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ADVERTISEMENT.

S ———

THE translation of the present
Treatise has been undertaken with a
~wview to supply an apparent defect in
English medical literature. For, though
many essays and pamphlets have lately
been published on this most important
of all physical subjelts, yet there exists
no work which, in so small a compass,
affords that comprehensive survey of
*¢ Suspended Animation.”

The Translator can offer no other
apology for any imperfeftions, than that
this was his first attempt; and that his
friends have, perhaps, not used the
pruning knife with suflicient severity.
Besides, the German style of Dr.
Struve is frequently obscure, or am-
‘ biguous,
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biguous, and abounds with repetitions ,
many of which have been carefully
avoided.

For the information of the English
reader, it may not be improper to ob- -
serve, that the Author has been elected
an honorary member of the Royal Hu-
mane Society of London, and a copy of
all their printed works has been trans-
mitted to him, as a testimony of_ their
approbation of his popular Tables, in
which he has exhibited a view of the
whole Resuscitative Process, in one
sheet of German letter-press. Hence
Dr. Struve was induced to dedicate
this Treatise, originally written in hrs
native language, to that illustrious
Body of Philanthropists.

Londin, April, 1801,

PRE~



PREFACE.

R ——

THE Author devoutly wishes that
the small Treatise here submitted to
the Public, may afford some degree of
satisfaCtion to those who are acquainted
withehis former writings, which have
experienced a very extensive circula-
tion. He feels, indeed, the most ar-
dent desire to contribute his share to-
wards instructing those who study the
humane art of assisting the unfortunate,
or rescuing them from perilous situa~
tions. As, however, he is unfavour-
ably situated for obtaining literary in-
formation, he trusts the candid reader
will ascribe the defe@ts of this work
partly to that circumstance, and partly
to the difficulties connetted with the
subje&.
o His
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His principal motive for publishing
the present Treatise, was to exhibit a
cursory view of a. rational method of
treating persons apparently dead, or
exposed to imminent danger. Such a
retrospect appeared to him a desidera-
tum, especially to young medical prac-
titioners, who will thus be enabled,, on
urgent occasions, to adopt the most
speedy and proper means of resuscita-
tion.

Girlits, February, 1797.

N AXN A~



ANALYTICAL VIEW

OF THE

CONTENTS.

SECTION FIRST.

1. Observations on the History of Humane
Institutions for recovering the Lives of
those who are apparently dead, or ex-
posed to imminent Danger, Page 1

II. General RefleGtions on Humane In-
stitutions, - - - 22

1. Preventive bnstitutions, or such as

are calculated to avert impending
Danger, - - - b

2. Preparatory Institutions for afford-
ing Relief on sudden Emergencies, 23

3- Institutions for saving Life, when

a dangerous Accident has recently
happened, - - 23

III. On



( xii )

I11. On Apparent Death, - Pageag
1. State of the Susceptibility of Sti~

mulus, - - 29
2. The State of perceptible altive Vi-
tality, - - 31

REVIEW OF ALL THE SYMPTOMS OF LIFE,
EXHIBITED IN THEIR NATURAL OGRDER.

I Signs of an existing Susceptibility of
Stimulus, - - - 33

I1. Daubtful Slgns of returning Irritabi-

lity, - - - - b
IIE. More certain Signs, R 34
1V. Distin& Signs of Life, - b

Signs of Death.
1. Cessation of the Pulse, - 40.
- 2. A cessation of Breathing, - b,
3. -Loss of Animal Heat, - 41
4. Rigidity of the Body, and inflexi-
bility of the Limbs, - ib.

5. Relaxation of the lower Jaw, - id.
6. Inability of the Eye-balls te return
C i : to



( xiii )
to their Sockets, when laterally
moved by the pressure of the Fin-

ger, - - Page 41

4. Dimness, Faintness, and sinking
of the Cornea, - - ib,
8. Foam in the Cavity of the Mouth, 42
9. Blue Spots, - . - b,
10. A cadaverous Smell, - 2b.

11. Insensibility to Stimulants, - i,

IV. On apparent Vital Extin&ion, occa«

sioned by sudden Accidents, - 50
1. Drowning, - - - 5t
II. Suffocation by the Cord, - ib.
III. Animation suspended from an mtensc

degree of Cold, - - 52
1V. Suffocation by Mephitic Vapours, 75,
V. Lightning, - l - 53
VI. Still-born Infants, - - b

V. General Principles relative to the Re-

suscitation of Persons apparently dead, g4
b ~ 1. The



{ xiv)

1. The Susceptibility of Irritation,
which 1s re-produced by removing
‘the different Obstacles, Page 55

2. Theapplication of a proper Method, 5.
Restoration of Irritability, - 58

The preservation of the Vital Power, 62

1. Treatment during Recovery, - 5.

2. Repose, - - 63
* Treatment after the Patient has

perfeétly recovered, - 1b.

VI. General Survey of the Resuscitative

Process, - - 64
1. Negative Method, - 1b.
2. Negative Means, - 65

First Degree of Warmth, - 69
a. In cases of Suffocation from Me-

phitic Air, - -t
b. In Cases of Suspended Ammatlon
from Cold, - - b
Second Degree of Warmth, - 73
Preservation of Warmth, - 75
Means of restoring thc Susceptibility of
Stimuli, e - 46

1. The



(xv)
1. The state of Susceptibility of Irri-
tation, _ - Page 48
2. The particular state of Personsap-

parently dead, - - - 79
a. Gentle Stimulants, 8o
b. Strong Stimulants,. 83
c. Stimulants of the most violent

kind, - 85

VII. General Considerations respecting
the Treatment of Persons apparently
dead, or otherwise endangered, ' 9z

A. Reflections on the'precediug Cir-

cumstances, - ib.
B. Consideiation of present Circum-

stances, - - _ b,
C. Circumstances attcnding Resusci-

tation, - - 93

Y

VIII. Analysis of particular Cases of Ap-
parent Death, - - 94

Drowning, - - ib.
Suspension of Life by intense Cold, g5
Suffocation by the Cord, - ib.

bz Suffo-



¢ xv’i )

Su("focatnon by noxious Vapours, Page 96

Apparent Death by Lightning,
Still-born Infants, -
Overlaid Children, -
Apparent Death by a Fall, or Con-
cussion, - -

RS ——"

SECTION SECOND.

I. Resuscitative Apparatus, -

I1. Pra&tical Rules for the Treatment of
Persons apparently dead, or endan-
gered, - -

II1. Particular Dircélions, -

Continuation of the Treatment,
Treatment of the Patient on the first

Symptoms of returning Life,

IV. General Treatment of Persons in

Danger, - -

First Treatment,

1b.

97
08

99

10X

103

104

105

106

106

10%

RECQO~



- ( xvit )

RECOVERY OF THE SUSCEPTI-
BILITY of IRRITATION, Page 107

Recovery of Irritability, - - 108
Stimulants, - ib.
Treatment after the return of Lnfe, 110

- Treatment after Resuscitation, 112

V. Recapitulation of the different resus-
citative Remedies, - 113

Suffocation in Water.

First Treatment, - 2.
‘Warmth, - - 114
Stimulants, - - 11§
Remedies to be applied on the ap-
pearance of Life, - 116
Resuscitatives only to be applied. in
Cases of Extremity, - b
Apparent Death by Cold,. 117
First "{'reatment, - b,
Means of exciting internal Warmth, 4.
Stimulants, - - 18

Remedics to be applied on the re-
wrn of Life, - ib..

b3 Resus--



( xviii )

Resuscitatives to be applied only in

desperate Cases, Page 119
Suffocation by the Cord, - 1b.
Resuscitatives, - 120
Means of Warming, - ib.
Stimulants, - - 121
Treatment on Apparent Resuscita-

tion, - - ib.
Resuscitatives to be applied only in

Cases of extremity, - 122
Suffocation by Mephitic Vapours, ..
Resuscitatives, - - 123
Remedies to be applied on the return

of Life, - - 124
Resuscitatives to be applied only in

particular Cases, - 1b.
Lightning, - - 12§
Resuscitatives, - ib.
Remedies to be used on the return

of Life, - - 126
Resuscitatives to be resorted to only

in particular Cases, - ib.
Still-born Infants, - 127
Resuscitatives, - ib.
Remedies when signs of returning

Life appear, - 128

Resus-



VI

( xix )

Resuscitatives to be applied only in
particular Cases, - 129
Children who have suffered by pres-
sure in bed, through the negligence

of the Mother, or Nurse,. 1b..
Resuscitatives, - 1b.
When Life begins to appear, 130
Remedies to be applied only in par-
ticular Cases, - ib..
Apparent Death from a Fall, or Con-
cussion, - - 131
Treatment after the signs. of Resus-
citation, - - b..
Resuscitatives to-be resorted to only
under certain Circumstances, 132
Survey of the Resuscitatives, ib.

Excitement of the Susceptibility of

Irritation, - 133
Application of Warmth continued 74,
Means of restoring Irritability, 134
Stimulants for particular Cases, b,
Powerful Stimulants, - 135
Resuscitatives to be applied only

under certain Circumstances, ib

VII. Remarks



( xx )

VII. Remarks on Resuscitation, and in—

stances of successful Cases, - Page 136
Aquatic Suffccation, - ib.
Accidents from severe Cold, 140
Lightning, - - 143
Still-born Infants, ’ 145
Apparent Death from a F all, or

Blow,, - - 150

SECTION THIRD:
On the Manner of saving Persons in
extreme Danger, - 153:

I. On the different Methods of treating
Persons endangered by Accidents, - 154

1. General Points, - ib.
2. Particular [nquiries, - ib..
3: Bite of a Mad Dog, - ib.
4. Poisoning, - - ]55
5. Apoplexy,. T 156
I1. Tables of Accidents, a.ml the Reme-,
dies, - - -1 57
Bite of a Mad Dog,. - 1b.

Chara&teristics of a Mad Dog,. - .
Method



( xxi)

Method of preventing Hydropho-

bia, - - Page 148
Internal Remedies, - b,
Cautions, - - 159
Poisoning, - - 160
General Remedies, - ib.

A. Narcotic Poisons, - ib.
B. Corrosive Poisons, - 161
C. Narcotic and Corrosive Poisons, 162

Particular Cases of Poisoning, b,
Remedies, - - 2b.
Alleviation of the progressive Symp-

toms, - - 163
Poisons by Preparations of Lead, 4.
Remedies immediately after the Ac-

cident, - - ib.

Remedies to be emploved some time
after the Poison hasbeen swallowed, 164

EXAMINATION OF POISONS.

Arsenic, - - - ib..
Corrosive Sublimate, - 165
Verdigris, - - 1b.
Lead, - - ib.

» Swallowing of hurtful Substances, 166
DANGER



( xxii )

DANGER OF SUFFOCATION, FROM
SUBSTANCES SWALLOWED, Page 167

Remedies, - - 1b.
In very dangerous Cases, - 168
Burns, or Scalds, - 1b.

First Treatment.
a. When the whole Body is burnt, 4.
b. Burns in particular Parts, - 169

Apoplexy, ' - - b
First Treatment of Apoplexy in ge-
neral, - - ib.
A. Sanguineous Apoplexy, - 170
Remedies, - - ib.
B. Serous Apoplexy, - 171
Remedies, - - ib.
C. Nervous Apoplexy, - - b
Remedies, - - 172
Remark, - - 1b..
III. Remarks on the Prevention of Hy-
drophobia, - - ib.
a. External Remedies, - 113
b. Internal Remedies, - 144

Table



( xxiii )
Table of the principal Poisonous
Plants, - Page 179
A Case of Poisoning by Arsenic, 181
Obsru&ion of the Throat by Foreign
Substances, - 183
On Apoplexy, - 1b.

Table of the different operanve Means of

Resuscitation, - - 186
I. Venesetion, - " ib.
II. Bronchotomy, - 187
I11. Clysters, b,
1V. Introdu&ion of Flurds into the

Stomach, - - - 188
V. Baths, .- - 1b.
V1. Shower-bath, - 1.
VII. Bed of Ashes, or Sand-bath, 189
VIII. Earth-bath, - 190
1X. Friion, - - b,
X. Ele&ricity, - b
XI. Introdu&tion of Air into the

Lungs, - 191
XII. The Oll-beetle, - 193
XI11. The Root of the Belladonna,

»  or Deadly Nightshade, - 194

XIV. Mer-



( xxiv )

XIV. Mercurial Ointment, Page 196
XV. Soap-water, - ib.
XVI. Water saturated with Hepatic
Gas, - - - 19%
XVIIL. HAuNEMANN's Probatory
Liquor, - - 198
XVIIIL Precautions in rescuing Per-
sons from Subterraneous Places, 199
XIX. Manner of purifying the Air, .

—eee e
ERRATA.

Pagebs, 1. 13, instead of ** megative means for, read, posie
tive means of,

Page 180, 1. 15, read, nynght meadow crowfoot, &c.

A PRACTICAL



A
. PRACTICAL INQUIRY
INTP THR
ART OF RECOVERING )
‘SUSPENDED ANIMATION.

SECTION FIRST.

Observations on the History of Humane Institu-
tions jfor recovering the Lives of those whe
are apparently dead, or exposed to imminent
Danger. ‘

THERE is no branch of medicine, of
which its professors have greater reason

to be proud, than the art of restoring to life
persons apparently dead; an art with which
our predecessors in medical science, for want
of anatomical knowledge, were not sufficiently
acquainted; but which, in the present age, is
progressively advancing towards perfection,
] No
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No stronger argument can be opposed to the
sophistical assertions of TEMPLE¥*, Rous-
SE AU, and subsequent writers, than the modern
histary of resuscitation. ~ Indeed, no scientific
researches have greater claims to public grati-
-tude, and none deserve to be held in greater
estimation, than those which relate to the re-
covery of persons apparently dead: from what-
ever cause this suspension of vital powers may
have taken place.

"The ancients, who duly acknowledged the
great merit of their physicians, revered them,
according to the ideas peculiar to their age, as
demigods. Such were HERACLEs, AsCLE-
P10s, EMPEDOCLES, who enjoyed divine
honours, and owed much of their celebrity to
the successful restoration of those who were
apparently consigned to the grave. When
we examine the pages of the history of medi-
cine, we find among the ancient Egyptians,
Greeks, and Romans, many accounts of suc-
cessful attempts at resuscitation, and of the re-
spectful attention bestowed on the preservation
of human life; but there are no records of

* Les quvres meliés du Chevalicr TEMPLE, . ir pp- 246,
Ulrecht, 1693,

. pubh'é



(3)
public institutions for that benevolent pur-
pose. .

In the middle ages, when medicine, as well
as all the other sciences, were totally neglected,
this important obje¢t was likewise entirely
abandoned.

In the seventeenth century, however, the
attention of the public was again direted to
this philanthropic aim, and there appeared
several works on the subjet. Among these
are the productions of KIRCHMAYER¥, and 2
few others, that display the charadler of the
age in which they were written, namely, a
strong desire of perpetuating superstition, and
recording marvellous events. Yet, notwith-
standing many useful hints contained in these
works, they neither excited general attention,
nor engaged the notice of the rulers of the
country. '

The present century claims the merit of
having more fully discussed the subject ; a cir-
cumstance which, though it cannot be consi-
dered as a consequence of the more refined

* Dissertatio de Hom. Apparent. Mort. Wittemb, 1651.—
HENR, KORNMANN, de mortis miraculis,

B2 moral
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moral feelings for the value of human life ({or
the ‘contrary is too stronglv proved by sangui-
nary wars) may, nevertheless, be ascribed to the
great improvement which has been made of
late years in the art of healing.

Induced by the example of her scientific
neighbours, the attention of Germany was
called to the important objet of applying
medicine to the improvement of the resuscita~
tive art.  For, ‘though some German writers
had published their sentiments on this subject,
yet they only produced a slight impression
wpon the minds of their countrymen. Nor
did the famous story of the goldsmith’s wife at
Dresden ¥, strike them with awe. WinsLow
and BRUBIER, indeed, had previously written
on this subje&t in France; but many years
clapsed before their publications were trans-
lated and read in Germany. They, however,
produced several. German pamphlets on the

® Nachricht won der aus ibrem Grabe wiedsr anferstana
denen Goldschmieds Frau in Dresden; nebst Errinngrungwon,
der unerkannten Siéndey die Leute zu begraben, éhe: sie moch
grstorben :—or, an account of the goldsmith’s wite at Drcsden,
who rose alive from her grave ; together with an exposition of -
the secret crime of burying people previous to their deatb bg

M. Paur Curist. Hivscuer, Dresden, 1773,
treata
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treatment of the apparently dead, some of
which are not destitute of merit¥.

At length, Professor HUFELAND excited the
attention of the public, by his excellent work
¢ On the uncertainty of the Symptoms of Death,
and on the only infallible means of preventing
persons from being consigned to an untimely
grave;” printed at Weimar, in the year 1791,

As the uncertainty of relying upon the
signs of apparent death was thus more gene-
rally acknowledged, institutions were progres-
sively effe@ted for the recovery of drowhed
persons, or others whose lives were endan-
gered by similar accidents.

In the year 1767, a Society for the recovery -
of drowned persons was established at Amster-
dam: they published rules for proceeding in
such cases, and offered premiums to those who

" were successful in the application of these
rules. One of their most adtive members, .
Joun ABraHAM WILLINK, procured a
translation of the history and transalions of
this Society, in the German language. On

* Das grosse Ungliick einer xu fruben Beerdigung.—On

the great misfortune of premature interment, by C. F.
STRV.VE, physician at Neustadt, 1785,

B3 the .
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the very day of its foundation, the Society had
the satisfaction to see the first person on whom
their method was tried, rescued from aquatic
suffocation ; and, in the same year, two other
cases, equally successful, occurred at Amster=
dam. ' ‘

- In most of the Dutch tawns, similar philan-
thropic institutions were formed. Indeed it
appears from a list published in Holland, that
by means of these establishments the following
number of persons, who must otherwise have
perished, were restored to their friends and
society :

In the year ‘1767 3 persons

1768 24do.
—————1769 44 do.
1770 335 do.
————1771 34 do.
——————1772 34 do.
1773 35 do
—_ 1774 41 do.
1775 37 dov

Total 287 persons.

The
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‘The premiums were accordingly paid; bug
beside these, many were recovered for whose.
preservation no premiums had been offered:
among those were three from a state of suffo-
cation, and one from strangulation, restored to
life by the same process as is adopted with
those who are drowned. According to later
registers of this Society, from its foundation to
the year 1793, during twenty-five years, ggo
persons have, by its patriotic exertions, been
restored to the community.

There likewise were published at Venice,
in the year 1768, direCtions for the resuscita-
tion of the drowned, and premiums promised
to those who applied them with success. Si-
milar institutions were established in several
other parts of Italy, especially at Milan, and
throughout Lombardy: while the transactions
of the Dutch Society were translated into the
Russian language, by the Imperial Academy at
Petersburg.

In the year 1772, a Humane Institution.
for the same henevolent purposes was formed
at Paris¥, under the diretion of M. P1a.

" # Detail du succés de Ietablissement que.la ville de Paris, a
fait en faveur de personnes poyés,

But
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But the most celebrated association .in the
world, for this purpose, is the Roya! Humane
Society of London. Dr. Cocan’s translations
of the transattions of the Society at Amster-
dam, first excited the attention of the English
to this important subject; he soon sketched a
_plan for a similar institution, which met with
universal approbation, and speedily obtained
the sanction of the legislature.

In the vear 1774, several medical gentle-
men, as well as others of the first respectability,.

vassociated for the purpose of resuscitating per-
sons drowned, suffocated, &c. The founders
of this Society were Dr. Cocan and Dr.
Hawes: they afterwards requested the pa
tronage of His MAJEsTY, and the institution
was consequently called the Royal Humane
Society.  They immediately published concise
directions for the treatment of the drowned,
or otherwise apparently dead by suffocation,
&c. of which many thousand copies were dis-
tributed. These directions are very elegantly
printed on cards, of a pocket size. A reward
of two guineas was offered to those who should:
first rescue a person from danger; and four -
gumcas to him who -should be successful in

employing
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employing the restorative: process. The So-
cicty then nominated a considerable number
of medical assistants, especially such as resided
near the banks of rivers and the sea-coast, in
order to afford the most speedy relief to per~
sons drowned, suffocated, &ec. ; the instruments
necessary for saving life being deposited in
adjacent houses. To excite emulation and
stimulate industry, a gold and silver prize-me-~
dal# were granted by the Society as a reward,
In 1775 and 1776 institutions similar to that
of the Royal Humane Society, were formed
in all the large towns of the kingdom, éspeci-
ally at Norwich, Hull, Liverpool, Worcester,
Chester, .and Kidderminster; as well as in
Scotland and Ireland. This respectable So-
ciety annually increased in:the number of it
members, who were active in their endeavours
to diffuse the knowledge of those principles, so
that the prejudices against the institution, and
the resuscitative process, soon vanished; for,
# One side represents a Genius breathing on the half-extin-
guished flame of a taper, with the inscription—*¢ Late#t scins
tillula forsan; and below: R.H.S. In resuscitat, inter”
monu,orum ins. M.DCC. LXXIV. On the reverse, a laurel |
is represented with this mscnptmn—“ Hoc pmmm cive xer.

'uaza tulit,”?

» within
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within the short period of afew years, they had
demonstrated, by several hundred successful
instances, that their benevolent plan was by
“no means chimerical. Contributions, some
of which amounted to a hundred pounds, were
sent from every part of Great Britain, and
éven from America; colleftions were made
in the churches of London, by which the
Sociefy was enabled to extend the sphere of
its operations, and to appropriate considerable
sums for the purchase of the requisite imple-
ments, and for bestowing medals and rewards.
In order to carry their intentions into effec,
as extensively as possible, several houses were
ereted for the reception of bodies apparently
lifeless ; - where all the necessary apparatus,
such as blankets, a portable bed, copper ket~
tles for heating water, and an eletrical ma-
chine, were always kept in readiness.® These
small buildings were erected in different parts
of London, and chiefly in the vicinity of rivers
and other waters, where such accidents were
_most likely to happen. ‘

. ® The Society has caused the plan of such a receiving-house
to be engraven, and printed ona card.

In
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In the year 1780, Dr. Hawes read a
gratuitous course of public letures on the
principles of resuscitation.
~ The increasing popularity of the Society
was highly conducive to its success: physi-
cians; clergymen, painters, and poets, exerted
themselves for the honour of the institution,
"The speeches of the Bishop of St. Davip’s,’
and Mr. HAwTAYNE, on the duty of assist-
ing our fellow-creatures, and the panegyrics
on the regulations of the Society, are valua-
ble specimens of that impassioned eloqucncé
which readily findsits way to the heart. Ar-
tists immortalized the nost remarkable scenes
of resuscitation, by excellent prints and paint-
ings; while some of the most-eminent Bri-
tish poets composed odes for the celebration
of the anniversary festival. ‘

Iadefatigable in the improvement of this
philanthropic art,. the Royal Humane Society
«colleCted, and profited by, the experience of
other nations. Prize-medals, value ten gui-
neas each, were also offered, and given by the
Society, for the best treatises on the restora-
‘tive process. T this excellent institution we
are likewise indebted for the valuable essays on
' ' this
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fhis subject, written by GoopwiN, KITE,
CoLEMAN, and FoTHERGILL.

"The zeal for promoting human happiness,
swhich animated every member of this Society,
also glowed in the breasts of philanthropists in
remote parts of the globe: in consequence of
which, similar institutions were established in
the West Indies, namely, in Jamaica and Bar-
‘badoes, in Hudson’s Bay, as well as in the
“American cities of Boston and Philadelphia,
and even at Algiers, in Morocco. Among
‘these, the most distinguished are, the Preser-
vative Society of Northamptonshire, America,
instituted in the year 1789; and the Massa-
chuset’s Humane Society, at Boston, which
‘was founded in 1792. The zealous members
of the former recovered in the last mentioned
year, four; in 1793, eight; in 1704, eleven;
‘and in 1995, five persons, most of whom
were rescued from a watery grave.

The anniversary festival of the London
Society is truly sublime and affetting. On
thxs solemn occasion, the annual lists of both
the preservers and preserved, are publicly read,
the accounts balanced, and new premiums

proposed.
The
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The celebration of the annual festival on:
the 22d of July, 1996, was particuiarly
splendid. Philanthropic songs, accompanied
by instrumental music, excited the most sub-
lime emotions in the minds of the hearers.
‘What an impressive scene!—A long proces-
sion of men, women, and children, who all were
indebted for their lives to this Society, proceeded
in several divisions. Each of these groups
followed their colours, which were adorned
with an inscription. ‘That of the first was,
Thanks to the Supreme Being ; and that of the:
second, Resuscitation. The Medical Assistants
were the next in succession ; and, after these,
the Guardians of Life, preceded by Dr. LETT-
soM. Ahother division was distinguished by
a flag, with the words Divine Mercy; and
again another, with that of Humanity. The last
banner displayed the inscription, Returnto Life.
The list of restored persons was read, by
which it appeared, that, from 1774 to the
22d of July, 1796, a period of twenty-two
years, two thousand one hundred and seventy-

five persons¥.were restored to life.
‘ . Huma-
* We give this statement on the aushority of an Occasional
Address spoken by Mr. Her Mz, at Jones’s Royal Circus,
" C - S
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' Humanum genus ante 1774,

- Quasi mortuum, ultimo recéptac'u]o
Depositum erat:

Nostro autem feliciori =vo

Hac dira calamitate
Absolutum est.

