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for examination. Saline is sometimes ordered
to help to counteract shock either continuous
or per rectum ; and such thmgs as strong coffee,

&c., may be given by mouth.’ Vomiting is often

a favourable symptom, as helping -to get fid
of the dirty water wluch has probably been
swzlelowed~ .

< The. ch1ef comphcatlons are compressmn ‘or
cpncu551on of the brain, the latter being the
most common. For this reason absolute rest
and qu1et are necessary, the patient being kept
as far as possible in a recumbent position.

Ice bags may be ordered by the doctor, or
iced ‘water by Leiter’s tubes; by the latter an
even flow of iced water is apphed to the head.
In giving same, a piece of lint should be applied
immediately next to the head, espec1ally if the
head has been shaved.

If an ice bag is used it should be seen that it
is not too heavy, and that it always contains
ice; otherwise, the water gets warm, and does
harm rather than good.

Any wounds should be noted and reported to
the “doctor, who will probably order antiseptic
dressing’s. Should there be any scalp wound,
very great care must be taken in moving the
patient, to avoid the danger of compound
fracture.

I applying hot bettles, Gare should be taken
to prevent burning, the patient being particu-
larly susceptible to heéat, the bottles shoulcl be
well protected by flannel bags.

After consciousness has refurned, it is usually
best to keep the patient from the s1ght of water
for some days. He should be kept warm, and
nourlshmg food given, and in a favourable case
recovery is rapid and sure.

. HONOURABLE ' MENTION,

The followmg competitors receive honourable
mention :—Miss A. M. Barton Tharle, Miss
Katherine ‘Parry, Miss Gladys' Tatham, Miss
Emily Marshall; Miss Hannah Scott, MlSS M.
Barclay, Miss A. O’Donaghue.

Miss Tharle points out that where shock is
the cause of death, ‘‘ the skin is. pale, the face
placid, and- there is no-water in the lungs,
because no attempt to breathe has been ‘made,
and it is because the lungs are free that shght
cases of shock are ‘more hopeful than cases of
asphyx1a

“It is most 1mportant to begin artificial
respxratlon 1mmed1ately the body is taken from
the” water.
completely deprived of oxygen can live is un-
certain; some say death  results after three
minutes of submersion, but artificial respiration
must ‘be continued for fifteen minutes, or éven
longer; ‘although all signs of breathing have
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apparently ceased, the pulse is imperceptible,.
and the pupils are widely dilated—the usual.
indications that death has occurred. Even with’
all these signs resuscitation may be possible,..
and should not be given up till the temperaturef
of the body has fallen' about 15° below' the’
normal. ~ A person has been resu501tated after’
several hours of suspended animation.’

Miss Tharle then gives a lucid description of
the various methods of artificial respiration—
i.e., Marshall Hall's, Laborde’s (for cases im
which the ribs are fractured), Sylvester’s (for
cases of fractured arm and ribs). She adds
that in cases where the patient was immersed in
foul water and has swallowed some, an emetic
should be given as soon as he can stand it.

Miss K. Parry says that as soon as the
patient is conscious and capable of swallowing
he must be. stimulated with hot milk, strong’
coffee, or tea.

Miss . Gladys Tatham suggests that once
respiration is fully re-established, the patient
should be put to bed between blanlxets, and
gently rubbed all over with warm towels.

Miss Emily Marshall points out that a persom
who has been suffocated by drowning will be
black in the face, the veins of the neck and arms
will be swollen, and the heart cannot be felt.
In the struggles of a drowning person water is
drawn into the lungs, and the result is suffoca-
tion.

Miss Barclay points out that brandy may be
given hypodermically, and a rectal injection of
black coffee and brandy may also be given.
Also that for some days after immersion the
patient should be treated with great care lest
pneumonia should develop.

As after-treatment indicated if there is any
distress in breathing, Miss Scott suggests a
mustard plaster on the chest, and on the back
below the shoulders. F\cternal warmth, arti-
ficial’ resplratmn, and friction are, in the first
case, the three great agents toward recovery.

. .QUESTION. FOR NEXT WEEK.,
. What is the distinction. hetween abortion,
mlscarrlage, and premature labour?
X . W—‘—Q
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