
CANADIAN DRUGGIST.

'lhe second ule includes Ile special
treatnenit for each poison, as given in
the antidotes in iis article below.

'lie third rule requires the adaptation
of various neasures tending to prolong
life while nature's processes are expelling
the poison fron the body. Generally
stimulation, internai and external, is
required.

Internal stimulation is produced by
the various drugs classed as cardiac
stimulants (such as alcohol, in the fori of
whisky, brandy, and champagne), strong
coffee or tea, anunonia, digitalis, etc.

External stinulation is brouglht about
by increasing the circulation of the blood
in the skin. Friction on the extremities
and body vitlh the hands, or aided by
a rough towel, answers wvell. 'his nay
be imade mîîore active by rulbling the skin
with soie irritatin.g substance like mlus-
tard, ginger. or capsicum. External
leat, applied by hot blankets, hot water
bottles, etc., is also an aid to stimulation.

Artificial respiration is a valuable aid
in prolonging lite in nany poisoning
cases, and it is especially necessary in
the trcatnient of narcotic toxic agents like
morphine.

The following is a good way of apply-
ng it :

Place the patient on his back on the
floor;kneelin frontofimîn ,grasp both arns
at the clbow and raise then tup and back
until iey are stretclhed out above his head,
parallel witlh the body. Thlen bring theim
down again to the side of the body, ai
the saime time pressing ilieni against the
chest so as to Iompress it by pushing in
the ribs. l'his niovement will force the
air out of thle ltngs. Now raise the arms
again, as before, and the chest will
expand, drawinîg in freshi air. Repeat
these movenients regularly, at the rate of
about fifteen or tiwenty unies per ninute.
Meanwhile have anotier person apply
heat and friction to the extreinities.

Do not give up hope too soon, but
persist in te artificial breatlhing for a haif
or one hour.

Tt is quite surprising, a tines, lo sue
how an apparently dead patient will sud-
denly begin to breaile, and fmîally revive
under this forced respiration.

.\ SUM.t.RV OF TrRkF..T.\tENT FOR
i'otsoNINo.

l1elow is given, briefly, the treattment
for the more imliportant poisons. Il
niany poisons the treatment is a general
one: hence it is found convenient to
group nembers togelher tunder one anti-
dote. Accompanying the series of ant.i
dotes is an index of the poisons wlich
will serve to itake the finding of the
proper treatmnent more expeditious:
Antidote î : Arsenic. Arsenious Acid;

" Rougt on Rats" (arsenic) ; Cobalt
(arseitical fly poison).

Induce voniting with utuiustard, ipecac
and zinc sulphatc, or apoimorphine hypo,

dermically, as under above heading,
" low to Cause Vomiting."
After thorougli and repeated emnesis,

give hydrated oxide of iron, United States
P>iaarnacop<uia, three or four ounces ai
once, and a tablespoonful every live min-
utes afterwards.

'lie ferrie hydrate can be made hur-
riedly by mnixing cither tincture chloride
of iron, solution chloride of iron, solution
tersulphate of iron, or Monsell's solution
with water of aimonia. After the restlt-
inig precipitate has settled, pour cff the
clear liquid and mix consdeiable water
vith the sediment, vhich latter, when il

bas again deposited, is separated by
decanting the clear, supernatent solution.
This sedunent of ferrie hydrate mîay be*
given as above directed.

Later give whites of cggs mixed with
waterand olive oil.

Antidote 2 : Mlorphine. Opitumî.
Promnote vomhiting with nustard, ipecac,

and sulphate of zinc, or aponorphine
hypodermically, as given under above
hcading: How to Cause Vonmiting."

When the stomach is thorouglly emnp-
lied, give large draughts of strong black
coffee. It may be well, in mîost cases, to
give a hypodcrmic injection of one.fiftieth
grain of atropine, the physiological anti-
dote to morphine.

Keep the patient awake at all hazards;
walk hin about, slap with wet towels,
shout in his cars, and use similar
measures to prevent his going to sleep.

