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PREFACE.

) G (T pmp————

The chapters that compose this little work. were originally
compiled by me in my leisure hours, for the purpose of assisting
the Native Doctors in my hospital, in the rudiments of their
profession, and thinking if such a work was published in a cheap
form, it might prove acceptable to the whole class of the subordi-

*nate Medical Establishment, both European and Native, I was
induced to have it printed in English and Hindoostanee : should
it prove so, I shall feel amply rewarded for all the trouble I have
had. At the end of each chapter in the Practice of Physic, will
be found a few questions relative to the subject treated upon,
which will, I think, materially assist the student by impressing
it more fully on his memory, more especially if the Medical
Officer under whom he may be placed, would, from time to time,
examine him as to his progress, and explain to him whatever he
may not fully understand. I would refer the reader to the
Bengal Pharmacopwxia, published by Dr. W. B. O’Shaughnessy, for
all particulars regarding the mode of preparing the different
articles in the Materia Medica, as they will find in that valuable
book every thing they could possibly require regarding that
branch of their studies.

A great difficulty in this undertaking has been to condense.
Where there is so much that is excellent in those works I have
consulted, it is not easy to abridge without injuring, or to abbre-
viate without detracting. It is also true, that abridgments are
for the most part received with distrust; partly because the
judgment of the abridger may fairly be regarded with doubt or
suspicion, and also, because there is always an inclination to
adopt, in the spirit of favoritism, those opinions which most
strongly accord with our own, and to reject others, which may
be cqually or even morc worthy of being retained.






PART L

ON THE

CLASSIFICATION OF MEDICINES.
- D

AmsorsrnT, Jizib.
. Aci, Tezéb.
Avkary, Khir.

Avreramive, Badun sudhdrne-

wali,
Anxopy~Ne, Khwibdwar.

Anracrn, Tezdb ki tasir khone-

wald.
AnrarkarLing, Khdr ki tasir kho-
newala.
AxraeLmintic, Kenchwd mirne-
wala.
Anmiscorsutic, Difa Kharish.
Axmseeric, Difa afinat.
Anmispasmopic, Difs tashannuj.
Aroma(tic, Khushbiddar.
AsrriNgENT, Q4biz.
Buisrer, Laip, y4ne Plaster.
CarmiNaTive, Daf4 riydh.
Corp1an, Dilkusha.
CounrerirriTaNT, D4f4 sozish,
Demurcent, Tar karnew4ld.
Deosstruent, Mufattih.
Derereent, Zakhm sif karne-
wild.
Diarmoreric, Pasind linew4ls.
Dicestive, Pakénewald.
Divvent, Raqiq karnewsls.
Discurient, Tahlil karnewdld.
Divreric, Peshéb ldnewéla.
Drasric, Tez dast linewsls,
Ememic, Rad l4newdld.
Eummenacoaus, Haiz linewdld,

Emovruient, Mulayyan.
Enuvsion, Chiknfee dawi.
Enema, Pichkéri ki daw4.
Eriseastic, Jild ookhérnewils.
ErruiNg, Chhink linew§l4.
Escuaroric, Kitnewdld zakhm
k4.
Exrecrorant, Kuf dafa kurne-
wila.
Fesriruce, Difa bukhar,
GareLE, Ghar ghrah.
Hypracosue, Putla dust léne-
wala.
Inrirant, Jaldne wild.
Laxarive, Petnarm karnewéls.
Liraonrripric, Défa sang masé-
nd.
Opriate, Khwibiwar.
Parruriracient, Moosqit.
Purcarive, Dastiwar.
Rerricerant, Défa garmi.
RereLient, Khérij karnewéld.
Ruseractent, Surkh karnewéld
badan k4.
S1aLococuE, Munh l4new4l4 yéne
joshe dahan.
Stimurant, Mufarrah,
Sromacmic, Mugawwi miuduh.
Sryeric; Khiin band karnewéls.
Suporiric, Pasing 14new4ls.
Svppuramive, Pib paidé kurne-
wal.
Toxnic, Mugawwi,

B
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PART L

ON THE

CLASSIFICATION OF MEDICINES.
e
Q.—What is an Absorbent?
A.—Any medicine that has no scrimony of itself, and des-
troys acidity in the stomach and bowels.

Q.—Give examples ?

A.—Magnesia and prepared Chalk.

Q. —What is an Acid?

A.—A substance possessed of the following properties: generally
a sour taste; the power of changing the vegetable blue colours
into red, and of combining with an Alkaly, with Earths, and with
Metallic Oxyds. Some Acids, as the Sulphuric, Nitric and Muri-
atic, have a very powerful action, and corrode or destroy animal
and vegetable substances.

Q.—How are Acids divided?

A.—Into mineral, animal, and vegetable.

Q.—Give examples of each kind of Acids?

A.—The principal Mineral Acids are the Sulphurie, Muriatie,
Carbonic, and the Fluoric; the Animal Acids are the Phosphoric,
Prussic, and the Uric; the chief vegetable acids are the Acetic
Acid or Vinegar, the Oxalic, the Tartaric, the Citric, the Malic,
and the Benzoic.

Q~—What is an Alkali?

A.—A substance endowed with the following properties. It
changes the vegetable blue colours to green, forms a substance
with Acids, having qualities quite distinct from both Acids and
Alkalfs, and forms soap when mixed with oils.

Q.—How many kind of Alkalis are there?

A—~Two: the fixed and the volatile.
Q—Name the two kinds of Alkalis?

A.—The fixed Alkalis are Potash and Soda; the Volatile Alkali
is Ammonia or Hart’shorn,
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BA'B AWWAL.

DARBA'B JAMA'AT ADVIA'T KE.
G

Sawd!.—J4zib kisko kahte hain ?

Jawdb.—Jazib us dawd ko kahte hain ki jismen tundi aur
charparahat bezitehi na howe, aur madeh aur antriyon ki turshéf
ko z8yal kare.

-8.—Mis4l iski kyd hai?

J~Magnesia aur sif ki hui kharid mitti.

S.—Tez4b kisko kahte hain?

J.——Jis shai men yih khawis howen ki aksar zdiqa usk4 tursh ho,
aur yih sift rakhti ho ki nabdtiti nile rugoon ko surkh karde, aur
khar aur mitti aur falazziti kushta ke sith miljdwe. Baz baz
1iezab misl tezab gandhak aur shorah aur namak ke bahut tez tésir
rakhte hain, aur haiwini aur nabdtiti chizon ko khajite aur
gala dete hain.

S.—Tezab kai qism, ke hain ?

J—Khan{, naiwini aur nabst4ti.

S.—Har qism ke tezib ki misdl do ?

J—Mashhir tezib khani yeh hain, yane tezéb gandhak, tezib
namak, tezib Cérbonic aur tezib Fluoric; .tezib haiwani yeh hain,
Phosphoric, Prussic aur Uric; mashhir nabAtiti tezsb yeh hain,
Acetic Acid yi sirks, Oxalic, Tartaric, Citric, Malic aur Benzoic.

8.—Kh4r kisko kahte hain ?
J—Jis chiz men yih khawds hon ki nab4t4ti nile rang ko sabz

karde, aur tezab se milkar ek naf chiz ho jiwe, jiski khawis tezdb
aur khér se bilkdil mukhtalif hon, tel ke sith milne se sfbun
banjiwe.

S.—Khir kai qism k4 hot4 hai ?

J.—Do qism k4, ek qdim aur ddsrd urnewsl4.

S.—Un agsém ke nim ky4 hain ?°

J.—Qéim khir hain Potash aur sajji, aur ddsri qism hai nrne-
wili, jaisé Ammonia, yane nousidar aur Hart'shorn, yane hirnki

sing.
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Q—What is an Alterative?
. A.—A Medicine intended gradually and imperceptibly to improve
the constitution in some of its functions without producing any
sensible evacuation, by perspiration, purging, or vomiting.

Q.—Name some of the ysual Medicines given as an Alterative?

A.—Small doses of Rhuljarb, different mineral waters or imita- 7
tions of them, small doses 5f Calomel or Blue Pill, Plummer’s Pill,
Sulphate of Iron, or Tincture of Steel.

Q.—What is an Anodyne?

A.—A medicine which relieves pain.

Q.—How are Anodynes divided ?

A.—Into three kinds, Hypnotics, are those that induce sleep;
Narcotics, those that give easc, by stupifying ; Sedatives, those that
diminish the rapidity of the circulation, or the activity of the gene-
ral system.

Q.—Name some of the chief Anodynes?

A.—~Opium, Henbane, Hemlock, Camphor, Foxglove, Tobacco,
Stramonium and Hemp.

Q.—What is an Antacid?

A.~—Any medicine which corrects acidity of the stomach.

Q.—Name some of the chief Antacids?

A.—The Alkalis Potash and Soda, and their subcarbonates dis-

solved in water; Ammonia, Limewater, Magnesia, and prepared
Chalk.

Q.—What is an Antalkaline?

A.—That which possesses the power of neutralizing Alkalis; all
the Acids are of this class.

Q.—What is an Anthelmintic?

A.—Remedies which possess the property of destroying worms,
or expelling them from the intestinal canal.
Q.—How many kinds of Anthelmintics are there?
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8.—Badan sudhérnewilf daw4 kis ko kahte hain ?

J—Jo dawé iskhfsiyat ki banéi jawe ki 4hista ghista aur baghair
maldm hone alimat ke baz siraton men tabiat ko ffida bakh-
she, aur kof ikhrsj bazéhir malim na howe, misl 4ve pasina y4 dast
yé radd.

8.—Chand adwiya badan sudhérnewali jo aksar istamil men
441 hain, unk4 nfm bayin karo ?

J—Kam miqdér Rhubarb, yane rewand chini aur baz qism
ki k4n k4 pdni yd misl dski; kam miqdér Calomel, yane pireh
k4 kushta, yid Blue Pill; Plummer’s Pill, Sulphate of Iron, yane
Kasis, y4 Tincture of Steel.

§.—Khwibiwar dawi kis ko kahte hain ?

J—Us dawé ko kahte hain jo dard ko taskin bakhshe.

S.—Khwibiwar kai qism ki hotf hain ?

J—Tin ¢gism ki; Hypnotiecs, ki jisse nipd ki taraf tabiat
ruji howe: Narcotics, ki jisse behéshi paidd hokar irim malim
howé: Sedatives, jo ki harkat khdn ko kam karc aur siré jism ki
chusti aur chiliki ko ghatiwe.

S.—Mashhir in adwiya men se chand chizon ki nfm bayin
karo?

J—Afyin, Hyoscyamus, Hemlock, Kifdr, Digitalis, Tambaki,
Dhatira aur Bhang:

8.—Tezib ki tasir khonewili daw4 kisko kahte hain ?

J.—Jo dawj ki turshi mede ko durust kare.

S.—Chand mashhir tezib ki t4sir khonewili dawion k&

nim lo ?

J—Alkali Potash aur Soda, yane sajji aur unké Sabearbo-
nates jab ki pini men ghulde jiwen: Ammonia, yane nousidar,
Limewater, yane chdnah ki pani: Magnesia, aur Prepared Chalk,
yane sif ki hui kharid mitti.

8.—Khir ki tésir khonewsli dawa kisko kahte hain ?

J.—Jo chiz khir ko beasar kare: tamim tursh chizen aisi
qism ki hain.

S8.—Kenchwi mirnewili daw4 kis ko kahte hain ?

J.—Jo dawi ki khawds mér dilne yi nikélne kenchws ki ant-
riyon men se rakhtf ho.

S.—Kenchwé mérne wali dawé kai qism ki hoti haip?
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A.—Three kinds : some are intended to act mechanically, as the
powder of Tin, or the Cowitch ;—some act by their purgative qua-
lity, as Turpentine, Aloes, Rhubarb, Scammony, Jalap, and Calo-
mel ; and others act constitutionally, as the bitter tonics, such as
the infusion of Rhubarb, Quassia, and Wormwood.

Q.—What is an Antiscorbutic ?
A.—Medicines given to cure or prevent the land or sea scurvy.

Q.—Name some of the chief Antiscorbuties?

A.—Acid fruits, such as Lemons, Limes, Oranges, Citric Acid,
Vinegar, Garlic, Mustard and Cress; raw Potatoes, and fermenting
liquors, such as Spruce Beer and Cyder.

Q.—What is an Aromatic?

A.—A substance which has an agreeable spicy scent, and a

;pleasant pungent taste.
Q.—Name some of the principal Aromatics ?

A.—Cloves, Nutmegs, Mace, Cinnamon, Pepper, Ginger, and the
Essential Oils derived from various plants by distillation, as Oil of
Rosemary, Lavender and Peppermint.

Q.—What is an Astringent?

A.—A substance that draws together or corrugates and con-
tracts the parts of the body to which it is applied.

Q.—Name some of the chief Astringents in use?

A.—Alum, Catechu, Oak-bark, Logwood, Gall-nuts, Kino, Chalk,
Iron, Lime-water, Carbonate of Lead, Diluted ‘Acids, and Nitrate
of Potash. -

Q.—When should Astringents be given?

- A—They are useful in long continued laxity of the bowels,
where there is no deficiency of the proper excrementitious matter,
and where means have been taken to cure the ongma.l disease.

Q.—What is a Blister?

A.—That, which when put on the skin, raises the cuticle in the
form of & vesicle, filled with a serous fluid.

Q.—Name some of the articles employed as a Blister?
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J.—Tin qism, baz un men ki asr tirkib se hot4 hai, maslan
Powder of Tin, yane saféf qalai, ys Cowitch: baz basabab rakhue
khawés ishél ke, maslan Turpun Tel, Elwi, Rhubarb, yane rewand
chin{, Scammony, yane Sakmuniya, Jalap, yane Jalap4, aur Calo-
mel, yane pareh k4 kushta: baz dawé bamuifigat tabiat ke fiida
bakhshti hain, jaise talkh adwiya mtukawwi; misl Khaisindah,
rewand chini, Quassia aur uisuntin-rdmi.

S.—Dif4 khirish dawi kis ko kahte hain ?

J—Wuh dawien ki wiste indifda aur insiddd 4zdr Scurvy ke,
jo samundar ya l_;hushl‘{i men 1dhaq howe mustdmil hain.

S.—Mashhir difa khérish dawidon men se baz chizon ki
nim bayéin karo ?

J—Tursh asmir, misl nimbd, kighzi nimbd, rangtara, Citric
acid, sirka, lahsan, rdf, aur hilim, kachchi aloo, aur joshida
sharab, jais4 Spruce Beer aur Cyder.

S.—Khushbidér dawi kis ko kahte haip ?

J—1Jis shai men pasandida maséleddr khushbd 4ti ho, aur zdiga
uskd tez aur matb4 howe.

S.—Mashhir khushbdddr chizon mep se baz ki nim baydn
karo ?

J—Loung, jacphal, jiwatri, ddrchini, mirch, sonth aur asli
tel jo kai darakhton ke poudon se tapki kar bande jite hain, misl tel
Rosemary, Lavender aur Podinah ki tel.

S.—Qabiz dawi kisko kahte hain ?

J.—Jo shai ki jab kisi chiz par lagi jiwe, uske ajzd ko har taraf
se khench kar jama kare aur kam kare aur jhurryin dile,

S.—Mashhir qébiz dawéon ki ném lo aur istamil ?

J.—Phitkiri, katthd, Oak-bark, yane chhil baldt, sandal, méjd-
phal, kino, kharis, loh4, chdne k4 p4ni, Carbonate of Lead, Diluted
Acids, yane patld tezsb, aur Nitrate of Potash, y4ne shorah.

S.—Qébiz dawdcn kab dijati hain ?

J.—Us sirat men mufid hot{ hain jab ki antaryin bahut 4rse
se ¢hili ho gai hon, aur miuduh ghaliz kam na hot4 ho, aur us hil
men ki wiste rafa karne asli marz ke tajwij amal men & chuk{ ho.

S.—Blister kis ko kahte hain ?

J.—Jo shaiki jism par lagdi jawe aur usse phaphol4 paidd howe.

S.—Mashhir chizen Blister lagine ki men se ném lo ?
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A.—A plaister composed of the Spanish or Telini fly, Mustard
Poultices, boiling-water; and an ointment made of simple dressing
and Tartar Emetic.

Q.—When are Blisters useful ?

A.—In cases of Nervous Fever, where there is Delirium,aDimness
of sight, Deafness, and great debility ; in Apoplexy after blood-let-
ting; in Palsy sometimes when applied to the part, sometimes «at
a distance. In Inflammation of the Lungs after sufficient bleeding,
in various stages of Consumption, in obstinate coughs,in Asthma,
Rheumatism, Indolent swellings of the joints.

Q.—In what cases are Blisters improper ?

A.—In Dropsical habits, in which they sometimes give risc to
ulceration and gangrene; in very irritable constitutions; and also
in cases of gravel, or any disease of the urinary organs.

Q.—How long should a Blister gcnerally remain on?

A.—In adults, twelve hours is the usual time, but in young
children, one or two hours will generally be long enough.

Q.—How would you counteract the occasional bad effects of a
Blister?

A.—1If it produces strangury or bloody urine, make your pa-
tient drink copiously of mild diluent liquors, such as rice-water,
barley-water, or grucl; to every pint of which, one drachm of salt-
petre may be added, to increase the effect of dilution on the uri-
nary organs. Should the surface of the Blister become ulcerated,
dress it with Basilicon ointment for a few days, and then return
to poultices and simple dressing.

Q.—What is a Cordial ?

A.—Any medicine which possesses warm and stimulating proper-
ties, given with a view toexcite the action of the heart and arteries.

Q.—In what cases are Cordials proper?

A.—In the advanced stages of Fever and other debilitating
diseases; here wine or wine and water, diluted spirits, Compound
Tincture of Bark, Tincture of Cinnamon, Tincture of Gentian, or
the Aromatic Spirits of Ammonia; in cases of fainting, when Harts-
horn, Zther, or Valerian may be given; after Surgical operations,
or deliveries, when Brandy or Wine may be required, sometimes
combined with a dose of Laudanum,

Ll
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J.—Plaster banté hai Spanish Fly y4 Telini makkhise, r4f ki lup-
11, khoult4 péni, aur marham se bant4 hai; Simple Dressing jis men
Tartar Emetic mildya jata hai.

S.—Blister kis marz ke liye mufid hai ?

J.—Jab ki Nervous Fever Lot4 hai, aur jab ki hizyin hoti hai,
kam{ bindi, bahripan, aur bahut zoufeke; bich bimiri saktd pichhe
khin lene ke ; filij men baz waqt jab lagiyi jatd hai ck hisseh
par, aur baz waqt farq se. Bich bimdri sozish phepre ke bad kafi
fasd karne ke, mutfarriq hilat sil ke, bich shadid khénsi, daméh,
bai, aur 4histg{ warm joron ke.

S.—Istamil Blister ki kis sdrat men nidmundésib hai ?

J—Bich bimari jalandri, jis men baz waqt Ulccration aur siran
paidd hotd hai; aur jis sdrat men ki bimdr ki garm mizij ho; aur
bhi bimari pathri men, y4 koi biméri peshab ki men.

8.—Kitne 4rse tak Blister lag4 rahni chihiyc ?

J.—Jawin 4dmi ke liye bdrah ghante mamdl hai, aur larkon
khurdsil ke wiste ek ya do ghaunta aksar lagi rahnd kafi hai.

S.—Jo Blister lagine sc kabhi gabihat yi kisi nan k4 fasid
paid4 ho to usko kistarah rafa karen ?

J.—Agar taqtir ho jdwe yi peshib men khidn 4ne lage to bimir
ko bahut halkd, aur raqiq karnewild pini pildyd jiwe, maslan
chéwal ki pini, 4b jou, y& grucl, us pini ke harck 4dh4 scr men
ek dram shorah mildyd jiwe, tiki 4zir peshib men narmi paidd
kare, aur agar Blister ke muqidm par koi zakhm parjiwe, to usko
chand roz tak marham Basilicon lagdwen, aur bad iske khib lupri
lagd diya kare, aur sif karke bindhen.

S.—Dilkush4 dawi kisko kahte hain ?

J—7Jis dawi ki khawis garm aur mufarrah ho, tiki dil aur
shiryén ki harkat ko tezi bakhshe.

S.—Dilkush4 dawd k4 istam4l kis sdrat men chihiye ?

J.—Tap kohnah aur awiriz naqihat paidd karnewili men sharsb
y4 péni aur sharsb, araqydt sharib, Compound Tincture of Bark,
Tincture Darchini, Tincturc of Genshian yi Aromatic Spirits of
Ammonij; dar sirat 1ihaq hone ghash ke hirn k4 sing, ZEther y4
Valerian diy4 jawe ; bad ikhtitdm kém jérrahi ke, yi bad infarig
janne ke, jis sirat men ki zardrat Brandy ki y4 sharib ki howe, to
bashamidl uske baz auqit ek matdd Laudanum istamilkar sakte

hain,



Q.—What is an Antiseptio® ’
A.—A doubtful class of remedies as applied to the living body,
they posscss the power of preventing animal and vegetable sub-
stances from dccomposing or becoming putrid, and of obviating
putrifaction when already begun.

Q.—What are the chief Antiseptics usually employed ?

A.—Creasote, Charcoal Poultices, the Chlorides of Lime and
Soda, Bark, Hops, and Vinegar.

Q.—What is an Antispasmodic ?

A.—Medicine given to relieve spasm, or irregular and painful
actions of muscles or muscular fibres. '

Q.—What are thc chief Antispasmodics ?

A.—Ammonia, Assafectida, Camphor, Castor, Aither, Musk,
Opium and Valerian,

Q.—What is a Carminative ?

A.—A Medicine that assists in the extrication and expulsion of
wind from the intestines.

Q.—Name some of the common Carminatives ?

A.—Aniseed, Cardamums, Caraway seeds, and their essential
oils: Ginger, and warm water clysters.

Q.—What is a Deobstruent ?

A.—Any Medicine wbich has the power of removing any obstrue-
tion in the body.

Q.—Name some of the common Decobstruents ?

A.—Blue Pills and the extract of Taraxacum, which often dis-
plays a remarkable power of removing hardness of the liver and
other organs. The Ilydriodate of Potash is also a valuable
remedy in such cases.

Q.—What is a Digestive ?

A.—A term applied by the older surgeons to those substances,
which, when placed on an ulcer or wound, were supposed to pro-
mote suppuration,

4
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8.—Difa sozish dawden kisko kahte hain?

J.—Jo shaf kf jism par lagii j4we tiki usse jism ki satah par
sozish paidd ho, aur aur jagah se sozish rafa hojéwe; jaise ki
Blister sinah par lagine se phephre ke tali sozish rafa hoj4tf
hai.

S.—Difa 4fdnat dawden kisko kahte hain ?

o J—Jo dawien mushtabah mutsawwar hon, unko difa 4finat
kahte hain; aur wuh dawden haiwini aur nab4titi ashys ko galne
aur sarne nahin deti hain, aur agar koi sarni shurd hogai ho to
usko ziyddah sarne se bz rakhti hain.

8.—Mashhir dawien difa 4finat ky4 aksar istamél ki jati hain?

J.—Crcasote, koeld ka lupri, Chlorides of Lime aur Soda, Bark,
Hops aur Sirka.

S.—Difa tashannuj dawi kisko kahte hain ?

J—Jis dawi se chabak aur harkat ke waqt jo pech o tib aur
dard patthon aur patthon ke reshon men hotd ho rafa hojiwe us
ko difa tashannuj kahte hain.

S.—Mashhir dawdcn difa tashannuj kon kon si hain ?

J~—Ammonia, yine nousidar, hing, kifir, Castor, Ather, mushk,
afim aur Valerian.

S.—Dafa raysh dawa kyd hai ?

J—Jo dawi kimadad karti hai hawi nikdlne ko antaryon men se.:

S.—Mashhir dawéicn difa raydh ki ndm bayin karo ?

J.—Sonf, ilichi, ajwdin, aur unke asli tel: sonth, aur garm
péni ki pichkiri.

S.—Mufattah dawi ky4 hai ?

J—Jo dawi ki kisi qism ki rukiwat ko ki jism men wiqa ho

rafa kare.

S.—Mashhir dawion mufattah men se kisi ki ndm lo ?

J—Blue Pill, Extract of Taraxacum, jo aksar sakhti jigar aur
digar 424 ke rafa karne men bahut tisir bakhsh hotd hai. Is amar
men Hydriodate of Potash bahut khib jl4j mutsawwar hu4 hai.

S.—Pakine wili dawi kisko kahte hain ? \
J.—Jarrsh sabiq un dawéon ko pakéne wili kahte the ki jo bar-
waqt pakéne ke upar dumbal yi zakhm ke usko ziyidah paké deti

hain.
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Q.—Name some of the articles employed as Digestives ?
.

A~—TFElder Ointment, Resin, Cerate, warm fomentations and
Poultices.

Q.—What is a Demuleent ?

A—A Medicine or drink, of an oily or mucilaginous naturc
given to prevent the action of acrid or stimulating matters in the
body.

Q.—What articles are usually employed as Demulcents ?

A.—Solutions of Gum Arabic or Gum Tragacanth, decoctions
of Linseed, Marshmallows, Liquorice and Rice; Sweet Almond
emulsion, Spermaceti, Isinglass and Wax.

Q.—What is a Detergent ?

A.—A Medicine supposcd to have the power of cleansing ulcers,
and removing such viscid humours as adherc to, and obstruct
the vessels.

Q.—Name some of the articles employed as Detcrgents ?

A.—Honey and Borax, Oxymel, Liniment of Verdigris and a
solution of the Sulphate of Copper.

Q.—What is a Diaphorectic ?

A.—Medicines which promote the perspiration gently, short of
sweating, such as minute doses of Tartar Emetic; Sweet Spirits of
Nitre; Spirits of Mindereris, saline effervescing draughts, small doses
of Dover’s Powder, or Ipecacuanha Powder; Camphor, Musk, and
Opium, keeping the paticnt warm in bed, and making him drink
freely of warm tea: linseed tea, gruel or rice-water is an effectual
and safe method.

Q.—What is a Diluent? .

A.—Watery liquors which arc believed to increase the fluidity
of the blood, and to diminish the acrimony and viscidness of seve-
ral of the secreted or excreted fluids.

Q~—What Diluents arc usually employed ?
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S.—Chand chizon k& nim bayén karo jo pakine men istamil
hoti hain ?

J—ZElder Ointment, Resin, Cerate, garm pani se senknd aur lupri
lagdni.

8.—Tar karnewili dawa kis ko kahte hain ?

J.—Jo dawa ki noshidni yi chikni aur lugbdér qism ki ho, rok
dcti ho midah mufarrah aur talakh ko jo jism men paidi ho usko
rafa kare.

8.—Kon kon si chizen aksar batour tar karne wali adwiyah ke
istamil men hoti hain ?

J.—Solutions of Gum Arabicyi Gum Tragacanth, joshdndah alsi,
ya Dccoction of Linseed, Marshmallows, mulethi yane Liquorice, aur
chiwal ; Emulsion bad4dm shirin, Spermaceti, Isinglass yane machhli
ki ant k4 sarcsh, anr mom.

8.—Zakhm sif karncwéli dawi kis ko kalite hain ?

J.—Jo dawi ki tisir safai dumbal aur rafi karne lugbdir mgdah
ki jo ragon men lagjitd hai aur unko band kardetd hai.

8.—Jo adwiyah ki batour zakhm sif karncwéili mustimil hain
nim unk3 un rien se bayin karo ?

J—Shahd aur sohdgid, Oxymel, Liniment of Verdigris yé4ne
zungir k4, aur Solution of Sulphate of Copper yéne nild tho-
the ki.

S.—Pasina linewilf dawi kisko kahte hain ?

J—1Jis dawa se kidhistedhiste pasind ziyddah nikalne lage, magar
bahut na nikle, maslan qalil miqdir Tartar Emetic, Sweet Spirits
of Nitre, Liquor Ammonia Acetatis, namkin bulbule uthdnewild
p4ni yine Saline Effervescing Draughts, qalil mutad Dover’s Powder
ki, ya Ipecacuanha, safif kifir, mushk aur afim, garm rakhné bimér
ko bistar men, aur usko garm chéh, alsi ki chgh, pich yi chiwal
k4 pani pilini bahut tésir bakhsh hot4 hai, aur is tajwiz se kuchh
zarar nahin hota.

8.—Raqiq karnewaili dawa kisko kahte hain ?

J—Pini ke muwéfiq bahnewdli chizen jo khin ki riqgqat ko
ziyadah karen, aur talkhi aur lugb har qism ke saydl k4 jo jism se
nikalne aur khérij hone ki tdsir rakhte hain kam kare,

S.—Mashhiir dawéep raqiq karnewéli jo aksar must4mil hoti hain

wuh kon kon hain ?
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A—Cold water; Almond emulsion, Linseed tea and rice-water.

Q.—What is a Discutient ?
A.—Any substance which possesses the power of repelling or

resolving tumours.
Q.—Name some of the articles usually employed as Discutients?

A.—Plaisters composed of Ammoniacum with or without Mercury,
Galbanum, Soap and Mercurial plaisters, and Mercurial liniments.
Q.—What is a Diuretic?

A.—A medicine which, when taken internally, increases the
secretion by the kidneys, and by consequence the flow of urine.

Q.—What are the chief Diuretics?

A.~—Cream of Tartar, Nitrate of Potash, Squills, Digitalis, Juni-
per, Copaiba, Cantharides, Muriate of Ammonia, Jalap and Ela-
terium.

Q.—What is the meaning of the word Drastic?

A.—Tt is applied to those medicines which arc very violent in
their action, as Elaterium and Gamboge, which are called Drastic
Purgatives; and the Sulphates of Zinc and Copper and Tartar Emetic,

which are called Drastic Emetics.

Q.—What is an Emetic?

A.—A medicine which has the power of cvacuating the contents
of the stomach, independent of their quantity or any nauseousness
in their taste or odour.

Q.—How are Emetics divided ?

A.—Into vegetable and mineral.

Q.—What are the chief vegetable Emetics?

A.—Ipecacuanha, Squills, powdered white mustard seeds, Infu-
sion of Chamomile flowers, Tobacco and Asarabacca.

Q.—What are the chief Mineral Emetics ?

A.—The Tartrate of Antimony, the Sulphatesof Zinc and Copper,
the Subacetate of Copper and Ammonia.

Q.—What is an Emmenagogue ?

A.~—Any medicine which possesses the power of promoting the
monthly discharge by the Uterus.

Q.—How are Emmenagogues divided?
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J.—Sard péni, Emulsion b4d4m k&, Linseed tea y4ne alsi ki chéh,

aur chiwal ki péni.
S.—Tahlil karne wali dawa kisko kahte hain ?
J.—Jis shai men ki khawis dafd karne y4 tahlil karne warm k4
hotd hai.

S.—Jo dawi ki aksar batour tahlil istdmil men 4t hain unk4
,Jhdm bayin karo ? '

J.—Plister bunne hooe Ammoniacum ke bashamdl y4 bildshamil
sim4b, Galbanum, Sibun, aur Plaster sim4b aur Liniment sim4b.

S.—Peshib line wali dawi kisko kahte hain ?

J.—Wuh dawd ki jiske pine se ratibat jism barih gurda judad
howe, aur usse peshib ziyidah rawin hojiwe.

S.—Mashhir dawien kon kon si hain ?

J.—Cream of Tartar, shorah, jangli piyiz, Digitalis, Juniper
yéne saro kohi, Copaiba, Cantharides yi Telini makkhi, Muriate
of Ammonia, Jalap aur Elaterium.

S8.—Ky4 méine hai lafz Drastic ke ?

J—Yeh hai un dawdon ke liye mustimil ki jink4 asar bahut tez
hot4 hai, maslan Elaterium aur Gamboge, yih dawien Drastic Pur-
gative yinc mwashal tez kahldti hain, aur Sulphates of Zine aur
Tdmbi, aur Tartar Emetic, yih dawien Drastic Emetic, yane tez
muqai kahliti hain.

S.—Rad ldnc wili dawa kisko kahte hain ?

J—Jo dawi ki khawids sif karne mawid medeh k4 rakhtf hai
bazaria qy ke aur miqdir dawi, aur uske bad zdiqa, aur badbidar
hone se kuchh iliqa nahin.

S.—Rad line wili dawden kyunkar tagqsim ki gaf hain ?

J—Darmiyin nabititi aur khéni ke.

S.—Mashhir nabititi qyiwar dawden kon kon sf hain ?

J.—Ipecacuanha, jangli piyaz, safif safed rai ki, Infusion of
Chamomile Flowers, tambdkoo aur Asarabacca.

S.—Mashhiir khan{ qydwar dawien, kon kon sf hain ?

J.—Tartrate of Antimony, Sulphates of Zinc aur Copper yéne
Timbs, Subacetate of Copper aur Ammonia.

. S.—Haiz line wili dawi kis ko kahte hain ?

J—Jo dawé ki khawds ziyddah ikhrdj méhi ydne haiz ké rakh-
t{ ho. ’

S,—Haizéwar dawfen kyunkar taqsim ki gai hain ?



(16 )

A.—Into Stimulating, as Mercurial and Antimonial prcpara-
tions: into Irritating as Aloes, Savine, and Spanish Flies: into
Tonic, as the preparations of iron, the cold bath and exercise: into
Antispasmodic, as Assafetida, Castor, and warm foot baths.

Q.—What is an Emollient ? ,
A.—Any remedy, which when applied to the solids of the body,
renders them more soft, lax, and flexible.
Q.—How are Emollients divided ?
A.—Into humectant, as warm water and tepid vapours ; into
relaxing, as marshmallows and linseed ; into lubricating, as bland
oils, fat and lard; and into atonic, as opium and the foot bath.

Q.—What is an Emulsion ?

A.—A composition in which oils and oily fluids, or other sub-
stances which are not soluble in water, are suspended in water
fluids, by means of viscid substances, such as mucilages or syrups.

Q.—What are the principal emulsions in use ?

A.—Sweet Almonds and Gum Arabic, Assafeetida, Gum Ammo-
niacum and Camphor.

Q.—What is an Enema ?

A.—A Clyster, a liquid or Gaseous form of Medicinc thrown
into the rectum, mostly for the purpose of emptying the bowels
of Feeces.

Q.—Name some other uses of an Enema ?

A.—Tor relaxing the powers of the body, and producing faint-
ing, as when the fumes of tobacco are sent into the rectum, in
order to effect the reduction of a strangulated gut. For the pur-
pose of killing worms in the rectum, as the Threadworm: for
defending the bowels from the irritation of bile, or any acrimoni-
ous secretion: for restraining a Diarrhcea: for nourishing the body
when food cannot be received or be kept in the stomach : for allay-
ing spasms in the stomach, bowels, lungs, kidneys, or other parts.

Q.—What is an Epispastic ?

A.—Any substance whichis capable, when applied to the surface
of the body, of producing a thin serous fluid from the exhalants,
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J.—~Darmiyén mufarrah, jaise ki Mercurial aur Antimonial Pre.
parations: darmiyén jaliniwili, jaisf ki Elwa, Savine aur Spa-
nish Flies yfne Telini makkhi: darmiyin muqawwi, maslan da-
when bani howen loh4 ke, nah4ne thande péni se, aur chhal
qadmi karné: darmiyén difd tashannuj ke, jaisi ki hing, Castor,
aur garm péni se nah4né.

« 8.—Mulayyan dawi kisko kahte hain ?

J—Jo dawi ki jism ke sakht 424 ko lagii jiwe, aur usko
narm mulayyan aur mutharrik karde. e

8. —Mulayyan dawden kyunkar tagsim ki gai hain ?

J—Darmiyin martibi, jaise garm péni, aur bukhirit nim.
garu; darmiydn dhili karnewsli, jaise Marshmallows aur alsi;

darmiyén chikne, jaisd ki muldim tel, charbi, aur suar ki tif hui
charbi; aur darmiyin atonic, jaise afim aur pashoya karni.

8. —Chikni dawi kisko kahte hain ?

J—Dawi murakkab jis men tel aur chikni chizen, aur aisi
chizon se jo pani men nahin galtin hain, aur jab kisi qism ke péni
men dh4li jaiwen, basabab lugbd4r hone ke p4ni men na milen balki
ugki satah par tair ke rahen, jaisé ki Mucilages y4 Syrups.

S.—Mashhir chikni dawéen kon kon se mustdmil hain ?

J—Badém snirin, Gum Arabic, hing, Gum Ammoniacum, aur
kafir.

8.—Pichkéri ki dawa kisko kahte hain ?

J.—Pichkérf ki dawé raqiq y4 roshan haw4 ki qism ki dawi jo
dubar yane Rectum men dijiti hai, aksar wéste khili karne antar-
yon ke baraz se uskd istdmal kiy4 jata hai,

8.—Chand fawdyad digar pichkari ke bayén karo ?

J.—Wiste dhild karne t4qat jismi ke, aur paid4 karne beho-
shi ke, jais4 ki tumakoo ki dhdni dubar men dene se khuljéte hain,

“band 4nt. Wiéste mér délne kiron ke jo dubar men paidd hote
hain, jaisé ki Threadworm kird: wiste mahfdz rakhne antaryon
ke pit ki tezi se, y4 koi tezi mawéd se: waste rokne ishél ke: waste
tazgi jism ke jabki khurdk mé4dah men nahin pahunchtf bai, sur
nahin thaharti; wiste kam karne tashannuj, mddah, aptaryon,
phepre, gurdah, yi digar azi ke,

S.—Jild ookhérnew4li dawé kisko kahte hain ? '

J.—Kof shai jo istam4l ki j4t{ hai wéste jild ukhérne ke, jo jism
ke satah par laghi jwe, to usse bukhér uthkar khil ubhar jiwe, aur
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which raises the cuticle and forms the appearance of & vesicle or
blister, such as the vinegar of Spanish flies.

Q.—What is an Errhine ?

A—Any substance applied to the internal membrane of the
nose excites sneezing, and increases the secretion in it, as pow-
dered Tobacco, Assarabaca, white Hellebore and Veratrine,

Q.—What is an Escharotic ?

A.—Any substance that has the power of destroying any
portion of the body to which it is applied by the formation of a
slough.

Q.—How are Escharotics divided ?

A.—Into Eroding, as blue vitriol and burnt alum, and inte
Caustic, as the Nitrate of Silver, Potassa fusa, and the mineral
acids.

Q.—What is an Expectorant ?

A.—Any thing which increases the discharge of mucous from
the lungs.

Q.—How are Expectorants divided ?

A.~Into Nauseating, Stimulating, Irritating, and Antispas-
modic.

Q.—Give examples of each sort ?

A.—Nauseating, as Ipecacuanha, small doses of Tarta.r Emetic,
Squills, Ammoniacum, and Garlic; Stimulating, as Horehound
Irritating, as fumes of tobacco and acid vapours; Antispasmodic,
a8 Blisters, warm baths and watery vapours.

Q. —What is a Febrifuge ?
.- A—That which possesses the property of abating the violence;
of any fever.

Q—Name some of the articlesusually employed as a Febrifuge ?

A.—Quinine, the different kinds of Cinchona Bark, Kutkuleja,
Narcotine, Antimony and Mercury.

Q.—What is a Gargle ?

A.—A wash for the mouth and throat.

Q~—How are Gargles divided ?

4.—Into Stimulating and Astringent, as the infusion of Roses,
and diluteq Sulphuric Acid, o the infusion of red pepper and vinegar,
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bashakl gblah ke namid howe, aur usmen patls sard pénf paidg
howe, jaisé ki Spanish Fly k4 sirk4.

8.—Chhipk l4ne wili dawé kisko kahte haip ?

J—Jo shai ki andar nék ke lagéi jéwe to usse chhink dwe, aur
rezish giyddah howe, jaisi ki piss hus tumgkoo, Assarabaca, Kootki
sufed aur Veratrine.

o« S~Kstnewdli zakhm ki daws kisko kahte haip ?

J.—Kof shai jo jism par lagii jiwe, aur us jagah se jism ko

chhichré karke gald de.

J—~Adwiya zakhm kétnewili kyunkar taqsim ki gai haip ?

J.—Darmiyin Eroding, yane khéinewéli gosht ki, jaiss ki nfls
thoth4 aur phitkiri baryén, aur darmiyén Caustic, jaisé ki Nitrate
of Bilver, Potassa fusa, aur tezib khéni.

8.—Kaf dafa karnewili dawé kisko kahte haip ?

J.—Kof shaf ki jo ikhr4j kaf k& phephre se ziyddah kare,

S.—Kaf dafa karnewali dawd kyunkar taqsim ki gai haip ?

J.—Durmiyén ji machlinewdli, mufarrah, jalinewili, aur difa
tashannuj.

S.—Harek gism ke misél do ?

J.—Ji machlinewsli dawé, maslan Ipecacuanha, miqdér qalil Tar-
tar Emetic, jangli piyiz, Ammoniacum, aur lahsan ; mufarrah,
adwiyéh jaisi ki Horehound; jalinewdli, maslan dhini tumédkoo
aur bukhérat tezab; difa tashannuj, jaisé ki Blister, ghusl karni
garm péni se, aur bukhérdt pini ke,

8.—Difa bukhér dawé kisko kahte hain ?

J.—Jo dawa ki khawis kam karne shiddat bukhér ké rakhti ho.

8.—Défa bukh4r dawdon men se jo aksar istamil men &tf hain
unké ném bayén karo ? .

J.—Quinine, kaf gism ke Cinchona Bark, kutkuleja, yane kar-
runjwah, Narcotine, Antimony aur pérs.

8.—Gharghrah ki dawé kis ko kahte hain ?

J—Munh aur halaq ke dhone ki daw4 ko kahte hain.

8.—Gharghrah ki dawfen kyunkar taqsim ki gai hain ?

J—Darmiyén mufarrah aur qabiz, jaisi ki khisinda guléb, aur
Diluted Sulphuric Acid, y4ne patlé gandhak kb tezgb, yékhisduda 1l
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snd into Mucilagenous and soothing, as rice water, barley water,
or linseed tea.

Q.—What is an Hydragogue ?

. A~=~Any medicine which possesses the property of increasing
the secretions or excretions of the body, so as to causé the removal
of water from any of its cavities, such as the Cathartic purgatives.
Elaterium, and Compound Jalap Powder.

Q.—What is an Irritant ?

A.—Any thing applied to the surface of the body causing irri-
tating unpleasant sensation, with heat and redness, as Caustic or
any of the mineral acids,

Q.—What is a Laxative ?

A.—A medicine which promotes a discharge from the bowels
with considerable ease, without very copious discharge or pain
during its operation, and without any general excitement of the
system.

Q.—Give examples ?

. A~Manna, Castor oil, Sulphur, alone or combined with Cream
of Tartar, Rochelle, and some other neutral salts.

Q.—What is a Lithontriptic ?

A.—~Medicines supposed to have the power of dissolving stone
in the bladder, or of removing a disposition in the body to the
formation of a calculus, as the Carbonates of Magnesiaand Potash,
and the Liquor Potasse.

Q. —What is an Opiate ?

A.—A medicine into whose composition Opium enters in some
of its forms,

Q.—What is a Parturifacient ?

A.~That which taken internally, causing the expulsion of the
Feetus from the womb, as thaErgot of Rye.

Q.—What is a Purgative?

A.—Any medicine which quickens or increases alvine evacuations,

Q—Do Purgatives vary in the manner in which they produce
their effects?

A.—Yes; some act merely by exciting the muscular fibres of the
intestines to increased peristaltic motion, and thus cause their
contents to be more quickly and completely evacuated, as Jalan,
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mirch ké aur sirkd, sur darmiyin Mucilagenous yéne lufbdir aur
Soothing, yine taskin denewili, maslan pich, jou ka péni, y& chih
alsi ki,

8.—Patl4 dast line wéli daws kis ko kahte hain ?

J—Jodawé ki jism se nikilne wili Secretions y4 Excretions
mawéd ko siyédah kare, jaisa ki pini jism ki kisi rastd jism se
khérij hoté rahe, maslan mushil, Elaterium aur Compound Jalap
Powder.

8.—Jalinewili daw4 kisko kahte hain ?

J—Kof shai ki upar jism ke lagsi jawe us sabab se jalan nagi-
wér hiss, sith garmi aur surkhi ke m4lim howe, jaisd Caustic
y4 kof tezdb khéni, ,

8.—Pet narm karne wili dawa kis ko kahte hain ?

J—Jo dawé ki antriyon men se bahut ba-asini mawid ikhréj
kare, magar bahut kasrat se maw4d kh4rij ne howe, aur us dawd ki
tésir hone mep bahut tabift ko dard ne méilim howe, aur kisse
nau ki tahrik tabift par tahik nd howe.

8.—Is ke misal do ?

J—Manna, arandi ki tel, gandhak, tunhd yi mild hud sith
Cream of Tartar, Rochelle aur digar Neutral Salts ke.

S.—Daf4 sang maséns dawé kisko kahte haip ?

J—Jin dawfon men yeh quwwat samjhi jati hai ki sang méséna
ko galdwen, y4 usse maildn paidd howe Calculus ki jism se rafg
hojiwe, maslan Carbonates of Magnesia aur Potash, aur Liguor
Potassz.

S.—Khwibdwar dawd kisko kahte hain ?

J—Jo dawi kisi qism ki ufim se murakkab howe bich béze
aqsam uske ke.

8.—Musqit dawi kis ko kahte hain ?

J.—Jo dawé ke jism ke andar pahunchne se rahhm ke bachche
ko khérij kare, maslan Ergot of Rye.’

8.—Dastéwur daw4 kis ko kahte hain ?

J.—Jo dawé ki jaldi mawdd ko khérij kare aur dast ziyidah liwe.

8.—Ky4 kof taur se mushil ke tésfr hotf hai ?

_ J.—Waqa men kai taur se mushil ke tdsir hoti hai, baze mushil
ke tésir is taur se hoti hai ki antryon ke putthon ke resh4 iisse
khare hojite hain aur wuh harkat Peristaltic hai, aur isi sabab se
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Kaladana, Aloes, Scammony, Rhubarb and Colocynth ; some sti-
mulate the mucous follicles and exhalants, so thata larger quantity
of fluids than usual is excreted from the inner coat of the intestines,
and thus the feecal evacuations are rendered more liquid and more
copious, as the Sulphates of Magnesia and Soda, the Phosphate
of Soda and Tartrate of Soda. Others so stimulate the neighbour-
ing viscera as to occasion a more copious discharge of the Bile
and Pancreatic liquor, as Calomel and Blue pill.

Q.—What is the meaning of a Drastic purgative ?
A.—Any purgative that acts in a very violent manner, as Croton
0il, Gamboge and Scammony.
Q.—What is a Refrigerant?
A.—A medicine or application intended to diminish the morbid
heat of the body.
° Q. —Name some of the articles usually employed as Refrigerants ?

A.—Internally, Iced water, Vinegar, Lemon Juice, the Nitrate of
Potash, Vegetable Acids, Tartaric Acid and Cream of Tartar; exter-
nally, Ice, cold water, Goulard wash, Vinegar, Muriate of Ammonia
and Sugar of Lead.

Q.—What is a Repellant?

A.—Any application which makes a disease recede from the sur-
face of the body.

Q.—What is a Rubefacient?

A.—Any substance employed to give to the skina degree of irri-
tation less than what is given by a blister.

Q. —Name a few Rubefacients commonly employed ?

A.—Hot water, Spirits of Wine, Acetic Acid, Solution of Ammonia,
Tartrate of Antimony and Potash, and the Hydriodate of Potash.

Q.—What is a Sialogogue?

A—Any medicine which has the power of increasing the flow
of saliva, such as the different preparations of Mercury, Squills,
Nicotine and Pepper or Ginger,

Q~—What is & Stimulant ? ' ‘
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mawéd unké jald aur bilkul sif hojitd hai, maslan Jalap, Kala-
dfné, Elwa, Sukmooniya, rewund chinf, aur Colocynth; baze
dawfen Mucous Follicles aur Exhalants ko mufarrah karte hain,
kf usse khérij hone wili muwéd sriydl ho, banisbat mgmuli ke ant-
aryon ke andar se ziyidah nikalte hain, aur is sabab se dast ziy4-
dah patle our ziyddah hojite hain, maslan Sulphates of Magnesia
aur Soda, Phosphate of Soda, aur Tartrate of Soda. Baz dawden
fispés ke mawédd ko térik karti hain taki pit aur Pancreatic pini
ziy4dah aur bakhubf khérij ho jiwe, maslan Calomel aur Blue pill.
8.—Drastic Purgative se kyd murdd hai ?

J.—Kof dawé mushil4 ke bashiddat aur tezi se tdsir kare, mas-
lan jamslgote k4 tel, Gamboge aur Sukmooniya.

S.—Daf§ garmi ki dawi kisko kahte hain ?

J—~Jo dawé ki khéne yi lagine se jism ke maraz ki garmi ko
kam kare.

8.—Jo dawden ki aise aksar ist4mdl men 4ti hain unk4 ném ba-
yén karo ?

J—Dawfen ki andar jism ki pahunchéi jiwen, jaise barf ki
péni, Sirkd, araq Limon k4, shorah, tezib nab4tati, Tartaric Acid,
aur Cream of Tartar; aur jo dawden ki jism ke upar mustfmil
hon, jaise barf, sard péni, Goulard pénf, sirkd, Muriate of Ammo-
nia aur Sugar of Lead.

8.—Khirij karnewili daw4 kisko kahte hain ?

J~Jis dawi ke lagéne se maraz jism ke satah se hat jiwe ?

S.—Surkh karnew4li badan ki daw8 kisko kahte hain ?

J~Jis dawé se ki jism ko Blister ki taklif ki nisbat kam
sozish pahunche.

8.—Jo dawéden surkh karne wili badan ki aksar must4mil hain
unké ném bayén karo ?

J.—Garm péni, Spirits of Wine, Acetic Acid, Solution of Am-
monia, Tartrate of Antimony aur Potash, aur Hydriodate of Po-
tash.

. S~~—Joshe dahan ki daw4 kisko kahte hain ?

J.—Jo dawé ke muph ki ril ko ziyidah kare, maslan mukhtalif
adwiya murakkab p4ré ke, jangli piy4z, Nicotine aur mirch y4&
sopth.

+ 8. —~Mufarrah adwivah kisko kahte hain ?



Q.—What is a Stomachic ?
. 4~—~A term commonly used to denote any medicine which is
believed to be beneficial to the stomach, and to promote the powers
of digestion.
Q.—What medicines are commonly given to act as Stomachies ?
A.—Rhubarb, Aloes, Myrrh, Pepper, Ginger and various condi-
ments are often given.
Q.—What is a Styptic ?
A.—Any substance which possesses the power of stopping
hemorrhage.
Q.—Name some of the articles usually employed as Stypties ?

A—Ice, Alum, Turpentine, and the Muriated Tincture of Iron,

Q.—What is a Sudorific ?

A.—Any medicine which increases the exhalation by the skin
in such a quantity, that it appears on the surface in a liquid form.

Q.—How many kinds of Sudorifics are there ?

A.—Three, viz., those which promote sweat by stimulating the
vessels of the skin, as external heat, friction, or medicines which
taken into the circulation, exert their influence on the skin, as
mercurial medicines and sulphur, or those which being applied to
the stomach act on the skin by its sympathy with thatorgan, thus
cold drinks sometimes prove powerful Sudorifics; second, those
which increase the general action of the vascular system, as the
warm bath, violent exercise, Alcohol, Ammonia and Guiacum;

third, those which relax the comtxuctimf‘qf the perspiring vesscls
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J—Adwiyat, y& digar hilat men jinse mizdj ki quwwat ko har
kat howe, yane usse andar jism ke riggat howe y4 jism ko har-
kat pahunche.

8.—Kyonkar mufarrah dawéden taqsim ki gaf hain ?

J.—Darmiyin qibil intishér, jaisd ki Alkali urnewsli, Electri--
city, yane jazb, aur garmi; darmiyén andardn{, jaisé kai qism ke
arq, shardben, garm mas4li, mushk, Castor, Ammonia, aur garm
noshidni, jaisi chsh, pich, chdwal ki péni, yi shorbe; aur dar-
miydn adwiyah, jo muqém marz par lagéi jiwe, jaisi Spanish Flies,
yéne Telini makkhi, Alcohol, Ather, Ammonia, Caustic, Creasote,
nfla thoth4, Chloride of Zine, Nitrate of Mercury, Arsenious Acid,
yane tezib sankhiyi ki, aur tamim tezib khini.

S.—Mugawwi miuduh dawi kisko kahte hain ?

J~—Jo dawi ki aksar is istilih men mustamil hain ki miuduh ke
haq men mufid hon, aur taqwiyat hazimj ko ziyidah kare.

S.—Xon kon si dawien aksar muqawwi muiduh mustamil hoti hai ?

J.—Rewand chini, Elwa, murr, mirch, sonth aur mutfarriq gism
ke masélah aksar diye jiti hain.

S.—Khin band karnewili dawi kisko kahte hain ?

J.—Jo dawi Li khiin ko band kare.

S.—Jo dawiden aksar waste khin band karne ke mistamil hoti
hain unk4 nim bayin karo ?

J—Barf, phitkiri, turpan tel, aur Muriated Tincture of Iron.

S,—Pasini ldnewali dawi kisko kahte hain ?

J.—Jo daw4 ki jism se is qadar bukhfrit uthiwe ki wuh bukhi-
rit bashakl pini satah par jism ke namdd4r howen.

8.—Pasin4 ldnewsli dawden kai qism ki hotf hain ?

J.—Tin, awwal, jo ki jism ki ragon ko tirik karke pasini khérij
karen, maslan bihar ki garmi, mélish, y4 jo dawsen ki jism ke
mawéd siyal ke sith shdmil hokar jism ke post par tdsfr karen,
maslan dawden pirah aur gandhak ki, y4 jo adwiyah ki madah par
lagéi jiwen basabab muwéfqat y4 miuduh post par t4sir karen, mas-
lan thandiien baz auqit pasiné line men bahut muqawwihotehain;
doyam, jodawden ki Vascular System, yane ragon ki harkat ko ziy4-
dah karen, jaisi garm pini men ghusl karng, bahut mahnat, Alcohol,

Ammonia aur Guiacum; seyam, jo dawden ki inqib4z ragh4 pasiné
E
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asAntimonial preparations, the cold effusion and- saline diaphore-
then, ’

Q.—What is a Suppurative?

A—Any thing which, when applied to the body, causes that
morbid action by which pus is deposited in inflammatory tumours.

Q—What is usually employed to cause Suppuration?

A.—Hot fomentations and poultices of different kinds, eithex
medicated or not.

Q.—What is a Tonic?

A.—Any thing which increases the tone or strength of the mus-
cular fibres.

Q—How are Tonics divided ?

A—Into Alterative, Antispasmodic, Astringent, Bitter and
Convulsive.

Q.—Name some of the Alterative Tonics ?

A.—Sarsaparilla, Ununtamool, Guiacum, Mezerion, and Serpen-
tary.
Q.—Name some of the Antispasmedic Tonics ?

A.—Ammonia, Musk, Valerian, Assafeetida, Castor, Galbanum,
and Meadow Saffron.

Q.—Name some of the Astringent Tonics?

A.—Cinchona Bark, Logwood, Oak Bark, Gallnuts, Pomegranate,
Rhubarb, Catechu, Alum, Sugar of Lead, Sulphates of Copper and
Zinc, Nitrate of Silver and Corrosive Sublimate.

Q.—Name some of the Bitier Tonics ?

A.—Quinine, Gentian, Quassia, Chyryatta, the different kinds
of Peruvian Bark, Chamomile flowers, Extract of Rusot, Iceland
Moss and Wormwood.

. Q—Name some of the Convulsive Tonics?

A.—Assafetida, Valerian, Galbanum, Nux Vomica, Arsenical

Solution, Blue Pill, Calomel, and the preparations of Iron.
7
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dwar ko khole, jaisé adwiyah murakkab Antimony ke, sard pan{ d4l-
ué aur namkin arq dwar.

8.—Pib paidd karnewsli daws kisko kahte hain ?

J—Jo dawé ki jism par lagii jiwe to usse aisi tdsfr paid4 ho ki
ridh warm muhraz men jama hojéwe.

S.—Aksar kon kon si chizen wiste pakéne ke kdm men 4ti hain ?
. J—Garm sinken aur kai qism ki luprin, khwé murakkab hon
khwa ghair murakkab.

8.—Muqawwi dawd kisko kahte hain ?

J.—Jo dawi ki harkat aur tiqat reshi putthon ki ziyidah kare.

S.—Adwiya muqawwi kis tarah par taqsim ki gaf hain ?

J.—Darmiyin Alterative; Atispasmodic, Astringent, Bitter aur
Convulsive.

S.—Chand adwiya badan sudhfrnewili mugawwi men se unké
nim baydn karo ?

J—U'shbs, Ununtmil, Guiacum, Mezerion, aur Serpentary.

8.—Chand adwiya difa tashannuj mugawwi men s¢ unké-
bayin karo ?

J.—Ammonia, mushk, Valerian, hing, Castor,Galbanum, aur zaf-
rén.

8.—Chand adwiya q4biz mugawwimense unki nim bayin karo?

J—Cinchona Bark, sandal surkh, chhal balit, m&jdphal, anir,
rewand chinf, katth4, phitkiri, Sugar of Lead, Sulphates of Copper
yane tdmba aur Zinc ki, Caustic aur raskupr.

8.—Chand adwiya talkh muqawwi men se unki nim bayin
karo ?

J—Quinine, Gentian, Quassia, Chyryatta, kai gism ke Peruvian
Bark, gul babin§, Extract of Rusot, Iceland Moss aur Uisuntin
Rimi.

8.—Chand adwiya Convulsive muqawwi men se unké nim ba«
yén karo ?

J—Hing, Valerian, yane Bill{ Lotun, burfja, Nux Vomica, Sap-
khi4 k4 péni, Blue Pill, Calomel,” yane pira ki kusht4, aur murak-

kabit lohe ki,
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PART IL

ON THE

MATERIA MEDICA.
~—aQa—
TABLE.
Regulating the ordinary proportion of doses according to the age
of the patient.
1 For an adult, .« .. .. .. .o .. 1 drachm.
4 From 21 yearsto 14, .. .. .. .. 2 scruples.