This benevolent association, which is con-
tinually increasing, consists of several hundred
members, including Noblemen, Gentlemen
and Ladies of the first respetability and opu-
lence. The President of the Society is at.
present Lord STAMFORD. '

The Society for the Encouragement of
Uscful Arts, at Himburgh, set a meritorious
example to Germany. Among other excel-
lent platis for promoting happiness, an institu-
tion was formed for the re-animation of per-
sons drowned.  Its direGtions relative -to the
proper method of treatment, in such cases,
were distributed in the year 1768, and a pre-
mium of twenty rix-dollars was offered for
every successful case. In the following year,

"1769, institutions more peculiarly devoted
to the restoration of the drowned, were also

e

St. George’s Fieldi, on Friday the 22d of July, 1796, for the
benefit of the Royal Humane Socicty.
‘ founded.
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founded. These establishments were essefls
tially improved in the year 1786, and have
been gradually advancing towards perfection,
in every succeeding year. A committee,
which was appointed for the regulaticn of this
Scciety, devoted houses to the reception and
treatment of the drowned ; and the most accu-
rate instru¢tions for the assistance of such as
had suffered apparent privation of life by sud-
den accidents, were communicated to the sur-
geons, and exhibited in conspicuous places.
" Implements, such as large poles, ahd tongs.
for extracting bodies out of water, ice-boats¥*,
blankets, carpets, Gorcy’s improved bellows;
&c. were procured, and kept in readiness at
these places where there was the greatest dan-
ger of such accidents. In short, this institu-
tion surpassesall others of the kind in' Germany.
The success of its expcriments completely
answered the philanthropic view of the So-
ciety ; while, by its improvements, the art of
preserving the. lives of human beings daily
z‘{ttained a higher degree of perfettion, and

* A correct representation of such a yesse'y is given in the,
Doumestic Encycrorania, No, L. and itis described
under the article Boat, . -

ca2 the
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the number of successful cases annually in-
creased. :

In the course of five years, the following
cases occurred :

Inthe year Successful. Unsuccessful.  Total,
1790 — 8 - 4 — 12
1791 — 17 — 9 — 26
1792 — 19 — 8§ — 23
1793 — 31 — 18 — 49
75 39 114

Another Society which particularly de-
serves our attention, is the Humane Society of
Mohrungen, in East Prussia. It was founded
in the year 1795, by the Rev. Dr. Diet-
MAR, of Blumenau. Its chief design is to
instru&t common people in the management
of persons apparently dead; and much real
good may be expected from the zeal of the
respeftable gendemen who have united for
this beneficent purpose.

It is, indeed, much to be regretted, that in
the extensive German Empire, no other in«
stitutions similar to those 1 have mentioned,s
have hitherto been established. May the
speedy return of peace inspire men in general
with a zeal for the preservation of huiman life.

' \ How- .
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However, as the resuscitation of persons ap-
paréntly dead, has, during the last twenty
years, been more generally attended to by the
governments of different countries, we may ra-
tionally hope, that these humane institutions
will annually increase. Of the public pro-
clamations relative to the subje¢t in question,
which have appeared under legislative sanc-
tion, I am acquainted only with the following:
“Those by the Emperor, inthe year - 17069
Duke of Saxe-Gotha - 1770
EleQor of Saxony - - 1743
Ele&or of Bavaria - - 1775
King of Prussia - - 1775
Duke of Saxe-Weimar 1776

Senate of Bremen - - 1776
Dqke of Brunswic Lune-
bumg - - - 1708

City of Strasburg - ~ 1787

City of Erfurt - - 1783

Duke of Mecklenburg 1783

City of Rostock - - 1784

. Indeed, tbe design of these bcnevolent rulers
was a;;ended with goed cfte@s, since the at-
tention of the pubhc has thus been dxre&ed to
a sub;c& thc most interesting to mankmd '
c3 e
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It affords me infinite pleasure to remark,
that in consequence of the regulations issued
by the ELEcToRr of SAxoNY in the year
1773, the public mind was in amanner roused
from its lethargy. Since that period, the cases
which occurred have been more carefully
recorded, and a more general interest was ex-
cited, in proportion as the attempts proved
successful.  Although the endeavours to re-
animate the unfortunate be not always crown-
ed with success, yet it is a consolation to the
philanthropist, that al the means of restoration
are duly resorted to. Since the appearance
of the above-mentioned regulations, however,
many successful cases of resuscitation have
proved a source of satisfation to the benevo-
lent ELEcTOR of SAxoNY; and the number
of those who were restored to life, has by far
exceeded that of any former period. Every
year additional rewards have been distributell ;
and in 1773, thirteen premiums were paid for

‘ successful assistance. ) ]
Two other equally judicious proclamations
were published by the same prince; one of
which first appeared in the year 1782, and
was re-published with considerable improve-
) ments,
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ments, in the year 1796 ; it relates to the pre-
vention of canine madness: the other, concern-
ing the management of dead bodies, and the
precautions necessary to avoid premature inter-
ment, was enacted in the year 1795.

It is to be hoped that an institution for reco-
vering persons apparently dead, will soon be
established at Leipzig. In the year 1796, the
magistrates of that city published instruions
respecting the treatment of the drowned, tili
the arrival of some medical pra&itioner.

According to the degree of sensation pro-
duced on the public mind by institutions of
this nature, their importance and utility will
be more generally acknowledged. Nothing is
more desirable than the general publication of
all cases in which medical aid proved effica-
cious, as well as of those in which it was ad-
ministered withouteffe&t, By suchinformation,
both morality and the art of medicine would be
mutually promoted. Every province, therefore,
ought to be in the possession of registers, in
which the attempts of restoring to life indivi-
duals apparently dead, should be carefully and
circumstantially recorded, whether these en-
deavours have beeg attended with success, or

- failed.
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failed. T have attempted to form a collection
of casualties which happened in the small
province of Lusatia, and have found with
heart-felt satisfaction, that during a space of
twenty years, thirty-six drowned persons were
restored to society. Some of the circum-
stances attendant on these cases of resuscita-
tion are very remarkable. ‘

I think it a duty, to mention the phllan-
thropists to whom these humane institutions
are highly indebted; and whom history will
record to the remotest posterity; namely,
Vay MarumMm, Count BercuToLD, and
VINCENT ZARDA. .

The first of these exalted charallers is the
celebrated Dutch naturalist, who first taughe
the proper application of eleltricity, to be used
in the resuscitative process.

Count LEoPoLD BERCHTOLD, during his
travels through Europe, obtained universal es-
teem by,hi§ humane inquiries into this subject.
In the year 1792, he presented to the National
Assembly. of France a plan for preventing pre-
mature interment. The city of Vienna is i97
debted to him for the introduction of the icea
hoat; he likewise disseminated in that metro-

: polis,

.-
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polis, instrutions for the recovery of persons-
apparently dead, stated in a familiar trea-
tise ; and during his travels in Spain, he was
instrumental to the establishment of similar
institutions in the sea-ports of that country.

ADALBERT VINCENT ZARDA*, has for
many vears read public leGures on the resus-
citative art, in the city of Prague; he also pub-
lished in the year i796, a very useful German
pocket-book, containing a description of the
apparatus necessary for the restoranve process,
arranged in alphabetical order..** " -

Although 1 have related these fa&s, taken
from the shistory of humane institutions, in a
concise and cursory manner, yet they serve to
shew that the respeltive exertions made in
different countries, were not in general un-
successful, and consequently beneficial to man-
kind. They may likewise tend to convince
those who are not acquainted with medical
science, of the possibility of reviving persons
apparently dead, by a proper application of its
principles; and, lastly, we may learn from
such histories, how much yet remains to be

® This gmileman.‘ as well as Count BzrenroLro, has
Meen eledted hanorary governor of the Royal Humane Society.
accoms
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accomplished, before these humane institutions
can arrive at a greater degree of perfeétion.

1L. General Reflections on Humane Institutions.

The following thoughts, on the management
and improvement of humane institutions, are
not merely founded on conjecture, but they
have, in a great measure, already been rea-
lized ; especially by the exertions of the Society
at Hamburgh, originally instituted for the en-_
couragement of useful arts.

The phrase Humane Institutions, is, in this
instance, applied to every effort made by ma-
gistrates, physicians, and the public in general,
to prevent and diminish the dangers which
threaten individuals apparently dead, or whose
vital powers are suspended. :

, All establishments for the preservation of
life may be divided into—

1. Preventive Ifz\:t'z'tutiom, or such as are cal-
eylated to avert impending danger.—Under this
head may also be classed the inv‘estigagions‘madc
by order of government, respeing circum-
stances by which the attempts to effect the resto~

' k ‘ © ration’

i
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Tationof life have proved unsuccessful ; admd-
‘nitions relating to danger; such as information
concerning poisonous plants; the bad effeéts of
‘damp habitations ; mephitic vapours; unwhole-
_some food and drink ; the deleterious influence
of ‘quackery ; cautions against dangerous places
“for bathing, and directions to such as are per-
fe&ly safe, by stones with inscriptions ; the in-
closure of deep ditches and waters, &c. Farther,
it is a duty incumbent on' magistrates, to pro-
mote a speedy publication of those means
‘which are best adapted to relieve persons ex-
posed to dangerous casualties. These printed
guides ought to be in general circulation, and
perfedly intelligible, so that when an accident
happens, they may be immediately resorted to.
“Where simple admonitions are disregarded,
the interposition of legislative authority ‘will
become necessary. Great care should like-
wise be taken, that the regulations published

by the Medical Board, be duly enforced.
2. Preparatory Institutions for affording relief
on sudden emergencies.—These ought to pro-
vide the necessary implements for the restora-
tion of life, as well as to appoint the requisite
- assistance ; to selet bold and expcrienccd per-
s0ns,
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sons, who should without delay afford their
aid, and whose exertions should be duly re-
~warded. In almost every town and village of
Germany, regulations are published for saving
goods and houses in cases of fire. Would not,
therefore, Institutions for the resuscitation of
persons apparently dead, be of equal import-
ance? It would be particularly desirable, and
even necessary, to appoint, in every place,
experienced men, for immediately discovering
drowned bodies ; as the efficacy of the restora-
tive process depends more upon that circum-
stance than upon any of the means made use of
for such purpose. The great utility of ice-
boats, instruments for extradting the unfor-
tunate from water, and drags, must be obvi-
ous. Those particularly, who have an op-
portunity of being often present at accidents of
this nature, ought to be well instructed in the
art of resuscitation.” No fisherman or water-
man ought to be admitted a member of the
Corporation, unless he be perfe@tly acquainted
with the method of treating the drowned. Di-
reQtions for managing these casualties ought to
be distributed among people living in the vici-

nity



(25)

nity of rivers, that the means of resuscitation
may always be in readiness. .

3. Institutions for saving life, when a dan-.
gerous accident has recently happened.—In this
case, speedy notice ought to be given, proper
assistants and a physician immediately called
in, to dire& the means of resuscitation, and to*
prevent crowds of people from assembling:.
thus the resuscitative process ought to be em-
ployed with indefatigable assiduity ; -the per-
sons engaged in the operation encouraged by
promises of rewards, &c. »

A government which patronizes Humane
Institutions, manifests at the same time its re-
gard for the value of human life. By such
measures, sovereigns would evince true pa-
triotism; and, even in these revolutionary
times, the union between the prince and the
people would be thus more firmly cemented.

IIT. On Apparent Death.

It is impossible to give a satisfaltory expla-
nation of thé nature of apparent death, with-
out having previously defined vita/ power. But,

. , D as
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as the definition of a power which we only
know by its effedts, would be inconclusive, I
shall state ‘but one -of its principal manifesta-
. tions. ‘This idea being more accurately elu-
cidated by HUFELAND, in his work entitled
¢ Pathogenia,” than by any other writer on:
the subjedt, I shall, without hesitation, avail
myself of the result of his inquiries ; nor do I
claim any other merit, in this instance, than
that of having applied his hypothesis to practi-
<al purposes.
Vital power is the ability of an organized body
20 receive impressions, and to exert a re-altion.
There are two modifications of this effe? of
vital power ; viz. susceptibility of stimulus,-and
irritability. The former implies the capacity
of the organic fibre, tobe affeted by stimuli;
it is the result of the vital power, and may
exist.in .the system, though the irritability be
not manifested by any external symptoms.
Irritability, on the contrary, is peculiar to the
‘muscular fibre, which is in a state of re-action,
either by the contraltion, or approximation of
its constituent parts, in consequence of any
stimulus applied to it, though c8nfined to a
_ particular spot, thus partially affeGed. o
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. Upon this theory is founded the idea of ap-
‘parent death.—Apparent death is that state, in
which the vital power is suspended, or in which
there is a want of the susceptibility of stimuls.

Apparent extintion of vitality, therefore,
is a lower degree of re-action of the vital
power, disproportionate to the action of stimu-
lants. Hence the different degrees of apparent
death are easily accounted for: they depend
on the more or less observable suspension of
the vital power, and on the proportion of sus-
ceptibility of stimulus that remains.

This suspension of life consists of infinite
modifications, from the transient momentary
fainting fit, to the death-like torpor of a day’s
duration. The susceptibility of irritation may
be completely suppressed, and the person ap'-
paréntly dead, may be insensible of the strongest
stimuli, such as the operation of the knife, and
the effels of a red-hot iron; and yet the vital -
power may not be extin&t. In this state,
howeveér, apparent death very nearly borders
upon aétial dissolution.

- Deéath may be defined to be a dissipation or
destruCtion of the vital power iself; or, per-
hzys. of the most essential organs, by which
B D2 that
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that power exerted its influence on the body.
For, if we are capable of forming an “abstract
idea of this power, and of conceiving that it is
universally diffused throughout nature, it fol-
lows, that such an agent cannot be completely
annihilated. The dissolution of an individual
body only prevents its influence, and operation,
on that body with which it was formerly con-
neCted. Perhaps it is now employed by the
Author of Nature to animate another orga-
nized substance. One part of the vital power
which directed the ations of the living man,
may probably give life to the plant that blos-
soms upon his grave. I hope to be excused
-~ for this digression, as it is the result of those
refleCtions which were naturally suggested by
HureLAND’s idea of vital power.

Apparent death is that state of weak and
latent life, from which the person thus affected
may recover, if the aivity of the vital principle
be gradually excited. The due proportion
between the ation and re-altion of vital
power may, in this manner, be restored, and
the system again become susceptible of stimuli.

Although the susceptibility of the subject be
restored, vital adtion still remains in an imper=

felx
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fect state.  Doubtful signs of re-animation aré
so far from being harbingers of success, that
they but too often suddenly disappear, and
leave the operator in a hopeless situation.

This susceptibility of excitement is the prin-
cipal requisite to successful resuscitation. Tie
state of perfect vital ationcannot be recovered,
unless the heart and lungs again duly perform
their respective functions.

We ought, however, anxiously to watch
the first symptoms of returning life; or, rather
the signs of the susceptibility of excitement, as
our conduét in the resuscitative process efi-
tirely depends upon them.
~ We should therefore distinguish, with par-
ticular care, that state, from perfect animation ;
Test we might pursue a method not adaptéd to
fime and circumstances.

1. State of the susceptibility of stimulus.~1It is
difficult, and somietimes impossible, to discover
its dizigxfo'atics, when the vital principle is ens
tirély suppressed. But, if it manifest itself in
4n unequivocal manuer, the vital power then
isin 2 progléste state of developement; oft
the other hand, this susceptibility may be im=
per;epubly lurking in the body, The drowned

D3 person,
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person, in most cases, becomes susceptible of
irritation, as soon as he is taken out of the
water; and is consequently in a situation in
which the vital power may be excited. It
would be of considerable importance, if these
symptoms of susceptibility could be timely dis-
covered, because it will appear from the sequel,
that we ought to regulate ourselves accord-
ingly, in determining the proper degree of
stimulants,

These symptoms, however, are often mise
taken for signs of animation in general. Such
indeed, in some measure, they are; but so
feeble and uncertain are the criteria of success-
ful resuscitation, that we may, with greater
xeason, merely consider them as vestiges of
the returning susceptibility ; because the modi-
fications of vitality have hitherto not been ascer~
tained with sufficient precision, nor have the:
symptoms of that susceptibility been accu-
rately investigated. I earnestly exhort all me-
dical men, to be assiduous in making their
ebservations on this part of semiology; for I
am persuaded, that the result will prove highly.
bepeficial to the pratitioner.

2. The
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~ 2. The state of perceptible active wvitality:

which is manifest from all those symptoms of
animation, that leave no doubt of its real ex~

istence. . In this state, irritability is not im-

peded in its free progressive action: respiration,

pulse, and animal heat, are completely restored.

There are, however, many modifications of
that state, the particular chara&ers of which"
ought to be accurately distinguished.

Such symptoms of animation are most re-
markable during the resuscitative process; they
genesally afford flattering hopes, and even
guide the operator in adopting the best means.
of assistance.

Beside thesesigns of animation, observablein:
cases where the vital principle appears to be ex-
tinguished, there are others which gan be per-
ceived only by the patient. For instance, the re-
tention of the faculty of hearing, when all other
sensations have entirely ceased’; but more parti-
cularly a flash of fire: before the eyes, at the
moment of returning animation ; likewise the
slowly expiring spark, observed by persons
exposed to intense cold, previous to their sink-

ing into a state of insensibility; the sudden
' darkness

\
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darkness before the eyes of those who are
attacked by a fainting fit; the inexpressible’
comfort experienced by such as are on the

point of expiring under the influence of an in~
tense degree of cold, &ec.

REVIEW



(33)

REVIEW OF ALL THE SYMPTOMS OF
LIFE,
EXHIBITED IN THEIR NATURAL ORliER.

L. Signs of an existing susceptibility of stimulus.
1. Aslight degree of warmth in the region
of the heart.
2. Contra&ions and dilatations of the-heart.
3. A vibrating motion of the whole body,
especially after being sprinkled with cold water.
4. A convulsive tension of the muscles in
some parts of the bady.

IL. Doubtful signs of returning irvitability.
A slight degree of rigidity in the limbs.
The skin acquires a gradual smoothness.
. Different partsof itbecome warm andred.
Hiccough.
Contraction and hissing of the nostrils.
Trembling of the whole body, even with
out the previous application of stimulants.

4. Mucus untinged with blood, issuing from:-
the nose, during the inflation of the lungs.

8. A slight convulsive motion of the mouth..

9. A firm compression of the teeth.

1L Moara

G R
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III. More certain signs.
1. Gentle throbbing of the heart.
~ 2, Pulsation of the vessels of the heart, and
the temporal arteries.
3. A slight convulsive motion of the inner
corner of the eye.
4. A gently undulating motion of theeye-ball.
5. Aslight convulsion of the muscles of the
neck.
IV. Distinct signs of Life.
A weak motion of the jaw.
The lips and face becoming red.
A contradtion of allthe muscles of the face.
Convulsive motions of the toes.
Sueezing.
Agitation of the whole body.
Vomitting.
Respiration, interrupted by coughing.
Groaning.

W N ot bW PN

—————

" ‘The duration of apparent death depends
upon the proportion of vital power in the indivi=
dual. Hence children and young' persons will
‘endure this state longer than the aged. It also
depends upon the influence of external causes
to which the body is exposed ; upon the hature

‘ ot
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of the element in which the accident happened,
whether it contained a greater or less proportion
of oxygenated or carbonic acigigas, or caloric;
on the constitution of the bodys and those cir-
cumstances which preceded or-accompanied
the accident. For i‘nstance, if the person
plunged or fell into the water with his head
feremost: in this case, he prqbab(y died of
apoplexy, and all assistance will be unavailing ;
lastly, whether at that time he was ‘in a state
of perspiration.

But the latent vital power seems to be much
longer preserved, where animation has been
suspended by cold. A man had been forty-
eight hours in snow, and yet was restored to
life, though he expired within an hour after-
wards. .

We shall next consider the duration of life
in those children, who are apparently still-born..
‘While they continue in the womb, they pos-
sess only a small share of vitality, which is
constantly supplied or reproduced by the living
principle of the mother. Hence, while in
this state, they may be compared to plants,
which owe the continuance of their vegetation
to the soil in which they grow. As in the

germi-
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germinating vegetable, so likewise in the ani«
mal feetus, vitality may for some time be pre-
served, even-when separated from its parent.

Vax Swrerdn relates an instance of a
" murdered worman, from whom, by means of
the Casarean operation, a living child was
extrated, forty-eight hours after the mother’s
‘death. A number of instances of still-born,
but resuscitated children, proves that their vi-
tality may be long preserved in a latent
state. ¢ The generality of infants, considered
as still-born,” says OSIANDER, “are only
apparently so: if, therefore, persons would
persevere in their exertions to revive them,
most of them ¢ might be restored, though
they should not, in all cases, continue alive,”
Resuscitation sometimes cannot be effe¢ted in
Jess than one or two hours close application;
nay, many of the apparently dead do not ex-
hibit symptoms of returning life, till-several
hours after the accident, when all hopes of
success had been relinquished.

Vitality is less temacious in persons appa-
rently drowned, especially if they have lain for
some time under water.

Among
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Among more than six hundred fortunate:

cases, announced by the Royal Humane So-
ciety of London, there is only one instance of
successful resuscitation, effe€ted on a man who
had remained three quarters of an hour in the
water ; but during that space of time he had
continued to float on the surface *.
. In cases of strangulation, occasioned by a
tight-drawn ligature, as in suspension by hang-
ing, the remains of life seem to exist a still
shorter time in this dangerous situation, where
the blood-vessels have been very closely com-
pressed. A physician, however, assured the
great Bacon, that he would engage to restore,
by tepid baths and friCtion, every strangled
subject which had not been suspended longer
than half an hour, and whose neck had nat
been dislocated by a fall in cutting him down.

Persons ‘struck by lightning are instanta-
neously destroyed, and putrefaction takes place

. with incredible celerity *.

According to the foregoing observations, the
scale_for the durability of organic life would
be in the following proportion :

# K11, on the resuscitation of persons apparently dead.
t See BRaxD1s’s Essayon Vitality. Hanover, 1795,

] 1. Appa-
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* 1. Apparently dead by cold.

2. Apparently still-born children.

3. Apparently drowned.

4. Strangled.

5. Struck by lightning.

Beside the operation of these causes, appa-
rent death occasioned by swooning, apoplexy,
hysterics, or torpor, may coutinue so long,
that its exact limits cannot possibly be deter-
mined. Persons apparently dead, sometimes
awake after an interval of seven days; as was
the case with Lady RusseLL.

In the female sex, the suspension of vital
power from spasms, fainting fits, &c. origi-
nating from a hysterical, feeble constitution, are
not rare; nor is it improbable that the state of
apparent death may be of longer duration
with them : nay, it may be looked upon as a
periodical disorder, in which all susceptibility of
irritation is extinguished. Particular attention
ought to be paid to this circumstance, with re-
spe&t to the resuscitative process applied to
apparer‘%ﬂy drowned or suffocated women.

It is, however, really astonishing, that those
cases of apparent death, by which the indivi-
dual is most endangered, are generally treated

‘ with
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with negle&t. More happy, therefore, are
those persons who suddenly die in their beds,.
as some days at least elapse before their inter-
ment. The apparently drowned, on the con-~
trary, after a very superficial examination, are
in a few hours consigned to their tomb.

From what has been said, the knowledge of
a criterion, by which we might be able to as-
certain whether a person be really dead, or
not, is an objet of the first importance. Now
of all the signs of death, though putrefaétion
be the most infallible, yet, the symptoms of
the commencement of putrescency, before a
total dissolution of the organic parts has taken
place, are so uncertain that, in many cases, if
we were to rely upon them as infallible,
we might be deceived as to the existence of
latent vitality. The following critical in-
quiry into the indications of death, will prove
the uncertainty of such symptoms, when taken
singly; though it cannot be denied, that when
their connexion and adventitious circumstances
be duly attended to, they are worthy of at-
teqition,

E2 Signs
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Signs of Death*.

1. Cessation of the pulse—When, in conse-
quence of a deprivation of its irritability,
the heart ceases to move, pulsation is no
longer perceptible. It is, however, difficult,
as METZGER observes, to distinguish it from
that state in which the heart, from a want of
energy, is unable to manifest its contractions,
or pulsations.

