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SOME THINGS WORTE KNOWING.

— ) —

Interference in medical or surgical cases by

persons who have not qualitied thennelves,

in these branchies of science s, as a rule,
praductive of harm; indeed, serions con-
segquencas nre often the result.  This rule,
hawever, like every other, has itk exceptions.

It has ofien been remarked that a smat-
tering of knoewledge in the “art of healing”
15 franght with danger.  This becanse that
these  persons  with  partial - knowledge,
tiurough undne confidence in themsclves,
undertake work that they are wholly unable
t-» perform aright, and thus thrust vut others
who are competent.

[t is alwiys, ony at all events, should be,
the aim of 2 medical practitioner to have a
reientific motive for every dose pxesnnbcd
and on all hands it is admitted that itis far
xiter and more honest to leave nature to
struggle single-handed with the maludy than
w medicate hap-hazard.

In view of these facts it is clear that some
precantion onght to be observed  befure
undertaking the trentient of any case.

It can be shown, however, in some cases,
uniler special circumstances, that a person
non-medical who is possessesl of certain
mudical knowledze, may be of iscalenlable
benefit to o sufferey, if he wili but use 1hat
knowledge intelligently and conscientious)y.

_ .

Experiment has shown that for = short
time after respiration has ceased, the heart
~iill continues to act, and that if the impedi-
et to the proper aeration of the lungs by
1he air be removed, life may: be prolonged.

Stoppage of breathing (apneea) may be
caused by the inhalation of nuxions gases,
drowning, hanging, strangling, or ¥muther-
ing. Loss of life from the above canses is,
as every one knows, of frequent ocearrence.
1t ofien happens, however, that- persons are
rescied befure death has vecarred, they may
be almost deud, but not quite; a great
difference surely. “ Whilst there is life
there is hope.” The means employed Ly
a physicin 1o resuscitate a pzuieuf who has
met with any of the above aceidents, produe-
i v apneey, are simple, und may therefure be
applied by any one who is “on the spot.”
T all snch caxes promptuess of actic; is ull
jmportant. It may be the lotof some of our
yeaders to be “on the spot” in such an
emsergency; if so, do not let valuable time
be lost; summon a physician of course, but

ia the meantime proceed to carry out the
ueatment we will indieate. You may pre-
sent to the physician when he arrives u live
patient instend of & dend one, and, besides,
by your timely interference, enjoy the
glorous satisfuction of having suved the
life of a fellow heing.  Proceed as fullows:-
Remove, so fal‘ ax practicable, all obstruce-

_tion to the ;uss agre of frach air to and from

the lungs ;. all froth and mucus from the
mouth und nostrils;  all dght avticles of
clothing from the neck and chest: and should
the cuse be one of drowning, the legs and
trunk of the patient are 10 be raised for o
few seconds abuve the hend and shouhders o
allow of the exit from the lungs of any thuud
that may be present in them. “Then adopt
what is known as Svlvester’s method tor
artificial - respiration :—**The Lody beinyg
laid on its back, « firm  cushion or some
similar support should be placed under 1he
shoalders, the head Leing kept in a hne
with the trunk. "The tongue should be drmwn
forward so as to project & linle from he
side of the mouth ; then the arms should Le
drawn upwards until they nearly meet above
the head, the operntor grasping them just
abqve the elbows, and then at ouce Jowered
and replaced at the side.  This should le
immediately followed by maderate pressuse
with buth hands upon the lower part of the
chest. This process to be 1epeated about
twelve times in the minute?’

When respirmion is restored. pnt the
patient in a warm bed. apply heat t the fvu.
and body by the use of ot bottles.  Tuese
sheuld be wrapped i thin flannel to prevent
injury 1o the skin, \v.lncln\ould be producnl
by immediate confact.  As soon as the
patient swallows give n tablespoonful of
whisky or other stimulant in Warm milk,
and encourage sleep, but h,l. him e watched
in case of relapsing apneen, at the ~h;;lm~t
symploms of\\'lmh, h: arlificial lt.\lllr.ll\v\\
be re-ewploved. :

SIGNS OF LOKGEVITY.
—_——
Lord Bucon i« generally regarded as the
keenest ohserver and profoundest thinker
who has ever lived on this planet.  Ile wrote

much on the subject of longevity, The ful-

lowi‘ﬁg arehis signs for long life:
“ Fair, soft skins do not promise as long

' fife as freckled, hard skins,

“ A forehoad with deep furrows promises
better than a smooth forehead. Suft, fine