} From 14 yearsto 7,.. .. .. .. .. } drachm,
3 From 7 yearsto4,.. .. .. .. .. 1 scruple.
} From 4 yearsold, -- .. .. .. .. 15 grains.
3 From 3 yearsold, .- .. .. .. .. 10 grains.
% From 2 yearsold, .- .. .. .. .. 8 grains,
vz From 1 ‘year old, -- .. .. .. .. 5 grains.

Acetum Cantharides, or vinegar of Spanish Flies.
Use.—As an Epispastic, to make an extemporaneous Blister. It
is not used internally.
Acetum Colchici, or vinegar of Meadow Saffron.
U.—As a Diuretic in Gout and Rheumatism.

Dose.—Half a drachm to one drachm, in any bland fluid.

Acetum Scille, or vinegar of Squills.

U.—Expectorant and Diuretic.

D.—Half a drachm to two drachms in any Aromatic distilled
water.

Acetic Acid, or the Acidum Aceticum,

U—Acetic Acid when diluted is refrigerant, and is given in
Heemorrhage, especially in cases where the Acetate of Lead has
been given, as it increases the solution of that salt. Externally
it is used as a lotion, which has lead in it.

Acidum Benzoicum, or Benzoic Acid.
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BA'B DOYAM.

DAR BAYA'N DAWA' SA'ZI.
H@D—-
NAQSHA.
Bdbat mamili migddr adwiyat bamiyib umy bimdr ke.

1 Hissa wiste biligh ke, .- .. . - . 1 drachm.
% Do suls az ikkis laghdyat chaudah sél .. 2 scruples.
1 Nisf az chaudah t4 sit sgl, .- .. .. .. } drachm.
1 Suls az haft sdl t4 chahdrsil, .. .. .. 1 scruple.
1 Jo lark4 chahér silk4 ho, chahfram hissa,-- 15 grains.
3 Aur jo ba umr se sil ho, chatd hissa, -- .. 10 grains.
4 Aur jo ba umr do sil ho, 4thwén hissa, -. 8 grains.

!> Aur jo ba umr ek sl ho, birahwén hissa, -» 5 grains,
Acetum Cantharides, yane sirkd Spanisk Fly k4.
Fiidah.—Batour Epispsstic, wiste jald bandne Blister ke yih
dawd kim 4t{ har. Yih dawd pil4i nahin jiti.

Acetum Colchici, yane sirkd zafrin midd k4.

F.—Yih daw4 wiste idrar ke bairzah niqras aur gathys ke dete
hain.

Miqddr.—Nisf drachm se ek drachm tak, kisi narm saiyil men
dijiwe.

Acetum Scille, yane sirkd jangli piydz k4.

F.—Wiste kaf nikdlne aur idrir peshdb ke dete hain.

M.—Nisf drachm se do drachm tak kisi khushbdidér tapkéde hide
pini men dijdwe.

Acetic Acid, y4 Acidum Aceticum.

B.—Jab yeh daw4 pini men mil4i jéwe tab tdsir uski sard
hoti hai, aur Hemorrhage, yane ijréie khdn ki bfméri men dfjiti
hai, khasis us sdrat men jab ki Acetate of Lead diy4 jit4 hai,
iswéiste ki yih dawé us sdirat men us namak ko gald deti hai, ki
jo murakkab shishe se ho, bihar jism par lagéne se yih daws ba-
taur Lotion, yane ghdzah mustamil hot{ hai.

Acidum Benzoicum, yane Benzoic Acid, lohfn ké sat urdy4 hud,
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#~—Stimulant and expectorant, but seldom used except in mak-
'ing the Compound Tincture of Camphor or Paregoric Elixir.

Acidum Citricum, or Citric Acid.
U—Refrigerant, combined with Potash or Ammonia.

D.—Ten grains to half a drachm.

Acidum Hydrochloricum, or Muriatic Acid.

" U.—Internally it is seldom used except in cases of Scarlatina
and Typhus Fever. Occasionally itis given asa Vermifuge, mixed
in an Infusion of Quassia.

D.—Five to twenty minims three or four times a day.

Acidum Hydrocyanicum Dilutum, or Diluted Prussic Acid.
U.—Sedative, allaying pain, checking vomiting, and calming
irritation of the intestines, given therefore in incipient Cholera,
Colic, Gastric Inflammation, and in many Spasmodic diseases,
especially Asthma.
.

D.—One to three drops, with a table spoonfull ‘of sugar and
water. v

Acidum Nitricum, or Nitric Acid.

U.—Tt is seldom used internally, but externally it is sometimes
as an Escharotic.

Acidum Nitricum Dilutum, or Nitric Acid Diluted.

U—Antiphlogistic, Tonic, Diuretic and Lithontriptic, very
useful in obstinate Syphilis and Chronic Inflammation of the Liver.

D.—Minims five to forty, three times a day.

Acidum Phosphoricum Dilutum, or Diluted Phosphoric Acid.

U.—Tonic, and given to correct those morbid states of the
system in which a tendency exists to unusual depositions of Phos-
phate of Lime as in Exostosis, and to allay thirst in cases of
Diabetes.

D.—Minims twenty to sixty, three times a day.

Acidum Sulphuricum Dilutum, or Diluted Sulphuric Acid.
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F.—Yeh dawé muharrik aur kaf nikélnewali bahut kam musta-
mil hai, magar sirf wéste banine Compound Tincture Camphor
ke y4 Paregoric Elixir ke kdm 4ti hai.

Acidum Citricum, yane Citric Acid, Limon k4 ras jamay4 hd4.

F.—Sardi paid4 kart4 hai jab ki sajji y4 nousidar ke sath 4mez
kiy4 jiwe.

« M.—Das grain sc nisf drachm tak.

Acidum Hydrochloridum, yane Muriatic Acid, namak k4 tez4b. ,

F.—Yih dawi wiste pine ke bahut kdm mustamil hai, magar
sirf bim4ri Scarlatina aur Typhus bukhir men pite hain. Kabhf
kabhi wéste khérij karne kirm ke dijiti hai, aur Quassia, yane taj
ke khisdndah men mildkar usko pite hain.

M.—Piénch se bis minim, yane qatrah tak ek din men tin chir
martabah dete hain. '

Acidum Hydrocyanicum Dilutum, yane Diluted Prussic Acid.

F.—Wiste 4rim dene, aur kam karne dard ke, aur qai ko rafa
karne, aur antaryon ki sozish mauqdf karne men mustamil hoti
hai, aur yih dawd bimdri haizih ke shuru men dijiti hai, aur
badrzah qiling aur sozish pet ke, wa digar maror paid4d karnewsl{
marzon ke dijiti hai, khasids badrzah ziqunnafs ke.

M.—Ek qatrah sc tin qatrah tak, bashdmil ek majhole chamche
shakkar aur pin{ ke pite hain.

Acidum Nitricum, yane Nitric Acid, tezib shore kd.

F.—Is dawéd ko andar jism ke bahut kam pahunchite hain,
magar kabhi kabhi bihar se wiste galdne jism ke istamdl karte
hain.

Acidum Nitricum Dilutum, yane Diluted Nitric Acid.

F.—Difa sozish, aur mugawwi, medeh aur mudir, aur wéste galdne
pathri, bagrzah Syphilis shadid, aur darpsh sozish jigar ke mufid hai.

M.—Pénch minim se chilis minim tak, tin martabah ek dinmen.

Acidum Phosphoricum Dilutum, yane Diluted Phosphoric Acid.

F.—Wiste muqawwi karne medch ke, aur wiste durust-karne
hilate bimdri tabiat ke jismen ki bakasrat Phosphate of Lime
badan men jama hojit4 haidete hain, jaiseki bagrzah Exostosis, aue
nez wéste kam karne tishnagi bamarz Diabetes, yane Ziyabatus.

M.—Bis se sith minim tak ek din men tin martabah.

Acidum Sulphuricum Dilutum, yane Diluted Sulphuric Acid, gan-

dhak ké§ patld tezéb,
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U.—Refrigerant, Antiseptic, Astringent, Tonic and Diuretic,
useful in weakness and relaxation of the digestive organs, in Col-
liquative Sweats, and in internal Heemorrhage.

D.—~Minims ten to forty, three or four times a day.

Acidum Tartaricum, or Tartaric Acid.

U.—It is not much used alone, but is chiefly employed in mak-
ing the effervescing powders, with Carbonate of Soda.

D.—Grains twenty-five to thirty.

Lther Sulphuricus, or Sulphuric ZEther.
Use.~—Stimulant and Antispasmodic, externally as a Refrigerant.

Dose.—Half a drachm to two drachms.
Spiritus Atheris Nitrici, or Spirit of Nitric Ather.
U.—Refrigerant, Diuretic, Diaphoretic, Stimulant and Anti-

spasmodic.

D.—Half a drachm to two drachms, several times a day.

Spiritus AEtheris Sulphurici Compositus, or Compound Spirit of
Sulphuric Alther.

U.—Stimulant and Antispasmodie.

D.—Half a drachm to two drachms occasionally.

Aconitina.
Use.—Not given internally, but externally.

Does.—Omne grain mixed with one drachm of Lard, is very
useful in Neuralgic affections.

Anarcotine,

U.—As a febrifuge in doses of one-third of a grain to half grain
as a suhstituto for Quinine. In one grain doses, three times a

day, it is a valuable Tonic, especially in convalescence after child-
birth,

Ammonie Sesquicarbonas, or Sesquicarbonate of Ammonis,
9
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F.—Sardf paidd kartd hai, jism ko sarne se baz rakhté hai, aur
q4biz aur muqawwi medeh aur mudir, aur wéste zauf aur sustf azéi
hézm4 ke mufid hai, aur wéste Colliquative Sweats, yane un biméri-
yon ke jin men pasind bahut kasrat se nik4lt4 hai, aur wéste an-
dardni Hemorrhage, yane ijrie khin ke bahut mufid hai.

M.—Das se chélis minim tak, ek din men tin chdr martabah di-
liwe.

Acidum Tartaricum, yane Tartaric Acid.

F.—Yih dawé kabhi kabhi alshidah dijét{ hai, magar aksar Car-
bonate Soda ke sfth safdf bandte hain, jis safif ke pinf men délne
se pén{ ubaltd hai.

M.—Pachchis grain se tis grain tak.

Zther Sulphuricus, yane Sulphuric Ather.

Fiidah.—Muharrik aur Antispasmodic, yane défai tashannuj,
aur bshar lagéne se t4sir uski barid hai.

Miqddr.—Nisf drachm se do drachm tak.

Spiritus Aitheris Nitrici, yane Spirit Nitric Ather k4.

F.—Bérid, aur mudir, aur muérriq, aur muharrik aur défai ta-
shannuj.

M.—Nisf drachm se do drachm tak, kaf martabah ek din men.

Spiritus Aitheris Sulphurici Compositus, yane Compound Spirit
Sulphuric Ather k4.

E.—Mubharrik aur défai tashannuj.

M.—Nisf drachm se do drachm tak kabhf kabhi.

Aconitina.

Fdidah.—Andar jism ke usko nahin pahunchéte, magar bihar
jism par lagéte hain.

Miqddr.—Ek grain Aconitina k4 bashdmul ek drachm charbf ke,
wiste marz Neuralgic ke bahut mufid hai.

Anarcotine.

F.—Difa bukhdr hai, miqd4r usk4 ek suls grain se nisf grain
tak hai, baiwaz Quinine ke diy4 jit4 hai. Bamiqd4r ek grain tin
martabah ek din men diy4 jdwe, medeh ki quwwat bakhshne men,
khasisan bad sihat ke ki bad janne ke hoti hai, bahut umdah dawé
hai.

Ammonie Sesquicarbonas, yane Sesquicarbonate Ammonia kf.
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U.—Stimulant, Antispasmodic, Diaphoretic, powerful Antacid,
and in large doses Emetic.

- D.~TFive grains to twenty, but if as an Emetic thirty grains.

- Brucine, or the Sulphate of Brucine.

U—~A most powerful convulsive Tonic in Paralytic affections;
If an overdose should be accidentally taken, an immediate vomit
is the only remedy.

D.—Half grain to one grain, three times a day.

Liquor Ammonie, or Solution of Ammonia.

U.—Stimulant, Rubefacient and Antacid.

D.—Ten to thirty minims, two or three times a day.

Liquor Ammonie Acetatis, or Solution of the Acetate of Ammo-
nia, also called Spirit of Mindererus.

U.~—Iuternally Diaphoretic and Diuretic, Externally Refrigerant.

D.—One drachm to an ounce, every three or four hours.

Liquor Ammoni@ Sesquicarbonalis, or Solution of Sesquicarbonate
of Ammonia.

U.—Stimulant, Diaphoretic and Antispasinodic; should be given
in milk or any bland fluid.

D.—TIIalf a drachm to two drachms.

Morphie Acetas, or Acetate of Morphia.

U.-—Sedative and Antispasmodic.

D.—Quarter of a grain to one grain.

Morphie Hydrochloris, or Muriate of Morphia.

U.—A powerful Scdative and Antispasmodic.

D.—Quarter grain to one grain, gradually increased to two or
three grains,

Muriate of Ammonia, or Sal Ammoniac.

U.—Not given internally ; alotion composed of one part of Muri-
ate of Ammonia, dissolved in twenty-four parts of Spirits of Wine,
and the same quantity of distilled vinegar, is much used as an
external application to bhruised parts and indolent tumours ; acting
as a Refrigerant,
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F.—Muharrik, aur dafai tashannuj, aur muarriq, aur wéste rafa
karne Antacid ke bahut qawwi hai, aur agar ziyddah miqdér is
dawi ké istamél kiy4 jawe to qaidwar hai.

M.—Pénch grain se bis grain tak, magar wéste ldne qai ke tfs
grain,

Brucine, yane Sulphate Brucine k4.

o F.—Baarzah filij wiste quwwat dene medeh ke bahut qawwi
ainthnewéli daw4 hai. Agar miqddr muayan se koi shakhs ittafs-
qan ziyddah Brucine kh4 lewe, filfour istafirigh karind jald dafa-
yah uskd tajwiz hud hai.

M.—Nisf grain se ek grain tak, ck din men tin martabah,

Ligquor Ammonie, yane Solution Ammonia k4.

F.—Muharrik, Rubefacient, yane 14l karnewild aur Antacid.

M.—Das minim se tisminim tak, doy4 tin martabah ek din men.

Liquor Ammonie Acetatis, yane Solution Acetate Ammonia k4,
aur isko Spirit Mindererus kibhi kahte hain.

F.—Agar andar jism ke pahunche to mudir aur muarriq, aur
jo dpar jism ke mustamil ho to bérid hai.

M.—Ek drachm se ek ounce tak, har tisrc chauthe ghante men
istamél uskd kiya jiwe.

Liquor Ammonie Sesquicarbonatis, yane Solution Sesquicarbonate
Ammonia k4.

F.—Mubharrik, aur mudir aur d4fai tashannuj; yih dawi ddidh ke
s4th y4 digar muldim saiyal ke sath dijiwe.

M.—Nisf drachm sc do drachm tak.

Morphie Acetas, yane Acetate Morphia k4.

F.—A’sdish dihandah aur difai tashannuj.

M. —Chahéram grain se ek grain tak.

Morphie Hydrochloris, yane Muriate Morphia k4.

F.—Nih4yat dard mauqdf karnew4ld, aur dafai tashannuj.

M.—Chahdram grain se ek grain tak, batadrij do y4 tin grain
tak barhdyé jiwe.

Muriate of Ammonia, y4 S41 Ammoniac.

F.—Andar jism ke nahin mustamil hoti; ek lotion, yane ghizah
uskd ki usmen ek hissah Muriate of Ammonia, aur chaubis hissah
Spirits of Wine, our usi qadar tapkdy4 hd4 sirkd mildy4 jawe, waste
lagéne zakhm aur chot y4 phore ke ki bahut arse tak q&im ho ba-
hut mufid hai; t4sfr usk{ bérid hai,
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Quinine Disulphas, or Disulphate of Quinine.
U.~—A powerful febrifuge, and an excellent Tonic. This medi-
cine should only be given in intermitting fevers, when the skin is

moist, head cool, and the bowels well open.

D.—One to five grains, three or four times a day.

Strycwia, or Strychnine. ,

U.—In doses of one-eighth of a grain given internally in Para~
lysis, externally it is used as an ointment in Amaurosis,

Veratria, or Yeratrine.
U.~1t is supposed to increasc all the secretions, and has been

given in Gout and Rheumatism. Externally, it is a very useful
application in Nervous affections, by mixing five grains in four
drachms of Lard, and rubbing it into the part affected, a portion
the size of a large pea, three times a day.

Cataplasma Conii, or Poultice of Hemlock.

U.—Applied as a Sedative to irritable sores, and Scrophulous
Glandular swcllings,

Cataplasma Coronilla, or Poultice of the Nutiya leaf.

U.—~A common Emollient application.

Cataplasma Dature, or Datura Poultice.

U.—A good Narcotic Ponltice to inflamed tumours and to exter-

nal but not internal piles.

Cataplasma Fermenti, or Poultice of F¥east.
U.—Applied to feetid and sloughing sores.

Calaplasma Lal-Chitro, or Poultice of Lal-Chitra,
U.~—A powerful, cheap and excellent Blister, made by bruising
the bark, and applied to Buboes in their ineipient state.

Cataplasma Lini, or Linseed Poultice.
U—~A useful Emollient application.
Cataplasma Nim, or Poultice of Nim leaf,
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Quinine Disulphas, yane Disulphate Quinine k4.

F.—Bukhér ke dafa karne men bahut gawwi, aur medeh ki qaw-
wat dene men bahut mufid hai. Yeh dawd sirf bagrzah bukhér
bérf ke istamél kijiwe, ussirat men jab ki jism tar, aur thandd, aur
antary4n bakhdbi kushddah howen.

M —Ek grain se pinch grain tak, ek din men tin chdr martabah.
. Strycnia, yane Strychnine.

F.—Badrzah filij bamiqddr 4thwen hissah ek grain ke andar
jism ke istamal kijiwe ; aur badrzah Amaurosis, yane zah4b ulbasar
bataur marham lagsf jiwe.

Veratria, yane Varatrine.

F.—Mashhir hai ki yih daw4d khirij honewile aur ilihidah
honewile ajsim se saiydl ko ziyddah karti hai, aur bajirzah niqras
aur gathiyd mustamil hoti hai. Béhar lagine men ragon ke 4rzah
men yih dawd bamiqddr pdnch grain, chahdr drachm charbi men,
mildkar jis mugdm par taklif ho, us muqdm par lagii jdwe, aur
usse malish kijiwe, bahut muffd hoti hai, miqddr déneh kalén .
matar ke, ek din men tin martabah istamilis dawd kd kiy4jawe.

Calaplasma Conii, yane Poultice Hemlock k4.

Fiidah.—Wiste drim dene phore ke ki jismen sozish ho, aur
warm kathle ke ki baarzah kanthmél4 labaq ho, mufid hai.

Cataplasma Coronilla, yane Poultice barg Nutiya ka.

F.—Umiman wiste mulayyan karne ke mustamil hai.

Cataplasma Dature, yane Poultice Datura k4.

F.—Achchi Narcotic, yane sun karnewéld Poultice hai, us pho-
re men ki jismen sozish ho aur bawésir berdni par lagdyé jaté hai,
magar bawésiri andarini par nahin lagiy4 jita.

Cataplasma Fermenti, yane Poultice khamir k4.

F.—Yih Poultice feetid, yane badbd aur chhichreddr ghfon men
lagéiyé jatd hai.

Cataplasma Lal-Chitra, yane Poultice Lal-Chitra kA.

F.—Bahut qawwi, aur arzin aur umdah Blister hai, bark ko
kuchalkar banite hain, aur bad par ibtidd men lagdyd jétd
hai.

Cataplasma Lini, yane Poultice alsf k.

F.—Yih Poultice waste mulayyan karne ke mustamil hai,

Cataplasma Nim, yane Poultice barg Nim k.
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U.—A useful application in swelled Testicles and to foul indo-
lent ulcers.

Cataplasma Orissa drum, or Ghet Kuchoo Poultice.

U—Stimulant, Rubefacient and Counter-irritant ; applied to
indolent tumours and Buboes.

Cataplasma Sinapis, or Mustard Poultice.

U—Stimulant and Rubefacient; applied spread on cloth to the
soles of the feet in the low stage of Typhus Fever, when Stupor
or Delirium is present, also in Coma and Apoplexy, and in other
cases in which there is a great determination to the head.

Ceratum Calamine, or Cerate of Calamine.
U.—Useful in excoriations and Ulcers, and to burns after the

inflammation has subsided.

Ceratum Cantharides, or Cerate of Spanish Flies.

U.—After a Blister has becn applied, this Cerate is used to keep
up the discharge.

Ceratum Cetacei, or Spermaceti Cerate.

U.—A soft cooling dressing for Blisters.

Ceratum Hydrargyrum Compositum, or Compound Cerate of
Mercury.

U.—To promote the dispersion of indolent tumours.

Ceratum Plumbi Acetalis, or Cerate of the Acetaic of Lead.

U.—A cooling dressing in cases of burns and excoriations.

Ceratum Plumbi Compositum, or Compound Cerate of Lead,
commonly called “ Goulard Cerate.””

U—The same as the last article, also a very useful application
to the edges of the eyelids in Chronic Ophthalmia.

Ceratum Resine, or Resin Cerate, commonly called Yellow
Basilicon.
U~—An excellent application to foul and indolent Ulcers,
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F.—Wiste lagdne warm fotah aur ndsdr purdne ke mufid hai.

Cataplasma Orissa Arum, yane Ghet Kachi ki Poultice.
F.—Muharrik, aur 141 karnew4ld, aur difai sozish hai; kohnah,
warm 4zd, aur Buboes, yanc badon par lagdy4 jitd hai.
Cataplasma Sinnpis, yaue Poultice rii ka.
. F—Muharrik aur 14l karnewild hai; yih Poulticc kapre par lagd
kar painw ke talwah par badrzah Typhus bukhdr ke lagiyd jiwe,
jab ki harkat nabz ki kam hoti jde, aur jab ki behoshi aur hizyin
wiqa ho, aur niz bairzah Coma, yanc bilkul behoshi aur saktah
ke, aur digar awdriz ki jismen khum dimdgh ke taraf bakasrat ruji
kare babut mufid hai.

Ceratum Calamine, yane marham Calamine ki,

Fiidah.—Wiste lagiue khirash aur ndsir ke mufid hai, aur 4g
sc jale hue azd ko bad kam hone Inflammation, yane sozish ke fai-
dah kartd hai.

Ceratum Cantharides, yane marham makkhi Spain k4.

F.—DBad lagine Blister ke yih marham wiste ijric mawid ke
lagdy4 jatd hai,

Ceratum Cetacei, yance Spermaceti k4 marham.

F.—Wiste Blister ke yih marham thandak karnewild aur mulay-
yan karnewild hai.

Ceratumn Hydrargyrum Compositum, yanc murakkab marham pire
k4.

F—Wiste jald tahlil karne warm kohnah ke mustamil hai.

Ceratum Plumbi Acetatis, yane Cerate \cetate shishah ki,

F.—Thandd marham bich hilaton jaljine aur khél udharjine ke
mustamil hai.

Ceratum Plumbi Compositum, yanc murakkab marham shishah k4,
ki aksar usko marham i Goulard kahte hain.

F.—Misl marham mundarjai bald ke tdsir kartd hai, aur niz
wiste lagine kindrah palkon ke bagrzah kohnah Ophthalmia ke
mufid hai.

Ceratum Resine, yane marham rdl ki, jisko aksar Basilicon kahte
hain,

Fdidah—Wéste rim, ndk aur purfne nfsir ki umdah il4j
hai
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Wum Sabine, or Savine Cerate.
U.~Applied to keep up the discharge from a blistered surface.

Ceratum Saponis, or Soap Cerate.

U.—Employed as a coolilng dressing.

Ceratum Telini, or Cerate of Telini Flies.

U.—The same as the Ceratum Cantharides. Itis made frome
the spotted Telini Fly, six drachms of the powdered Fly to six
ounces of the Ceratum Cetacei.

Confectio Amygdale, or Almond Confection.

U.—For making the Almond Emulsion; it is Demulcent and
Diluent.

Confectio Aromatica, or Aromatic Confection.

U.—Stimulant and Cordial.

D.—Twenty grains to one drachm or more.

Confectio Aurantii, or Orange Confection.

U.—To assist in making up Stimulating and Carminative Pills.

Confectio Cassie, or Confection of Cassia.

U.—A laxative purgative.

D.—Two drachms to an ounce.

Confectio Opii, or Confection of Opinm.

U.—Narcotic and Stimulant.

D.—Ten grains to thirty.

Confectio Opii cum Catechu, or Confection of Opium and Catechu.
U7.—Sedative and Astringent.

D.—One scruple to one drachm.

Confectio Piperis Nigri, or Confection of Black Pepper.
U.—Externally to piles, when there is no inflammation.

Confectio Rose Canine, or Confection of Dog Rose.
U.—To assist in making up Powders into Pills.
Confectio Rose Gallice, or Confection of Red Rose.
U.—The same as the last article.
Confectio Rute, or Confection of Rue.

" U.~As an Antispasmodic in Enemas,
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Ceratum Sabine, yane marham Savine ki,

F—Wiste ijrie mawad ke Blister ke mugém se yih marham
lagite hain,

Ceratum Saponis, yanc marham sibun k4.

F.—Yih marham wiste thandak ke lagdyd jatd had,

Ceratum Telini, yane marham Telini makkhi k4.
. F—Iski tdsir mis] tdsfr Ccratum Cantharides ke hai, aur dgh-
dir Telini makkh{ se bandyd jitd hai, pise hue chhah drachm aur
chhah cunce marham Cetacei se murakkab hoté hai.

Confectio Amygdale, yanc halwi biddm kA.

Fiidgh.—Wiste bandne Emulsion b4ddm ke mustamil hai, tésir
usk{ yih hai ki mulayyan aur tar kartd hai.

Confectio Aromatica, yane khushbuiddr halwa.

F.—Muharrik aur mufarrah.

Migddr.—DBis grain e ek drachm tak y4 ziyidah azin.

Confectio Aurantii, yane sangtrah kd balwi.

F—Mubharrik aur difai riydh goliyin uske zariyah sc Dbanite
hain.

Confectio Cassie, yane halwi taj k4.

F.—Mulayyan aur mushil.

M.—Do drachm sc ek ounce tak.

Confectio Opii, yane halwi afyin kd.

F.—Muskir aur muharrik.

M.—Das grain sc tis grain tak.

Confectio Opii cum Catechu, yane halwé afyin aur katthe kA,

F.—Taskin dihandah aur gibiz.

M.—ZEk scruple se ek drachm tak.

Confectio Piperis Nigri, yane Confection siydh mirch k4.

F.—Dar sirat nahone sozish ke yih daw4 dpar bawisir ke lagds
jat! hai bahar ki taraf.

Confeclio"Rose Canine, yane Confection Dog Rose KA.

F.—Uske zarigah se safdf ki goli banaf jati hai.

Confectio Rose Gallice, yane halwéd guldb surkh k4.

F.—Iski tésir misl tdsir dawée mazkdrah bdld hai,

Confectio Rute, yane halwi sudib k4.

F.—Enems, yane adwiya pichkdrf men tasir uski Antispasmodic

vape défai tashannuj hai,



(44 ) \

Confectio Scammonii, or Confection of Scammony.
U.—A Stimulating Cathartie.

D.—Half a drachm to one ounce.

Confectio Senne, or Confection of Senna.

U.—A laxative Aperient.

D.—Two drachms to one ounce.

Decoctum Aloes Compositum, or Compound Decoction of Aloes.

U.—Mildly Cathartic and Tonic.

D.—Four drachms to one ounce.

Decoctum Amyli, or Decoction of Starch.

U.—A Demulcent. It isalso used asa vehicle for administering
active medicines in Enemas.

Decoctum Cefrarie, or Decoction of Liverwort.

U.—Mucilagenous and bitter, given in cascs of Debility, Con-
sumption, and in disorders requiring Nutritive Tonies.

D.—Onc ounce to four ounces.
Decoctum Chimaphilz, or Deeoction of Winter Green or Pyrola.

U.—Diuretic, given in Dropsy and aflections of the Urinary

Organs.
D.—One ounce to oncounce and a Lalf, two or threc times a day.

Decoctum  Cinchone cordifolie, or Decoction of IIcart-lcaved
Cinchona.,

Decoctum  Cinchone lancifolie, or Decoction of Lancc-leaved
Cinchona.

Decoctum Cinchone oblongifolie, or Decoction of Oblong-leaved
Cinchona.

U.—Febrifuge and Tonic.

D.—One ounce to three ounces, two or three times a day.

Decoctum Cydonie, or Decoction of Quince Seeds.

U—Demulcent. Externally it is employed in Erysipelas, and
Apthous affections of the mouth.

Decoctum Dulcamara, or Decoction of Woody Nightshade, ~

U.~Diuretic and Naxcotic, given with some Aromatic,
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Confectio Scammonie, yane Sagmiinia k4 halwi.
F.—Mubharrik aur mushil.

M.—Nisf drachm se ek ounce tak.

Confectis Senne, yane Senna ki halwa.
F.—Mulayyan aur dastiwar.

M.—Do drachm se ek ounce tak.

Decoctum Aloes Compositum, yane murakkab joshdndah sibr ka.

F.—Matdil mushil aur muqawwi medch.

M.—Chahdir drachm se ek ounce tak.

Decoctum Amyli, yane joshdndah Starch, yanc nishdstah ka.

F.—Demulcent, yane tar karncwili hai. Enema, yane pichkir{
men zariyah andar jism ke pahunchéne tez dawi ki hotd hai.

Decoctum Cetrarie, yance joshindah Liverwort ki.

F.—Mucilagenous, yane ludbddr aur talkh hai, dar sidrat z4f aur
badrzahi sil mustamil hot4 hai, aur niz aise marzon men ki jismen
adwiyat muqawwi medeh darkdr hon, istamél iskd kiy4 jatd hai.

M.—Ek ounce se chahir ounce tak.

Decoctum Chimaphile, yane joshindah Wintergreen, yd Pyrola
ka.

F.—Mudir hai, aur badrzah istasqua aur amraz #zdi peshdb ke
mustamil hotd hai.

M.—Ek ounce se derh ounce tak, do yA tin martabah ek din
men.

Decoctum Cinchonwe cordifolie, yane joshindah Heart-leaved. Cin-
chona k.

Decoctum Cinchone lancifolie, yane joshindah Lance-leaved Cin-
chona k.

Decoctum Cinchone oblongifolie, yane joshindah Oblong-leaved
Cinchona ka. .

F.—Da4fai bukhir aur muqawwi medeh.

M.—Ek ounce se tin ounce tak, do y4 tin martabah ek din men.

Decoctum Cydonie, yane joshdndah bihidana.

F.—Dcmulcent, yane tar karnew4ld hai, aur yih daw4 bihar jism
par darsdrat Erysipelas, aur badrzah chh4lon munh kelagdy4 j4t4 hai,

Decoctum Dulcamara, yane joshfindah Woody Nightshade k4.

F.—Mudir aur muskir hai, khushbdy4t, yane Aromatic ke sith
mustamil hoté hai,
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D.—TFour drachms to one ounce, three times a day.
Decoctum Granati, or Decogtion of Pomegranate,
U.—Astringent, given in Chronic Dysentery and Tape Worm,

D.—Four drachms to an ounce, two or threc times a day.

Dceeoction of Gulancha.
U.—A bitter Tonic and Alterative.

D.—One ounce, three times a day with honey,

Decoctum Hordei Compositum, or Compound Decoction of barley.
U.—Demulcent, given in Fevers, Consumption, Gonorrheea and
Strangury, in any quantity.

Decoction of Ispaghool.
U.—Demnulcent, given in Dyscntery.

Decoctum Lichenis Zeylanici, or Decoction of Ceylon Moss.
U.—Mucilagenous and Demulecent, an execcllent article of light
food for children and convalescents.

Decoctum Malve Compositum, or Compound Decoction of
Marshmallow.

U.;-As a fomentation and in Enemas.

Decoctum Papaveris, or Decoction of Poppyheads.

U.—A scdative fomentation for painful swellings and excoria-
tions.

Decoctum Quercus, or Decoction of Qak Bark.

U.—As an astringent, Gargle, Infection, or Lotion.

Decoction of Rice, or Oryzze.

D.—Demulcent, given in very large quantities, also in Enemas,
Decoction of Rokun. '

U.—A valuable astringent wash for Gargles, Vaginal Injections
-and Enemas. Tt is a good substitute for the Decoction of Oak
Bark,
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M.—Chahir draqh.m se ek ounce tak, tin martabah ek din men.
Decoctum Granati, yane joshindah anér k4.
F.—Qf4biz, bairzah purini pechish aur pet ke kiron ke mustamil
hai.
M.—Chahér drachm se ek ounce tak, do y4 tin martabah ek din
men.
. “Decoction of Gulancha, yanc joshindah Gulancha k4.
F.—Talkh aur muqawwi medeh aur Altcrative, yane tartib di-
handah hai.
M.—Ek ouncc, ek din men tin martabah shahad ke sfth istamdl
karte hain.
Decoctum Hordei Compositum, yane murakkab joshindah jan ki.
F.—Demulcent, yane tar karnewild hai, aur har qism ke bukhir,
aur marzi sil aur Gonorrheea, yane suzdk aur taqtir ulbidl ke mus-
tamil hai, kuchh miqdér uski muaiyan nahin.
Decoction of Ispaghool, yane joshindah Ispaghool k4.
F.—Mulayyan hai, bairzah Dysentery yanc pechish men diy4
jatd hai.
Decoctum Lichenis Zeylenici, yane joshindah Ccylon Moss k4.
F.—Mucilagenous, yane luibddr, Demulcent, yane tar karnewils
hai, wéste larkon ke, aur sihat panewdlon ke bataur khurdk latif ke
mustamil hotd hai.
Decoctum Malve Compositum, yanc murakkab joshfindah Marsh-
msallow, yane khatmf k4.
F.—Senk aur pichk4ri men kdm 4t4 hai.
Decoctum Papaveris, yane joshindah post k4.
F.—Warm taklff dihandah aur kharish men, is dawd k{ senk
bahut 4rim det{ hai.
Decoctum Quercus, yane joshdndah chhél baldt k4.
F.—Q4biz hai, aur ghardrah, aur pichkdrf, aur Lotion, yane gh4-
zah men kam 4t4 hai.
Decoction of Rice, y4 Oryze, yane joshindah chéwal ka.
F.—Mulayyan hai, aur bakasrat iskd istamé&l karte hain, aur
pichkéri men bhi kém 4t4 hai.
Decoctum Rohuni, yane joshdindah Rohun k4.
F,—Bahut umdah gébiz dawd wéste ghardrah,aur Vaginal Injec-
tions, yane pichkéri rihm aur huqrah kehai. Wéste Decoction chhél
balit ke vih dawé bahtar badal ho saktf hai.
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Decoctum Sarse, or Decoction of Sarsaparilla.
U.—Alterative and Dcmulcent.

D.—Four to cight ounces, three or four times a day.

Decoctum Sarse Compositum, or Compound Decoction of Sar-
saparilla.

U.—Diaphorctic and Alterative, useful in secondary Syphilis
and in Rheumatism.

D.—Tour to six ounces, three or four times a day.

Decoctum Scoparii Compositum, or Compound Decoction of Broom.

U.—Diaretic, given in Dropsy.

D.—One ounce to one ounce and a half, three times a day.

Decoctum Senege, or Decoction of Senega.

U.—Expectorant, Diuretic, and Diaphorectic, given in affections
of the Lungs, aud in Chronic Rhcumatism.

D.—One and a half to threce ounces, two or three times a day.

Decoctum Tormentille, or Docoction of Tormentil.
U.—Astringent and Tonic in Diarrhcea.

D.—One to one and a half ounce, two or threc times a day.
Decoctum Ulmi, or Decoction of Elm Bark.
U.—Diuretic, given in Herpetic Eruptions.

D.—Four to six ounces, four times a day.
Decoctum Uve Ursi, or Decoction of Whortleberry.

U.—A good bitter, given in cases of purulent and mucous dis-
charges from the Kidnies and Bladder.

D.—One to three ounces, three times a day.
Decoctum Veralri, or Decoction of White Hellebore.

U.—Employed externally as a Lotion, in Itch, Scaldhead, and
other Cutaneous diseases.

Emplastrum Ammoniacum, Plaster of Ammoniacum,
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Decoctum Sarse, yane joshindah Sarsaparilla, yane ushbi k4

F.—Alterative, yane sudhérnewild, aur Demulcent, yane tar
karncwéla.

M.—Chahér ounce sc 4th ounce tak, tin chir martabah ek din
men.

Decoctum Sarse Compositum, yane murakkab joshdndah ushbé
k4.

F.—Muarriq aur Alterative, yanc tartib dihandah jism hai, ba-
drzah Syphilis, yauc atshaki darjahi doyam ke aur badrzah gathiyd
ke mufid hai.

M.—ChAr ounce sc chhah ounce tak, tin y4 chir martabah ek
din men.

Decoctum Scoparii Compositum, yane murakkab joshdndah Broom
k4.

F.—Mudir hai, badrzah istasqd diya jitd hai.

M.—Ek ounce se derh ounce tak, ck roz men tin martabah.

Decoctum Sencge, yanc joshdndah Sencga k.

F.—Kaf nikdlnewild, mudir aur muarriq hai, badrzah phephrah
aur gathiyd purdni ke diyd jat4 hai. .

M.—Derh ounce se tin ounce tak, do y4 tin martabah ek din
men.

Decoctum Tormentille, yanc joshindah Tormentilla k4.

F.—Q4biz aur mugawwi medeh bairzah Diarrheea, yane puréne
ishél ke dete hain.

M.—Ek ounce sc derh ounce tak, do y4 tin martabah ek din men.

Decoctum Ulmi, yane joshdndah chhil darakhti Elm k4.

F.—Mudir hai, bairzah nikilue phunsiyon ke jism par mustamik
hotd hai.

M.—Chahir se chhah ounce tak, ek din men chir martabah.

Decoctum Uve Ursi, yane joshindah Whortleberry k4.

F.—Bahut talkh hot4 hai, wéste ikhrdj Purulent, yane mawad
riadh luibddr garhah aur masfinah ke diy4 jitd hai.

M.—Ek ounce se tin ounce tak, ek din men tin martabah.

Decoctum Veratri, yane joshindah sufed kutki k4.

F.—Wiste lagine ke jism par badrzah kharish, aur ganj, aur
digar awériz jildi ke batauri lotion kidm 4t4 hai,

Emplastrum Ammoniacum, yane lep Ammoniseum ki,
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U.—Stimulant and discutient, applied to indolent swellings.

Emplastrum Ammoniaci cum Hydrargyro, or Plaster of Ammoni-
acum and Mercury.
U.—Stimulant and discutient, used chiefly for veneral tumours.

Emplastrum Belladonne, or Plaster of Deadly Nightshade and the
Plaster of Datura.

U.—Anodyne and Antispasmodic; applied near the eye it
causes dilatation of the pupil. Applied to the Sacrum, it relieves
the pain of Dysmenorrhcea.

Emplastrum Cantharides, or Plaster of Spanish Flies.
U.—For making Blisters; it should always be spread with the
thumb, as the hot iron destroys the virtues of the fly.

Emplastrum Galbani, or Galbanum Plaster.

U.—Stimulant and discutient.

Emplastrum Hydrargyri, or Plaster of Mercury.

U.—Alterative and discutient.

Emplastrum Opii, or Plaster of Opium.

U.—Anodyne.

Emplastrum Picis, or Plaster of Pitch.

U.—Stimulant and Rubefacient.

Emplastrum Plumbi, or Plaster of Lead.

U.—TFor making up several of the other kinds of Plasters, also
as a common Sticking Plaster for uniting the edges of fresh
wounds.

Emplastrum Resine, or Plaster of Resin.

U.—Stimulant and adhesive.

Emplastrum Saponis, or Soap Plaster,

U.—Discutient.

Emplastrum Telini, or Plaster of Telini Flies.

U.—The same as the Emplastrum Cantharides.

Enema Aloes, or Enema of Aloes.
I —Stimulant. Cahartic ; used for dislodging worms from the
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F—Muharrik aur muhallil hai, aur warm purine ko lagite
hain.

Emplastrum Ammoniaci cum Hydrargyro, yane lep Ammoniacum
aur pirah ki.

F.—Mubharrik aur muhallil hai, aksar bairzah warm garmi ke
lagéite hain.

Emplastrum Belladonne, yane lep Deadly Nightshade k4 aur lep
Datura k4.

F.—Khugbiwar aur Antispasmodic, yane défai tashannuj hai; agar
dnkh ke péds lagiyd jiwe to Ankh ki putli ko barhitd hai. Agar
Sacrum par lagiyi jiwe to dard Dysmenorrheea ko dafa karts
hai.

Emplastrum Cantharides, yane lep makkhi Spain k4.

F.—Isk4 Blister banite hain; yih daw4 hameshe h4th ke angu-
the se phaildi jdwe, isliye ki garm lolhe se makkhi ki t4sir bigar
Jati hai.

Emplastrum Galbani, yane lep Galbanum k4.

F.—Muharrik aur muhallil.

Emplastrum Hydrargyri, yane lep parah ki.

F.—Alterative, yane sudhdrnew4l4d aur muhallil hai.

Emplastrum Opii, yane lep afydn ka.

F.—XKhuabiwar hai.

Emplastrum Picis, yane lep Pitch, yane rél k4.

F.—DMularrik anr lilkarnew4ld badan k.

Emplastrum Plumbi yane lep shishah k4.

F.—Wiste bandne kai qism kelep ke kim 4t4 hai, aur nez wiste
niléne kandrah zakhm tizah ke aksar yih chipaknewild marham
lagite hain.

Emplastrum Resine, yane lep ral ké.

F.—Mubharrik aur chipaknew4l4 hai.

Emplastrum Saponis, yane sibin k4 lep.

F.—Discutient, yane muhallil.

Emplastrum Telini, yane lep Telini makkhi k4.

F.—1ski tésir misl tdsir lep Cantharides, yane Spain ki makkhi
ke hai.

Enema Aloes, yane pichkéri sibr ki.
F—~Muharrik aur mushil hai, wéste ikhrdj kirm ke, Rectum



(52 )

Reetum, also given in cases of Amenorrheea.

Enema Colocynthidis, or Enema of Colocynth.

U.—Purgative, given in cases of obstinate Constipation and Colic.

Enema Opii, or Opiatec Enema.

U.—As an Anodyne to irritable bowels.

Enema Tabacci, or Tobacco Enema.

U.—A drastic Cathartic, and Narcotic, seldom used except in case
of a strangulated bowel.

Enema Terebinthine, or Enema of Turpentine.
U.—A powerful Catharticand Stimulant, much used in Apoplexy
and obstinate constipation,

Extractum Abri, or Extract of Goonch.
Use.—A sweet demulcent, given to allay the irritation in coughs,

Extractum Aconiti, or Extract of Aconite.

U.—Internally it is occasionally but scldom given in cases of
Neuralgia, Tic-doloreux, and Chronic Rheumatism. Externally,
one drachm of the Extract aud one ounce of Tiard madc into an
ointment, is sometimes uscd in Tic-dolorcux, Sciatica, and other
Nervous affections.

D.—Half a grain, increased gradually to four grains,

Ezxtractum Aloes Purificatum, or Purified Extract of Aloes,

U.—Purgative and Stomachic.

D.—VFive grains to fifteen.

Extractum Anthemidis, or Extract of Chamomile.

U.—Tonic and slightly Narcotic.

D.—Five to ten grains, two or threc times a day.

Eztract of Barberry Bark.

U.—A valuable Tonic, Aperient and Febrifuge in mild inter-
mittent fever.

D.—Twenty to thirty grains, threc times a day.

Eztractum Belladonne, or Extract of Deadly Nightshade.

U.—Chiefly as an external application to the eyebrows to cause
ANadabian af tha nunila of the eve.
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Yyane miqad se yih pichkdr{ kim §tf hai, aur bagrzah Amenorrhewa,
yane bastgi haiz mustamil hot{ hai.

Enema Colocynthidis, yane pichk4r{ hanzal ki,

F.—Mushil hai, badrzah qabzshadid aur qulinj ke dete hain.

Enema Opii, yane khudbdwar pichkéri ki daw4.

F.—Bafrzah sozish antaryon ke f4idah bakhshti hai.

Enema Tabacci, yane pichkéri tambskd ki.

F.—Yih pichkéri bahut kam mustamil hai, sirf darsdrat Stran-
gulated Bowels, yanc dabi huf antaryon ke kim 4ti hai, aur shid-
dat se dastdwar hai.

Enema Terehinfhine, yanc pichkéri tarpentel ki.

F.—Bahut mugawwijullih aur muharrik hai, darsirat saktah aur
qabz shadid ke aksar kdm 4tf hai,

Extractum Abri, yane Extract Gung k.

F.—Shirin mulayyan dawé hai, aur tezf khdusi ke kam karne kc
liyc istamsil karte Lain.

Exlractum Aconiti, yane Extract Aconite ka.

F.—Andar jism ke kabhi kabhi shéizo nidar bairzah Neuralgia,
aur Tic-dolorertx, aur purini gathiyi ke pahunchdite hain, Aur
béhar jism ke lagine ko ek drachm Extract aur ck ounce charbi
milikar marham bandtc hain, kabhi kabhi badrzah Tic-dolo-
reux, aur Sciatica, aur digar awéiriz nason ke istamdl karte hain.

M.—Nisf grain sc chér grain tak, darje badarje barhiyi jiwe.

Extractum Aloes Purificatum, yane Extract s&f kiye hue sibr k4.

F.—Mushil aur Stomachic, yane hizim hai.

M.—Pinch grain se pandrah grain tak.

Extractum Anthemidis, yane gulbdbune k4 sat.

F.—Muqawwi medeh aur khafif muskir hai.

M.—Pénch grain se das grain tak, do y4 tin martabah ek din
men.

Extractum Barberry Bark k4.

F—Umdsh dawi muqawwi, medeh, aur mulayyan, aur défai
bukhsr hai, jabki khafif béri ki bukhér 4t4 ho to dete hain.

M.—Bis grain se tis grain tak, ek din men tin martabah.

Exztractum Belladonne, yane Extract Deadly Nightshade ké.

F—Aksar §brd chashm par lagéte hain, tfki putli 4nkh ki barh
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Ezlractum Canabis,or Extract of Hemp.
U.—A powerful Narcotic, given in Cholera, Lockjaw, Delirium
Tremens, and in Hydrophobia.
D.—Half grain to ten grains, repeated according to the
Symptoms.
Exrtract of Chiretta, or Extract of Justicia or Kreat.
U.—A valuable bitter Tonic, usually given in Decoction of
Sarsaparilla or with iron,
D.—Ten to thirty grains, two or three times a day.
Extractum Cinchone cordifolie, or Extract of Heart-leaved Cin-
chona.
Extractum Cinchone lancifolie, or Extract of Lance-leaved Cin-
chona.
Eztractum Cinchone oblongifolie, or Extract of Oblong-leaved Cin-
chona.
U.—Tonic, Stomachic, and Febrifuge.

D.—Ten to thirty grains, two or three times a day.

Extractum Colchici Aceticum, or Acetic Extract of Meadow Saffron.

U.— Given in Acute Rheumatism and Gout.

D.—Ome-ta three grains, three times a day.

Eztractum Colchici Cormi, or Extract of Meadow Saflron Cormus.

U.—Given in the earliest stage of Acute Rheumatism.

D.—One grain, every four hours,

Extractum Colocynthadis, or Extract of Colocynth.

U.—Purgative.

D.—Five to twenty grains.

Extractum Colocynthidis Composilum, or Compound Extract of
Colocynth.

U.—Purgative and Cathartic.

D.—Five to twenty grains.

Ez!ractum Conii, or Extract of Hemlock.

U.—Internally it is Anodyne, given in Acute Rheumatism and
Hooping-cough; externally it is often used, mixed with simple
ointment, in case of Piles, Cancer, and Stricture of the Rectum.

D —Five grains every eight hours, until pain in the head
comes on,
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Extractum Canabis, yane san k4 sat.

F.—Bashiddat sun karnew4l4 hai, aur 4rzah haiz4i wabéi aur
baithne jab aur behoshi, aur kdtne kutte ke dete hain.

M.—Nisf grain se das grain tak, mut4biq sdrat marz ke kai mar-
tabab yih daw4 mariz ko dete hain.

Eatractum Chiretta, yane Extract Justicia, yane Kreat k4.

F.—Umdah talkh daw4 muqawwi medeh hai, is dawd ko aksar
bajoshdndah ushb4 y4 lohe ke s4th dete hain.

M.—Das grain se tis grain tak, ek din men do y4 tin martabah.

Extractum Cinchone cordifolie, yane Extract Heart-leaved Cin-
chona k4.

Extractum Cinchone lancifolie, yane Extract Lance-leaved Cin-
chona k4.

Extractum Cinchone oblongifolie, yane Extract Oblong-leaved
Cinchona k.

F.—Mugawwi medeh, aur Stomachic, yane hizim aur difa
bukh4r hai.

M.—Das grain se tis grain tak, do y4 tin martabah ek din men.

Eztractum Colchici Aceticum, yane Acetic Extract zafrin meadow k4.

F.—Bajirzah gathiy4 shadid ke ibtid4 men yih daw4 dete haip.

M.—EXk grain se tin grain tak, ek din men tin martabah.

Extractum Colchici Cormi, y4 Extract Meadow Saffron Cormuské.

F.—Awwal hilat shadid gathiy4 kc dete hain.

M.—Ek grain, har ek chér ghante bad.

Exzxtractum Colocynthides, yane Extract Colocynth k4.

F.—Mushil hai.

M.—P4nch grain se bis grain tak.

Extractum Colocynthidis Compositum, yane murakkab Extract of
Colocynth k4.

F.—Mushil aur dastdwar hai,

M.—Péinch grain se bis grain tak.

Extractum Conii, yane Extract Hemlock k4.

F.—Jab ki jism ke andar mustamil ho yih daw4 khuébéwar hai,
aur badrzah gathiyi shadid aur kdkar khénsi ke istam4l karte
hain; béhar jism par aksar marham shadh men mildkar bawésfr aur
sartdn aur Stricture Rectum par lagéte hain.

M.—Pfnch grain, har 4thwen ghante men, jab tak ki sir mep
dard hone lage,
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Extractum Digitalis, or Extract of Foxglove.
U.—Sedative and Diuretic, seldom or ever given.

Extractum Dyospyri, or Extract of Gab.

U.—An excellent Astringent, given in Diarrhcea and Chronic
Dysentery. A solution of two drachms in a pint of water is a
valuable vaginal injection in Lencorrhcea.

D.—One to five grains, three times a day.

Extractum Elaterii, or Extract of Elaterium.

U.—Hydragoguc and Cathartic.

D,—Half grain to two grains, two or three times a day, made
into pills,

Eztractum Gentiane, or Extract of Gentian.,

U.—Tonic and Stomachic.

D.—Ten to thirty grains, two or three times a day.

Ecxtractum Glycyrrhize, or Extract of Liquorice.

U.—Given as a demulcent, to allay the irritation of coughs.

Exztract of Gulanche or Palo.

U.—A valuable bitter Tonic, generally dissolved in milk and
sweetened with sugar.

D.—One and a half drachm to three drachms.
Extractum Hematoxyli, or Extract of Logwood.
U.—Astringent; given in protracted Diarrheea and Dysentery.

D,—Ten to thirty grains, in any Aromatic water.

Extractum Hyoscyami, or Extract of Henbane.
U.—Anodyne, Sedative, and Antispasmodic.

D.—Five to ten grains, two or threc times a day.
Extractum Jalape, or Extract of Jalap.

U.—~An excellent purgative.
D.—Ten to twenty grains,
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Eztractum Digitalis, yanc Extract Foxglove ka.

F—-A'ram dihandah aur mudir hai, yih dawi bahut kam mus-
tamil hoti hai.

Extractum Dyospiry, yane Extract Gab k4.

F.—Ek umdah dawd qibiz hai, badrzah Diarrheea, yane ishil
raqig, aur Chronic Dysentcry, yanc purini pechish ke dete hain.
Do drachm is dawd ke ghulehic nisf bottle pAni men nihayédh tohfa
pichkari ki dawi wéste rehm ke bich maraz Leucorrhea ke hoti
hai.

M.—Tk grain se pinch grain tak, ek din men tin martabah.

Extractum Elaterii, yane Extract Elaterium ka.

F—Hydragogue, yane patld dast linew4ld aur mushil hai.

M.—Nisf grain se do grain tak, do y4 tin martabah ek din men.
goliyin bandkar khite hain.

Extractum Gentiane, yane Extract Gentian k4.

F.—Mugqawwi aur Stomachic, yane hdzim.

M.—Das grain se tis grain tak, do y4 tin martabah ek din men.

Extractum Glycyrrhize, yane Extract Askussds k4.

F—Yih dawi tarkarnewdli hai, wdste kami sozish khénsi ke
dete hain.

Extractum. Gulanche, yane Palo k4 sat.

F—Umdah talkh dawi muqawwi medeh hai, aksar diddh men
miléte hain, aur shakkar se shirin karke pitc hain.

M.—Derh drachm sc iin drachm tak.

Extractum Hematoryli, yane Extract Logwood k4, yane Extract
Bukhum k4. '

F.—Q4biz hai; aur badrzah Diarrheea, yanc ishédl raqiq aur Dy-
sentery, yane pechish daston ke jo arse se 14haq ho dete hain.

M.—Das grain sc tis grain tak istam4l karte hain khushbidd4r
péni men.

Eztractum Hyoscyami, yane Extract Henbane k4.

F—Muskir, aur dard ko 4rim denewsls, aur Antispasmodic,
yane défa tashannuj hai.

M.—Pénch grain se das grain tak, do y4 tin martabah ek din
men.

Eaxtractum Jalape, yane Extract Jalap k.

F—Nihdyat tohfs mushil hai.

M.—Dss grain se bis grain tak.
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Ezlract of Japan Wood.
U.—Astringent, given in Chronic Dysenteries, gencrally mixed
either with Quinine, Chiretta or Gentian.

D.—TFive to ten grains, three times a day.
Eztract of Kalladanna.

U.—A good Cathartic.

D.— Five to ten grains.

Eaxtractum Lactuce, or Exiract of Lettuce.

U.—A mild Opiate and Narcotic.

D.—TFive to ten grains, two or three times a day.

Eztractum Lupuli, or Extract of Hops.

U.—Sedative, and an excellent bitter Tonic.

D.—As a Scdative five to ten grains, as a Tonic two or three
grains, three times a day.

Ezxtract of Nemooka.
U.—An astringent diuretic, dissolved in water.

D.—Twenty grains, three times a day.
Extractum Nux Vomica.
U.—A convalsive Tonic, made into pills with bread crumbs,

D.—One-eighth to one-fourth of a grain, threc times a day.

Ezxtractum Opii Purificatum, or Extract of purified Opium.

U.—Sedative.

D.—One to five grains.

Ecztractum Papaveris, or Extract of Poppy.

U.—Anodyne and Narcotic.

D.—Two grains to twenty.

Extractum Parene, or Extract of Pareira.

U.—Diuretic, given in cases of Catarrh of the bladder, and
irritation of the bladder, mixed with any demulcent.

D.—Ten to twenty grains.

Eaxtract of Quassie.

U.~—A valuable bitter Tonic.
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Extract Japan Wood ka.

F.—Q#biz hai, jo arsese 4rizah Dyscntery, yane pechish kd 14haq
ho to usko aksar Quinine y4 Chiretta y4 Gentian ke sith mildkar
dete hain.

M.—Pénch grain se das grain tak, ek din men tin martabah,

Extract Kalladanna.

F.—Ek umdah mushil hai.

M.—Pinch grain sc das grain tak.

Extractum Lactuce, yanc Extract kdhid k4.

F.—Mulayyam aur khudbdwar aur muskir hai.

M.—Pinch grain se das grain tak, do ya tin martabah ek din
men.

Exztractum Lupuli, yane Extract Hops k.

F.—Aram dihandah, aurdmdah daw4 talkh muqawwi medeh hai.

M.—Dard ko 4rdm denc ke wiste panch grain se das grain tak,
aur wiste istam4l karne bataur muqawwi ke, do y4 tin martabah
ek din men.

Eaxtract Nemooka.

F.—Q4biz aur peshdbiwar hai, jab ki pini men mildkar istamal
ki jawe.

M.—Bis grain, ck din men tin martabah.

Extractum Nux Vomica, yane lixtract kuchle ka.

F.—Yih dawi maror karnewfli muqawwi medeh hai, roti ke
gide ke sith goliydn uski banste hain.

M.—Athwen hisse se chauthc hisse ek grain tak, ek din men
1in martabah.

Extractum Opii Purificatum, yane Extract sif ki hui afyin k4.

F.—AXrim dihandah dard.

M.—Ek grain se pinch grain tak.

Exztractum Papaveris, yane Extract post, yane post k4 sat.

F.—Khudbiwar aur muskir hai.

M.—Do grain se bis grain tak.

Ezxtractum Pareire, yane Extract Pareira k4.

F.—Mudir hai, bagrzah sardi masfnah aur sozish masinah, ad-
wiyah mulayyan men mildkar dete hain.

M.—Das grain se bis grain tak.

Extract Quassie, yane Extract taj k.

F.—Talkh dawd, wéste quwwat medeh ke mufid hai,
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"D.—Five to ten grains, three times a day.
Eztractum Rhei, or Extract of Rhubarh.
© U—Purgative, made into pills, or dissolved in any aromatic
water.
D.—Ten to thirty grains.
Extractum Sarse, or Extract of Sarsaparilla.
U.—Alterative, given in pills, or dissolved in a Decoction.