2. A cessation of breathing.—We are not
possessed of criteria, to ascertain whether re-
spiration has really ceased. The placing of a
feather or a looking glass before the mouth, is

eptirely useless; for a mirror may be deprived
of its bnghmess by the evaporations of effluvia
from a bodv, in the first stage of putrescence.

* On the signs'of death, vid: Dissertation sur incertitude
des signes de la mort, et ’abus des enterrements and em-
baumements precipités ; par J. J. Brucuier, ¥ Paris, 1749.
WinsLow. An mortis incerta signa minus incerta a chirure
gicisquam ab aliis experimentis. Paris, 1740.—Lou1s. Lettres
sur Ja certitude des signes de la mort, 2 Paris, 1782,—Camz-
RER ‘de signis’ mortis diagnost.,” '‘Tubing. 1785; also in
Franxii Opp. vol, viil. p. 107. AsalsoBErtNDS, MET z~

exr, Hureranp, Storr, Prarz, Crevs, Anse
¢usL, and Himeoy,

3 Lass
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3. Loss of animal heat.—The surface of the
body may, to a certain degree, be cold, as is
observable in cases of suspended animation, by:
frost; and yet internal warmth and vitality
may not be extinguished. On the contrary,
persons killed by apoplexy, wnll long retain
their natural warmth.

4« Rugidity of the body, and ngﬂcleulzty of the
limbs.—It is not. easy to distinguish, whether
this inflexibility be owing to spasms, or a real
torpor, the concomitant of death. “The limbs
of persons, killed by lightning, or dying of
putrid diseases, have been found pliant even an
hour after their dissolution.

5. Relaxation of the lower jaw.

6. Inability of the eye-balls to return to their
sockets, when laterally moved by the pres-
sure of the finger.

7. Dimness, faintness, and sinking gf the cor=
nea. Dr. CREVE has often remarked, that the
cornea continued transparent  and . perfectly
convex for three days together, particularly
when the surrounding atmosphere was mode-
rately cold.—The before-mentioned symptom
of death, however, has always been considerest
the most infallible.

E 3 8. Foarg
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8. Foam in the cavity of the mouth, is rather
to be considered as the last exertion of nature,
than a sign of actual dissolution.

. .- Blue spots of yarious sizes, and on differ-

ent-parts-of the body, particularly on the back,
where the skin has suffered most from pres-
sure, are called death-spots, and are generally
deemed certain signs of dissolution; but they
often ‘mislead the physician. Scorbutic are
also, by young practitioners, frequently mis-
taken for-death-spots. - .

These livid spots are likewise observable in
putrid and other diseases, and are the conse-
quence of long confinement to-a sick bed,

10. A cadaverons smell is> one of the most
uncertiin sighs, as it has sometimes been ob-
served In patients, and has continued even
while they were in a state -of convalescence.
Dr. CREVE confirms this remark, by some
very remarkable observanons which he made
‘on himself. : .

11. Isensibility to stimulants.—The most
cruel experiments have been made on persoris
apparently dead ; yet, even the application of
a red-hot iron did not rouse them, till the

period
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period of apparent death had terminated. The
same has been observable in cases of torpor.

All these, and other supposed symptoms of
death, are far from being conclusive, and may
take place in persons apparently dead, as in
subjels really lifeless. One external and in-
dubitable sign of certain death, is putrefation.

Many circumstances, however, may occur,
which will not permit us to wait for the mani-
festation of putrescence.

W hen epidemic diseases, particularly those
of the putrid kind, extend their malignance
with such rapidity that the number of dead
bodies is daily increasing, people are of-
ten unable to retain them long in their
habitations ; and there are but few houses in
Germany, for the reception of thedead. In
such cases, nothing is more desirable, than a
criterion to ascertain the real signs of com~
mencing putrescence. Neither the cadaver-
ous smell, nor the livid spots, are to be de-
pended upon. In many cases, we are not
certain of true putrefaCtion, till the fetid ani-
mal gas, emitted by the body, becomes danger-
ous to the attendants, It is possible, however,
to ascertain death, without the appearance of

' putres-
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putrescency; by investigating the previous
state of the subject, together with the peculiax
circumstances which preceded its dissolution;
constitution, age, and sex; the treatment after
expiration ; and the fruitless attempts at resus-
citation. The corpse ought likewise to be
examined, and its appearance compared with
the before-mentioned signs of dissolution. It
is farther observable, that in persons killed by
lightning, and those who died of putrid dis~
cases, the incontestible symptoms of putrefac-
tion will make their appearance much sooner
than in others.

As some time elapses, before the destrution
of the organic parts becomes perceptible, the
medical art is much indebted to Dr. CrEvVE,
who first applied animal eleétricity for the
discovery of real death*. It is now no longer
a matter of doubt, or question, with rational
physicians, that all vitality must have left a
‘body, ifi which no animal eletricity, or rather,
no irritability of the muscular fibres can be
produced ; and that no vitality can exist where
this most effe€tual test of muscular irritability

* See Gran's Joumal of Natural Philosophy, vol ie

No, I,
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discovers no action in the system. At the
same time, it is doubtful whether susceptibility
of all irritation, the metallic one not excepted,
may not entirely forsake one part of the body,
or be liable to a temporary suspension? Dr.
CREVE asserts, that in many muscles he some-
times was unable to excite the smallest con- -
vulsion by animal ele€tricity ; he therefore re-
commends the successive application of it in
different parts.  If Galvanic experiments
could be made with persons in a state of
spasmodic torpor, much light mlght be thrown
upon this subject.

Dr. CrREVE’s experiment is too remarkable
not to be mentioned *; but I shall previously
make a few obscrvations on GALvANT's dis-
covery of animal elericity; and refer the
reader to the writings of VoLTa, VaLLy,
ScHMUCKER, Prarr, HiMLY, and CREVE.

GavLvant, Professor of the University of
Bologna, discovered by experiments made with
different animals, that when any nerve of anani»
mal recently killed, was covered with a me-
tallic plate, as for instance, with very thin

* Vom Metallreize, einem neuen untriiglichen Priifungsmite

sels des wahren Tades von C. C, CrEVE, 1795,

plates.
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plates of tin, and the muscular flesh, in which
the nerve terminates, was laid bare, violent cone
vulsions of the muscles and motions of the limbs
will take place, as soon as the denuded limb
is covered with the metallic (armed) nerve, or
brought in contalt with it by any (metallic)
body whatever. Incold-bloodedanirhals,thyis
phenomenon is often observable for more than
two hours after they are killed; in those with
warmer blood, on the contrary, it ceases in a
quarter of hour after their death.

Dr. CrREVE, in his experiments on ani-
mal ele€tricity, or, as he called it, metallic irri-
tation, which he proposed as a criterion of cer-
tain death, invented an instrument formed like
a bow, both ends of which were furnished
with two round plates. This apparatus is
composed of two parts, made of different me-
tals; one half of solid zinc, the other of pure
silver; or gold and =zinc; or lead, tin, and
gold. It is, however, requisite, that the pro-
portion of the first metal should be less than
the other combined with it. Thus, the weight
and size of that wmade of zinc ought to be less
than the opposite one of gold. The plates are
only screwed on the bow, the greatest part of

which
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which consists of silver. If such an instru-
ment cannot be procured, he recommends the
substitution of a small piece of tin orlead, and
a silver coin of moderate size. Any part of
the body may be chosen for these experiments,
but the most proper is the upper part of the
arm. Care should be taken, that the skin be
not gangrenous or unsound in that part where
the incision is made.

In cases where the subject has been affected
by intense cold, the limbs ought previously to
be made flexible by the application of warmth.
The before-mentioned experiment, therefore,
ought to be resorted to only when long con-
‘tinued endeavours to restore animation have
proved ineffe¢tual.

The muscles are to be disencumbered of all
fat, and likewise, as far as is praticable, of all
cellular texture. The blood is to be washed
away by a sponge soaked in water.

After this operation, the muscle should, in
a slight degree, be extended, by stretching the -
arm. ‘The muscular fibres ought to be clearly
exposed, and the skin expanded, in order to
“keep the lips of the wound duly separated.

The
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The instrument before described must now
be held in the centre of the curvature, and both
its flat plates brought into perfect contact with
the barc muscular fibres.  Attention must also
be paid to the fibres themselves, which, if
irritability remain, will, in the moment of
conta&, be contracted and twisted as if by
cramps, or they will exhibit convulsive mo-
tions, all which cease when the instrument is
removed, butrecommence on repeating the same
process. If all irritability be destroyed, no mo-
tion whatever will appear. -

The author of this work has successively
repeated these important experiments, both on
men and animals; and though they were tried
under different circumstances, and in various
ways, vet the result always proved the same.

Another diagnostic criterion of apparent
death, was supposed to be discovered in efeé?ri-
city.  'While the least portion of vitality con-
tinues in the muscles of the heart, they will
certainly conira®, when the eleCiric fluid
~ pervades them; but if, on giving a few
moderate shocks, no motion be perceptible
.in the extremities of the person, the con-

S . " tinuance
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tinuance of other experiments is likely to prove
unavailing.

Electricity, however, furnishes us with no
infallible criterion; for in persons apparently
dead, the most powerful eleftric fluid will
sometimes only pervade the skin and fat, and
consequently will not reach the nerves of the
muscle, nor the muscular substance: hence,
no excitation of irritability nor muscular mo-
tion will ensue. Besides, it would be dan~
gerous, to give the heart such violent electrical
shocks as would ascertain the existence of vi-
tality ; for the irritability of the muscular fibres
might thus be destroyed. Some very consi-
derable contrattions of the heart will some-
times ensue, but they cannot be of long dura-
tion, nor will it be in our power to excite a
repetition of such motions.

It is not improbable, that we may soon
derive, from new and successful expesi-
ments in chemistry, an infallible criterion of
certain death, or the means of discovering the
earliest stage of putrefation. The latter de-
sideratum might be attained by a chemical
test for distinguishing cadaverous gas from any

F g other
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‘other animal effluvia; by pointing out a me-
thod to colle¢t this gas; suppose by a tube ap-
'plied to the mouth of the subject, without being
necessitated to wait for the perceptible marks
of putrescency, which commences in the in-
ternal parts, long before it is obvious from its
external symptorus.

IV. On apparent Vital Extinétion, occasioned
by sudden Accidents.

The following observations, which I ven-
‘ture to communicate to the reader, are far.
“from being perfe&t and conclusive; but from
that inattention to symptoms, which is but too
common during the resuscitative process, prac-
tical remarks are but rarely to be found in
the reports of unfortunate accidents ; and there-
fore I hope this deficiency will plead my ex-
cuse. Besides, my design in publishing them
mercly is, to rouse the more skilful physi-
‘cians, that they may persevere in their ob-
serVanns, and occasxonally colle&t the in-

genious
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genious remarks of others, on a subject which
requires the greatest attention®.

1. Drowned.

External signs of apparent death by drawm’ng".

1. Coldness; extreme paleness of the whole
body; livid lips; the mouth, either open or
firmly closed ; the tongue blue, swelled and pro-
truded ; the cavity of the mouth covered with
filth; the eye-lids closed, the eyes turned and
the pupils dilated ; the jaws contracted ; the face
swelled and blue; the abdomen inflated, and
hard.—Signs of returning animation : convulsions
of the muscles of the face or feet; motion of the
eye-lids; a spasmodic shivering of the body.

1I. Suffecation by the Cord.

External signs.—The appearance is some-
what similar to that of persons drowned ; the
face very much bloated, distorted, and of a

# I think it unnecessary to repeat the general and well-known
signs of apparent death, and shall therefore colle@ only the
most striking, external marks of the different kinds of apparent
vital extin®ion, The same shall be observed with respe to
the signs of life. . _

F2 dark
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dark red hue, in consequence of the extrava-
-sation of the blood; the eyes are inflated and
prominent, a bloody froth at the mouth; the
vessels of the face and neck are distended ; and
in all cases deglutition is impeded.

1L Ah{matz'an suspended, from an intense degres
of Cold.

External signs.—Persons who have thus
been deprived of life, will retain the position
in which they were, when the fatal accident
happened; they arc commonly found leaning
against a tree, or sifting; and manifest the
highest degree of coldness; inflexibility of the
limbs; the teeth are closed; froth issuing from
the mouth; insensibility of irritation; partial
mortifications in the extremities, which somes«
times drop from the body.

1V. Suffocation by Mephitic Vapours. |

External appearances—Head, face and neck
swelled ; eyes propelled from their sockets; the
tongue protruded, and inclined to one side of
the mouth; insensibility ; the appearance of a

pro-
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profound sleep; the jaws firmly closed; the
face livid; lips of a dark blue colour; and
the abdomen inflated.—Signs of returning
life: foaming at the mouth; shivering of the
whole body, particularly after being sprinkled
with eold water.

V. Lightung.

External signs.—In general, no particular
injury is observable. Red streaks, however,
appear on different parts of the body; espe-
cially on the chest and arms, in which a burn-
ing sensation is experienced after recovery*.

V1. Still-born Infans.

External signst.—a. In cases of apoplexy, oc-
casioned by the accumulation of blood in the
cavity of the head; by a privation of air; or

* A flash of lightning having struck a woman, her breasts
immediately became marked with streaks and figures, similar
to those which are seen in winter, on windows covered with
congelations ; er rather, as they appear upon an ele@rified pitch~
cake, when colophony is scattered aver it. The serpentine
and zig-zag streaks were blood-red.

+ See the excellent work of Dr. KNes3 L, on midwifery,
- F3 by
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by impeded extension of the lungs. Its symp-
toms are, a red, swollen face, prominent eyes,
large -blue spots upon the skin; frequently a
degree of warmth, and a pulsation of the arte-
ries at the navel-string, ave observable.

b. In cases of syncope : face pale and cheeks
hollow; lips blue ; limbs relaxed and flaccid.

Symptoms of returning vitality :—a slight mo-
tion of the under jaw ; contrattion of the mus-
cles of the face; mucus, untinged with blocd,
issuing from the nose, during the introduction
of air into the lungs.

Symptoms of death :—though on the whole
uncertain,—there is no pulsation of the navel-
string; a discharge of the meconium; flaccid
limbs, esp]:cially when the infant is born with
its head foremost, and the waters are of a
greenish hue.

V. General Principles, relative to the resuscita-
tion of persons apparently dead.

Resuscitation 'is accomplished, by exciting
suppressed vitality ; or by removing the obstacles
which prevented the latent vital power from

, . exert=
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exerting its influence on the system. Our
success frequently depends upon a proper no-
tion of vitality and its modifications, as before
mentioned ; namely, irritability and suscepti-
bility of irritation. During this process we
ought anxiously to attend to the symptoms of
returning animation, and proceed as circum-
stances may require. We accordingly pro-
mote— :

1. The suscepribility of irritation, which is
reproduced by removing the ditferent obsta-
cles. Thus we take the drowned out of the
water, undress and dry them, cleanse their
‘mouths from froth and filth, and place them
in a proper position ;—we cut the cord of those
suspended, &c.

2. The application of a proper method.—The
inanimate body should be placed in a tem-
perature, where thelatent vital power may again
become active, or susceptible of irritation.
Hence,: life will often return without the
application of any other stimulus. A gradual
transition from apparent death to perfect life,
1s not to be eifefled by precipitately resorting
to extremes, but by gently cherishing the vital
power, Effectual assistance can be afforded

only
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only by slow degrees and an incessant atten-
tion to the signs of returning animation. No-
thing 1is, therefore, more pernicious than a
sudden transition to air of a different tempera-
ture. A person benumbed by cold, would in-
evitably expire, if immediately brought near
a fire.

To restore the susceptibility of irritation,
nothing more is required than to assist its
gradual evolution. Hence, the good effects
resulting from rest, and a cautious moderate
proccedihg, are obvious; nay, such measures
are necessary for reviving the spirits, and re-
storing the strength of the subject.

Generally speaking, the want of success
in many attempts to effect re-animation, must
be attributed to a hasty and officious assist-
ance. No time is left to Nature for her
own exertions. All, it is imagined, must
be effeled by a violent compulsoty treatment.
The operators often forget, that they are
treating an organized‘body; and that all the
success they can expect from their applica-
tiops, principally depends upon vital ation,
which, by violent treatment, is too often de-
prived of all its energy. During the whole of

‘ the
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the process, persons apparently dead, -should
be regarded as if dangerously wounded.

It frequently happens that the first treat-
ment of the apparently dead, renders the suc-
ceeding applications totally ineffeCtual. A
person drowned, is either dragged out of the
water by the legs, or dangerously lacerated by
hooks employed on such occasions.  Another,
who has suffered by cold, is generally rubbed
ina violent manner; and there have been in-
stances, of the jaw-bones of the unhappy suf-
ferer being fractured by this treatment.

The first treatment, in cases of suspended
animation, should be directed to excite a sus-
ceptibility of stimuli; and next, for restoring
susceptibility itself. The first part of the
treatment is negative; the second positive, in-
asmuch as real means of resuscitation are em-
ployed, namely, those of air and warmth:
their temperature ought to correspond exactly
with that of the body. The person who has
suffered by intense cold, is treated in the open
air, or in a cold room; the drowned should
be removed to a room which is moderately
warm, placed in a tepid bath, &c. For those
who have suffered by cold, the snow-bath, or

ice=
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ice-cold water constitutes the first degree of
warmth.
. Before any susceptibility of irritation be -
manifest, no stimulafits ought to be admini-
stered ; for they would be inefhcacious, be-~
cause the body is not susceptible of them ;
nay, they would injure it, by forcibly propel-
ling the blood to the heart, and thus destroy-
ing its irritability. Hence the detrimental con-
sequences of violent friction, in the beginning
of the process, must be evident.

2. Restoration of irritability : this is effected
by a proper application of stimulants.
. Stimuli can only be applied, when there re.
mains a susceptibility of irritation. Symptoms
of this, as well as the first indications of irrita-
bility, require the utmost attention ; and as the
former may often exist without manifesting
itself by perceptible signs, our utinost endea-
vours to excite it, will in all cases be abso-
lutely necessary. Many a person apparently
dead by drowning, cold, or suffocation, has
beén restored to iife without medical assist-
ance, only by being expoécd to a moderate
warmth, and left to Nature alone. I amcon-
vinced, that in ahigh degree of asphyxia, such

a pro-
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-a proceeding would not be sufficient, but in
those cases resuscitation may, perhaps, be ef-
feCted by the art of the physician, and a cau-
tious application of stimuli.

The manifest criteria of susceptibility de-
termine the degree and nature of those stimuli,
by which returning vital action must be
supported.  There are, however, cases, in
which, though susceptibility may really exist,
no traces of it are perceptible ; if, therefore, ex-
citing means be tried for some time, if the
drowned be moderately warmed, and still no
signs of this susceptibility, such as warmth,
contraction of the heart, &c. appear, yet the
judicious'! #pplication of stimulating means
should not be negleted.

But, from the preceding observations, it
ought not to be inferred, that the method of ex-
citing susceptibility should always first be ap-
plied for a certain length of time, and stimu-
lants afterwards administered, without conti-
nuing the former process. Such a proceeding
would be erroneaus, inasmuch as the method
of exciting and supporting the susceptibility,
for instance, the warming of the body, should
be continued without intermission; while at
the

a~
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the same time stimulants must be administered
as circumstances may require. By this judi-
cious application of stimuli, they will ‘be of
double advantage: by both exciting and pro-
moting the susceptibility of irritation.
Advantages so essential, should induce us
to be particularly careful in the choice and
application of stimulants, and not to administer
such as are too powerful, which would indeed
excite irritability in a violent degree, but at
the same time suppress the susceptibility of
irritation, Thus powerful eleGrical shocks
through the heart, excite violent motions of
that organ; but as this stimulant is destru&tive
of the fecble irritability remaining in the sys-
tem, the pulsations will soon' cease, nor can
they again be excited. Hence, during the
application of stimulants, great attention ought
to be paid to the different degrees of irrita-
bility; and it is also deserving attention;, that in
‘the beginning ¢f the process, when the suscep-
tibility of irrjtation is but slight, violent stimu-
lants are pernicious, as they tend to suppress.
the latent sparks of life. :
The different degrees of susceptxblhty of
irritation, are equal to the ability of bearing
the
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the application of stimulants. Hence, when
the susceptibility of irritation is feeble, gentle
stimulants only inust be administered. ~ Such
stimuli, therefore, ought to be gradually ap-
plied; and when the first degree of suscep-
tibility is excited by the operation of those of
a milder nature, the more powerful may then
be administered.

The constitution of the individual appa-
rently dead is, however, a point which de-
serves great consideration; as irritable, weak,
and strong habits, and such as are vigorous,
but insensible of stimuli, require very different
modes of treatment. The latter can be af-
feGted only by the stronger stimulants.  At-
tention is also to be paid to the age of the sub-
je&, whether it be a child, a vigorous youth,
a man, or a person advanced in years.

As this idea of the susceptibility of irritation
can only be relative, it would be fruitless to
establish rules, suitable to every case. These
must therefore be determined by the judg-
ment of the physician; a talent which neither
HiprocrATEs nor GALEN could ever im-
part by their writings.

e ) When,
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When, by a proper treatment, the suscep-
tibility of irritation has been evolved, and irri-
tability excited, by a cautious application of
stimulants, the indications of existing vitality
become obvious. The patient slightly moves
his eye-lids; the muscles of his face begin to
recover their altion; he vomits; and at length
begins to respire.  Our chief attention should
now be directed to

3. The Preservation of the Vital Power.

This comprehends the treatment of the
subjet, as well during his recovery, as after
he is perfe@ly restored to life.

1. Treatment during vecovery :—QOn witness-
ing the joyful signs of returning life, we should
caunodsly avoid all tumultuous and eager con-
duct, and unremittingly attend to the feeble
state of vitality. The principal points of this
treatment are: '

A moderate, but not too rapid, continuance
of the remedies for exciting and preserving the
susceptlbxhty of irritation. Particular atten-
tion ought to be paid to the continuance of the
&irst past of the resuscitative process, namely,

the
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the warming of the patient, the proper tem-
perature of the air, &c.

2. Repose—lt is necessary, particularly
when signs of returning animation are mani-
fest, to allow the patient time for repose, by
desisting from the application of stimulants.
Short pauses should be made, in order to ob-
serve the operation of the remedies emploved,
and aid the efforts of Nature. There is
nothing which impedes the progress of vitality
in a greater degree, than a long continved
and precipitate manner of conduéting the re-
suscitative process, or the successive admini-
stration of different remedies, without observ-
ing the various degrees of vital ation, and the
effect produced by restoratives.

2. Treatment after the Patient has perfectly
recovered. At this period, also, the precau-
tions befcre stated, should be keptinview, - A
hot regimen, the too liberal use of corroborants,”
particularly wine and brandy, excess in eat-
ing, taking cold, violent passions, neglett of
blood-letting when necessary, or other evacua-
tions, or the omission of proper corroborants,'
are sufficient to prove fatal to a person just
zestored to life. '

G2 Besides,-
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Besides, quiet and undisturbed slzcp is here
of essential service, .

V1. Gencral Survey gf the Resuscitative Process.

A. Method of exciting the susceptibility of
srritation, or the first ireatment.

1. Negative method, for the removal of what-
ever has been the cause of apparent death,
or tends to-impede the resuscitative process.

a. In this method are comprehended all the
institutions for rescuing those apparently dead
from danger; for instance, the discovery of
the drowned, and precautions for securing
them from farther injury*.

b, The removal of whatever might prove.
an obstacle to resuscitation. Persons who have
been strangled, should be gently taken down,

* In Dr. Barpincer’s Medical Magazine, Vol. iii,
No. 3, is contained the following curious anecdote: A -student
of a certain university being drowned, an unsuccessful search
was made for the body. A man who was passing by, advised

" his young friends to procure a large loaf; to scoop out part of
the crumb, and fill the cavity with quick-silver; he then
directed them to throw this quick-silver pye, wpon the curs
rent, and averred, that it would be stationary at the place
where the drowned was lying. They followed his advice,
angd a€ually found the body.

and



(65)

and the cord cut without delay; and in all
cases, the loosemng of nght clothes, and parn-
cularly the cleansing of the mouth and nose,
should not bé deferred for a moment. The
mucus is to be xemoved from the mouth ‘and
fwuccs as soon as posmble‘ for otherw1se the
axr canriot have access to the lungs, and 1esp‘1-
ration will néver be restored. It i is to be | re-
gretted that we are not in possession of i instru-
ments adapted to this purpdéé as, hy such aid,
the process of recuscxtatlon mxgﬁt be conm-
derably facnhtated

2. Negative means for restormg the suscep-
tibility of irritation. Under this hg:;d\ Jarc
chiefly included air and warmth.

