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given; for drink, swveet %vine or cold wvatcr. . . . Besides these,
rest, serenity, silence, are neccssary. Also the head of hini lying down
ouglit to be higli.. . The face is to be bathed frequently wvith warni
ivater. But 'vine, the bath, venery, oul in food, ail condiments, warni
fomientations, a hiot and close room, many clothes thrown on the body,
also frictions are injurious. When the blood lias ceased considerably,
then niust wce beg-in (w'itl ifrictions) the arnis and legs ; we inist kzeep
fromn the chest."

We shouild adopt those nicasures wvhich %vill ensure a maximum of
mental and physical rest and quietness, our object being to sezure a
lowered blood pressuire and steady, even circulation.

In the majority of instances measures of any kind seemi of little
avail. The bleeding ceases soontaneously, irrespective of measures
ernployed. There are fewv conditions xvhere the action of drUgs is So
uncertain.

The line of treatmient wvi1l be necessarily sornewbvat different whezi
dealing with an aneursynm, from that used if the condition is purely
congestive. A differential diagnosis can rarcly 1,e made.

The patient must IDe placed at absolute rest in the semi-recunibent
position. If clothed, it is better to miake no attenipt to undress for an
hour or two after the brisk blceding bias ceased, and then lie rniust not
exert lîimself, but allowv ail to bc donc by bis nurse. If there is excite-
ment a cold cloth to the forehead is grateful. Cracked ice may be given
to allay cough. The room 1 inust bc quiet, and those about the patient
mlust also lie quiet, doing ail possible to glive himi confidence. I-le imust
not be burdened wvith heavy clothing, ligbit clothing is sufficient. As
littie effort as possible is to be used in clearing the blood froi- the
throat, while the cloths or receptacle used to collect the cxp-rtorat-ed
miatter are to be hiandled by the attendant, the patient endeavoring to
make no mnuscular effort. The armis in particular are to bc kept quiet.
In severe cases this regimie of quietness is to be observed for ftill four
days after the cessation of freshi bleeding, and moderate quietness for
four full days after ail dlots hiave disappeared. During the terni of
absolute quiet, no visitors are to be admitted, particularly anxious,
weeping or nervous relatives. At timies even rnother or wife miust bc
excluded; the patient must not attempt to hold a book or newsp)aper,
brush bis liair, ]eave the bcd for any purpose, nor even change biis posi-
tion. A crampcd arm or Ieg nIay be moved by the nurse. As mental
exciternent increases blood pressure, any excitemient througli fright
should be allayed by nurse or physician. As deatb so rarely occurs in
hoemoptysis, the physician is justifled in assuring the patient lie need
not be alarrned, and bis owvn actions during the attack wvilI have much.

effeet on the patient.
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