D.—Twenty grains to one drachm, two or three times a day.

Extractum Scammonie.

U.—A drastic Cathartic, usually mixed with either Crcam of
Tartar, Jalap, Aloes, or Ginger.

D.—TFive to ten grains.

Extractum Stramonii, or Extract of Thorn Apple.

U.—Narcotic, given in cases of Mania and Asthmatic affections.

D.—Three-fourths of a grain to two grains daily.

Eztractum Tarazaci, or Extract of Dandelion.

U.—Aperient and Deobstruent, given in obstructions of the
liver, and in diseases of the bladder. A

D.—Ten grains to one drachm,

Extractum Uve Ursi, or Extract of Whortleberry.

U.—A good bitter, given in purulent and other affections of the
Urinary organs.

D.—TFive to ten grains, two or three times a day.

Infusum Anthemidis, or Infusion of Chamomile.
Use.—Stomachic in Dyspepsia, also a bitter and Aromatic Tonie,
chiefly used to promote the action of Emetics. '

Dose.—One to two ounces.

Infusum Armoracie Compositum, or Compound infusion of Horse-
radish,

U.—Stimulant in Paralysis.

D.—Onc ounce to one ounce and a half, two or three times
a day.
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M.—Pénch grain se das grain tak, ek din men tin martabah.
Eatractum Rhei, yane rewand chini ké sat.
F.—Moushil hai, aski goliyén bandkar y4 khushbidar pini men
mildkar istamél karte hain. ,
M.—Das grain se tis grain tak.
Extractum Sarse, yane Extract Sarsaparilla, yane ushbs k4 sat.
F.—Alterative, yane sudhdrnew4ld jism k4 hai, goliydn bandkar
y4 joshéndah men hal karke istamdl karte hain.
M.—Bis grain se ek drachm tak, do y4 tin martabah ek din men.
Extractum Scammonie, yane Extract Sagminia k4.
F.—Tez mushil hai, aur aksar Cream of Tartar, ya Jalap, yd
Sibr, y4 sonth ke sith detc hain.
M.—Pénch grain se das grain tak.
Exztractum Stramonii, yane Extract Thorn Apple, yane dhatdri
k4 sat.
F.—Muskir hai, aur badrzal joonoo aur ziqunnafs ke istamil
karte hain.
M.—Paw grain se do grain tak har rozah.
Eztractum Tarazaci, yane Extract Dendelion k4.
F.—Mulayyar aur Deobstruent, yane mufattah hai, badrzah
rukio kaleje ke, aur amrdz masine ke istamil karte hain.
M.—Das grain se ek drachm tak.
Eztractum Uve Ursi, yane Extract Whortleberry ka.
F.—Achchhi talkh dawd hai, badrzah purulent aur digar awériz
mutaallaqai azd peshdb ke dete hain.
M.—Pinch grain sc das grain tak, do yi tin martabah ek din
men.

Infusum Anthemidis, yane khisénJah babine k4.

Faidah.—Badrzah Dyspepsia, yane badhazmi ke mufid hai, aur
talkh aur khushbdd4r aur muqawwi hai, aksar wiste ziyidah karne
asar adwiyah, qaidwar ke dete hain.

Miqddr.—Ek ounce se do ounce tak.

Infusum Armoracie Compositum, yane murakkab khisdndah sohun-
jine k4.

F.—Ba4rzah f4lij muharrik hai.

M.—Ek ounce se derh ouuce tak, ekdin mep do y4 tin martabah.
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Infusum Aurantii Compositum, or Compound infusion of Orange
peel.
U.—Stomachic and Tonic.
D.—One ounce to one and a half ounce, two or three times
a day.
Infusion of Ayapana.
U.—Diaphoretic and Tonie. -
D.—Two to three ounces, three times a day.
Infusion of Bel.
U.—Slightly bitter and Aromatic.
D.—Two to four ounces, three times a day.
Infusum Calumbe, or Infusion of Calumba.
U.—Stomachic and Tonie, particularly useful in allaying that
sickness which often exists during child-bearing.
D.—One and a half ounce to two ounces, two or three times
a day.
Infusum Caryophylii, or Infusion of Cloves.
U.—Stimulant and Stomachic.
D.—One to iwo ounces, two or three times a day.

Infusum Cascarrille, or Infusion of Cascarrilla.

U.—Tonic and Stomachie.

D.—One and a half ounce to two ounces, iwo or three times
a day.

Infusum Catechu Compositum, or Compound Infusion of Catechu.

U.—Astringent in Diarrhea.

D.—One to threec ounces, every three hours.
Infusion of Chiretta.

U.—A Bitter Toniec,

D.—One to three ounces, three times a day.
Infusum Cinchone, or Infusion of Cinchona.
U.—Tonic and Febrifuge; useful in Dyspepsia.

D.—One to three ounces, three times a day.
_Infusum Crini, or Infusion of Kanoor.

U.—A mild and certain Emetic.

D.—Two drachms, every twenty minutes.
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Infusum Aurantii Compositum, yane murakkab khisindah sangtare
ke chhilke k4.

F.—Hézim aur muqawwi hai.

M.—Ek ounce se derh ounce tak, ek din men do y4 tin martabah,

Infusion Ayapana ka.

F.—Mubharrik aur mugawwi.

M.—Do ounce se tin ounce tak, ek din men tin martabah.

Infusion Bel ka.

F.—Badarjai khafif talkh aur khushbddar.

M.—Do ounce se tin ounce tak, ck din men tin martabah.

Infusum Calumbe, yane khisindah Calumbee ka.

F.—H4zim aur muqawwi medeh, khasdsan wiste kam karne us
drze ke mufid hai jo baaizam hamal ke 14haq hot4 hai.

M.—Derh ounce se do ounce tak, do yai tin martababh ek din
men.

Infusum Caryophille, yane khisindah laung kA.

F.—Mubharrik aur mufid medeh.

M.—Ek ounce sc do ounce tak, do y4 tin martabah ek din
men.

Infusum Cascerrille, yane khisindah Cascarrilla k4,

F.—Mufid aur muqawwi medeh.

M.—Derh ounce se doounce tak, do yi tin martabah ek din men.

Infusum Catechu Compositum, yane murakkab khisindah katthe
k4.

F.—Bajrzah Diarrheea, yane ishdl ke qébiz hai.

M, —Ek ounce se tin ounce tak, har tisre ghante men.

Infusion Chiretta kd.

F.—Talkh aur muqawwi medeh.

M.—Ek ounce se tin ounce tak, ek din men tin martabah.

Infusum Cinchone, yane khisindah Cinchona k4.

F.—Mugawwi medeh aur difai bukhér hai; bagrzah Dyspepsia,
yane badhazmi ke mufid hai.

M.—EKk se tin ounce tak, ek din men tin martabah.

Infusum Crini, yane khisindah Kanoor ka.

F.—Halki aur mujarrib qaidwar dawé hai,

M,—Do drachm, har bis minute ke bad,
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Infusum Cusparie, or Infusion of Cusparia.

AJ.—Tonic, Stimulant and Febrifuge.

D.—One and 2 half ounce to two ounces, three times a day.

Infusum Digilalis, or Infusion of Foxglove.

U.—Diuretic and powerfully Narcotic, its action must be closcly
watched, as it is apt to occasion sudden and dangerous collapse.

D.—Four drachms to an ounce, twice a day.

Infusum Diosme, or Infusion of Buchu.

U—Touic, Diuretic and Sudorific, useful in purnlent and
catarrhal discharges from the Urinary organs.

D.—Two to four ounces, three times a day.

Infusion of the Ergot of Rye.

U.—As a Parturifacient.

D.—Two or three ounces, every half hour, until it has the de-
sired effect.

Infusum Gentiane Composilum, or Compound Infusion of Gentian.

U.—Stomachic and Tonic.

D.—One and a half ounce to two ounces, three times a day.
Infusion of Gulancha.
U.—An excellent Tonic, Alterative, and Diuretic.

D.—Two to four ounces, three times a day.
Infusum Hemidesmus, or Ununtamool.
U.—Alterative and Diuretic, given in cases of Sccondary Syphi-
lis and Chronic Rheumatism.
D.—Two to four ounces, three times a day.
Infusum Justicie, or Infusion of Kreat.
U.~—An excellent bitter Tonic.
D.—One to two ounces, three times a day.
Infusum Kramerie, or Infusion of Rhatany.
U.—Tonic and Astringent.
D.—One and a half ounce to two ounces, two or three times
a day.
Infusion of Kurroo.
U.—A bitter Tonic.

D.—One to two ounces, three times a day.
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Infasum Cusparie, yane khisindah Cusparia k4.

F—Mugqawwi medeh, aur muharrik aur difai bukh4r.

M.—Derh ounce se do ounce tak, ek din men tin martabah.

Infusum Digitalis, yane khisdndah Foxglove ki.

F—Mudir aur bahut muskir hai, is dawd ki tdsir par ziyidah
tawajjuh aur khabargiri karni chéhiye, is wiste ki yih dawd dafa-
tan azdi raisd ko bilkdl zaif kardeti hai, aur usse khatr4 hojit4 hai.

M. —Chir drachm se ek ounce tak, ek din men do martabah.

Infusum Diosme, yane khisindah Buchu ki.

F.—Muqawwi, aur mudir aur muarrik hai, bich rdddar ikhrij ke
azé peshdb se mufid hai.

M.—Do ounce se chir ounce tak, ck din men tin martabah.

Infusion Ergot Rye ka.

F.—Parturifacient, yane jald bachch4 ko pet se nikdlnewdle.

M.—Do ya tin ounce, har nisf ghante men dete hain, jab tak ki
hasbi dil khudb tésir hojiwe.

Infusum Gentiane Compositum, yane murakkab khisdéndah Gen-
tian k4.

F.—Mufid aur mugawwi medeh.
M.—Decrh ounze se do ounce tak, ek din men tin martabah.

Infusion Gulancha %d.
F—Bahut umdah muqawwi daw4, aur Alterative, yane sudhér-

newali aur mudir hai.
M.—Do se chir ounce tak, tin martabah ek din men.
Infusum Hemidesmi, yane khisindah Ununtamdl k4.
F.—Alterative, yanesudhéirnewild aur mudir hai, badrzah 4tshak
darjei doyam aur purdni gathiyi ke istamal karte hain.
M.—Do ounce se chir ounce tak, ek din men tin martabah.
Infusum Justicie, yane khisindah Kreat k4.
F.—FEk umdah talkh dawd muqawwi medeh hai.
M.—Ek ounce se do ounce tak, ek din men tin martabah.
Infusum Kramerie, yane khisindah Rhatany k.
F.—Muqawwi medeh aur q4biz hai.
M.—Derh ounce se do ounce tak, ek dinmen do y4 tin martabah.

Infusion Kurroo, yane khisindah Kurroo k4.
F.—Dawi muqawwi medeh,
M —Ek ounce se do ounce tak, ek din men tin martabah,
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Infusum Lini Compositum, or Compound Infusion of Linseed.
U.—Demulcent, given in Catarrhs and affections of the Urinary
organs, to any extent.
Infusum Lupuli, or Infusion of Hops.
U.—Tonic, Stomachie, and slightly Narcotic.
D.—One ounce to one and a half ounce, three times a day.
Infusion of Neemooka.
U.—Given in affections of the Urinary orgaus.
D.—Two to four ounces, three times a day.
Infusum Pareire, Infusion of Pareira.
U.—Diuretic, given in affections of the Urinary organs.
D.—One ounce to one and a half ounce, three times a day.
Infusion of Pedalium, or Gokeroo.
U.—Mucilagenous and Demulcent.
Infusum Quassie, or Infusion of Quassia.
U.—A very bitter Tonic and Stomachic.
D.—One and a half ounce to two ounces, two or three times
a day.
Infusum Rhei, or Infusion of Rhubarb.
U.—S8lightly Apericnt, Tonic and Stomachic.
D.—One to two ounces, two or three times a day.
Infusum Rose Compositum, or Compound Infusion of Roses.
U.—Astringent and Refrigerant, given in Heemorrhages.

D.,—One to two ounces, three times a day.

Infusum Scoparii, or Infusion of Broom.

U.—Aperient and Diuretic.

D.—One to two ounces, three times a day.

Infusum Senne Compositum, or Compound Infusion of Senna.
U.—Purgative, generally combined with Epsom Salts,

D.—Two to four ounces,

Infusum Serpentarie, or Infusion of Serpentary.
U.—Diaphoretic and Tonic.

D.—One to two ounces, three times a day.
Infusum Side, or Infusion of Pata.

U.—A bitter Tonic and Astringent.

D.—One to two ounces, three times a day.
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Infusum Lini Compositum, yane murakkab khisdndah alsi ké.
F.—Mulayyan hai, aur bajrzah sardi aur amrizazii peshib ke
dijati hai, bild taiyun miqd4r.
Infusum Lupuli, yane khisindah ITops k.
K —Muqawwi, aur mufidi medeh, aur muskir badarjai khafif.
M —Ek ounce se derh ounce tak, ek din men tin martabah.
Infusion Neemookd, yane khisdindah Ncemooka k.
F.—Baamréz azii peshib dcte hain,
M.—Do ounce se chir ounce tak, ek din men tin martabah.
Infusum Pareire, yane khisindah Pareira kd.
F.—Mudir hai, baamriz azdi peshdb diyd jitd hai.
M.—Ek ounce se derh ounce tak, ek din men tin martabal.
Infusim Pedalium, yanc khisindah Gokeroo ka.
F.—Mucilagenous, yane loibdar aur mulayyan.
Infusum Quassie, yane kKhisindah taj ki.
F.—Bahut talkh dawi mugawwi medch aur mufid medeh hai.
M.—Derh ounce se do ouncc tuk, ek dinmen do y4 tin martabah.

Infusum Rhei, yane khisindah Rewand Chini ka.

F.—Mulayyan badarjai khafif, muqawwi aur mnfid medeh.

M.—Xk ounce se do ounce tak, ek din men do yi tin martabah.

Infusum Rose Compositum, yane murakkab khisindah guldb k4.

F.—Qébiz aur difai garmi, aur Hemorrhage, yane ijrai khin ki
héilat men dete hain.

M.—EXk ounce se do ounce tak, ek din men tin martabah,

Infusum Scoparii, yane khisindah Broom k.

F.—Mulayyan aur mudir.

M.—Ek ounce se do ounce tak, ck din men tin martabah.

Infusum Senne Compositum, yane murakkab khisindah Senna k4.

F.—Mushil hai, aur bashdmul Epsom Salts ke istamil karte
hain.

M.—Do ounce se chir ounce tak.

Infusum Serpentarie, yane khisindah Serpentary k.

F.—Muarriq aur mugawwi.

M.—Ek ounce se do ounce tak, ek din men tin martabah,

Infusum Side, yane khisindah Pata k.

F.—Talkh dawi muqawwi medeh aur qébiz.

M —FEk ounce se do ounce tak, ek din men tin martabah.
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Infusum Simarube, or Infusion of Simaruba.
U.—Tonic, Astringent and Mucilagenous, given in the last
stages of Dysentery.

D.—One to two ounces, every three or four hours.

Infusum of Sohunjuna Compositum.

U.—Stimulant.

D.—One to threc ounces.

Infusum Valeriane, or Infusion of Valerian.

U.—Antispasmodic and Stimulant, given in cases of Hysteria.

D.~—One and a half ounce to two ouunces, every three or four
hours.

Infusum Violet, or Banopsha.

U.—Nauscating and Diaphoretic.

D.—Two or three ounces, every half hour.

Linimentum Aque Calcis, or Limewater Liniment.
Use,—Cooling, applied to excoriated surfaces, scalds, and burns.

Linimentum Aruginis, or Liniment of Verdigris.
U.—Detergent and Escharotic.

Linimentum Ammonie, or Liniment of Ammonia.

U.—Stimulant and Counter-irritant.

Linimentum Ammonie Sesquicarbonaiis, or Liniment of Sesquicar-
bonate of Ammonia.

U.—Stimulant and Counter-irritant, used in cases of inflamed
Uvula, Pharynx and Tonsils.

Linimentum Camphore, or Camphor Liniment.
Linimentum Camphore Compositum, or Compound Liniment of
Camphor.
U.—Stimulant and Counter-irritant, used in sprains and bruises,
rheumatism and indolent tumours,
9



( 69 )

Infusum Simarube, yane khisindah Simaruba k4.

F.—Muqawwi medeh, aur gébiz aur mucilagenous, yane lusb-
dér hot4 hai, akher darjai Dysentery, yane ishal pechish men dete
hain.

M.—Ek ounce se do ounce tak, harek tisre chauthe ghante men.

Murakkab khisdndah Sokunjuna ka.

F.—Mubharrik hai.

M.—Ek ounce se tin ounce tak.

Infusum Veleriane, yane khisindah Billilotun ka.

F.—Antispasmodic, yane difai tashannuj, aur muharrik maraz
Hysteria men dete hain.

M.—Derh ounce se do ounce tak, har tisre chauthe ghante men.

Infusum Violet, yanc banafshi ki khisindah.
F.—Mutanaffir aur muharrik hai.
M.—Do y4 tin ounce tak, harek nisf ghante men.

Linimentum Aque Calcis, yane marham Limewater, yane chdne
ke péni ka.

F.—Thand4 kartd hai, khédrash, aur ganj, aur jale hde muqim
par lagite hain.

Linimentum Ziruginis, yane marham zangéir k4.

F.—Aldish sif kartd hai, aur Escharotic, yane zakhm ko galsts
hai.

Linimentum Ammonie, yane marham naushddar ki.

F.—Muharrik aur Counter-irritant, yane défai sozish.

Linimentum Ammonie Sesquicarbonatis, yane marham Sesquicar-
bonate Ammonia ka.

F.—Muharrik aur Counter-irritant, yane ddfaisozish hai, bagrzah
Uvula aur Pharynx aur Tonsils ke istam4l karte hain, jab ki sozish
hoti hai.

Linimentum Camphore, yane marham kafir k.

Linimentum Camphore Compositum, yane murakkab marham
kafir ka.

F.—Mubharrik aur Counter-irritant, yane défai sozish hai, moch,
aur zarab, aur gathiya aur purine zakhm par lagéte hain.
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Linimentum Hydrargyri Compositum, or Compound Liniment of
Mercury.

U.—Stimulant and Discutient; one drachm rubbed well into
the inside of the thighs and in the armpits, morning and evening,
will salivate rapidly.

Linimentum Opii, or Liniment of Opium.

U.—Sedative ; applied to bruises, painful swellings, rheumatism
and lumbago.

Linimentum Saponis, or Soap Liniment.

U.—Stimulant and Sedative.

Linimentum Simplez, or Simple Liniment.

U.—Cooling and Sedative; it is composed of fonur parts poppy
oil, and one part wax, applied to ulcerated and excoriated sur-
faces.

Linimentum Terebinthine, or Turpentine Liniment.

U.—A powerful Stimulant.

Mel Boracis, or Honey of Borax.

Use.—Detergent and cooling, in Apthous affections of the
tongue and fauces,

Mel Rose, or Honey of Rose,

U.—Detergent and Astringent, usually mixed in gargles.

Ozymel.
U.—Detergent and expectorant, used also in gargles.

D.—One to four drachms, three or four times a day.

Oxymel Scille, or Oxymel of Squills.
U.—Expectorant, given in Chronic Coughs and Catarrhal aflcc-
tions; it is Emetic in large doses of one or two ounces.

Alumen Exsiccatum, or Dried Alum.

Use.—Internally it is a powerful Astringent in Piles, Diarrhcea,
and mucous discharges. Externally it is used in Repellent and
Astringent Lotions and eye-washes.

Dose,—Ten to twenty grains, two or three times a day.
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Linimentum Hydrargyri Compositum, yane murakkab marham pére
k4.

F.—Muharrik aur muhallil hai; agar ek drachm andar ki taraf
zind ke aur baghal men achchi tarah subah o shim mald jawe to
munh jald 4t4 hai.

Linimentum Opii, yane marham afyin k4.

F.—Arém bakhsh hai; zarab aur warm taklif dihandah, aur béi
aur dard kamar ke liye lagéte hain.

. Linimentum Saponis, yane marham sibdn ki.

F.—Mubharrik aur drdim deh.

Linimentum Simplex, yane marham sidah.

F.—Thand4 kart4 hai aur 4rim detd hai; chahér hisseh roghan
post, aur ek hisseh mom se banite hain, ndsdr aur khirash par
lagéyé jat4 hai.

Linimentum Terebinthine, yane marham tarpantel k4.

F.—Bahut qawwi muharrik hai.

Mel Boracis, yane shahad aur suhdgé mildya hua.
F.—Aldish saf kart4d hai aur thand4 karti hai, aur badrzah
Apthous, yane chhélon zab4n aur Fauces ke istamél karte hain.
Mel Rose, yane shahad aur guldb péni men pakdyi hud.
F.—Alaish saf kartd hai, aur qdbiz hai, aur gharire men aksar
milite hain.
Oxymel, yane sikanjbin sirkd k.
F—Algish sif karnew4ld aur d4fai balgham hai, aur gharire men
bhi kdm 4ti hai.
M.—FEk drachm se chir drachm tak, ek din men tin y4 chér
“martabah.
Ozxymel Scille, yane sikanjbin jangli piydz k4.
F.—Difai balgham hai, badrzah khénsi aur zukdm derps ke dete
hain; agar bamiqd4r ek y4 do ounce istamil kijawe to qaidwar hai,

Alumen Exsiccatum, yane khasht phitkiri.

F.—Jabki andar jism ke pahunche to badrzah bawisir, aur Di-
arrheea, yane ishél raqiq aur ikhréj renth ke bahut q4biz dawé hai;
aur dpar jism ke lagéne ko qébiz aur Repellent ghfzah aur &pkh
dhone ki dawd banste hain.

M.—Das grain se bis grain tak, ek din men do y4 tin martabah.
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Liquor Aluminis Compositum, or Compound Solution of Alum.
U.—A powerful Styptic and Astringent, applied to old Ulcers,

also as an eye-wash.

Antimonii Ozysulphuretum, or Oxysulphuret of Antimony.

U.—Occasionally, but very seldom, given in cases of Herpetic
and other eruptions.

D.—One to four grains, twice a day.

Antimonii Potassio Tartras, Potassio Tartrate of Antimony, or
Tartar Emetic.

U.—Sudorific, Emetic, and Purgative, according to the dose.
Quarter of a grain as a Sudorific, half grain as a Purgative, and
one grain as an Emetic, to be repeated every half hour, until the
desired effect ensues. Externally as a Counter-irritant, by mixing
one drachm of Tartar Emetic with one ounce of Lard, to be well
rubbed into the part, morning and evening.

Pulvis Antimonii Compositus, or Compound Powder of Antimony.
U.—Diaphoretic, Alterative, Emetic and Purgative.

D.—Five to ten grains.

Argenti Nitras, Nitrate of Silver, or Caustic.

U.~Internally it is Tonic and Antispasmodic, given in Epilepsy.
Externally it is Escharotic.

D.—One-eighth of a grain gradually increased to two grains,
and made into pills with bread crumbs, two or three times a day.

Ligquor Potasse Arsenitis, or Solution of Arsenite of Potash.

U.—A powerful Tonic and Febrifuge, given in Intermittent and
Remittent Fevers, periodical headaches, and some diseases of
the skin.

D.—Four to fifteen drops, twice a day.

Barii Chloridum, or Chloride of Barium.

U—Chiefly employed to detect and calculate the quantity of
Sulphuric Acid, or Sulphates, present in a solution,
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Liquor Aluminis Compositum, yane murakkab ghulf hdi phitkir.

F.—Badarjai ghéyat Styptic, yane khin band karnew4ls, aur
qébiz hai, aur nésir kohni men lagéte hain, aur wéste dhone
dnkhon ke bhf kdm 4t4 hai.

Antimonit Oxysulphuretum, yane Oxysulphuret surmé ké.

F.—Bafrzah Herpetic, aur digar phunsi phore jildi ke istamil
karte hain, magar bahut shéz.

M.—EKk se chér grain tak, ek din men do martabah.

Antimonii Polassio Tartras, yane Potassio Tartrate surmid ki,
jisko Tartar Emetic bhi kahte hain.

F.—Mubharrik, aur qaidwar, aur mushil, hasbe miqddr dawé ke ba-
miqd4r, nisf grain mushil, aur bamiqdir ek grain qaidwar, har nisf
ghante men istamaél kiy4 jiwe, jab tak ki hasbe dil khib tdsir uski
amal men dwe. Bihar lagéne se Counter-irritant, yane d4faisozish
hai, jis maqdm par sozish ho, ek drachm Tartar Emetic aur ek
ounce charbi men mildkar us jigah subah o shdim khidb m4lish ki
jhwe.

Pulvis Antimonti Compositus, yane murakkab pisd hud surmi.

F.—Muarriq, aur Alterative, yane tartib denewild, aur qaidwar
aur mushil.

M.—P4nch grain se das grain tak.

Argenti Nitras, yane Nitrate of Silver, yane Caustic.

F.—Andar jismke quwwat ziyddah kartd hai, aur Antispasmodic,
yane défai tashannuj hai, badrzah Kpilepsy, yane mirgi ke dste
hain. Aur bihar jism par lagiyi jiwe to zakhm ko khd j4td
hai.

M.—Hashtam hisse ek grainse darja badarja do grain tak barhs-
y4 jiwe, aur roti ke gude men mildkar goliydn banii jiwen, aur
do y4 tin martabah har roz istamdl kiys jawe.

Liquor Potasse Arsenitis, yane Solution Arsenate Potash ka.

F.—Kam4dl muqawwi aur défai bukhdr hai, badrsah bukhér béri
aur Remittent bukhér ke, aur bari ke sar dard aur biz amréz jildi
men istamdl karte hain.

M.—Chér se pandrah gatre tak, ek din men do martabah.

Barii Chloridum, yane Chloride Barium k4.

F.—Yih daw4 aksar wéste daryift hone aur malim hone miqdér
Sulphuric Acid, yane tezéb gandhak ke, y4 Sulphate ke, jokisi daws

ki Solution men 4mez ho mustamil hai,
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Bismuth Trisnitras, Trisnitrate of Bismuth.
U.—Antispasmodic, given in cases of Dyspepsia, which are
attended with painful contractions of the Stomach.

D.—Five to fifteen grains, three times a day.
Calamina Preparata, or Prepared Calamine.
U.—Absorbent, used cxternally in burns and excoriations.

Liguor Caleis, or Lime water.

U.—Antacid, used in cases of Dyspepsia attended with acidity :
Astringent in the last stages of Diarrhea and Dysentery, also
used as an Astringent injection in Leucorrheea.

D.—One to six ounces, given in milk.

Liquor Calcii Chloridi, or Solution of Chloride of Calcium.

U.—Deobsiruent and Tonic, given in cases of Bronchocele and
Scrophula.

D.—Forty minims to two drachms, two or threetimes a day.

Calz Chlorinata, or Chlorinated Lime, or Labarracque’s Disinfect-
ing Fluid.

U.—Disinfectant. When cxposcd to the air it powerfully cor-
rects tlic putrid odour, arising cither from discased or decomposing
animal matier.

Creta Preparaia, or Prepared Chalk.

U.—Axtacid and Absorbent, given in cases of Acidity of the
Stomach and in Diarrheea. Externally it is applied to Uleers dis-
charging a thin irritating matter.

Cupri Ammonio Sulphas, or Ammonio Sulphate of Copper.

U.—Tonic and Antispasmodie, given in cases of Chorea or St.
Vitus’ dance and Epilepsy.

D.—Quarter of a grain increased gradually to five grains made
into pills with crumb of bread, to be taken two or three times'a day.
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Bismuth Trisnifras, yane Trisnitrate Bismuth k4.

F.—Antispasmodic, yane maror rafa karnewéli hai, badrzah Dys-
pepsia, yane badhazmi ke ki jismen pet men maror dard angez ho-
jiwe dcte hain.

M.—Péanch grain se pandrah grain tak, ek din men tin martabah.

Calamina Preperata, yane Calamiue tyir kiyd hué.

F.—Absorbent, yane jdzib bihar istamil men 4ti hai, jab ki
jism kisi ki jal jiwe, aur chhil jawe.

Liquor Calcis, yane pini chidne k.

F—Antacid, yane défai turshi hai, badrzah Dyspepsia, yane
hadhazmi ki jismen turshi ho istamil karte hain, gdbiz hai badrzah
Diarrheea, vane ishil, aur Dysentery, yane pechish ke jab yih ma-
raz arse ki hojadwe to is dawd kd istamil karte hain, aur badrzah
Leucorrheea bataur pichkdrf gibiz kim 4ti hai.

M.—Ek ounce s¢ chhaih ounce tak, dudh ke sith istamdl karte hain.

Liquor Calcii Chloridi, yane Solution Chloride Calcium k.

F.—Deobstrucnt, yane mufattah aur mugawwi hai, badrzah
Bronchocele, yane gheghd aur Scrophula, yaune kanthmili ke dete
hain.

M.—Chélis minim se do drachm tak, ek din men do y4 tin mar-
tabah.

Calx Chlorinata, yanc Chlorinated Iime, ki usko Laharracque’s
Disinfecting Fluid blLi kahte hain.

F.—Disinfectant hai, yane manai sariyat maraz jabki ghol kar
hawd men rakhi jiwe to badbd jo kisi mariz yi sare hie medeh
haiwini se nikalti ho, usko sif aur durast karne men qawwi hai.

Creta Preparale, yane bandi hidi khariyd.

F.—Antacid, yane difai tisir tezib our jdzib hai, badrzah turshi
medeh aur Diarrheea, yanc daston ke dete hain. Jism ke vipar aise
nésdr parlagitehain ki jismen se patldi mawdd jalt4d hud nikalta ho.

Cupri Ammonio Sulphas, yane Ammonio Sulphate timbe k4.

F.—Mugawwi aur Antispasmodic, yane difai maror hai bafrzah
Chorea, yane rasha, aur Epilepsy, yane mirgi ke dete hain.

M.—Paograin se pinch grain tak, darje badarje barhdte hain, aur
rot{ ke gidde men do y4 tin martabah ckdin men istamél karte hain.
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Liguor Cupri Ammonio Sulphatis, or Solution of Ammonio Sulphate
of Copper.

U.—Detergent, and slightly Escharotic, when largely diluted
it is employed to remove specks from the cornea of the eye.

Ferri Sulphas, or Sulphate of Iron.
U—Tonic, Astringent, Emmenagogue and Anthelmintic; it is
given in Chronic Dysentery.

D.—One to five grains, made into pills with the Extract of
Gentian, and taken two or three times a day.

Ferri Sesquiozydum, or Sesquioxyde of Iron.

U.—Tonic and Emmenagogue; given in cases of Tic-doloreux
and other Nervous affections.

D.—In Tic-doloreux, half a drachm to one drachm, two or three
times a day; in chorea, one to four drachms, every six hours,

Tinctura Ferri Sesquichloridi, or Tincture of Sesquichloride of Iron.
U.~—Internally it is Tonic in Scrophula, in doses of ten minims
to one drachm. In retention of urine, ten minims every ten
minutes, until some relief is produced, and asa Styptic in Hemor-
rhage from the Bladder, Kidneys, and Womb. Externally it is
used as a Styptic in Cancerous and Fungous sores, and Venereal

worts.

Ferri Polassio Tariras,or Potassio Tartrate of Iron.
U.—An excellent Tonic for children, mixed in any Aromatic
water or jelly.
D.—Ten to thirty grains, two or three times a day.
Tinctura Ferri Ammonio Chloridum, or Tincture of Ammonio Chlo-

ride of Tron.
U.—Tonic, Emmenagogue and Aperient.

D.—One to two drachms in water, two or three times a day.
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Liquor Cupri Ammonio Sulphatis, yane Solution Ammonio Sulphate
timbe k4.

F.—Khérij kunindai 4l8ish hai, aur badarjai khafif Escharotic,
yane khénewéld murdér gosht k4, jabki bahut patld kiys jiwe to
dnkh ke karine se digh o nishén rafa kart4 hai.

Ferri Sulphas, yane Sulphate lohe k4.

F.—Mugawwi, aur qébiz, aur Emmenagogue, yane haizéwar aur
Antbelmintic, yane défai kirm hai; bafrzah Chronic Dysentery,
yane puréni pechish ke dete hain.

M.—Bashamdl Extract Gentian ke ek grain se pdnch grain tak
milfkar goliyin bandte hain, aur do y4 tin martabah ek din men
istam4l karte hain.

Ferri Sesquioxydum, yane Sesquioxyde lohe k4.,

F—Muqawwi aur Emmenagogue, yane haizdwar hai, bafrzah
Tic-doloreux wa digar awériz nason ke istam4l karte hain.

M.—Badgrzah Tic-doloreux, nisf drachm se ek drachm tak, do
y4 tin martabah ek din men, aur badrzah Chorea, yane réshe ke,
ek se chér drachm tak, bad do do pahar ke,

Tinctura Ferri Sesquichloridi, yane Tincture Sesquichloride lohe k4.

F.—Andar jism ke pahunche to yih daw4 badrzah Scrophula
muqawwi hoti hai, das minim se ek drachm tak dete hain, bagrzah
rukdo peshdb har das minute bad das minim dete hain, jab tak ki
maraz ko ifiqa ho, aur bajrzah hemorrhage yane ijrdi khin azma-
sénah wa gurdah wa rihm yih dawi Styptic, yane band karnewéli
hai; aur bshar jism ke bataur Styptic zakhm wo sartdn aur Fuan-
gous zakhm aur Venereal Wort par lagéte hain.

Ferri Potassio Tartras, yane Potassio Tartrate lohe ka.

F.—Wiste larkon ke bahut umdah mugawwi dawé hai, kisi gism
ke khushbddér pini men, ya rub men mildkar dete hain.

M.—Das grain se tis grain tak, ek din men do y4 tin martabah.

Tinctura Ferri Ammonio Chloridum, yane Tincture Ammonio Chlo-
ride lohe KA.

F.—Muqawwi aur Emmenagogue, yane haiziwar aur mulayyan
hai.

M.—Ek se do drachm tak, ek din men do y4 tin martabah péni
men dete hain.
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Ferri Iodidum, or Todide of Iron.
U.—Emmenagogue and Tonic, used in Scrophula, Secondary
Syphilis, enlarged Spleen, and in Amennorrheea.

D.—One to two grains, two or three times a day.

Hydrargyrum cum Creta, or Mercury with Chalk, commonly called
“ Grey Powder.”

U—Alterative and Antacid, much used in Chronic Diarrheea of
children.

D.—Ten to thirty grains, mixed in jelly.

Hydrargyri Bichloridum, or Bichloride of Mercury or Corrosive
Sublimate.

U.—Alterative, givenin casesof Secondary Syphilis and Leprosy.

D.—One-eighth to one-fourth of a grain, two or three timesa day.

Liguor Hydrargyri Bichloridi: or Solution of the Bichloride of
Mercury.

U.—The same as the above, given in Linseed Tea or some muci-
lagenous Fluid.

D.—Half a drachm to two drachms, two or threce times a day.

Hydrargyri Chloridum, or Chloride of Mercury, or Calomel.

U.—Purgative, Alterative, Antisyphilitic; a valuable remedy in
affections of the Liver, Dropsies, Continued Fever, and Acute Rheu-
matism. It should never be givenin Spleen, Scurvy, or Scrophula.

D.—Five to ten grains, as a Purgative, twenty grains as a
Sedative in Cholera and Acute Dysentery, one or two grains, two
or three times a day, in Syphilis to produce Salivation.

Hydraryyrum Ammonio Chloridum, or Ammonio Chloride of Mer-
cury, or White Precipitate.

U.—Eaxternally as an Alterative in form of an ointment, in
cutaneous disesses. One drachm to one ounce of Lard.
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Ferri Iodidum, yane Todide lohe k4.

F.—Emmenagogue, yane haiziwar, aur muqawwi hai, badrzah
Scrophula, yane kanthmsls, aur darjai doyam ki 4tshak ke aur
barhi hdi tilli ke, aur Amennorrheea, yane bastgi haiz ke dete hain.

M.— Ek grain se do grain tak, ek din men do y4 tin martabah.

Hydrargyrum cum Creta, yane péri aur khariyd ki jisko aksar
Grey Powder kahte hain.

F.—Alterative, yane durust kunandai jism aur mubtil t4sir tezdb
badrzah Chronic Diarrheea, yane purine daston ke jo larkon ko
1dhaq ho dete hain. '

M.—Das sc tis grain tak, jelly men mildkar dete hain.

Hydrargyri Bichloridum, yane Bichloride pére k4, jisko Corrosive
Sublimate, yane ruskapdr kahte hain.

F.—Alterative, yane sudhdrnewild hai, badrzah 4tshak darjai
doyam ke, aur badrzah juzim ke dete hain.

M.—Athwen hisse ek grain chahidram grain tak, ek din men do
y4 tin martabah.

Liquor Hydrargyri Bichloridi, yane Solution Bichloride pire k4.

F.—TIski tasir misl tdsir dawai mazkdrai b4l4 hai, aur Linseed
Tea, yane chd alsi y4 digar luibddr saiydl ke sith dete hain.

M.—Nisfdrachm sc dodrachm tak, ek din men doy4 tin martabah.

Hydrergyri Chloridum, yane Chloride pére k4, jisko Calomel yane
kushtai p4r4 kahte hain.

F.—Mushil aur Alterative, yane badan sudhdrnewald, aur An-
tisyphilitic, yane difai édtshak, bawdstai amréz kalejd aur istisqd
aur tap dawédm aur hai shadid ke balut umduah dawd hai, badrzah
tihdl aur Scurvy, yane khdrash aur Scrophula, yane kanthmaili ke
istam4l is dawé ké aslan na kiyd jiwe.

M.—Pénch grain se das grain tak mushil hai, bis grain badrzah
haiza aur Dysentery, yane daston shadid ke 4rdm dihandah hai,
ek yi do grain do yi tin martabah ek din men bafdrzah 4tshak
wéste Salivation, yane minh l4ae ke dete hain.

Hydrargyrum Ammonio Chloridum, yane Ammonio Chloride pére
ké ki jisko White Precipitate, yane sufaid pire k4 kahte hain.

F.—Jism par lagine ko bashakli marham, yih dawé Alterative,
yane sudhérnewali aur baawériz jildi kim 4ti hai, yih dawé baqa-
dar ek drachm ke ek ounce charbi men mildkar lagite hain.



( 80 )

Hydrargyri Ozydum, Oxyde of Mercury, or black Oxyde of Mer-

cury,
U~—~Alterative, made into Pills, but very seldom given.,

D.—One to three grains, twice a Jay.
Hydrargyri Binoxidum, or Binoxide of Mercury or Red Precipitate.

U.—Alterative, but seldom given internally; externally it is
employed as a Caustic and Escharotic.

D.—One grain, twice aday, with half grain of Opium in each dose.

Hydrargyri Nitrico Oxydum, or Nitric Oxyde of Mercury.
U.—Employed externally only as an Escharotic.

Hydrargyri Bicyanidum, or Bicyanide of Mercury.

U.—In making the preparation of Prussic Acid.

Hydrargyri Iodidum, or Todide of Mercury.

U.—Alterative, given in Scrophulous and Syphilitic affections;
it is also employed in form of an ointment in similar diseases.

D.—Half agrain to three grains, daily.
Hydrargyri Biniodidum, or Biniodide of Mercury.
U.—Alterative, given in Scrophula and Syphilis.

D.—Half grain to one grain, daily.
Hydrargyri Bisulphuretum, or Bisulphuret of Mercury.

U—It is only employed for Fumigations, by placing half a
drachm of it on a piece of red hot iron.

Hydrargyri Sulphuretum cum Sulphure, or Sulphuret of Mercury
with Sulphur.

U—Alterative, seldom or ever given.

D.—Five to thirty grains daily.

Magnesia Calcinatus, or Calcined Magnesia.
U.—Antacid and Aperient.

D,—Five grains to one drachm.
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Hydrargyri Ozydum, yane Oxyde pére ké, ki jisko siysh Oxyde
pére ké kahte hain.

F.—Alterative, yane sudhdrmewdli goliyin banite hnn, magar
bahut shéz istamél ki jiti hain.

M.—Ek grain se tin grain tak, ek din men do martabah

Hydrargyri Binozydum, yane Binoxide pére k4, jisko surkh Preci-
pitate kahte hain.

F.—Alterative, yane sudhdrnewsli hai, andar jism ke bahut kam
mustamil hoti hai; jism ke dpar bataur Caustic, yane tezb, aur
Escharotic, yane khinewéli murdér gosht ki lagéte hain.

M.—Ek grain, do martabah ek din men, har miqdér men nisf
grain afydn ké milfkar dete hain.

Hydrargyri Nitrico Ozydum, yane Nitric Oxyde pére k4.

F—Sirf bihar jism par lagite hain, tésir uski Escharotic, yane
khénewsli murdédr gosht ki hai.

Hydrargyri Bicyanidum, yane Bicyanide pire k.

F.—Yih daw4 wiste bandne Prussic Acid ke kdm 4tf hai. ~

Hydrargyri Iodidum, yane Iodide pare k4.

F.—Alterative, yane sudhirnewsli hai, bajrzah Scrophula, yane
kanthm4l4 ke aur 4tshak ke dete hain; aur is qism ke amrfz men
bataur marham bhi lagéite hain.

M.—Nisf grain se tin grain tak, har roz.

Hydrargyri Biniodidum, yane Biniodide pare k3.

F.—Alterative, yane sudhérnewsli hai, bagrzah Scrophula, yane
kanthm4l4 aur Syphilis, yane 4tshak ke dete hain.

M.—Nisf grain se ek grain tak, har roz.

Hydrargyri Bisulphuretum, yane Bisulphuret pire ké, yane
shingarf,

M.—Nisf drachm 141 garm kiye hue lohe men rakh kar dhdni
dete haip.

Hydrargyri Sulphuretum cum Sulphure, yane Sulphurate pire ki
séth gandhak ke.

F.—Alterative, yanesudhérnewsli hai, yih dawé bahut shé smus-
tamil hai. :

M.—Pénch grain se tis grain tak, har roz.

Magnesia Calcinatus, yane Calcined Magnesia.

F.—Antacid, yane mubtil tésir tezéb aur mulayyan hai,

M.—Pénch grain se ek drachm tak,
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“Magneésia Carbonas, or Carbonate of Magnesia.
- " 'U~Antacid, Purgative, and Lithontriptic,

D.—One scruple to one drachm, two or three times a day.
Magnesia Sulphas, Sulphate of Magnesia, or Epsom Salts. 4

U.—Purgative; this Medicine should never be given when
Cholera is prevalent, as it is apt to occasion profuse and exhaust-
ing evacuations, thus bringing on that disease.

D.—Four drachms to one ounce.
Plumbi Acetas, Acetate of Lead, or Sugar of Lead.

U.—A valuable Astringent both for Internal and External use,
in Diarrheea and Dysentery i
or three times a day, also j

. ses of two or three grains, two

onary and Intestinal Heemor-

Liquor Plumbi Diacetatis, Solution of Diacetate of Lead, or
¢ Goulard Lotion.”

U.—Astringent, used externally in superficial and phlegmonic
inflammations of the skin.

Plumbi Chloridum, or Chloride of Lead.

U.—Employed in the preparation of the Muriate of Morphia.

Plumbi Iodidum, or Todide of Lead.

U.—Alterative, given in cases of Indolent swellings, painful
Scrophulous Tumours, and Ulcerations; also madeinto an ointment,
and used for the same diseases.

D.—Quarter to half a grain made into pills with bread erumbs,
and taken two or three*times a day.

Plumbi Oxydum Hydratum, or Hydrated Oxyde of Lead.

U.—For preparing the Disulphate of Quinine.

Potasse Carbonas, or Carbonate of Potash.

U—Antacid and Diuretic, given in Milk or Mucilage.

- D~Ten to thirty grains.
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Magnesia Carbonas, yane Carbonate Magnesia k.

F.—Antacid, yane mubtil tasir tezfb aur mushil aur Lithontrip-
tic, yane sangmaséne ko gal4ti hai.

M.—Ek scruple se ek drachm tak, do y4 tin martabah ek din
men. :

Magnesia Sulphas, yane Sulphate Magnesia, ki jisko Epsom Salts
kahte hain.

F.—Mushil hai, jabki haizd ghélib ho, tous waqt istamél is daw4
ké hargiz na kiyé jiwe, isliye ki usse badarjai ghdyat istafrdgh hot4
bhai, ki medeh is qadar khéli ho jitd hai aur haizd 14haq ho jit4 hai.

M.—Chér dracbm se ek ounce tak.

Plumbi Acetas, yane Acetate shishah kd, ki jisko Sugar of Lead
kahte hain.

F.—Wiste istamil karne andar, y4 bihar jism ke, yih dawé bahut
umdah g4biz hai, badrzah Diarrheea, yaneishél raqiq, aur Dysentery,
yane pechish ke, bamiqddr do y4 tin grain ek din men, do y4 tin
martabah ; badrzah Hemorrhage, yane khdn nikélne ke plepre se
aur antaryon se istamdl karte hain. Baharjism ke bataur pichkéri
bamaraz suzdk ke, aur wéste dhone dnkh ke bagrzah Ophthalmia ke
men lagite hain.

Liquor Plumbi Diacetatis, yane Diacetate shishah k4, jisko Gonlard
Lotion kahte hain.

F.—Qdbiz hai, badrzah jildi aur balghami sozish post ke dpar
jism ke lagite hain.

Plumbi Chloridum, yane Chloride shishah k4.

F.—Muriate of Morphia ki tarkib men kdm 4t4 hai.

Plumbi Iodidum, yane Todide shishah k4.

F.—Alterative, yane durust kunindai jism hai, badrzah waram
derpé ke aur kanthm4l4 ki jismen taklif hoti ho, aur ndsdr ke ista-
m4l karte hain, aur inhin amr4z men bataur marham lagéte hain.

M.—Chahgram se nisf grain tak roti ke gdde ke séth goli band
kar, do y4 tin martabah ek din men dete hain.

Plumbi Oxydum Hydratum, yane Hydrated Oxyde shishah ka.

F.—Wiste banfne Disulphate Quinine ke kém 4t4 hai.

Potasse Carbonas, yane Carbonate Potash k4.

F.—Antacid, yane b4til kunandai tAsir tezdb aur mudir hai,
dddh y4 lugb ke séth dete hain.

M.—Das se tis grgin tak.
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Zn'quor Potasse Carbonatis, or Solution of the Carbonate of Potash.
U.—As above.

D.—Ten minims to a drachm, two or three times a day.

Potasse Bicarbonas, or Bicarbonate of Potash.
U.—The same as the above.
D.—Ten to thirty grains,

Liguor Potasse Effervescens, or Effervescing Solution of Potash.
U.—The same as the above.

D.—Four to eight ounces.

Liguor Potasse, or Solution of Potash.

U.—Antacid, Diuretic, Alterative and Lithontriptic, useful in
some cutaneous diseases of the skin as Leprosy, Psoriasis, &c. It
may be given in Milk, Broth, or good Beer.

D.—Ten minims to half a drachm, two or three times a day.

Potasse Hydras, or Hydrate of Potash,
U.—Externally only as an Escharotic.

Polasse cum Calce, or Potash with Lime.

U.—The same as the above. Both these articles must be kept
in well stoppered hottles, as they are very deliquescent.

Potasse Acetas, or Acetate of Potash.

U.—Diuretic in doses of one scruple to a drachm, and Cathartic
in doses of two to three drachms,

Potasse Sulphas, or Sulphate of Potash.

U—S8eldom or ever given by itself, but chiefly used in prepar-
ing Dover’s Powder.

D.—Ten grains to four drachms.
Potasse Bisulphas, or Bisulphate of Potash.
U.—Given with other purgatives, especially Rhubab.

D.—Ten grains to one drachm.

Potasse Tariras, or Tartrate of Potash,
U—~A mild Purgative,
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Liguor Potasse Carbonatis, yane Solution Carbonate Potash k.

F.—T4sir iski misl tdsfr daws mazkdrai bél4 hai.

M.—Das minim se ek drachm tak, do y4 tin martabah ek din
men.

Potasse Bicarbonas, yane Bicarbonate Potash k4.

F.—T4sir iski mis] tésir dawd mazkirai bil4 hai.

M.—Das grain se tis grain tak.

Ligquor Potasse Effervescens, yane Effervescing Solution Potash k4.

F.—T4sir iski misl tdsir dawd mazkdrai balé hai.

M.—Chir ounce se 4th ounce tak.

Liquor Potasse, yane Solution Potash ka.

F.—Antacid, yane mubtili t4sfr tezdb, aur mudir, Alterative, yane
sudh4rnewdli aur Lithontriptic, yane guddzindai sangmaséng hai,
baamréz jildi jaise juzém aur Psoriasis waghaird ke istamdl karte
hain, aurdiddh, y4 shorbe, y4 achchhisharib Beer kesith pite hain.

M.—Das minim se nisf drachm tak, ek din men do y4 tin mar-
tabah.

Potasse Hydras, yane Hydrate Potash k.

F—Bahér jism ke wéste paidd karne tésir Escharotic, yane
galéne ke lagite hain.

Potasse cum Calce, yane Potash mild hud chine k4.

F.—T4sir iskf misl tésir dawd mazkdrai bdld hai. Yih do dawden
achchlif tarah se munh band ki hui botal men rakkhi jiwen,
isliye ki yih donon chizen deliquescent hoti hain, yane hawi se
pighal jati hain.

Potasse Acetas, yane Acetate Potash k.

F.—Mudir hai bich miqd4r ek scruple se ek drachm tak, aur
mushil hai bich miqdér do y4 tin drachm tak.

Potasse Sulphas, yane Sulphate Potash ké.

F.—Kabhi kabhi yih dijati hai ekl4, magar beshtar istamél

mep &ti hai bich taiysr karne Dover’s Powder ke.
M.—Das grain se chér drachm tak.
Potasse Bisulphas, yane Bisulphate Potash k4.

F—Yih dijét{ hai bashamil aur mushilon ke, khusisan rewand:
chini. L
M.—Das grain se ek drachm tak. e
Potasse Tartras, yane Tartrate Potash ké. w

. F~Muléim mushil hai,
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Mm Bromidum, or Bromide of Potassium.
"\ U~—Given in cases of Enlarged Spleen.

D.—Three to ten grains, two or three times a day.

Potassii Todidum, or Todide of Potassium.

U—Alterative, given in Scrophula, Chronic Rheumatism and
Secondary Syphilis, in infusion of Ununtamool, or Sarsapa-
rilla,

D.—Three to ten grains, three times a day.

Potassii Sulphuretum, or Sulphuret of Potassium.

U.—Internally it is seldom given; externally it is employed in

several cutaneous diseases, especially in Itch in children.

Sode Carbonas, or Carbonate of Soda.

U.—Antacid and Diuretic.

D.—Ten to thirty grains, two or three times a day.
Sode Carbonas Ezsiccata, or Dried Carbonate of Soda.
U.—The same as the above.

D.—Tive to fifteen grains, two or three times a day.

Sode Sesquicarbonas, or Sesquicarbonate of Soda.
U.—The same as above, it is also employed in making Efferves-
cing Powders with Tartaric Acid.

D.—Ten to thirty grains.
Sode Sulphas, or Sulphate of Soda.
U.—Purgative.
D.—Four drachms to two ounces.
Sode Potassio Tartras, or Potassio Tartrate of Soda.
U.—Purgative.
D.—Two drachms to one ounce.
. Liguor Sode Chlorinate, or Solution of the Chlormated Soda, or
¢« Labarraque’s Disinfecting Fluid.”
‘U~—Tt is employed for fumigating rooms, and destroying the
smell of decaying animal matter. It is also ussd in bleaching
cloth, -
" Sode Murias, Muriate of Sods, or Common Salt. BN
i U~A table spoonful dissolved in water, actsas a speedy Emetic,
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Potassii Bromidum, yane Bromide Potassium k.

F.—Yih dij4ti hai warm tih4l men.

M.—Tin grain se das grain tak, do y4 tin martabah ek din men.

Potassii Todidum, yane Iodide Potassium k4.

F-—Alterative, yane sudhdrnewsli dij4ti hai, baamréz kanth-
méld derpd gathyd kure, #tshak kohnd hamréh khisindah
Ununtamool, y4 Sarsaparilla, yane Ushba ke.

M.—Tin grain se das grain tak, tin martabah ek din men.

Potassii Sulpkuretum, yane Sulphuret Potassium k4.

F.—Kabhi kabhi baistamil andardni kdm 4ti hai, bdhari istam4l
men 4tf hai bich mulkhtalif bim4rion jildi ke, makhsds bich khérish
larkon ke.

Sode Carbonas, yane Carbonate Soda k4.

F.—Antacid aur Diuretic, yane mudir hai.

M.—Das grain se tis grain tak, do y4 tin martabah ek din men.

Sode Carbonas Exsiccata, yane khushk Carbonate Soda k4.

F.—T4sir iski misl tdsir dawd mazkdrai b4ld hai.

M.—Pinch grain se pindrah grain tak, do y4 tin martabah ek
din men.

Sode Sesquicarbonas, yane Sesquicarbonate Soda ké.

F.—Tasir iski misl tdsir daw4 mazkdrai bal4 hai, yih bich taiyar
karne safdf bulbule uthinewili adwiya ke kdm men #ti hai, ba-
istam4l Tartaric Acid.

M.—Das grain se tis grain tak.

Sode Sulphas, yane Sulphate Soda k4.

F.—Mushil.

M.—Chaér drachm se do ounce tak.

Sode Polassio Tariras, yane Potassio Tartrate Soda k4.

F.—Mushil.

M.—Do drachm se ek ounce tak.

Liquor Sode Chlorinate, yane Solution Chlorinated Soda k4, yé
¢ Labarraque’s Disinfecting Fluid.”

F—Yih bich dhini dene kamron makéndt, aur défai karne
afinat maddah haiwéne ke. Bichsufed karne kapron ke bhi 1stamﬁlf
hotf hai. SR

Sode® Murias, yane Muriate Soda k4, y& mashhdr namak ’:*5;?'?

F.—Ek chdmmach mez ké jo péni men galdwe, to fa.uran iski
tésir se qai hotf hai,
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Zinci Sulphas, or Sulphate of Zine.
v U~Internally it is Tonic and Astringent, given in Dysentery,
dose one to four grains, three times a day, made into Pills. As an
" Emetic, dose from ten to thirty grains. Externally it is used in
Iptions and ointment as an Astringent.

Zinci Ozydum, or Oxide of Zinc.
U.—Tonic made into Pills.
D.—One to six grains, twice a day.

Mistura Acacie, or Mixture of Gum Arabic.
11 U—~Mucilagenous, may be taken in any quantity.
Mistura Ammoniaci, or Mixture of Ammoniacum.
. U—~Expectorant, given in Chronic Coughs, combined with Tinc
ture of Squills.
21D~Four drachms to one ounce, three or four times a day.

Misturs Amygdale, or Almond Mixture.
+; U~Demulcent and Diluent, may be taken in any quantity.

Mistura Assafeetide, or Mixture of Assafcetida,

U.—Antispasmodic, given in Hysterics, and in convulsion of
children arising from dentition. It is also given in Enemas for
Worms.

D.—Four drachms to one ounce.

Mistura Camphore, or Camphor Mixture.

U~—S8timulant, given in the Collapse of Fever and Cholers,
Syncope, and many other diseases of debility.

D.—One to two ounces, every two or three hours.

; Mistura Cascarille Composita, or CompoundMix':ure of Cagoarilla.

U.~Stimulant and Expectorant.

N —0ing to one ounce and a half, twice a dav.
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Zinci Sulphas, yane Sulphate Zinc k.

F.—Baistamél andarini muqawwisur gébizhai, Dysentery, yane
pechish mep bamiqdér ek grain se chér grain tak, tin martabah ek
din mep, goliop mep istamél hot{hai, Jabkidas grain se tiégrain tak
dijét{ hai, to muqai hai. Béhari istam4l iské Lotions sur mar-
ham mep hot4 hai jais4 ki Astringent.

Zinci Oxydum, yane Oxide Zine k4.

F.—Muqawwi, iski golidn bantf hain.

M.—Ek grain se chér grain tak, do martabah ek din mep.

Mistura Acacie, yane Mixtare Samugh Urubi k.

Fdidah.—Mucilagenouns, yanelufbdér diys jaté hai bagadarhijat.

Mistura Ammoniaci, yane Mixture Ammoniacum kf. -

F—Expectorant, yane défai balgham diy4 jét4 hai khépsf parér«
nf mep, jismen mildyé jitd hai Tincture Squills k4,

M. —Chér drachm se ek ounce tak, tin y& chér martabah ek din
mep.

Mistura Amygdale, yane Mixture bddém k4. b

F.—Demulcent, yane tar karnewfl, sur Diluent, yane ragly df
j&tf hai baqadér héjat.

Mistura Assafetide, yane Mixture hipg ké.

F.—Antispasmodic, yane d4fai tashannuj, bagrzah Hysterics ke
diy4 jt6 hai, sur bich biméri aipth maror larkon ki mep, jab ki
dfpt unke nikalte hain. Yih bich pichkéri kiron ke bhi dijéti hai.

M.—Chér drachm se ek ounce tak.

Misturg Camphore, yane Mixture kfir k4.

F.—Btimulent, yane mufarrir bah4lat behoshi, tap, haisé, gasht,
sur bahut bimériop kamzor{ ke istamél hot4 hai,

M.—Ek ounge ge do ounce tak, harek do y4 tin ghante ke bad.

Mistye Composita, yane murakkab mixture Cascarilla
k. e

F—Stimulant, yane mufarrir aur Expectorant, yane défai bal
gham,

M.-~EX ounce se derh ounce iak, do martabah ek din ey,
N









Oleum Anisi, or Oil of Anisced.

Oleum Anthemidis, or Oil of Chamomile.
Oleum Carui, or Oil of Carraway.