Air. The quality of theair into which the
body should be removed, both wnth regald to
temperature and purity, is a matter of the first
importance. The pernicious effedt 'of over-
heated rooms, in such cases, is well known.
The temperature of the surrounding atmos-
phere ought to correspond with that of the
body, and may easily be discovered by a ther-
mometer. Persons who have suffered from
in]tense cold, should be treated in cold air; still-
born children, on the contrary, require a degree

G3 \ of
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of warmth, such as they were accustomed to
in the womb. Air saturated with carbonic
acid gas, and sensibly vitiated by the breath of
crowds; must necessarily have a perniciots
effet on the lungs of those apparently dead.
Our chief care, therefore, ought to be, to con-
;'ey'tllem into a purer atmosphere ; for it is by
no means to be considered as a matter of indif-
ference, what kind of air first affells the
lungs. The asscmblage of curious people is
likewise to be prévented, and the air of the
apartment should be kept as pure as possible,
by opening the windows. Steam of vinegar
s a very good corrective of vitiated air.  Fu-
migations with different sorts of powder, will
occasion an agreeable odour, but they are apt
to affe€ the brain. The evaporation of vine-
gar, by pouring it upon red-hot iron, or stones,
is produive of carbonic acid gas, and conse-
quently detrimental. -

We should be in the possession of a superior
remedy against apparent death, if we could, by a
cheap process, fill the apartment which contains
the subject, with oxygen gas. Its salutary ef-
fe@shavebeen sufficiently proved by the experi-
ments of HUNTER and AcHARD. The latter

~xevived
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revived small animals, which had been exposed
to the influence of several pernicious kinds of
air till they appeared to be dead, by placing
them in a vessel filled with pure air. The
common atmospheric air was insufficient for
their recovery, but oxygen gas proved very
efficacious. VAN MaruUM has discovered a
mode of obtaining this gas, by a cheap and
expeditious process.

It would, however, be of great efficacy, to
conduct the vital, oxygenated gas, by a proper
apparatus, from the vessel to the lungs, which
ought, previously, to be freed from mucus.
This method would, in many cases, be pre-
ferable to that of blowing into them oxygen
gas, which is too stimulant, and may thercfore
prove injurious.

Warmtk ; or the external application‘of heat,
in order to excite the susceptibility of stimuli.

External heat promotes the expansion of the
internal natural warmth, and is applied in the
same proportion as the larter.

Warmth is the first requisite for excite-
ment of vitality: by it alone, without any other
stimulant, persons apparently dead have been
restored to life, of which, particularly with re-

gard
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gard to drowned subjects, very remarkable in-
stances have occurred. I shall here only
mention one.  In" the year 1o a soldier
plunged, quite naked, from™a window of
the military hospital at Strasburg, into the
Rhine. In the afternoon he was missed, and
on searching the river, was found, after he had
lain about half an hour under water.  He ap-
iicii:‘éd éonipletely lifeless, was laid- in a
warmed bed, with his head upright, the arms
i)laced at both sides, and the legs stretched to-
gether; warm cloths were likewise applied to
his body, particularly to the region of the
stomach and his legs. In about seven or eight
minates, a slight motion of the upper eye-lids
was manifest, and he soon afterwards opened
his mouth, which before had been firmly
closed, some froth issued from-it, and the pa-
tient was now able to swallow a few spoonfuls
of wine. After this, the pulse returned, and
in a short time he could speak.

A chief cause of the want of success in the
resuscitative process, is the neglect of warm-
ing the subjet apparently drowned. The
same observation applies to still-born children.

Warmth should be administered in propor=

uon
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tion to the temperature of the body, and there-
fore only by slow degrees. For those who
have perished bv cold, a low degree of warmth,
somewhat exceeding that in which they be-
came benumbed, is a sufficient stimulant. Ac-
cording to KiTE, external warmth should
exceed the temperature of the body only by a
few degrees, and be gradually augmented, in
proportion to the increase of natural warmth.

A too violent degree of warmth, especially
when applied in the beginning of the resusci-
tative process, will destroy irritability.

There are many methods of producing
warmth, some of which I shall here commu-
nicate. One good consequence of this diver-
sity is, that we can adopt different plans, accord-
ing to particular circumstances.

First degree of Warmth.

1. The ice-cold bath, for people who have
suffered either from cold, or by being drowned
in winter. It may, likewise, be used in cases

“of apparent death by suffocation from mephitic
air, and it is applied by the Russians, with
great success. - o

‘ 2. Cover-
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2. Covering with snow. Experience has
taught us, that the lives of persons overcome by
intense cold, have been preserved for many days.
under snow. And this simple method has, like-
wise, proved effeCtual in cases of suffocation
from pernicious vapours. In Russia, persons_'

-suffocated by the smoke of charcoal, are buried
as soon as possible in the snow, and the whole
bedy, particularly ¢ . region of the stomach
and the temples, are rubbed with it, while cold
water or milk is poured into the mouth. The
fri@ion must be continued dll the bluish hue
of the skin is changed into the natural co-
lour. Those suffocated by coals, are generally
found to be warmer immediatcly before, than
they are at the moment of their recovery.

- 3. The earth-bath is not only useful for
persons struck by lightning, but may also be
beneficially applied in other cases of apparent
death. Its efficacy is partly owing to the pro-
portionate warmth, and partly to the invigorat-
ing vapours of the earth, which are very saly-
tary in affeCtions of the lungs. By the ex-
halations emitted from tilled earth, impeded
aesplranon, nay, the most tormenting symptomis
of pulmonary consumptnon, have often been

- alle-
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alleviated®.  Hence, a strong presumption
arises, that this remedy may also produce the
most beneficial effet on the lungs of those
apparently dead.
a. In cases of suffocation from mephitic air.
It is a common practice among miners, when
one of their companions is suffocated by me-
 phitic air, and drops down lifeless, to bury him
in the ground to his neck, and at the same
time sprinkle his face with cold water. This
remedy might also be applied to persons suffo-
cated by the vapours of charcoal.
b. In cases of suspended animation from cold.
If, in very frosty weather, it were practicable
to dig the ground, the earth-bath would afford
~ an‘excellent and novel process for the resusci-
tation of those apparenily destroyed by cold.
There are, indeed, circumstances, which fre-
quently render it prafticable. The following
anecdote on this subject deserves attention. |
A beggar arrived very late at night, andalmést
frozeu to death, at a German village ; and ob-
serving the school-house open, he resolved to

» “# Lord Bacon attests the salutary é'ﬂ'é&s experienced by
consymptive perspys:following. the_plough, and.inspiring the
vapours arising from the new tilled glebe.

sleep
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~ sleep there. 'The next morning, the school-
boys found the poor man sitting motionless in
- the room, and hastened,. affrighted, to inform
the school-master of what they had seen. The
villagers, supposing the beggar to be dead, in-
terred him in the evening. During the night,
the watchman heard a knocking in the grave,
accompanied by lamentations; he gave in-
formation to the bailiff of the village, who
declined to listen to his tala. Soon afterwards
the watchman returned to the grave, and again
heard a hollow noise, interrupted by sighs.
.He once more hastened to the magistrate, ear-
nestly soliciting him to cause the grave to be
opened ; but the Iatter, being irresolute, delayed
this measure till the next morning; when he
applied to the sheriff, who lived at a distance
from the le‘age, in order to obtain the neces-
sary direCtions. He was, however, obliged to
wait some time before an interview took place.
“The more judicious sheriff severely censured
the magistrate, for not having opened the grave
on the information of the watchman, and de-
sired hiyn to return and cause it to be opened
_without delay. On his arriva), the grave was

immediately opened; but, just Heaven! what
asight!
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a sight'! the poor wretched man, after having
recovered life in the grave, had expired for
want of air. In his anguish and desperation;
he had torn the flesh from his arms. All the
speQtators were struck with horror at this
dreadful scene.

. 4. The wrapping up in blankets, cloths,
and straw. To persons benumbed with cold,
the two first mentioned, however, ‘should not
in the beginning be applied in a hot state. -

5. The warmth of solar heat.

Second degree of Warmth.

Means of warming the whole body.

1. The wrapping up in warm clothes, and
beds artificially warmed. \

2. The warm bath, which is peculiarly cal-
culated to communicate an uniform warmth to
the whole body. I have seen many ca{ses in’
which this remedy alone effected resuscitation,
The temperature of the water is to be deter~
mined by that of the body, and to be very _
gradually increased.

3. The dry bath ; namely, covering the body
with warm ashes, or clean sand, warmed over

H the
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the fire. In most of ‘the directions published
on this subject, it is advised to make this ap-
plication; even after some hours, when all
other means have proved ineffe€tual. This
simple process is, however, more useful in the
beginning, to excite a susceptibility of stimuli.

4. The warmth of the human body. Two
persons place themselves in bed by the sides
of the drowned, or one who has suffered by
cold, and thus endeavour to communicate
warmth. :

§. The warmth of animals. Still-born chil-
dren have sometimes been restored to life by
placing them in the bellies of hogs or cattle
recently killed. This remedy might be re-
sorted to for re-animating drowned children;
Heracirtus cured himself of a dropsy, by
submitting to be put into the warm belly of a
recently killed bullock*. This is an excel-
dent method of imparting warmth to the body ;
and much te be recommended for the recovery
of persons apparently dead. ,

Means of imparting warmth to particular
parts of the body. We should especially en-

* Bacode Vita et Maste, p, 369,
deayour
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deavour to warm the back and the pit of the
stomach,

1. Flat tiles wrapped up in warm cloths,
are to be applied to different parts of the body.

2. A warming pan wrapped up in flannel,
is to be moved slowly up and down along the
spine. .

3. A bladder filled with warm water, is
put over the pit of the stomach.

"4 Warmed cloths are placed on the same
yegion.

5. Poultices; and cloths soaked in warm
brandy or wine.

6. The crumb of loaves as they come from
the oven, may likewise be placed on the pit of
the stomach.

7. Small animals, recently killed, applied to
the upper part of the abdomen. ‘

Preservation of Warmth.

It is of particular consequence, to preserve
the warmth of the body, and thus also the
susceptibility of irritation. The warming of
the body should be continued during the whole
“resuscitative process, and the poultices,‘énd

H2 fomen-
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fomentations, often renewed. A method which
deserves to be greatly recommended, is to
place - the patient in a bed which has been
previously warmed, and kept in this state
by warming-pans filled with hot-water and
wrapped up in flannel. Warmth is likewise
preserved by gentlie friction of the body.

Means of restoring the susceptibility of stimuli,

b. The proper use of stimulants, has been
pointed ‘out in the preceding chapter;- but it
cannot be tdo often repeated, that in the appli-
cation of them, we ought to consider that state
of irritation, of which the patient is suscep-
tible. - ~ /

As it has been proved,: that when the vital
power, though present, is in a-latent state,
stimulants may become totally ineffectual, we
_never can be certain, that a body is entirely
lifeless. Even the application of red-hot iron
may for some time be unable to excite irrita-
bility. '

- By proper attention to that susceptibility,
we are also enabled to determine the degree of
the stimulants to be applied; a matter of great
consequence on such occasions. Sometimes,
when signs of returning life have been ob-

served,
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scrved, the best hopes have been frustrated by
improper treatmeat, especially by. the appli~
cation of too powertul sttmulants.

In gencral, it may be considered as a rule,
first to administer gentle stitnulants, and gra-
dually apply such as are more potent. In cases
of apparent death, the violence of stimulants is
of less consequence, than the manner of their
action, compared with the susceptibility of the
individual. Many constitutions are affected
by very gentle stimulants, while 8thers cannot
be excited by those of the strongest kind. In
hysterical affelions of women, burnt feathers
may, sometimes, produce a powerful effect.
Regard should therefore be paid to the predo-
minant inclinations of the patient. ‘Fhus,
lovers of music have been roused by the power
of harmony; others have been restored by
shouting into their ears the name of a parti-
cular friend. In such cases, peculiarity of
constitution, temperament, and mental dispo-
sition, require to be accurately investigated,
and compared with the nature and state of the
nervous system, and the particular irritability
of different parts of the body. As it is known:
that the region of the pit of the stomach is ex~

H 3 quisitely
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quisitely sensible, we should particularly apply
to that part, the means of warming and stimu-
lating the system. The intestinal canal is
likewise susceptible of a considerable degree
of irritabiliry. :

Before I enumerate the different stimulants,
1 shall treat of the use of frition, which ought
10 be pradlised with great precaution. In the
beginning of the resuscitative process, we
should particularly avoid violent friction; be-
cause, by this operation, the blood will be de-
termined to the heart and lungs, from all parts
of the body, and the remaining spark of
vitality may thus be easily extinguished.- The
consequences of friction, being of such im-
-portance, an inquiry into the cases, and the
different degrees of its application, will not be
deemed superiluous.  Let us consider: -

1. The state of susceptibility of irritation.—
Above all things, the means of exciting this
susceptibility ought to be carefully applied.
During this process, particularly when signs
-of suscepubility are discoverable, we may pro-
veeed to friCtion, which, however, should at
irst be very moderate.

CoLE-



(79)

CoLEMAN, by his experiments made with
drowned animals, demonstrated the pernicious
effetts of improper friCtion. He justly ob-
serves, that as the right ventricle of the heart
is naturally overcharged with blood, which-
would be increased by friction, it ought not to
be attempted till the pulsation of the heart be
perceptible. '

2. The particular state of persons apparently
dead, also deserves attention ; and whether the
susceptibility of irritation appear soon or late:
in either case, fri¢tion will promote anima-
tion. Thus, in cases of apparent death by
cold, it will be proper, soon after the applica-
tion of snow, or the cold-bath, to proceed to
friCtion, as the best promoter of internal
warmth: in cases of drowning, however, it
should be applied at a later period.

Frition may be usefully combined with
other stimulants, and even supported by them:
such are the shower-bath, elericity, &c. all
of which, for the sake of greater accuracy, I
shall divide into two classes.

a. Gentle
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a. Gentle Stimulanis.

1. Odorous substances~—Spirit of wine,
wvinegar, bruised garlick, or burnt feathers,
applied to the nostrils, are very proper reme-
dies, both in cases of asphyxia, and of still-
born infants. I cannot avoid giving an admoni-
tion against the use of strong sternutatories, as
for instance, spirit of sal ammoniac, hellebore,
&c. The sense of smelling should not be too
powerfully affeCted; because these stimuli are
immediately communicated to the brain, and
consequently will be attended with the great-
est danger, in cases where there is an obvious
determination of blood to the head, particu-

larly in new-born infants, suffocated persons,
and those attacked by sanguineous apoplexy.

2. Bathing the forehead and temples with
spirit of wine, brandy, or vinegar.

3. Stimulants applied to the tongue. 'That
organ should be first rubbed, and afterwards
stimulated by a few drops of wine, or a little
salt, remedies which, on account of their great
efficacy, should never be negleCted. StoLL

relates, that several stimulants had been applied
in
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in vain, to restore a still-born child to life;
but, when its tongue was rubbed, it began to
cry, and recovered. Another observation
confirms the efficacy of this method, in cases
of drowning. A girl three years of age was
taken, apparently dead, out of the water, and
after being well wrapped in warm cloths, by,
which her susceptibility was excited, some
salt was introduced into her mouth, in con-
sequence of which she began to vomit. After-
wards the soles of her feet were rubbed with
salt, till they became warm; she at length
opened her eyes, and was completely restored.
This resuscitative method, simple as it may
appear, is much to be commended; for it
affords an instance of the well-timed applica-
tion of friction, which proves most efficacious,
when the first symproms of returning lite
appear.

4. Bruised garlick, or snuff blown into the
nose. This remedy, when signs of vitality
are perceptible, will produce the best effcct,
by exciting salutary contra&ions. As an elu-
cidation of this, I refer to the case of a drowned
child, related in the second setion.

e

5 Injec-
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5. Inje&tions of moderately stimulating sub-
stances into the vagina, for instance, vinegar,
or cold water, may be efficacicus, in cases of a
contracted uterus.

6. Cloths dipped in the coldest water, and
applied to the genitals. The good effeét of
this remedy, in spitting of blocd, induces us
to hope, that it may prove equa ly useful in
cases of apparent death,

7. Stimulating the intestines by stronor clys-
ters of brandy, &c.

8. Sprinkling of the face with cold water.
In opposition to BRown, I maintain cold to
be a stimulant, with which the ancients* were
well acquainted.

9. Whipping with nettles is an excellent
remedy, but much depends upon the critical
moment of its application. lts effets will be
the more salutary, if applied when indications
of susceptibility become apparent; when the

# S0 Ovip sings of the fainting Laopam1a, when she
takes leave of her consort:

Lux quoque tecum, tenebris exanguis abortis
Succiduo dicor procubuisse genu

Vix socer Iphiclus, vixume grandzvus Acastus?
Vix mater gelida moesta seficit aqua.

heart
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heart begins to contrac, and the animal
heat to diffuse itself through the body.

10. Fri€ion of the soles of the feet, is not
esteemed a very powerful remedy, but as a
secondary aid, it should not be neglected.
Rubbing of the feet with salt, is productive of
a similar effe&; the best application of which,
is illustrated in the instance above-mentioned.

11. A great noise and shouting into the ears
of the person apparently dead. There are
many instances of resuscitation by this me-
thod, which, however, is to be tried only in

/

cases almost hopeless ; as its effets, in the pro-

gress of recovery, might be prejudicial.

12. A poultice made-of ginger, and apphed
to the skin.- This powerful stimulant is pre-
pared by macerating ginger in burning spirit
of wine.

Strong Stimulants.

Some of these may have the semblance of
cruelty; but are certainly beneficial, as they
tend to save life. 'What is a transient pain,
when compared with its salutary effets! Be-
sides, it is well known, that such stimulants
are not painful to persons in a state of insen-

sibility ;
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sibility; being feit only when the greatest
danger is overcome, and at that moment,
every sensation of pain is mitigated by the
transport of being restored to life.

Sometimes violent stimulants are indispen-
sably necessary, when the latent vital power
must be instantaneously roused; and in such
cases, even the most severe means should be em-
ployed. When weak stimulants, of every de-
scription have been successively tried, with
little effe@®, recourse must be had to those
which are more powerful. Of this nature
are the following:

1. Burning with a red-hot iron. A woman,
apparently dead, could not be recovered, till a
red-hot iron was brought into contat with
her neck. k

2. Melted sealing wax, or pitch dropped on
the skin.

3. Scarification.

4. The drawing of a tooth.

5. Instilling a few drops of .a volatile spirit
into the inner corner of the eye.

6. Stimulating the throat with a feather
dipped in volatile alkali, may be efficacious
with subjets whose humours are vitiated.

' 5. Errhings,
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5. Errhines, such as, volatile spirits of
hartshorn, sal ammoniac, &c. are beneficial
to phlegmatic constitutions.

8. Several fluids, for instance, a solution of
tartar emetic, or HuxHAM’s antimonial wine,
conveyed into the stomach by means of the
tube invented by HunTER. The flexible
tubes described by CoLEMAN, may likewise
be used for this purpose. He recommends
five or six ounces of brandy, rum, or any
other cordial, or aromatic fluid, to be intro-
duced into the stomach.

9. The shower-bath is one of the mast
efficacious stimulants, and ought to be used
in all cases of suspended animation.

10. Ele&tricity.—Whatever has been said
concerning friction, may likewise be applied
to the use of electricity. The eleétric Auid is
particularly. to be conduted through the
heart ; the shock, however, should not be vio-
lent ; for such would irrecoverably destroy the
latent spark of vitality.

Stimulants of the most violent kind.

These are administered %ith a view to ex-
cite, if possible, the inert vitality, after the
1 usual
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usual stimuli have been tried without suc-
cess.

1. The shower-bath with boiling water.
It is dropped on the upper part of the hands or
feet, or on the left breast, by means of a tube
of about an inch in diameter. - BURNSTIEL
restored a man to life who was palsied and in
a state of insensibility, by pouring boiling
water upon his feet.

2. Burning moxae on the pit of the stomach.

3- lnjeclion of tartar emetic into the arte-
ries. R
4. Transfusion of blood. This operation
deserves particular attention; and though suc-
cessfully tried at first, it was afterwards neg-
le€ted. T wo veins are opened, and while the
blood of any other animal is.transfused by a
small tube inserted in one orifice, the old
blood is carried off by the other. "It is pro-
bable, that by a judicious management of this
operation, the sudden impression of new blood
on the noblest organs of life, will seldom fail
to produce an extraordinary change in the
constitution of the patient. Henee, it might
be successfully performed in different cases of

apparent death.
Many
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Many are the salutary stimulants in our
possession ; but how difficult is the choice even
to the most skilful physician! The greater
number of resuscitatives which a physician
can command, the better ; for cases may occur,
when after several unsuccessful applications
he would be obliged to relinquish the subjedt,
unless he knew of a few domestic remedies,
which might, on a particular occasion, prove
the most proper and efficacious. \

The greatest part of the rules for reviving
persons apparently dead, are given in an em-
pirical manner, without any regard to their
application. To avoid this error, the proper
remedies only shall be here enumerated.

Conditional means of relief’; these are,

1. Venesection. ‘The too general recourse
to this remedy, in all cases of apparent death,
is much to be regretted. Apoplexy was for-
merly supposed to arise only from plethora;
hence, the first and principal remedy in cases
of suspended life, was blood-letting. The
'physician, however, ought not only to know
the indications and contra-indications of vene-
seCtion, in general, but also the age, state of

I2 the
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the canstitution, &c. of the patient, must de-
termine him how to ac. Thus a retention
of the menses may be an accessary cause of
apparent death from drowning, a remarkable
instance of which, will be found in Seétion II.

2. Bronchotomy :—Physicians are divided in
opinion, respecting the necessity of this opera-
tion ; in many cases, however, it is the only
method by which air can be conveyed into.the
lungs, in order to restore respiration, when the
teeth are so firmly closed as to prevent the
application of a pneumatic tube, provided we
adopt the idea of CoLEMAN, that the inspiras
tion of air is indispensably necessary.

3. Inflation of the lungs. This operation
seems, in general, to be prejudicial ; and, as it
is attended with great difficulty, it can scarcely
ever be recommended to persons who are not
of the faculty. If performed alone, without
warming, moderate fri&ion,‘&gz it will prove
rather injurious to the subje¢t; and without
hesitation, I subscribe to what Professor Vo-
GEL, of Rostock, wrote to me on this subject.
«1, for mv part,” says he, ¢ expect very
litle success from the introduction of air

into



(8)

into the lungs; and I am of opinion, that by
the general method of proceeding, little or no
air will reach this organ, and even if it does,
I never could perceive the least expiration of
it, nor any motion of the chest.”

Unless the tube can be introduced into the
glottis, not even an expansion of the lungs
will be produced, as the epiglottis prevents its
entrance. Air which hasalready been breathed,
is consequently unfit for respiration; while,
on the other hand, the use of the bellows may
prove dangerous, by the violence of their ex-
ertion on the lungs.

The ¢ommon praltice of continuing this
operation too long, is also dangerous. I know
a case of a person apparently drowned, in
whom the signs of returning life were percep-
tible, but whose recovery was prevented by
the abuse of this stimulant.

If any benefit can be expefted from this
remedy, it is by its stimulating effe&, which
has, sometimes, proved beneficial to still-born .
children. Professor Os1ANDER is of opinion,
that by this process the mucous matter which
covers. the -lungs, is, in some degree, dis-

I3 pelled,
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pelled, and a passage cleared for the admission
of air.

4. Emetics.  While no signs of perfeét sus-
ceptibility of irritation are perceptible, emetics
may prove very prejudicial; and even after
resuscitation, they should be administered with
great caution.  On refleCting upon the nature
of apparent death, which is a state of real
asthenia, and upon the effels of an emetic,
we may be fully convinced, that, in this case,
the administration of such a remedy, will
generally be attended with danger. The in-
dications for the use of emetics, are a rattling
in the throat, particularly a hiccough, during
which there is no stagnation of mucus; an
entire exemption from inflammatory symp-
toms. Cases in which emetics may be admi-
nistered, are detailed in Section II. respecting
the treatment of still-born infants. .

5. Tobacco Clysters. This is a doubtful,
nay, it generally proves a dangerous remedy;
the stupifying property of tobacco suppresses .
vital action, and clysters of it arealso injurious, -
by swelling the intestines, insomuch that the
cavity of the abdomen can scarcely contain the

tumid
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tumid viscera, while the diaphragm is forced
upwards, and the action of the lungs prevented.
A decoClion of tobacco is also improper, but
particularly the blowing of tobacco smoke
into the lungs. The application of tobacco
clysters is particularly detrimental to persons
apparently suffocated by the cord, or still-born
children. In the second stage of the resusci-
tative process, when symptoms of returning
life manifest themselves, such clysters might,
perhaps, be used with safety*.

Many instances of the successful application
of tobacco clysters; of violent friction, even in
the beginning of the resuscitative process, and
of emetics, successfully applied, may, perhaps,
be opposed to what I have stated. These
may be falls, indeed, but it is uncertain whe-
ther the recovery took place by virtue of such
remedies, or during their application. Great
is the power of the vital principle, which
sometimes_triumphs over all obstacles, even
over the prescriptions of daring empirics; but
can we ascribe to their medicines the restora-

.