If patient stops breathing, or breathes
faintly, tise artificial respiration persist-
ently, as in the directions given under the
heading: " Artificial Respiration."
Antido/e 3: Acids. Sulphuric ; Hydro-

chloric; Nitric; Nitro.hydrochloric;
Acetic.
Do not girc any emietic! Neutralize

the acid with calcmned niagnesia, liquor
soda, liquor potassa:, or lime water, itlher
of which must be largely diluted.

Later give frcely of olive oil, or whites
ofeggs.
Antidote 4.- Oxalic A.id. Salts of Oxalic

Acid ; Salis of Sorrel.
Do not give liquor potass:e or liquor

soda.
First give chalk or conmon w'.iting

nixed with water; then, in a few minutes,
cause vomiting with mustard. Afier
vomiting, lct patient partake free!y of
whites of eggs, or olive oil.
.Anettidote5: Cairii<ic Arid. (llhenot.)

Give one ounce sodium sulphate (Gîau.
her's salit) dissolved in a cul> of water.
Then try to induce vomiiting with mîustard
or ipecac. As these enctics sonctinies
fail to act because of the benunbing
effect of carbolic acid upon the stoiach,
it nay lbe best to give aponorphine
hypodermnically (one.twelfth grain). Give
more Glauber's salit after vomiting ceases.
Antidote 6: Caustic Aikalis of Potash

and Soda ; Concentrated Lyc.
Give vinegar, lemon juice, or citric

;cid, frecly diluted with water. Thcn

give large draughts of warmn water, fol-
lowed by. olive oil, whites of eggs, Orgun
arabie water.

Anidote 7: Amminonia Gas. Vater of
Aminonia.
If inhaled, le, the patient breathe the

fumes of vinegar, or acetic acid. If swal-
lowed, treat as in antidote No. 6 for the
other alkalies.

Antidote 3: Chioral Hydrate. Ether.

Keep patient lying down and let hini
have plenty of frest air. Induce vomit-
ing with inustard, ipecac, and zinc sul-
phate, or with apomnorphine hy¡,odernic-
ally, as given under the heading : " How
to Cause Vomiting." Keep hinm fromi
going to sleep by slapping, shouting in
cars, etc., but do not walk the person
around itich because of the danger of
heart failure. Stimiulate with whisky
internally, and friction and heat exter-
nally. If breatbing becomes feeble, apply
artificial respiration as given in the direc-
tions under heading: "Artificial Respira.
tion."

Antidote 9: Ch/oriform.
If swallowed, treat as in antidote No. 8

for chloral. If inhaled, have patient's
head lower than the body by raising the
foot of table or bed on which lie lies.
Adiit fresh air freely. Let him inhale a
few drops of nitrite of amiyl. Apply heat
and friction ta extremuities. If necessary,
use artificial respiration as given in dirce.
tions under heading: "Artificial Res-
piratioi."
Antidote 1o: Aconite; Calabar Bean;

Coniun; Cotton Root; Digitalis;
Ergot ; Eserine; Gelsetmium ; Hyo.
scyainus; jaborandi ; Lobelia; Phys-
ostigna; 'ilocarpus; Santonin; Stra-
imonium; Strophanhus; Tobacco;
Veratrine ; Veratrun Viride.
Give ciîiemic of iustard, ipecac, and

sulphate of zinc, or of morphine hypo-
deriically, as in directions under licad-
ing: " How to Cause Voniting."

When stomtacli is about enptied, give
strong black coiee nixed withî powdered
charcoal and tannic acid-about thirty
grains of the latter to each cup of coffee.
Kecp patient lying fiat, and prevent his
going to sleep. Stitmulate with whisky
itîîenally, and huat and friction to the
extreiities.

If necessary, use artificial respiration as
in the directions under hieading: "Arti-
ficial Respiration."

Antdole 11: Nitrate of Silver. Lunar
Caustic.

First give commnon table sait (chloride
of sodituni), one or two tablespoonfuls
dissolved in a glass of waler. After a few
minutes induce vomiting with mustard,
ipecac, and zinc sulphate, or with apo.,
morphine hypodermically, as in direc.
tions under heading: "How to Cause
Vomiting." When stomach is enptied,
give freely of milk and whites.of eggs an4
gu:n arabic water.