Oleum Juniperi, or Oil of Juniper.

Oleumns Lavandule, or Oil of Lavender.

- Oteum Menthe Piperite, or Oil of Peppermint.
Oleum Menthe Pulegii, or Oil of Pennyroyal.
Oleum Menthe Viridis, or Oil of Spearmint.
QOleum Origani, or Oil of Marjoram.

Oleum Pimente, or Oil of Pimenta.

Olewm Rosmarini, or Oil of Rosemary.
Oleum Sambuct, or Oil of Elder flowers.



Mistura Scammonie, yane Mixture Saqminiyé ké.

F.—Drastic Purgative, yane mushil tes.

M.—Ek ounce se tin ounce tak,

Mistura- Spiritus Vini Gallici, yane Mixture Spirit Fransisf sherib

k4.
F.—Stimulant, yane mufarrir sur muqawwi, dkhir hélat tap ke

di jatf hai.
M.—Chér drachm se derh ounce tak, kabhf kabhi,
Mistura Tragacanthe, yane Mixture Tragacanth k4.
F—Mucilagenous, yane lufbdér diys j4t4 hai, bagadar héjht.
Yih beshtar bich taiyir karne louzy4t ke istamél hot4 hai.

Oleum Anisi, yane roghani bédy4n.

Oleum Anthemidis, yane roghan i bibina.

Oleum Carui, yane roghan i zira.

Oleum Juniperi, yane roghan i Juniper.

Oleum Lavendule, yane roghan i Lavender.

Oleum Menthe Piperite, yane roghani Peppermint.

Oleum Menthe Pulegii, yane roghan i Pennyroyal.

Oleum Menthe Viridis, yane roghan i Spearmint.

Oleum Origani, yane roghan i Marjoram,

Oleum Pimente, yane roghan i Pimenta.

Oleum Rosmarini, yane roghan i Rosemary.

Oleum Sambuci, yane roghan i gul i Elder.

Oleum Succini, yane roghan i kabriba. v
Fdidah. —Muharriq aur Carminative, yane défai béi. \
Migddr~~Do yé tin qatre, Spirit of Wine men milgkar istam£l

karte haip.

Roghan i Bergamot.

F.—Aksar batany khushbi ke kém 4t4 hai.

Roghan i Copaiba.

F.—Mudir hai, akear badrzah susik ke dete haip.

M.—Des minim se pandrab minim tak, do y& tin
din mep, kisi Mucilagenous, yane lufbdfr ssiyf) ke
karte hain.



~ “Pilule Aloes Composita, or Compound Pill of Aloes.
«/ise~Purgative, Tonic, and Stomachic, given in cases of habi-
tual costiveness.
Dose.~Ten to twenty grains,
Pilule Aloes cum Myrrhd, or Pill of Aloes with Myrrh,
U.—Stimulant and Aperient.
D.—Ten to twenty grains,
Bilule Conii Composita, or Compound Pills of Hemlock.
U.—Antispasmodic, Diaphoretic and Sedative.



Pilule Aloes Composita, yane murakkab goli sibr ki,

Fdidah.—~Mushil aur mugawwi medeh hai, aur hdszim basrsahi
qabzadi ke dete hain.

Migqddr—Das grain se bis grain tak.

Pilule Aloes cam Myrrhd, yane goli sibr max murr ke,

F.—Muharriq aur mulayyan hai,

M.—Das se bis grain tak.

Pilule Conii Composita, yane murakkab golf Hemlook kf.

F.—Antispasmodic, yane d4fai maror, aur muharrig, aur musak-
kin hai.

M.—Pénch se das grain tak, do y4 tin martabah ek din men..

Pilule Ferri Composita, yane murakkab golf lohe kf.

F.—Mngawwi aur muharriq hai.

M.—Das se tis grain tak. i

Pilule Galbani Composite, yane murakkab goli Galbanum ki.

F.—Antispasmodic, yane défai maror, sur muharrig, Emmena-
gogue, yane haisfwar hai. : T

- M.—Das se bis grain tak. W

Pilule Gombegie Composita, vane murakkah mh:h:mmwhml kf.

4



* " D.~Five to ten graius.
Pilule Hydrargyri lodidi, or Pills of Iodide of Mercury.
U—Alterative, given in Serophula.

D.—Three to ten grains,

Pilule Ipecacuanhe Composita, or Compound Pills of Ipecacuanha.

U.~—Sudorific and Narcotic.

D.—Five grajns, three times a day, or ten grains, at bedtime.

Pilule Kaladanne, or Kaladanna Pilis.

U.—An excellant Cathartic.

D.—Ten to twenty grains.

Pilule Opii cum Acetate Plumbi, or Pills of Opium and Acetate of
Lead.

U.—Anodyne and Astringent, given in Incipient Cholera, and
in Acute, and Chronic Dysentery.

D.—Five to ten grains.

Pilule Rhei Composita, or Compound Pills of Rhubarb.

U.—Laxative.

D.—Ten to thirty grains.

Pilule Sagapeni Composita, or Compound Pills of Sagapenum.

U.~Antibilious and Laxative, given in Colic, caused by Seden-
tary occupations.

D.~Five to ten grains,

Pilule Saponis Composita, or Compound Pills of Soap.
U.—Narcotic.

D.~Three to ten grains.

Miula Scilie Composita, or Compound Pills of Squill.

U~Expectorant and Diuretic.
D~Ten to twenty grains.
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Pilule Hydrargyri Chloridi Composita, yane murakkab goliyin
Chloride pére kf, jisko Plummer’s Pill kahte haip.

- F—Alterative, yane sudhérnewsli hai baamréz jildf sur 4tshak
darjai doyam ke dete hain.

M.—Pénch se das grain tak.

Pilule Hydrargyri Iodidi, yane goli Todide pére ki.

F.—Alterative, yane sudhdrnewsli hai, badrzahi Scrophuls, yane
kanthm4l4 ke dete hain.

M.—Tin se das grain tak.

Pilule Ipecacuanhe Composita, yane murakkab goli Ipecacuanha ki.

F.—Muharriq aur sun karnewdli hai.

M.—Pénch grain, ek din men tin martabah, y4 das grain sote waqt.

Pilule Kaladanne, yaue goli Kaladanna ki.

F.—Umdah mushil hai.

M.—Das se bis grain tak.

Pilule Opii cum Acetate Plumbi, yane goli afydn aur Acetate
shishah ki.

F.—Musakkin aur g4biz hai, badrzahi Incipient Cholera, yane
ibtid4 haize ke, aur Acute, yane shadid, aur Chronic, yane derpd
4rzéi Dysentery, yane pechish ke dete hain.

M.—Pénch grain se das grain tak.

Pilule Rhei Composita, yane murakkab goli rewand chini ki,

F.—Mulayyan hai.

M.—Das se tis grain tak.

Pilule Sagapeni Composita, yane murakkab goli Sagapenum ki.

F.—Antibilious, yane défai pit aur mulayyan aur dastdwar hai,
bagrzahi qiling ke, jo basabab aise peshe y4 kam ke 14haq ho jismen
baithn4 parté ho, iski goli istamdl karte hain.

M.—Pénch se das grain tak.

Pilule Saponis Composita, yane murakkab goli sébun ki.

F.—Muskir hai.

M.—Tin se das grain tak.

Pilule Scille Composita, yane murakkab goli Squill ki.

F.—Expectorant, yane défai balgham aur mudir hai.
¢ M.—Das se bis grain tak.
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Pilule Btyracis Comporita, or Compound Pills of Storax.

U.~-Balsamic, and slightly Expectorant, given in Chronic affec-

tions of the Lungs.
D.—Three to ten grains.

Pulvis Alces Compositus, or Compound Powder of Aloes.

Use.—Cathartic and Sudorific.

Doge.—Ten to twenty grains.

Pulvis Cinnamomi Compositus, or Compound Powder of Cinnamon.

U.—Stimulant and Aromatic, generally given in some Aroma-
tic Water.

D.—Five to ten grains.

Pulvis Crete Compositus, or Compound Powder of Chalk.

U.—Astringent and Antacid.

D.—Five to thirty grains.

Pulvis Crete Compositus cum Opio, or Compound Powder of Chalk
with Opium.

U.—Astringent, Antacid, and Anodyne.

D.—Tive to thirty grains.

Pulvis Ipecacuanhae Compositus, or Compound Powder of Ipccacu-
anha, or Dover’s Powder.

U—Sudorific and Anodyne, given in cases of Rheumatism and
Dysentery.

D.—Five to twenty grains.

Pulvis Jalape Compositus,or Compound Powder of Jalap.

U.—Purgative.

D.—Twenty to forty grains.

Pulvis Kino Compositus, or Compound Powder of Kino.

U.—Aromatic, Astringent, and Sedative,

D.—Five to twenty grains.

KRuchila, or Mulung Powder.

U.—A powerful convulsive Tonic, producing the same effects as
Strichnine and Brucine preparations.

D.—One grain, gradually increased.
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Pilule Styracis Composita, yane murakkab goli Storax, yane
salajit kf.

F.—Balsamic, yaneifdqa dihandah, aurdéfai balgham hai, badar-
jai khafif aur badrzahi kohnah bim4ri phepre ke dete hain.

M.—Tin se das grain tak.

Pulvis Aloes Compositus, yane murakkab safdf sibr k4.

Fdidah.—Mushil aur muharrik hai.

Migddr.—Das se bis grain tak.

Pulvis Cinnamomi Compositus, yane murakkab safdf dérchini k4.

F.—Muharrik aur khushbidér hotd hai, aksar khushbdd4r péni
men istamél iskd karte hain.

M.—Pénch se das grain tak.

Pulvis Crete Compositus, yane murakkab safif khariy4 ké,

F.—Q4biz aur Antacid, ydne difai tasir tez4b hai,

M.—P4nch se bis grain tak.

Pulvis Crete Compositus cum Opio, yane murakkab safdf khariyd
aur afydn k4.

F.—Q4biz, anr Antacid, yane mubtil t4sir tez4b, aur musakkin

- hai.

M.—Pénch se tis grain tak.

Pulvis Ipecacuanhe Compositus, yane murakkab safif Ipecacuanha
k4, jisko Dover’s Powder kahte hain.

F.—Mubharrik aur musakkin hai, badrzah Dysentery, yane pe-
chish aur gathiyd ke dete hain.

M.—Pénch se bis grain tak.

Pulvis Jalage Compositus, yane murakkab safif Jalap ké.

F.—Mushil hai.

M.—Bis se chélis grain tak.

Pulvis Kino Compositus, yane murakkab safdf Kino k4.

F.—Khushbddar, aur gibiz, aur 4r4m dihandah hai.

M.—P4nch se bis grain tak.

Kuchila, yane safif Mulung k.

F.—Qawwi aur ainthnewéld safif hai, uski tdsir misl tésir dawéi
Strychnine aur Brucine ke hai,

M.—Ek grain se darja badarja barhéte hain,



( 100 )

Karanjwa Powder.

U.—Tonic and Febrifuge.

D.—Six to twenty grains, three times a day.

Compound Powder of Mudar.

U.—An excellant substitute for Ipecacuanha, only given double
the quantity of the Mudar for the Ipecacuanha.

Pulvis Rhei Compositus, or Compound Rhubarb Powder, or Grego-
ry’s Powder.

U.—Antacid and Aperient, much given to children.

D.—Five grains to one drachm.

Puylvis Saheba, or Worm Secd Powder.

U.—Vermifuge, given to children.

D.—Three to ten grains.

Puylvis Scammonii Compositus, or Compound Powder of Scammony.

U.—Purgative.

D.—Five to twenty grains.

Pulvis Tragacanthe Compositus, or Compound Powder of Traga-
canth.

U—Demulcent, given in colds, Diarrheea and Dysentery.

D.—Ten grains to one drachm.

Syrupus Althea, or Syrup of Marshmallow.

Use.—Demulcent and Mucilagenous.

Dose.—One to four drachms.

Syrupus Aurantii, or Syrup of Orange peel.

U—Aromatic and Stomachic.

D.—One to four drachms.

Syrupus Crini, or Syrup of Kanoor.

U~—Nausealing and Emetic for Children, repeated as often as
required, every half hour.

D.—Two to four drachms.
Syrupus Croci, or Syrup of Meadow Saffron.
U.~—Chiefly for colouring Medicines.
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Safif Karanjwd.

F.—Mugawwi aur défai bukhir hai.

M.—Chhah se bis grain tak, ek din men tin martabah.

Murakkab safif Muddr kd.

F.—Yih daw4 bajii Ipecacuanha ke umdah awaz tajwiz hué hai,
magar banisbat miqd4r Ipecacuanha ke dugni dijiti hai.

Pulvis Rhei Compositus, yane murakkab safdf rewand chini ki,
jisko Gregory k4 Powder kahte hain.

F.—Antacid, yane défai tdsir tezib aur mulayyan hai, aksar
larkon ko dete hain.

M.—P4nch grain se ek drachm tak.

Pulvis Saheba, yane safif tukhm kiron k4.

F.—Vermifuge, yane difai kirm hai, larkon ko dete haip.

M.—Tin se das grain tak.

Pulvis Scammonii Compositus, yane murakkab safdf Saqminia ké.

F.—Mushil hai.

M.—Pinch se bis grain tak.

Pulvis Tragacanthe Compositus, yane murakkab safif Tragacanth,
yane katire k4.

F—Mulayyar hai, baamrdz sardi aur Diarrhceea, yane ishél
raqiq, aur Dysentery, yane pechish ke dete hain.

M.—Das grain se ek drachm tak.

Syrupus Althea, yane shirah Marshmallow k4.

Fdidah.—Tar karnewild, aur Mucilagenous, yane lugbdér hai.
Migddr.—FEk se chir drachm tak.

Syrupus Auranti, yane shirah post rangtare k4.
F.—Khushbddér aur mufid medeh hai.

M.—Ek se chir drachm tak.

Syrupus Crini, yane shirah kindr k.

F.—Nafrat paidd kunandah aur qaifwar hai, larkon ko dete

hain, baqadar zardrat jai martabah chfhiye wai martabah diy4
jéwe, bad ddh 4dh ghante ke.

M.—Do se chir drachm tak.
Syrupus Croci, yane shirah zafrin Meadow k4.
F.—Aksar wiste rang dene adwiyit ke mustamil hai.
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Syrupus Limonum, or Syrup of Lemons.
U.—A pleasant Acid Syrup, given in effervescing draughts.

D.—One to four drachms.
Syrupus Mori, or Syrup of Mulberries.
U.—A red Syrup, chiefly for colouring Medicines.

Syrupus Papaveris, or Syrup of Poppy Heads.

U.—Anodyne and Narcotic, chiefly given to children.

D.—One to four drachms.

Syrupus Rhamni, or Syrup of Buckthorn.

U.—Cathartic, very seldom given.

D.—Four drachms to one ounce.

Syrupus Rheados, or Syrup of Red Poppy.

U.—Chiefly for colouring Medicines.

Syrupus Rose, or Syrup of Rose.

U.—Slightly Purgative, chiefly given to babies.

D.—Two drachms to one ounce.

Syrupus Sarze, or Syrup of Sarsaparilla.

U.—Alterative and Diuretic, chiefly employed in the Decoction
and Infusion of Sarsaparilla.

D.—Four drachms to one ounce.

Syrupus Scille, or Syrup of Squills.

U.—Nauseating for children, given in Hooping Cough.

D.—One drachm occasionally.

Syrupus Senne, or Syrup of Senna.

U.—Purgative, given to children.

D.—Two to four drachms.

Syrupus Tolutani, or Syrup of Tolu.

U—To give a pleasant flavour to Medicines.

D.—One to four drachms.

Syrupus Ununtamool, or Syrup of Hemidesmus, and Syrup of
China root or chob chinee.

U—The same as the Syrup of Sarsaparilla.

Syrupus Zingiberis, or Syrup of Ginger. -

U~—Stimulant and Aromatic.

D.—Two drachms to one ounce.
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Syrupus Limonum, yane shirah Limon k.

F.—Tursh fur zéiqadér hoté hai, Effervescing tabridat men mild-
kar dete hain.

M.—Ek se chir drachm tak.

Syrupus Mori, yane shirahi shahtdt.

F.~—Yih shirah surkh rang hot4 hai, aksar adwiy4t ke rang dene
men kém 4t4 hai.

Syrupus Papaveris, yane shirah post k.

F.—Mousakkin aur muskir hai, aksar larkon ko dete hain.

M.—Ek se chir drachm tak.

Syrupus Rhamni, yane shirahi Buckthorn.

F.—Mushil hai, bahut kam istamél iské karte hain.

M.—Chér drachm se ek ounce tak.

Syrupus Rheados, yane shirah post surkh ka.

F.—Aksar wéste rang dene adwiyéit ke kdm 4t4 hai.

Syrupus Rose, yane shirah gulib k4.

F.—Badarjai khafif dastdwar hai, aksar bachchon ko dete hain,

M.—Do drachm se ek ounce tak.

Syrupus Sarse, yane shirah ushbi k4.

F.—Alterative. yane sudh4rnewsld aur mudir hai, aksar joshén-
dah aur khisdndah ushb4 men d4ld jatd hai.

M.—Ch4r drachm se ek ounce tak.

Syrupus Scille, yane shirahi Squill.

F.—Nafrat paid4 kunandah hai, larkon ko badrzahi kdkar khénsi
ke dete hain.

M.—Ek drachm kabhi kabhf.

Syrupus Senne, yane shirah Senna k4.

F.—Mushil hai, larkon ko dete hain.

M.—Do se chér drachm tak.

Syrupus Tolulani, yane shirah Tolu k.

F—Wiste zdiqadér karne adwiyst ke kim 4t4 hai.

M.—Ek se chér drachm tak.

Syrupus Ununtamool, yane shirah Hemidesmus k4, aur shirah
chob chini k4.

F.—Tésir inki misl tdsir shirah ushb4 ke hai.

Syrupus Zingiberis, yane shirah adrak kA.

F.—Muharrik aur khushbdd4r hoté hai.

M.—Do drachm se ek ounce tak.
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Spiritus Ammonie, or Spirit of Ammonia.
" Use.—A powerful external Stimulant.
Spiritus Ammonie Aromaticus, or Aromatic Spirit of Ammonia.

U—A powerful stimulant, given in water, in flatulent Colic
and Languors.

Dose.—Half a drachm to one drachm.

Spiritus Ammonie Fetidus, or Footid Spirit of Ammonia.

U—Stimulant and Antispasmodic, given generally to children
in water.

D.—Half a drachm to one drachm.

Spiritus Anisi, or Spirit of Aniseed.

U—Stimulant and Carminative, given in flatulent Colic, mixed
in water.

D.—Two to four drachms.

Spiritus Armoracie Compositus, or Compound Spirit of Horseradish.

U—Stimulant, given in water.
D.—Two to four drachms.
Spiritus Carui, or Spirit of Carraway.
U.—Carminative and Stimulant.
D.—Two to four drachms.
Spiritus Cinnamomi, or Spirit of Cinnamom.
" U.—Stomachic and Stimulant.
D.—Two to four drachms.
Spiritus Juniperi Compositus, or Compound Spirit of Juniper.

U.—Stimulant and Diuretic, given in water, or combined with
other Diuretics.

D.—~Two to four drachms.

Spiritus Lavendule, or Spirit of Lavender.

U—In preparing the Compound Camphor Liniment, and the
Compound Tincture of Lavender.

Spiritus Menthe Piperite, or Spirit of Peppermint.

U.—Stimulant and Carminative, given in water for flatulence,
spasms, &c.

D.—Two to four drachms.
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Spiritus Ammonie, yane Spirit noushédar k.

Fdidah.—Béhar jism par lagine ke bahut gawi muharrik dawé hai.

Spiritus Ammonie  Aromaticus, yane khushbid4r Spirit naushéddar
k4.

F.—Qawi muharrik dawd hai, badrzahi qdling b4di aur naqshat
ke pini men dete hain.

Migdar —Nisf drachm se ek drachm tak.

Spiritus Ammonie Fetidus, yane Feetid Spirit noushddar k4.

F.—Muharrik aur Antispasmodic, yane d4fai tashannuj hai, aksar
pfini men mil4dkar larkon ko dete hain.

M.—Nisf drachm se ek drachm tak.

Spiritus Anisi, yane Spirit saunf k4.

F—Muharrik aur Carminative, yane dafai béi hai, bairzahi
qiling badi ke pani men mildkar dete hain.

M.—Do sc chir drachm tak.

Spiritus Armoracie Compositus, yane murakkab Spirit Sohunjana
ki jar kd.

F.—Muharrik hai, pini men milikar dete hain.

M.—Do se char drachm tak.

Spiritus Carui, yene Spirit Zire k.

F.—Carminative, yane difai bil aur muharrik hai.

M.—Do se chir drachm tak.

Spiritus Cinnamomi, yane Spirit ddrchini ka.

F.—Mufid medeh aur muharrik hai.

M.—Do se chir drachm tak.

Spiritus Juniperi Compositus, yane murakkab Spirit Juniper, yane
saro-kohi k4.

F.—Muharrik aur mudir hai, pAni men yi digar midir dawi ke
séth istamil karte hain.

M.—Do se chir drachm tak.

Spiritus Lavendule, yane Spirit Lavender ki.

F.—Murakkab marham kafir aur murakkab Tincture Lavender
ke bandne men kim 4t4 hai.

Spiritus Menthe Piperil@, yane Spirit Peppermint k4.

F.—Muharrik aur Carminative, yane défai bi{ hai, wiste maraz
bidi aur chabak waghairah ke pini men dete hain,

M.—Do se chir drachm tak.

P
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Spiritus Menthe Pulegii, or Spirit of Pennyroyal.

U. and D.—The same as above.

Npiritus Menthe Viridis, or Spirit of Spearmint.

U. and D.—The same as the Peppermint,.

Spiritus Myristicee, or Spirit of Nutmeg.

U. and D.—The same as the above.

Spiritus Pimente, or Spirit of Pimenta,

U. and D.—As the above.

Spiritus Rosmarini, or Spirit of Rosemary.

U.—In preparing the Soap Liniment and the Compound Tine-
ture of Lavender.

Compound Spirit of Sohunjuna.

U.—Stimulant, given in water,

D.—Two to four drachms.

Tinctura Aloes, or Tincture of Aloes.

Use.—Purgative and Stomachic.

Dose.—Four drachms to an ounce and a half.

Tinctura Aloes Composita, or Compound Tincture of Aloes.
U.—Purgative and Stomachic.

D.—One to two drachms.

Tinctura Ammonie Composita, or Compound Tincture of Ammonia.

U.—A powerful Stimulant and Antispasmodic, given frequently

in Snake bites.
D.—Ten to fiftcen drops in water, repeated frequently.

Tinctura Assafwtide, or Tincture of Assafetida.
U.—Stimulant and Antispasmodic. '
D.—One to two drachms.
- Tinctura Aurantii, or Tincture of Orange.
U.—Stomachic, given with bitter infusions and decoctions,

* D.—Two to four drachms.
Tincture of Barberry.
U.—Febrifuge, Tonic, and Aperient.
wanhma twn or three times a day.,
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Spiritus Menthe Pulegii, yane Spirit Pennyroyal ké.

F. aur M.—Misl daw4i mazkdrai bdlé hai.

Spiritus Menthe Viridis, yane Spirit Spearmint ké.

F. aur M.—isk4 misl migdar Peppermint ke hai.

Spiritus Myristicee, yane Spirit jaiphal ké.

F. aur M.—Misl dawii mazkdrai béla hai.

Spiritus Pimente, yane Spirit Pimenta k4.

F. aur M.—Misl dawéi mazkidrai bilé hai.

Spiritus Rosmarini, yane Spirit Rosemary k4.

F—Marham sibin aur murakkab Tincture Laveuder ke banéne
men kém 4t4 hai.

Muraklab Spirit Sohunjuna.

F.—Muharrik hai, p4ni men dete hain.

M —Do se char drachm tak.

Tinctura Aloes, yane Tincture sibr k4.
Fididah.—Mushil aur mufid medeh hai.
Migddr.—Chér drachm se ek ounce tak.

Tinctura Aloes Composita, yane murakkab Tincture sibr k4.
F.—Mushil aur mufid medeh hai.
M.—Ek sedo drachm tak.

Tinctura Ammonie Composita, yane murakkab Tincture naushi-
dar k4.

F.—Yih dawf bahut qawi muharriq, aur Antispasmodic, yane
défai maror hai, aksar sinp ke kéte hue ko dete hain.

M—Das se pandrah qatre tak pini men istamil karte hain,
aur kai martabah pilite hain.

Tinctura Assafetide, yane Tincture hing k. v

F.—Mubharriq aur Antispasmodic, yane d4fai tashannuj hai,
M.—Ek se do drachm tak,

Tinctura Aurantii, yane Tincture rangtarah ka.

F.—Mufid medeh Infusion, yane khissndah talkh aur Decoction,
yane joshindah ke séith dete hain.

M.—Do se chér drachm tak.
Tincture Barberry.

F.—Défai bukhér, aur muqawwi, aur mulayyan hai.
M.—Do se chir drachm tak, do y4 tin martabah ek din men.
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Tinctura Benzoini Composita, or Compound Tincture of Benzoin,
or Friar’s Balsam.
U.—Stimulant and Expectorant, given in Chronic Catarrhs, and
confirmed Asthma.
D.—Half a drachm to two drachms.
Tincture of Buchu.
U.—An Astringent Diuretic, given in Chronic diseases of the
Urinary organs.
D.—One to two drachms.
Tinctura Balsami Tolutani, or Fincture of Balsam of Tolu.
U.—Ezxpectorant, given in Chronic Coughs and Catarrhal affec-
tions.
D.—Ten to fifteen drops, three or four times a day.
Tinctura Calumbe, or Tincture of Calumba.
U.—Tonic and Stomachic.
D.—One to four drachms.
Tinctura Camphore, or Tincture of Camphor.
U.—Externally as a Stimulant, applied in Chronic Rheumatism
and Chilblains.
dwciara Camphore Composita, or Compound Tincture of Camphor,
or “Paregoric Llixir.”
U.—Anodyne and Diaphoretic.
' D.—One to three drachms.
Twnctura Cantharides, or Tincture of Spanish Flies.
U.—Diuretic and Stimulant, given internally in Gleets, Fluor
Albus, and incontinence of Urine; Externally as a Rubefacient,
combined with Camphor Liniment.

D.—Ten,minims to one drachm.
Tinctura Capsici, or Tincture of red pepper.
U.—Stimulant, given in the low stage of Typhus Fever, and in
relaxed Uvula,
- D.~Ten minims to one drachm.
Tinctura Cardamomi, or Tincture of Cardamoms.
U.—Stimulant and Carminative, given in some bitter infusion.

D.—~One to two drachms,
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Tinctura Benzoini Composite, yane murakkab Tincture lobin
jisko ¢ Friar’s Balsam” kahte hain,

F.—Mubharrik aur muarrik hai, Chronic Catarrh yane zukédm
purine aur ziqunnafs men dete hain.

M.—Nisf drachm se do drachm tak.

Tincture Buchu.

F.—Qébiz aur mudir hai, bagrzahi purine amrdz azdi peshib ke
istamdl karte hain.

M.—Ek se do drachm tak.

Tinctura Balsami Tolutani, yane Tincture Balsam Tolu ka.

F.—Difai balgham hai, purani khénsi aur zukdm men dete hain.

M.—Das se pandrah qatre tak, ek din men tin chir martabah.

Tinctura Calumbe, yane Tincture Calumba ki.

F—Muqawwi aur mufid medeh hai.

M.—Ek se chédr drachm tak.
. Tinctura Camphore, yane Tincture kafdr kd.

F.—Bahar jism par lagdne ke liye khasiat uski muharrik hai, badr-
zali kohna gathyé ke aur larkon ke phore phunsi ke mustamil hai.

Tinctura Camohore Composite, yane murakkab Tincture kafir,
jisko Paregoric Elixir bhi kabte hain.

F.—Musakkin aur muarriq hai.

M.—Ek se tin drachm tak.

Tinctura Cantharides, yane Tincture Spain ki makkhi k4.

F.—Mudir aur mubarrik hai, andar jism ke badrzahi jiriyén
aur “ Fluor Albus,” aur salsal b4l ke dete istam4l karte hain; aur
dpar jism ke tésir uski Rubefacient, yane 141 karnewéli hai, mar-
ham kéfdr men mildkar lagéte hain.

M.—Das minim se ek drachm tak.

Tinctura Capsici, yane Tincture 14l mirch k4.

F—Mubharrik hai, badrzahi Typhus bukhér men jab nabz bahut
sust aur zaif hot{ hai, aur dhile hone Uvula ke dete hain.

M.—Das minim se ek drachm tak.

Tinctura Cardamomi, yane Tincture ildichi k.

F.—Muharrik aur Carminative, yane défai béf hai, kisi talkh
khisindah men istam4l iské karte hain,

M,—EKk se do drachm tak,
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Tinctura Cardamomi Composita, or Compound Tincture of Carda-
moms.

U. and D.—The same as above.

Tinctura Cascarille, or Tincture of Cascarilla.

U.—Tonic and Stomachic.

D.—Twenty minims to two drachms.

Tinctura Catechu, or Tincture of Catechu.

U.—Astringent, given in Diarrheea.

D.—One to four drachms.

Compound Tinclure of Chiretta.

U.—A bitter and Cordial Tonic.

D.—One to two drachms.

Tinctura Cinchone, or Tincture of Cinchona.

U.—Tonic, Stomachic and Febrifuge, chiefly given with the
Infusion or Decoction of Bark.

D.—One to four drachms.

Tinctura Cinchone Composita, or Compound Tincture of Cinchona.

U. and D.—The same as the above.

Tinctura Cinnamomi, or Tincture of Cinnamon.

U.—Stomachic and Astringent.

D.—One to two drachms.

Tinctura Cinnamomi Composita, or Compound Tincture of Cin-
namoun.

U. and D.—The same as the above.

Tinctura Colchici, or Tincture of Colchicum.

U.—Diuretic, given in Gout and Rheumatism.

D.—Twenty to thirty minims, two or three times a day.

Tinctura Colchici Composita, or Compound Tincture of Colchicum
or Meadow Saffron.

U. and D.—The same as the above.

Tinctura Conii,or Tincture of Hemlock.

U.—Narcotic and Antispasmodic.

D.—Half a drachm to one drachm.

Tinctura Cubebe, or Tincture of Cubebs.

U.—Stimulant and Diuretic, given in Gonorrheea.

D.—Half a drachm to one drachm,
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Tinctura Cardamomi Composita, yane murakkab Tincture ilfichf
ké.

F. aur M.--Misl dawii mazkurai bél4 hai.

Tinctura Cascarille, yane Tincture Cascarilla ki,

F.—Mugawwi aur mufid medeh hai.

M.—Bis minim se do drachm tak.

Tinctura Catechu, yane Tincturei kattha.

F.—Qébiz hai, baarzahi Diarrheea, yane daston ke dete hain.

M.—EKk se chir drachm tak.

Murakkab Tincture Chiretla kd.

F.—Talkh, farhat bakhsh mugawwi daw4 hai.

M.—¥k se do drachm tak.

Tinctura Cinchone, yane Tincturcl Cinchona.

F—Muqawwi, aur mufil medeh aur difai bukhér hai, aksar
khisindah y4 joshandah Bark ke sdth istamdl karte hain.

M.—EXk se chir drachm tak.

Tinctura Cinchone Composite, yane murakkab Tincture Cinchona
ka.

F. aur M.—Mutibiq dawéi mazkdrai bild ke hai.

Tinclura Cinnumomi, yane Tincturei darchini.

F.—Mufid medeh aur gibiz hai.

M—Ek se do drachm tak.

Tinctura Cinnamomi Composita, yane murakkab Tincturei dérchini.

F. aur M.—Mutabiq dawii mazkirai bil4 ke hai.

Tinctura Colchici, yane Tincture Colchicum k4.

F.—Mudir hai, badrzahi niqras aur gathy4 ke dete hain.
M.—Bis se tis minim tak, do y4 tin martabah ek din men.
Tinctura Colchici Composita, yane murakkab Tincture Colchicum

yi zéfrén Meadow ka.

F, aur M.—Misl daw4i mazkirai béli ke hai.
Tinctura Conii, yane Tincture Hemlock k4.
F.~—Musakkir aur Antispasmodic, yane défai tashannuj hai.
M. —Nisf drachm se ek drachm tak.

- Tinctura Cubebe, yane Tincture Cubebs k4.
F.—Mubharrik aur mudir hai, bagrzahi suzak ke dete haip.
M. —Nisf drachm se ek drachm tak.
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Tinctura Digilalis, or Tincture of Foxglove.
U.—Diuretic and Sedative, given in inflammation of the Lungs,
Aneurism, Incipient Consumption and Inflammatory Dropsy.

D.—Ten to thirty drops, two or three times a day,

Tinclura Galle, or Tincture of Galls,

U.—Astringent.

D.—One to two drachms.

Tincture of Googul.

U. and D.—The same as the Tincture of Myrrh.

Tincture Guiaci Composita, or Compound Tincture of Guiacum.

U.—Stimulant and Diaphoretic.

D.—One to three drachms.

Tincture of Gulancha.

U.—Tonic and Febrifuge.

D.—Two to four drachms.

Compound Tincture of Gurjun.

U.—Stimulant and Diuretic, given in milk, or sugar and water.

D.—Twenty to thirty drops.

Tinctura Hellebori, or Tincture of Hellebore.

U.—Emmenagogue.

D.—Thirty drops to one drachm,

Tincture of Hemp.

U.—Narcotic, Stimulant and Anticonvulsive, given in Cholera,
Delirium Tremens, Lock-jaw, and other convulsive diseases. Also
in Neuralgia and Tic-doloreux.

D.—Twenty drops to one drachm, given in sugar and water.

Tincture of Hermodactyl, or Soorinjantulk,

U—Given in Gout and Rheumatism, a good substitute for
Colchicum. '

D.—Twenty to thirty drops.

Tinctura Hyoscyami, or Tincture of Henbane.

U.—Narcotic.

D.—Half a drachm to two drachms.
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Tinctura Digilalis, yane Tincture Foxglove ki.

F.—Mudir aur musakkin hai, sozish phephre men aur Aneurism
aur Incipient Consumption, yane ibtidai bim4rf sil men aur sozish
istisqd men dete hain.

M.—Das se tis qatre tak, do y4 tin martabah ek din men.

Tinctura Galle, yane Tincture m4jdphal k4, )

F.—Q4biz hai.

M.—Ek se do drachm tak.

Tinctura Googul.

F. aur M.—Is dawi ké misl Tincture Myrrh ke hai.

Tinctura Guiaci Composila, yane murakkab Tincture Guiacum
k4.

F~—Mnharrik aur muarrig hai.

M.—EKk se tin drachm tak.

Tinciure Gularcha.

F—Mugawwi aur difai bukhdr.

M.—Do se chér drachm tak.

Murakkab Tincture Gurjun kd.

F.—Muharrik aar mudir hai, dddh y4 chini auar p4ni ke sfth
istamél karte haip.

M.—Bis gatre se tis qatre tak.

Tinctura Hellebore, yane Tincture kutki k.

F—Emmenagogue, yane haiziwar hai.

M.—Tis qatre se ek drachm tak.

Tincture Hemp kd.

F.—Muskir, aur muharrik, aur difai maror hai, bagrzahi haizg
aur hizy4n aur behoshi aur Lock-jaw, aur digar awiriz maror ke
diyé jitdhai, aur badrzahi Neuralgia aur Tic-doloreux ke bhi i;ta:lmél
uskd karte hain.

M.—Bis qatre se ek drachm tak, chini aur pini men pite hain.

Tincture Hermodacly!, yane Soorinjantalk k4 Tincture.

F.—Bafirzahi niqras aur gathyd ke dete hain, bajdi Colchicum
yih dawé bahut bihtar awaz tajwiz huf hai.

M.—Bis qatre se tis qatre tak.

Tinctura Hyoscyami, yane Tincture Henbane k.

F—Sun karnew4li hai.

M.—Nisf drachm se do drachm tak.
Q
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Tinctura Todini Composita, or Compound Tinoture of Todine.
U.—Alterative, given in Scrophula and Secondary Syphilis.

D.—Five to thirty minims, two or three times a day.

Tinctura Jalape, or Tincture of Jalap.

U.—Cathartic, generally given with some other Aperient Medi-
cine.

D.—Four drachms to one ounce.

Tincture of Kaladana.

U.—Cathartic.

D.—One to two drachms.

Tinctura Kino, or Tincture of Kino.

U.—Astringent.

D.—One to two drachms.

Compound Tincture of Kreal.

U.—Tonic, Stimulant and Slightly Apericnt. Given in Dys-
pepsia, and Torpidity of the bowels.

Tinctura Lavendule Composita, or Compound Tincture of Lavender.

U.—Stimulant and Stomachic, given in Languors.

D.—One to four drachms.

Tinctura Lupuli, or Tincture of Hop.

U.—Sedative and a bitter Tonic.

D.—Half a drachm to two drachms.

Tincture of Mishme Teeta.

U.—A bitter Tonie.

D.—One to two drachms.

Tincture of Mugrela.

U.—Stimulant and Diaphoretic, given to females to promote
the secretion of milk.

D.—Half a drachm to two drachms.

Tincture of Myrobolan.

U.—A powerful Astringent.

D.—Twenty drops to a drachm.
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Tinctura Iodini Composite, yane murakkab Tincture Iodine k4.
F.—Durust kunandai jism hai, basrzahi kanthméld aur darjai
doyam §tshak ke dete hain.
M.—Pénch se tis minim tak, ck din men do y4 tin martabah,
Tinctura Jalape, yane Tincture Jalap k4.
F.—Mushil hai, aksar yih daw4 kisimulayyan daw4 ke sith mus-
tamil hoti hai.
M.—Chér drachm sc ek ounce tak.
Tincture Kaladana kd.
F.—Dastawar hai.
M.—Ek se do drachm tak.
Tinctura Kino, yanc Tincturc Kino k.
F.—Qébiz hai.
M.—Ek se do drachm tak.
Compound Tincture Kreat kd.
F.—Mugawwi, aur muharrik, aur mulayyan hai; badarjai khafif
bajrzahi Dyspepsia, yane badhazmi aur jari hone pet ke dete hain.
Tinctura Lavendule Composita, yane murakkab Tincturc Laven-
der k4.
F.—Muarric aur mufid medch hai, magdhat aur susti men dete
hain.
M.—Ek sc chir drachm tak.
Tinctura Lupuli, yane Tincturc i Hops.
F.—Taskin dencwili aur talkh muqawwi dawi hai.
M.—Nisf drachm se do drachm tak
Tinctura Mishme Teeta.
F.—Talkh muqawwi dawé hai.
M.—Ek se do drachm tak.
Tincture Mugrela ki.
F—Mubharrik aur muarriq hai, auraton ko wéste ziyddah karne
dadh ke dete hain.
M.—Nisf drachm sc do drachm tak.
Tinctura Myrobolan, yane Tincturc har k.
F.—Bahut qawi q4biz hai.
M.—DBis gatre sc ck drachm tak.
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Tinctura Myrrhe, or Tincture of Myrrh.

U.—Internally, Tonic and Deobstruent. Externally it is em-
ployed as a wash to Foul Ulcers, and when diluted with water,
as a Lotion for spongy gums.

D.—Half a drachm to one drachm.

Tinctura Opii, or Tincture of Opium.

U.—A valuable Stimulant and Narcotic.

D.—Ten to forty drops.

Tinctura Rhei Composita, or Compound Tincture of Rhubarb.
U.—Purgative and Stomachic.

D.—Two drachms to one ounce and a half.

Tinctura Scille, or Tincture of Squills.

U.—Expectorant and Diuretic.

D.—Ten to thirty drops, two or three times a day.

Tinctura Senne Composita, or Compound Tincture of Senna.
U.—Stomachic and Purgative.

D.—Two drackms to onc ounce.

Tinctura Serpentarie, or Tincture of Serpentary.

U.—Tonic and Diaphoretic.

D.—One to four drachres.

Tinctura Toddalia.

U.—Stimulant, Tonic, Diaphoretic and Febrifuge.
D.—One to four drachms.

Tinctura Valeriane, or Tincture of Valerian.
U.—Antispasmodic, generally given in an infusion of Valerian.

D.—One to four drachms.
Tinctura Valeriane Compositz, or Compound Tincture of Valerian.

U.—The same as the above.

D.—-Half a drachm to one drachm

Tinctura Zingibiris, or Tincture of Ginger.

U.—Stimulant and Carminative, given in Gout, when it attacks
e Stomach, and in flatulent Colic.

D.—One to two drachms.
7
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Tinctura Myrrhe, yane Tincture i murr.

F.—Andar jism ke muqawwi aur Deobstruent, yane mufattah
hai, aur bshar jism par bashumdl péni ke ghaliz zakhmon ke dhone
men bhi kdm 4t4 hai, wiste Spongy gumsyane phile hue aur narm
masure ke bataur Lotion mustamal hot4 hai.

M.—Nisf drachm se ek drachm tak.

Tincture Opii, yane Tincture afyin k4.

F.—Umdah muharrik aur muskir dawé hai.

M.—Das se chélis qatre tak.

Tinctura Rhei Composita, yane murakkab Tincture i rewand chinf.

F.—Mushil aur mufid medeh hai.

M.—Do drachm se ek ounce tak.

Tinctura Scille, yane Tincture i Squill.

F.—Difai balgham aur mudir hai.

M.—Das se tis qatre tak, do yi tin martabah ek din men.

Tinctura Senne Composila, yane murakkab Tincturei Senna.

F.—Mufid medeh aur mushil hai;

M.—Do drachm se ek ounce tak.

Tinctura Serpentarie, yane Tincturei Serpentary.

F.—Muogawwi aur muarriq hai.

M.—1k drachm se chir drachm tak.

Tinctura Toddalia.

F.—Mubharrik, aur muqawwi, aur muarriq aur d4fai bukh4r.

M.—Ek drachm se chir drachm tak.

Tinctura Valeriane, yane Tincture Bellilotan k4.

F.—Antispasmodic, yane défai tashannuj hai, aksar khisfndah
Bellilotan men dete hain.

M.—Ek se chér drachm tak.

Tinctura Valeriane Composila, yane murakkab Tincture Bellj-
lotan k4.

F.—T4sir iski mis] t4sir daw4i muzkdrai bsl4 hai,

M.—Nisf drachm sc ek drachm tak.

Tinctura Zingiberis, yane Tincture sonth k4.

F.—Muharrik aur dfai bif hai, bafrzahi nigras, jab ki yih 4rzai
medeh par ghélib hoté hai aur bafrzahi dard kdling b4f ke 'dete
hain.

M. —Ek drachm se do drachm tak,
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Vinum Aloes, or Wine of Aloes.
*" Use.—Aperient in doses of one to twoounces, and Stomachic from
one to two drachms. '

Vinum Colchici, or Wine of Colchicum.

U.—Narcotic and Diuretic, given in cases of Gout and Rheu-
matism,

Dose.—Thirty drops to one drachm.

Vinum Ipecacuanhe, or Wine of Ipecacuanha.,

U.—Diaphoretic and Emetic, chiefly given to children; half a
drachm being given every ten or fifteen minutes till it operates.

Vinum Opii, or Wine of Opium.

U.—Narecotic.

D.—Ten drops to one drachm.

Vinum Viratri, or Wine of White Hellebore.

U.—Enmetic and Cathartic, given in Gout and Rheumatism.

D.—Five to ten minims.

Unguentum Antimonii Potassio Tartratis, or Ointment of Potassio
Tartrate of Antimony, or Tartar Emetic Ointment.

U.—Counter-irritant, employed in Chronic swellings of the joints,
particularly after Rhcumatism, and in many states of internal
organs. A little of this ointment should be well rubbed into the
skin over the part affected two or three times a day.

Unguentum Cantharides, or Ointment of Spanish Fly.

U.—The same as the Ceratum Cantharides; if the Telini Fly is
used, substitute double the quantity of it than the Spanish Fly.

Unguentum Celacei, or Ointment of Spermaceti.

U.—A cool simple dressing.

" Chakoon Oinlment.

U.—Stimulant, a good application to Ringworm.

Chaulmoogra Ointment.

U.—Stimulant, employed in several cutaneous diseases, especiaily
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Vinum Aloes, yane shardb sibr ki, ,

Fdidah.—Mulayyan hai bamiqd4r doounce, ke aur mufid medeh
ek se do drachm tak.

Vinum Colchici, yane shardb Colchicum ki.

F.—Muskir aur mudir hai, bafrzah niqras aur gathiys ke dete
hain.

Migddr.—Tis qatre se ek drachm tak.

Vinum Ipecacuanhe, yane sharsb Ipecacuanha ki.

F.—Mubharriq aur muqai hai, aksar larkon ko dete hain ; nisf
drachm har dasdas pandrah pandrah minute ke bad jab tak ki tésir
uski howe.

Vinum Opii, yanc sharib afydn ki.

F.—Muskir hai.

M.—Das qatre se ck drachm tak.

Vinum Veratri, yane sharib kutki sufed ki.

F.—Mugqai aur mushil hai, bairzah nigras aur gathiyi ke dete
hain.

M.—Pinch se das minim tak.

Unguentum Antimonii Potassio Tarlratis, yane marham Potassio
Tartrate Antimony ké, jisko ki Tartratc Emetic Ointment kahte
hain.

Fiidah.—D4fai sozish hai, jo azi arse se phil gae hon unpar
lagite hain, khasis bad gathiyd, aur aksar azii andarini par ista-
mél karte hain, is marham men se qadre marham us mugim par
jaban taklif ho post par mal4 jiwe, doy4 tin martabah ek din men.

Unguentum Cantharides, yanc marham makkhi Spain ka.

F.—T4sir iski misl Ceratum Cantharides ke hai, agar is men Tel-
ni makkhi d4li jdwe, to marham makkhi Spain ki nisbat yih mar-
ham muzasf istamdl kiy4 jawe.

Unguentum Cetacei, yane marham machh ki charbi k4.

F.—Marham patti karne men yih marham thandak karté hai.

Marham Chakoon kd.

F.—Muharriq hai, yih marham d4d par lagine ko mufid hai.

. Markam Chaulmoogra kd.

F.—Mubharriq hai, aksar amréz jildi men kim 4td hai, khusis

ganj aur Tinea, yane maraz bad khorc men lagate hain. ‘
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Compound Cinnabar Ointment.
U.—Stimulant, in Ringworm.
Unguentum Creasote, or Ointment of Creasote.
U.—Stimulant, employed in mild cases of Ringworm, and simi-
Iar cutaneous diseases.
Daod-murden Ointment.
U.—Stimulant, in Ringworm.
Unguentum Elemi, or Ointment of Elemi.
U—Stimulant and Digestive, used to keep open Setons and
Issues.
Unguentum Galle Compositum, or Compound Ointment of Galls.

U.—Astringent, applied in Hemorrhoids.

Ointment of Gandah Biroza.

U.—Detergent, agood substitute for the Elemi Ointment, applied
to boils.

Unguentum Hydrargyri Ammonio Chloridi, or Ointment of Ammonio
Chloride of Mercury.

U.—Stimulant and Detergent.

Unguentum Hydrargyri Biniodidi, or Ointment of Biniodide of

Mercury.
U.—Stronger than the above, but used in similar cases.

Unguentum Hydrargyri Iodidi, or Ointment of Iodide of Mercury.
U.—Stimulant and Alterative, employed in dressing Scrophu-

lous sores.
Unguentum Iodini Compositum, or Compound Ointment of Iodine.

U.—Stimulant and Alterative, applied to indolent Tumours and
Bronchocele.

Unguentum Hydrargyri Fortius, or Strong Ointment of Mercury.

U.—A speedy method of producing salivation in cases of Syphilis
and Chronic Hepatitis. Half a drachm to one drachm rubbed well
into the inside of the thighs, three times a day.

Unguentum Hydrargyri Mitius, or Milder Ointment of Mercury.
U.—The same as the above, but its action is not so rapid,
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Murakkab Marham Cinnabar k.

F.—Mubarriq hai, d4d par lagite hain.

Unguentum Creasote, yane marham Creasote k4.

F.—Muharrik hai, baérzah khafif ddd ke aur digar awiriz jildf
ke kdam 4t4 hai.

Alarham Daod-murden kd.

F.—Mubharrik hai, baamriz d4d ke lagétc hain.

Unguentum Elemi, yane marham Elemi ki.

F.—Mubharrik aur muhallil hai, aur wiste khul4 rakhne ngth
aur gul dene ke kim 4t4 hai.

Unguentum Galle Compositum, yane murakkab marham mé4jéphal
k4.

F.—Qébiz hai, badrzah Hemorrhoids, yane bawisir ke lagite
hain.

Marham Gandah Biroze kd.

F.—IKhérij kunandai aldish hai, bajii marham Elemi ke bahut
umdah awaz tajwiz hué hai, dambal par lagéte hain.

Unguentum Hydrargyri Ammonio Chloridi, yane marham Ammo-
nio Chloride pire k4.

F—Muharrik aur s4f kunandai aldish hai.

Unguentum Hydrargyri Biniodidi, yane marham Biniodidi pdre k.

F.—Marham mazkérai bald se yih marham bahut qawi hai,
unhin amriz men kdm 4t4 hai.

Unguentum Hydrargyri lodidi, yane marham Todide pére k4.

F.—Mubharriq hai, aur badan ko svdhirtd hai, kanthm4ls ke
zakhm par is daw4 se marham patti karte hain.

Unguentum Iodini Compositum, yane murakkab marham Iodine k4.

F.—Mubharrik aur sudhdrne wila jism k4 hai, purdne ghio aur
maraz Bronchocele men kim 4t4 hai.

Unguentum Hydrargyri Fortius, yane tez marham pire k4.

F.—Whéste jald miénh line ke bagrzah Syphilis, yane 4tshak
aur purine warm jigar, yih marham bahut sariul asar hai. Nisf
drachm se ek drachm tak, z4nd ke andar ek din men tin marta-
bah bakhibi mald jiwe.

Unguentum Hydrargyri Mitius, yane pére k4 kam tez marham.

F —T4sfr iski misl Tésir marham mazkirahi bil4 bai, magar

- St e 222 annw minhin



( 122 )

Unguentum Hydrargyri Nitralis, or Ointment of Nitrate of Mer-
cury, or Citron Ointment.

U.—Stimulant and Detergent, employed in various cutaneous
diseases, and in chronic discases of tlhe eye-lids.

Unguentum Hydrargyri Nitrico Ozydi, or Ointment of Nitric Oxyde
of Mercury.

U.~—The same as the above.

Compound Myrobolan Qinfment.

U.—Applicd to excoriated surfaces.

Unguenium Picis Liquide, or Ointment of Liquid Pitch or Tar.

U.—Stimulant, employed in Tetters and Scaldhead.

Unguentum Picis Nigre, or Ointment of Black Pitch.

U.—Digestive and Stimulant.

Unguentum Plumbi Compisi‘uin, or Compound Oiniment of Lead.

U.—Detergent, applicd to indolent tumours.

Unguen'um Plumbi lodidi, or Ointment of Todide of Lead.

U.—Detergent and Alterative. BEmployed in Glandular and
Chronic enlargement of the joints, and Scrophulous ulcerations.

Ointment of Sal Ammeniac and Boraz.

U.—Applicd in Ringworm.

Unguenfum Sambuci, or Ointment of Eldcr.

U.—A pleasant smelling simple dressing.

Unguentum Sulphuris, or Ointment of Sulphur.

U.—Stimulant, Common Itch Ointment.

Unguentum Sulphuris Compositum, or Compound Ointment of Sul-

phur.
U.—The same as the above, but very much stronger.

Unguentum Veratri, or Ointment of White Hellebore.
U.—Stimulant, employed in Scabies.
Ointment of Verdigris.
U.—A good Stimulant and mild Lsch-u-otxc in Chronic Ulcera-
tions.
Ointment of Verdigris and Pitch.
. U.—A very good corn Plaister.
Unguentum Zinci, or Ointment of Zinc.
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Unguentum Hydrargyri Nitratis, yane marham Nitrate pére k4,
ki jisko marham Citron Lhi kalite hain.

F.—Mubharriq hai aur aldish sif kartd hai, aksar amréz jildi
men aur purdnc amriz palkon men kdm 4t4 hai.

Unguentum Hydrargyri Nitrico Oxydi, yane marham Nitric Oxyde
pére k4.

F.—T4sir iski mis] tisir markam mazkirai bald hai.

Marakkab marham Myrokolan ld.

F.—Khdrish par lagite hain.

Unguentum Picis Liquide, yane marham patli ral kd.

F.—Muharriq hai, bagrzah Tetters, yane dad aur ganj ke lagéte
hain.

Unguentum Picis Nigre, yanc marham Pitch siyih ka.

F.—Muhallil aur muharrik hai.

Unguentum Plumbi Cy.npositum, yane marakkab marham shishe k4.

F.—Khérij kunandai aldish hai, purdne ghio par lagite hain.

Unguentum Plumbi lodidi, yane marham Iodide shishe k4.

F.—Musnffi aldish hai, aur sudhérnewald; halat jism k4 purdne
aur guthliddr sdjan par azf ke lazite hain, aur kanthm3ld ke ghéo
par lagayd jatd hai.

Marham Sal Ammonicc aur sohdga kd.

F.—DAd par lagite hain.

Unguentumn Sambuci, yanc marhara Elder k4.

F.—Ihushbddir sidah marham hai isse marham patti karte ham.

Unguentum Sulphuris, yanc marham gandak k4.

F.—Mubharrik hai, aksar khdrish par lagdte hain.

Unguentum Sulplicris Compositum, yanc murakkab marham gan-
dak k4.

F.—Tisir iski misl tAsir marham mazkdrai bjld hai, magar
nisbat uski ziyddah gawi hai. .

Unyuentum Veratri, yanc marham sufed kutki ké.

F.—Mubharrik hai, khérish par lagite hain.

Marham Zungar kd. A

F.—Umdah marham muharrik hai, aur yih marham gosht ko
purdne phore ke dbistah dhistah galdtd hai.

Marham Zangar aur Pitch, yane Rdl kd.

F.—Yih plaster ke 4ble par lagéne ko achchh4 hai.

Unguentum Zinci, yane marham jast ka.
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TABLE
Showing in what proportion, Opium and cerlain preparalions
of Antimony, Arsenic and Mercury, are confained
in some Compound Medicines.
Confec’io Opii, or Confection of Opium.
One grain of Opium in about thirty-six grains of Confection.
Hydrargyrum cum Creta, or Mercury with Chalk, in about three
grains contains one grain of Mercury.
Linimentum Hydrargyri, or Mercurial Liniment, in about six
drachms contains one drachm of Mercury.
Liquor Arsenicalis, or Arsenical Solution.
Two fluid drachms contain one grain of sublimed white Arsenie.

Liquor Hydrargyri Oxymuriatis, or Solution of Corrosive Sublimate.
Two fluid ounces contain one grain of Oxymuriate of Mercury.

Pilule Hydrargyri, or Mercurial Pills, or Blue Pills.

Three grains contain one grain of Mercury.

Pilule Hydrargyri Submuriatis Composite, or Compound Pills of
Submuriate of Mercury, or Plummer’s Pills.:

Four grains contain one grain of Submuriate of Mercury.

Pilule Saponis cum Opio, or Soap Pills with Opium.

Five grains contain one of Opium.

Pulvis Curnu usti cum Opio, or Powder of Calcined Hartshorn
with Opium.

Ten grains contain onc of Opium.

Pulvis Crete Compositus cum Opio, or Compovnd Powder of Chalk
with Opium.

Twenty grains contain one grain of Cpium.

Pulvis Ipecacuanhe Compositus, or Compound Powder of Ipeca-
cuanha.

Ten grains contain cnc grain of Opium.

Pulvis Kino Compositus, or Compound Powder of Kino.

One scruple contains one grain of Opium.

Vinum Antimonii Tarlarizati, or Wine of Tartarized Antimony.

Four fluid drachms contain one grain of Tartar Emetic.

Unguentum Hydrargyri Fortius, or Stronger Mercurial Ointment.

Two drachms contain one drachm of Mercury.
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FAHRIST.
Muskir is it ke, ki kis qadar Afyin aur baz murakkabdl Surmd aur
Sunkhiyd aur Pdre ke murakkad adwiyat men ddle jdte hain.

Confectio Opii, yane Confection afydn k4.

Ek grain afydn k4 chhattis grain Confection men parté hai.

Hydraryyrum cum Creta, yane piri mai khariyd takhminan tin
grain men ek grain pird 4mez hot4d hai.

Linimentum Hydrargyri, yane marham pire kd, iske chhaih
drachm men ek drachm pir4d 4mez hot4 hai.

Liquor Arsenicalis, yane Solution sankhiyi ké.

Is daw4i ke do drachm saiyil men ek grain sablimed sufed sap-
khiy4 dmez hot4 hai.

Liguor Hydrargyri Ozymuriatis,yane Solution Corrosive Sublimateké.

Iske do saiyal ounce men ek grain Oxymuriate pire ki dmez
hot4 hai.

Pilule Bydrargyri,yane goli pare ki jisko Blue Pill bhi kahte haip.

Is dawi ke tin grain men ek grain piri 4mez hotd hai.

Pilule Hydraryyri Submuriatis Composite, yane murakkab goliydn
Submuriate pire ki, jinko Plummer’s Pill bli kahte hain.

Is dawd ke chér grain men ek grain Submuriate pire ki dmez
hotd hai. :

Pilule Saponis cum Opio, yane sibun ki goliyin afyin dmez.

Is dawi ke pinch grain men ek grain afydn dmez hot4 hai.

Pulvis Cornu usti cum Opio, yane safdf Calcined Hartshorn aur
afydn ki.

Is daw4 ke das grain men ek grain afydn dmez hoti hai.

Pulvis Crete Compositus cum Opio, yane murakkab safdf khariys
aur afydn ka.

Is dawd ke bis grain men ek grain afydn 4mez hot{ hai.