#See Sedtion 11, art. Seme Remarks on Drowned Persons.
tion
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tion of a patient, whose constitution was strong
enough not to sink under them? It is the
same in cases of apparent vital extinétion;
especially as the patient is not affeted by
things, which, in a state of healih, would
certainly have proved fatal.

Vil. General Comz"deratiam respecling the
Treatment of Persons Apparently Dead, or
otherwise endangered.

A. Reflections on the preceding circumstances.

a. Remote civcumstances :— Season, sex, age, °
temper, state of health, diseases, state of the:
mind, passions, regimen. ’

b. Proximate circumstances :— W eather; tithe
when the accident happened; duration of appa-
rent death ; time which elapsed before -assist-
ance was procured ; nature of the accident.

B. Consideration of present circumstances. .

a. External coincidences:—Place, time,
weather, persons present, convenient remedies.

b. State
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b. State of the body :— W ounds, contusions,
fradtures, ruptures; appearance of the face,
whether blue, swelled, or hippocratic; eye-
lids shut or open, blood-shot or swelled; the
eyes bright, turned, filled with mucous mat-
ter, covered with filth, cornea more or
less opake, shrivelled, or collapsed; pupils
dilated, of an equal size, sensible of the im-
pression of light, froth at the mouth and nos-
trils, whether bloody or otherwise; the tongue
swelled and dependent; the skin livid, and
without elasticity ; the anus open; the abdo-
men tense, inflated, or of a greenish hue; the
limbs rigid, contralted, or flaccid; internal
and external warmth, fever, heat, coldness,
pulse, respiration,

C. Circumstances attending resuscitation.

a. During the process:—Signs of returning
life ; what they are, and after which operation
they commsnced.

b. State after resuscitation :—Pain, anxiety,
sickness, stupefaltion, giddiness, a burning.
sensation in the limbs, fever, spasins, palsy.

VIIL, Ana-
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VIIL. dnalysis of Particular Cases of Appa-
rent Death.

Drewning.

1. Season.

2. Weather.

3. Length of time the person has continued
under the water.

4. The state of his mind when the accident
happened; whether he was intoxicated, fright-
ened, &c.

5- Constitution of the body.

6. Whether he fell into the water in a
state of perspiration.

7. The height from which he fell.

8. Whether he fell with his head foremost

9. Depth of the water.

10. Properties of the element; whether it
was cold or warm, sea or river water. .

11. The position of the person while in a
state of submersion.

12. The clothes he wore.

13. Manner in which he -was taken out;
whether by the feet, and without receiving
any injury.

s 14. Treat-
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~ 14. Treatment; whether he was inverted
or rolled on a tub, or what other methods were
tried for his recovery. . .-

Suspension of Life by-intense Cold.

1. Previous circumstances, causes, &c.

2. Length of time the person had been ina
benumbed state.

3. Situation, whether under the snow, or
exposed to the air.

4. The nature of his clothes.

5. Condition of the body; whether the
limbs are in a gangrenous state.
. 6. Method of assistance, whether he was
brought into a warm room or placed near the
fire; or if any other improper means were
applied.

Suffocation by the Cord.

1. Season of the year.
. Whether the person had been strang]ed
in the open air, or in a house.
3. How long he had been suspended.
4. State of his mind; diseases, and other
antecedent causes.
5. Treat-
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5 “Treat't‘nén.{ in- taking: him down; whe-
ther hefell €6 tHe grourd?

6. Examination of the body; bruises, con-
tusions, &ec.

7. Resuscitative method.

Suffocation by Noxious Vapours.
y ¥

1. Nature of the vapours; whether those of
coals, moist wood, fermenting liquor, or sul-
phurous minerals.

2. Place where the accident happened;
whether in a close room, cellar, mine, or pit;
or during sleep, near a coal-fire, &c.

3. How long he had been suffocated.

4. State of the body.

5. Treatment.

o0 Signs of returning life; whether, aftet
being sprinkled with cold water, a shivering
motion was observable.

Apparent Death by Lightning.

1. Place; whether in a house or in the
open air, at the fire-side, or under a tree?

2. Nature
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9, Nature of the thunder-storm; direCtion
of the lightning ; damage done by it to build-
ings..

3. Condition of the sufferer.

a. His state previous to the accident.

b. External injuries, such as burns, streaks,
&c. ‘

4. Method of recovery: whether the earth-
bath was resorted to?

5. Complaints after resuscitation; a burn-
ing pain in the limbs, thirst, fever.

Still-born Infants.

1. State of the mother’s health during her
pregnancy, particularly, a short time before
her delivery.

2. Condition of her body; formation oféthe
pelvis.

. Circumstances which attended parturi-
thIl ;- whether easy, or dlfﬁcult a natural or
“artificial birth.
4. Condu& of the 11ndfoe

§- In what manner was the child bom" ‘with
the head, feet, ot anus foremost ? - N

K - - 6. State
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6. Condition of the child: colour of the’
face and skin, flexibility or stiffness of the
limbs.

#. State of the navel-string; its pulsation.

8. Operations of the midwife ; her manner
of cutting the navel-string; and whether she
suffered it to bleed?

- 9. How long the child had continued in a
state of asphyxia?

10. Whether any methods of recovery had
been tried, and their nature?

11. Signs of returning animation,

OQverlaid Children.

1. Contingent causes; whether the accident
happened by the inattention of the mother or
nprse ?

2. State of the body; contusions; injuries
of particular parts.

3. Manner of death; whether by pressure
or suffocation?

4. Time which had elapsed since the acci-
dent happened.

§- Symptoms: convulsmns, impeded respira-
tion, apoplexy.

6. What
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6. What method of resuscitation had been
tried ?

Apparent Death by a Fall or Contusion.

1. Efficient cause; nature of the fall; height
whence the person fell; and instruments by
which the sufferer was wounded.

2. Examination of the body, particularly
wounds of the head, the hair being prev:ously
cut; injuries of other parts ; contusions, dislo~
cations, fractures.

3. State of respiration and the pulse.

4. Duration of the lifeless state.

5. Remedies, particularly, domestic medi-
eines, such as arnica, &c.

K2 SECTIeN
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SECTION SECOND.

HE -theory concerning the subject of resus-
cization having been detailed in the former
Section, I shall now proceed to the practical
part, and describe the various methods of assist-
ance in particular cases of apparent death.
For the sake of perspicuity, I shall adopt
tables, by a reference ‘to which, in sudden
accidents, the remedies applicable to particular
cases may easily be found. Such resuscita-
tives as cannot be administered ‘indiscrimi-
nately, are marked with figures, as references
to a subjoined list of -the most essential reme-
dies. The others have been analyzed in the
theoretical part of this work; but as ‘even the
best description of the necessary apparatus for
the resuscitative process, must be imperfect,
-1 have merely enumerated them. To those
who wish to become more intimately ac-
quainted with the most perfeét apparatus for
this
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this purpose, I recommend the following ex-
cellent publication: ¢ Geschichte and jerzige
Linrichtung der Hamburgischen Rettungsanstal-
ten fiir im W asser verungliiéle,”’ namely, «The
History and present State of the Resuscitative:
Institution of Hamburgh’ by J. A. Giin-
THER, with plates, Hamb. 1794.

In order to render this work more perfet,
I have also mentioned GoreY’s bellows,
though I am convinced, that they are almost
unnecessary : for the principal attention of the
pra&itioner should be directed to a speedy ex-
citement of irritability: -

L. Resuscitative Apparatus.

A. General apparatus.

1. Instruments : A lancet, bistoury, a syringe:
to cleanse the throat of mucus; blankets.

2. Sticking plaster.

3. Soft brushes for frition.

4. A quantity of bi‘andy or.wine..

5. A bottle of oil..

6. Vinegar..

7. Culinary salt,. :
K3 8. Warm.
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-8. Warm water for bathing. -

9. Cold water.
~ 30. A deep tub, for bathing the feet.

. 11.. An oblong vessel, for bathing the whole
body.:, -
_12. A quantity of aromatic plants.

13. Ginger, mustard, vesicatorigs.

B. Particular instruments..

1. HuNTER’s thermometer.

2. Three or four small tubes, such as
CoLeEMAN has recommended *.

3- Gorcy’s bellows t.

4. A portable ele@ric machine.

5. Dr. RicuTeR’s instrument for opening
the wind-pipe.

A particular chest, contammg the most ne-
cessary instruments, and a sufficient quantity
of medicines for internal and external use,
ought to be in the posscssxon of every medical
manti. .

¢

% See Corx MAN’S Treatise 'on Suspended Respiration, &c.
+ See Gr En’s Journal{der Physik, Vol. 11. No. 1. P. I,
und also ** Geschichte der Hamburg. Rettungsanstalten.’’ p.24.
T A full description of this medicine-chestis given byKsT £,
in his Essay on the Recovery of the ;%ppaumly Dead.
e . 1. Prac-
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1L. Praftical Rules for the Treatment éf Per-

sons apparently dead, or endangered.

1. Crowds should be guarded against, as
five or six persons are sufficient to perform
the process, and a few others may pro_gépré
the necessary instraments. ‘

2. The person endangered should not be
brought into a warm or crowded room.

3. A free circulation of air must be optalqed;
by opening the windows of the room where
the process is conducted. -

4. A hasty application of resuscitatives is
dangerous, and tends to extinguish the vital
principle..

5. All resuscitative remedies, when too
strong, and abundantly administered, are pre-
judicial. N ‘ ’

6. Proper means of exciting susceptibility
ought to be applied from the commencement,
and continued throughout the whole process
of resuscitation. ,
T Stimulants should be administered only
In proportion to the perceptible degree of Sus=
ceptlbxhty

8. All
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8. All resuscitatives are to be gradually ap-.
plied, according to the temperature-of the body

9. -A single remedy should never be' consi-
dered as sufficient to restore animation, but a
proper and successive application of several
should be pursued.

10. Before the patient has recovered the
power of deglutition, neither medicine nor nu.
triment ought to be administered. Emetics,
in particufar, might prove fatal at this period:

11. Clysters of tobacco, emetics, and ster-
nutatories, ouglit to be used with great caution,
or not at all; they are particularly dangerous at
the commenccment of the process.

12. All powerful odours are prejudicial;
especially during the first indications of life.

13. The process should be continued from
Jfour to six hiours; nor should' the recovery of
the patient be despaired of, tll the most un-

equivocal signs of death have become evidént.

1. Partieular Directions.

Treatment at the commencement,.
1. Violent concussions are prejudicial, though-
a moderate rolling motion has, sometimes, been.
efbcacious.
2. Strong
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2. Strong fri@ion is also injurious at the
commencement of the process.

3. Particular care is required to wrap the
body in warm blankets or cloths, and warm it
moderately, in cases where a higher tempera-
ture is salutary. ,

Continuation of the Treatment.

1. The process of warming, and the means
of exciting susceptibility, must not be too soon
discontinued; nor should the person appa-
rently dead, be uncovered, but when indispen-
sably necessary.

2. Stronger fri¢tion and stimulants are ge-
nerally indicated:

a. By signs of susceptibility ; such as return-
ing warmth; throbbing of the heart, and spas-
modic shivering of the limbs.

b. The method of exciting susceptibility of
irritation having been continued for some
time, it may be supposed actually to exist,
and such stimulants are to be administered, as
may tend to promote its developement.

4. Gentle stimulants ought to be first admi~
nistered, and those of a stronger nature gradu-’
ally and successively applied.”
' Treat-
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Treaiment of the Patient on the first Symptoms of
returning Life.

1. A precipitate method to enforce resuscita-
tion, ought to be guarded against, as well as-
the application of violent stimulants, such as
strong odours, &c. '

2. The before-mentioned method, particu-
larly that of gentle friction, is to be mode-
rately continued.

3. The gradual developement of the vital
power should be carefully attended to, as the
nature and degree of stimulants must be deter-
mined in consequence.

" 4. A careful continuance of the application
of warmth to the patient, will be most effica-.
cious at this period.

IV. General Treatment of Persons in Danger.

In order to enable the reader to comprehend,
at one view, all résuscitatives, and the rules for
their application, with respect to vital power,
I shall give a short description of the treatmenk
of persons endangered by fatal accidents.

’ First
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First Treatment.

Diligent search for the body, and its remo-
val to the open air; undressing, &c.

The subject should be placed in an eret
position; the head somewhat elevated, and
tarned to the left side; the best place is a table
in the middle of a room, so that the assist-
ants may have casy access.

The person apparently dead, ought also to
be removed in the above-mentioned posture,
and the mouth and nose cleansed of froth or
filth without delay, to facilitate the communi-
cation of air to the lungs. This may be
effeted by the finger, a feather dipped in oil,
or by a syringe. The body is, at the same
time, to be kept covered with warm blankets.

"RECOVERY OF THE SUSCEPTIBILITY OF
IRRITATION. -

 Warmth, applied according to the temperature
of the body.

Persons, who have suffered by intense cold,
should be covered with snow, or put into an
ice-cold bath; on the contrary, the drowned, if

the
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the body has not been exposed to intense cold,

are to be wrapped in warmed cloths or feather-

beds, or placed in a tepid bath; in short,Aany

method by which warmth can be communi-
cated to the body, may, in such cases, be

adopted. 'We should now attentively watch

the signs of susceptibility, and examine whé-

ther any part of the body begins to grow red

or warm; whether the motion of the heart be

perceptible, &c. 1f such signs are observed,

stimulants may be administered; but if not,

the warming process is to be continued for

some time, and succeeded by the application of
stimuli. Less injury will be done by the

omission of stimulants in the beginnihg of the

process, than by negleCting the other means of
- exciting susceptibility.

Recovery of Irritability.

Stimulunts.

During the continued application of the
means of exciting the susceptibility of irrita-
tion, for instance, with persons who have suf-
fered by cold, the cold-bath; with those appa-
rently drowneéd, fomentations; and with such

as
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as ave struck by lighming, the earth-bath, &c.
other stimulants may also be applied at t4e
same time.

These are: sprinkling with cold water ;
friction, proper clysters, &c. During the ap-
plication, the person apparently dead must be
kept in the warm-bath, or uncovered as little
as possible; because the process of warming
ought by no means to be interrupted.

The signs of susceptibility, by which the
degree of irritation may be ascertained, must
be our guide in the application of stimulants.

These are to be administered successively,
as the following examples will demonstrate:
After the application of the shower-bath,
namely, when cold water is dropped from a
height upon the pit of the stomach, the subjet
must be immediately wiped dry, and the left
side, in particular, as well as the limbs, chafed
upwards. During this process, which may
be repeated at intervals, the subjet should re-
main in the warm-bath. This operation has
proved very efficacious in exciting all the
energy of vital power. On sprinkling with
cold water, in successful cases, a contraction
of the muscles of the face, and a shivering of

L the
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the whole body is perceptible; and on a repe-
tition of this process, more certain symptoms
of alive vital power appear, such as opening
the eyes, sneezing, &c. Other stimulants,
clysters, the application of a poultice of ginger,
and fri&ion of the soles of the feet, are to be
applied either before or during the intervals of
the process, according as circumstances may
require.

If the above-mentioned method should fail
of success, stronger stimulants may be tried,
such as scarification, the actual cautery, boil-
ing water dropped on the left side, while other
modes of excitement are continued.

Violent stimulants should be applied only
for a short time, with frequent pauses, during
which it should be examined, whether there
appear any signs of re-animation.

Treatment of the Paticnt after the return of
Life.

‘When the first symptoms of returning life
appear, proper care must be taken not to
suppress the vital power, by any violent mode
of proceeding, such as increasing the stimu-

lants,
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lants, shouting in the ears of ‘the patient, &c.

The application of remedies may be sus-

pended, but not entirely relinquished. Mode-
rate friCtion is requisite, even when the signs

of re-animation are no longer doubtful. The
patient is to remain in the bath, or should be
wrapped up in warm cloths ; fomentations of
aromatic plants are to be applied to the pitof
the stomach, and a bladder filled with warm

water to the left sice ; clysters of warm brandy

are likewise to be continued. W hipping with

nettles in this crisis, may also be of singular

efficacy, in promoting the circulation of the
blood; as well as moderate fri€tion with

brushes dipt in warm oil, and rubbing the

soles of the fect with salt. A small quantity

of wine, or a solution of salt dropped on the

patient’s tongue, will be effeCtual stimulants.

By attention to the signs of returning suscep-

tibility, the degree of vital power may be ascer-

tained, and the treatment modified accordingly.

Only by slow degrees, and with the greatest
precaution, can the reviving patient be re-
stored to perfect life. Violent stimulants, such

as powerful eleCtric shocks, strong odours,

&c. are particularly injurious at this period.

L2 When



(112 )

When signs of returning life become pro-
gressively evident, especially the principal
{funions of the animal frame, such as re-
spiration, pulsation of the heart, and vital
warmth, whatever may impede the develope~
ment of animation is to be removed. The
mouth is to be cleansed from mucus, to faci-
Iitate the admission of air to the lungs; symp-
toms of plethora are to be mitigated, by vene-
se&ion in the upper part of the arm ; but this
operation requires the greatest precaution.

Treatment after Resuscitation,

The patient must be left undisturbed; the
warmth of the bed ought to be supported, and
as soon as he can swallow, a little wine, or tea
with a few drops of vinegar, or warm beer,
&c. ought to be administered.

The physician must also pay attention to
concomitant symptoms, such as vomiting, di-
arrheea, coughing, asthma, fever, convulsions,
&ec.

If the resuscitative process be continued
without success, for five or six hours, the sub-
je& ought to remain forsome time longer in the

‘ warm
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warm bed or bath ; or be covered with ashes or
ground malt. There have been instances of
persons apparently dead, who revived after
all hope of their recovery had been relin~
quished. In such cases the resuscitative pro-
cess had excited the susceptibility of irritation,
but had been unable to restore irritability, the
developement of which, was effeted by nature.

V. Recapituation of the different Resuscitative
Remedies.

The following direflions are calculated to
facilitate the application of the foregoing rules,
in particular cases of apparent death.

Suffocation in Water.

First Treatment.

1. The subjeét should be gently taken out
of the water by the arms, to prevent the head
and breast from being injured.

2. The body ought to be carefully carried
into the nearest house, with the head some-
what raised; or the resuscitative process may
be performed in the open air.

L3 3 The
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3. The upper part of the body must be
supported in an ereCt position, with the head
inclining towards the right side, and the whole
body should be placed in such a manner, as to
admit of free access.

4. The clothes are to be taken off vuthout
delay; and no violent shaking of the body
should be attempted.

§. The mouth and nose are to be cleansed
from mucus, by a feather dipped in oil.

Warmth.

1. The subjet must be covered with blan-
kets, or feather-beds, hay, straw, &c.

2. If it be a child, a person may lie beside
it.in the bed, to promote warmth,

3. A tepid bath should be applied, the
warmth of which ought to be supported.

4. The warmth of the bath ought to be -
moderate in the beginning; and gradually in-
creased to the 7oth degree of FAHRENHEIT’s
thermometer.

5. Different pasts of the body, particularly
the pit of the stomach, ought to be warmed
by the application of a bladder filled with
tepid water, or by aromatic fomentations, or

a warm-
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a warming pan wrapped in flannel, and gently
moved along the spine.

Stimulants.

1. Friction, applied gently at the begin-
ning, and gradually increased, especially when
the motion of the heart is perceptible. This
operation is performed with warm flannel, or
brushes dipped in oil. :

2. Stimulating clysters of warm water and
common salt; aromatic plants; or a strong
solution of tartar emetic.

3. Clysters consisting of five or six ounces
of brandy. ’

4. Sprinkling with cold water.

5. The cold shower-bath (No. VL), or
aspersion of the pit of the stomach, with a
syringe.—N. B. After each application of the
shower-bath, the body ought to be wiped dry,
and the pit of the stomach gently chafed.

6. Eletricity (No. X.)

7. Whipping with nettles.

‘Remee
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Remedies to be applied on the Appearance of
Life.

1. Moderate vontinuation of the resuscita-
tive method before-mentioned.

2. Rest.

3. After the return of deglutition, tea with
vinegar, may be administered.

4. Vomiting should be excited, by a decoc-
tion of chamomile, with honey of squills, or
by the application of a feather dipped in oil.

5. The patient must be treated with as
much caution as one dangerously wounded, or
even as a lying-in-woman.

Resuscitatives, only to be applied in Cases of
Extremity.

1. Introduéionof airtothe lungs (No. XI.)

2. Venese&tion (No. L)

3. Vomiting.

4. The hot show er-bath.

N. B. Persons drowned in the winter sea-
son, should be treated in the beginning of
the process, as if they had suffered by in-
tense cold.

Ap-
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Apparent Death by Cold.

N. B. External warmth must not be applied
till the internal warmth of the body be ex-
cited; and even then, in regular proportion o
the gradual increase of the latter,

First treatment.

1. The resuscitative process should be per-
formed in the open air, or in a cold room.

2. The body should be cautiously carried,
without delay, to the nearest house.

3. During removal, and the whole process,
the body should be kept somewhat ered,
with the head turned a little towards the right
side. ‘

4. The subject is to be carefully undressed.

N. B. Violent treatment ought to be guarded
against,’ such as the immoderate friction and
bending of the limbs, by which dislocations
and fratures may be occasioned.

Means of exciting Internal Warmth,

1. The whole body, ex’cept the face, is tp
be closely covered with a layer of snow half a
yard thick.

2 . A Ppli‘
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2. Application of cold water mingled with
ice. )

3. Cloths dipped in cold water, and applied
to the breast and head. -

Stimulants, -

1. Gentle friGtion (gradually increased)
with cloths dipped in cold water, or with soft
brushes.

2. The shower-bath (No. VI.) and fric-
tion should be, alternately, applied.  After
having continued this method for a consi-
derable time, the body must be left undis-
turbed for a few minutes. ,

- 3. Clysters of cold water, with vinegar, or
oil.

4. Inje&ion of five or six ounces of brandy
into the anus.

Remedies to be applied on the return of Life.

N.B. The application of warm fomenta-
tions may now be discontinued ; and the resus-
citative process pursued in a cold apartment.

1. Stronger
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1. Stronger fri¢tion, cautiously performed.

2. The patient placed in a bed between
two persons, in order to promote warmth.

3. Wine, vinegar, or oil, should be exter-
nally applied.

4. Emollient clysters.

5- When the patient is able to swallow,
tea, with vinegar, or wine, should be admini-
stered.

Resuscitatives, to be applicd only in desperate
Cases.

1. VeneseCtion.

2. The earth-bath (No. VIII.)

3- Intwrodu@ion of air into the lungs
{No. XI.)

4. Electricity (No. X.)

Suffocation by the Cord.

First treatment.

1. The suspended body must be gently taken
down. '

2. The cord immediately cut.

3- All
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3. All pressure of the clothes, such as
neckcloth, garters, girdle, stays, &c. re-
moved. !

4. The head supported in an erect posture,
and turned towards the left side.

N

Resuscitatives.

1. Air should be blown on the face.

2. The face sprinkled with cold water, or
vinegar and water.

3- The cesophagus stimulated with a fea-
ther dipped in oil.

4. Vinegar applied to the nostrils.

§. The region of the throat and heart
gently pressed.—Caution against immoderate
friction, éspecially in the beginning, and also
dgainst the application of violent stimulants,
sternutatories, or (what is exwremely detri-
mental) sulphureous vapours.

Means of Warming.

1. The subject is to be wrapped in warmed
flannel, or placed between warm feather-beds.

2. Appli-
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2.- Application of a bladder, filled with tepid
water, to the pit of the stomach,
- 3. Fomentation with cloths dipped in warm
water.

4. Poultices of aromatic herbs.

5. The tepid bath.

Stimulants.

1. Moderate friction, particularly on. the
left side; with proper attention to the state of
susceptibility. '

2. The shower-bath combmed with fric.
tion (No. VI. IXi)

3. Stimulant clysters of salt and oil.—The
application of violent sumulams should be
avoided, when a determination of blood to-
wards the head and heart is perceptible..

- Treatment on Apparent Resuscitation.

1. Blowingsir on'the patient’s face, and
sprmklmg it with cold water, continued.””

2. Cl‘ysters prepared with a strong solunon
of tartar emetic.

M 3. Fomen-
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3. Fomentations of chamomile and wine ap-
plied to the contusions.

4. After recovering the power of degluti-
tion, cald water with vinegar may be admini-
stered. 3

5. Gentle antiphlogistic purgatives.

Resuscitatives to be applied only in Cases of
Extremity. :

1. Venese&tion (No. 1.)

2. Introduction of air into the lungs
{No. X1.)

3. Bronchotomy (No. IL.)

‘Suffocation by Mephitic Vapours.
Different kihdsof vapours? of charcoal, me=
tals, beer, vinegar or must, in a state of fermen-
tation; flax, moist wood, turf, pit-coal; and
those in unvenulated ap.artu}gpts, caverns, and
mines. .,

Sjmptams Glddmess, head—ach, Iethargy.
famtmg, convulsions, torpor, asphyxia.

o First
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First treatment®,

1. The windows and doors opened.

2. Immediate removal of the subjet into
the open air, or an aired room, the windows
of which must remain open..

-

3. The body undressed, and all pressare
immediately removed.

4. 1t should be supported in a leaning pos-
ture upon a chair.

