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promptu cushion under the shoulders and tlie body
"slightly inclined froi the feet upwards." The
tongue should be drawn forward and kept ini posi-
tion by an assistant or by an clastic band. The
forearmi is flexed (n tie anu, and the surgeon,
grasping each near the elhow, presses thent tirmtly
against the sides of the chest. Tha arms are thei
imnediately raised by the sides tif the h2ead and
kept "stretched steadily upiwards and forwards for
two seconds."

Dr. Sanstim recciinnenîds that liefore comintecing
the respiration, pressure be tmade with both ]hands
on the lower third of the sternm, and also cn eaci
side of the thorax ; hy which mîteans lie lielieves
that front 15 to 20 cuic inches of the residual
air of the lungs miîay te expelled. According to
Herbst, after expiration, there -Will still te about
170 cubie inches of residual air in the litiigs.
Wien this air is suirchtarged witi chloroformii " it is
obvions that the first efforts shuild bie directed to
the getting rid of it."

The followiig directions by Dr. Sansoi fou resus-
citating cases of apparent death front lioriiortmt
arc so judicious and coltîete tlit I caInot d>
better than give then nearly entire. 'He says--"If
in the course of the inhdalation yoiu notice a sig (if
danger ; if sudden pallor occurs ; if the pulse fails ;
if after severe utuscutlar excitemîent there is studden
collapse ; or if there is an evident eibarrassient of
resjiration, at once remtove the chlorofori, and

1. Bring the patient to the recumbent position.
The blood regurgitating fron tle system te
the heart niay iidluce in the latter renewed
contractions.

2. With the finger or with a pair of forceps,
draw forward the tongue.

3. Make a few alternate pressures by both hands
upon the lower part of the sternum.

4. Commence artificial respiration. Having first
broulght the ptatienît's tann1ts toi the sides, and
exerted pressure against the walls of the clest
to expel soume of the air, lift the anns straight
above the head, then bring therm again to the
ides and coipress. Repeat this frequently,

but be sure that it is done thoroughly, the
arme well extended and the chest firily
pressed. It nay be well to let another press
the lower part of the sternum e > as to favor
expiration.

5. At the same tfime let warmnsth be applied to the
hody. Let no tinte be lost ; let no cold air
circulate near ; do not dash cold water upon
the chest. Let friction be employed, the
direction being from the toes upwards. If
there be a poaibility, let the galvanie appar-
atus be sent for.

6. If the apparatus is at liand, place the conductor
(covered with a wet cloth), whicis in contact
with the ic egative pole of the priiary wire of
the ihattery, over the phrenic ierre on the
right side of the neck, pressing it well ii ; the
other condufctr also wetted, shonld be p ressed
intl the epiigastriumtît niw set the laLttery in
action for cne or two seconds ; this vill cause
instantaneous contractioni if the diatlphrag;
remiove cither of the conductors fîr 10 or 15
seconds and renOeat.

7. If after 5 or 10 mtinuites thero is io recovery,
or if the ptoms indicating danger have
beenî characterized byr diflicit respiration or
cîs' performx trachvîtîmy -, t continue
yrour efforts at mtecianical resuscitation. Do
inot r lithe efforts, even if no sign of life
return fior at least hl:df an iouîr.

8. Biteiiata of brandy and water imay be adinis.
tered diiring the procesc, and if the patient re-
cover sufficiently to swallow, a little stiiulaut

iiay be at once given."
1 would simîply add to the above that I consider

tle u'se of th galvanic battery aliost superfluous.
1 The différent eiftans of producing mehanicai respi-

ration seeix <uite suiflicient. The mouth-to-mouth
insufflation aniswers best in children, and in cases
where the signe of danger are sudden and early.
In other cases, particularly where it is necessary te
continue the respiration for a length of tinre, Dr.
Sylvester's umethod is the best.

(To lie con uni.)

LEPIOSY.

Br R. P. HOWARD, M.1., L.R.C.S.E.

Froi a case of true loprosy reported in the
LGîtuzdat Medical Joirîcl, we extract the following:

Oliver Coutourier, tut. 45, boni in the vicinity of
Montreal, w-as admitted under Dr. Howard into
the Geieral Hospital on the 4th of Fei. 1868, as a
case of Rupia.

History : His father, a previously very healthy
nian, died of choiera soute years ago, and hie mother
died only live years past, at a very advanced age.
Of bis progenitors, besides these, ho knows cou-
paritively nothing. There was ten chilren in the
famîily ; two brothers lave died within a few yea,
cne throuigh rupture of a vesel while lifting a heavy
weight, the other of a mialignant pustule; six of the
nnuber are deaf and duntb but all are hard-worki
nen and womuen, and in the enjoyient of goo

health.
The patient himîself has been engaged, more or

less actively, for muany years as ua lmnberman ant
hunter, and for weeks and nionths conseentivelYt
has been accustotmed to eat nothing in the shape ot