Pulvis Ipecacuanhe Compositus, yane murakkab safif Ipecacu-
anha k4.

Is dawa ke das grain men ek grain afyidn dmez ki jiwe.

Pulvis Kino Compositus, yane murakkab safif Kino k4.

Is dawi ke ek scruple men ek grain afydn 4mez hoti hai.

Vinum Antimonii Tartarizati, yane Tartarized shardb Antimony kf,

Chér drachm saiy4l men ek grain Tartar Emetic 4mez kiy4 jhwe.

Unguentum Hydrargyri Fortius, yane tez marham pére ké.

Is marham ke do drachm men ek drachm pérd dmez kiy4 jawe.
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TABLE.

Table of Substitutes, useful in the event of any deficiency in the
usual Medicines.

Cataplasma Conii,
Cataplasma Lini,
Cataplasma Sinapis, - -

Ceratum Cantharides,
Decoctum Cetrari, - -
Decoctum lHordei Compositum,
Decoctum Quercus, - -
Emplastram Cantharides,
Extractum Cinchonz,
Extractum Gentiane,

Extractum Glyeyrrhize, - -
Extractum Heematoxyli, -- ..

Extractum Jalapz, --
Extractum Papaveris,
Infusum Cusparize,

Infusum Gentiane, - -

Infusum Ipecacuanhe,

Infusum Lini Compositum,
Infusum Serpentarize,

Pilulee Gambogiz Composita, - -
Pulvis Ipecacuanlize,

Pulvis Quinine Sulphas, -
Syrupus Sarsaparille, - -

Tinctura Catechu, .-

Dhatura Poultice.

Nuteeya, or Neem-leaf Poultice.

Get Kuchoo, or L4l Chitra Poul-
tice.

Cerate of Telini Flics.

Decoction of Gulancha.

Decoction of Oryz or Ispaghool.

Decoction of Rohun.

Plaister of Telini Flies.

Extract of Barberry Bark.

Extract of Chiretta, Justicia or
Kreat, Gulancha or Palo.

Extract of Abri or Goonch.

Lxtract Dyospyri or Gab, Jepan
Wood, Nemooka.,

Extract Kaladanna.

Extract Hemp.

Compound Infusion of Sohun-
juna,

Infusion of Bel, Chirctta, Gu-
Jancha, Kreat, Kurroo, Pata,
Ununtamool.

Infusion of Banopsha, Crini, Ka«
10T,

Infusion of Pedalium or Gokeroo.

Infusion of Ayapana.

Pilula Kalladannz.

Compound Powder of Muddar.

Karanjwa Powder.

Syrup of Ununtamool or Chob-
chirree,

Tincture of Myrobolan.
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FAIIRIST.

.Zail mep mundarij hain wah adwiya jo darsirat kam hojdne mamili
dawdon ke balaur qwaz kim men dtf hain.

Cataplasma Conii,
Cataplasma Lini,
Cataplasma Sinapis,

Ceratum Cantharides,
Decoctum Cetrariz, - -
Decoctum Hordei Compositum,
Decoctum Quercus, - -

Em: lastrum Cantharides,
Ixtractum Cinchon:e,
Extractum Gentianz,

Extractum Glycyrrhizea, - -
Exiractum Hematoxyli,- -

Extractum Jalape, -
Extractum Papaveris, .-
Infusum Cusparie, --

Infusum Gentianw, - -

Infusum Ipecacuanhe, .. --
Infusum Lini Compositum, --
Infusum Serpentariz,

Pilule Gambogiz Composita, - -
Pulvis Ipecacuanhz,

Pulvis Quinine Sulphas,- -
Syrupus Sarsaparille,

Tinctura Catechu, -- - .-

Poultice Dhatdre k4.

Nutecya y4 Poultice Barg Nim.

Get Kuchoo y4 Lil Chitrs Poul-
tice.

Cerate Telini makkhi k4.

Joshandah Gulancha.

Joshdndah Oriza y4 Ispaghool.

Joslhidndah Rohan.

Plaster Telini makkhi kd.

Extract Post Barberry.

Extract Cliretta, yd Justicia, y4
Kreat, y4 Gulancha, yi Palo.

Extract Abri y4 Goonch.

Extract Dyospyri, y4 Gab, yi
Japan Wood, y4 Nemooka.

Extract Kaladanna.

Extract Hemp.

Murakkab khiséndah Sohunjuné
ka.

Khisindah Bel, Chiretta, Gu-
lancha, Kreat, Kurroo, Pata,

TUnuntamool.
Khisindah Banopsha, Crini,
Kanoor.

Khisindah Pedalium y4 Gokeroo.

Khisindah Ayapana.

Pilula Kaladannz.

Murakkab safdf i Madér.

Safdf Karanjwa.

Syrup Ununtamool, aur Syrup
Chobchini k.

Tincture Myrobolan ké.
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Tinctura Cinchonz Composita,
Tinctura Colchici, .

Tinctura Cubebe,
Tinctura Gentiane, - -
Tinctura Jalapz,

Tinctura Lupuli, .- -.

Tinctura Myrrhe,

Tinctura Opii, - -

Unguentum Elemi, -

Unguentum Hydrargyri Nitra-
tis.

Ceratum Calamine, - -

Emplastrum Resine,

Tincture of Barberry, Toddalia.

Tincture of Hermodactyl or Soo-
rinjan tulk.

Compound Tincture of Gurjun.

Compound Tincture of Chiretta.

Tincture of Kalladanna.

Tincture of Mishme Teeta, Gu-
lancha.

Tincture of Mugrela,

Tincture of Hemp.

Ointment of Gunda Biroza.

Ointment of Chakoor, Chal-
moogra, Compound Cinnabar,
Daod murdun, Sal Ammoniac
and Borax.

Compound Qintment of Myro-
bolan.

Plaster of Gum Kahrubah.

Directions for making the Gum Kahrubah Plaster will be found
tn the next chapter.
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Tinctura Cinchonz Composita, Tincture Barberry aur Toddalia.

Tinctura Colchici, -+ .. =~
Tinctura Cubebe,

Tinctura Gentiane,.. ..
Tinctura Jalape, .. .. ..
Tinctura Lupuli,

Tinctura Myrrhe,

Tinctura Opii, - -

Unguenfum Elemi, - - .

Unguentum Hydrargyri Nitra-
tis,

Ceratum Calaminz, - -

Emplastrum Resinz,

Tincture Hermodattyl y4 Suran-
jan talkh.

Murakkab Tincture Gurjun k.

Murakkab Tincture Chiretta k.

Tincture Kalladanna k4.

Tincture Mishme Teeta aur Gu-
lancha.

Tincture Mugrela.

Tincture Hemp ki.

Marham Gunda Biroza k4.

Marham Chakoor, Chalmoogra,
murakkab Cinnabar, Daod
murdun, Sal Ammoniac, aur
Suhégd.

Murakkab Marham Myrobolan
k4. )

Plaster Gum Kahrubah.

Tarkib iski dkhir kitdb hazd men mundraj hai.
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PART IIIL

ON THE

PRACTICE OF PHYSIC.

—ap—

AMZENORRHEA; IRREGULAR MENSTRUATION.

Symptoms.—If the irregularity proceeds from too great strength
of the constitution, from increased fulness of the vessels, depend-
ing on a too large quantity of animal food, you will find a flushed
countenance, heaviness, pains in the back and limbs, the pulse
full, and generally rcmarkahly slow, throbbing in the head, the
breasts full, with a warm imagination.

Treatment.—You should bleed either from the arm, or apply
leeches to the labia, pubes, or groins, and give saline purgatives,
repeating them every second day, keeping the patient on low dict,
and make her take strong cxercise every day.

If the irregularity proceeds from too little blood, shewing a
feeble and debilitated state of the coustitution, as is so often the
case in larze towns, then you will find the sympfoms are, a very
weak pulse, appetite disordered, the countenance pale, a great loss
of strength, paipitation of the heart, and slight hysteria.

Treatment.—This must be just contrary to the former. The
strength must be supported with good nourishing food, tonies,
change of air, gentle excrcise daily, and if possible sea bathing.

Questions.

Describe thc symptoms of Amwenorrhea arising from too great
strength of the constitution, and the treatment to be adopted ?

Describe the symptoms of Ameenorrhaea arising from debility, and
the treatment to be adopted ?

AMBUSTIO; BURNS AND SCALDS.

Symptoms.—In extensive burns, thcre is great prostration of
strength, and if the patient rallies, there will be delirium or coma.

On some occasions, there is oppressive breathing, on others, violent
7
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BA'B SOYAM.

DAR BAYANILA'J-UL-AMRA'Z,

AMZENORRH(EA; YANE BEQAIDAH HONA HAIZ KA.

Aldmaten.—Agar yih drzah basabab qawi mizdji y4 ziyadah pur
honc ragon ke khéne kasrat gosht se wiga howe, to tezi nabz, aur
surkhi chehrah, aur bojhalpan, aur dard kamar, aur dhamak sir
men, aur ubhir chhétiyon men sith khiy4ldt bétil ke uski aldmaten
hoti hain.

Madljah.—Y4 to fasd hith kilewen, yd jonken kindron par furj ke
yé mugidm mue zuhdr par, yA chaddon men lagiwen, aur marizah
ko mushil namkin ddsre din deterahen, aur kam ghizé par rakhen,
aur usse bahut sakht riy4zat kariwen.

Agar yih drzah basabab qillat khdn ke 14haq howe, aur mizdj men
nitawdpi aur zauf piy4 jiwe, jaisi kiaksar auqdt bare bare shahron
men mushéhidah kiy4 jatd hai, toaldmaten uski yih hotf hain, kinabz
kamzor aur ishtih4 betartib aurkharib, aurchehrah zard, aur nihg-
vat ghat jand tijat ké, aur dharaknd dil kd, aur khafif hysteria.

Madgljah.—]1s sirat men 14zim hai ki il4] bilkul baraks pahle il4j
ke karcn, aur bazarial ghizd, auvr adwiyah mugawwi, aur tabdili
hawd, aur qadre har rozah ki riydzat ke, aur agar ho sake to ba-
zariah samundar men nahéne ke tiqat marizab ki bahdl rakhen.

Sawdlat.
Aldmaten beqédidah hone haiz ki jo basabab qawi mizéji ke ldhaq
hué hai bayéin karo, aur ky4 ildj karna chéhiye ?
Kyd alimaten hoti hain Beqdidah honc baiz ki jo ki zanf mizdji ke
sabab l#haq hot4 hai, aur usk4 ildj kis taur par karnd chihiye ?

AMBUSTIO; YANE JALJANA AG AUR PANI SE.

Aldmaten.—Agar 4dmi bashiddat jal jdwe, to tdqat nihdyat z8yal
hojAti hai, aur agar mariz ko kuchh tdgathoti hai, to usse behoshi
aur hizysn botd hai, aur baz auqit dam digqat sc 4t4 hai, aur baz
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kd

symptomatic fever. In the advanced stage, inflammation and
ulceration of the alimentary canal ensues, and in some instances
hydrocephalus. Many have hectic fever along with a profuse
discharge.

Treatment.—At first you should cover the parts completely with
cotton, together with gentle bandaging, so as to exclude the air
effectually, and allow it to remain on until saturated with pus. In
mild cases, thisapplication may remain on for ten or fourteen days,
when all irritation will have subsided, and the part be cured. In
vesicated cases, the cotton may remain on for the same period, and
treated in the same manner. There may be slight ulceration, re-
quiring poultices or warm water dressing. In extensive burns,
suppuration isinevitable. Five orsix days, therefore, should only be
allowed before you remove the cotton, perhaps sooner, especially in
the hot weather, and then poultices for a few days, afterwards
warm water dressing. Zinc or copper in solution are to be applied,
as the surface is now an ulcer. .

If the granulations become flabby, and shoot above the level of
the skin, you must repress them by sulphate of copper, nitrate of
silver, and dry lint and bandages. When suppuration ensues, the
diet must be very nourishing to sustain the strength. Sloughs
must be cut away, and great care taken to prevent unnatural adhe-
sions, by appropriate bandages, such as one finger to another; the
fore-arm to the arm; and the chin to the neck or even to the
breast. When the part is charred, amputation is often indispensa-
ble, as soon as the powers of life have rallied.

Questions.

What constitutional symptoms arise in severe cases of burns
and scalds ?

What treatment is to be followed in these cases ?

What are you particularly to guard against when the healing
process commences ?

When a limb is completely charred, what will be probably obliged
to be done with it ?
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martabah sakht bukhér érzf paid4 ho j4t4 hai, Hélat shiddat marz
men, aptaryop men sozish hoti hai, aur zakhm par jite hain, aur baz
marfzon ko matz hydrocephalus, yane istasqd diméghf 16haq hotd
hai. Aur aksaron ko tap-i-diq hamrsh ziy4datf{ish4l ke paid4 hotihai.

Madljah.—Ibtidé men tamém jale hue mugémon par rdf rakhnf
chéhiye, aur unpar halki pattiydn bdpdhen, tdki bilkul haw4 ké
dakhal na rahe, aur pattiyin qdim rakhni chéhiyen t§ waqtiki
pib né pare, jis sdrat men badan kam jald ho, to yih pattiyin das
y4 chaudah din tak bandhi rahen, kyunki is arse men tamém sozish
rafa hojiwegi, aur muqéim sokhtah achchhd ho jdwegs. Darsiratho
jéne 4blon ke, rii qdim rahe arsah mazkdr tak, aur magljah k4 bhi
waiséhi tariq ho. Baz auq4t khafif zakhmho jite hain, unparlaginé
poultice ké, aur sif karni unko garm péni se zardr hai, Dar sdrat
shiddat i sokhtgi ke, na hon4 pakéo ki ghair mumkin4t se hai, isi
sabab se dir karn4 rdi k4 sirf pinch chhah din men aur garmi ke
mausam men shdyad isse bhf kam arsah men zardir hogé us waqt
istamél poultice ki chand roz tak, aur bad uske sif karnd zakhm
k4 garm pini se chdhiye, aur chinki satah jism ki 4p ek zakhm
hai, to Jagdna zinc y4 copper in solution k4 zarir hai.

Agar angdr narm par jiwen, aur satah jism se dpar ubhar 4we,
to dabén4 uské sulphate of copper aur nitrate of silver, aur patti-
yon khushk pérclahi lint se chéhiye. Jis waqt ki pakdo shuri ho, to
bahdl rakhn4 tiqat k4 bazariah bahut muqawwi ghizé ke l4zim hai.
Chhichron ko két ddlnd chihiye, aur is bib men bahut ahtiy4t
karni chéhiye, bazariah mundsib pattiyon ke, ki azdi ek disre se
milkar ek jism na ho jiwen, maslan upgli ungli se, aur pahunché
bézd se, aur thori, gardan y4 chhéti se. Jis sdrat men koi azii jal-
kar bilkul sokhtah ho jawe, to kétn4 uské aksar khwé nakhwé zardr
hogé, barwaqt tiqat pakarne bimér ke.

Sawdldt. |
Dar sdrat jalne ke khwd ég khwd péni se 4séir ky4 hote hain ?

In straton men ky4 il§j ikhtiyfr karnd chéhiye ?

Tum ko khéskar kis amar ki ziyidah ahtiydt karnf chéhiye jab
ki biméri achchhe hone par 4t{ hai ?

Jab kof azéi bilkul sokhtah ho jiwe, to ham ko néchéri uske bab
men kyé karné paregh ?
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APOPLEXITA; APOPLEXY.

Apoplexy is usually divided into two species, viz. the sangui-
neous and serous.

Symptoms.~1f a person be sitting upright or walking about,
he suddenly falls down and sometimes dics on the spot. If death
does not instantly take place, you will generally find the pulse
slow and full, the face livid, flushed and swollen. The lips arc
particularly livid, with froth proceeding from the mouth, and a
blowing from the lips and nostrils. The pupils of the eyes are
usually dilated, the eyes closed and insensible to light. Persons
have recovered after remaining in this state for three days.

There are usnally some premonitory symptoms before an attack
of apoplexy. The person falls asleep in company and snores loudly,
. there is generally headache, a throbbing, and sense of tension and
weight of the head, a dimness of sight, and double vision, giddi-
ness and vertigo. Some have flashes of light like stars beforc the
eyes, deafness, ringing in the ears, nightmare, epistaxis or bleed-
ing at the nose. Others have slight twitches of the muscles, and
occasional stammering with impaired memory, with more or less
depression of spirits; at times there is paralysis. Sometimes the
urine and feeces escape involuntarily, or there may be profuse sweat-
ing; these may be considered unfavourable symptoms.

The class of persons most liable to this disease are thosc who
have a large thick head, short necks, circular breasts, and not
very tall. Those who takelittle exercise, and little mental exertion;
those who sleep too much, becoming plethoric; those indulging
in toorich and abundant food. Anxiety of mind has a tendency to
produce it, anger has sometimes destroyed life by apoplexy. Ischu-
ria renalis has also produced it. Inflammation and suppuration of
the brain sometimes produces it. A depressed piece of bone on the
brain will produce it.
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APOPLEXY; YANE SAKTAH.

Saktah ko aksar itb4 ne do qismon men taqsim kiy4 hai, sangui-
ncous, yane damwi, aur serous, yane bad{ pesh.

Alimaten.—Agar 4dmi baith4 ho y4 chalt ho, yekdyek gir parts
hai, aurbaz auqétusi jagah mar jitihai. Agar usi waqt mariz talaf
nahin hotd, to nabz men zauf aur imtal4 piy4 j4td hai, aur ochehrah
men nildpan aur surkhi aur tahbuj ho jits hai. Hont khdskar nile
hote hain, aur minh se kaf 4te hain, aur sins mdnh aur nathnon
donon taraf se 4t4 hai. Putli dnkh ki aksar farfkh, aur dnkhen
band ho jitilLain, aur unseroshninahin dikhléi deti. Admiachchhe
ho gae hain bad rahne ke is hdl men tin din tak.

Az l6haq hone saktah ke chand aldmaten numédyén hoti hain.
Wuh shakhs jise yih marz honewdld hotd hai, 4dmiyon men
baithe baithe so jatd hai, aur kharrite zor se lene lagti hai,
aur aksar sir men dard anr dhamak loti hai, aur aisdi malim
hotd hai ki sir tand hud aur bojhil hai, aur dnkh sc dhundld
dikh4i dene lagtd hai, aur ek shai do nazar Ati hain, aur dau-
r4n sir hotd hai. Baze &dmiyon ko chamak roshini ki mdnind
sitdron ki dnkh ke Age malim deti hai, aur dnchd sunnd, aur kinon
men sansani aur kdbdis hotd hai, aur naksir phitti hai, aur baze
fidmiyon ko gdnah ainthan patthon men maldm hoti hai, aur kabhi
kabhi zub4n men luknat hoti hai, aur hafzah kharib ho jatd hai,
aur dil par kam o besh udési chhi jiti hai, aur baz auqéit filij ho
jatd hai.

Us qism ke log is bim4ri men ziyidahtar mubtild hote hain,
jinkd sir bard, aur gardan kotih, aur sina gol aur qad miyinah
hoté hai, aur jo riydzat aur fikar aur soch kam karte hain, aur jo
bahut sote hain, jiske sabab se ratdbat paid4 ho jiti hai, aur wuh
shakhs jo ki bahut tohfah aurifrat se khind khite hain, aur tashwish
khétir bhi is marz ke paidd karne men mumid hai, aur baz augét
basabab ghaiz aur ghusse ke yih marz 14haq hué hai, aur jin talaf
ho gai hai, basabab insid4d peshéb ke bhi jo khalal gurdah se wéqa
ho, yih marz paidd hué hai, baz waqt peshdb aur pdkhdnah khud
bakhud nikaltd hai, aur ziyddati pasinah ki bhi ho sakti hai, aur
yih 4sér bahut ndmubédrak hain. Aur warm aur pak jiné dimfigh
k4 bhi yih 4rzah paidé kartd hai. Agar koi haddi diméigh ki baith
jiwe to usse bhi yih marz ho jatd hai,

T
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Apoplexy is liable to be confounded wi.h syncope or fainting
and with natural sleep. In syncope, respiration is suspended,
the pulse is not to be felt at the wrist, the features shrink, and the
surface of the body turns pale and cold. In apoplexy, the reverse
of all this {akes place. It is less easy to discriminate between
apoplexy and natural sleep; the distinction can only be made,
indeed, by our being able to rouse the person from sleep, however
profound, by a certain degree of irritation. This cannot be done,
or but very imperfectly, in apoplexy.

Treatment.—If apoplexy sarises from a depressed piece of bone,
it must of course be elevated. TIf it arises from any thing taken
into the stomach, an emelic or the stomach pump must be em-
ployed. But if it arises from ordinary causes, the first thing is to
raise the person’s head and shoulders, to loosen every thing about
the neck, and to open a vein in the arm or the jugular vein. The
next thing should be to give a drop or two of croton oil or a scru-
ple of calomel. A strong purgative injection should next be given.
Ice should be applied to the head, mustard poultices applied to
the feet and legs, and the patient be kept on very low diet. Calo-
mel should be continued till the mouth is tender, afterwards a
blister behind the ears, or over the whole of the head, may be
applied. In apoplexy arising from ischuria renalis, you may
give a grain or two of powdered cantharides night and morning,
made up into a pill, as it is almost surc to make the bladder act.
A person labouring under serous apoplexy, has a pale and col-
lapsed face, arising from a state of exhaastion of the brain.

In this form of the disease, it is difficult to say how far there is
irritation, and how far there isinflammation. It isbest to evacuate
as much as you can. Apply blisters rather than leeches, leeches
rather than cupping, and cupping rather than bleeding from the
arm, and at the same time give your patient moderate diet and
ammonia. :

Questions.

Into how many species is apoplexy usually divided, and what
are they called ?
6
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Saktah ko aksar ghalt fahmi se syncope, yane ghashi aur song
tasawwar karte hain. Syncope, yane ghashi men tanaffus mauqif
ho jétd hai, aur harkat nabz kaldi ke pis nahin rahti, aur cheh-
rah sut jétd hai, aur satah jism zard aur thandb4 par jét4 hai, aur
saktah men bilaks tamim in béton ke wiqa hoté hai; aur saktah
aur khwéb men yih farq hai ki sote 4dmi ko ham kisi taklif se jagd
sukte hain, go ki nind kitni hi ghzilib ho, aur saktahwile ki nisbat
yih nahin ho saktd, aur agar ho saktd hai to bahut khafif darjah
men. T

Madljah.—Agar saktah basabab dabjine kisi haddi ke wiqa howe,
to us haddi ko dnch4 karn4 aur apni jagah par 14n4 l4zim hai, aur
agar kisi aisi chiz se wiqa ho jo ki medel men hai, toistamal adwiyah
qaifiwar aur stomach pump k& karnd chihiye. Aur agar aur saba-
bon mazkidrah bili sc wiqa howe, to awwal mariz ke sir aur kan-
dhon ko udnchd karnd chihiye, aur jo chiz gale men ho usko dhil4
karen, aurhdith kifasd len, yd rug jugular vein, yane habal-ul-warid
kholen. Bad iske ek yi do qatrah croton oil, yane jamilgotah ke
tel ke, y4 ek scruple calomel deu, aur bad izdn huqnah tez adwiyah
dastdwar ki kiyd jdwe, aur barf sir par bindhen, aur poultice
rai kd pinw aur tingon men lagiwen, aur mariz ko bahut kam
ghizd den, Istamal calomel ki jiri rahe jab tak ki mdnh na 4jiwe,
iske bad lagéne »lister ki pichhe kinon ke y4 tamim siy par ikhti-
yar hai. Jis sirat men ki marz saktah basabab insddd peshdb ke jo
khalal gurdah sc paidi hud ho lihaq howe, to ek yi do grain pisi
huf telini makkhi ki subah o shdm goli handkar di jawen, kyunki
yaqin partd hai ki yih dawd masinah ko harkat degf. Agar kisi
shakhs ko saktah basabab ratibat ke howe, to uskd chehrah zard
aur naqih hot4 hai, aur uskd bdis yih hai ki dimdgh khdli hotd hai.

Is sdrat ki biméri men is bit ki jdnnd mushkil hai, ki kis qadar
sozish aur warm dimﬁgh men hai, bihtar yih hai ki jahén tak ho
sake tanqgiyah karen, aur blister ko jokon se aur jokon ko singiyon
se aur singiyon ko fasd bdzi se muqaddam jinen, aur is arsah men
mariz ko ghizd kam aur ammonia dewen.

Sawdldt.
Kai qism men saktah ko aksar itbd ne taqsim kiy4 hai aur har-
ek gism kf kyd kyd ndm hai ?
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What are the usual symptoms of apoplexy ?

What are the usual premonitory symptoms of an attack of
apoplexy ?

What class of individuals are most liable to this disease ?

What may be considered unfavourable signs in apoplexy ?

How is apoplexy to be distinguished from syncope or natural
sleep ?

What treatment should be adopted ?

In apoplexy arising from ischuria renalis, what would you give ?

What appearance has aperson labouring under serous apoplexy ?
What trcatment wonld you adopt in serous apoplexy ?

APHTHA OR THRUSH.

Symptoms.—This disease consists in the formation of vesicles
within the mouth and lips, and all the way along the cheeks,
tongue and “Velum pendulum palati,” the tonsils and pharynx.

Itis most common in infants, but it is frequently seen in adults,
at theend of chronicdiscascs,and at the end of phthisis pulmonalis.
The mouth is usually hot, and the child fretful and uneasy. The
appearauce of the ulcer is that of a small white spot or speck,
oceurring singly or in clustcrs, on some parts of the mucous mem-
branc of the mouth or throat. When single or few, aphthz are
usually found on the inside of the lower lip, ou the gums, or on
the tougue. When numerous or conflucnt, the inside of the cheeks
are quite covered with them, or they extend backwards to the
fauces. It is generally from threce to four days from the bursting
of the vesicle to the formation of the crust, and its cicatrization.
"The crusts, on being swallowed, become a source of irritation to the
stomach and “owels, and it is thought that the disease itself may
be thus propagated to these parts.

So long as the spots retain the appearance of a circular shape
and white colour, shewing no disposition to spread rapidly, and
the child’s strength does not give way, no apprebension need be
cntertained ; but when they show a disposition to alter their appear-
ance, assuming any character indicative of their taking on an
unhealthy action, and when they spread along the pharynx, much
danger is to be apprehended,
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Saktah ki mamili alimaten ky4 hoti Lain ?
Mamili alimaten qab laz 14haq hone saktah ke ky4 hoti hain ?

Kis qism ke logon ko yih 4rzah ziyidahtor 14Laq hoté hai ?
Kaunsi alimaten marz saktah men ndmubdrak hoti hain ?
Saktah aur ghashf sur khwdb men kyunkar tamiz kar sakte hain ?

Ky4 ildj karn chébiye ?
Agar insddd peshdb khalal gurdah sepaid4 ho, aur uske sabab se
saktah ho jiwe, to ky4 il4j karn4 chihiye ?
Agar kisi ko saktah ratdbatsc howe, to uski ky4 shakl hoti hai ?
Saktah jo ratibat se howe uskd kya ildj karnd chéhiye ?
APHTHZE OR THRUSH, YANE CUHALE MUNH KE.

Aldmaten.—Is marz men mdnh aur honton aur kallon aur zubdin
aur hajdbulhanak men chhéle par jite hain, balki jild men téli ke,
aur lauztin aur halg men ho jite hain.

Yih marz aksar bachchon ko 14haq hotd hai, lekin barhi jawai-
non ko bhi akhir kohnah bimériyon ke aur dkhir bimdri-i-sil men
hotd bai, munh aksar jaltd rahtd hai, aur bachchd chirchird aur
bechain rahtd Lai, aur shakl zakhm ki minind sufed digh ke hoti
hai, khwi digh munfarid khwi mujtime dpar mugimon ratibat
paidd karnewile midnh aur halg ke hon. Dar sdrat munfarid hone
dighon ke chand chhile andar ki taraf pichhe tule ke hont ke aur
mastiron men y# zubin par paidd hote hain, aur dar sdrat mujtima
hone ke kalle unse bilkul dhak jite hain, y4 yih ablah halq ki taraf
phailte bain. Aksar tin chér din ke arsah men bad paidd hone ke
chhile kliushk hokar chhilke hojitc hain, agar yih chhilke pet men
utar jiwen, to medeh aur antariyon men bais khardsh aur dzir ke
hote hain, aur yih khiyfl kiy4 gayd hai ki yih bimdri khud in mu-
gimon men in chhilkon ke sabab phailti hai.

Jab tak ki yih digh mudawwir aur sufed rahte lain, aur jald
taraqqi karte hue nalin malim dete, aur bachche ki tdqat bhi
nahfn ghatti, to aisi sirat men jagah andeshah ki nahin hai, lekin
jis hal men unki bhyyat men tabaddul péyd jitd hai, is tarah par
ki sihat men khalal and4z ho, y4 yih ki chhile halq ki taraf phail
jiwen, to is sirat men albattah jagak andeshah ki hai.



(142 )

Treatment.—When aphthae are merely " a local affection, they
may often be quickly removed by local means alone, paying atien-
tion to the state of the health, particularly the condition of the
bowels. A mild laxative will often remove the disease at once.
When diarrheea occurs, great attention must be paid to the state
of the bowels, and support the strength when it begins to fail,
particularly when the aphthae assume an unhealthy aspect. Re-
gulating the diet, or changing the nurse, attention to clcanli-
ness, the occasional use of the warm bath, change of air, are essen-
tial in protracted cases, or when the aphthw are prone to recur.

The local application of a solution of borax in the first instance
and that of alum subsequently is the usual treatment. When the
aphthe are few or very irritable, touching them lightly with the
nitrate of silver will best disposc them to heal, and lessen their
sensibility; in more protracted cases, great benefit is sometimes
derived from a linctus of sulphate of copper.

In adults, gargles composcd of the chlorides of soda or lime,
diluted with six or eight tiwes their weight of water, frequently
change the appearance of the mouth almost immediately.

Questions.

Describe the discase aphthee ?

What are the usual symptoms of aphthe ?

What class of patients usually labour under this disease ?
How l:mg does the process take for its completion ?

‘What effect has it on the child, when it swallows thesc crusts ?

‘What constitutional treatment is to be followed in this discase ?
What local treatment should you adopt ?
‘What trecatment should follow when adults suffer from this

disease ?
ASTHMA.

Symptoms.—In this diseasc, there is a spasmodic affection of the
organs of respiration, situated lower down than the larynx. Itis
preceded by languor, flatulency, headache, and a sense of fulness
and straitness about the lower part of the chest. During the invasion
of the spasmodic form, which generally occurs during the first
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" Madljah.—Jab ki chhéle sirf munh hf men hon, to wuh dawé
lagéne se jaldi rafa ho sakte hain, magar khiy4l taraf hdl sihat
auv antariyon ke chéhiye, jab ish4l wiqaho to nihéyat lihéz antari-
yon k4 clidhiye, aur jab ki tAqat wariz ki ghatne lage, to uski
sanbhdlnd zardr hai, khasdsan jis sirat men chhédle aisd zor pakar
jawen ki sihat men khalal e, durust karn4 ghizd kd, aur badalnd
snnd k4, aur khiy4l rakhn4 taraf saf4{ ke, aur nah4n4 garm pénf se,
aur tabaddul hawd par zardr hai, jab ki biméri muddat ki ho jiwe,
vii chhdle achelhe hokar aud kar dwen.

imgdni ghule hue suhdgah k4 ibtid4 men, aur phitkiri ki badhu
mami”i il4; hai.  Jabkichhdle kam hon, y4 bahutdard dete hoy, to
ehhernd nitrate of silver ki unko achchhi karne par le 4wegd, anr
lard men takh(if kar degi. Agar biméri muddat ki ho gai ho, to
linctus nile thothe k4 nihdyat fiidah bakhshega.

Jawin 4dmiyon ko ghargharah bandy4 hui chlorides soda, yane

©1jji ki, y4 lime, yane chdinah ki, jismen chhah yi &4th miqdar

‘aw# scpAnf ziyAdah howe, aksar hyyat muph ki fauran badal detd
hai.

Sawdldt.

Bimdri aphthwe, yane mdnh ke chhélon ki héil bayin karo ?

Mamiili alamaten chhilon ki ky4 hain ?

Kinko yih biméri aksar 14haq hoti hai ?

Kitne arsah men chhéle hokar khushki par dte hain ?

Jah ki bachché chhilkon ko nigal jité hai to kyi asar paida hota
hai?

Kyi asli {14] karn4 chéhiye is biméri men ?

Ky minh men lagfina chéhiye ?
. Ky4 iléj karné chdhiye jab ki jawén is marz men mubtild hon ?

ASTHMA, YANE DAMA.

Aldmaten.—Is biméri men un putthon men jo ki niche hanjra
ke hain, aur jinke sabab se dam 4t4 hai tashannuj hot hai, qabl
az wfqa hone daure is marz ke susti aur nafkh aur dard sir hotd
hai, aur niche kf taraf chhati ke bojh aur rukéwat aksar auqét
barwaqt sone ke maldm deti hai, bimér yakéyak sote sote jig uthtd
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sleep; the patient suddenly awnkes as if from suffocation, and
eagerly assumes the erect posture, sometimes vomits, breathing and
wheezing laborious and loud; countenance haggard and anxious;
becomes bloated ; eyes prominent and ejected ; pulse hurried, small
and feeble, irregular and sometimes intermittent ; speaking, cough-
ing and expectoration very difficult. Its humoral form is attend-
ed with a copious secretion of mucus from the commencement;
the disease is unaccompanied with fever. You will distinguish
asthma from hydrothorax thus: in the former, if you strike all
over the chest, you will have a clear loud sound, which you have
not in the latter, il the cavity be filled with water.

Trealment.—During the fit, if the patient is young, robust, and
very plethorie, and the paroxysm be scvere, bleeding may afford
relief. Narcotics and antispasmodics have been found useful, more
particularly in the pure nervous form. Smoking stramonium
either by itself, or combined with tobacco alone, has proved very
beneficial. Great relief is obtained when ecxpectoration ensues.
Very strong coffee has been found useful during the fit. After the
fit is over, yon should remove all symptoms of dyspepsia, by com-
bining aperients and carminatives. Cold sponging the chest with
vinegar and water twice a day, has sometimes afforded wonder-
ful relief.

Questions.

How many forms of asthma are there, and what are they
called ?

What are the symptoms of asthma ?

How do you distinguish asthma from hydrothorax ?

What treatment would you adopt during a fit of asthma ?

When the fit is over, what more would you do ?
Is there any peculiarity attending the humoral form?
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hai, is taur par ki goy4d dam ruk gay4 aur sidhd ho baithti hai,
baze waqt qai 4tf hai, aur dam khinchkar 4wéz ke sith aur digqat
se 4t4 hai, chahrah badnum4 aur pareshén aur bhamréiy4 hud ma-
lim hot4 hai, 4nkhen bari aur ubhri hdi hoti hain, aur nabz men
ghabrihat aur bariki aur zauf aur nddurusti hotf hai, aur baze waqt
Intermittent, yane nabz chalti hai, aur baze waqt nahin chalti,
aur bolnd aur khénsn4 aur khankér ke thikn4 bahut dushwér hoté
hai, agar yih marz ratibat se wéga howe to kaf baifrét shurd dau-
rah se nikalt4 hai, is bim4r{ ke daurah men bukhdr nahin hot4.

Magljob.—Ts marz ki naubat men agar mariz jawén aur qaws
aur bahut damwi miz4j howe, aur daurah bashiddat howe, to khin
lene se bahut ifdgah hot4 hai, adwiyit khuib4war aur difa tashan-
nuj bahut mufid hoti hain, khasdsan jabki yih marz putthon ke
khalal se wéqa howe, pind dhatdrah k4 tanh4 y4 bashariqat tam-
béki ke, yd sirf tambikd hugqah men aksar bahut fdidah baksh
hud hai, aur kaf nikalne se bhi bahut fiidah hot4 hai, tez band
hué qahwah darmiyén daurah is marz ke fiidahmand hai. Bad
mauqdf hone daurah ke rafa karni tamim alématon badhazmf
ki bazarish shamdl adwiyah muhallil aur dafa riysh ke chs-
hiye, tar karné chhiti k4 bazariah sponge ke b i sard aur sirke
se din men do dafa badarjah kaméil mufid hd4 hai. Farq darmi-
yin asthmé, (yane damd), aur hydrothorax, yane us marz ke
jiske sabab chhiti men pdni bhar jitd hai is taur par kiyd jétd
hai, pahli sdrat men agar tamdm chhéti ko thapken to ek sif aur
gor ki dwdz niklegi, aur ddsri sdirat men jabki chhét{ men péni
bhars hu4 hai, thapakne se yih bit nahin p4i jéneki.

Sawdldt,

Kai gism k4 dam$ hotd hai, aur uski judd jud4 nidm kyd
hai ? '

Ky4 aldmaten damé ki hoti hain ?

Tum damé aur hydrothorax men kydnkar farq kar sakte ho ?

Ky4 khds bt hoti hai us damé men jo basabab ratibat ke wéqg
hoté hai ?

Darmiyén daurah damah ke kyé maéljah karnd chéhiye ?

Jabki daurah kjatam howe touskebad ky4 tadbir karni chéhiye ?
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BRONCHITIS; INFLAMMATION OF THE BRONCHILZA.

This disease may either be acute or chronic.

Symptoms. Of the acute form.—This disease usually succeeds
a common cold, commencing sometimes by inflammation of the
tonsils and fauces, extending to the lining of the larynx, and
thence downwards to the trachea and bronchi: at other times
the inflammation begins in the bronchi, especially in those
whose lungs are susceptible. At first there is a feeling of
roughness in the windpipe, which occasions frequent attempts
to clear the throat, aud is much increased by talking. There
is generally more or less hoarseness, with a tight fecling across
the chest, often amounting to pain. Signs of fever are usu-
ally now felt, such as lassitude, cold shiverings, pain in the limbs
and quick pulse, and expectoration of a thin fluid, having a saline
taste. As this expectoration becomes thicker, and more abundant,
the symptoms become .nore ameliorated. The tightness across the
chest is diminished or.removed, the pulse becomes less frequent,
the skin perspires freely, the urine becomes copious, and deposits
an abundant sediment. In favourable cases, the disease declines
between the fourth and eighth day. In severe cases the symptoms
are much more aggravated; the patient complains of headache,
particularly over the eyes, sickness, and loss of appetite ; the
tongue is foul, and the urine scanty and high coloured. The dysp-
neea is urgent, particularly at night, and the tightness and pain
in the chest aggravated by cough. The pain in the chest is gene-
rally under the sternum, and is more obtuse than the pain of
pleurisy ; the pulse is hard and quick. The expectoration is scanty
at first, and afterwards becomes copious; it is glairy, frothy, some-
times streaked with blood, and its evacuation affords but little
relief to the cough or breathing. In some cases, a state of collapse
very rapidly takes place; the pulse becomes very weak, frequent
and often irregular, the countenance pallid and expressive of great
anxiety, and often c'overed with a cold sweat; the strength is
wasted by efforts to relieve the lungs of the accumulation of mu-
cus, but the cough becomes less and less effectual to remove it,
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BRONCHITIS; YANE WARM ARU'Q KHISHNAH.

Yih marz do tarah k4 hot4 hai, y4 to acute, yane shadid, aur
chronic, yane kohnah. .

Aldmatey. Marz shadid ki.—Yih 4rzah aksar auqit bad zukém ke
l6haq hotf hai, aur ibtid4d men baz martabah lauzaten aur halag
men warm fkar hinjrah men phail jit4 hai, aur yahdn se taraf
qashatahulriydh aur aruq khishnah ke ruji kartd hai, baz auqft
warm khishnah hi men shurd hot4 hai, khasdsan un logon ke jinke
pheprah men khalal hot4 hai. Ibtid4 men halqim men nihamwari
aur durusti maldm det hai, jiske rafa karne ke wiste 4dmi aksar
khankértd hai, aur yih ndhamwiri biten karne se bahut ziyidah
hoti hai, Aksar marizon ko kam o besh giraftgi dwdz aur tangi
chhét{ men hotf hai, jiske sabab dard s malim detd hai. Is mauqa
par 4sir bukhdr numdyin hote hain, maslan susti aar phureriyén,
aur dard azd, aur tezi nabz, aurnikalnd namkin raqiq kaf ké. Jis
gadar yih kaf ghaliz hokar ifrdt se nikaltd hai, usi qadar dsdr is
marz ke nek malim dete hain. Tangi chhdti ki kam y4 rafa hojéti
hai, nabz men pahli si tezf nahin rahti, aurbadan par pasind bakhi-
di, aur peshdb khulkar 4t4 hai, aur peshib men bahut dard baith jét4
hai. Jis siirat men yih marz khafif hotd hai, to chauthe roz se 4th-
wen roz tak ghat jitd hai, aur dar sdrat shadid hone is 4rzah ke
sér marz bahut ziyadah lote hain; mariz ko dard sir ki shikdyat
hoti hai, khasdsan Ankhon kepar, aur dil matldtd hai, aur ishtahd
j&ti rahti hai, aur zubdn ghaliz rahti hai, aur peshdb thord thord
aur surkh 4t4 hai. Dam charht4 hai, khasdsan rit ko, tangi aur
dard chhéti ka khiansi ke sAth ziyddah hotd hai; aur yih dard aksar
tale chhatikihaddike hotd hai, aur us dard ki nisbat joghishéi-ul-ri-
yah men hot4 hai kamtar hotd hai ; nabz mensaldbat aur sarat pii
j&ti hai, aur ibtid4 men balgham kam aur badah ifrit se nikaltd
hai, aur chapchapi aur kafd4r hotd hai, aur baz auqdt surkhi khin
usmen numdyén hoti hai, aur uske ikhrdj se khinsi aur dam charhne
men kuchh farq nahin partd. Bazmarizon ko bahut jald nagfhat ho
j&ti hai, aur nabz nihdyat zaif aur beqdidah par jati hai, aur chah-
rah par zardi aur nihdyatdshuftgizéhir hoti hai, aur thand4 pasing
chahrah par aksar4td rahtd hai, aur chdnki mariz wéste rafa karne
balgham ke jo ki pheprah men jama hotd j4t4 haikoshish se khépstd
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whilst the wheezing and audible rattle in the bronchise increase.
Lividity, delirium, and suffocation ensue from the circulation of
black blood in the system, and the patient dies. In these severe
cases, death often ensues in two days.

The disease may arise from the application of cold to the surface
of the body, particularly when conjoined with moisture, as for
instance, by wearing damp clothing, or exposure to a cold, moist,
variable atmosphere, especially after the body has been heated
by exercise, crowded rooms, &c.

’

Irritating gases and vapours may excite inflammation of the
bronchial membrane; but this soon passes away. Some of the
acute eruptive diseases occasionally cause a very severe form of
bronchitis. An attack of gout in those predisposed to bronchial
inflammation, has been known to cause it.

Bronchitis may be distinguished from pneumonia by the nature
of theexpectoration, which, although in severe casesit is often viscid,
is less so than in pneumonia, and wants altogether that rusty
tinge so characteristic of the latter disease: it is also distinguished
by the clear sound on percussion of the chest and the ahsence of
the “crepitant rhoncus” or broncophony. From pleuritis, the
clear sound on percussion is sufficient to separate it.

The prognosis in acute bronchitis must depend on the extent
of the disease; when slight, and without much dyspneea or fever,
itmay terminate in from six days to three or four weeks, and its
disposition to pass off is always indicated by the expectoration
becoming opaque and thick, and gradually diminishing in quan-
tity. This change is always observable in the mornings, the even-
ing exacerbation restoring the thin glairy character to the spata.
A relapse is marked by the expectorated matter becoming again
transparent and glairy, and this is always accompanied by an

aggravation of the cough and other symptoms,
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hai us men uski tdqat z4il ho jiti hai, aur khénsnd wéste ddr kar-
ne balgham ke darjah badarjah kam muassar hotd j4t4 hai, aur
rukngd dam ké aur bolud ghingaro ki ziyddah hoté jitd hai, aur is
hél men basabab daurah siydh khdn ke rang nilgin ho j4t4 hai,
aur bahaknd aur ghutnd gale ki paidd hotd hai, aur mariz
aise hil tashaddud men aksar do din ke arsah men tamém ho j4ts
hai.

Itsél barddat satah jism par khasdsan ussdrat men ki barddat ke
séith ratibat bhi ho, maslan pahannd nam kapron k4 aur khul4 rah-
ndsfimne sard aur nam aur badalnewali haw4 ke, khasidsan us hélat
men ki mashaqqat aur riydzat ke sabab badan men garmf 4 gai ho,
aur aise makdn jis men bahut bhir ho, aur aisi aisf aur chizen béis
paidé karne is biméri ki hotf hain.

Aisi hawdon aur bukhérat se bhi jinse dhéns uthti hai pardah
ardiq khishnah men waram 4jitd hai, magar jald rafa ho jt4 hai.
Basabab baze bihar nikalnewile marzon ke gihc gihe yih marz
nih4yat sakht tarah k4 paidd hotd hai, aisi bhi hud hai ki bdas
l4haq hone got yane niqras ke aise shakhson ko jin men medeh
waram ardq khishnah pahle se maujid thd yih marz 4riz ho gayé
hai.

Tamiz darmiydn is marz aur pneumonia, yane waram pheprah
ke hyyat balgham se ki jéti hai, kydnki agarchah shiddat men is
marz ke bhi balgham gérha aur chaspin hotéd hai, magar us bal-
gham se jo ki marz pneumonia men nikaltd hai kam ghaliz hot4
hal, aur usmen zangiri rang jo ki waram pheprah k4 asal nishdn
hai nahin pdy4 jit4, shandkht is marz ki yih bhf hai ki agar chhét{
ko thapken to ck Awdz s&f paidd hoti hai.

Agar yih marz shadid honew4l4 hotd hai to aldmaten bhi uski ziya-
dah hotihain; jabki yih marz khafif hotd hai, aur uskesith dam k4
charhn4 aur bukh4r shiddat se nahin hoté to chhateroz se tin y4 chér
haftah ke arsah men jitd rahtd hai, aur muqarrbri 4sir uske ziil
hone ke yih hain ki balgham shafif aur raqiq nahin rahtd, aur
batadrij kam hotd jit4 hai. Yih tabdil subah ke waqt mushéhidah
kiy4 jat4 hai, kydnki 4sér bukhér jo shdm ko ziydidah hote hain,
balgham men phir rigqat aur shaféff paidé karte hain. Aud karne
is marz ki shanfkht yih hai ki balgham phir shaféf hotd hai, aur
uske sith hameshah khénsf aur alimaten is marz ki ziyidah

ho j4tf hain.
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In severe cases where the dyspneea is great and unremitting,
and particularly where the fever was high in the beginning, and
if the acute symptoms have yielded to the state of collapse, ac-
.companied with extreme anxiety of the pallid countenance, and
a slight appearance of lividity, announcing asphyxia with little
or no respiratory murmur heard on the application of the ear or
stethescope to the chest, there is direct evidence of impending
dissolution.

Treatment of Acute Bronchitis.—In slight cases, the patiént
should take a powder containing five grains of calomel, and
five grains of James’ or ipecacuanha powder at bed time, fol-
lowed up in the morning with a brisk purge of salts and
senna. Perspiration should be induced by placing the feet in
hot water, and then getting into a warm bed, and well covered
up. If perspiration comes on, and the purgative operates well,
the disease is generally cured at once, and it is only neccssary
to remain at home, and to abstain from animal food and wine
the next day to prevent a return. If however perspiration does
not come on, the disease generally proceeds; Le may then take
the following mixiure, which will facilitate expcctoration, and
relieve the cough: Ten minims of the tincture of squills, thirty
minims of ipecacnanha wine, and eight minims of liquor potasse,
given three or four times a day in a little rice water. Should
nausea be produced, the dose may be diminished, and if the cough
is still troublesome at night, he may take ten grains of the extract
or thirty drops of the tincture of henbane in any bland fluid. If
however the case should be obstinate, the chest may be rubbed
with an ointment composed of one part of tartar emetic, and two
parts of simple ointwent; this will bring out a copious crop of
pustules, and will probably cause the cough to become loose, and
the expectoration easy. Towards the termination of the disease,
when all the febrile symptoms are gone,- animal food and wine
may be indulged in with impunity and even with advantage.

In severe cases, however, the treatment should be more energetic.
From sixteen to twenty ounces of blood must be taken from the
arm, and be repeated in a few hours if the pulse [is not subdued.
Should the pulse be weak, or if the patient is advanced in life,
local bleeding by leeches or cupping over the chest must be substi-
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Hélati tashaddud men jabki dam baghair wagqfah ke khinch-
kar 4td hai, khasdsan jabki ibtidi men bukhér bashiddat ho
chuké ho, aur jis sirat men basabab alématon shadid ke mariz
nihéyat zaif aur past ho gays ho, aur chahrah zard aur éshuftah
aur nflgdn howe, jinse zéhir hot4 hai ki nabz aur dil harkat nahin
karte, aur agar bésabab lagéne kdn y4 4lah stethescope ke chhétf
par w4z chalne séns ki namalim dewe, in biton se sif zéhir hoté
hai ki marg men kuch wagfah nahin rahd.

Magljah.—Shadid marz warm khishnah kd.—Dar sirat khafif
hone is marz ke mariz ko pénch grain calomel yane kushtah
pirah maih pénch grain James’ powder y4 ipecacuanha pow-
der sote waqt dewen, aur subah ko tez jullib senna aur salt
yane namak kd pildwen. Wiste line pasinah ke panw garm péni
men rakhe jien, aur badhd mariz kogarm bichhaunon men litd kar
khiib kapre se dhak den. Agar pasind 4jitd hai, aur julldb khétir
khw4 apnd amal kart4 hai, to marz k4 aksar nim o nishdn bhi béqf
nahin rahtd, aur mariz ko faqt itnd zardr hot4 hai ki bdhar na nik-
le aur gosht na khdwe aur sharib na piwe, tdki marz ddsre din
aud na kar 4we. Jis sirat men pasind nahin 4td to aksar hot4 hai
ki marz ziyilah ho jit4 hai; aise mauqa par nuskhai zail balgham
ko hadsdni khérij karegd, aur khénsi men ifiqah ho jiwegd: das
qatrah tincture squills ke aur tis qatrah ipecacuanha wine aur
fith gatrah liquor potasse ke tin y4 chér dafa din men chiwal ke
péni ke sith dewen. Agar dil matliweto is dawd ko kam dewen,
aur agar khinsi is par bhi rit ko taklif detiho to das grain extract
yé tis qatrah tincture henbane ke kisi latif ashurbah ke sath dewen.
Agar is par bhi marz men farq na pare, to ek hissah marham tartar
emetic, aur do hissah marham siddah ke shimil karke chh4ti par
malen, isse phunsiyén ifrit se nikaldwengi, aur balgham bahut phat
kar badsdni niklegd. Barwaqt khatam houe is marz ke, jabki dsér
bukhér ke z4il ho jiwengi, khini gosht ki aur istamél sharfb ké
kuchh khalal nahin karneks, balki f4idah bakhshegs.

Tashaddud marz men il4j isse bhf ziyddah sakht karnd chéhiye,
yane solah ounce se bis ounce tak bazariah fasd héth ke khin liys
jiwe; aur agar nabz men zauf na fjdwe, to chand ghanton ke bad
fasd do bérah karni zardr hai, aur agar nabz men zauf aur mariz
umr rasidah ho to chhéti se biliwaz fasd ke bazariah sfngion yé
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tujed, Cupping is to be preferred, as its effect is more speedy and
within control. Where the inflammation is high, the following
powder should be given: calomel five grains, ipecacuanha powder
three grains, jalap fifteen grains, followed up in four hours, with
the following mixture.

Liquor ammonie acetatis, two ounces.

Magnesia sulphad, one ounce.

Tartar emetic, two grains,

Camphor mixture, six ounces. .

Of this a small wine-glass full should be given, and repeated
every three or four hours. When the inflammation is subdued,
the dyspncea and cough will be relieved giving three or four times
a day, eight or ten drops of antimonial wine in a little rice water,
diminishing or discontinuing the digitalis, if the pulse becomes
intermittent. Should the dyspneea continue, the tartar emetic
solution should be increased to the extent the stomach can bear
short of vomiting. Calomel and opium combined, and given in
frequently repeated doses, are also sometimes highly beneficial,
especially if the complaint is complicated with hepatic disease.
Great relief will now be obtained by rubbing in the tartar emetic
ointment. In the collapsed state, the patient should have stimu-
lating expectorants, the best of which is thought to be full doses
of the carbonate of ammonia, mixed in an infusion of the ¢lobe-
lia inflata,” if it can be procured, in the following proportions.

Infusion of lobelia inflata, one ounce.
Carbonate of ammonia, ten grains, every four or five hours.

As yet, nothing is known that will obviate the bad effects of
black blood in the system.

In acute bromchitis, the diet must be very simple, avoiding
animal food, smoking, wine, and spirituous liqguors. Farinaceous
and milk diet is the best to be adopted; but as the disease wears
out, animal food insmall quantities may be given, and the strength
supported by the bitter infusions of gentian, chiretta, or cinchona
bark, Sudden transitions of temperature and improper clothing
ryust be strictly avoided.
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jonkop ke khin lewen. Singiyin jonkon se bahtar haip, kydpki
unké asar jald hotd hai, aur ikhtiydr men bhi haip. Jis sdrat
men warm giyddatf par howe, to safif-i-zail dend chdhiye, calomel
pénch- grain, aur ipecacuanha powder tin grain, aur jalap pandrah
grain, aur bad iske chir ghante ke arsah men mixture

Liquor ammoniz acetatis, do ounce,

Magnesia sulphas, ek ounce, aur

Tartar emetic, do grain, aur

Camphor mixture, chhah ounce, diya jéwe.
: Aur usko is men se bamiqddr chhote wine glass ke tin y4 chér
ghante ke bad dete rahen. Jab ki warm ghat jiweg4d to dam ke
charhne aur kh4asi men takhfif ho jdwegi ki iskc bad tin y& chér
martabah ek din men 4th y4 das qatrah tincture digitalis ke, aur
tis gatrah antimonial wine ke thore se chdwal ke pini men den,
aur agar nabz betartib howe to digitalis ko kam yi maugqif kar
den. Agar charhnid dam k4 jari rahe, to tartar emetic solution
riyddah kiyi jiwe, magar itnd ki medeh jhel le, aur qai na dwe.
Aksar dend calomel ki wmilikar opinm ke sith baz auqit bahut
mufid hud hai, khasdsan jab ki is marz ke sith khalal jigar bhi
huéd hai. Is hdlat men malni marham tartar emetic k4 bahut
mufid hotd hai. Halat zouf men mariz ko adwiyah muharrik jo défa
balgham hon deni zardr haip, in adwiyah men se den4 carbonate
of ammonia ke sith infusion of lobelia inflata ke bahtar jinte
hain, bashartiki yih dkhir ki dawi dastiydb ho sake, aur wazan
in adwiyah k4 yih hai.
. Infusion lobelia, ck ounce,
- Carbonate of ammonia, das grain, chauthe y4 pdpchwen ghantah
dete rahen,
- Jo ki ab tak kuchh khabar nahin hai ki kaunsi bét se asar bad
daurah siyfh khin ki jo is marz ke sabab jism men hot4 hai na-
hin honeka.

Isliye pur zardr hai ki ghizd sddi howe, aur gosht aur huqqsh
waghaira aur sharébon se parhez rahe. Ghizé quwwat bakhsh aur
patle didh mep mildkar deni bahut bahtar hai, lekin chdnki marz
fip tanazzul par hai, gosht thord thord dewen, aur td4qat mariz ki
bazariah bitter infusion of gentian y4 chiretta y4 cinchona bark
ke bah4l rakhni chébhiye. Yekdyek badalne &b o hawé se aur pa-
hanne ndmundsib kapron se nihiyat ahtirfz zardr hai,
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CHRONIC BRONCHITIS.

This disease is most common in advanced life; in its severer
form it is accompanied with dyspncea, occasional pain in the chest
and about the heart, some febrile symptoms, especially towards
evening, palpitation, and disorder of the digestive functions.
The cough is sometimes very severe, especially at night, and the
expectoration copious; and if these persist long, they seldom fail
to waste the body and reduce the strength. The expectoraiion
generally consists of a greenish white mucus; sometimes it is
purulent and streaked with blood, and occasionally it is pure pus.
In such cases there is generally a quick pulse and signs of heetic,
and the disease terminates fatally, with night sweats, emaciation,
diarrheea, and all the common symptoms of pulmonary consump-
tion.

The worst cases are usually those which succeed to repeated or
severe attacks of acute bronchitis. Chronic bronchitis when
occurring in early life, generally follows hooping cough, measles,
small-pox, or some cutaneous eruption. Individuals following
certain trades are often affected with it, such as cotton cleaners,
stone cutters, and leather dressers, the disease being excited by
the habitual inhalation of air loaded with dust.

Treatment.—Except in cases of a temporary increase of pulmo-
nary congestion, or aggravation of inflammation, blood-letting is
not admissible in the chronic form of the disease. Counter-irrita-
tion by Tartar emetic ointment may, if required, be employed for
months together, and will afford very great relief, assisted by
expectorants, The following may beadministered four or five times
& day.

Powdered ipecacuanha, one grain, or of the
Ipecacuanha wine, twenty minims,
Tincture of squills, ten minims.

Tincture of digitalis, five minims,
Tincture of opium, five minims.
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CHRONIC BRONCHITIS, YANE KOHNAH WARAM
ARUQ KHISHNAH.