Resusciratives.

1. The subject should be covered with flan-
nel, or blankets.

2. The face sprinkled with vinegar.

3. A bath prepared for the feet, or the whole
body.

4. The face and pit of the stomach sprinkled
with cold water, either. by pouring it out of
a glass, or squirting it by a syringe.

5- FriCion with soft brushes, dipped in
oil, must be applied every time the process of

* Of the necessary precautions to be used by persons who
venture into pits, &c. which contain noxious air; see No,
X V1, and of the purification of the air, see No, XVIII.

M2 sprink-
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sprinkling is performed, after which the subject
should be left undisturbed for some minutes.
6. Clysters of vinegar and water.’

Remedies to be applied, on the return of Life.

~ 1. The use of the before-mentioned resus-
citatives, sach as vinegar applied to the nos-
trils; clysters, and gentle fu&lon, are to be
continued.

2. An inclination to vomit promoted by a
feather dipped in oil.

3. When the patient is able to swallow,
vinegar and water, or mint and balm tea, may
be administered.

Resuscitatives to be applied only in particular
Cases.

1. Introdution of air mto the lungs
(No. XI.) -

2. Venese@ion (No L)

3. Bronchotomy (No. II.)

4. The earth-bath (No. VIIL)
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Lightning.

First treatment.

1. Immediate removal of the body from the
farther influence of the mephitic air of the
apartment where the accident happened.

2 The doors and windows must be opened
for the admission of fresh air.

3. The subjec should be undressed, and all
other pressure removed.

4. The posture of the body leaning, the
head raised, and inclining a little to the right
side.

5. Covering it with blankets or cloths.

Resuscitatives.

1. Sprinkling the face with cold water.

2. The earth-bath (No. VIII.)

Remark.—I1f the earth-bath is applied, it
must be continued for several hours, or till
certain signs of returning life appear.  Stimu-
lants are to be administered at the same time.

3. The shower-bath (No. VI.)

4. Cold poultices-applied to the head. .

5. Cloths dipped in wine or vinegar; to the
pit of the stemach. ;
M3 6. Friction,
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6. Fri&tion, at first verv moderate, and con-
tinued from the lower extremities upwards,
“especially towards the left side (No. IX.)

Remark.—Friction and sprinkling with cold
water are to be alternately applied at the
commencement of the process; the violent
application of the former, however, is ex-
tremely improper, and even in the advanced
stage, it requires precaution.

Remedies to be used on the return of Life.”

1 A moderate continuation of the above-
mentioned method.

2. Cloths dipped in wine, or warm vinegar,
applied to the pit of the stomach.

3. Poultices applied to the contusions.

4. Clysters (No. IIL.)

§. After the recovery of deglutition, water
mixed with wine, or balm tea, may be admini-
stered. ‘

Resuscitatives to be resorted to only in particular
Cases. ‘

1. Veneseétion (No. I.)
2. Introduion of air into the lungs
(No. XL)
3+ Eleéri-
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3. Ele&ricity (No. X.) ‘
4. Blisters applied to the chest, if anxiety
prevail.

Still-born Infants.

An examination, whether apoplexy .or
fainting was the cause of apparent death.

Remark.—Catting the navel-string, and let-
ting a little blood, should be resorted to only in
a case of real apoplexy; and this operation
requires the greatest caution.—See Section I.

(VIIL)

First treatment, v

1. Wrapping the infant in warm cloths or
flannel.

2. Its mouth and nose should be cleansed
by a soft piece of linen.

Resuscitatives,

1. A tepid bath of wine and water, pre-
krved in a moderate degree of warmth.

2. Warm flannel applied to the body.

3. The subject may be placed in the warm
body of an ammal recently killed.

4. Cold
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4. Cold water mixed with wine, slowly
dropped from a considerable height on the pit
- of the stomach.

N. B. After every application of this pro-
cess, the body should be wiped dry, and the
left side gently rubbed with the hand; it is
then to be covered with warmed cloths, and
placed in the nurse’s lap for a short time, after
which, if no signs of life appear, the process
must be repeated.

5. Fhe tongue is to be stimulated by rub-
bing it with a_little salt.

6. Clysters composed of oil, water, and salt.

Remedies, when signs of returning life appear.

- 1. Continuation of warm' applications, and

moderate friction.

2. The soles of the feet brushed and rubbegl:
with salt.

3. After the recovery of deglutition, a little
wine may be administered.

4. In case of a rattling in the throat, occa--
sioned by mucus, a small quantity of Hux-
HAM’s emetic wine, may be dropped into the

mouth,
’ 5 The
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5. The child is to be gently placed beside
its mother or nurse, to promote natural warmth,

Resuscitatives, to be applied only in particular

Cases. ,

1. Introdu&ion of air into the lungs
{No.X1.); to promote the evacuation of mu=
cus, and the admission of pure atmospheric air. -

2. Eleéricity (No. X.) should be applied
with the same caution as the shower-bath.

Children who have suffered by pressure in bed,
through the Negligence of the Mother, or
Nurse.

First treatment.

1. Brought into the open air.

2. Cloths or swathings, taken off.

3. Wrapped up in cloths or blankets.
4. The face sprinkled with cold water.

Resuscitasives.

1. The warm bath. »
" 2, Cold water slowly dropped from a bottle
upon the pit of the stomach.

3. Frition
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3. Friction with the paln of the hand after
cach application of the water.
4. Rubbing the soles of the feet with
brushes.
5 Fri&ion with flannel, fum:gated thh
juniper berries. .
6. Poultices with warm wine applied to any
~ contusions.

fV&en Life begins to appear.

1. The application of poultices continued.

2. After the recovery of the power of de-
glutition, some wine or tea dropped into the
mouth. .

3. The warmth of the bed and quiet.

Remedies to be applied only in particular Cases.

1. Venesection, when symptoms of plethora

are perceived, such as a full pulse, red face,.
and tumid blood-vessels.
2. Emetics, such as oxymel of squills, ad-
ministered in small doses; or, in case of pituit-
ous matter, rattling i in the throat, &c. Hux-
HAM’s emetic wine.

3. Anti-
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3. Antispasmodics, as musk, chamomile tea,
and tepid baths, often renewed.

4. Aperient medicines ; namely, gentle lax-
atives, or clysters prepared of senna leaves,
with salt.

Apparent Death from a Fall or Concussion.

1. Examination of the wound.

2. The head placed in an ere position.

3. Cloths dipped in cold water applxed to
the head.

4. The face sprinkled with cold water.

§- Tepid bath for the whole body.

6. Poultices of aromatic plants to the pit of
the stomach. ] ' »

7. Cold water slowly dropped from a height
upon the same part. -

8. Moderate friction gradually increased,
in-order to co-operate with the sHower-bath.

N. B. Friétion is to be employed with great
caution, particularly in the beginning of the
process. ' .
P ; ;
Treatment after the first Signs of Resuscitation.

1. The subject should be placed in a warm

bed. .
2. Mode-
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2. Moderately stimulating clysters applied,
as dire&ted in No. 1L

3. After the recovery of the power of de-
glutition, some wine or vinegar with tea ought
to be administered. -

Resuscitatives to be resorted to only under certain
Circumstances.

1. Venese&ion (No. L)

2. Blisters applied to the crown of the head.

3. Elecricity (No. X.)

4. Emetics are seldom, if ever, to be used.

5. Due attention should be paid to symp-
toms, such as vomiting, hemorrhages, convul-
sions, stupor, &c.

VI. Survey of the Resuscitatives.

To facilitate the use of this treatise, it will
not be improper, to give the reader a general
view of resuscitative remedies; the recapitula-
tion of which may be useful. For the critical
remarks respe&ing them, I refer the reader to
the first Selion. b

Excite-
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Excitement of susceptibility of Irritation.

Covering with snow.
Cold-bath.
Earth-bath (No. VIIL)
Cloths dipped in cdld water.
Wrapping up in warm cloths or beds.
Tepid baths, which may be rendered
more stimulating, by mixing wine or brandy
with the water {No. V.)

4. Dry bath: covering with warm ashes, in
clean warm sand, or ground malt (No.VIL)

8. Application of the internal warmth of
animals recently killed, to the pit of the sto-_,
mach.

10. Application of the warm crumb of
bread to the same part.

11. Cloths dipped in brandy or wine.

S B

Application of warmth continued.

1. The subject should be placed in bed be-
tween two persons. )

2. Bottles, filled with hot water, and wrapped
in flannel, to support the warmth of the bed.

3. A bladder filled with warm water should
be applied to the pit of the stomach,  ~ ~**

N 4. A warm-
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4. A warming pan covered with flannel to
be gently moved along the spine.

Means of restoring Irritability.

- 1. Friction with soft brashes, dipped in oil
(No. IX.)

2. Stimulation of the tongue.

3. Powdered garlick blown up the nostrils.

4. Whipping with nettles.

5. Friction of the soles of the feet with
brushes and salt.

6. Sprinkling with cold water, or the
shower-bath (No. VI.)

7. Eleé&ricity (No. X.)

8. A poultice of ginger applied to the skin.

9. Stimulant injections, of brandy, &c.
(No: IV.) :

10. A loud shouting into the ears of the
subject.

Stimulants for particular Cases.

- 1. Cold applied to the genitals,

2. Injections of moderately stimulating
substances, such as vinegar and cold water,
uto the vagina.

3. Titil«
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3. Titillation of the fauces with a feather
dipped in volatile alkali. “

v Powerful Stimulants.

-

1. Application of the actual cautery to the
nape of the neck.

2. Melted sealing wax, or pitch dropped
on the skin.

3. Pricking the finger under the nail.

- 4. Volatile spirit dropped into the inner
corner of the eye.

§. Sternutatories, spirit of hartshorn, or sal
ammomac.

6. Introdu&tion of several fluids into the
stomach, such as a solution of tartar emetic,
or HuxuAM’s emetic wine, &c. by means of
Dr. HuNTER’s tube.

7. Boiling water dropped upon the body.

Resuscitatives 10 be applied only under certain
< ctrcumstances.

1. Venesetion (No. L)

2. Broachotomy (No. 11.)
3. Introduétion of air into the lungs
(No. XL.)

N2 4. Emetics.
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4. Emetics.
5. Tobacco-clysters.

VII. Remarks on Resuscitation, and instances &f
successful Cases.

Agquatic suffocation.

A greater number of persons apparcntly
drowned have been restored to life without
the use-of stimulants, merely by the renovated
susceptibility of irritation. I have collected
thirty-six cases of persons apparently drowned,
in Lansatia, from the year 1772 to the year
1792%, who were restored to life.  Most of
them were treated by uninformed people, and
revived by friction and warming; two per-
sons, however, were indebted for their lives to
the continuation of the resuscitative process, far
several hours. Itis remarkable, that the greatest
partof those re-animated were children ; which,
itseems, is not only to be ascribed to the greater
danger of drowning to which they are ex-
posed, but also to the longer continuance of
vital power in the infant frame.

# See the author’s treatise: Uber Gesundhutswohl, und
Volksyorur. '

. A violent
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A violent concussion of the body ‘is detri-
mental, but a moderate motion of it seems to
promote the excitement of vital power; this
observation is particularly applicable to the case
of children. The Royal Humane Socicty of
London, therefore, recommends the following
treatment: namely, that two assistants take
‘hold of the arms and legs of the drowned, and
shake the whole body for five or six minutes.
This should be repeated at intervals during
the first hour*. Several cases in which this
treat:nent proved successful, have also come to
my knowledge, one of which I shall commu-
nicate. A boy of about a year and a half old
had lain vpwards of a quarter of an hour in the
water; and was found with his face down-
wards, and the whoie body livid and swollen.’

He was undressed, wiped dry, and wrapped
in warm blankets; but the most particular
part of the process was rolling the body upon
a table, shaking it by the shoulders, and
rubbing the feet. This having been continucd’
for an hour, a convulsive motion was observed
in the toes ; on which a little snuff was blown

* See Report of the Royal Humane Society, for the years
3777 and 1780, .
N 3 ' into
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into thenostrils, which excited sneezing. The
tongue was stimulated with strong vinegar ; the
throat irritated with a feather, and at length an
injection was administered. The consequence
was, that the child vomited a large quantity
of water, began to breathe, and in an hour
afterwards was completely restored to life.
‘This instance deserves particular attention, on
account of the order in which the stimulants
were administered; for immediately on the
first external appearance of life, the application
of snuff to the nose, was succeeded by the
irritation . of the throat. No process could
have been conduted with more propriety; as
the spasm which it occasioned, contributed very
much to the excitement of vital action. As
such cases are better calculated to teach us the
right uses of the different resuscitative reme-
dies, than mere theoretical information, it will
not be amiss to add another vefy instru@ive
instance; and the result is worthy of the rea-
der’s attention, as a confirmation of my theory.
A woman upwards of 30 years of age, who
had been delivered six weeks before, and was
affeCed with epilepsy, fell, in consequence of a
£it, from a height of seventy feet into the
. water;
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water; where she remained a full quarter of
an hour, before she was taken out. Mr.
RgpricH, surgeon of Hamburgh, caused the
body to be stripped, and friGtion with warm
cloths to be continued for a considerable space
of time, while at intervals a small qua}ltity of
spirituous liquor was dropped into her mouth,
During this process a bed was continually
warmed by hot bottles covered with flannel.
Whenr friction had been applied for a quarter
of an hour, symptoms of life, such as convul-
sive motions, and a very weak pulse appeared,
It was now thought proper to apply tobacco-
injeCtions; after which a violent hemorrhage
of the uterus ensued, and the patient gradually
revived. At length an emetic was administered,
which operated successfully. In three hours
from the time when she was taken out of the
water, she recovered the entire use of her
senses, afterwards fell into a quiet slamber, and
awoke after some hours repose, without feeling
the least sensation of pain.

In this case the stimulants were likewise
used with great propriety; and the tobacco
clyster was efficacious, as it promoted the he-
morrhage. Hence we may also conceive the -

popriety



( 140)

propriety of veneseCtion at the foot, in cases
of aquatic suffocation, though, according to
the opinion of some physicians, this opera-
tion is prejudicial.

Both the cases may serve to prove the sim-
plicity and ease of the true resuscitative method,
and how small a number of such means are
requisite to restore the life of a fellow-creature.
All, indeed, depends upon the proper time of
their application.

It remains, however, to be remarked, that
the treatment of persons apparently drowned
must be different, according to the season of
the year in which the accident happened, and
the temperature of the water. In the former
case, the resuscitative method is nearly similar
to. that for the revival of persons endangered
by intense cold.

Accidents from severe Cold.

In no case, whatever, is the danger of com-
mitting homicide greater, than in the treat-
ment of persons who have suffered by severe
cold. Their death-like state may deceive our
judgment; not only because such persons cond
tinue the longest apparently dead, but because

the
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the want of susceptibility of irritation is, in
many cases, not distinguishable from real death.
A man benumbed with cold burnt his feet, but
continued insensible of the pain, nor did he feel
this sensation till he warmed them at a fire:
in this case, it is evident, that the susceptibility
of irritation was destroyed, while vital power
remained.

The following case of successful resusci-
tation is too remarkable to be omitted:

Inthe month of December 1783, 2 man was
found. lying in the snow, and was carried to
the hospital of Carlsruhe, a few miles distant.
The body was quite stff by cold, pulsation
had entirely ceased, the teeth were firmly
closed, but some froth was observed at the
mouth, which induced the physicians to hope
for success from the application of resuscitative
remedies. His clothes, particularly the gaiters,
stockings, and shoes, which were frozen tothe
skin, being cut off, the swelled livid face and
neck, except the mouth and nose, were co-
vered with cloths, dipped in cold water; the
body, genita}s,‘ arms, and legs were strongly
rubbed and covered with snow by several per-
sons alternately.  This being continued for five

: hours,
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hours, most parts of the body became red, and.
at length warm; the toes, however, continued
of a dark blue colour, and stiff, as if covered
with ice. Respiration soon afterwards was
gradually restored, but the patient continued
insensible, and at length a large quaptity of
mucus issued from his. mouth. Cold sauver-
kraut was then repeatedly applied to his feet,
by which means they gradually recovered their
natural flexibility. During this process, clys~
ters with vinegar were applied, and the warmth
of the room was gradually increased. At
length the patient was able to swallow some
tea prepared of elder-blossoms, and a few drops
of balsamus vite cum liquore mincralis anod.
On the following night he was so far reco-
vered, as to eat a few spoonfuls of soup, and
the next day he drank an infusion of aromatie
herbs, with an intermixture of nitre and cam-
phor.  On the third day he was seized with a
fever, attended with violent heat and blistering
of the toes; and some days afterwards he com-
plaioed of a tingling pain in his arms. From
his negligence, perspiration was obstructed, ia
consequence of which, one of his arms becamne
inflamed, ard the other benumbed.. Vene-
' seCtion
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setion was twice repeated, and the use of anti=
phlogistic draughts caused an abatement of the
fever and inflammation; but notwithstanding
the most careful chirurgical treatment, some of
his toes fell off. The patient was sixty-two
years of age, of a careless and obstinate dispo-
sition, in consequence of which his recovery
was slow. He had been benighted, and went
astray before he was overcome by the cold;
and during his wandering, he had frequently
waded through brooks, to which circumstance
may be ascribed the loss of his toes.

Ligﬁtn}ng.

A man who stood in a kitchen neay an un-
finished chimney, was struck by lightning, and
considered as dead. The body had no visible
marks of injury, except a few red streaks on
the breast and right arm. Two minutes after
the accident happened, he was carried into the
open air.  The pulse was strong and irregu-
lar: the whole body, except the face, was im-
mediately covered with a layer of earth, six
inches thick, and cold water poured upon the
face. In cight minutes, he began to move his

shoulders
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shoulders and tongue ; and, in twelve minutes,
he was so far restored, as to be able to articu-
late some incoherent words. He was then re-
moved from the earth-bath, put to bed, and
rubbed with vinegar. A mixture of vinegar
and water was likewise poured down his throat.
An hour and a half after_ the accident, he had
entirely recovered the use of his senses, but
complained of excessive thirst, and a painful
burning sensation in His right arm, and the
fingers of both hands. ‘The following night,
he could not sleep, on account of intense
pain: he rose the next morning; but, for many
nights afterwards, he did not enjoy a quiet re-
pose; and even after the expiration of half
a year, the sensation of pain had not entirely
forsaken him.

In this case, the application of the earth-
bath is the most remarkable remedy : it is, how-
ever, to be observed, that the use of this ex-
citement of resuscitation, like all the others,
ought to be continued for several hours, till
signs of returning life appear. I know an in-
stance of a physician, who, having accidentally
heard of the earth-bath, applied it, but only for
a few minutes. Though, in this case, resus-

- citation



( 145 )

citation was not effeted, yet, during the ap-
plication, some warmth was perceptiblc in
the subject.

The same phenomena which are pro«
duced by violent electric shocks, are observable
in persons who have suffered by lightning,
namely, shivering and heat of the extremities,
anxiety, asthmatic complaints, and extreme
sensibility of the electric atmosphere, onthe ap-
proach of a thunder-storm. A man who had re-
¢eived aviolent shock, froman ele@ric battery,
afterwards suffered by a similar sensation, lost
his appetite and sleep for a long time, and was
seized with giddiness and stupor. From ex-
periments made with animals, eleCtricity was
analogically inferred to be a very powerful
resuscitative, in cases of accidents by lightning;
Animals were apparently killed by elericity,
and afterwards restored to life, by a second
shock through the head and heart,

Still-born Infants.

Of all kinds of apparent death, the resusciw
tation of still-born infants is most successful ;
for even the applxcauon of querate walmth

o and
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and gentle friCtion, generally prove efficacious,’
Although there are many objections against

the introduction of air, yet, in this kind of ap-

parent death, it seems to be highly beneficial,

by operating as a stimulant, which may pro-

mote expectoration, and thus admit the exter- .
nal air freely to the lungs. The breath of an-

other person, however, is pernicious, as such

air is rendered unfit for a second respiration.

In such cases, indeed, we are not so much to

consider the quality of the air, as the irritation

which it produces by extending the lungs.

Many cases have occurred to' me, in which

this operation, joined to a gentle pressure of

the infant’s chest, was successful. Probably a

little wine introduced into the stomach of the

child, would promote the good effects of this

stimulant.

Another very powerful stimulant for the
revival of still-born infants, is the sprinkling
with water. Dr. NIEMEI1ER, has communi-
cated an excellent method of performing this
process ¥ : ¢« After having taken the lifeless child

* Yournal der Erfindungen, &c. (Journ. of Inventions,
Theories, &c. in Medicine and Natural Philosophy), No. 1V.

p10L,
’ from
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from the mother,” says he, * and tied the
navel-string, I sprinkle the body with brandy,
though cold water mixed with vinegar is pre-
ferable, or even cold water alone, at the same
time gently sprinkling and rubbing the pit of
the stomach.  If this prove ineffe¢tual, I pour
cold water from a considerable height, out ofa
tea-kettle, upon the left side. Immediately on
this application, the body becomes contracted,
asif ele@rified. I then cause the region of the
heart to be gently rubbed with the palm of the
hand ; after which the child is wiped dry,
covered with warm cloths, and suffered to rest,
for some time, in the lap of its nurse.  If| after
some minutes, no other signs of life appear, I
repeat the shower-bath and frition; and if
these prove inefficacious, I try the same pro-
cess a third time. After each repetition of the
shower-bath, rest and warming are requisite.
This is most conveniently effected, by placing
the infant in the lap, and covering it with
warm cloths ; a tepid bath may, however, be
applied with equal success.”

The propriety of this process is confirmed
by the following instance: In a case of as-
phyxxa, all resuscitatives proved ineffe&ual ; the

02 infant,
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infant, indeed, shewed some slight symptonrs of”
life, which disappeared during the application
of the resuscitative method. While in this
state, the physician let cold water fall in drops
from a considerable height on the left breast.
On the falling of each drop, the muscles of
the child’s face were violently contralted; and
when, after a short pause, the operation was
* repeated, it opened itseyes ; and with the third
repetition, began to breathe frecly, and to cry*.
Great attention, however, should be paid to
the proper time for the application of this ex~
ccllent remedy. In the beginning of the res
suscitative treatment, it would, in most cases,
be injurious; particularly when a weakness of
the system is manifest. Powerful effects may,
however, be expeted to result from it, after
the recovery of susceptibility, as in this case
yespiration will be promoted, and the latent via
tality roused. But, previous to the application
of thisresuscitative, proper means should be pre-
pared for the application of warmth to the in<
fant’s body. This is best effected by tepid
baths ; which, by relaxing the pores, as well

% Hyrsiane’s Medical Journal, 11. 11,
r
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as by the pressure on the body, will tend to re»
store respiration, and promote the circulation of
the blood. o

During the whole process, we must be par-
ticularly careful to cleanse the mouth from mu-
cus. If, therefore, debility, hoarseness, or in-
terrupted respiration, be observed in the pa-
tient, we should immediately endeavour to pro-
mote vomitirig, by tickling the throat with a
feather dipt in oil, or by giving afew drops of
Huxuam’s antimonial wine ; a grain.ar two-
of ipecacuanha with tinure of rhubarb, or
chamomile tea. As for the use of strong
odours, we cannot be too circurspet. In
one instance, where all the signs of returning
life were perceptible, no sooner was spirit of
sal ammoniac applied to the child’s. nostrils,
than it expired in a moment.. This instance
evinces the injurious tendency of powerful
‘stimuiants on the first svmptoms of retummb
kfe.

All still-born children should be cousxdered
as only apparently dead, and the resuscitative
process ought never to be negletted. Seme-
tines two hours, or more, will elapse, before
re-animation can be effeCted. An 1ngem9gs

>

03 man-
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éan-midwife, says BRUHIER, was cmployed
for several hours in the revival of an apparently
still-born child, and as his endeavours proved
unavailing, he considered the subject as really
dead. Being, however, accidentally detained,’
he again turned his attention to the child ; and
by continuing the resuscitative method for
some time, it was unexpeCledly restored to
life.

Apparent Death from a Fall, or Blow.

In treating those who have suffered by such
accidents, the physician ought to consider the
constitution, together with bilious or plethoric
symptoms, Several persons, who had fallen
from a considerable height, while they labour-
ed under an epidemic bilious fever, which
continued with the symptoms produced by
the accident, were cured by the adminis-
tration of emetics and resolvents. On open-
ing the body of a patient, who had expired
under the operation of the trepan, there was
found an accumulation of bile. Perhaps in
some cases of concussion of the brain,
caused by a fall, an emetic might prove use-
ful, even after venesection ; at least, Natur

’ seems
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seems to point out the use of it, by thus dlle-
viating the symptoms of the commotion of the
brain in new-born children, produced by a
compression of the head during labour.  Altho’
I am very sensible that this idea is hypotheti-
cal, yet it may not be unworthy of the atten~
tion and examination of the unprejudxced prace.
titioner.

