one on each side of the head
(first measure, inspiration ) ; then carry them again downwards
upon the thorax, and with the upper arms and bent elbows
of the body compress the lower part of the thorax on both
sides (second measure, expiration ) ; this is repeated continu-
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poison is accidentally taken, and the kind of poison can be
directly stated. ' '

In all cases in which poisonous substances (mostly liquids)
have been swallowed, utilise the time, before the doctor
comes and before so-called antidotes can be fetched from
the chemist, in getting the poison quickly from the stomach,
and, by diluting and intermixing it with oil and glutinous
mucilage, in making less nocuous that which possibly remains.
To produce womiting, therefore, must be always the first thing
aimed at. This is done by tickling the throat with the
finger, or with a feather, and by giving some tepid oil and
water mixed (‘only in poisoning by verdigris, or by phosphorus,
must no oil be used). Then let water, or, better still, milk,
be copiously drunk—these cannot injure in any case.

It frequently happens that children, when in the kitchen,
take hold of a wvessel containing alkali or sulphuric acid *
(vitriol), supposing that it contains water, wine, or beer,
and drink ; although they may desist after the first gulp, even
that 1s sufficient to produce extensive burns in the throat,
which may cause death, or at least may be followed by con-
siderable constriction of the cesophagus.

In poisoning by alkalies, especially caustic potash, administer
vinegar ; lemon juice ; milk ; raw eggs.

When strong acids have been swallowed, such as sulphuric
acid (vitriol), hydrochloric acid, or nitric acid, the remedies
are : chalk (prepared chalk), or calcined magnesia mixed in
water ; soapy water ; milk.

In poisoning by arsenic: iron-rust or calcined magnesia mixed
in water ; milk ; raw eggs.

In poisoning &y verdigris: much sugar and eggs ; no vinegar,
nor otl, nor fat.

* Solutions of caustic potash are used by laundresses, and sulphuric
acid is often used for cleaning metals.—R. G.

M.
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‘That epidemics and some other diseases strike men from
without, suddenly like an accident, is well known. That,
in many more diseases, the germ is inborn in the weak
development and imperfect maturing of this or that part
of the body, and, that complete uniform health of the whole
body and mind is just as rare as perfect beauty in every
part, many admit as true indeed in general, but they are
not willing to recognise that they themselves belong to
the imperfect creatures, and will so belong for life. But
this should be required of no one! The idea that all men
are equal 1s one of the most beneficent delusions by which
the Christian world, in this century especially, is permanently
ennobled and perfected,—it is the source of immeasurable
happiness to many thousands, because to its acceptance is
closely attached the claim of equal rights for all men, which
forms the basis of our present human society. I will not
disturb this idea; but it is well to think clearly upon the
subject, because, then only will the proper means be found
by which to balance the inequalities again and again produced
by nature. That these inequalities are often made manifest
for the first time when the powers are tested by unusual work,
and that even the strongest man, by excessive effort, or by
age, sooner or later finds his capacity for labour reduced, is
a sorrowful experience, to which man must accustom himself
with resignation.

It is certainly a misfortune to be able only to live as a sick
man, or as a feeble valetudinarian, imperfectly fitted for work
or for enjoyment. But it is equally painful to both doctor and
nurse when they are able to render but little assistance, or
none at all. In this sorrowful dilemma they have one con-
solation : the knowledge of Zawving conscientiously fulfilled theiy
duty to the fullest extent of their potwver.
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muscular tissue, and is divided by a wall (s¢ptum cordis) longi-
tudinally into two halves—a right and a left ; each half is sub-
divided by a transverse partition wall into a smaller upper
part (7ight and left auricles), and a larger lower part (7ight
and left ventricles). 'These transverse partition walls have
large openings which, during the contractions of the heart,
are closed by valves stretched, sail-like, over them (Zricuspid
and mitral valves ).

2. What are the blood-vessels ?

They are tubes in which the blood runs, and they are
formed of membranes more or less thick.

