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APPARENTLY DROWNED, BUT NOT DEAD.
Bv J. W. Mî,LÀAuoLIN, M.D., M.P.P.

A ian falls into water, struggles for a few monmenta, and sinks.
Strenuous offorts a-o made for his rec'very, and finally the body il
laid on the deck or shore. It is cold. The face is pale. The oye-
lids are livid, swollu aend partly open. The pupil. or dark s4pot in
the centre of the coloured part of the eye, il very large. Froth
oozes fron the mouth and nostrils. The lcst il atill ; lie. doea not
breathe. A hand is placed over the heart just below the left
breast ; its beat is lufelt. Purpie blotcles are scattered here anld
there over the body mid limbs>.

Witl all these symptoms, so indicative of death, ani that cheset
bu made to rise aid fall in the act of breathinig again i Can any-
thing bu done that the heart-beat may be percoived once more ? Is
it possible that life cam bu restored to those who are apparently
drowned 1

These questions the followinig tiules are intended to auswer ; ail
if faithfully and intelligently enforced, reasonablo hope of suiccessful
restoration to life mnay be entertained i% iiiany cases.

RUE 1.--Looei erer'yhingv; arouîl tii nieck, tri'a mle patient's
face dont rd, raise flie body seeral iiches higher than lie head,
amnd retain it in this position long enough fo coumt fouri sloid y. This
noveinent will enable the frotl and water to escape fron the throat,
mnouth and nostrils, so that air may have frec access to the lungs
as suon as breathing commences.

RuL 2.,Place the patient on hic back, i'ith the chest slighlUy
elevitied by a folded coat or other smitable object, and the head in
a straight line with the lbody. This position is necessary for the
practice of artificial breathing, described in Rule 4.

ReLE 3. -Immneliately beluw the root or back part of the tongue
is the entrance of the air tube leading to the lungs. This entraice
is guardcd by a sumall valve, which is closed when the tonguie falls
far back into the throat, and opened wlen it is drawi forward.
Hilence the third Rule:-Dratr the tougie foramit', and retain it inu
thiii poisition. This orgam being covered with the niucus of the
nouth, is very slippery and cannot bu easily held by the naked
hand. Thuis difficulty is readily overcomie, however, by placing a
cotton rag or handkerchief between it and the fingers.

li.E 4. - Pn treQee ar(irital breathitng. This can only bo accom-
plished by, imiiitatiig the natural novements of the chest. In order
that air maiy enter the hmigs, the chest cavity inust bu enlarged, and
in uler that it imay bu expelled, the chet. cavity mnust bu dimin-
ished. Nature accomplislies these ends through the action of
certain muscles which surromditi the chent By art the saime resulta
may bu effected, althougl not so perfectly, as follows :-The oper-

tlor atuis astride the patfieit's hips, grasps the arms al. the elbows,
liii raisrs ticm uilaore the licd, umtil tlic niéarly mcet. This muove-

met expands the chest, and air enters the lungs.

Se.d lit brings th e rns-' (doitie byl the Side, iii with boith hands
oi the lowrer part of the clest <ndI stimiiach, m e, by a quick motion,

firmn pr'essure tiirs the patient's back. This net diniisehes the
chest cavity, and consequently forces the air out of the hings. This
double imovemîîent is to be regularly repeated fronu twelve to fifteen
tilles Ia minute.

RuLE 5.- lfillwt intefering irwith arificial respiration remov

all cold, wet clothing, amil res1tore warinth to the body. Importance
must bu attaclied tu this rule and the greatest possible haste exer-
cised in carrying it out, especially if the body has been long in the
water. If practicable, while the body is being rescued fromt the water,
iaku preparations for the application of lieat, cither by hot blankets,
lot water, hot atir, hot bottlos, hot sand, hot sait, or any other
moethod whicli the exigencies and circumstances of the case nay
auggest. Should it be necessary to convey the patient somne distance,
in order te secure the best facilities for the restoration of breathing
and warith, the body should first bu well wrapped in dry, warn
clothig-the bystanders, if necessary, sharing their garments for
the purpose.

RE 6.-ub flie iwhole body rigorously with the band or icith ho
flannel. This process adds lient to the system and aide in% pronoting
respiration.

RULE 7. -Perserere. Be not discuuraged by heurs of apparently
unisuccessful toil. Life nay yet be saved.

Rutu 8. -ArÅid all confusion,- but haten, hasten ! Every nio
ment which passes unimproved is lost, and the hope of restoration
diimed, therefore hasten !

Renember that althouîgh these rlies arc placed in a certain con.
secuitive order, it is not intended that this particular order muat be
Atrictly followed in every case. Indeed, all the varionus proceses
require ds far as possible to b comnimenced and carried on simul.
taneously. And the labour should be divided among reliable hands.
One attends to the tongue ; oeu te the artificial respiration ; two or
therce to the friction of the body , several to the supply of warnth.

RuLE 1.--Slould the effort be crowned with auccess, place the
patienft in, a warm bed, strroutndcl wtith plety of fresh air, andîe a.
seon as lhe cmn sualow, give hin hot milk, tea, or coffee. Under
no circunistances whatever, allow any fluide to bo administered,
unless the patient can easily and certainly swallow.