KiTE first direCted the public attention to
the use of electricity, in cases of apparent
death from a fall, by a remarkable instance,
which, as it demonstrates the efficacy of this
remedy, cannot be too often repeated. A girl
three years of age, fell from a window, two
stories high, upon the pavement; though she
was considered as lifeless, Mr. SQUIREs, a
natural philosopher, applied electricity. Almost
twenty minutes elapsed, before the shocks pro-
duced any effet. At last, when some of the
eleCtric matter pervaded the breast, he obsesved
aa'slight motion of the heart: the child soon
after began to breathe and groan, with great
difficulty ; and; after some minutes, a vomiting
ensued. For a few days, the patient remained
in a state of stupefaction ; but, in the course of
a week, she was perfetly restored to health.

- I
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It is not improbable, that the artificial con-
cussion produced by ele&ricity, may counteraét
the effe@ls of the fall; and perhaps a similar
counter-irritation may also be effected by vo-
miting. Hence, also, it is not improper to
apply such a heroic remedy as eletricity, in
cases of imminent danger, when the urgency
of the occasion will not permit the gradual ap-
plication of the usual stimulants, The success
of empirics is to be ascribed merely to their
immediate application of the most powertul
semedies ; though attended with very great
'danger. There are, however, cases of emer-
gency, in which no choice is left to the prac-
titioner..

SECTION
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SECTION THIRD.

On the Manner of saving Persons in extrems
Danger.

ESIDES the state of apparent death, there
are many other accidents which threaten
existence ; such as the bite of a mad dog, the
swallowing of poison, or other noxious sub-
stances, and apoplexy. These may be in-
cluded in the list of human misery, as well as
the former; to which they may be compared,
both with respect to theirdanger, and thespeedy
assistance they require.

1 do not intend to expatiate on a subjeét with
which every skilful physician is sufﬁcie,ml\y
acquainted ; but I shall endeavour to facilitate
the recolleftion of important symptoms and
remedies, by the following retraspect.

h L. Qn
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1. Onthe different Methods of treating Persons
endangered by Accidents.

1. General Points.

These are, with a few modifications, simi-.
Iar to those which have been discussed, in treat-
ing of apparent death, in the first Setion. =

2. Particular Inquiries.

Bite of a Mad Dog.

1. Whether the dog was really mad.

2. Examination of the wound—in what
part of the body; natureof it; whether it was
given through the clothes; or whether the mad
dog had only licked the skin.

Appearance of the clothes.

. Time when the accident happened.

. Time elapsed since the accndent

. Remedies administered.

. Whether the wound remained open.

- Symptoms }ttending it; such as fever;
convuls:ons, tinglings in the wound, or'even
signs of hydrophobna, .

. 9. State

o o bW
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9. State of the patient’s mind—whether he
was of a timorous, or courageous dispositiqn.

Poisoning.

1. Nature of the poison—whether vegetable
or mineral, sharp, corrosive, or narcotic.' This
may be discovered by

a. Examining the remainder of poisonous
aliment. .

~b. By the account of the patient, and per-
sons present.,

c. By the symptoms ¥,

2. Quantity of the poison taken into the
stomach.

3. By what means it was conveyed into the
stomach ; whether in food, drink, or medi--
cine, &c.

4 Symptoms: vomiting, dysentery, con-
vulsions, swelling of the face, abdomen, &c.

5. Time elapsed since the poison was taken.

6. Remedies already administered, and their-
operation.

7. Effe@ls of the pmson palsy, colic, pain,
&ec.

. * This superficial inquiry into the nature of the poison, can
enly be useful in cases of emergency: instru€tions for a more
minute investigation, will be given in the sequel, ’

Apoplexy.
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Apoplexy.
¥. Age. ‘
2. Sex.
3. Manner of living ; food.

- 4 Time of the accident.

§. Preceding circumstances ; whether after
a repast, or a fit of passion, intoxication, being
over-heated, or after a cold; from the effect
of vapours, metastases, after cutaneous diseases,
or debility occasioned by excessive evacua-
tigns, &ec.

" 6. Antecedent symptoms: giddiness, head-
ach, tingling of the ears, nervous complaints,
defet of memory, relaxation of the muscles. of
the jaws.

7. Symptoms of apoplexy: plethora, ca-
checlic, hysteric, and nervous complaints;
spasms. ,

- 8. External signs: pulse, tongue, evacua-
tions, perspiration, vomiting, stool, heat in the
head, respiration, whether it be asthmatic,
rattling, or attended ‘with coughing.

9. Duration of the paroxysm.

10. Remedies used. '

11. Proximate causes : plethora, suppressed
‘hzmorrhages; such as bleeding at the nese,
‘ the

L

-
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the catamenia, lochia; suppressed perspiration,
obstruction of the viscera, &c.

II.  Tables of Accidents, and Remedies.

Bite of a Mad Dog.

The virus of a mad dog is so very infeGious,
that a person only licked by the animal, may be
attacked by hydrophobia. To guard against
its consequences, we ought to treat the wound
inflited by unprovoked dogs, in the same
manner as those of dogs really mad.

¢ Charaéieristics of a Mad Dog.

He becomes surly and snappish; neither
cares for his master, nor for food; refuses to
drink ; does not bark, but growls; attacks vany*
thing that comes in his way ; leaves his mas-
ter’s house, and rambles about with a drooping
head: the tongue is of a blueish hue, and hangs
out of the mouth; the eyes are red, bleared,
glaring, and fixed ; the mouth is filled with
a viscid mucus; the ears and tail hang down;
‘the hair is bristling, and ere€t; he seeks dark
places;; falls suddenly down, and leaps up again;
and is shunned by every other dog. ;.

P Methed
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Method of preventing Hydrophobia.

1. The wound should be washed with a
warm ley of wood-ashes, a strong solution of
salt in water, or vinegar; or, if none of these
can be procured, with urine. This washing is,
however, to be continued for a considerable
time.

- 2. The wounded part should be cut out; or,

3. Seared with a red-hot iron, or gun-
powder ; or,

4. Corroded with lunar caustic, till it be
covered with a thick scurf. The matter which
issues from the wound during this operation, is
to be wiped off with soft lint, or paper.

§. The suppuration of the wound is to be
promoted for seven or eight weeks.

6. If, from improper treatment, a wound
should heal too soon, it must be opened, and
brought to suppuration.

Iuternal Remedies.

1. Deadly nightshade (Belladonna) No.
XIIL.

2. The oil-beetle, or oil-clock (AMeloé pro-

scarabeus). Some pralitioners recommend

mercurial ointment (No. XIV.) to be rubbed

into
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into the wound. This may likewise be ap-
plied, when the patient has only been licked
Dby the dog.

Cautions.

1. The patient bitten should be stripped ;
and those places in his clothes which are marked
with the dog’s teeth, should be cut out and
burnt.

2. The sword, or any other instrument,
with which the mad dog was killed, ought to
be cleansed, by making it red-hot, or it should
rather be buried deep under ground.

3. Cattle, or other animals, bitten by a mad
dog, should, as soon as symptoms of madness
appear, be killed, buried in a deep pit, and
covered with quick-lime; but by no means
thrown ir.to water ; their stalls, or cribs, should
be burnt, and their chains purified by fire.

4. Thebody of the dog must also be buried
deep in the ground, without touching it with
the hands, and covered with stones, or lime.

5. Every thing contaminated by the virus,
is to be cleansed immediately, or burnt: tables,
or benches, are to be planed, and the planc af-
terwards destroyed.

P2 Poisoning,
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Poisoning.

Inquiry into the nature of the poison ; whe-
ther it was a poisonous plant, or arsenic, or
sublimate of mercury; and how long it had
remained in the stomach.

General Remedies.

1. When the poison has been recently taken,
it may be evacuated by means of an emetic, or
by tickling the patient’s throat with a feather
dipped in oil, and giving him as much milk and
oil as he isable to swallow.

. When it has been taken some hours,
emetics would be injurious: in this case, luke-
warm water, milk and oil, are to be adiminis-
tered in large quantities; and tepid bathing
should be resorted to.

A. Narcetic Poisons.
Opium, thorn-apple, henbane, nightshade,
hemlock, &c. ' .
Symptoms : Delirium, vertige, and a strong
propensity to sleep. . J
Remedies: Emetics; twelve gfains of white
vitriol, for adults.
o 1. Mu-
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1. Mucilaginous drink, sour whey, butter-
milk ; but particularly vinegar, strong coffee,
&c.

2. Clysters of vinegar.

3. Cold-bath.

4. Vesicatories applied to the head.

‘B. Corresive Poisons.

Arsenic, preparations of mercury, antimony,
copper, lead, quick-lime, aqua fortis.

Plants: Fox-glove, meadow-saffron, pasque-
flower, ancmone, different species of the crow-
foot, mezereon, wolfs-bane, &c. _

Symptoms : Violent pain, great anxiety, sick-
ness, vomiting, griping, a burning pain in the
throat.

Remediey: When the poison has been re-
cently taken, besides emetics, all the follow-
ing general remedies are to be used ; but if it
has been for some time in the stomach, no
emetics are to be administered. '

The general remedies are: mucilage of oats
and barley, meal-porridge, soap-water, fomen-
tation of the abdomen with soap-water, or
a solution of camphor. \

?3 C. Nar- ‘
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- C. Naycetiz and Corrosive Poisons.

Deadly nightshade, hemlock, = poisonous
mushrooms, flesh of diseased animals. :

Symptoms : Violent pain about the pit of the
stomach, accompanied with a burning sensa- -
tion, and a great inclination to sleep.

Remedies : The same as mentioned under the
article, Narcotic Poisons.

Particular Cases of Poisoning.

By arsenic, orpiment, cobalt, &c.

Symptoms :  Shuddering, anxiety, tremor,
violent retching, vomiting, a burning sensa-
tion in the throat, fevér, thirst, pain, suppres-
sion of urine, costiveness, a gnawing pain in
the bowels, swelling of the face, torpor, stupe-
faction, and, ultimately, death. )

Remedies.

1. Soap-water, prepared according to the
prescription, No. X'V. ’

2. Vomiting, by tickling the throat with a
feather dipped in oil.  All these remedies
should be applied immediately after the poison
has been taken,

3. To alleviate pains in the intestines, dou~
bied cloths dipped in a solution made of soap in

rain-
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rain-water; ought to be applied to the abdo-
men.

4. Clysters of milk and oil.

5. Tepid bathing in diluted soap-water.

Alleviation of the progressive Symptoms.

1. Milk, with the addition of the eighth payt.
of sweet cream, is administered to the patient,
till he begins to recover; or,

2. Several quarts of water, saturated with
hepatic gas (No. XVI.}); to which the fourth
part of sweet cream, or a solution of either gum
tragacanth, or gum arabic, in the proportion of
one to thirty of water, is added.

N. B. Clysters of milk-and oil, and fomen-
tations, to be continued at the same time,

Veneseltion is only to be conditionally re-
sorted to.

Poisons by Preparations of Lead.

Symptoms : Colic pains, obstinate costiveness,
palsy of the limbs, wasting of the whole bady,,
and consumption. '

Remedies immediately after the Accident.

1. Milk and oil is administered in large

quantmes, a$ an emetic ; or, .
. 2. Tick-
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2. Tickling the throat with a feather dipped

in oil.
Remedies to be employed some time after the
Poison has been swallowed.

1. A mixture, of a drachm of borax, and
two drachms of rhubarb, divided into two
doses; one of which is to be taken in water,
every hour, and chamomile tea drunk after it.

2. Clysters of milk, oil, and soap.

3. Gentle purgatives.

4. Fri¢ion of the abdomen with oil.

5. Poultices of bread boiled in milk, ap-
plied to the abdomen.

- 6. The warm bath.
4. Opium, with neutral salts,

EXAMINATION OF POISONS.
Arsenic.

1. When strewed upon live coals, it pro-
duces a white vapour, with a smell like that
of garlic: this alone, however, is not a certain
criterion.

2. A solution of arsenic is to be mixed with
a saturated solution of ammoniacal copper : the

pre-
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precipitate isa yellowish powder, which, when
strewed upon coals, emits the garlic smell.

3. 1f the quantity of arsenic be sufficient,
the redution to its metallic state may be ef-
fected by sublimation.

Corrosive Sublimate.

1. When strewed upon burning coals, it
produces a white suffocating vapour, which,
however, has no smell of garlic.

2. It formsa brownish precipitate in lime-
water.

Verdigris.

1. Dissolve the suspected matter in muriatic
acid, and add spirit of sal ammoniac.

2. The blade of a knife dipped into a fluid
which contains verdigris, will be coated with
copper in the space of twelve or fourteen hours.

Lead.

The test-liquor of HauNEMANN (No.
XVIL)

SWAL~
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Swallowing of Hurtful Substances.

Shot, fruit-stones, beans, coins, broken glass,
nails, pieces of bone, pins, needles, &c.

If the substances swallowed are blunt, or
round, the following remedies are proper :

1. Emetics. '

2. Thick porridge, mashed potatoes, sauer
kraut, &c.

If pointed substances are swallowed :

1. Vinegar is given in a considerable quan-
tity.

2. Oil, particularly that of almonds.

DANGER
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DANGER OF SUFFOCATION,

FROM SUBSTANCES SWALLOWED.

Remedies.

1. GENTLE percussion of the back and
shoulders.

2. The steam of warm water, or milk,
conveyed into the mouth.

3. Tickling of the throat with the finger,
or a feather dipped in oil.

4. The patient is to drink plentifully of
water-gruel, milk, or oil, particularly that of
almonds.

5. Blunt bodies, which stick in the throat,
may be pushed down with a spunge fastened
to a piece of wire covered with leather: this
apparatus should be moistened with oil before
it is applied; or, along piece of a wax taper,
made flexible by warmth, and dipped in oil,
may be substituted.’

6. Pointed
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6. Pointed substances, or such as may
wound the throat, shculd be ‘exrraé’ted by
means of the fingers, or small forceps; or, a
piece of strong iron wire bent at one end, and
having a handle at the other, may be employed
to extract the obstructing body.  This instru-
ment should be propeily oiled, and the opera-
tor ought to fasten it to his hand, lest it fall
into the person’s throat.

N. B. The patient should drink the above-
mentioned beverage before the o'pe'ration is un-
dertaken.

- %, If he be affliCted with spasms, an emol-
lient poultice of marshmallows and lintsced
boiled in milk, should be placed round his
neck.

In very dangerous Cases.

1. Venesection at the arm (No. 1.)
- 2. Bronchotomy (No. I1.)

Burne, or Scalds,
First Treatment.  a. When the whole Body is

burm

1. Cloths soaked in cold wnter, or milk,

should be applied.
2. The
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2. The patient should be pur into a cold
bath of water and milk.

b. Burns in particular Parts.

1. The burnt limb ought to be immersed in
cold water ; or, -

2. Anointed with ink, vinegar, and butter,
or amber varnish.

3. Cataplasms of raw, scraped potatoes, are
to be applied, and renewed as often as they
become warm.

4. The blister should be opened by punétur-
g, and not by cutting it.

5. Ointment, made of equal parts of lime-
water and sweet-oil, arquebusade, or Goulard
water. .

Apoplexy.

Antecedent Symptoms : Distortion of the face,
the sensorial funlions impaired, the tongue
swelled, shivering, coldness.

First Treatment of Apoplexy in general.
. Untying of all streight garments.
. The body placed in an erect position.
. The windows opened, to admit fresh air.
. Vinegar held to the nostrils.
Q 5. Cloths

BUWN -
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s Cloths soaked in warm wine, and ap-
plied to the pit of the stomach.

A. Sanguincous Apoplexy.

Signs: Face red, or pale in aged persons;
the temporal blood-vessels, and those of the
neck, swollen; eyes prominent, head very
warm, respiration not quite free, pulse gene-
rally full and strong, as in inflammatory dis-
eases. h

Remedies.

1. Veneseltion at the jugular vein, or the
arm, on the side not paralytic; and from the’
foot, when hemorrhages have subsided. * Re-
gard is, however, to be paid to the age of the
patient, or to his cache&ic constitution.

2. Cupping glasses applied to the nape of
the neck. .

3. Cloths soaked in water, applied to the
head. :
4 Emollient clysters, with the addition of
saltpetre, and tartar-emetic.

§- Tepid baths,

N. B. All violent stimulants, such as errhines
and emetics, are to beavoided.

B. Serous
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——

B. Serous Apoplexy.

Signs: Cachectic disposition, face pale and
tumefied, limbs flaccid, respiration more labo~
rious than in the former species of apoplexy.

Remedies.

1. Vesicatories, sinapisms, or plasters, made
of powdered ginger and vinegar.

2. Stimulant clysters, with tartar-emetic,
soap, or salt. '

3. Purgatives.

4. Emetics, when there is an inclination to
vomit: great caution is, however, necessary,

~with regard to this remedy: it ought never to
be administered in a state of asphyxia.

5. Rubbing with cloths dipped in brandy,
or spirit of wine and camphor; friction, whip-
ping with nettles. '

6. Vinous fomentations applied to the pit of
the stomach.

C. Nervous Apoplexy.

Symptoms in hysteric or hypochondriacat
subjects :—redness of the skin, strong pulsation
of the arteries of the neck, spastic pulse, rest-
lessness.

2 Reme-
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Remedies.

1. Application of the combined methods of
treating the two foregoing species of apopiexy,
with proper attention to the different symp- -

“toms.

2. Antispasmodics.

_ 3. Fri¢tion (No. IX.)

4. Baths (No. V.}

5. Fomentations. ,

Remark.  Some species of apoplexy, which
can ncither be called gastric, nor plethoric,
require a compound treatment. Their dif-
ferent causes may be ascertained, by examining
them in the manner above specified.

1. Remarks on the prevention of Hydrophobia.

When this dreadful disease has once made
its appearance. it is scarcely in the power of
medicine to afford any relief. As it would,
however, be an aét of cruelty to abandon such
unfortunate patients to their fate; we ought to
use every exertion to alleviate their misery.

No benefit can be expected from internal
remedies alone ; and the chief part of the treat-
ment consists in external applications.  If the

virus-
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wirus be really absorbed, it will be almost
impossible to expel it. In such cases, the
most celebrated specifics, even the oil-beetle,
-and belladonna, generally prove ineffetual.
If no symptoms of hydrophobia appear, af-
ter the bite of a mad dog (though no récourse
was had to medicine), it follows that the, virus
had not been absorbed by the lymphatics, and,
consequently, that no infe&tion was communi-
oated ; as sometimes happens in inoculation for
the small-pox. Hence quacks, with their
magical, sympathetic, and other nostrums,
often pretend to have effeted a complete cure.
Much, therefore, depends on the degree of
confidence evinced by the patient in the effi-
cacy of medicines; as thus the deleterious ef-
fects of the bite are often prevented. Timid
persons are always in greater danger. Nay,
there are instances of persons, who, fancying
that they have been bitten by a mad dog, Wwere
really seized with a chronie hydrophobia.

a. External Remedies.

In most cases, according to my excellent
friend, Dr. LETTsoM, the cutting out of the
Q3- bitten
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bitten part, is probably the only effeétual reme-.
dy. As the wounds, however, are often too
deep to be entirely extirpated, the application of
caustics is requisite, to effect a complete re-
moval of the virus; though even this method,
unless applied within a few hours after the ac-
cident, will perhaps be insufficient to prevent
canine madness.

External remedies should, in no instance, be
negleted, in order to prevent the absorption
of the virus. Caustics, by destroying the
muscular substance, are the most efficacious.
_Scarification, cupping, and vesicatories, are
useless, and only tend to enlarge the wound.
‘Careful washing of the wounded part is parti~
cularly to be recommended.

b. Internal- Remedies.

As these co-operate with the efforts of Na-
-ture, to expel the virus, they ought likewise to
be resorted to. '

1. Sudorifics and diuretics: belladonna, the
oil-beetle, and antimonial preparations.

2. Antispasmodics : musk, ipecacuanha, va-
lerian, opium, tepid baths, &c. i

: 3. Tonics:
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3 Tonics: bark, wine, baths, and serenity
of mind. )

The physician must be guided by particular
circumstances, in the seasonable application of
these remedies. VeneseCtion and purpatives
ought to be prescribed with great caution. Ia
doubtful cases, Ishould prefer emetics to lax-~
atives. No person bit by a dog really mad, is
free from the danger of being attacked with
hydrophobia;. the symptoms of which some-
times appear after the expiration of a few days,
but sometimes only after several months, or
even a whole year. Meanwhile, the injured
person thinks himself perfe@ly safe; is cheer-
ful, and performs his business undisturbed by
apprehensions : he has, perhaps, placed hisconfi-
dence in ineffe€tual remedies, when suddenly
the first symptoms of this horrible malady ap-
pear. This catastrophe sometimes takes place
after a violent fit of passion, or in consequence
of over-heating the bedy.  In most cases, the
disease manifests itself about the fortieth day
after the bite. - '

The wound generally heals in a few days;
but'previous to the first symptoms of the ma-
lady, it becomes red and painful, swells, and

. some-
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sometimes bursts.  The patienf complains of a
painful sensation in-the wound, extending to-
‘wards the heart and head ; he becomes dejet~
ed, anxious, and extremely irritable. These
symptoms are soon succeeded by the dread of
water, which particularly manifests itself,
when the patient attempts to drink. In vainr
he makes an effort to bring the cupto his lips;.
and at length his abherrence of every kind of
liquid becomes so invincible, that, at the very
sight of them, he is scized with horror and
trembling.  As soon as he has swallowed any
liquor, the most violent convulsions ensue.
He is so easily irritated, that, on the appear-
ance of any new obje&t, nay, even at the sound
of the wind, he will start, and be seized with
spasms. He suffers from the most intolerable
thirst; and, on account of the violsnt' spasms:
in the windpipe and throat, is often in danger
of suffocation. At length, death, generally
accompanied with convulsions, or extreme de-
bility of the whole system, terminates his mi-
sery. -

It s much to be wished, that the remedy so’
successfully administered by Dr. S1ms, may be
confirmed by the experierice of other practi-

' tioners.
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tioners. 'The case was as follows : A person
bitten by a mad dog, was seized with hydro-
phobia and convulsions, and became so en-
raged, that he attempted to bite his own
mother. Three or four ounces of oil were
administered, by means of a tea-pot, lest he
should see the fluid ; and his whole body was
rubbed with oil: these frictions, together
with the application of clysters of mutton-
broth, were repeated at intervals. At the ex-
piration of eight days, all the symptoms of
disease had gradually ceased; and the applica-
‘tion of oil was continued for ten succeeding
days. ‘The slight inflammation about the
wounded part, gradually disappeared. It is
remarkable, that the patient, after his recovery, -
was quite ignorant of what had happened
during his illness *.—We are not, however,
informed whether any other remedies were
administered at the same time, and whether it
was the common oil of olives, or whether it
was given warm, or cold.

The medical treatment of persons bitten by
mad dogs, is thwarted by numerous obstacles ;

* See Memoirs of the Medical Society of London, imtituted

in the year 1773, vol. iii. Loudon, 1792,
as.
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as the generality of people are prompted by
prejudice to use nostrums, rather than apply
for medical advice. Besides, the patient sel-
dom has sufficient fortitude to persevere in
taking medicine; and as he feels no inconve-
nience immediately after the accident, he ge-
nerally disregards it. Even physicians are not
quite free from prejudices respecting this dis-
case. For, unless there be visible marks of in-
jury by an enraged animal, they are too apt to
treat the case with indifference. There are,
however, irstances of hydrophobia, occasioned
merely by being licked by a mad dog. Dr.
HAHNEMANN mentions several cases, which
came under his observation. Among these, is
one of a boy, who was seized with the hydro-
phobia, of whiech he died, in consequence of
his face being licked by-a dog, that went mad
after the accident. Hence it appears, that the
treatment, in such cases, ought to be the same
as if there was a wound.  The part licked by
the dog, should therefore be put, for several
hours, in a strong ley, or covered with cloths
soaked in it; and the internal remedies before~
mentioned, ought, at the same time, to be ad-
ministered. ‘ ,

Canine
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‘Canine madness may, likewise, be communi-
cated by means of the instrument with which
the animal was killed. A gentleman, after
having killed a mad dog with™ his sword,
thoughtlessly returned it into the scabbard.
Eight years after this circumstance, having a
quarrel with two gentlemen, he wounded them
both with the same sword. The wounds were
inconsiderable, and soon healed, as is frequently
the case with those occasioned by the bite of a
mad dog; but again opened, after the lapse of
three years, when the unfortunate men were
seized with hydrophobia, and died. This in-
cident may serve as a caution respecling in-
struments which have been used in killing mad
animals. It may also be proper to observe,
that the lancet, with which the wound has been
scarified, ought to be tempered afresh.

