124 THE
vital flnid, Sometimea the resnltant
snemia may be the ultimate eause of
death.  This is more apt to be the case
when the patient is subject to frequently-
recurring light hemorrhages, to which he
becomen so #ecustomed that he doer not
pay the proper attention to his condition.

Onc the most important reqnisites in
meeting the condition, no matter what the
cause, is the possession of a “level head”
by the medical attendant. When the
hemorrhage ‘is severe there is every ap-
pearance  of immedintely-approaching
death, and there is often extreme excite-
ment both on the part of the sufferer
and of hia attendants, ench acting and re-
acting upon the other until the worst poa-
sible conditiona are produced, two hem-
orchages often following in quick sue-
cession.  Anything that tends to inerense
the excitement and alarm of the patient
will necessarily incrense arterial pressnre
and predispose to a recarrence, and the
excitement may thus prove immediately
disastrons,

Insuch a seene a conl and clear-headed
physicinn who wil} nct with ealin delib-
eration is invaluable. A hasty, nervons
man hag no business in a sick room of
thiankind. The first measnre ia to calm
the patient und restore to him some de-
greee of confidence. When such a state
of mind is induced it is ample time for
more energetio measnres. Sometimes thia
condition may bo produeed by the mere
porsonal magnetism of the atfendant ;
rOmetimes some thernpeatic measnre is
nacossnry to give the idea that all pos-
sible is being done immediately ;. bat
whatever means may be used it is nee-
exsary that the mental equilibrium of the
batient be restored. He will then be in a
condition to bhe benefited by whatever
may be done.

First of all, clear the voom of all' save
the necessary attendants. Be rigorous on
this point, and choose gs your assistant
nn optimist if wt all posaible Put your
patient to bed, and Keep him quiet. Tell
him he is not going to Lleed to death, and
that you are not at all frightened. Tt is
well to begin at fArst with some familinr

LANCET.

practical remedy like common table salt.
Call for thia and give your patient a full
tablespoonful, telling him to swallow it
at once with as little water as is nbso-
Jutely necessary to wash it down. Keep
him quiet a few moments and then place
an ice-bag on hia chest, and let him swal-
low small pieces of ice. Tell him there
will probably be another hemorrhage in a
few hours. This will steady him and
probably prevent harmful excitement and
loss of confidence in yon and your treat-
ment should hemorrhage ocenr. Makea
solution of one grain of atropin in an
ounce of pure water, and give of this five
to vight drops every three hours until the
hemorrhage has absolutely ceased. 1f
there is congh. give minute doses of rome
form of opinm, preferably Dover's powder,
every two or three houra. A single grain
of the powder will generally be suflicient
for a dose,

If the pulse is excited and strong, ver-
atrin is indicated, digitalis being the in-
dication for the opposite conditien. 1If
there is great dyspnea with danger of suf-
focation, withdraw the clotted blood from
the throat and larynx, and give cham-
pagne in small quantities. Fever ix often
best met by five-grain doses of quinine
every three or four hours, bunt thizn must
be nsed with eaution. Fluid extraet of
ergot in doses of one drachm every hour
ia claimed to be of excellent avail in cases
where there is not great vasenlar tension,
but this dvag has its chief effect upon the
uterus, and atvopin will meet the con-
dition nnder cousideration far better in
hemorrhage from the lungs.

Make no examination of yonr patient by
percussion or in any other way that will
require movement or be likely to break
down clots and bring on a venewal of the
hemorrhage, It is nearly always almost
impossible to find the source of a hemor-
rhage, and ufter all, the source is not a
matter of crueial importance.

The patient should remain in bed at
least a week after all indication of hem-
orrhage has ceased, and 80 soon as he can
leave his bed the question of change of
climate should be considered. "This be-