3. How is the heart connected with the blood-vessels ?

From each ventricle a tube issues, about the thickness of
the thumb ; the tube from the right ventricle (#%e great pul-
monary artery) turns directly across towards the left, divides
into two branches, one passing to the right lung, the other to
the left. The tube from the left ventricle (ke great corporal
artery, the aorta) first proceeds upwards, and to the right,
forms an arch directly over the heart,—and, from this arch, the
main arteries of the head and the arms branch off,—then turns
towards the back, and runs downwards in front of the vertebral
column. In its course it supplies branches to the thorax and
the viscera, and, at the base of the vertebral column, separates
into two principal branches for the legs.

4. What is the further aclion of the arleries?

The pulsating vessels (arferies ) divide like the branches of a
tree (like the nerves) into ever finer ramifications—enter into
all parts of the body, and become thinner and still thinner
tubes until the finest (‘capillary vessels) can only be perceived
by the aid of a magnifying glass. The blood-vessels have no
terminations (as possessed by the finest nerve ramifications),
but the finest branches unite finally into net form ; from these

CT—
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3. How are the drawing-in of the air (inspivation) and its
expulsion (expiration) accomplished ?

The lungs fit the thorax inside exactly, and must take part
in all its movements. If the thorax is lifted and expanded by
the muscles designed for inhaling, the porous tissue of the
lungs is also drawn apart, and the air must flow in through
the trachea into the lungs. If the chest is compressed by
the muscles for exhaling, then the lung is compressed and the
air is driven out through the trachea—it is precisely as if one
opened a bellows and again compressed it.

4. For what purpose does the air continuously flow into, and
out of, the lungs ?

In the walls of the fine porous tissue of the lungs run very
many minute blood-vessels (capillaries).

The air by which we are surrounded is a mixture of differ-
ent gases. During inhalation, one of these gases (‘oxygen, or
the vital air) penetrates through the fine walls of the blood-
vessels into the blood, and mingles with it. In exhaling,
other gases, injurious to life, especially cardonic acid gas,
issue from the blood, and are conducted outwards through
the windpipe. To keep itself healthy, and to maintain all
parts of the body in a healthy state, the blood must continu-
ally absorb fresh air. If the windpipe grow contracted from
disease—for instance, from the formation of too much mucus,
or from coagulating substances which exude from the mucous
membrane (as in croup, diphtheria), or should the fine pores of
the lungs be completely filled with blood, or with exudations
(for instance, in inflammation of the lungs), then sufficient
vital air cannot reach the blood, and when the disease
reaches its climax, death from suffocation may occur.

5. How many respirations per minute are usually made by

man ?
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OPINIONS OF THE PRESS.

“ This excellent Manual has been translated into English by J. Bentall
Endean with great care, and with an evident desire to make it as popular
in this country as it has become on the Continent, especially in Austria.
The name of Billroth, one of the Chiefs of Modern Surgery, and one
who has had a remarkably varied and extensive medical experience,
is itself a certificate of the excellence of the book. To read it through
is to discover that it is no mere mechanical piecing together of sick-room
rules or hackneyed instructions difficult to assimilate. It is, rather, &
rational Thesis on the principles of S8ick-Nursing, illustrated by practical
details, that every Nurse should learn well. It is, what some books on
Nursing are not: readable, interesting, and suggestive; and Billroth
shows in it that comprehensive grasp of minor details without which
the teaching of Nursing becomes formal and lifeless. It is many-sided
in its scope, and in certain directions Billroth has thought out and contrived
many practical expedients as Aids to Nursing, and treats of them here as
they are rarely treated of. He has put himself in the patient’s place,
and looked at things from the patient's point of view, as well as from the
surgeon’s. There is a short chapter on the Nursing of Mental Cases.
The illustrations of bandaging are very good. The book is remarkably

free from technicality, easily understood, and eminently practical and
instructive.”
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From The Glasgow Herald.
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Daily

News.

The Western Daily Mercury.

The Canterbury Press.

is as readable as a novel. For clearness of teaching, for comprehen-
giveness of the whole field of sickness, and the common-gense principles
laid down by Dr Billroth, there is no book in the English language that
can be compared to this, and this book should be found in every House-
hold, and in the hands of every Professional Nurse.”

“Dr Billroth’s book, based as it is upon his long practical experience in
connection with important offices, is likely to prove of greater practical
use than most manuals or compilations on the same subject.”