" Table of the principal Poisonous Plants.

- Wake-robin, cuckow-pint, lords and ladies
( Arum maculatsem).
Deadly nightshade, dway-berries, deadly
dwale (Atropa hlhdoW). ’
Common henbane ( Hyoscyamus niger).
Bitter-
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Bitter-sweet, woody, garden, or common
nightshade (Solanum dulcamara).
Squirting cucumber ( Aomordica elaterium).
Herb-Paris, trac-love, onc-berry ( Paris qua-
- drifolia).
Common wolfsbane, monks-hood ( Aeonitum
napetlus).
Purple-flowered wolfsbane (Adeonitum cam-
marum). ’
Yellow wolfsbane (Aconitum lycoftonum).
Common fox-glove (Digitalis purpurea).
Hedge-hyssop (Gratiola officinalis).
Crow-foot, water-crow-foot ( Ranunculus
aquatilis).
Upright-meadow  butter-flower, butter-
~cups (Ranunc. acris).
Celery-leaved crow-foot, round-leaved wa-
ter-crow-foot { Ranunc. sceleratus).
Lesser spearwort (Ranunc. flammula).
Commonmezereon, or spurge-olive( Daplhne
Mezereum).
Pasque-flower anemone (Aucmone pulsat:/[a )
Darnel (Lolium temulentum).
Common laurel (Prunus laurocerasus).
Common nightshade (Solanum nigrum).
.Hellebore ( Hellcborus mger, viridis).
Common
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Common wild parsnip (Pastinaca sativa).

Common cyclamen (Cyclamen Eurepaum).

Commeon hemlock, kex (Conium maculatum).

Lesser hemlock, fools parsley, cicely (& thu-
sa cynapium,).

Common thorn-apple ( Datura stramonium,).

Marsh-spurge ( Euphorbia palustris).

Cypress-spurge (Luphorbia Cyparissias).

Water-cowbane, long-leaved water-hem-
lock (Cicuta virosa).

Meadow-saffron (Colckicum autumnale).

A Case of poisoning by Arsenic,

A man, seventy years of age, on searching
in the dark for a medicine, unfortunately laid
hold of a paper containing arsenic. Having put
a spoonful of the poison in beer, he afterwards
drank a moderate quantity of the mixture, and
went to bed. In a few minutes, he felt a
burning sensation in his tongue, throat, and
stomach, accompanied by giddiness and stupe-
faction. He then drank a glass of beer, which
produced vomiting and greater thirst, that in-
duced him to drink a larger quantity of that
liquor; this occasioned violent pains in his

R bowels,
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bowels, and incessant diarthcea.  Next morm-
ing, he was found much debilitated; the face
pale and distorted, the pulse scarcely percep-
tible, and his whole body covered with per-
spirable matter. The paper containing the
remainder of the poison, which was still upon
the table, together with the few words he was
able to articulate, soon informed his friends of
what had happened. Anxiety, and an intense
pain in his bowels, attended the diarrhcea,
which ' continued with unabated violence.
Such was his condition, when Mr. Fiv1z, of
Luckau, a skilful surgeon, was called in, who
prescribed the copious use of milk mixed with
the yolks of eggs, and ten grains of /ac sul-
phuris mixed with two grains of steel-powder
(limatura mart. op.), to be taken every two
hours. He also frequently applied clysters of
mucilage of liniseed oil, and salt of tartar.
These remedies being continued for ten hours,
the violent symptoms of looseness, anxiety,
and pains in the bowels, began to abate. Mr.
FiLi1z then dire@ed the yolks of eggs mixed
with some borax, to be administered in large
quantities, and that the patient’s only nourish-

ment should be groats and sago boiled in milk.
He
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He recovered but slowly; and, for several
weeks, the utmost debility, together with a
eonsiderable swelling of the feet, continued;
which, however, were at length removed, by
the internal use of willow-bark, and the appli-
cation of rollers to the legs. At length, the
patient was restored, though with the loss of
his former vivacity ; and his memory also was
considerably impaired.

Obstruction of the Throat by forcign Substances.

Urgent danger often suggests to us the most
effeCtual remedies. In a case where the gullet
was obstruted, ‘by the introduction of a fo-
i‘eign substance which threatened suffocation,
the patient was ordered to swallow a piece of
sponge fastened to a pack-thread. Thus, by
pulling it gently upwards, the impediment was
removed, and immediate relief obtained.—See

Faournal de Medicine, Sept. Paris, 1789.

On Apoplexy.

The general classification of apoplexy, and
the method of cure, are deficient; for the mo-
R 2 difications
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difications of this disease can only be deters
mined by the knowledge of their different
eauses. Besides, the diagnostic signs of what
are called the serous and sanguineous species,
are pot accurately ascertained. A red face,
prominent eyes, or a full pulse, are not always
“eertain symptoms of a genuine sanguineous
apoplexy; for, on opehing -the bodies of such
as have died of this disease, an aqueous extra-
vasation has been frequently found upon the
surface, and even in the substance, of the,
brain. The contrary often takes place in
cases of serous apoplexy ; the death-like colour
of the face suddenly changing to red. With
aged people, we sometimes observe paleness of
the face, though they be of a plethoric habit.
I have, however, followed the common classi-
fication in the subjoined Table, in order to
exhibit to the medical reader, that there is a.
diversity of. this disease, which ought not to
be wholly regle&ted. Many apoplectic cases
require a complicated, and others a simple,
treatment ; according to the causes by which
they are produced. Venesection indiscrimi-
nately adopted, in apople&lc cases, by the

lower
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lower class of people, as well as empirics, is
particularly detrimental.  The physician can-
not be too cautious in this respect; but, in a
doubtful case of apoplexy, he may take away
a fcw ounces of blood, and observe the effelt.

. T et e ., - ‘
R 3 TABLE
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TABLE

OF THE PIFFERENT OPERATIVE
MEANS OF RESUSCITATION.

1. Venesettion.

WITH regard to the place from which the
blood is to be taken, the jugular veins are pre-
ferable; but, as it is not always practicable to
open themr, we prefer the temporal arteries.
‘These are remarkably irritable ;. and, if any
vitality exists in. the body, they seldom fail to
emit blpod, when opened.

In cases less urgent, the vena cephalica, or
Yhe wena mediana, of the arm, or the vena sa-
phena parva of the foot, may be opened. In
general, it is best to let blood as near the heart
as possible ; since, as CoLEMAN asserts,
it is not improbable that the right ventricle
may be surcharged with blood. The right
jugular vein is the most convenient for the
purpose of veneseCion.

The
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- The orifice is to be covered with sticking-
plaster. If, after the i mcnsxon, the blood does
not flow, the part i3 to be rubbed for a consi-
derable time, and moistened with a sponge.

IL. Bronchaotomy.

This operation requires the greatest care,
and a very dexterous hand*®. The proper
place to make the incision, is between the an-
nular and thyroid cartilages, or even in thes
substance of the latter.

III. Clysters.

" 1. Emollient clysters, of marshmallows,.
torch-weed, and lin®eed, to which oil of olives
may be added; or, half a pint of milk with an.
equal quantity of gruel, or barley-water, add-
ing a few spoonfuls of oil. Broth, with some
butter, oil, lard, or warm milk, may likewise
be used as a substitute.

2. Purgative clysters are made by adding to-
the former, tamarinds, Glaubes’s salts, or ho-
ney.

* De Founacro¥ de nova 1arynzotomxa methoda. Pae
s, 1779,

3 Sti-
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- 3. Stmulant clysters are prepared by the
addition of salt, soap, or a solation of tartar-
emetic, from ten grains to a dram, according to
circumstances.

IV. ZDurodution of Liguids into the Stomack.

The tube invented by CoLEMAN, is most
proper for this purpose.

V. Baths.

In order to give a due temperature to the
bath, two parts of cold water are ddded to one
of boiling water.

In general, however, the degree of warmth
in’ the water, ought to cprrespond with the
temperature of the body. In order to com-
municate a tonic and émollient quality to the
bath, brandy, vinegar, or milk, may be added
to the water ; or a handful of bran, or emollient
plants, boiled, tied up in a piece of thin can-
vas, and put into the bath.

* VI Shower-Bath.

Water is dropped from a vessel with a sy-
phon, upon the region of the heart, to whicha
little
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-little wine may be added; and after each apphi-
cation, the patient is immediately to be wiped
dry, and covered up with warm clothes..

In cases of suffocation by the vapour of
coals, a syringe inay be used, to squirt water
against the pit of the stomach. After this opera-
tion, the bady is to be wiped dry, well covered,
and left undisturbed.

VIL. Bed of Ashss, or Sand-Bathk.

The body should be covered up to the head
with warm wood-ashes, or sand. The asheés
should be sifted, and warmed in large kettles,
or pots. Next, they are strewed on a sheet;
to the thickness of about two inches; on which
the body is laid, quite naked, after having been
previously wiped dry. Every part of it, ex-
cept the face, should then be covered with
ashes, in the manner before-mentioned. Tlus,
the person apparently dead is left for several
hours ; while gentle stimulants should also be
resorted to..

Instead of ashes, warm sand, or husks of
grapes, or, if these cannot be procured,
warm horse-dung may be used for this purpose..

VIIL Earthe
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VIII. -Earth-Bath.

The person apparently dead is laid, quite
naked, in a reclined posture, in a hole dug for
the purpose, and all parts of the body, except
the face, are loosely covered with earth, four
inches thick. To ensure. the good effects of
the earth-bath, it is necessary that the subject
should be left in it for several hours.

1X. Friftion.

All substances used for rubbing the body,
are to be previously warmed. Friction is
best performed by means of brushes dipped in
oil; and it ought to be commenced gently, and
gradually increased: proper attention is also to
be paid to the signs of susceptibility of irrita-
tion. Frition with salt is improper, as it
causes the mast violent pain to the subject,
when restored to life. -

X. Eleftricity.

This remedy should be applied by directing
moderate shocks through the breast of the sub-
v Tojedts
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je&; and which may be effe€ted by placing a
positive condutor between the fourth and
fifth ribs of the left side, and a negative one be-
tween the second and third ribs of the right
side; or, by applying one of the conductors to
the left side of the pit of the stomach, and the
other to the nape of the neck; or the first to
the sternum, and the second in an opposie di-
rection, at the spine; so that the electric fluid*
may pervade the heart.

Ele&ricity, however, requiring great cir-
cumspection, ought not to be resorted to,
without sufficient reason. The eleétrical ma=
chine should be powerful, and the coated jar
of a proportionate size. The thinner the glass
of the jar, the better; as the eleétric spark
will be more pointed and stmulant. Fridtion,
during the application of eletricity, should
not be negleted ; for, in this respect, the latter
remedy resembles the shower-bath.

X1. Introduction of Air into the Lungs.

Air is conveyed into the lungs, either
through the mouth, the nose, or an incision in
the trachea.

In
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In this operation, we use, ,

1. Gorcy’s bellows; with which, how-
ever, the operator cught to be well acquainted ;
o,

2. Common bdlows. A quill, or any
flexible tube, one end of which, covered with
wet linen, or blotting-paper, is put into the
nostril or mouth of the subjet, and the other

*end fastened to the pipe of the bellows. During
the operation, an assistant gently presses the
prominent part of the trachea (Adam’s apple),
upwards; by which the access of the air to the
lungs is facilitated. . When the lungs are di-
lated with air, another person gently rubs the
breast m an upward direction, particularly on
the left side. This process is to be -continued
till a contraétion of the heart is perceived. The
tube should always reach the glottis, which
wmay be effeCted by pulling the tongue forward,
‘This method, however, is so difficult, that it
can only be recommended to the skilful prac-
titioner.

3. The blowing in of air by the mouth.
Most physicians are of opinion, that this me-
thod of conveying air into the Jungs, is injuri-
ous; but as it may tend to excite irritability,

Dr.
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Dr. Os1aNDER has recommended it'in cases
of infantine asphyxia.

XII. The Oil-Beetle.

The oil-beetle, or oil-clock, has heen very
strongly recommended by government, as a
preservative against the fatal consequences of
the bite of a mad dog; but has by no means
proved a specific remedy. In some cases, it
operates as a purgative ; in others, as a sudori-
fic, or diuretic ; and, sometimes, it is attend-
ed with consequences distressing to the patient.
Hence it appears, that its eﬁ'et’?s are as uncer-
tain as those of the Spanish fly. If the oil-
beetle be combined with other’ powerful me-
dicines, it may, however, prove a good pre-
servative against hydrophobia. Hence Dr.
SELLE prescribes as follows: '

K. Scarab. maj. no. viij.

' Theriac. androm. unc. ss.
Sal. volat. c.c. drachm. ij.
Camph. drachm, j.

Spir. minder. unc. viit.

Misc. det.

s XL The
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X1iIl. The Root of the Belladonna, or deadly
Nighishade.

This vegetable has recently been recom-
mended as a most powerful specific for the
cure of hydrophobia ; and it appears indeed to
deserve that charaCer. It ought to be ad-
ministered in doses large enough to produce a
transient dimness, and profuse perspiration. As
it causes a burning sensation in the throat, the
patient should drink plentifully of mucilagi-
nous liquids, particularly water-gruel. Hemust,
at the same time, continue in bed, to promote
perspiration. Belladonna ought to be admi-
nistered as soon as possible after the accident;
and all the symptoms which appear during the
use of it, should be carefully attended to.
BucHHoLZ asserts, that the administration of
this remedy for nine days in succession, will
secure the patient from all danger of hydro-
phobia: for my part, I should rather continue
the whole process, and keep the wound open,
at least for a fortnight.

The deadly nightshade ought to be gathered
every year, in the month of June, washed
clean, dryed in the open air, reduced to pow-

 der,
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der, and preserved in a well-stopped glass
vessel.
In order to proportion the doses of this me-
14
dicine, according to the age of the patient, and
the time of using it, I have subjoined the fol-
lowing Table :

A | e | Jasme |15 huee ) Venice.
2 years,| 1 gr.| 13 gr.| —

3 —-|2 —|2; — 3, 8
4 — —| 3z —

6 g 4 — ié—-— ?; — |Either inJ
10 11 {4 —|§ —/| 5f—]| milk, or
12 ]3 4_{_._ 5 — | 6 —| water-
14 16 |g — |6 —| 6% —| gruel
17 §0 (6 — 1o —j12 —
50 60 (4 — |8 —|9g —
o 70 15 —16 —17 —

Women who suckle children, as well as
weak persons in general, should take smallex
doses, according to circumstances. At inter-
vals, the use of this remedy should be discon-
tinued fora day.

s2 X1V. Mer-
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X1V, Mercurial Ointment to be rubbed in, aficr
the Bite of a Mad Dog.

®. Mercur. crud. unc. j.—teretur ;
Thereb. drachm, ij.
Axungiz ovis unc. viii.

M. F. Unguent.

A drachm of this ointment is to be rubbed
in at a time, and continued till the eleventh
day.

XV. Swap-Water.

One pound of soap should be dissolved
in four pounds of pure water, by rubbing it
on a grater, after which it is put into a pot
that contains eight pints, Boiling water be-
ing poured upon the soap, the mass is stirred,
allowed to boil for two minutes, and then
stirred again. The patient, if an adult, may
every third or fourth hour take a tea-cup full
of this solution, lukewarm, and a piece of sugar
after the dravght, to overcome the nauseous
taste.

XVI. Wate?
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XVI1. Water saturated with Hepatic Gas.

- This preparation is celebrated for its salu-
tary effets, in counteracting the poison of
arsenic. According to Dr. HAHNEMANN, it
1s prepared in the following manner: take a
bottle filled to its neck with two pounds of
pure tepid water; to this add an ounce of
powdered liver of sulphur, mixed with five
drachms of purified eream of tartar. The
bottle should then be closely stopped, and the
ingredients shaken for ten minutes. After the
coarser powder is precipitated, the fetid milky -
fluid is poured from its sediment into another
bottle, containing three or four cups of sweet
cream, two ounces of powdered senegal, or
half an ounce of gum tragacanth. “This bottle
ts ilso to be stopped, and shaken for a few mi-
nutes, till all the ingredients are dissolved ;
when the medicine is fit for use.

"T'he liver of sulphur, for this purpose, may
be procured by exposing equal parts of sulphur
and quick-lime to a high degree of heat. In
a wind furnace, the Aepar sulphuris will be
ready in the spuce of sixteen minutes ; and,
: s 3 in
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in fifteen more, the water may be ecasily pre-
pared ; a method which, on account of its dis~
patch, is preferable to any other. Chalk may
be substituted for quick-lime; in which case,
however, the mixture will require to be heated
a longer time.

XVII. HAHNEMANN’s Probatory Liquor.

In order to prepare this valuable test for
ascertaining adulterations of wine with lead, a
liver of sulphur is first procured, by exposing
an equal quantity of powdered oyster-shells
and sulphur, for twelve minutes, to an intense
heat. _In this manner, the dry hepar is ob-
tained in the form of a light grey powder,
which may be preserved for a long time in a
bottle closely stopped.

To discover whether wine contains any
particles of lead, put two drachms of hepar
and seven drachms of finely-powdeied cream of
tartar into a strong bottle which contains six-
teen ounces of pure water. After closely
stopping this vessel, shake the ingredients for
ten minutes. When the sediment has sub~
sided, and the liquor become clear, mix a

spoonful
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spoonful of it with two or three ounces of
suspeCted wine; and, if ic contain any lead,
a-precipitation will take place, which will be
of a deeper brown, in proportion to the quan-~
tity of that metal.

XVIIL. Precautions to be adopted in rescuing
Persons from Subterraneous Places,

The assistant of such unfortunate people,
should first drink a little brandy, then put into
his mouth a sponge soaked in vinegar ; and,
before he descends into the pit, cover himself
with wet cloths. A double rope ought to be
tied round his body, passed under his arms,
-and secured behind: he should also be fur-
nished with another rope, for the purpose of
giving signals.

XIX. Manner of purifying the dir in dam!
Apartments.

This may be effected by burning gun-pow-
der inaroom ; bya straw fire kindled at its en-
trance; by pouring cold water over the floor ;
or placing on it a few bushels of lime recently
slaked, and diluted with an additional quantity

of
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of water. If pits are to be purified, the nre.
phitic vapours, or fluid, at the bottom, should
be frequently stirred with proper hooks and
poles. No person can, with safety, descend
into a pit, when a burning candle, on being
conveyed to the bottom, is suddenly extin-
guished. ‘

THE EXD.
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catrox of CHILDREN, during the early Pe-
riod of their Lives : a Compendium addressed
to all Mothers who are seriously concerned for
the welfare of their Offspring. Translated
from the German of CHRISTIAN AUGUSTUS

STRUVE,
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Struve, M. D. &c.  Fo which are prefixed,
Taree INTRODUCTORY LECTURES, On the
same Subje¢t: by A.¥. M. Wirrrcn, M.D.
Author of the Le@ures on Diet and Regimen,
&c. &c.—8vo. Price 8s. boards.

OspservaTions on the Diseases of SEaMEeN.
By GruserT BLane, M.D. F.R.S.S. Lon.
don and Edinburgh ; Physician Extraordinary
to the Prince and Princess of Wales, Physician
to the Duke of Clarence, and one of the Com-
missioners of Sick and Wounded Seamen. The
third Edition, with Correftions and Additions.
8vo. Price 8s. in boards.

A Trearise on the Yerrow Fever; as it ap-
peared in the Island of Dominica, in the Years
1793, 4, §, 6; to which are added, Observa-
tiens on the Bilious Remittent Fever, or In-
termittents, Dysentery, and some other West
India Diseases; also the Chemical Analysis
and Medical Properties of the Hot Mineral
Waters in the same Island. By James CLARKE,
‘M. D. F.R.S. E. and Fellow ofthe College
of Physicians of Edinburgh. To which is
added, an AppENDIX, containing Experi-
ments on the Cinchona Brachycarpa. By Mr.
Branpe, Apothecary to the Queen.—8vo.
Price 35, 6d. boards,
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A NEW AND PRACTICAL WORK,
: THE
DOMESTIC ENCYCLOPADIA;

Or, a Concrst ANarysts of such DiscoveriEs,
InvenTions, and iIMPROVEMENTS, a3 are
tore immediately applicable to the Purposes
of Life: comprehending whatever deserves to
be known, er may tend to promote Nartonat
Proserriry, in the various Branches of Ru-
ral and Domestic Economy : calculated for the
Use of Privare Faminies, but more espe-
ciully for the Accommodation of those who are
not inclined to purchase the more voluminous
and expensive Works.

BY A.F.M. WILLICH, M.D.

Author of the Leftures on Diet and Regimen.

TO THE PUBLIC.

AS the praétical tendency of the work here
announced, must be evident trom the above, its
peculiar nature scarcely requires farther explana-
tion.

When we consider the natwsal condition of
man, the objeét of all his pursuits becomes at

once
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once manifest and defined. To live with satis«
faétion to himself and others ; to procure as many
comforts of life as are consistent with his mental
and bodily constitution; and to avert imperding
danger, or, in other words, to preserve himself
from the injurious attacks of external agents, are
nearly the whole of what relates to the praétical
part of human life. The present work being ex.
clusively devoted to the departments of health
and of general economy, no subject can therefore
with propriety be introduced, which has an im.
mediate reference to ethics or morals, to meta.
physics, or the abstra& and professional sciences.

In order to unite cenciseness with general
utility, the theoretical or speculative part of
every invention, discovery, or improvement,
will form but a small portion of the DoMEsTIC
EncycLop&EDIA ; because the rationale, or ele-
mentary principles, will only be inserted in those
instances where the subject cannot be sufficiently
understood without them. And as the alphabe.
tical form possesses many advantages over the
systematic division and sub-division of articles,
it has, in the present case, been preferred, as
more eligible for a popular work.

It will be easily conceived, that the subjeéts
to be treated of in this colletion must be nu.
merous and important ; inasmuch as the econo-
mical sciences are intimately connefted with na-
tural and experimental philosophy, including the
knowledge of useful animals, plants, and mi.-
nerals ; chemistry, agriculture, gardening, hunt.
ing, the cultivation of trees, rearing of cattle,
fishing, &c. To enable, however, the reader to
judge of the method by which we intend to re.
duce subjets apparently intricate and abstruse,

to
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to the level of ordinary capacities, the following
heads will furnish anoutline of the proposed Eco-
nomical Diétionary.

1. A concise hisiorical account of the subjeét
under consideration, or the manner in which i1t is
most advantagcously produced, either by nature
or art; for instance, fuel, candles, hats, shocs,
wine, yarn, &c.

2. The most judicious and economical mode of
applying every substance to useful purposes; such
as new substitutes for bread, tea, coffce, soap, &c.

3. All the newly-discovered methods of de-
fending the objes of domestic and rural econo-
my from the effe@s of air, heat, and cold, the
changes of climate, scasons, and other contingent
causes ; likewise the most effetual way of pre-
serving particular substances, such as seeds, roots,
plants, &c. from the depredations of insects, rep-
tiles, and other animals.

4. An explanation of the general effects which
every article of food and drink, as well as all
external and contingent causes, produce on the
health of the human body ; together with the
most approved rules and directions for its preser-
vation.

5. As the list of human affliiions contains
many and obstinate diseases, such as cancers, con-
sumption, epilepsy, gout, palsy, white-swellings,
&c. which have hitherto been, for the most part,
considered as incurable, it is proposed to give a
concise and faithful account of the latest and
most plausible remedies, or methods of treatment,
discovered for the cure of these complaints. No
other diseases, therefore, but such as fall under
that description, will be here introduced: we
propose, however, to give pointed hints and di-

reQions,
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reftions, how to guard against the sudden at.
tack of acute or dangerous maladies, and in what
manner successfully to treat them in their com.
mencement.

6. With respet to the nature and uses of
plants, our plan will in general be confined within
the limits ef the indigenous, or native produc-
tions, whether obtained from trees, shrubs, or
herbs ; which, as articles of food, dress, luxury,
or medicine, may conduce either to our necessi-
ties or pleasures.

7. Lastly, conceiving it our duty to contri-
bute as much as possible to the detection of fraud,
and prevention of mischief, we have endeavour.
ed to obtain the most accurate information, not
only respecting the most pernicious adulterations
practised in the articles of bread, beer, wine,
spirits, oil, tea, &c. but likewise of all the poi-
sonous plants growing in the British isles;—a li-
beral communication of which, must prove peculi-
arly acceptable to every head of a family, as well
as to private individuals.

CONDITIONS.

1. This Work will be handsomely printed on a
new Type, cast purposely for it, and on a fine
Demy Paper, in 8vo.

T1. Each Number will contain Eight Sheets of
Letter-press, and one or more appropriate En-
gravings, besides occasional Wood-cuts, illus-
trative of the different Subjefts.

111. The whole Work will be completed in at least
Twelve, or not more than Sixteen, Numbers ;

“one of which will appear monthly, in regular
succession.  Nos. I. II, and III. are now
pablished, Price Half-a-Crown each Number.,
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