Yih marz nihfiyat aksar umar rasida logon ko wiqa hotd hai
aur hélat shiddat men dam charht4 hai, aur kabhi kabhi dard
chhéti men aur qarib dil ke hot4 hai. Baz 4sfr bukhér ke khasu-
san sbim ke waqt numéfyén hote hain, aur dil dharakts hai, aur
tigat hizmah men farq parjitd hai. Khénsi baze waqt nihdyatshiddat
se hoti haikhasdsan rat ko, aur balgham ifrét se nikaltd hai, aur agar
yih biten bader jiri rakhte hain to hamesha jism ko naqth aur
tdqat ko ghati dete hain. Aksar balgham sufed sabzi liye hue
aur lasd4r hot4 hai, aur baze waqt usmen pib aur surkhi khdn ki
bhi numAyén hoti hai, aur kabhfais4 hot4 hai ki bilkul pib bi nikalti
hai, in sdraton men nabz aksar tez raftdr rahti hai, aur 4sér tap-i-
diq ke numiyin hote hain, aur dkhir ko rit ke waqt pasind 4y4
kart4 hai, aur badan naqih ho jatd hai, aur dast ine lagte hain, aur
tamédm 4sérsilkenumédyan hote hain, aur mariz haldk ho jatd hai.

Yih marz nih4yat bad ussdrat men hotd hai ki bad mu-
karrir aur shadid hamlon waram aruq khishnah ke wiqa
howe, larakpan men yih marz aksar auqit bad hooping cough
yane kdkar khénsi y4 measles, yane husbeh, aur small-pox
yane sitld, y4 aur igsdm ke dédno ke jo jild par ho jite hain ldhaq
hotd hai. Baze peshewar bhi misl dhunion aur sangtardshon aur
chamrd sif karnewdlon ke aksar is marz men mubtild hote hain,
basabab iske ki hawdc gard ghubbér-i-4lddah sins ke sith unki
chhit{ men jiti hai.

Madljah.—Siwa in do sdraton ke, ki y4 to usmaw4d men jo phep-
re men jama hai ziyddati ho jiwe y4 waram taraqqi pakre, lené
khin k4 is marz men jiz nahin. Agarcounter-irritation ki hé4jat ho
to istamal usk4 bazariah marham tartar emetic ke mahinon karnd
chéhiye, kyunki yih bahut fiidah bakhshegd aur uski madad ke
liye adwiyah d4fa balgham denf chéhiyen, adwiyah zail din men
chér y& pénch dafa hamrah chdwal ke pani y4 4b-i-jau ke jo
bamiqddr ek wine-glass ke ho dijéwen.

Powder ipecacuanha, ek grain.

Y4 dawé marqim-i-bal4 ke iwaz ipecacuanhd wine, bis qatrah,

Tincture of squill, das qatrah.

Tincture of digitalis, pinch qatrah,

Tincture of opium, pinch gatrah,
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in a wine glass full of barley or rice water; care being taken
to watch the action of the digitalis, both on account of its effects
on the circulation, and its tendeney to disorder the siomach and
bowels. The same remarks apply to the colchicum,

‘When dyspneea is very violent, from five to ten grains of the
carbonate of ammonia may be given, in camphor mixture, every
hour, according to its effects. When the cough is very violent, the
extract of conium in doses of five grains three or four times a day
has afforded great relief. The dose may be increased until it pro-
duces some giddiness, tremor, nausea, or a heavy sensation and
tightness in the forehead. It is advantageous to combine it with
ipecacuanha,

The state of the howels should be watched, and if aperients are
indicated, the following pills may be taken.,

Powdered aloes,
Extract of colocynth,
Gum assafeetida, forty grains.
Powdered ipecacuanha, twenty grains.

of each half a drachm.

The whole to be thoroughly mixed, and made into twenty-four
pills, of which two or three may be taken as required. Should
the disease be complicated with a disordered liver, then alterative
doses of blue pill, or the compound calomel pill are indicated.
Should the disease have extended to the mucus membrane of the
stomzch and bowels, it must be relieved by leeches and blisters
to the epigastrium, castor-oil, warm baths, and the most rigid
regulation of diet, discontinuing of course all the stimulating
medicines which had been previously ordered for the bronchial
disease at first. When the gastritic disease has been subdued, the
former medicines may then be repested. The diet in all cases
should be mild and simple, consisting chiefly of farinaceous and
milky food. Wine, beer, or spirits are to be strictly forbidden.

The body should be daily sponged with cold salt water or vine-
gar and water, and then rubbed thoroughly dry. Flannelshould be
worn next to the skin, and all unnecessary exposure to the cold
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Magar balihéz digitalis ke yih khyél rakhné chéhiye ki daure
khin men usne kyé asar paida kiyd aur medeh aur antariyon men

kuchh khalal to nahin hus, aur yih{ khyél darbéb daws-i-colchicum
ke bhf rahe.

Jis sirat men dam bashiddat charhta ho to carbonate of ammonia
pénch grain se das grain tak jis qadar asar kare sith camphor mixture
ke bad har ghante ke den. Jis hél men khénsi ki shiddat howe to
dené extract of conium bamiqdér panch grain ke din men tin chér
dafa bahut fdidah bakhsht4 hai, is dawé ko ziy4dda kar sakte haip
jab tak ki sargardéni aur larza aur mélish-i-dil y4 bojh aur tangi
peshéni men paidé kare. Agar is dawé ke séth ipecacuanha shémil
karen to bahut fdidah hot4 hai.

Antariyon ki hélat par tawajjah chéhiye, aur agar aisi adwiyah
ke jo ginah dastiwar hain zardrat ho to goliyon mufassil-i-zail
kd istamal karen.

Powder of aloes,

Extract of colocynth, yane roobe hinzul,} harek nfm drachm.

Gum assafeetida, chdlis grain.

Powdered ipecacuanha, bis grain.

Tamém in adwiyah ko khdib makhldit karke chaubis goliydn ban4
len, jin men se do y4 tin bawaqt hdjat ke khiwen. Agar is marz
ke séith jigar men khalal howe to istamil tartib dihandah muatéd
alterative doses of blue pill yA compound calomel pill, yane mu-
rakkab goliyon calomel ki karnd chdhiye, agar bimdri taraf pardah me-
deh aur antariyon ke phail gai howe to bazariah lagédne jonkon aur
blister ke epigastrium, yanesadar men aur bazariah castor oil, yane
arandi k4 tel aur garam pini se nahdne aur nihdyat sakht parhez
ke usk4 rafa karnd pur zardr hai, aur wuh maharrik adwiyah jo
waram aruq khishnah ke wéiste ibtidd men tajwiz ki thin unko ek
qalam mauqidf karnd chéhiye aur jub ki amrfz-i-medeh rafa ho
jdwen to pahli adwiyah k& phir istamal karen. Ghizd baharhdl
naram aur sidi howe aksar patli aur shir fmez. Istam4l igsém
sharb ké, misl wine, beer y4 spirits ke nihfyat mamnd hai.

Jism ko sard aur namkin péni se y4 sirke aur péni se har
roz bazariah sponge ko tar karen aur bad azén malkar bilkul
khushk karen, aur pérchah flannel jism se lagé hué pahnep,:
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damp air to be carefully avoided. Change of air has often cured
the disease, when all other remedies have failed.

Questions.

What are the symptoms of acute bronchitis ?
Name some of the causes that may give rise to the disease ?

How would you distinguish acute bronchitis from pneumonia
and pleuritis ?

On what should your prognosisof the disease depend ?

What treatment would you adopt in acute bronchitis ?

What are the symptoms of the chronic form of the disease ?

What treatment should you adopt in chronic bronchitis ?

CHLOROSIS; OBSTRUCTED MENSTRUATION.

There are two varieties of this disease, viz. the Acute or Acci-
dental, and the Chronic.

Symptoms of the acute form.—This generally depends upon the
application of cold, which produces fever, and thus arrests the
discharge. There is pain in the head, back and loins, and all the
limbs.

Treatment.—Bleed, and give a purge of rhubarb, afterwards
give saline draughts every five or six hours, with sufficient anti-
mony in them to keep up nausea; five or six drops of landanum
may be added to each draught. Should there be severe pain in
the womb, with sickness or hysteria, you should administer an
injection, consisting of one drachm of laudanum, half a drachm
of camphor, two drachms of tincture of assafeetida, and two
ounces of thin rice-water. The patient should sit in warm water,
and have her abdomen well fomented, then well dried, and put
into a warm bed, and the discharge will then probably soon
return. If it however does not return before the usual time of its
cessation, it then becomes a chronic obstruction.

Of the chronic form of obstruction, there are two varieties, one
arising from plethora, and the other from debility.

Symptoms of the chronic form, arising from plethora. The whole
system looks as if loaded with blood; the pulse is hard, full, strong,
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sdmhne rahne se hawi-i-martib ke nihdyat parhez chéhiye. Ta-
baddul haws se yih marz aksar j4t4 rahd hai jab ki dawden kuchh
muassir nahin huin.
) Sawdldt.

Alimaten acute bronchitis ki ky4 hain?

Byén karo nim chand sababon k4 jinse yih bimiri paid4 hoti
hai?

Acute bronchitis se pneumonia aur pleuritis ko tum kyunkar alih-
d4 tamiz kar sakte ho ?

Prognosis biméri ko tum kyunkar mnqarrar kar sakte ho?

Acute bronchitis ki tum kyunkar il3j kar sakte ho ?

Chronic bimarf ki aldmaten ky4 hain ?

Chronic biméri k4 il4j tum kyunkar kar sakte ho?

CHLOROSIS; YANE INSDAD HAIZ.

Is marz ki do qismen hoti hain, ek to acute yane shadid, aur
dusrd kohnah.

Aldmaten.—Shadid insd4d haiz ke. Aksar babais ittasal bardidat
ke bukhsr 4j4t4 hai jiske sabab se haiz nahin hotd. Ts marz men
sir aur kamar aur chedon aur taém azi men dard raht4 hai.

Magljah.—XKhin lewen aur mushil rhubarb yane rewand chiaf k4
pildwen, aur iske bad saline draught yane namkin ashrdibah pénch-
wen y4 chhate ghante dete rahen aur usmen kéfi miqdér antimony
ki mildwen tdki dil mélish karta rabe, aur pénch yi chhah qatrah
laudanum ke bhi is dawi men har martabah shimil kiye j& sakte
hain. Agar raham men bashiddat dard howe aur uske sath jf
matl4ta ho, aur marz histeria bhi howe to ek drachm laudanum
aur 4dh4 drachm camphor. yane kafdr aur do drdchm tincture of
assafeetida yane hing aur do ounce raqiq chdwal ke pani ki pichkér{
dewen. Mariza ko chihiye ki garam péni men baithe aur apne
perhoo kokhibsiknede, aurbad khdbkhushk karne ke usko kapre se
garam rakhe, isse ghélib hai kiinsddd haiz jald jitarahegé aur agar
isse f4idah na ho to marz qism kohneh se hojité hai.

Insd4d haiz kohneh ke bhi do qism bain ek to yih ki ziy4dti khdn
se howe aur dusri kamzor{ si.

Ksér insd4d kohneh ke jo ziyidti khin se wiqsh howe. Tamém
jism aisé maldm deté hai ki khdn se bharé huf bai, aur nabz mep



( 160 )

and frequent, the skin dry and hot; great thirst with pain in the
head, back and loins. The patient instead of being active in her
movements, feels inclined to sit over the fire, and is sometimes
very giddy-

Treatment.—Bleed from the arm and give purgatives. The pa-
tient should take much exercise and little sleep, and on the inter-
mediate day to those on which you give the purgative, you should
give salinc draughts. By these means the menstrual discharge
generally soon returns.

Symptoms of the chronicform, arising from debility .—This variety
of the disease is commonly called chlorosis or green sickness.
The skin is, sallow, complexion pale, the urine pale and limpid,
and eventually there is a tinge of green in the countenance. The
breathing soon becomes hurried, with a slight irritable cough and
pain in the side, but unlike the pain arising from pulmonary
diseasc, as it is neither constant nor increased by a deep inspira-
tion. At night you will see a mark round the ankle, where the
edge of the shoe came: there is also fulness and puffiness of the
face and eyelids in the morning, so that after sleep, the whole
countenance looks too big; but in course of the day, this size and
appearance goes entirely off. The stomach soon becomes deranged
now ; there is loss of appetite, the patient has an inclination for
improper food, such as cinders, candles, pipe clay, &c., there is
great flatulency, at times thc bowels are costive, at other times
lax, the pulse is frequent, small and hard, occasionally there is
hysteria.

Treatment.—First clear out the bowels with a dose of rhubarb,
and then commence a course of bitter medicines, such as a weak
infusion of columba root, or the following pills. Take of pow-
dered myrrh and powdered rhubarb, each half a drachm, extract
of aloes ten grains, extract of chamomile or gentian one drachm;
mix up these ingredients thoroughly with a little syrup and divide
the mass into five-grain pills, of these give a sufficient number to

procure two or three stools a-day, until the bowels become more
bealthy and regular,
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salgbat aur imtald aur qiwat aur sirat maldm det{ hai aur jild
jism ki khushk aur garam hoti hai. Piyds k4 ghalba aur uske
shth sir aur kamar aur cheddon men dard hoté hai aur marizé ba-
jbe chalne phirne ke ziyAdatar §g ke pas baithd rahné chéhti hm,
aur baz waqt daurédn sir men mubtila hoti hai.

Madljah.—Fasd hathki lewen aur jullib dewen aur marfza ko ché-
hiye ki rifzut bahut kare aur kam sowe, aur usko har jullab ke
ddsre din ushribeh namkin pildwen, in tadbiron se haiz aksar
jari ho jati hai.

. Aldmaten.—Insd4d haiz kohnah ke jokamzori se wéqah howe.—
Is gism kf marz ko chlorosis yi green sickness bhi kahte hain.
Jild jism ki tireh aurchehrah zard hotihai. Peshdb men zardi gur
shaff&ff pAl jat{ hai aur 4khir ko rang chehre k4 sabz{ mértd hai
jald bad iske dam sdrat se dne jéne lagtd hai aur khinsi gunah
kharash ke sath hotf hai, aur pahld men dard hotd hai, magar
waisi dard nahin hotd jaisd ki marz phephire men hotd hai kyon-
ki na to yih dard dawdmi hot4 hai na khenchkar sins lene se
ziyida hotd hai. R4t ke waqt ek nishdn garfb takhne ke numé-
y4n hotd hai. Subeh ke waqt chehre par piri aur tahabhboj ma-
lim detd hai, papoton par inkhon ke bhambhrihat hote hain, is
tarah par ki chehra burh4 malim detd bai magar din men yih
biten aksar bilkul jiti rahti hain. Is mauqah par medeh betartih
ho jata hai, ishtahd jiti rahti hai, aur marizd k4 dil taraf khéno
nimunasib ke chaltd hai, maslan cinders, candles yane charbi ki
battf aur pipe-clay, wagherah, aur bahut nufkh hotd hai, baze waqt-
antariyon men qabz hoté hai, aur baze wagt kushadgi., Nabz
sarf aur patli aur sakht hot{ hai aur kabhi kabhi halat hysteria
waqah hotf hai.

Magljah.—Awal julldb rhubarb yane rewand chinf se safi{ medeh
ki karne chéhiye, aur bad uske istamal talkh adwiyah k4 misl halke
khesindah bekh columba y4 golion zail ke karng chéhiye. Pisi
héf myrrh, pisi hif rhubarb yane rewand chin{, harek &dh4 4dhé
drachm, extract of aloes das grain, extract of chamomile ¥4 gen-
tian ek drachm, Yih adwiyah khdib makhldt ki jiwen séth thore
se syrup ke aur pinch pinch grain ki golian banii jiwen aur in
men se is gadar denf chihiyengi ki do y4 tin dast roz 4jiwep t4-
waqtiki antariyon men ifdqha aur tartib ho jéwe,
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. Now and then a gentle emetic will be useful; give therefore five
grains of ipecacuanha powder every half hour until it operates.
After a time, when the stomach is strong enough, you should
commence giving steel; the following form answers very well:—

Take of sulphate of iron,
Subcarbonate of potass, ]Of each half & drachm.
White sugar,

Powdered myrrh, one drachm.

Mix thoroughly and divide the mass into five-grain pills; of
these, three or four may be given twice a day, washed down with
a little infusion of chyretta or gentian. After a time, when you
have improved the patient’s general health, you should commence
giving emmenagogues; of these the ammoniated tincture of
guiacum is as good as any: a tea spoonful twice or thrice a-day
may be given in any bitter infusion. Ten drops of the liquor
ammoni in one ounce of water may be employed as an injection
in the vagina in married females, two or three times a day.

As the strength improves, sea bathing, if it can be procured, or
the shower bath, may be cautiously tried, with change of air.

Questions.

How many varieties of obstructed menstruation are there, and
what are they called ?

What is generally the cause of the acute form of obstructed
menstruation ?

What treatment should you adopt ?

How many kiuds of the chronic form of obstructed menstruation
are there, and what do they arise from ?

What are the symptoms that arise in the chronic form arising
from plethora ?

What treatment in the form of chronic obstruction arising from
debility ?

7
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Kabh{ kabhi dend halkf gaidwar dawd k4 bhi muffd hotd hai; isi
wajah se panch grain ipecacuanha powder 4dhe ghante ke bad, dete
rahen tdwaqtfki uskd asar zdhir howe. Thore se arse ke bad, jab
ki medeh men quwwat 4jswe, dens steel yane fauldd ki chéhiye,
nuskha zail bahut fdidah bakhsht4 hai.

Sulphate of iron,

Subcarbonate of potass, }Har ek 4dh4 drichm.
White sugar,

Powdered myrrh, ek drachm,

Lekar aur in adwiye ko khdb mildkar pinch pénch grain ki
golidn band lewen, in men se tin y4 chér ek din men do martabah
thore se khisfindah chiratta y4 gentian ke séth nigul sakte hain.
Thore se arse ke bad, jab ki har lihdz men miz4j isléh par 4jéwe,
to dend adwiyah haizdwar k4 shurd karen; aur in men se ammo-
niated tincture of guiacum kis{ aur dawi se kam muffd nahin
hai, is dawd ko bamigd4r ek chsh ke chamche ke harroz do y4 tin
martabah kisi bitter infusion yane talkh khisindah men dewen.
Das qatrah liquor ammonia ke ek ounce pini men milékar anaq-
ul-raham mepn auraton mankidhe ke din men do y4 tin dafa pichkéri
dewen.

Jab ki mariz4 ke badan men tiqat 4ne lage, to samandar
men nehléne k4 bhi imtabdn karen, agar mumkin ho, aur fawérah
se bhi ghusl karen magar soch samajh ke. Nisbat auraton bikrah
ke unke wilden se tékid nikah kar dene ki karen.

Sau)dld’ .

Kai qism k4 obstructed menstruation yane insdiéd haiz hotd
hai, aur har qism ké ky4 ném hai?
Paid4 hone gism acute form insd4id haiz ki ky4 béis hoté hai?

Ky4 il4j karné chahiye ?

Kai gismen hotf{ hain chrounic form yane kohneh insddd hais
ki, aur kyunkar yih marz paid4 hot4 hai?

Agar yih marz ziyédati khin se paida ho to uski kyé aldmatep
hot{ hain ?

Ky4 il4j karné chéhiye jab ki kohne insddd haiz basabab kam-
zorf ke J4haq ho ?
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CHOLERA MORBUS.

Symptoms.—Suddenly the patient is seized with violent vomit-
ing and purging of watery matter, having the appearance of thin
rice water, spasmodic cramps of the extremities, extending to the
abdomen and the muscles of the chest, the countenance collapsed,
the pupils and the white of the eyes covered with a thick film,
their blood-vessels are suffused and turgid ; the eyes at length sink
in their sockets, and immediately become fixed. The extremities
now become cold, and the pulse not to be felt, no urine is secret-
ed, and the patient rapidly sinks. Death frequently, in severe
attacks, takes place within three hours from the time of seizure.
This disease is decidedly not infectious. The signs of a favour-
able termination are, the patient falling into a sound sleep, the
‘pulse returning at the wrist, urine being secrcted and passing
freely, vomiting and purging ceasing, the spasms being removed,
and the skin becoming moist.

Treatent.—So many modes of treatment have been adopted,
with more or less suceess attending them, that it is quite impossi-
ble to decide upon the merits of any one in particular. The follow-
ing mode has been followed in many hundreds of cascs, and has
proved efficacious in numerous instances.

Give the patient immediately 20 grains of calomel in powder,
placed dry on the tongue if an adult, and if a child, a dose in pro-
portion; wash it down with 60 drops of Jandanum, and 20 drops
of essence of peppermint, in one ounce of water. Give a clyster
composed of two ounces of rice water and one drachm of lauda-
num, which should be retained in the rectum as long as possible.
In three or four hours, the calomel and opium should be repeated,
if the spasms and vomiting have not ceased. If the patient is
urgent in his demands for drink, give a small wine-glass full of
warm, nol hof, congee water, from time to time; cold water
should not be given. In the treatment of stout and robust Euro-
peans, bleeding should he resorted to when first attacked. Mus-
tard poultices in all cases should be applied to the abdomen and
calves of the legs, and hot water to the soles of the feet, to allay
the spasms, ' f
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CHOLERA MORBUS; YANE HAIZAH WABAL.

Aldmaten.—Yakéyak mariz ko qai aur dast bashiddat shurd ho
jhte hain, aur shakl unki raqiq chdwal ke pani ki ménind hoti hai,
héth pinw men tashannuj hokar taraf perd aur putthon chhéti ke
phailtd hai, chehrah naqih ho j4t4 hai, aur énkhon ki putlion aur
sufedi ke dpar ek moti jhillf ho jit{ hai, aur ragen &nkhon kf phail
aur phil jati hsin, dkhir ko Ankhen baith jitf hain, aur fauran
pathré jati hain, hith piwn us waqt thande ho jite hain, aur nabz
nahin maldm deti, peshdb paid4 nahin hotd, aur hdl hardam abtar
hotd j4t4 hai, aur agar haizah sakht hot4 hai to aksar mar{z tin ghan-
te ke arsah men tamémho jit4 hai. Yih marz beshak mutaddi na-
hin hai. Aldmaten jin se maldm hotd hai ki anjdm is marz ké
bakhair howeg4, wuh yih hain, ki mariz bekhabar so jitd hai, aur
nabz kalai ke pés chalne lagti hai, aur pesh4b paidd hokar khul ke
4t4 hai, aur qai aur dast mauqif ho jéte hain, aur aur alimaten
Jjatf rahti hain, aur jism par nam{ 4j4i{ hai.

Magljah.—Kitne hi tauron par ilj is marz ke hue hain, aur wul}
is gadar kam o besh kirgar aur ghair muassar hye hain, ki uh men
se kisi khés 1l4j ko tarjth dend dushwéir hai, tariq zail par saikron
marfzon ki il4j kiyd gayi hai, aur un men se mutaddad &dmi
achchhe ho gae hain.

Fauran bad haizah ke bis grain calomel béarik o khushk mariz
k{ zubdn par rakhen agar jawén howe, aur agar bachcha howe
to uski umr ke muwifiq, aur usko bazariah sith qatrah laudanum
aur das qatrah peppermint, yane araq podinah ke sith ek ounce
pén{ ke séth halag men utdr den. Do ounce chéwal k4 péni aur ek
drachm laudanum ki hugnah karen, aur tdbamaqddr is dawé ko
miqad se nikalne na dewen, tin y& chdr ghante ke bad calomel
aur afydn phir dewen, bashartiki tashannuj aur qai mauqdf na
huf hon, agar mariz khghish pani ki betdbi se kartd ho to bamig-
dér ek chhote wine glass ke nfm garm pfchh pildte rahen, sard pénf
dené nahin chdhiye. Bich ildj aise ahal-i-Firang ke jo ki qawi,
aur shahzor howen khiin bhi barwaqt haizah hone ke lens chéhiye
poultice rai k4 har sirat men shikam aur siqdn par lagdwen, aur
garm pénf pinw ke talwon par wéste kam karne tashannuj ke
délen.
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Should the disease terminate favourably, the after-treatment is
to, regulate the bowels with an occasional dose of calomel and
jalap, and to give a full dose of laudanum to procure sleep, if the
patient is restless.

N, B.—Always give the calomel in form of powder and not in
pills, and the opium in form of tincture, not in powder, as it is
a saving of many valuable hours in their action, which is of seri-
ous importence iu this disease.

Questions.

What are the usual symptoms of cholera morbus ?
What are the signs of a favourable termination ?
What treatment should you adopt at first ?

What should be your after-treatment in favourable cases?

Why should calomel always in this diseas¢ be given in form of
powder, and opium in form of tincture ?

COLICA; COLIC.

Symptoms.—In simple colic, there is constipation, violent pain
chiefly about the navel, which is relieved by pressure, free from
any inflammatory tenderness; the pain is intermittent; there is
nausea, tenesmus, pain in the loins, great flatulence, but no fever.
This disease may arise from the application of cold to the body
when heated, from eating unripe fruit or any indigestible food,
disagreeing with the stomach, obstruction of any kind, such as
hardened foeces or a hernia. Lead absorbed into the system in
very small quantities will produce it, as daily seen in the case of
painters and plumbers. You will then find that the patient’s wrist
sometimes drops, the muscles of the forearm and hand are para-
lyzed, so that he cannot use it, and the muscles atlast waste away.

Treatment.—Bleed from the arm freely, if the pulse will admit
of it, and follow it up with a warm bath; at the same time give
twenty grains of calomel if for an adult, following it up with castor
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Agar anjém is marz ké bakhair howe to badhu jl4j yih hai ki
aptariyon ko kabhf kabhi dene calomel aur jalap se tartib dewen,
aur agar mariz hechain rahtd ho to ek dose, yane mautéd lauda-
num ki wéste léne nind ke pildwen.

Lézim hai ki is marz men calomel bérik dewen, aur golion meg
na dewen, aur opium ko hameshah ghul4 hué kyunki us men asar
jald hoté hai, aur ddsrf sirat men ghanton men, aur yih amar is
marz mep dham hai,

Sawdldt.

Ky4 aldématen haizah wab4i ki hotf hain ?

Ky4 aldmaten hotf hain jinse maldm detd hai ki anjdm is marz
k4 bakhair hogi ?

Ibtid4 men ky4 jl4j karnd chdhiye ?

Jab ki anjdm is marz k4 bakhair howe, to badhd ky4 il4j kiyd
jhwe ?

Is marz men kis wajah se calomel birik aur afydn ghuli hui
denf chéhiye ?

COLICA; YANE QULINJ.

Aldmatep.—Jis hélat men qulinj s4dah howe, to qabziyat rahtf
bai, aur dard shadid ziy4dahtar qarib nif ke hotd hai, aur kuchh
warm nahin hot4, aur dabine se 4r4m 4t4 hai, yih dard thahar thabar
ke hot§ hai, mélish dil aur marorh4 hotd hai, &ur dard kamar men
aur nihdyat qabz rahti hai, magar bukhdr nahin hotd. Tttisl
barddat se jism par yih 4rzah ho jit4 hai, us sdrat men ki basabab
khéne kachche phalon y4 tuam ghair hazam ke jo medeh ke mu-
wéfiq na hon badan men garmi4 gai howe, basabab rukfo kisi
gism ke, masal sakht ho jdne paikhénah ke, y4 fitaq kisi antd ke
bhi yih marz paid4 hot4 hai, basabab gunah jazb hone sharb ke
jism men yih marz ho jAweg4, jaisd ki har rozah balihdz musawwa-
ron aur rangsézon ke dekhne men 4t4 hai, is sirat men mush4-
hidah kiya jitd hai ki baz waqt kal4i mariz ki shal ho jiti hai, aur
putthe, pahunche aur hithon ke mafldj ho jéte hain, is tarah par
ki bekér aur dkhir ko khushk ho jite hain.

Madljah.—Fasd héth ki khitir khwé karen, agar quwwat nabz
ijizat dewe, aur bad uske garm pénf men bithwen. Agar marfx
jawén howe, to bis grain calomel us{ waqt dewen, aur bad izén tin
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oil in three hours, repeating the dose of oil every two or three
hours until the bowels are well moved ; foment the bowels with hot
water, and administer an enema of forty drops of laudanum in
eight ounces of congee water. Dashing cold water on the abdo-
men has often been successful in obstinate cases.

Should lead have induced the disease, the patient should be taken
away from his business for a time, and not wear his working
clothes. After the colic is over, you may employ électricity daily
to the forearm and hand; he should use his hands daily, rabbing
them himself if possible with some stimulating liniment, after-
wards supporting the limb on a splint. Continual blisters to the
wrist have afforded great relief. TInternally, theuse of strychnine,
stramonium, or nux-vomica may do good.

Questions.

_ What are the symptoms of simple colic ?
Name some of the causes that induce this disease ?
What is the treatment of simple colic ?
~ Should lead have produced the disease, what symptoms are present ?

What treatment should you adopt, if the disease was caused by
the absorption of leae ?

CONVULSIO; OR CONVULSIONS.

' They usually proceed in childhood from teething or deranged
bowels, caused by eating indigestible food, or from worms in the
intestines.

~ Treatment.—Put the child into a hot bath as soon as possible,
and give it at once two or three grains of calomel, following it up
in an hour by a dose of turpentine and castor oil. When the
child is taken out of the bath, put a mustard plaister on, all down
the spine and upon the soles of the feet, keeping it on for ten
minutes or a quarter of an hour. If the convulsions return, place
a few leeches on the child’s temples, regulating the number to the
age of the child. If teething should be the cause of the convul-
sions, the gums should be freely lanced. If the convulsions con-
tinue, the calomel must be repeated every two hours, and the oil
and turpentine every four hours, so as to keep up a free action on
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ghante ke arsah men castor oil piliwen, aur do tin ghante ke bad
yih tel pildte rahen, tdwaqtiki antariydn khidb sif ho jiwen, antari-
on ko garm pini se senken, aur chilfs qatrah laudanum ke 4th
ounce pich men mildkar hugnah karen, basabab zor se délne pini
ke shikam par jabki marz aur tarah se nahin 4rim ho gay4 hai.

Agar basabab shurb ke yih marz 4riz hud howe to mariz apne
peshah ko chand arsah tak chor dewe, aurapne kim karneke kapron
ko na pahne, bad rafa hone qulinj ke sadmah electricity pahunche,
aur héth par har roz dete raben, aur mariz ko chéhiye ki khud
agar mumkin howe har roz koi tez marham apne hath se maltd
rahe, aur hith ko splint men rakhe, basabab lagite rahne blister
ke kalai men bahut fdidah hud hai, khéne ki adwiyah men strych-
nine, yane kuchlah ki sat, aur stramonium, yane dhatirah yi
nux-vomica mufid ho saktd hai.

Sawdldt.

Ky4 aldmaten qulinj sddah ki hoti hain ?

Ky4 bazi aldmaten is marz ki hain ?

Ky4 il4j qulinj sidah k4 hai ?

Agar shurb ke bdfs se yih marz Jihaq howe, to ky4 wiqah hota
hai ?

Ky4 114) karna chdhiye jab ki babdis jazh hone shurb ke badan
men yih marz paidd hud ho ? :

CONVULSIO; YANE TASHANNTUJ.

Aldmaten.—Yih marz amdiman bachpan men babéis nikalne dén-
ton ke, y4 khéne saqil ghair hazam ghizd ke jisse aptariyin betartib
ho jti hain, y4 basabab hone kiron ke ami men paidd hot4 hai.

Magljah.—Bachcha ko bagqadar maqddr jald garm pini men
bithdwen, aur do y4 tin grain calomel ek lakht dewen, aur iski
ek ghante ke had turpentine aur castor oil pildwen, barwaqt ni-
kilne bachche ke garm pani se rai k4 phshd kamar ki haddi par
lagdwen, aur pinw ke talwon par das minute y4 piu ghante tak
rahne den, agar tashannuj aud kar dwe, to chand jonken muwifiq
umr bachcha ke kanpation par lagiwen. Agar basabab nikalne
dénton ke yih marz hud howe, to masdre bakhibi chir den. Dar-
sdrat-i-ki tashannuj jérirahe, to calomel do ghante ke bad dete rahen,
aur castor oil aur turpentine chér chir ghante ke bad is tarah par,
ki antariy4n bakhdbi mutharrik rahen, blister derh inch k4 chauré
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the bowels. Blisters should be applied to the spine one and half
inch broad, and six or eight inches long. A very marked indi-
cation of the tendency to convulsions is the turning in of the
thumbs towards the palms of the hands,.

A free action on the bowels should be kept up for some days
after an attack of this sort; for this purpose, onc or two grains of
calomel should be given at bed-time, and a dose of senna, castor
oil, or scammony in the morning, this should be repeated twice or
thrice every second or third day.

Questions.

‘What are the chief causes of convulsious in childhood ?

What treatment above to you adopt at first ?

Should the convulsions return, what ought you to do ?

If teething should be the causz of the disease, what shonld
you do ?

CYSTITIS ; INFLAMMATION OF THE BLADDER.

Symptoms.—This disease is characierized by a burning and
throbbing pain in the region of the bladder, tenderncss on pres-
sure, a constant desire to make water, very great pain at the neck
of the bladder while the urine is passing, so that, perhaps, the
patient can only void it on his knees. The urine is made in very
small quantity very often, and is frequently high coloured and
bloody. Terhaps there is also {enesmus.

This affection is irduced by boils, turpentine, cantharides and
other things which irritatc the urinary organs.

Treatment.—The antiphlogistic treatment must be followed
vigorously without any delay, viz., general bleeding, leeches or
cupping over the loins, a full dose of calomcl and antimony, fol-
lowed up by a brisk purge in a few hours. Mild diluents, such as
linseed tea, rice water, or barley water, will be sufficient nourish-
ment for the first two or three days, when if all inflammatory
symptoms have ceased, more gencrous diet may be gradually
allowed.,

3
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aur chhah y4 4th inch k4 lamb4 kamar ki haddi par lagé den. Jab
ki yih marz honew4ld hotd hai, to bari shangkht yih bai ki angithe
héthon ke hathelion ki taraf phir jéte hain.

Is hdlat men antariyon ko bakhibi mutharrik rakhen, aur is wajah
se ek y4 do grain calomel sote waqt dewen, aur ek mautd senna
y4 castor oil ki y4 scammony subah ko dewen, yih adwiyah do tin
dafa ddsre tisre din dete rahen.

Sawdldt.

Kon se bare béis lihaq hone tashannuj ke hote hain ?

Ibtid4 men ky4 il4) karna chihiye ?

Agar tashannuj aud kar dwe to kyi karen ?

Darsdrat-i-ki basabab nikalne dénton ke yih marz hu4 howe to
ky4 karnd chéhiye ?

CYSTITIS; YANE SOZISH MASANAH.

Aldmaten.—Is marz men dard sozish aur lapak ke sith ds pds
masinah ke hotd hai, aur dabéne se izd Loti hai, aur har dam héjat
peshdb ki maldm deti hai, barwaqt 4ne peshib ke gardan masdnah
men nihdyat dard hotd hai, is tarah par ki mariz ko ghéliban gkut-
non ke bal hokar peshib 4td hai. Peshib bahut thori thord aur
aksar 4t4 hai, aur barh4d bahut surkh aur khdn dlddah hot4 hai,
anr pechish bhi hoti hai.

Yih 4rzah basabab sulrd yi istamdl turpentine y4 cantharides,
y4 basabab aisi aisi aur chizon ke jo ki un azi men jinke biis
peshéb 4t4 hai sozish paidd karti hain ldhaq ho jat4 hai.

Magljah.—Aisi tadbiren bildtdmul aur tawaqquf ki jiwen, jo
harérat gharizi ko kam karti hain, yane tanqiyah khidn k4 bazariah
fasd aur lagéine jonkon y4 singion ke kamar par amal men ldwen
aur ek pdrl mautid calomel aur antimony ki dewen, aur uske
chand ghante ke bad kof tez mushil pildwen, halki martib chizen
misl alsi ki chéh y4 chiwal k4 pani yi 4b-i-jan do tin din ek kafi
ghizé tasawwar ki jiwe, lekin jis sirat men timim alimaten warm
ki mauqif ho jdwen, to raftah raftah muqawwi ghizi ki ijdzat de
sakte hain,
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Questions,
What are the symptoms of cystitis ?
How is this disease generally caused ?
‘What treatment should you adopt ?

DELIRIUM TREMENS ; THE HORRORS.

Symptoms.—There is delirium, generally restrainable, delusions
of vision, tremor of hands or the whole body, a quick pulsc, but
not full or hard. This disease being strictly one of irritation not
inflammation, there is constant watchfulness and want of sleep.
This disease generally occurs in adults addicted to drinking
spirits, but not always, for it has occurred after acute rheuma-
tism, injuries of the head, apoplexy, paralysis, and a long expo-
sure to the use of lead.

Treatment.—Administer opium in large doses, three or four
grains to an adult, which may be continued twice a day for a few
days, and relinquished by degrees, as the disease decreases.
Nourishing food is required, and occasionally small quantities of
spirits may be given with considerable effect. If there appears
congestion of blood in the head, apply cupping glasses to the nape
of the neck, or leeches to the temples, with cold applications over
the head, but carefully avoid general bleeding. Moderate purging
is also necessary. A combination of camphor, ammonia, and tartar
emetic has been highly approved of, given in form of a mixture.
Should there be violent vomiting, so that nothing can be kept in
the stomach, one, two or three drops of pure creosote on a lump
of sugar, has afforded immediate relief, when several other reme-
dies have failed. The patient, when labouring under this disease,
should be considered a dangerous maniac, and therefore mever
left by himself for a single minute, until quite cured.

Questions.
What are the symptoms of delirium tremens ?
What is the nature of this disease ?
What is the chief cause that gives rise to this disease ?
What other causes may give rise to it ?
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Sawdldt,
Sozish masdnah ke ky4 dsdr hote hain ?
Kis bdis se yih drzah aksar lihaq hot4 hai ?
Ky4 i14j karnd chéhiye ?
DELIRIUM TREMENS; YANE HIZYAN.

Alimaten.—Is marz men hizydn hotd hai, jisko rok bhi sakte
hain, aur nazar ke simhne kuchh kuchh dikhldi detd hai, aur
héthon aur tamim jism men reshah hotd hai, nabz men tezi magar
imtatld aur saldbat nahin pii jiti. Yih marz warm se nahin paidd
hotd, balki irritationse, is marz men har waqt choukunndpan aur
bedari rahti hai, yih biméri aksar jawdnon ko 4ud hoti hai, jo ki
shardbon k4 istamil bakasrat karte hain, lekin hameshah nahin
hoti, is liye ki wuh wika huf hai bad wajah mufassil shadid aur
taklifit sir, aur marz saktah, aur filij aur istamil tawil kér
shurb ke.

Madljah.—Opium bari mautidon men yane tin y& chér grain ek
jawén 4dmi ko dewen, aur yih kai din tak har roz do dafah di
jawe, aur jin jin bimari kam hoti jiwe mautid opium ko bhi gha-
tite jAwen. Ghizd muqawwi deni chéhiye, aur kabhi kabhi thori
sharibon ke deae se bahut fiidah hogi. Agar yih malim
ho ki sir men khin jama ho gayd hai guddi men singiyédn y4 kan-
patiyon par jonken lagii jiwen, aur sir par sard chizen lagiwen,
magar bahut hoshyiri se tanqiyah 4m khidn se ahtirdz karnd ché-
hiye. Filjumlah istam4l mushil bhi zardr hai, dend camphor,
aur ammonia aur tartar emetic ki mildkar is ke liye nibdyat pa-
sand kiyd gayd hai. Agar mariz ko is qadar qai 4ti ho ki kuchh
chiz medeh men na thaharti ho, to ek y4 do y4 tin qatrah Xkhilis
creosote ke agar misri ki dali par ddlkar khilde gae hain, to fauran
faiidah huf hai, jab ki aksar aur il4jon se kuchh asar nahin hus.
Jab ki marfz is 4rzah men mubtild howe, chihiye ki wuh ek
muhib diwénah tasawwar kiy4 jiwe, aur is liye jab tak wuh bilkul
achchh4 na ho jiwe, ek lahzah bhar bhi use tanh4 na chhoren.

Sawdldt.
Ky4 hain aldmaten frzah hizydn ki ?
Ky4 hai asal is bimérf ki ?
Ky hai baré béis jo ki is 4rzah ko paidd kartd hai ?
Ky4 aur biis mijib paids karne drzah mazkdr ke hote hain ?
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What treatment should you adopt ?

‘Should you bleed from the arm in this disease ?

Should there be violent vomiting, what medicine has been strongly
recommended to be given ?

DIARRH(EA.

By diarrhcea is meant frequent liquid and rather copious and
feeculent stools, with some pain at the time of evacuation.

Treatment.—This must depend on the existing cause; if it be
occasioned by the application of cold to the surface of the body,
give the warm bath with sudorifics, such as Dover’s powder. If
bad or indigestible food have brought it on, gentle laxatives must
be given to bring away the offending matter. If the presence of
nausea, bilious vomiting and bilious stools, point out a morbid
state of the biliary secretion, calomel and opium, followed up by
saline purgatives, very much diluted with water, are indicated.
If constipation has been the canse, gentle laxatives, aided by mild
injections, together with the warm bath, areuseful. Should fever
and local pain be prescnt, with hardness of pulse, bleeding either
general or local may be resorted to with advantage; when the
patient’s strength will not adwmit of the abstraction of blood,
counter-irritation and opiates must be employed, together with
strict attention to diet.

When there is no fever, nor symptoms of inflammation present,
astringents should be given, such as chalk mixture with lauda-
num; if this will not do, then give catechu, kino, or sulphate of
copper. There is also another form of diarrheea, in which the
stools are white, like thin mortar, frothy, very copious, of a sour
smell, no pain, and the disease of a chronic nature, which may
last for years. It generally occurs in men, not in women, and
more particularly those who have resided a long time in warm
climates, and suffered from liver complaints.

Treatment.—This may successfully be subdued without giving
mercury, by steadily persevering in the use of the sulphate of
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Ky4 il4j ikhtiy4r karn chéhiye ?

Is biméri men bézd ki fasd karen y4 nahin ?

Agar mariz ko qai bashiddat ho, to kys dawé deni uske liye
mundsib tajwiz ki gai hai ?

DIARRH(EA; YANE ISHAL.

Is marz men yih hotd hai ki patle aur ziyddahtar kasrat se pé-
khéna ke mile hue bdr bir dast dte hain, aur barwaqt ijabat ke
thoré dard bhi hot4 hai.

Madljah.—T114j munhassir hai dpar bdis marz ke, agar yih drzah
basabab itsil barddat ke satah jism par l4baq hué ho, to mariz ko
garm pénf men bithdwen, aur adwiyah arugéwar misl Dover’s powder
ke dewen, h4th pdnw aur satah jism ko garm rakhen. Agar ba-
sabab buri aur saqfl ghizd ke yih marz paidd huéd howe, to halki
adwiyah mulayyan dewen tiki medeh fdsid ko nikdl de. Agar
malish dil aur qai aur daston sufrdwi se zihir howe, ki sufrd néqis
paid4 hotd hai, to dend calomel aur opium ki, aur badhd pildné
namkin jullibon k4 pdni se khidb raqiq karke munésib hai. Agar
qabziyat bais is marz ki howe, to dend halki mulayyan adwiyah
ké aur karn4 halki dawdon ke hugnah kd, aur bithdn4 garam péni
men mufid hai. Agar Lukhir anr medeh men dard maujid ho,
aur nabz men s:ldbat pAil jiwe, to tangiyah khin khwi dm khwé
khds karnd chdhiye, kyunki faidahmand hogi. Jis sdrat men
t4qat-i-mariz 1jdzat khin lene kina dewe, to counter-irritation aur
adwiyah khwéibdwar istamil men dwen, aur uskeséith lib4z ghizd ki
badarjah nihdyat zardr hai.

Darsirat-i-ki bukhér aur alimaten warm ki maujid na howen, to
adwiyah qdbiz misl chalk mixture aur landanum ke dewen, aur
agar isse bhi kuchh fiidah na howe to catechu, kino, yi sulphate
of copper dewen. Ek aur qism k& bhi ishdl hotd hai, jis men
sufeid patle chine ke muwifiq kafddr ifrdt se dast 4te hain, bd
khatti hoti hai, aur dard nahin hot4, aur yih marz derp4 hot4 hai,
chunénchi barson jiri raht4 hai. Yih 4rzah aksar mardon ko lhaq
hotd hai, aur auraton ko nahin, aur khusdsan unko jo arsa darfz
tak garm mulkon men iqimat rakhte hain, aur khalal jigar men
mubtild rahte hain.

Magljah.—Yih marz rafa ho sakta hai baghair khiléne pére ke,

agar mutwatir sabr se sulphate of copper aur opium ké istamél
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copper and opium, and paying most particular attention to his
diet, avoiding all fruits, vegetables, fermented and spirituous
Jiquors, and swathing the abdomen in flannel.

Questions.

What is meant by a diarrheea ?

Describe some of the common causes of diarrhcea and their
treatment ?

Describe that peculiar form of diarrheea, seen in those who
have suffered from disease of the liver, and lived a long time in
warm climates ?

‘What treatment should you adopt in such cases ?

DYSENTERIA; DYSENTERY.

This disease may either be acute or chronic.

Symptoms of the acute form.—The disease commences in gcneral
with much of the appearance of a common diarrheea, frequent
and unseasonable calls to stool, with an irresistible inclination to
strain over it. The cvacuations arc generally copious, of a fluid
consistence, without any peculiar smell, sometimes streaked with
blood, and at other times a small quantity of blood is voided in
a separate form, unmixed with feeces. The pulse in this state of
the disease, is seldom altcred, the heat of the skin is not percepti-
bly increased, and the tongue is frequently but little changed in
its appearance. There is always a grcat prostration of strength
and depression of the spirits, the appetite is indifferent, and the
thirst urgent. To these symptoms succeed a fixed pain in the
hypogastrium, morc or less acute, and sometimes to be traced
along the whole course of the colon, with a sense of fulness,
tension, and tenderness on pressure, and on applying the hand to
surface of the abdomen, a preternatural degree of heat is fre-
quently perceptible in the integuments. The evacuations now
become more frequent and less copious, they consist chiefly of
blood and mucus, or are composed of a peculiar bloody serum, like
water in which beef has been washed or maceratcd. A suppres-
sion of urine and distressing tenesmus now become very urgent;
the indifference to solid food increases, and an uncontrollable
desire for cold water is constantly expressed. The tongue is now
generally white and furred, sometimes however exhibiting a florid,
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karte rahen, aur ghizé par tuwajjah rakhen, aur phalon aur tark4-
rion se aur sharib héi tez, aur garm se bilkul parhez karen, aur
pérche flannel shikam par lapeten.

Sawdldt.
Ijréi shikam se ky4 murdd hai ?
Basz bdis ijrdi shikam ke mai unke il3j ke bay4n karo ?

Us khés qism ke ijrdi shikam ko baydn karo jo un logon ko hotd
hai ki marz jigar men mubtild hon, aur arsah darfz tak garm mul-
kon men rahe hon ?

Aisf sdraton men ky4 i14j karnd chéhiye ?

DYSENTERIA ; YANE ISHAL KHUNI.

Yih bim4rf do qism kf hoti hai, shadid y4 kohnah.

Aldmaten marz shadid ki yih hain.—Yih biméri amdman zfhir
men basdrat ishdl 4m ke shurd hoti hai, aur is men aksar aur be-
waqt hdjat dast ki hot{ hai, aur zabt nahin ho sakti. Baye bare
dast 4te hain, aur raqiq o kasif hote hain, lekin un men kof khis
bd nahin hotf, baze waqt yih dast khdr :dlidah hote hain, aur
baze waqt thord si khin Alddah ijibat hot& hai, baghair dludgi
bar4z ke. Bimdri mazkdr ke is darjab men pabz bahut kam mut-
baddil hoti hai, aur garmi post ki aisi ziyddah nahin ho jitf ki
mahsds ho, aur zubdn ki sdirat men bahut kam tabdili hoti hai.
Tiqat hameshah bahut ghatti jati hai, anr dil baithtd jit4 hai.
Bhikh men beparwai aur piyds shadid ho jati hai. Bad in ald-
maton ke ek thahrd hui dard zer medeh shurid ho jitd hai, khwa
wuh ziyddah shadid ho y4 kam, aur baze waqt wuh sére rodeh
colon men pay4 jatd hai, aur dabdne se pdr{ aur tando aur taklif
malim hoti hai, aur satah shikam ke dpar hdith lagine se aksar
ek beqfiedah darjah garmik4 pardon men maldm hotd hai. Is héilat
men dast aksar ziyidah ho jite hain, lekin bahut bare nahin hote,
dn men ziyddahtar khin aur &nw hotf hai, y4 wuh ek khéis 4b-i-
surkh se mushtamil hote hain, misl us pdnce ke jis wen gosht
dhoy4 y4 bhigoyd ho, Bad 'iske insd4d baul taklif dihandah dard
bashiddat tam4m hotd hai, aur beparwihi wiste ghizd sakht-o0-saqil
ke ziyddah ho jiti hai, aur hameshah wiste thande pénf ke is qadae
khdwhish rahti hai ki zabt nahin ho sakti. Is hélat men zubsn

aksar su’ed aur kh4rddr ho jiti hai, lekin baze waqt surkh aur
2a '
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smooth, glassy appeerance, with a tremulous motion when thrust
out; the skin is either parching hot, or covered with a profuse
perspiration, the pulse is sometimes full and bounding, with a
peculiar thrilling sensation under the fingers. This state of the
pulse denotes extreme danger, and shows that the disease is hurry-
ing on to the final stage, in which the patient experiences the
greatest anxiety, depression, and fear of death. The discharges
by stool, which are often involuntary, are now accompanied with
a most intolerable fetor; they are frequently mixed with shreds
of membrane, and quantities of pus; prolapsus of the anus takes
place, and often several inches of the inner coat of the intestines
sre thrown off by mortification.

Causes of Dysentery.—It is generally most prevalent at the ter-
mination of the hot weather, and during the rains, when the
alterations of the temperaturc arc often so great and sudden.
Unwholesome food ; the abuse of spirituous liquors, and the drink-
ing of bad wine, often bring on the disease. Malaria is snpposed
to produce it, and soldicrs are often attacked in large numbers,
after a night encampment or bivouac on damp ground.

Treatment of Acute Dysentery.

In the stenic form of the disease, bleeding; both local and gene-
ral, must be immediately ordercd; sixteen or twenty ounces of
blood should be taken from the arm, followed up with twenty or
thirty leeches, applied along the course of the colon or great gut,
then warm poultices and fomentations; should there be tenesmus,
a dozen lceches may also be applied to the sacrum or périnaanm.
The repetition of leeches must of course depend upon the intensity
and duration of the disease, and the degree of relief afforded by
the first application. Should griping, purging, and particularly
fixed abdominal pain continue, they may be repeatcd on the follow-
ing day, or each succeeding day, to the third or fourth time, their
number being regulated by the urgency of the symptoms, and
strength of the patient. As a general rule, however, if the bleedtng,
both local and general, has been carried out vigorously at first,
there is seldom any further occasion for a repetition. Should the
Vowels be costive, the tongueloaded, and the evacuations offensive,
adoss of eastor il should be given in any mucilage, with a small
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shafif aur tdbandah sdrat zthir kart{ hai, aur us men bghar ni-

kalne ke waqt ek harkat larzah kf sf maldm hoti hai, post yé to
bahut garm rahté hai y4 bashiddat pasing 4t hai, nabz baze waqt,
pur aur jahandah hoti hai, aur ek kh4s jumbish ungliyon ke niche
malim hotf hai. Yih hélat nabz ki hameshah khauf-i-haldkat dikh-
14t hai, aur zéhir kartf hai ki yih bimar{ jald 4khir darjah ko pa-

hunch jiwegi, aur bimér ko nihsyat taraddud aursustf aur khauf-i
marg paidd hotd hai. Dast jo ki aksar bekhabrf aur beikhtiy4r{
men nikal jite hain, un men aisf badbd 4tf hai ki 4dmf usk4 mut-

bammil nahin ho sakt4, aksar daston men jhilli andar kf gal kar

nikal 4ti hai, aur rim bhi 4tf hai, aur kdnch bhi nikal &ti hai,

aur aksar kaf inch andar ki jhilli rodon ki gal ke gir partf hai.

Sabab is hil ke: nibdyat ghalbah is bimérf k4 4khir mausam-i.
garmé men, aur barsit men hotd hai, jab ki inqalib mausam
aksar augit badarjah ghiyut aur daffatan hoti hai aur ghizde
nimuifiq aur bakasrat istam4l sharibon ki, aur piad buri apngiri
sharéb k4, aksar yih bfm4r{ 14t4 hai. Haw4i bad se bh{ yih bimari
paid4 hotf hai, aur sipihiyon ki girob ki giroh par yih bimiri aksar
hamla hiwir hot{ haf, bad iske ek rit wuh log zamiu tarpar fro-
kush hon.

Madljah ishdl shadid kd.—Bim4ari mazkdr ki us sdrat men jab ki
khin ziyfdah ho tanqfyah fasd khés o &m donon fauran munésib
hain, aur soldh y& bis ounce khidn bizd men se lend chéhiye, aur
bad azén bis ya tis jonken tamém colon ya rodah kualin par lagini
chéhiyen aur bad is ke garm pouliicc aur sepk k4 istamél ho, aur
agar dard bhi ho to b4rah jonken rirhaur siwan par bhilagini ché-
hiyen, aur mugarrar lagina jonkon k4 shiddat aur kami biméri aur
darje ifiqat par joki pahli dafah ke lagdne ne bakhshé hai manqif
o munhassir hai, Agar pechish aur dast aur khasdsan thahrd hud
dard shikam men jari rahe didsre din y4 ek din bad tisri, chauthi
dafa phir jonken lagdwen, aur taddd unki bamdjib zardrat alima-
ton marz ki, aur tdqat mariz ki ho, lekin yih bit bataur qéidah 4m
bai, ki agar tangiyah khin khds aur 4m awwal martabah khatir
khwa ki gai hon to bahut kam zardrat muqarrar khin lene ki hogf.
Agar fnten munqabiz hon, aur zabén par ziyidah mail ho aur dast
mutaffin hon to ek moutdd castor oil ki kisi mucilage men, hamrih
thorf si laudanum ke dijiwe aur uske amal ki madad mulayyan karne-
wéli sdwiyah hugnah se ho sakt{ hai, Bad tangiyah auramal julla-
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dose of laudanum in it; its action may be assisted by an emollient
clyster. After depletion, and the action of the purgative, the
following pills may be given every two or three hours, until the
discharges assume a healthy appearance: calomel one grainm,
Dover’s powder five grains, syrup or jam, sufficient to make the
mass inte two pills.

Ipecacuanha alone is a valuable remedy, and may be given in
large doses without exciting vomiting. The following is a very good
form of pill, acting as a diaphoretic. Powdered ipecacuanha two
or three grains, extract of gentian five grains, to be made into two
pills, and taken every four or five bours until the acute symptoms
are relieved, Tenesmus may be relieved by a clyster of two ounces
of rice watcr, in which three or four grains of opium has been
dissolved. After these remedies have been adopted, blisters should
then be applied to the abdomen. When there is great debility, the
following bitter draught may be given with advantage, infusion of
eolumba root one ounce, compound tiucture of cardamoms one
drachm, three times a day. Costiveness should be removed by
oleaginous purges, and mucilaginous clysters, If the anus be
fnflamed or excoriated, it should be bathed with goulard water,
and it may be protected from the acrimony of the discharges by
being anointed with simple ointment or cold cream. The diet
throughout the disease should consist of the mildest farinaceous
food, consisting of arrowroot, milk, solution of gum arabic, ricc or
barley water: the patient should carefully avoid catching cold,
and should have his abdomen swathed with two or three rolls of
goad flannel.

CHRONIC DYSENTERY; OR DYSENTERIA CHRONICA.

Symptoms.—The fever which attended the acutc form, subsides,
and a temporary recruiting of strength and appciite is experienced,
but this freedom from distress proves deceptive. The patient feels
sharp pains of the bowels, with frequent stools, consisting of food
apparently little changed by the process of digestion, mixed with
slight streaks of blood. These symptoms may subside, and continue
to recur at intervals, either from imprudence in diet or clothing,
or without any assignable cause, until extensive disorganization
of the intestines takes place. . The stools are then mucous and
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bon ki goliyin marqumat-uz-zail do do, tin tin ghante bad
di jiwen jab tak ki dast surat daston sihat ki pakren. Calomel
1 grain, dover’s powder 5 grain, shira y4 murabb4 bagadar baniue
do goliyon ki.

Siraf ipecacuanha k4 ek umd4 il4j hai aur bari, bari mautéden
iski de sakte hain baghair iske ki qai ho iske liye habi marqumat-
uz-zail bahut mufid hain aur buhat pasing 14t hain: powder ipeca-
cuanha do se tin gra‘n tak, extract of gentian panch grain, is ki do
goliyén bandwen aur har ek goli chér pinch ghante ke bad kém men
lawen jab tak ki alimaton ish4l shadid men ifiqd ho. Dard ko ek
hugnah se do ounce chawal ki pan{ jis men tin y4 chér grain opium
ghuli huf ho iffgat ho sakti hai. Bad in il4jon ke shikam par
blister ligde jawen. Jab ki nihdyatnaqahat ho adwiyah bitter marqu-
mat-uz-zail ke dene se hahut f4id4 hogah. Infusion of columba root
ek ounce, compound tincture of cardamoms ek drachm, din bhar
men tin dafa diyd jawe. Inqebdz chikne jullibon se rafa ho saktd
hai aur mucilaginou: hugnon se. Agar miqad par waram ho jiwe
y4 chhil jawe to ab-i-goulrd se dhoi jiwe aur hiddad o tezi mawdd
is hal se usi bazariah marham sideh y4 cold cream ki mahfiz rakh
sakt{ hain. Is bimiri ke aydm men ghizi raqiq o mugawwi deni
chshiye, mis] arrowroot, aur ditdh, aur solution of gum Arabic, aur
chéwal, yd jou angrezi ki pini. Bimar ko 14zim hai ki apne tain
sardi se bachdwe aur apne'shikam par do tin tah flannel ki lapeti
rakhe.

CHRONIC DYSENTERY; YANE ISHAL KHUNT.