‘At a time when the demand for properly qualified and thoroughly
trained nurses is growing so rapidly, the appearance of Dr Billroth's
Handbook is welcome. Dr Billroth is a man of considerable eminence
in his profession in the Austrian capital, being President of the Imperial
and Royal Medical Association, and Director of the Surgical Institute of
the Vienna University, and therefore speaks with authority. The average
reader will not fail to recognize the great practical help which a careful
study of the volume must afford to any lady who is contemplating the
adoption of Nursing as a profession, or has already entered upon it ; while
the mother of a family who should be fortunate enough to consult its
pages will certainly find her labour repaid in an intelligent equipment
for the emergencies of the sick-room. Dr Billroth enters, in great detail
and in the most systematic manner, into the various branches of a nurse’s
work, whether in the home or in the hospital. Ilis mode of treating
these subjects is technical where necessary ; but he continues at all points
to keep his language within the easy comprehension of the average layman,
and his Translator does him everywhere full justice.”

‘¢ Liability to sickness is the common lot of humanity. Sooner or later,
for brief or for long periods, it must be endured ; hence, how to secure
the most intelligent Nursing has become one of the leading questions
of the day. In many thousands of cases the attendants upon the sick are
at a loss to know how best to nurse them. To supply this knowledge we
now have a book pre-eminently fitted for use by everybody, one which it
is impossible to read without the reader realizing what is best to be done
in sudden illness, in temporary or in chronic diseases, and how to do it.
Dr Eillroth is one of the first surgeons in Europe, and his experience with
disease in every form is as large as that of any medical man in Europe.
In this book he has embodied the results of his public and private
practice in such a way that we know of no other book on the subject
that can be compared with it for the lucidity of its details and for its
comprehensive grasp of illness in its varied forms. We congratulate
the Translator upon the very satisfactory way in which this part of the
work is fulfilled. Wherever there is illness this book is invaluable—it
is what it professes to be, ‘A Handbook for Families and for Nurses,
and should find a place in every household,”
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Christmas
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The Spectator.

“This is a book which will do no harm in the hands of the veriest tyro,
while in the hands of the skilled nurse, or of the intelligent student of the
labours of ‘The Beloved Physician,” it ghould prove invaluable. Dr
Billroth, the embodiment of the latest discoveries in the healing art, has
done well to promulgate an authorized translation of his book among us,”

¢ Many books on Nursing have appeared of late years, some good,
others the reverse; but by .far the best book we have lately come
across is that entitled ‘The Care of the Sick,’ by Professor Billroth,
of Vienna. No detail of Nursing that could conduce to the patient’s
welfare or comfort has been omitted—whether for Professional Nurses,
or for the Heads of Pamilies who have to nurse the sick in their
own homes, Professor Billroth’s book contains all the needful in-
formation that the most exacting could require, It ‘is very finely
Ilustrated.” :

““This work is well known on the Continent, and has already gone
through three editions. Dr Billroth, as Professor of Surgery in Vienna,
had a wide experience of the different methods employed in nursing the
sick, and, in consequence, ‘realised,” as Miss Endean tells us, ‘how
little, comparatively, is known of the essential requirements of the sick-
room ; he, therefore, wrote this book for the instruction and guidance
of all interested in the care of the sick, stating therein with much
clearness, the causes, nature, and symptoms of various diseases, and
the main principles of good sick-nursing.’” From these instructions a
mother will learn not only what is necessary to the care of a sick
member of her family, but also the best means to adopt for the preven-
tion of sickness, and for the maintenance of health in her household.
But this volume is not written simply for mothers and other members of
a household who have inevitably, on occasions, to play the nurse’s part.
For those—and they are increasing with great rapidity—who desire to
train as professional sick-nurses, ‘the contents of this Handbook should,’
in the opinion of its author, ‘constitute the First Lectures (of the Pre-
paratory Course) on the Care of the Sick.” From the practical point
of view, Dr Billroth's work is admirable, being lucid and concise in the
instruction it gives under a variety of titles, such as ‘The BSick-Room,’

‘General Rules for the Care of Patients Confined to their Beds,’ ® Pre-

parations for Operations and Bandaging,’ ‘Nursing in Epidemics,’
‘Care of Nervous Patients,” ‘Aid in Accidents,’ and ‘Food and Diet.’
Altogether, this is a valuable book, and Miss Endean’s translation has
been admirably executed.”
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