Aldmaten.—Wuh tap jo ki hilat-i-ishal shadid men rahti thi kam
hoj4ti hai, aur ek chand rezah tdqat aur ishtdhd maldm deti hai
magar yih ifdqd fareb dahindah hotd4 hai: mariz ko nihiyat dard
shadid rodon men malim hotd hai, aur aksar dast aise ite hain
ke zauf hdzmah sc us men sirat ghizi ki kam mutbaddil hot{
bai, aur un men kuchh qadre qalil khin ki bbi 4mezish hoti hai,
Yih aldmaten kuchh kuchh arse bad kam o zayidah botf hain,
khw4 wuh be ahtiyiti ghizi se hon y4 be ahtiyiti poshak se, khwg
baghair kisi sabab muiyan t4 dnke dnton men be tarkib wéqa hotf
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bloody, sometimes mixed with pus, or of offensive, ill digested
feeces, the number of the evacuations varying from three or four
to seven or eight a-day. The abdomen at the same time feels
full and hard, without being very painful on pressure, the urine
is high colored, and is passed with pain. The patient when in
bed lies on his side, with the body much curved, and the lower
limbs bent on the abdomen, to relax the muscles as much as pos-
sible. The pulse is feeble, intermitting, and generally slow,
excepting towards evening, when some degree of fever occurs.
The tongue is often bright and glossy, the skin is cold, sallow, dry
and rough, the lips appear livid, emaciation proceeds rapidly, the
feet and legs become edematous, and ascites occasionally takes
place, the patient sometimes becomes jaundiced, and finally after
some weeks or months, dies from irritation and exhaustion. The
odour from persons suffering from this disease is very peculiar,
if omce recognized it cannot be forgotten, it is very offensive and
at the same time acid.

. Treatment.—Should there be the slightest inflammation, it must
be reduced by careful local and general bleeding, bearing in mind,
that the strength of your patient has probably suffered severely,
when treated for the acute form of the disease. The bowels
should be carefully cleansed by oleaginous purges, and small muci-
laginous clysters; blisters to the abdomen may be employed with
advantage. Should there be noinflammation, astringents and tonics
are indicated, either vegetable or mineral; should catechu and kino
be of no avail, great benefit may be derived from the sulphate of cop-
peror the sugar of lead in doses from one quarter of a grain, gradu-
ally increased up to three or four grains, either with or without
opium, and given three times aday in formof a pill, and not on an
empty stomach; should it cause sickness, it may be combined with
small doses of prussic acid. Moderately stimnlating and oleagi-
nous frictions of the abdomen, the part being subsequently swathed
in flannel, is occasionally found useful. Where there is rcason to
suppose that the rectum is ulccrated, various injections are
employed with advantage. A weak solution of acetate of lead or
sulphate of zine, five grains of either , with two ounces of rice
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hai, is hélat men énw lahd ke dast 4te hain baz auqét un men rim
milf huf hotf hai y4 mutafan bardz ghizd k4 mild hua nikalté hai.
Taddd daston ki mukhtalif hoti hai, ek din ke arsah men tin chér
daston se, st 4th daston tak ijdbat hot{ hai, aur is hilat men shi-
kam pur aur sakht maldm hot4 hai lekin dabdne se bahut dard nahfn
malim hotd. Peshib tez rang aur dard se 4t4 hai. Mariz jab
bistar par hotd hai karwat se pardi raht4 hai aur jism ko terhd
rakht4 hai, aur hatt-ul-imk4in wdste dhil4 karne putthon ke tale ke
aza ko shikam par jhuk4e rakhti hai. Nabz bérik aur muta-
waqqif hotf hai, aur aksar auqft sust aur ghistah chalt{ hai,
siwdi shdm ke, jab ki filjumlah tap hotf hai. Zab&n aksar auqit
surkh aur tdbindeh hoti hai, jism sard aar zard aur lgﬁushk aur
khurdarg rahtg hai, lab nile hojite hain. Légharf jism k{ jéld
wéqa hotf hai. Pénw aur tingen phdl jitf hain, aur baz augét
istasqé hojdt4 hai, aur baze waqt marfz ko yarqin hojstd hai, aur
basabab irritation aurzdil hone tdqat.ke marjétd hiai. Is marz ke
mubtalfon ke jism se ek khds bi 4tf hai jo ki agar ek dafa daryéft
ki jAwe to farAimosh nahin hosaktf, wuh bd bahut n&gawﬁr aur
tarsh hot{ hai. )
Magljah.—Agar zara si bhi waram ho, to wuh béahtiydt kam
kiy4 jAwe,tanqiyah khin khés y4 4m se, magar yih b4t malhdz rahe
ki basabab mafljah ayfm bim4r{ shadid ke marfz men tdqat béqi
rahf hai yAnahin. Rodah bbf{ Biahtiydt o hoshy4richikne julldbon
aur mucilaginous hugnon se sif ki j4wen aur is sdrat men shikam
par blister lagine se fiidah hot4 hai, Agar waram na ho to
adwiyah qébiz aur mugaww{ mon4sibhainkhw4 nabatéti hon,khwi
mddanf. Agar catechu aur kino se fdidah na ho to sulphate of
copper y4 sugar of lead se bahut fiidah ho saktid hai aur mautdd
is dawé ke chah4ram hissah grain se batadrij ziyAdah kf jiwe, tin
yé chér grain tak, khwd mai opium khwé baghair opium ke, aur is
ki golf bandkat tfn dafa ek din men dijiwe, magar khdli medeh
men nahin, aur agar isse kuchh ji matldwe to is ke sith qgalil
mautdden prussic acid k{ shémil karep. Gunah tahrik dend aur
shikam par chikn4f malnf aur uspar flannel lapetnf baze maugqa
par mufid pif gai hai. Jis sirat men qayéis chéhtd ho ki kénch
men zakhm ho gae hain, to mukhtalif pichkariyon ke istamal se
fdidah hésil ho saktd hai. Ek khafif solution, acetate of lead y4
sulphate of zinc, bamiqdar pinch grain mai do ounce chéiwal ke
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water, has the effect of allaying irritation, whilst a solution of the
sulphate of copper, or one of the corrosive sublimate, two or three
grains of either, in two ounces of lime water, excites foul and
sluggish ulcers to healthy action, and in many cases has effected
a permanent cure. The diet should be entirely farinaccous, solid
animal food, vegetables, and all stimulating matters being rigidly
forbidden. Change of air, or a sea voyage, has frequently proved
adyantageous when all other remedies have failed.

Questions.

How many forms are there of dysentery ?

Descrihe the symptoms of the acute form of the disease ?
Name some of the chief causes that give rise to this diseasc ?

What treatinent should you adopt in the inflammatory stage of
the aisease ?

When all inflammatory action has ccased, what treatment
should you follow ?

Enumerate the symptoms of the chroniec form of the diseasc ¥

What treatment should you adopt at first in the chronic
of the disease ?

If there should not be any inflammatory symptoms, what class
of medicines are indicated ?

What diet should the patient have when labouring under this
disease ?

DYSMENORRH@EA ; OR PAINFUL MENSTRUATION.

This disease may arise at any period of life at which the men-
strual function is performed ; it may exist from the time of puberty
and cease on marriage; or the first attack may come on immedi-
ately after marriage, and last until the paticnt becomes pregnant;
and in some cases it does not come on till afier child-birth.

Symptoms.—At the menstrual perio& there is acute pain gene-
rally, which decreases as the discharge flows; the pain often
resembles the grinding pains of the first stage of labor, in par-
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péni ke asar sozish ké kam kar sakt4 hai aur solution of thesulphate
of copper y4 solution corrosive sublimate ki do yi tin ounce, do
ounce chune ke pani men kharib aur derpd nédsiron ko mufid hotd
hai, balki baz hilaton men issc mutlaq sihat hésil hogai hai. Aur
chéhiye ki ghizd mutlaq raqiq o mugawwi ho, aur muqawwi ghizd
misl gosht aur tarkdriyin awr tamdm mubarrik ghizden batdkid
mana ki jiwen. Tabdil hawi aur safar daryd-i-shor aksar auqét
bahut mufs’ | i gayd hai, jub ki tamdm aur jl4] kdrgar nahin
' e hain,

Sarwdld.
Witn” s PR t hai k
Kitn! qsmou ¢ amiman mungisam hai, unke

im b~yin karc?

Alamaten shadid «ir 1« bimf2T L bay "1 karo®

Asal bdis jin se yilh = ari paidd hoti hai baydn koro wvand ndm
anke?

Ky4 il4y ikhtiyir karnd chdliyc is bindr” ki Lilat-i-dmd. nen?

Jab ki tamdm amal il4j warar: ke wauqeif ho chuke hais hyd 114)
wkhtiyar karné chihiye?

winke batao alimaten shadid sirat is bimarf ki?

Kyé 114) tum ikhtiyéir kar sakte ho ibtida-i-biméari ishdl kohnah
men

Agar kuchh hilat waram nébdqi rahi ho to kis qism ki adwiyah
k4 istam4l karnd chéhiye?

Kis ghizd ki mariz ko istamdl karnd chéhiye jab ki wuh is 4rzah
men mubtild hai?
DYSMENORRH(EA ; YANE RIMAR{ HAIZ DARD ANGAIZ.

Jis waqt tak ki aurat ko haiz hot4 raht4 hai, un augét umr tak
kisi waqt men unhen yih bimdri paid4 ho sakti hai. Yih marz
l6haq ho sakts hai ahad baldghatse, aur rafa ho sakts hai barwaqt
katkhud4i ke; yi pahld hamlah biméri k4 4 saktd hai fauran dan
nikéh ke aur t4 hdmilah hone marizah ke rah sakts hai, aur baz
hilaton men biméri mazkdr nahin dyud hoti hai, jab tak ki aurat
ke bachcha paidd nahin hot4.

Aldmaten.—Ay4im haiz men aksar dard shadid hot4 hai, aur jiun
jiun khdn i haiz jiri hotd hai dard kam hotd j4t4 hai. Yih dard
aksar mushébah us dard ke hotéd hai jo ki pahle darjah dard zeh

23
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oxysms of short duration, and frequent occurrence. There is also,
in the intervals, a constant aching pain down the legs, with a
dragging sensation in the back and loins; there is sometimes also
a sensation of bearing down in the pelvis with even an actual low-
ering of the womb. Occasionally there is a peculiar membranous
aubstance expelled from the womb, consisting of coagulable lymph.

Treatment—Immediately before the expected attack, the bowels
should be opened by a mild purgative of castor oil, or a dose of
Gregory’s powder, or a warm water injcction; the patient might
also put her feet in warm water, or sit in a hip bath. At this
time, should the pulse be full and frequent, the countenance
flushed, and general plethora prevail, cupping on the loins, or by
leeches to the pudenda or groims might be advisable, and the
following draught be given, and rcpeated cvery hour or two
according to the eflect:

Tincture of opium, twenty drops.
Sweet spirits of nitre, forty drops.
Camphor mixture, one ounce.

Belladonna plaisters may be applied to the sacrum. Injcetions
of warm rice water, containing two grains of belladonna or opinm,
may be frequently thrown into the vaginn, or a clyster of the same
kind may be employed. Suppositorics containing two grains of
epium are also useful at times.

The loins, pubes, and perincum should be frequently fomented
with a warm decoction of poppy heads. ither, assafeetida and
ammonia, may be given at intervals to relieve the spasms. Hot
gin and water will often subdue the pain. These medicines, how-
ever, should be very cautiously admiaistered, should there be much
heat of skin and feverish excitement. In the intervals of the
menstrual periods, the general Lealth should be regulated. Equal
parts of steel wine and the compound spirit of sulphuric wther,
half a drachm to one drachm each in a wine glass of the infuston
of gentian orchiretta, may be given two or three times a-day. The
bowels should be regulated by any mild purgative; moderate exer-
cise is adviseable. The dietshould be nutritious, but not stimulat-
mg. Great benefit will be derived by the regular employment
night and mornirg of cold water injections into the vagina,
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men hot4 hai, aur daurah is ki thore waqfah se hot4 hai, aur aksar
wéqa hotd hai. Aur is zimn men ek dard qiyam niche tingon ke
bhi raht4 hai, aur pith aur kamar men ck kashish si malim hoti
hai, baz auqit pelvis, yane pud shikam men jhukéo malim deté hai
balki bachchadén niche ko utar bhi 4t4 hai, baz augft ek khis medeh
chhichhron k4 si riham men se nikaltd hai, aur wuh mushtamil
hotd hai ek jannewill ratibat sc.

Magljah.—Qabal is ke ki hamlah bim4ri mazqdr ki umed ho,
fauran ek balke jullib castor'oil ke y4 ¢k mautdd Gregory’s powder
y4 hugnah &b-i-garm se rodah khol diye jiwen. Mar'zah apne
pinw ko garm pani men rakhe, yA tibakamar garm péni men
baithe, is waqt men agar nabz men imtld aur surat ho, aur cheh-
rah surkh aur ziyddati khin ki ho, to kamar par pachhne lagine
y4 sharmgah aur chaddon par jonken lagini munésib hongi, aur
adwiyah marqimat-uz-zail ek ek y4 do do ghante ke bad bamdjib
asar dawi ke deni chihiyen.

Tincture of opium, bis qatrah,

Sweet spirits of nitre, chélis qatrah,

Cawphor mixture, ck ounce.

Rirh par phéys belladonna ke lagie jiwen. Pichkériyin garm
chiwal ke pdni ki mai do grain belladonna yi opium ke aksar
augit anag-ul-riham men dili jiwen, y4 ek huquah usi qism ki
kim men ldyd ji saktd hai, aur bazec waqton men shayif do grain
opium ke bhi mufid hote hain.

Kamar aur mugim mdezohir aur seewan chéhiye ki aksar garm
joshindah se post ke dodon se senken. Bad iske wéiste izdlah
tashannuj ke wther, hing aur ammonia kuchh kuchh fislah waqt
se di jiwe. Garm gin sharib aur 4b i garm aksar dard ko rafa
kar sakid hai, lekin in adwiyit ke dene men darsdrat-i-ki garmi
jild aur tap mahsiih ho, to bahut ahtiyit malhdz rahe. Ay4m haiz
ke mébin men tamim jism ki sihat ki durusti bhi karni chéhiye.
Barébar juz steel wine aur compound spirii sulphuric mther ki
nisf drachm se ek drachm tak har ek men se ek wine glass infu-
sion of gentian y4 chiretta men din bhar men do y4 tin dafa diyd
jawe. Anten kisi halke aur muldyyam jullibse murattab aur durust
ki jiwen. Filjumlah riyzat jismi bhi l4zim hai, ghizé-i-muqawwf
deni chéhiye, lekin muharrik na ho. Subah aur rit ko 4b-i-sard kf
pichkériyon ke anag-ul-raham men dene se bahut faidah kiy4 jdwegs.
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Questions.

At what period of life does dysmenorrheea generally show itself ?
‘What are the usual symptoms of the disease ?
What treatment should you adopt at the commencement of the
disease ?
ENTERITIS: INFLAMMATION OF THE BOWELS.

Symptoms.—There is fever, dern scated pain, especially round
the navel; pulse generally quick and sometimes hard, skin hot,
great thirst, tonguc gencrally red at the tip and edges, sometimes
it is all red. If the upper portion of the bowels are inflamed, then
there will be nausea, but if the lower portion, there will be pain
in the iliac region and along the course of the colon, with diarrheea.
After some time, the abdomen becomes tympanitie, tormina are
occasionally obscrved, this is when the colon is affected.

Treatment.—Copious generzal bleeding, and lecches to the abdo-
men, also warm fomentations and mild laxativess  'When the abdo-
men is tympanitic, give turpentine clysters.  In very acute cases,
blisters will be of service, but generally the application of hot
spirits of turpentine or mustard poultices should be preferred,
which however must be removed before it produces vesication.

Questions.

What arc the symptoms of inflammation of the bowels ?

‘What causcs the nausea in enteritis ?

If there is pain in the iliac region, and along the course of the
colon, what portion of the bowels will Lec inflamed ?

What trcatment should you adopt ?

EPILEPSIA: EPILEPSY.

Symptoms.—Loss of sensation and consciousness with spasmodic
contraction of the voluntary muscles, succeeded by convalsive dis-
tortions and stupor. The premonitory signs of an attack are,
headache, giddiness, dimness of sight, ringing in the ears, the
patient also feels a peculiar sensation of tremor or numbness,
which begins at the extremity of a limb, and gradually ascends to
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Sawdldt.
Kis zamine men umr ke 4rzah haiz dard angez paid4 hoté hai ?
Ky4 hain mashhir alimaten is bim4ri ki ?
Kya4 ilj ikhtiyir karn4 chéhiye shurd bim4r{ men ?
Mébin aydm haiz ke ky4 il4j hon4d munésib hai ?
ENTERITIS: YANE SOZISH UMA.

A limaten.—Bukhdr aur jama hui dard khasdsan gird nif ke
rahtd hai. Nabz men aksar tizi aur baz waqt saldbat pai jiti hai,
jild badan ki jalti rahti hai aur piyds ki ghalbd hotd hai. Zubén
ki nok aur donon jin bain aksar surkh rahti hain, aur baz saraton
men tamAm zuban ki yihihdlhotihai. Aksar dpar ke hisseh men um4
ke warm hotd hai to us sdirat men dil mélish karta hai, aur jis sdrat
men asfal ke hissch men waram hotd hai to maqim daq4q men aur
us jagah jahdn tak colon phailti hai dard raht4 hai, aur is ke sith
shikam bhi jiri hotd hai. Thore se arsah ke bad shikam phil j4td
hai., Baz auqdt dard umd bhi hotd hai, magar us sdrat men jab ki
colon men khalal howe.

Madljah.—Leni khin kd khatir khwi bazariah fasd aur lagéne
jonkon ke shikam par aur bhisenknd aur dend halki mulayyan adwiyah
k4 il4j hai, jis sdrat men shikam phild hud howe to hugnah turpen-
tine k4 karen. 1lilat shiddat mcn lagéind blister ki mufid howegs,
lekin aksar istamil garm spirits turpentinc yd rdi ki poultice ki
bahtar hai, magar usko bhi qabal uz paidd hone dblah ke dir kar den.

Sawdldt,

Ky4 alimaten warm umd ki hoti hain?
Kis sabab se is marz men dil mdlish kartd hai?
Agar dard mugim daqqfiq men aur us jagah jahdn tak colon j4ti
howe, to konse hisseh um4 men warm hot4 hai ?
Ky4 i14j karnd chdhiye?
 EPILEPSIA; YANE MIRGI.

Aldmaten.—Is bimiri mepn hosh hawds aur tamiz-o-shadir men
nugsén 4 jatd hai aur putthe jin ke sabab 4dmi harkat kartd hai
tashannuj ke sith sukar jite hain, aur bad iske azi bashiddat
kham khékar behoshi aur ghaflat tiri hoti hai. Awwal fsfir is
4rzah ke dard sir aur daurdn sir aur khirgi basirat aur rahng
sansanfhat ké kinon men hotd hain, Mariz ko ek khés qism ki
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the head, called “aura epileptica.” The fit occurs suddenly, the
patient falls to the ground, the body is convulsively agitated, the
eyes are fixed and reverted, permanent contraction of the pupils,
gnashing of the teeth, protrusion of the tongue, foaming of the
mouth, laborious respiration, the pulse generally small; the fit
lasts generally on an average about twenty or thirty minutes.
After it is all over, the patient continues insensible in an appa-
rently profound sleep, from which he recovers in an exhausted
state, without any recollection of what has happened.

Treatment.—When the discase occurs in infants and children,
and appears to be connected with dentition, lancing the gums, giv-
ing an emetic, then a brisk purge, with the occasional exhibition
of aperients and absorbents, and paying attention to the diet and
regimen, is what is required ; where the disease seems to be caused
by worms, give four drachms of the oil of turpentine, following it
up with a dose of castor oil. When the discase occurs in females,
and appcars to be connected with the uterus, which is indicated
by irregularity of menstruation, the employment of emmenagogues,
the warm or hip bath, and stimulating clysters are to be recom-
mended. When the discase appears to be connected with general
plethora, determination of blood to the head, and the patient is
young and robust, bleeding is indicated, either general or local;
cupping between the shoulders, blisters to the nape of the neck,
and regulating the bowels is to be adopted. Antispasmodics, such
as camphor, musk, castor, valerian, opium, henbane or stramo-
nium, should be administercd before the attack, The nitrate of
silver taken internally has been found efficacious, as well as the
sulphate of copper, arsenic, and the oxyde and sulphate of zinc.
Electricity and galvanism have been found sometimes very service-
able. The causes which give rise to epilepsy, are blows, wounds,
fractures, and other injuries doneto the head by external violence,
together with lodgments of water in the brain, tumours, concre-
tions, and polypi. Violent affections of the nervous system, sud-
den frights, fits of passion, great emotions of the mind, worms in
the stomach or intestines, teething, or the suppression of any



( 191 )

thartharf, y4 khin ki jo ki shird hoti bai, ek azu ke sire se aur
batadrij charti hai. Ghashi dafitan tdri hoti hai aur mariz zamin
par gir partd hai, jism mariz ki tashannuj ke sith harkat kartd
hai, fnkhen pathrd jiti hain, aur putliyin chhoti ho jiti hain,
mariz d4nt chab4t hai, zub4n nikal 4ti hai, aur dam mushkil se
4t4 hai aur nabz aksar barik hoti hai, aur yih hélat ghashi aksar
bis y4 tis minute tak rahti hai, aur bad guzar jine in tamim hila-
ton ke bhi mariz behis-o-sharkat aur behosh rahtd hai, aur bazahir
aisd maldm hot4 hai ki khwib ghaflat men pard hai, aur is hélat se
jab mariz hoshydr hotd hai to us waqt zanf tiri hotd hai, aur jo
kuchh us par guzri hai us ki kuchh khabar us ko nahin hoti.
Magljah.—Jab ki yib bimari bachchon aur larkon ko fyad hoti
hai, aur aisi zahir ho ki basabab dant nikalne ke hai, to chir
dend masdron kéd, aur dens adwiyah muqai ki, aur bad izén deni
ek juldb tez k4, aur kabhi istamdl men lini adwiyah malayyan
aur jazib kd, aur khiyil rakhn4 ghiza aur parhez ki, zardryit se
hai, aur jahin yih bimdr{ wiqa hui hai basabab kiron ke to chir
drachm turpentine dewen aur bad iske ek mautid castor oil ki.
Jab ki yih bimdri auraton ko dyad ho, sur aisi zihir ho ki wuh
khalal raham se hui hai, jiski alimat heqdida ke ijrdi khin haiz
hai, to istamil adviyah dasti war garam pani se nahdnd yi garm
pani men baithni aur huqneh tez dawd ke munasib hain, jab ki
yih zéhir ho ki bim4ri mazkidr mutalliq hai ziyidati khdn se, aur
thahar jane se khiin ke sir men, aur mariz jawin aur farbah haij,
to tangiyah khés y4 4m khin k4 munisib tajwiz kiyd gay4 hai aur
lagéna puchhnon ki darmiyin shinon ke, aur blister ki gardan par,
aur tartib rodah ikhtiy4r kiy4 gayd hai. Adwiyah défa tashannuj,
misl camphor, musk, castor, valerian, opium, henbane, or stramo-
nium qabal az hamlah biméri ke dend chdhiye. Nitrate of silver
aur sulphate of copper, arsenic, oxyde aur sulphate of zinc bhi
kabhi kabbi, dens bahut mufid pie gae hain. Electricity aur
galvanism bhi aksar augit bahut mufid p4e gae hain. B4is jo ki
biméri sarah ko paid4 kart{ hain wuh sadmat aur zakhm aur tut j4né
ustakhairdn ki, aur aur gism kesabab jo kibihar se sir par pahun-
che mai jama ho jine p4ni ke dimagh men, aur warm aur injamid
khin hote hain. Sakht amrdz putthon ke yi dar jdni, dafitan, y4
ghalbd gham-o-ghussah ka, y4 bard josh-i-dil ké, y4 honé kenchu-
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accustomed evacuations. Sometimes it is hereditary, and at other
times it depends on a predisposition arising from mobility of the
sensorium, which is occasioned either by plethora or a state of
debility.

Questions.

What are the symptoms of epilepsy ?
What are some of the premonitory signs of an approaching fit ?
What is the proper trcatment for the different species of
epilepsy ?
ERYSIPELAS.

This disease may bedivided into threc varicties, viz., the simple,
the phlegmonous, and the ccdematous.

Symptoms of the simple variety.—The inflammation attacks the
skin, which is hot, red, smooth and shining, with tumefaction, and
sometimes an effusion into the subjacent cellular tissue. The pain
is pungent and burning. On the third or fourth day, vesications
form on the surface of the inflamed skin. When the erysipelas
evinces any disposition to change from one spot to another—“ me-
tastasis,”—it becomes nccessary to carefully watch thestate of the
internal organs.

Treatment of the simple variely.—Aperient and rcfrigerant medi-
cines are sufficient, diaphoretics and diurctics are also beneficial.
If the extremitics are affected, they should not be used, but must
be kept in the horizontal position; in some cases leeches may be
necessary, and warm fomentations. Should this form become
erratic, bark may be given combined with diaphoretics and purga-
tives. If the discase be occasioned by suppressed perspiration,
give diaphoretics, such as ammonia, antimony and camphor. If
the head be not affected, an emetic, after the necessary depletion,
restores the function of the liver and skin. Give calomel and
James’ powder at night, and on the following morning, the com-
pound infusion of gentian and senna with a neutral salt.

Symptoms of the phlegmonous variely—The inflammation attacks
the gkin, and the subjacent cellular tissue, and generally termi-
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on ki medeh aur rodon men yi nikalne "dinton ké, y4 ruk jind
kisi mamdl{ shai kd jo khéri) hoti rahti hai, bdis is marz ki hotd
hai. Baz augit yih marz maurdsi hotd hai, aur baz waqt kha-
lal sensorium se hotd hai jo khalal kiwd ziyadati khin y4 kamazori
s¢ howe.
Sawdldt.

Ky4 bain alimaten arzal sarah ki?

Ky4 hain bazi pahli alimaten qarib duewile ghash ki?

Kyi mundsib il4j hain wiste mukhtalif qism sarab ki?

ERYSIPELAS.

Yih marz tin agsim men mungisam ho saktd hai, yanc sidah
aur balghami aur edematous. ’

Aldmaten gism sddah ki.—Sozish jild par wiqa hoti hai, jiske
sabab wul garm aur chikne aur chamakte amis ke sdth hoti hai,
aur baz anqit darmiyin tale ke jild ki jhilli ratibat ho jiti hai.
Dard tez aur sozish ke sith hotd hai. Tisre yi chauthe din satah
par jism ke jahin sozish hoti hai 4blah nikal 4te hain. Jis waqt
yih Arzah mailin intiqdl ck muqim se tarat ddsre muqdm ke zihir
kare to us hilat ko metastasis jinnd chihiye, aur khabargiri anda-
rini azd ki pur zardr hai.

Madljah qism sidah ki.—Adwiyah mulayyan aur difa hardrat
kAff hain, adwiyah argdwar aur mudir bhi mufid hoti hain. Agar
héith pAnw men yih 4rzal howe to unko harkat na den, aur phailde
hue sidhd rakhen. Bazi siraton men hédjat jonkon aur senk ki bhi
ho sakti hai. Agar yih marz ck jagah se disri jagah daurnc lage,
to bark bashamiil adwiyah arqiwar aur dastdwar ke de sakte hain.
Darsdrat-i-ki yih marz basabab band ho jéne pasine ke lihaq howe,
to adwiyah arqiwar misal ammonia aur antimony aur kéfur ke
dewen. Agar sir is 4rzah se mahfiz howe, to basabab dene adwi-
yah qaiAwar ke bad zardri tanqgiyah ke jigar aur jild apne kimon
pir 4médah ho jdenge. Rit ke waqt calomel aur James’ powder
aur uske subah ko compound infusion of gentian aur senna ke
sith neutral salt ke dewen.

Alimaten gism balgham ki—Sozish jild par aur uske tale ki jhilli
aur rag-o-reshah men hotd hai, aur aksar us mer, pib par jiti hai,
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nates in suppuration; it is more frequent on the extremities than
elsewlere; the acccmpanying fever is inflammatory. The redness
of the skin is of a deep tint; at the end of four or five days vesica-
tions appear. Sometimes there is desquamation of the cuticle, the
redness then declines, the skin assumes a yellow tinge, the swell-
ing and fever gradually subside, and the discase then ends in reso-
lution. Suppuration however is thc most common termination,
and not unfrequently gangrenc.

Treatment of the phlegmonous variety.—This must be very active.
Copious blood letting is absolutely necessary, especially when the
face and scalp are affectcd. TLocal blecding and cold lotions to the
scalp are also useful. Active purgatives, antimonials, and refri-
gerating drinks, with strict abstinence, arc the next means to be
resorted to. The active treatment now recommended is only
admissible for the young and strong, and at the commencement of
the disease. When the patient is old or weakly, or in the latter
stages of the diseasc, it will be necessary to support the system by
quinine, ammonia, wine, cordials, &c. When suppuration and
sloughing has taken place, and when pus is infiltrated through the
subcutaneous ccllular tissue, incisions are to be made to give it
outlet; after the incisions, warm fomentations arc to be applied,
till the bleeding has ceased; a warm bread poultice should then be
applied. Pressure by bandages will afterwards be useful in pro-
moting the healing process. When during the continuance of
erysipelas, symptoms of gastric irritation come on, and therc be
fulness of the pulse, and other marks of acute fever, bleeding and
leechces to the cpigastrium are indicated.

Symptoms of the wdematous variety.—This form of the disease
generally occurs in weak constitutions, or in persons disposed to
dropsical effusion. The skin is of a pale red colour, inclining to
a yellowish brown, smooth and shining, but less hot and painful
than in the two preceding varieties; there is an effusion of serum,
the affected part pits on pressure, sometimes pus is mixed with the
serum. The redness changing to a livid hue, and the pain ceas-
ing, indicate gangrene, Erysipelas is most dangerous when it

4
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aur aur mugimon ki nisbat hith pinw men ziyidahtar 14baq hoti
hai, aur uske sdth bukhir muhtarqah hotd hai. Surkhi jild ki
gahre rang ki hoti hai, barwaqt khatam hone chér y4 pénch din
ki dblah nikal 4te hain. Baze waqt jab ki jild ki jhilli judi ho jiti
hai, to rangat jild ki zardi liye hue hot{ hai, aur waram aur
bukhir darjah badarjah ghat jit hai aur bad us ke marz zdil ho jatd
hai, magar nihidyat aksar yih hot4 hai, ki anj4m men pib par jiti
bai, aur barhi magim marz sarh bhi jatd hai.

Magljak gisam balghami ké.—Lézim hai ki 1l4] chusti ke sith
Karen. Lend kluin k4 bakasrat nihdyat pur zarir hai khasis jab
ki chehre yd khopri par yih arzah howe. ILend khin ki mugqim
marz s¢ aur rakhnd sard chizon men tar kiye hue kapro ki khopri
par bhi mufid hotd hai. Bad in muritib ke yih chéihiye ki tez
julldb aur adwiyah antimonials aur refrigerant yane dafa harirat
dewen, aur nihdyat sakht parhez karwiwen. Yih sakht ilaj jis k&
abhi zikar hud hai siraf un logon ke wiste jiyaz hai jo ki jawdn
aur tdqatwar hon, aur bimdri ki bhi ibtidd howe. Jis sdrat men
mariz umr rasidah yi natdgqat ho yi marz akhir darjah men
pahunch gaya ho to bahdl rakhud tiqat jism k4 bazariah quinine,
ammonia, wine, aur cordials yane mufarrehdt waghairah ke zardir
hog4, jab ki pakdo wiqa howe aurzakhm men chhichhre howen aur
pib risti ho, to paidd karnd zakhm ki wiste ikhrdj ke zardir hogi.
Bad paidd karne zakhm ke, zakhm ko senkte rahen tiwaqte ke khidn
band na howe aur bad band hone khdn ke roti ki poltice banakar
bandhen. Dabind zakhm ko bazariah pattiyon ke sihat bakhsh ne
men mufid hogd. Agar darmiyan is marz ke alimten gastric yane
Khalish medeh ki numdyin howen aur nabz men imtald ho, aur
alimaten bukhdr shadid ki pii jiwen to lend khin ki aur lagdnd
jokon k4 epigastrium yane fam medeh men mundsib hogi.

Aldmaten gism wdematous ki.—Yih 4rzah aksar unkolihaq hotd hai
jo ki zaif-ul-mizdj hote hain y4 jinke badan men ratdbat bahut hoti
hai. Jildbadanki zardi liye hue surkh aur zardi m4yal bhdri, chikni
aur chamakti hui hoti hai magar itni garm nahin hoti na itnd dard hi
hot4 hai, jaisd ki pahlidonon qismon men bayén hud hai, muqgdm marz
men ek ratibat hoti hai aurdabine se garh4 partd hai aur baz augét
pibkesith gosht ki sidhowan mild hud hotd hai. Agar rang jild ki
surkh senild, aur dard mauqdf ho jawe to isse zahir hot4 hai ki mugém
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attacks the face and scalp, the danger arising from supervening
inflammation of the brain or its membranes. In this form, there
is some smart febrile indisposition for two or three days, then a
redness appears on some part of the face from which it spreads
over the entire face, forehead, scalp, and even further. There is
swelling of the face, and particularly of the eyelids; there is also
delirium, which is at first temporary, and afterwards constant,
succeeded by drowsiness and coma; about the fourth day, vesica-
tions or desquamation of the cuticle comes on; in bad coses the
cerebral symptoms increase, delirium becomes furious, or the
patient becomesentirely insensible, and about the tenth or twelfth
day, dies.

Treatment of the edematous variely.—1In this form, mild aperients,
confinement to the horizontal position, warm fomentations, and in
broken coustitutions, tonics, such as quinine, cascarilla with soda
or potass, camphor and wine are indicated. Pressure here also
with bandages will be bencficial. Should the erysipelas terminate
in gangrenc, bark, wine and opium are to be given, and the howels
to be rezulated by mild aperients. The nitrate of silver, either in
substance or strong solution, will be found of the greatest service
if thoroughly rubbed round the external circle of the inflamma-
tion, as it arrcsts the spreading of it, but great care must be taken
that the circle is perfect, otherwise the inflammation will be sure
to spread through the slightest opening.

Questions.

Name the different varicties of erysipelas.
What arc the symptoms and treatment of the simple variety ?
What are the symptoms and treatment of the phlegmonous
variety ?
What are the symptomsand treatment of the eedematous variety ?
FEBRIS CONTINUA; CONTINUED ¥EVER.

Symptoms.—In the first or premonitory stage, there is lassitude
and disinclination to exertion, mental or bodily, dull aching pains
in the back and limbs, sometimes a dull headache, with giddiness
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andar se sarh gayd hai. Yihmarz us sirat men nihdyat khatarnik
hot4 hai ki chehrah aur khopri par paidé ho, kydnki dimégh y4 uske
pardon men sozish4 jinek4 khauf hai. Is tarah ki is marz men do
y4 tin din tak tez bukhdr ki hurdirat raht{ hai aur bad iske kisi
mugédm par chehrah ki surkhi numiysn hoti hai, aur wahin se
tamim chehrah aur mithe aur khopri par balki isse bhi ziyddah
phail jati hai,aurchebrab khasds 4nkh ke papote sdj jite hain, aur
hizyin blLi hotd hai jo pahle bader nahin raht4 magar 4khir ko har-
waqt, aur uske bad ghanidgi aur behoshi wéqa hoti hai, aur qarib
chauthe din ke 4blah yd judd hond jild k4 wiga hot4 hai. Dar-
sdrat nihdyat bad qism ke hone is marz ke alimaten khalal dimdgh
ki ziyddah hoti hain, yane hizyin men diwingi aur ghazab néqi
pai jati hai, yA mariz bilkul behosh ho jii4 hai, aur qarib das yi
bérah din ke mar jatd hai.

Madljah.—Is tarah ki bimdri men istamal halki mulayyan adwiyah
k4 aur sidhd pard rahnd aur senknd, aur agar mariz zaif-ul-mizfj
ho to dend quinine, cascarilla ki hamrih soda y4 potass, camphor
yane kifir aur wine k4 mundsib hai. Is mauqa par bhi dabéni
hazariah pattiyon ke mufid hai. Agarismarz menanjim kir mugdm
marz sarh jdwe to bark, wince, aur opium den, aur rodon ki tartib
balki adwiyah mulayyan sc karen. Nitrate of silver khwé khushk,
khwi tez ghuld hud nihiyat mufid piyd jiwegd agar bakhibi gird
sozish ke mald jiwc kyunki yih sozish ko taraqqi nahin karne detd
magar iskd bahut khiyél rahe ki koi jagah gird men chhdt nd jiwe
nahin to sozish zardsi bhi jagah pikar phail jiwegl.

Sawdldt.
Mukhtalif qismen marz erysipelas ki biydn karo?
Ky4 alimaten aur il4j qism sddeh ki hote hain?
Kyd alimaten aur il3j balghami qism ki hoti hain ?

Ky4 alimaten aur il4j qism cedematous ki hoti hain ?
FEBRIS CONTINUA, YANE TAP-I-DAIMI.
Aldmaten.—Is 4rzah ke darjah awwal men susti hoti hai, aur

'soch o fikar aur mahnat aur kém ko dil nahin ch4hti, aur dard
khafif pusht aur azd men rahtd hai, aur baz waqt filjumlah dard
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and faintness, occasional chilliness, followed by slight flushes,
pulse in general weak, small and intermitting. In the second
stage, there is coldness of the surface, with shivering pains in the
back, loins, and limbs, pulse still weak aod intermitting, respira-
tion irregular and laborious, sometimes interrupted by sighing
and yawning, a white viscid coating on the tongue, the digestion
very much impaired, bowels constipated or relaxed, urine pale.
After this stage has lasted for some time, the chilliness is inter-
rupted by slight and partial flushings of heat, till the entire
surface of the body becomes warm. This is the commencement of
the third stage. In severe cases of this stage, there frequently
occurs irregular distributions of blood. When the head is the seat
of this irregular distribution, the symptoms arc, intense pain in
the forehead and temples, and sometimes furious delirium. To these
symptoms are added, wakefulness, cither total or partial; eyes
suffused with blood, intolerance of light, pupils either dilated or
very much contracted, pungent heat of the surface, the external
senses either depraved or pretcrnaturally excited. Should the
lungs be the scat of this irregular distribution, the symptoms are,
lividity of the countenance and of the lips, voice husky and hoarse
from the accumulation of blood in the larynx, which may also
extend to the pharynx, and there produce some pain in swallow-
ing, sensc of uncasiness in the chest, dyspneea, and some cough.
Should the intestinal mucous membrane be the seat of this
preternatural accumulation of blood, there will either be con-
stipation or a rclaxed state of the howels, the evacuations,
in the latter case, consisting of dark colored vitiated bile and
mucus; abdomen hard, distended, and sometimes painful on
pressure, more especially in the right iliac region; the san-
guineous accumulation may extend up to the jejunum, stomach,
liver, and splecn. In this stage the pulse is generally full and
frequent, skin hot, dry, and red, and in some cases covered
with exanthematous patches, chiefly about the neck, breast,
and joints; the tongue is of a bright red colbr, becomes
brown and dry along the medial line, which soon extends to
the tip and edges. The urine is now high colored and clear.
There is generally an exacerbation towards evening, and a remis-
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sir sth daurdn aur zauf ke hot4 hai, kabhi kabli badan thand4
hot4 hai, aur bad iske garmi ke khafif shuilah uthte hain, nabz
aksar zaif aur birik aur mutwaqqif hot{ hai. Darjah doim men
satah jism ki thandd liotd hai, aur dard larzah ke sith pusht aur
kamar aur azd men hot4 hai, aur is hélat men bhi nabz zaif aur
mutwaqqif hoti hai, aur dam beqdidah anr diqqat sc 4t4 hai, aur
baze waqt basabab 4h i sard aur khamydzah ke rukti hai, aur
zubdn par sufed chamak{d hud mail hotd hai, hizmah bahut bigar
jatd hai, rodah munqabiz ho jite hain yd dhile par jite hain, aur
peshib zard hotd hai, bad iske ki yih darjah kuchh muddat
rabi ho to thandid rahnd jism sfth gidnah shudlon harirat ke
mauqif ho jatd hai, t4 4nki bilkul satah jism ki garm ho jitd hai.
Aghiz darjuh soyam ki.—TIs darjah ki sakht hilaton men aksar
beqdidgi tagsim khdn ki hoti hai, jis sirat men ki khdn sir men
se beqdidah tagsim hotd hai, to uski alimaten yih hain ki méthe
aur kanpation men dard shadid hotd hai, aur baze waqt hizyin
khashamndk tiri hotd hai, aur aliwah in alimaton ke bekhwéibi
bhi mutlag yi jazwi hoti hai, dukhen khin se surkh ho jati
hain, aur mutahmil roshni ki nahin hotin. Putliy4n dnkhon ki y4
tobarh jitihain, y& ghat jatihain,jild nihdyat garm hoti hai, aur qa-
wi-i-hawis zdhirl men nugsinho jatd hai, yi khilaf qdidah ziyidati,
Agar pheprah muqém is beqdidah taqsim ki o, to alimaten uski
pildpan chehrah anur honton ki hoti hain, basabab jama ho jine
khin ke hinjrah men dwédz baith jati hai, aur agar yih khin taraf
farynx yane muriye ke ruji kare, to nigalne men filjumlah dard
paidé hotd hai, aur sinah men bedrdm{ maldm hotihai,dam charht4
hai, aur gdnah khdnsi hoti hai, agar antariyon ke luibdar pardah
muqém is beqdidah jama ho jine kliin ke hon, to yi to qabz rahegi
y4 rodeh dhile par jiwenge, aur is pichhli héilat men dast mushta-
mil honge siydh rang ke, ifasid sufralh aur dnw se shikam sakht
aur tand hud rahegi, aur baze waqt dabéne se dard maldm hogé,
khasisan ziyddahtar dihine nale men. Yih ijtama khdn k4 phel
saktd taraf jejunum yane siyam aur medeh aur kabad aur "tih4l
tak, Is darjah par nabz aksar auqit mumatli aur sarih hoti hai,
aur jild garm aur khushk aur surkh rahti hai, aur baze waqt us
par déne ho jite hain khasisan qarib gardan aur sinah aur bandon
ke, zubén surkh aur tdbandah hoti hai aur darmiy4n-i-khat gan-
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sion in the morning.

Treatment.—1f at the early part of the disease, the congestion
in the head, chest or abdomen be intense, and the patient’s con-
stitution warrant it, bleeding to the extent of twelve or twenty
ounces should be employed; but if the disease has gone into the
second stage, and the pulse, though frequent, is neither hard or very
full, and the patient not be of a very vigorous habit of body,
bleeding is not admissible. Should the head in such a case be
the seat of congestion, it must be relicved by local blood letting,
and by lecches applied to the forehead and temples; the head must
also be shaved, and cold applications to it be employed. The
same plan of treatment and the same limitations arc to be observ-
ed when the thoracic viscera arc the scat of congestion. When
the respiration is laborious, and pain in the side is felt on taking
in a full breath, blceding must be freely employed, if not other-
wise contra-indicated. Lecches should alsobe applied to the chest
or side, until the symptoms are mitigated, and somectimes it will
be necessary to apply them to the throat, when the larynx or
trachea may be affected. In the early stage of the discase, five
grains of calomel, five grains of James’ powder, and ten grains of
colocynth may be given at bed time, followed up in the morning
with a brisk dose of salts and senna. The use of purgatives, if
not otherwise contra-indicated, should be continued for the first
three or four days, and then in ordinary cascs, on alternate days.
In order to diminish superficial heat, the body should be sponged
frequently with cold water, or vinegar and water; this is only
admissible when the skin is pungently hot and dry. The internal
refrigerant medicines are, the neutral salts in small quantities, as
nitre and cream of tartar, the acetate and citratc of ammonia.
The common saline mixture may be easily made thus:

Epsom salts, one ounce.

Tartar emetic, two grains.

Sweet spirits of nitre, four drachms.
Water, twelve ounces.
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dam gin aur khushk bhi he jitd hai, aur wuh rangat jald phailii
hai nok aur kindron tak, is hilat men peshdb nihdyat rangin aur
s4f hotd hai, aur is siratmen amidman shim ke waqt taraqqi marz,
aur subah ke waqt takhfif o ifigat hoti hai.

Madljah.—Agar ibtidd-i-biméari men sir y4 sinah y4 shikam men
nihdyat khin jama ho aur mariz ki jism bhi qdbil is ke ho to fasi
kijawe aur birch ounce se bis ounce tak khin liyd jaiwe lekin agar
marz ddsre darjeh par pahunchd ho aur nabzagarchi sarfh holekin
sakht aur bahut mumtaleh na howe aur mariz z4if-ul-hadan ho to fazd
leni mundsib nahin hai. Agar aisi hilat men sir mugqim jama
hone khin k4 ho to tangiyah khds khdn ki karnd chihiye sith
lagine jonkon ke peshdni aur kanpatiyon par. B4l sir ke mund-
wine chihiyen aur sard pattiyin sir par lagdwen. Yihi tadbir
maéljah ki aur yihi qdiden malhdz rahen jab ki thorasic viscera
yane sadar ke mugimon men jab ki jama honekhinkeho: jabkidam
diqqat se 4td ho aur pire dam lene men pahhi men dard malim
hotd ho, to beshak khatir khwi fasd leni chihiye bashartiki kist
aur wajah se nimundsib na ho. Jonken bhi sinah yi pahld par
lagéni chihiyen jab tak ki alimaten marz ki kam hojiwen aur baze
waqt lagind jonkon ki gale par bhi zardr hogd jab ki hinjre aur
qasbét-ﬁr-tiyah men khalal ho. Awwal darjah bimdri men pinch
grain calomel aur péinch grain James’ powder aur das grain colocynth
sone ke waqtdewen aur bad uske subah ko tez mautdd salt aur senna
ke. Istamdladwiyah mushilki. Agarkuchh aur tadbir mundsib na
jéni gai ho jiri rahe waste awwal tin y4 chdr din ke aur bad azin
yih 'adwiyah bich rasme hilton ke ck din bich dekar kiim men liwen.
Wiste kam karne bili-i-garmi ke jism aksar abi sard yi sirke aur
péinise nam kiy4 jiwe, magaryih bit sirf us waqt munésib hai jab ki
jild aksar garam aur khushk ho. Andridni sard karnewili yane
refrigerant adwiyit yih hain, Neutral salt bich mukhtasir mantd-
don ke misl nitre yane shori aur cream of tartar aur acetate aur
citrateof ammonia. Mushhir namkin nuskhd 4sini se tay4r ho sakia
hai aur wuh yih hai.

Epsom salt, ek ounce.

Tartar emetic, do grain.

Sweet spirits of nitre, chir drachm,
Péni, bareh ounce,

20D
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Of this a wine glassful may be taken every six hours. For
common drink, cold ice water may be allowed freely, or the
imperial drink, made by dissolving a drachm of cream of tar-
tar in a quart of water, and sweetening it. Free ventilation is of
the utmost importance. Tonies or bitters should not be given till
the tongue is clean and moist, and the skin cool. A little boiled
or roasted chicken may then be allowed or 2 mutton chop. Great
frequency of pulse and some headache often remain in fever pa-
tients, after all other symptoms are gone, these are the result of
debility, they arc to be remedicd by improving the diet.

Questions.

How many stages are there in a case of continued fever ?
Describe the three stages as they generally occur ?

What treatment should you adopt in each stage ?

Is sponging the body with cold water admissible in all cases ?

When arc tonics and bitters to be given ?
What cffects often remain in fever patients, after all other
symptoms are gone, and how is this state to be remedied ?

FEBRIS INTERMITTENS; INTERMITTENT FEVER.

The species or types of intermittent fever are quotidians,
tertians, and quartans, though very rarely a quintan, sextan,
septiman or deciman may be met with, and still more rarely, a
double tertian and octavan; these latter types are called ““erras
tica,” as the disease wanders out of its usual course.

Symptoms.—The fit or paroxysm of an intermittent commenceg
with & sense of fatigue, dull muscular pains, particularly at the
back and loins, a sense of chilliness, a sensation as if cold water
was running down the back; this is followed by a creeping sen-
sation over the surface of the body, with an erection of the pa-
pille of the skin. When this state has lasted some time, there are
distinct shiverings; the face and limbs become shrunk, and the
entire skin contracted. There is a dull heavy pain of the head,
the mind becomes stupified, the sensations all depraved; loss of
appetite, nausea; the pulse in general is small and frequent, res



1s men se is ké ek bhard hus wine glass mariz har chhah ghante
bad pi sakté hai. Wiéste har waqt ke p‘ne ke sard barf ké péni
beshak diyd jiwe, yé ek drachm cream of tartar ek botal pini men
mildkar aur shirin karke dewen bich ek botal pani ke. Bakhibi
hawi deni nihfyat zardrhai aur tiwagte ki zubdn bilkul s4f na howe
to istamal adwiyah tonic y4 bitter na karen: Nim joshdiy4dhudya
bhun4 hus chizeh murgh yi mutton chop dend munisib hai. Aksar
tezi-nabz aur sir dard tap ke mariz ko jab ke tamim aur alimaten
rafa ho jiti hain malum hui karti hai to wuh babdis naqshut y&
kamzori ke hot4 hai to un k4 ilj siraf ghizd-i-muqawwi hai.

Sawdlat.

Kitne darje tap-i-ddim{ ke hote hain?

Bayin karo wuh tin darje j8 ki amiman wéqa hote hain?

Ky4 il4j ikhtiyar karoge bich tin mukht.hif darjon ke?

Ky4 nam karnd jism ki thande pini sc sab suraton men muni-
sib hai?

Kab adwiyah muqawwi aur taihh dijiwen?

Jab ki tamim aur alimaten jiti rahen marizdn tap men kiyi
aksar rah jite hain aur is ki il4j kyunkar kar sakte ho?

FEBRIS INTERMITTENS; TAP-I-NAUBAT.

Qismen, y4 alimaten tap bic nauhat ki yih hain, tap har rozah,
tap sah rozah, tap rubch,aur agarchi tap panj rozah, aur tap shasha
rozah, aur tap haft rozal, anr tap dah rozah bahut kam hoti hain,
lekin yih bhi hoti hain aur har chand nihiyat kam, lekin tap sah
rozah, aur tap hasht rozah aisi bii dekline men 4t hain kidin men
do martabah dwen, yih 4khir qism ke bukhdr ghair taiyun kahlite
hain, kyonki apne mamili tariq se bihar ho jite hain.

Aldmaten.—Béri ki tap ki naubat ki shurd hoti hai, ma-
lim honid susti aur khafif dard rag-o-prithe aur khasusan dard
pusht aur kamar, aur sard hojéne jism se aisf maldm hotd hai ki
goyh thandé péni pusht se niche ko daurtd hai, aur had iske aisé
maldm hotd bhai ki koi jdinwar badan par rengtd hai aur rongte
badan ké khare hojite hain. Bad kuchh der rahne is hlat ke
badan men ek saf larzah hota hai, chehrah aur tamim azé sukar
jéte hain, aur tamém post khinch jatd hai. Sir men dard hotd
hai, dil mutwahish aur pareshén aur hawés tamim kharéb ho jite

haip, ishtahd siqit aur mélish dil hoti hai, nabz aksar bérik aur
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piration”hurricd and laborious, yawning, tongue white, mouth
clammy, urine limpid, bowels torpid. Two hours is the average
duration of the cold stage. The kot stage sets in with transient
flushes of heat, which subside and re-appcar, till at length the hot
stage becomes permanently established; according as the hot fit
comes on, the color of the skin becomes red, and sometimes turgid.
The patient is very restless. The dullness and obtuse headache
of the first stage is succceded by acutc and throbbing pains of
the head; therc is increased sensibility, respiration freer, but
hurried and anxious; pulse strong, hard, and frcquent; tongue
furred with a brown coating and dry towards the centre; intense
thirst, and often vomiting ; urine high colored but clear, bowels
still torpid. After this statc has, lasted for some time, a per-
spiration breaks out, first on the forehead, which ultimately becomes
general and profuse; all the distressing symptoms of the preced-
ing stage are now reliecved. The functions of respiration, circu-
lation, &c., are rcstored. The kidneys now secrete urine, which
coutains more than its ordinary guantity of salts, so that on cool-
g it 3icls 4 copious lateritious sediment; the tongue becomes
nesarly clennt, an” ' the case be recent, the matural expression of
countenance :s +.fored; if it be one of long standing, the inter-
missions are uoi marked by so perfect a return to health,

Treatmenr.— *f ib: case be recent, and the general health of the
patient but little 1mpaired, after the bowels have been well opened
with five grains of calomel au." thirty of jalap or kalladana, com-
mence at once giving quiuine, w'ich is to be repeated every two
or three hours during the ivterads.ion; but in natives I always
try kutkarinja before giving yuinine. “I can strongly recom-
mend the following febrifuge pills, having administered them in
hundreds of cases to natives; kutkarinja bruised three grains,
black pepper one grain, assafcetida one grain. Two of these pills
to be given three times a day during tue intermissions.” Some
prefer giving eight or ten grains of quinine, with a full dose of
laudanum immediately before the paroxysm, Other astringent
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sarih hoti hai, tanaffustez aur hojhal hot4 hai, jamshiy4n 4t hain,
daban luibdér, aur zubin sufed, aur peshéb s&f o shafif, aur rodah
afsdidah ho jite hain. Mutwasat waqt rahne larzah k4 do ghante
hain. Darjah garmi ki shuri hot4 hai sith ndpdeddr shudlon
garmi ke jo ki kam ho jite hain aur phir zdhir hote hain jab tak
ki dkhir ki darjah garmi ki qayAm pakar jitd hai, aur jis qadar
garmi 4t jati hai rang jild kA surkh hot4 j4t4 hai, aur baze waqt
us men amds si bhi hotd hai. Mariz bahut beqardr rahtd haie
Bad susti aur dard-i-sir khafif darjah awwal ke-dard-i-sir shadid
shurd hot4 hai, aur ghaflat pahli si nahin hoti, aur pahle ki nisbat
dam zard 4sini sc 4ne lagtd hai, lekin jald aur muztarib. Nabz
qawwi aur sakht aur sareh, aur zubdn khérdar hoti hai, aur us par
gandum gin mail jam jit4 hai, aur bich men khushk hoti hai,
tishnagi ghélib, aur aksaristafrdgh hotd hai, peshdbnihdyat rangin
lekin sif hotd hai, aur rodah is hil men bhf afsdrdah rahte hain,
bad rahne is hilat ke kuch arsah tak pasind awwal peshdni par
numiyin hotd hai, aur bad azin tam&m badan par khul kar 4t4
hai, aur us waqt tamim aldmaten taklif dihandah halat sibiq ki
rafa ho jati hain, aur séins aur danrah khin waghairah halat asli
par 4 jat4 hai, is maunqa par gurdon men peshdb paidd hone lagtd
hai, aur us men nisbat mamil ke ziyidah shoriyat hoti hai, is
qadar ki agar usko thandd karen to us men bahut si dard baith
j4td hai, zubdn sif siho jati hai,aur agar yih 4rzah jadid ho to sirat
chehrah ki bahyyat asli 4jati hai, aur agar biméri muddat ki ho,
to hélat waqfa men kof aldmat bilkul sihat ke hésil hone ki nahin
pai jati.

Madgljah.—Agar yih marz thore dinon ki ho aur #m sihat men
mariz ki kisi tarah k4 bahut nuqsin na ho to bad kholne antariyon
ke bazariah pénch grain calomel aur tis grain jalap y4 kdldd4nah
ke dena quinine bili tawaqqif shurd karen aur isko do y4 tin
ghante ke bad bar waqt na hone bukhir ke deterahen. Main tikid
se salah detd hindene hab hdi difa bukhir marqdmat-uz-zail ke jo
ki saikron Hindustini marizon ko di gai hain katkaranji yane
karanjwa tin grain,siyah mirch ek grain, hing ek grain, ek y4 do in
goliyon men ki din bhar men tin waqt di jAwen. Baz tabib dend
katkaranja ki bamiqdir ith yi4 das grain quinine ke hamrah ek
pirf mautad lauddnum ke qubal az shurd hone daurch bukhir ke
bahtar jintc hain aur quinine is dawd se pahle mahin dete. Aur
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barks have also been given in aguc. Narcotine has been highly
cxtolled. The metallic tonics also, as the sulphates of copper,
jron and zinc ; the liquor arsenicalis or ¢ Fowler’s solution” has
succeeded in cases where other means have failed. Should the
case however be one of long standing, and have injured the func-
tions of the several important orgaus, particularly those of the
abdomen, should there be tenderness of the hypochondria, slug-
gishness of the bowels, muddiness of the skin, yellowness of the
conjunctivee, the urine depositing a lateritious sediment, even
during the intermission, before giving the quinine, the bowels
must be well cleaned out, and the liver and intestines must be
stimulated to a healthier action. The diet during the intermis-
sion should be light and nutritious. With respect to the treat-
ment during the paroxysm, at the commencement of the fit, some
recommend an emetic, some s purgative, some the warm bath,
and others, the free use of the lancet during the cold stage, a sti-
mulating draught of camph'or mixture with ether and opium, bland
warm drinks should be given, nothing better than plain barley
or congee water. In the hot stage, some of the bed clothes should
be removed, and cooling drinks be given, such as lemonade, or the
common imperial drink: the patient may be sponged all over with
cold water and vinegar, or he may have a couple of mussocks of
cold water poured over him, and then be well dried. Antimonial
wine or powder may be given every two or three hours, whilst the
heat lasts. When there is violent reaction, blood-letting is neces-
sary. In the sweating sfage, no medicines are necessary, but the
greatest care must be taken that the patient is not suddenly
chilled.

Questions.

Describe the different species or types of intermittent fever ?
Describe the symptoms of the three stages in succession, as
they usually occur ?

In a recent case of intermittent fever, what trcatment should
you adopt?
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qism ke astringent barks, yane qfbiz chhilen bhi tap larzah ke
naubat men df gai hain. Narcotine yane adwiyah muskarit bhi
is marz ke liye nihdyat pasand ki gai hain. M4dani adwiyah
mugawwi bhi misl sulphate of copper, loha aur zinc, ke pasundideh
hain, liquor arsenicalis y4 Fowler’s solution aksar marizon par mufid
pard hai, jahdn ki aur jl4j gésir rahe hain, Agar marz derinah ho
gayé ho aur us ne aksar azde raisi ki tdqaton ko ghatd diyd ho
khasdsan quwwat shikam ko, aur agar hypochondria yane kokh
men amio aur 4nton men susti aur tirgi jild aur zardi conjunctive
men ho, aur peshib men ek dard bhi baithd ho, darinhaliki
bukhir bhi na ho to qabl az dene quinine ke rodon ki séf karnd
zardr hai, aur kabid aur 4nton ko aisi tahrik den ki apni harkat
basihat o durust{ karne lagen, aur darmiyin waqfah is biméri ke
mariz ko ghizé mulfyam aur mugawwi deni munésib hai, balihéz
mafljah ke 4ghdz naubat men baze tabib adwiyah muqawwi aur
baze mushil aur baze garm péni se ghusl aur baze ziy4dati se lene
khin ko darmiyin darjah sardi ke munisib jinte hain, baze ek
mufarrih jarah camphor mixture shimil o sith wther aur opium ke
tajwiz karte hain, Latif garm pine ki chizen deni chéhiyen, kuchh
chiz bihtarnahin hai banisbat 4sh ijau y4 chéwal ke péni ke, Dar-
jah garmi men kuchh kaprc bistar ke hatd diye jiwen, aur ashur-
bah barid di jiweu misl sharbat limon y4 us sharbat ke jo banta
hai. Mariz ki tamdm jism bazariah sponge nam kiyd ji saktd
hal éb isard aur sirke se, y4 uske vipar do mashken &b i sard ki
chhoren, aur bad iske uskd jisw bakhdbi khushk karen. Antimo-
nial wine yi antimonial powder do do yi tin tin ghante bad de
sakte hain jab tak ki garmi rahe. Jabkimarzbasakhti dobéresaud
kare to klnin lend zardr hai. Bich darjah pasinah ke adwiyét ki
kuchh zarirat nahin, lekin nihdyat ahtiydt malhdz rahe ki mariz
dafatan thandé na ho jiwe.

Sawdldt.

Bayén karo mukhtalif agsdm aur aldmaten tap-i-naubat ki ?

Bayén karo aldmaten un tin darjon ki batartib jis tarah ki wyly
aksar wiqa hoti hain ?

Agar tap naubat thore dinon se 4ti ho to kya ilaj karen ?
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If the discase should be one of long standing, and the fune-
tions of the most important organs deranged, what should you
then do?

FEBRIS REMITTENS; REMITTENT FEVER.

Symptoms.—The paroxysm of remittent fever comwuences with
symptoms very like those of intermittent fever, viz., languors,
lassitude, depression of spirits, a fecling of cold running down the
back, and dull pain in the head: to these symptoms soon succeed
delirium, nausea, vomiting, generally of bilious matter ; sense of
painat theepigastrium and hypochondria ; symptoms of pulmonary
congestion, as dyspncea, with a fecling of oppression at the chest,
and some cough, a livid color of the countenance; pulse, and
heat of the skin very variable, sometimes frequent and full; at
other times, even during the delirium, itis little above the natural
standard. The tongue is never natural, at first it is white, after-
wards becomes dry in the centre, and at length its entire surface
becomes covered with a dry fur; it sometimes puts on a glazed
and red appearance. The urine is generally high colored, and
deposits occasionally a lateritious sediment. The remissions
generally occur in the morning, and in general, the principal
exacerbation occurs towards the cvening, which continues for the
principal part of the night. To distinguish intermittent from
remittent fever, should you find a perfect intermission, it is ague:
if it be émperfect, it is called remittent fever.

To distinguish remittent from hectic fever; hectic fever is
accompanied by obvious suppuration and a florid hue, entirely
different from the livid or sallow hue of remittent fever. Remit-
tent fever is characterized by a yellowish skin, nausca and sickness,
sense of weight at the pit of the stomach, thick fur on the tongue,
and a lateritious sediment in the urine, whereas in the hectic
fever, the sediment is of a pink colour: the violent delirium so
common in remittent fever, is very rare in hectic.

Trealment.—In the early stage of the discase, when the pulse
is full and strong, the skin burning hot, the eyes suffuscd, coun-
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Agar yih bimdri muddat ki ho aur quwwat azdi raisah zdil Lo
gai ho tab ky4 karnd chéhiye ?

FEBRIS REMITTENS; YANE BAR{ Kf TAP.

Aldmaten.—Naubat tap-i-remittent ki shurid hoti hai sith aldma-
ton ke jo ki bahut mushibah hoti hain, intermittent fever, yaue
tap-i-naubat se, yane naqihat aur kasal-i-azi aur sustf-i-hawis aur
malim hond sardi k4 utarte hue pusht par aur khafif dard sir.
Bad in alimaton ke fauran hizyin aur mélish-i-dil aur istafarigh
sufrah mez aksar hotd hai, aur malim hon4i dard k4 epigastrium
yane biléi medeh aur hypochondria yane zer kokh. Aldmaten
balghami ijtam4-i-khdn ki phepre men misal charhne dam
ke, aur maldm hon4 tangi ki sinah men, aur filjumlah khénsi
aur nilgdn hon4 chehrah ke rang ké, nabz aur harirat jild ki bahut
badalti rabti hai, nabz baze waqt tez aur mumtali, aur baze waqt
hélat hizyin men bhi hyyat asli se kuchh hi ziyidah hoti hai.
Zubfn kabhi hilat-i-asli par nahin hoti, pahle wuh sufed hotf hai,
bad izfn wast men khushk ho jiti hai, aur dkhirkir uske tamim
satah khushk kéinton se chhip jitd hai, aur baze waqt uski rangat
chamakti huf aur surkh ho jiti hai, peshil aksar nihiyat surkh
hot4 hai, aur kabhi kabhi usmen ek dard jamti hai ifdqah is marz
men aksar subah ke waqt wiqa hoté hai, aur ziyddati amdiman shim
ke waqt hoti hai, aur yih ziyddati-i-marz bahut rit gae tak rahtihai.
Bhanfkht intermittent yane tap-i-naubat aur remittent fever ki
yih hai, ki agar ifiqah bad bukhér ke kéimil ho to usko tap larzah
kahte hain, aur agar ghair kimil ho to wuh tap-i-remittent kahlati
hai.

Aur farq darmiyin tap-i-remittent aur hectic fever, yane tap-i<
diq ke yih hot4 hai ki tap-i-diq sfth zdhird pakfo aur surkhi ke
hoti hai bilkul mukhtalif rang nilgdn y4 zard rang tap-i-remittent
se. Tap-i-remittent men jild badan ki méiyal bazardi hojiti hai,
aur mélish-i-dil aur méndgiaur maldm hon4 siqalit ki fam-.i-medeh
per aur hajim kénton ki zabin par aur baithnd durd ké peshib
men hot4 hai, barkhilif iske ki hectic fever yane tap-i-dig menrang
durd ké néfarméni hotd hai, aur sakht hiziydn jo ki aksar tap-ie
remittent men hoté hai tap-i-diq men bahut kam hot4 hai.

Magljah.~Awwal darjah men is biméiri ke jab nabz mumtali aur
qawi hoti hai, aur jild garam jalti hui aur 4nkhen mungashir, aur
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tenance flushed, intense pain in the head, immediate and full
venesection is indispensable ; should the first bleeding make no
impression on the pulse, it should be repeated in eight or ten
hours. Should you not have seen the patient till after the third
or fourth day of the disease, the greatest caution mast be adopted
with regard to bleeding. Local bleeding by cupping or leeches
will always be proper ; when there are symptoms of congestion or
inflammation, the blood is to be taken from the vicinity of the
organ affected. This should be followed up by copious purging,
a powder of calomel and jalap being one of the best you can give.
If the disease still appears disinclined to yield, the mercurial plan
must be adopted without delay, but further bleeding is generally
unnecessary and hurtful. Five grains of calomel, with or without
opium according to the state of the stomach and bowels, are then
to be given in a little syrup or jelly, and repeated every two or
three hours, according to the urgency of the symptoms, and the
degree of ddnger apprehended. Thirty or forty grains have gene-
rally produced salivation ; when this happens, all alarming symp-
toms disappear. A saline effervescing draught, with eight or ten
minims of tincture of henbane, is very efficacious in allaying the
distressing sickness. Sponging the body with cold water and
vinegar is useful in allaying the pungent heat of the skin. Cold
applications also to the head, if there should be heat or pain there,
will afford great relief; a bladder filled with pounded ice is the
most convenient form. During the febrile state, the diet must
be restricted to the lightest and most cooling diluents, such as
ice water, tamarind tea, lemonade, &ec.

During convalescence, and after recovery, strict attention to
the bowels and the diet, must be paid ; change of air, mild tonics,
and light nutritious food, are of the uimost importance.

Questions.

Describe the symptoms of remittent fever ?
How do you distinguish remittent from intermittent fever; and
remittent from hectic fever ?

In the early stage of the-disease, what is the proper treatment
4o be followed ?

7
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chehrah tamtamiy4hus aur dard-i-sirshadid to fauran achehf tarsh
khin len4 zardriyét se hai, aur agar pahli fasd kuchh asar nabz ki
tezi par na kare to ith yi das ghante bad mukarrar fasd Iijéiwe.
Agar tum ne mariz ko bad 16haq hone biméri ke tin y4 chér din
tak nahin dekhd hai to bari ihtiyit malhidz rakhni chéhiye balihdz
fasd ke. Tangiya khés pachhno y4 jonkon se hameshah munésib
hogé, aur jab ki alimaten jamahone khin y4 sozish ki namid4r hon
to us azu ke qarib se jis men khalal ho khin lend chihiye aur bad
iske bare bare julldb diye jiwen, ek powder calomel aur jalap ke
nihdyat bahtar hai. Agar isse bhi marz ko ifigat na ho to bild
takhir dend pire k4 ikhtiyar karep, lekin ziyidah barin khdn leni
aksar augit muzhir hai. Is sdrat men pinch grain calomel hamrah
opium yi baghair opium hasb hélat medeh aur rodon ke thore
se shirah y4 jelly men diyd jiwe aur bamijib zardirat alimaton aur
darjah andeshe ke do do, tin tin ghante bad yih dawi mukarrar
‘aur mutawitir dewen. Tis y4 chéilis grain dene se aksar munh
4j4t4 hai, aur jab ki yih wiqa hota hai to tamim aldmaten bad rafa
hojét{ hain, ek saline effervescing yane ek namkin urnewéli mautad
sith 4th yi das qatrah tincture henbane ke waste kam karne
taklifit 4rzah ke bahut asar rakhtd hai,

Sponge karné jism k4 4b-i-sard aur sirka se wiste kam karne
harirat shadid jild ke bahut mufid hai, aur agar sir men garmi aur
dard maldm hoté ho to sard chizon k& sir par laginid bhi bahut
tiskin deté hai ek phuknd bhard hud kite hue barf ki nihdyat
munésib tarkib hai. Darmiyén darjah harirat ke chéhiye ki ghizd
nihéyat darjah ki sard karne wéli ragiq chizon ke ho misl ab-i-barf
aur 4b.i-tamarind yane imli aur sharbat limon wighairon ke.
Asnii nagshat men aur bad sihat y4bi ke rodeh aur ghizd ki taraf
nihfyat tawajjah malhiz rahe; tabdil-i-hawé aur halki adwiyah
muqawwi aur subuk t4gat bakhsh ghizden nihiyat fdidahmand
hoti hain.

Sawdldt.

Alimaten tap-i-remittent ki ky4 hain?

Kis tarah tamiz karte ho darmiyén tap-i-remittent aur tap-i-
naubat ke, aur darmiyén tap-i-remittent aur tap-i-diq ke?

Ibtid4e darjah bimérf mazkir men konsé il4) mundsib amal mep

14n4 chéhiye?
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Should you not have secn the patient till after the third or
fourth day, what should you then do ?
What effect has salivation on the patient ? ‘

FEBRIS TYPHOID; TYPHUS FEVER.

There are two varieties of typhus, the typhus mitior or mild
form, and the typhus gravior, or malignant form.

Symptoms.—At first the patient is seized with languor, dejec-
tion of spirits, great debility and loss of muscular strength, uni-
versal weariness and soreness, pains in the head, back, and extre-
mities, rigors, the eyes appear full, heavy, yellowish, and often a
little inflamed ; the temporal arteries throb; the tongue is covered
with a brownish coloured mucus, which soon becomes dry and
parched, the proper taste is lost, the respiration is commonly labo-
rious and interrupted with deep sighing, the breath is offensive
and hot, the bowels costive; the urine natural or pale, the pulse
is frequent, small, hard and fluttering, the slightest thing causing
it to become very rapid and unequal. There is sometimes a great
load, feeling of heat and oppression of the stomach, and frequently
bilious vomitings. As the disease advances, the pulse increases
in frequency. There is now great debility, and great heat and
dryness of the skin, oppression of the heart, with anxiety, sighing,
and moaning; the thirst is generally moderate, and the tongue,
gums, teeth, mouth and lips are covered with a brown or blackish
fur; the speech becomes inarticulate, scarcely intelligible, the
patient consequently mutters, and is mostly very delirious. The
fever continuing to increase still more in violence, symptoms of
putrefaction show themselves; the breath becomeshighly offensive,
the urine deposits a black and fectid sediment, the stools are dark,
offensive and pass involuntarily; hoemorrhages issue from the
gums, nostrils, mouth, and other parts of the body. Purpurz or
livid spots appear on the body, the pulse intermits and sinks; the
extremities become cold, hiccough ensues, and the patient dies.

Treatment.—At the commencement of the disease, if the pa-
tient should be of a full habit of body and young, bleeding from
the arm in a full stream until fainting is produced, will afford



" Agar tum ne mariz ko tin y4 chér din bad tak nahin dekhs hLai
‘tab tum ko ky4 karni chihiye?
Ky4 asar rakhtd hai fnd munh ké marfz par?

FEBRIS TYPHOID ; YANE TYPHUS FEVER.

- Tap-i-typhus ki do qism hotf hain, yane typhus khafif aur ty-
phus shadid.

Aldmaten.—Mariz par awwal susti aur uddsf aur nitawini aur
nugs-i-quwée rag-o-puthe, aur dard, aur méndgi tamim azéi
ke, aur dard sir, aur dard kamar, aur dard dast-o-pi, aur larzah
t4ri hotd hai, d4nkhen bhari hui, aur bhari, aur zardi m4yal, aur
aksar sozish 4ldd ho jiti hain, aur shiryin sudagh dharakti hain,
zubin sith ek bhire se rang ke luib ke dhak jiti hai, jo ludb ki
Jjald khushk ho jit4 hai zdigah munh ki bigar jitd hai, dam aksar
digqat se 4t4 hai aur uske sdth mariz 4h sard bharts hai, aur sins
bddér aur garam hotd hai, dnten munqabiz, peshdb bahéilat-i-aslf
yé zard, nabz sarih aur bérik aur sakht aur musztar hoti hai, halki
si halki chiz use tezrau, aur muztar, aur nshamwér kar deti hai.
Is marz men mariz ko aksar augqdt bard bar rahtd hai aur badan
men Kardrat aur bojh s4 malum hot4 hai, aur pit 4mez qai 4ti hain.
Jon jon biméri barhti hai, sdrat nabz ki ziyddah hoti jati hai. Is
hélat men mariz ko bari ndtawdni ho jiti hai, aur bari garmi aur
khushki jild ki aur dil par fikar, aur taraddud, aur 4&h sard aur
gham se bari sadmf guzarti hai, piyds aksar atiddl par hoti
hai, aur zub4n, aur masdre, aur dint, aur munh, aur honton
par, bhure yi siyahi miyal khir ho jite hain, aur mariz alfiz
jo ki mushkil se samajh men 4wen bolt4 hai, aur isliye barhbarhita
hai, aur aksar usko nihfyat hizyén hotd hai, aur jab ki tap
ziyidahtar sakht ho jiti hai aldmaten sarh jéne ki zfhir hoti
hain, dam nihdyat mutaaffin ho jitd hai, peshdb men ek siyéh aur
badbidér durd baitht4 hai, aur dast siydh aur badbd ke hote hain,
aur khud bakhud nikal jite hain, aur masdron, aur nathnon aur
muph aur ajzii jism se khin jir{ hotd hai. Nile dhabbe jism par
zéhir ho jite hain, nabz mutuwaqqif aurnihdyat zaif ho jati bai, hath
péwn sard ho jéte hain, hichkiyin shuryd ho jéti hain, aur mariz mar
jaté hai. ,

Magljah—TIbtidsi bimari mazkdr men bashartiki mariz tawfné
aur jawin ho, khin ké lend bézd se jab tak us par szauf o ghashi
éya;d ho bahut mufid hog4, lekin nétawén jism marizon ke liye
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great relief, but this treatment is not proper in impaired consti-
tutions, or in any stage of the malignant form. This should be
followed up by an emetic, an opiate, and a cordial diaphoretic;
pouring cold water over the head and body from a height has
often checked the disease at the commencement, but this remedy
should not be used after the first three days, as it is too exhausting.
The bowels ought to be moved by castor oil or Gregory’s powder,
in order that no acrid matter may be lodged in them. The sur-
face of the body should be frequently sponged with cold water
and vinegar. Should there be tendency to any local inflamma-
tion, this must be reduced by the judicious use of leeches, blis-
ters, and spirituous lotions, after which the sulphate of quinine
should be administered, according to the strength of the indivi-
dual. Acids of all kinds and acidulous drinks are of great use
in typhus, as they allay the heat, tranquillize the restlessness,
support the strength, and oppose the tendency to putrefaction.
Wine must-be given with the greatest caution, and the quantity
gradually increased, otherwise the stimulus would produce ex-
haustion, and increased torpitude. Great attention must be paid
to the state of the bowels; when sufficiently evacuated, broth and
jellies may alternately be allowed: his bed clothes should be light
and frequently changed as well as his body linen :his evacuations of
every kind should be immediately removed, and above all things,
his bed-room be freely ventilated, and if the patients be numercus
fumigation with chlorine gas should not be neglected. As the
disease is of a highly infectious character, the individual affected
should be removed from his family or associates, as soon as
possible, and all communication with his attendants to be as

little as possible.
Questions,

How many varieties of typhus fever are there, and what are they
called ?

What are the symptoms at the commencement of the disease?

As the disease advances, what further symptoms arise?

At the commencement of the disease, what treatment should
'you adopt ?

What effect have acids on the disease ?

Is the disease considered infectious ?
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y4 kisi darjah men is tap ke disri qism ke yih jl4j munésib nahin
hai. Bad iske adwiyah munqawwi aur adwiyah khwébiwar aur
mufarrah-ul-galab aur pasinah linewsli df jAwen, aur &b i sard ki
ck dhér bulandi se sir aur jism par dilne aur tarere ne aksar is
bimér{ ko 4ghéz men rok diys hai, lekin yih il4j kim men lind
nahin chéhiye bad awwal tin din ke, kyunki yih il4j nihiyat zaif
aur khéli kar denewild hai. Rodeh castor oil yane arandi ke tel
aur Gregory’s powder se sif ki jiwen, tdki kol mawéd tursh-o-
talakh un men na rah jiwe, satah jism ki aksar bazariah sponge
nam kiy4 jiwe 4b isard aur sirkah se. Agar kisi muqim par
sozish sf malim howe, to wuh ghatd di jiwe sith munésib istamél
jonkon aur blistaron aur spirituouslotions ke, aur bad iske sulphate
of quinine bamdjib tdgat mariz ke di jiwe. Hamiziyit tamém
gism ki aur ashurbah tursh tap typhus men nihdyat mufid hote
hain, kyunki weh harfrat ko kam karte hain, aur iztarib o be-
arami ko fAidah bakhshte hain, tdqat ko thamte hain, aur bo-
sidgi aur sarjine ko rokte hsin. Sharib soch o samajh kar deni
chihiye, aur miqd4r iski batadr{j ziyddah ki jiwe, aur dar sidrat
adam ahtiyit o ndtdqati anr garmi ziyidah karegi. Hélat rodeh
par bari .tawajjah masrif rakhn{ chihiye, jab ki weh bakhiibi khal{
ho gae hain. Yakhni aur jellies ki bari bari se ijizat di jAiwe, mariz
ki bistar sabak hond chihiye, balki bistar aur uske badan ke kapre
aksar badalne chihiyen, uske dast aur gai waghairah fauran hatd
dene chihiyen, aur in sab se ziyddah yih bt malhdz rahe ki uske
bistargih men bahut hawd aituahe, aur agar biméari bahut hon to chlo-
rine gas jaline aur uske. dhuyen ki khushbd pahunchéne men
taghéful na karen. Chinki yih bimari nihdyat mutadi hai, to
mariz ko uske khiindin yi aur rafqi men se hatiulwasa jald alag
kar dend chihiye, aur uske bimarddron se bhi hatiulimkén 4mad-o
raft kam kar deni chihiye.

Sawdldt.

Kitne agsém tap typhus ke hain, aur wah ky4 kahlée jite hain ?

Ky4 hain wuh alimaten jo ki is biméri ke shurd men hoti hain ?

Jdn jin biméri barhti jiti hai kyi ziyddahtar aldmaten paida
Toti hain ?

Shurd marz men kyé il4j karné chéhiye ?

Hamuziyét is biméri men ky4 tésir rakhte hain ?

Ky4 is biméri ko mutadi khiyél karte hain ?
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+* GASTRITIS; INFLAMMATION OF THE STOMACH.

Symptoms.—Pain in the pit of the stomach, increased by pres-
sure, so that the slightest, the weight of the bed clothes, or any
muscular effort will cause distress; a burning thirst, and a desire
for cold drinks, the fluid when éwallowed, almost instantly ejected
by vomiting; constant nausea, and disposition to vomit; a sensa-
tion of burning often extending from the cesophagus to the
pharynx; hiccup; heat in the epigastric region, sometimes very
great, whilst the extremities are cold. The tongue is generally
red at the tip and edge; when the disease has been of long
standing, it is observed to be red, glazed, and smooth. The breath-
ing anxious and difficult; pulse quick, small and hard; the bowels
constipated ; great prostration of strcngth; countenance very
anxious, and the patient is restless and complains much. Acute
gastritis if not quickly subdued, soon proves fatal. It is produced
by many causes, such as cold applied to the body when heated,
or to the inner surface of the stomach when the body is over-
heated, as eating an ice or drinking iced water, causing at times
sudden death; at other times the sudden cessation of gout in an
extremity has produccd the diseasc; a stone passing from the
kidney has also caused it; great grief or great fatigue has some-
times produced it; it is also easily produced by acrid matter taken
into the stomach, such as corrosive sublimate, cantharides, or the
mineral acids in large doses.

Treatment.—In the acute form just described, you must first
endeavor to discover the cause of the disease. If it arises from
poison, you must neutralize it if possible, or use the stomach
pump, but if you have not one at hand, employ emetics, If the
disease arises from simple cold, you must first bleed generally,
regulating it by the strength of the patieut, and the state of the
pulse; then apply leeches to the pit of the stomach, the number
being regulated by the age and strength of the patient; the bow=
els are to be kept open by enemas. Give cold drinks, either pure

, ice water or lemonade, consulting the patient’s feelings in this
watter ; avoid giving the slightest stimulant. When the patient
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GASTRITIS ; YANE SOZISH MEDER.

* Aldmaten.—Fum-i-medeh men dard hoté hai, aur dabdnese ziyidah
ho jété hai, hattd ki zard se chhine aur bér pircheh bistar, y4 kisi
putthe ki harkat se bahut taklif hoti hai ; tishnagf kamél, aur khwéhish
ashrubah sard ki hojiti hai, aur mariz jo kuchh pit4 hai fauranqai
kar deté hai, hameshah ghisysn aur tabiat mdyal baistafarfgh rahti
hai. Malim hon4 sozish k4 jo ki aksar phailti hai cesophagus yane
hulgdm se pharynx yane mure tak, aur hichkiy4n 4ti hain aur
bil4i-i-medeh garmi hoti bai jo ki baze waqt bahut ziyddah hojati
hai us hélat men hith pinw sard rahte hain, zubin aksar auqgét
nok aur kindron ke pis se sutkh hoti hai. Jab ki is biméri ko
muddat guzar gai hai to zub4n surkh aur tdbindeh aurshaffaf dekhi
gal hai, aur tanaffis pareshédn aur dushwair hoti hai, nabz tez aur
birik aur sakht, rodeh munqabiz rahte hain, aur tiqat zdyal hojati
hai,chehreh par mariz ke baliut tashwish paf jati hai, aur wuh bahut
beqarar aur shdqi rahtd hai. Agar sozish shadid medeh k4 fauran
dafa nd ho to wuh jald mér déltd hai. Yih marz chand béison se
paidd hotd hai, maslan asar honesardike jism par jabki badan garam
ho, y4 pahunchne se sardi ke satah medeh men jab ki jism ziyidah
garm ho, misl khéane baraf y4 pine baraf ke péni ke jis ke sabdb admi
kabhi kabhi dafatan marj4t4 hai aur baz waqt basabab dafatan thahar
jéne marz nigras ke niche ke badan men, yih arzah paidd ho gays
hai, Basabab utarne sang rezah ke gurdah se bhi yih biméri ho jati
hai, aur ranj azim aur bari koft, aur thakdwat men bhi is bimari ko
paidé kiysd hai, aur aisi bhi hud hai ki basabab medeh men jénc
tursh chizon ke misl corrosive sublimate, telini makkhi y4 bare mau-
tédon tezdbon médoni ke yih marz badsini paidd hud hai. A
Mugdljahv—Isbiméri ki qism shadid men jisk4 zikarabhiho chukén
hai, awwal chdhiye ki biis bimé4ri kddary4ft karen. Agar wuh zahar
se paidd huf ho tochéhiye ki use bashartimkén nikélen, yi stomach
pump kim men liwen, aur agar yih alah maujid né ho, to adwiyah
qaidwar den. Agar bimdri mazkdr paidd hui hai sicf sardi se, to
awwal tanqgiyah 4m fasd se karnd chihiye, bamujib tdqat mariz aur
hélat-i-nabz ke; bad iske joken fam-i-medeh par lagfiwen, magar
tadsd unki bamdjib wmr aur tiqat mariz ke ho. Rodeh khole-
jéwen sith pichkéri ke. Ashrdbeh sard yékhélis 4b-i-barfy4 sharbat
limon dewen, magar is bdb men mariz kikhwahish pichhijdwe. Dene
se halki se halk{ nruharrik dawé ke ahtariz rahe, Jab ki marfs ko
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is convalescent, the return fo diet must be carefully regulated and
should consist chiefly of farinaceous substances, with mild broths.

Symptoms of chrenic Gastritis.—These are the same as in the
acute form, but less severe.

Treatment—This should consist chiefly in strict attentien to
diet and regimen, avoiding all stimulants, and applying a few
leeches occasionally to the pit of the stomach, and sometimes
blisters, or tartar emetic ointment ; the bowels to be kept open by
enemas.

Questions.

‘What are the symptoms of acute gastritis ?
Name some of the causes that induce this disease ?

What treatment should you adopt in acute gastritis ?
‘What are the symptoms of chronic gastritis ?
‘What treatment ought you to adopt in chronic gastritis ?

GONORRH(EA.

Gonorrheea is a specific inflammation of the mucous membrane
of the urethra, with a mucopurulent discharge peculiar to the
disease, and is of a purely local nature.

Symptoms.—It follows ¢ coitus” at different distances of time,
generally earlier when it is a first attack, it is then also much
more severe. It may commence in a few hours after, by the pa-
tient feeling a peculiar sensation at the external opening of the
urethra, of & tiagling nature; next there is a frequent inclina-
tion to make water, soon accompanied with a scalding pain, then
& discharge of thin macous. The desire to void the urine now be-
comes incessant, the pain in making it most acute, and a dis-
agreeable itching is felt in the perinmum, and about the anus.
After making water severe pain darts along the urethra under
the pubes to the bladder, and considerable tenderness is felt in
the groins and testicles and pain in the perineum, The penis is
uow much swollen, particularly the prepuce and glands. During
the night time, the penis has a constant disposition to erect,
assumes a curved shape, and is acutely painful, this is called

‘“chordee;” the patient gets out of bed very oftem, either to
6
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iffgat hésil ho ghizh nibdyat ahtiyst se hasb gdide deni chéhiye
aur chéhiye ki ghizé-i-mushtamil ho, aksar raqiq o muqawwi ashiys
se sfth halke shurbson ke.

Aldmatep sozish-i-kohneh medeh ki.—Yih alématen hain waisi hi
jaisi ki qism shadid men hoti hain, lekin waisi sakht nahin hotin.

Magljah.—Chéhiye ki is men aksar lihfz ghizé aur parhez ki
nihdyat malhdz rahe, aur kisf qism ki mubarrik chizen na den aur
chand jonken kabhi kabhi fam-i-medeh par aur baze waqt blister,
yé marham tartar emetic lagéwen; aur rodeh bazariah pichkéri ke
kholdi jéwen.

Sawdldt.

Ky4 hain alimaten sozish shadid medeh ki?

Bayén karo baze un béison ko jo ki sabab paid4 hone is biméri
ke hote hain ?

Ky4 magljah ikhtiy4r karné chdhiye sozish shadid medeh men?.

Ky4 hain alimaten sozish kohneh medeh ki? .

Ky4 mailjah karni chdhiye sozish kchneh medeh men ?

GONORRH(FA; YANE SOZAK.

Is marz men us jhilli men jo ki mujrdi boul men hali, sozish ho
jati hai, séth ikhréj-i-rimdér mawad fisid ke jo ki khéstan is biméri
ke liye hai, aur muqim-i-marz hi se nikalt4 hai.

Aldmaten.—Yih marz bad jimd ke jaldi y4 bader magar aksar
augit jald wéqa hots hai, jis sirat men ki yih marz pahle pahal
wéqa hotd hai, to wuh ziyidah sakht hotd hai, baze waqt wuh
shurd hoté hai chand ghante bad jiméd ke, aur mariz ko maldim
deti hai ek khds qism ki khalaish munh par niyédzah ke, bad iske
aksar ahtibds peshdb k4 hotd hai, aur fauran bad iske sozish ke
séth dard hot4 hai, aur tab ikhr4j raqiq rim k4 hotd hai. Is hilat
men héjat rafa karne boul ki dambadam hoti hai, aur uske karne
men dard nihéyat shadid hot4 hai, aur perinzum yane siwan men
aur gird miqad ke ek khérish napasandidah malim hoti hai. Bad
peshéb karne ke dard shadid tamém réh pesh&b men niche se mu-
gém dahan masénah tak chabak mérti hai, aur chaddon aur baizon
aur siwan men chhine se taklif hoti hai. Is hélat mep uzv tanésnl
bahut sdj jtd hai, khasisan mugém qulfah aur ghaddd. R4t ke
waqt uzv tanfisul men istddgi rahti hai, aur khami ho j4ti hai, aur
us mep dard shadid hotd hai, aur is hélat Jo chordee kahte haip.
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subdue this state, or to make water. The discharge is now very
copious, of a thick consistence, and a greenish color. This
may be considered the first stage of the disease, and ehould be
treated actively. If remedial means have not been employed,
the preceding symptoms continue commonly for ten or twelve
days, the inclination to make water and the scalding begin' to
abate; the swelling of the penis, and the disposition' to erect,
decreases ; the discharge is of a whiter hue and thicker consist-
ence, and flows more copiously. This state continues for some
days, then the symptoms become progressively milder, until the
scalding and chordee cease, and the discharge changes to a glary
fluid, which, with the inability to rctain the urine for the same
length of time as in health, constitutes ¢ gleet.”

Treatment.—In the first stage lecches should be applied to the
urethral aspect of the penis from the freenum to the anus, then
warm fomentations and the hip bath, perfect rest, low diet, diu-
retic and mucilaginous drinks, such as linseed tea, barley or
conjee water, should be drank in large quantities, assisted with sa-
line aperients and the mixtureaqua potassa. Before retiring to rest,
the penis should be bound down on the perinzum, with a pieceof
linen cloth interposed, in order to prevent chordee, and an opiate
of hyoscyamus and half a grain of extract of belladonna inserted
into the anus: some prefer three grains of camphor, forty drops
of laudanum, and one ounce of water in form of a draught, to be
taken at bed time. A suspensary bandage must be worn day and
night. In the second stage, that is, when the scalding begins
to abate, a drachm of powdered cubebs, mixed with a scruple
of balsam copaib®, should be mixed thoroughly in an ounce of
mucilage of gum arabic, and given at first twice, then thrice,
four and five times a day, if the stomach will retain it; this will
generally check the disease in a few days, but the medicine should
be continued for a few days longer, diminishing the dose very
gradually. Stimulants of every kind must be strictly avoided,

but if the patient cannot or will not do without something of the

sort, good sherry or weak gin and water will be found the least
irritative, '
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.

Mariz aksar angét bistar se uthtd hai, khwi wéste kam karne is
hélat ke, y4 peshib karne ke, Ab ikhréj-i-mawdd bakasrat hotd
hai, aur wuh gfrhé aur sabzf m4il hot4 hai. Yih pahlé darjah is
biméri k4 hai, aur chéhiye ki iskg bandobast chusti se kiyd jdwe.
Agar mailjah amal men nahin 4y4 hai, to al4maten marqimah béld
amdman jéri rahti hain wéste das y4 birah din ke. Khwéhish
peshéb karne ki aur sozish kam honi shuryi hoti hai, aur sdjan uzv
tandsul ki aur dard aur istidgi kam lo j4ti hai, mawéd ki rangat
kuchh snfed ho jiti hai, aur wuh ziyidah gérhéd ho jitd hai, aur
ziyAdah ifrit se nikaltd bhai. Yih bélat chand roz tak rahti
hai, aur tab alimaton men farq par jitd hai, twaqtiki sozish sur
istddgi mauqdf ho jéti hai, aur mawad men shafafi & jiti hai, aur
mariz peshdb ko is arsah tak rok nahin saktd jaisi ki sihat men
rok sakté thé, aur usko jirydn mani kahte hain.

Madgljah.—Darjah awwal men chéhiye ki jonken mugém frenum
se miqad tak sfwan men lagéi jiwen, badhd senknd aur kile tak
garm péni men baithn4 aur kisi qism k& harj na karnd, aur kam
ghizd par rahnid munfisib hai, aur adwiyah mudir aur lugbdér
ashurbah, aur inki madad ke liye namkin adwiyah mulayyan aur
mixture of liquor potasse dewen, qabl az sone ke chéhiye ki uzv
tandsul bindhé jiwe siwan par sith ek tukre pirchah malmal ke
wiste rokne istddgi aur dard ke. Aur ek dawai khwébiwar misl
hyoscyamus aur nisf grain extract of belladonna ke andar migad
ke rakkhi jiwe, baze munésib jinte hain tin grain kéfdr aur chélis
gatrah laudanum, aur ek ounce péni bataur tabrid ke sote waqt
piy4 jdwe, ek bandish éwezip din rét rakkhi jiwe. Darjah doyam
men yane jab ki sozish shurd bakami hoti hai ek drachm cubebs
pisi hui makhlit sith ek scruple balsam copaibe ke chéhiye ki
bilkul makhlit ki jiwe bich ek ounce lugbdir samagh Arbf ke di
jawe, awwal do dafah aur bad aizén tin aur chér aur pdnch dafah ek
din men hashartiki medeh use qabil kare, yih aksar rokeg biméri
mazkdr ko chand roz men, lekin ch4hiye ki yih dawd jari rahe
chand roz ziyddah, magar mautéden iski kam kar di jiwen. Tex
dawéen har ek qism ki chédhiye ki na di jiwen, lekin agar mariz
nahin rah sakts hai baghair kisi is qism ki chiz ke, achchhf sharéli
gherry y4 kamszor jin aur péni aur chizop se ziyddah kam kbalish
paidé karegé.
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Questions.

What is the nature of the disease called gonorrheea ?

Describe the symptoms which appear in the first stage of the
disease?
" What are the symptoms of the second stage?

What treatment should you adopt in the first stage?

What treatment in the second stage ?

HEMOPTYSIS ; SPITTING OF BLOOD.

This disease may occur under three forms; 1st, from the bron-
chial mucous membrane; 2nd, from pulmonary apoplexy, and
3rdly, from rupture of a blood vessel in a tubercular cavity of the
lungs. )

Symptoms of the first form.—This is the most common, and gene-
rally attacks women whose monthly discharges are deficient or
entirely suppressed. It may also occur in men. It is preceded
by cough, with more or less difficulty of breathing, the pulse is
generally quick and bounding, the expectoration resembles red
currant or putwah jelly, the discharge is sometimes copious, but
gencrally moderate in quantity and very frothy.

Treatment of the first form.—Should the patient be plethoric, and
there be signs of irregular determination of blood, venesection will
be necessary. The patient should be kept in a recumbent posi-
tion, perfectly quiet, and abstain from every thing stimulating:
he should be placed ina large cool room, and the bowels frequent-
ly opened by saline purgatives. Should the bleeding still continue
with a strong pulse, nauseating doses of tartar emetic should be
given; after the congestion is removed, the sugar of lead, either
with or without opium, should be given.

Symptoms of the second form.—Thereis chilliness, the extremities
are cold, followed by flushes of heat and redness of the cheeks,
headache, quick and hard pulse; palpitation and oppression of
the heart, the discharge from the lungs attended with great diffi-
culty of breathing, a feeling of suffocation in the chest, sometimes
pain: the pulse is now frequent, full and vibrating.
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Sawdldt.

Makhsds sozdk kyd hotd hai ? '

Bayén karo alfmaten jo ki zghir hotf hain darjah awwal biméri
mazkdr men ?

Ky4 hain alimaten darjah doyam ki ?

Kyi il4j ikhtiyér karnd chéhiye darjah awwal men ?

Ky4 il4j darjah doyam men karen ?

H@EMOPTYSIS; YANE THOKNA KHUN KA.

Yih bim4ri wiqa ho sakti hai tin tarah par; awwal, bronchitis,
yane us parde se jo ki ardq khishnah par hotd hai; doyam, pul-
monary apoplexy, yane bhar jdne se khin ke phepre men, aur
tisri, phat jane se kisi rag ke mutaliqah phepron ke.

Algmaten..—Qism awwal ki yih biméri aksar §id hoti hai auraton
ko jab ki ayim haiz men gasir hai y4 bilkul band ho gae hain.
Yih marz mardon ko bhi ho saktd hai, iske pahle khdnsi hoti hai
aur dam kam o besh mushkil se 4t4 hai, aur nabz aksar tez aur
jihandah hotf hai, aur balgham mushébab hoté hai, surkh kakronde
y4 patwd jelly se, ikhrdj khin baz waqt bahut kasrat se hotd hai,
lekin aksar miqddr men baatidil aur kaf Zmez hot hai.

Madljah gism awwsal ki.—Agar mariz damwi mizdj ho, aur ald-
maten beqdidah thaharne khin ki maujid hon, to fasd k4 lend
zardr hai. Chéhiye kimariz jhuk4 hué aur bilkul chupk4 leti rahd
kare, aur parhez kare harek tez chiz se, aur bare sard makkdn men
rahe, aur rode aksar khole jdwen sith namkin jullfbon ke. Agar
khin ké &né is par bhi jéri rahe aur nabz qawi ho, to ji matine
wili mautdden tartar emetic ki di jiwen, bad iske ki thahrd hud
khin phail jéwe, to sugar of lead khw4 sith opium ke y4 baghair
uske dend chfhiye,

Alimaten gism doyam ki.—Is qism men badan men khun-
kirahti hai, aur héth pinw sard hote hain, aur bad iske shua-
lah garmi ke uthte hain, aur surkhi rukhsiron ki, aur dard sir
aug nabz tez aur sakht hoti hai, dharaknd aur iztarsb-i-dil, aur
ikhréj khin pheprop se, aur iske sfith 4ni dam ki diqqat se, aunr
malim honf ghutnd dam ké chhéti men, aur baze augit dard
rahtd hai. Is hélat men nabz sari aur mumtali aur tapin hot
hai,
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Treatment of the second form.—This must depend on the state of the
lungs, age, constitution of the patient, and quantity of blood lost.
Copious bleeding even to fainting, perfect rest, absolute silence,
the wants of the patient must be conveyed by signs as far as prac-
ticable, cool air, nauseating doses of antimony: acidulated drinks,
and sugar of lead in doses of two or three grains every third or
fourth hour.

Symptoms and Treatment of the third form.—Will be described
when speaking of phthisis.

Questions.

Describe the different forms under which the disease may occur?

What are the symptoms of the first form ?
What is the treatment to be followed in the first form ?
What are the symptoms and treatment of the second form ?

H@EMORRHOIDS; PILES.

Symptoms.—Sense of heat and pain at the rectum and in the
loins, headache, giddiness, flatulence, fevcrishness, restless nights,
scanty and high colored urine, with a frequent desire to void the
urine and foeces: there is sometimes pain and blceding when the
patient has an evacuation.

Treatment,—Should the pulse be full and strong, you should
bleed from the arm, and give two grains of calomel, with eight
grains of James’ powder at bed time, and on the following morn-
ing give a gentle saline aperient; let this be continued for two or
three nights, When the piles proceed from costiveness, give an
electuary of sulphur, cream of tartar, and the confection of senna.
You should apply leeches and cold lotions to the rectum, keep the
patient in the horizontal position, and if there should be bleeding
from the rectum, apply an astringent ointment of powdered gall-
nuts and opium; and if there be inflammation attending it, add
some. of Goulard’s extract to it. The patient should always avoid
eating indigestible food, and abstain entirely from sPirituOus and
fermented liquors, '

Queatz;an.
What are the symptoms and treatment of Hemorrhoids ?
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Magljeh qism doyam kd.—Yih chshiye ki munhasir ho par hilat
phepreh aur umr aur miz4j mariz, aur miqdér khin talf-i-shudah ke
lend khdn ké baifrat balki yahén tak ki ghash 4 jiwe, aur na karna
kisi qism ke harj kf, aur rahni bilkul khimosh chéhiye, aur
jahéip tak aml men 4 sake ahtiyijit mariz rawi kar di jdwen,
imAi aur ishérah se, aur hawii sard, aur ji matlinewsli mautdden -
antimony ke, aur ashurbah tezibi aursugar of lead bich mautidon
do ya tin grain ke tin yi chér ghante bad di jawen.

Alimaten aur mailjah qism soyam ki likhd jiwegh barwaqt zikr -
drzah phthisis, yane bimdri sil ke,

Sawdldt.

Bayén karo mukhtalif agsdm jin men yih bimiri wiqa ho sakti’
hai ?

Ky hain alimaten qism awwal ki ?

Ky4 mailjah kiy4 jiwe wiste qism awwal ke ?

Ky4 hain alimaten aur ilij qism doyam ke ? )

H@EMORRHOIDS ; YANE BAWASIR.

Aldmaten.—Malim hon jalan aurdard k4 miqad aur kamar men,
aur dard sir, aur daurin sir aurnafkh aur hardrat tap ki si aur be-
chain rahné rdt ko, ~.ur qalil aur nihiyat tez rang 4né peshab ki
sith aksar ihtiydj boul-o-barz ke aur baze waqt hond dard ké, aur
4n4 khin k4 barwaqt ijibat ke aldmaten is marz ki hain.

Magljah.—Agar nabz mumtalah aur qawi ho to bazd se fasd len,
aur do grain calomel sith 4th grain James’ powder ke sone ke waqt,
aur didsre din subah ko koi halki namkin adwigah mulayyan den aur
is il4j ko j4ri rakhen do y4 tin rét tak. Jab ki bawidsir qabz se
paidd ho to electuary of sulphur, yane gandak ki aur cream of
tartar, aur confection yane halwi sand ki dewen. Aur.tumhen
chéhiye lagéni jonken aur sard lotions migad ko, aur rakhnd mariz
ko sidh4, aur agar miqad men se khin bhi 4t4 ho to lagind ek as-
tringent yane qébiz marham pisi hdi gall-nut yane maji aur opium
k4, aur agar uske sith sozish bhi ho to shimil karnd usmen thord
extract of Goulard mufid hogd. Bimér ko chéhiye ki hameshah
parhez kare khéine se aisi ghizé ke jo ki q4bil haem hone ki na ho, .
aur baz rahe buri aur garam sharfbon se.

. Sawdl.
Kyé haip alématen aur il4j bawdsir ke?



( 226 )

HEPATITIS; INFLAMMATION OF THE LIVER.
This may be either acute or chronie.

Symptoms of acule Hepatilis.—There is pain in the right hypo~
chondrium, shooting to the back and shoulder, increased on pres-
sure, pain in the right shoulder; the pulse generally strong and
full ; there is thirst, a furred aud yellowish tongue, and frequently
vomiting, sometimes of a bilious, at other times of a dark coloured
matter. The bowels are commouly irregular or costive; the urine
almost always scanty, and very high coloured. There is also pain,
tenderness, and tumefaction in the region of the liver, occurring
with more or less degree of intensity, with inability to lie on the
left side; occasionally jaundice, depression of spirits and nervous-
ness, with great irritability of temper. Hepatitis may terminate
by resolution or by suppuration, or the irritation may continue
in a modiﬁqd manner, so as to be classed among chronic diseases
of the liver. Theindications of resolution are, in the first instance,
the subsidence of the fever, the gastric symptoms, and the pain;
this is followed by the disappearance of the tumefaction, which,
though generally the last of the symptoms, often occurs with great

rapidity; the dilatation of the side is no longer observed, the right
hypochondrinm and epigastric region lose the tension and fulness
which occarred during the height of the disease. If suppuration
takes place, the tumefaction increases, shiverings more or less
severe are observed, with or without perspirations; the pulse be-
comes small and rapid, the countenance is pale, and a sour smell
of the surface is perceptible. 1f the abscess forms so as to be
perceptible by manual examination, we may observe the following
conditions; 1st, a generally enlarged state of the organ, in which,
though no perceptible fluctuation exists, a doughy or boggy feel
is communicatcd over a greater or less portion of the tumonr} 2nd,
distinct tumefaction below the margin of the rib; 3rd, a tumour
in the epigastrium ; and 4th, a bulging of the false ribs, with more
than usual fulness of the intercostal spaces; the constitutionai
symptoms are night cold-sweats, clamminess of the skin, and fre-
quent fainting sensations. The inability to salivate the patient

is considered very characteristic of suppuration having taken
place, : :
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HEPATITIS; YANE WARM.-I-JIGAR.

Yih warm do gism k4 hot4 hai; acute, yane shadid, aur chronic,
yane kohneh.

Asdr shadid warm-i-jigar ke.—D4&hini kokh men dard rahtd hai,aur
shéne aur pusht ki taraf yakdyak phaiitd hai, aur dabdnese ziyidah
hoté hai; aur ddhine kindhe men bhi dard hot4 hai; nabz aksar zor
se aur jald chalti hai; piyds ki ghalba hot4 hai; zubin men kénte
parjite hain, aur rangat zubdn ki m4il ba zardi hoti hai; qai aksar
hoti rahti hai, aur uske sith kabhi kabhi safri aur kabhi kabhi
maile rang k4 m4dda nikalt4 hai;antariyin aksar betartibaur band
rahti hain; peshdb thord thord aur bahut rangin 4t4 hai; kaleje
ke 4s pis kam-o-besh dard, aur am#fo aur warm bhi hot4 hai, aur
bimar biin karwat let nahin saktd; kabhi kabhi yarqin hojitd hai,
aur dilpar nddsi chhi jiti hai, aur mériz nihdyat tez mizij aur
chirchird hoj4td hai. Barwaqt zdyal hone #sir ke yih maraz bhi
vdyal ho saktd hai, aur jis sirat men kaleji pak jiwe, y4 dard-i-
khafif jiri rahc, to usko amrdzi aqsim-i-chronic se shumdr karte
hain. Asfir rafa hone is marz ke awwal yih hain, ghat jind bukhér
aur dsir biméri shikam aur dard k4, aur bad iske rafa honi warm
ké; yih warm agarchi aksar akhir aldmat is bimari ki hai, magar
jald jatd rahté hai, phaildo pahld ki nahin malim det, aur dédbini
kokh, aur un mugimon men jo medch se uparhain, tando aur warm
jo marz ki shiddat men paid4 hotd hai nahin rahti. Darsdrat
pakjine kaleje ke warm taraqqi pakarti hai, aur larzah kam-o-
besh pasine ke sith yi baghair pasine ke numfyin hot4 hai, nabz
kamzor aur tez raftir hojiti hai, chehrah zard par jit4 hai, aur
badan se khatti bo 4ne lagti hai. Agar warm hith lagfine se malim
hotf hai, to uske dsir batafsil-i-zail pie jéte hain. Awwal, kaleja
aksar barh jatd hai, aur agarchi bazdhir harkat karti hnd nahin
malim detd, magar waram narm aur muldyam malim hotd hai.
Doyam, pasli ke kinfire ke niche warm zdhir hot4 hai. Sayum, us
muqim men jo medeh ke dpar hai warm £j4t4 hai. Chahirum,
tale ki donon chhoti pasliyin barh jiti hein, aur khuld darmiyén
pasliyon ke ziyidah wasi hojitd hai, aur jism par rit ko thandi
pasind 4t hai, aur post badan ké chipchipd maldm deti hai, aur
aksar ghash ki taraf tabiat rujd karti hai; aur jabki bimér ko muph
4ne ki dawé dene se munh nahin 4t4, to isse yagin-i-qawi hojitd hai
ki bimér ké kalejd pak gayd. ‘
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Tyeatmen. —In the carly stage of the disease, and there are mo

“signs of suppuration present, the treatment should commence with
8 free bleeding from the arm, which, if the patient be robust and
the inflammatory fever high, should be pushed so as to produce
some effect on the circulation; if after four or five hours the pain
and oppression return, the bleeding should be repeated. The
bowels should be opened by adose of calomel, ten grains, followed by
a brisk saline purgative of epsom or rochelle salts, and assisted by a
purgative injection of an infusion of salts and senna; after the
purgative has acted, thirty leeches should be applied to the most
painful part of the side, and when they fall off, the oozing of blood
should be arrested at once, as it only tends to weaken the patient,
without relieving him in the least. After the heemorrhage has been
completely arrested, great advantage will be afforded by the appli-
cation of warm poultices of linseed meal, or bread and milk, over
the aﬂ'ected organ; these however must be made light, as their
weight in some cases proves distressing. If the disease should be
complicated with dysentery, great relief may be afforded by the
application of a dozen leeches to the region of the anus as well.
The circumstances that point out that the general and local deple-
tions have exercised a salutary influence on the suffering organ
are the folowing: the diminution of the inflammatory heat, and
of the oppression in the epigastrium and hypochondrium, the sub-
sidence of the pain and tenderness; and lastly, of the tumefaction,
which is to.be ascertained by the touch and by percussion of the
lower part of the thorax and abdomen. Blisters are now to be
employed, but their use must never be resorted to while the inflam-
matory fever runs high, and they must be removed as soon as the
patient begins to feel their stimulus.

When the disease occurs in persons of a broken down constitu-
tion; and particularly in those who have long indulged in ardent
spirits, the greatest caution is to be observed in the use of the
lancet, and trust principally to local bleeding and counter-irrita-
tion.. Mercury may now be employed to produce salivation. Ten
grains of calomel, combined with one or two of opium, may be
given twice in the day, or seruple doses at bed- time; but should

/ walivation not be induced in three: or four days; the remedy must
be stopped. Antimonial or James’ powder may be addéd t6 the
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Magljah.~Tbtidse biméri men, aur jab ki 4sér pakéo ke malim na
hote hop, madljah is taur par shurd karné chéhiye; héth ki aisi
fasd leni chéhiye jo ziyidah khdn de; aur agar bimér qawi ho, aur
sozish ké bukhér bashiddat ho, to munésib yih hai, ki is qadar ziys-
dah khin nikélen, ki surat-i-nabz men farq parjiwe. Agar chér
pénch ghante ke bad dard aur shiddat phir aud kar 4we, to fasd dobéirah
karnf chéhiye. Calomel, yane kushta-i-pérah, bamiqdér das grain
ke istamél kiy4 jawe, taki antariysn khul jawen, aur iske bad namkin
tez mushil az qism-i-namak epsom, yé rochelle salts diy4 jiwe, aur
uski madad ke liye khisindah-i-namak aur sand ki hugnah kiya jiwe;
jis wagtdast 4 chuken, totis jonken us mugim par pahld men jahn
ki nihfyat taklif ho lagii jdwen, aur bad chhut jine jonkon ke ijrfe
khin ko jald band karnd chéhiye, kyunki issdirat men nikalné khdn ki
bimér ko zarah bhi fdiidah nahin bakhshtd, balki zauf ziyiddah kartd
hai. Jabki khdn bilkul band hojiwe to us jagah par jahén biméri
ho, agar garam poultice alsi ke, ite y4 roti aur ddid ki lagiyd jiwe -
to bahut mufid hogd ; magar yih poultice halkd banéné ch4hiye, is-
liye ki basabab uske wazan ke baz siraton men taklif hoti hai.
Agar ishél bhi is biméri ke sith 1dhaq ho, to birah jonken miqad
par bhi lagéni chdhiyen, kyunki usse bahut ifiqah mutsawwar hogé ;
dsdr jinse zahir hot4 hai ki tangiyon marqima-i-bld ne biméri-i-
jigar ko fdidah bakhshd hai wuh yih hain. Kam hojdnéd jaléne-
wili garmi ki aur shiddat k4 us mugim men jo medeh ke dpar hai,
aur kokh men, aur ghat jind dard aur am4o k4, aur in sab se bad
warm k4 jiski kami chhédti aur pet ke niche ki taraf dabéne aur
thapakne se daryéft ho sakti hai. Is hélat men plaster lagénd
chéhiye, magar darsirat ghéilib hone tap-i-sozish ke istamal plaster
ké mundsib nahin, aur jis waqt bimér ko plaster se taklif ho to
uskd dir karnd ldzim hai. :

Jis sirat men biméri aise shakhson ko l4haq ho jo ki nétdqat aur
zaif hon, khasisan aise shakhs ko jo ki ek q.r'se se shardb héie garam pitd
rahé ho, to uske tajwiz fasd men bahut ihtiyst wsjib hai; aise ma-
rizop ke wiste lagind jonkon ki muqim-i-marz par aur paidd karnd
counter-irritation, yane ek aur taklif kf ziyidah mufid mutsawwar
hai. Wéste ldne munh koistamél pére ké chéhiye. Dasgrain calo-
mel bashamiil ek y4 do grain afydn ke do dafa din men diys jéwe,
yé bamiqdédr ek scruplei ke sote waqt; agar tin chérdin ke arse men
pivnh na éwe, to yili il4j mauqéf biyé“jéwe, Antimopisl powder
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mﬁ'm‘s they are considered to sasist materially in producing
safivetion rapidly. Strong wercurial ointment may also be well
ribbed into the armpits and groins to the extent of a drachm
fhree times & day for the like period. In the acute stage of the
Aisease, the patient must be kept on the lowest diet possible.
Effervescing drayghts may be allowed, and will often be found to
be of great benefit, when they act on the skin and kidneys. Mild
saline purges with emollient injections should be employed, and
the patient may drink a solution of cream of tartar or tamarind
tea, and if there be much restldssness, an anodyne draught, or
twelve grains of Dover’s powder, may he given at bed time. But
if, notwithstanding these means, the tumefaction continues, and
the fever assumes a remittent or &ectic type, the formation of an
abscess is to be dreaded. The patient’s strength must be support-
ed by farinaceous and gelatatious food, and the exhibition of wine
in moderation, with vegetable tonics, will be advisable; poulticing
must be diligently employed over #.c region of the liver, and
we must endeavour to bring forward the abcess towards the sur-
face as much as possible; when, in the event of a perceptible and
fluctuating tumour being formed, it will be advisable to give exit to
the matter as speedily as possible. When the abscess makes its way
either externally or into the lungs or bowels, the strength of the
patient must be carefully supported by light and nutritious diet,
wine and tonic medicines, according to the circumstances of the
case, The mincral acids may also be given in the different tonic
infusions, such as gentian, chiretta, calumbo, or cinchona. The
greatest attention should be paid to the state of the bowels, and
s gentle and graduated pressure on the organ might accelerate

the cure, by closiug up the opening, after the matter has been
evacuated.

HEPATITIS CHRONICA ; CHRONIC INFLAMMATION
OF THE LIVER.

_ Symploms.—More or less pain in the region of the liver,
increased by excitement, accompanied by tenderness and tumour,
‘s sdllow countenance, a dry skin, foul tongue, scanty and high
colored urine, with occasional attacks of jaundice, occasional
’puin sbout theright shoulder, bitter tastein the mouth, and wasted
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jisko James’ powder bhi kabte haip, calomsel saew shémil kiyk jiwe,
isliye ki yih donon jald muph ke line mep bshut muassar samjhe
jhte hain. Qavwf marham pére ki bamiqdér ek drachm ke s mar-
tabah har ros tin din tak baghal aur+bizd aur vén men khéh mald
jéwe. Darsirat acute, yane shadid hone bim4ri ke, maris ko jahsp
tak ho sake kam khurdk deoi chfhiye. Effervescing draughts, ysne
‘habule lénewdle pani ki ijzat dijiwe; yih pAni bahut mufid hogé,
jabki post aur gurde par uski tdsir hogi. Halke mushil namak ke
mai mulayyan pichkdriyon ke istamil men dwep, aur bimér ko soly-
tion of cream of tartar y4 imli ki ch4 piléi jiwe, aur agar sziyddah,
iztirfb maldm ho to anodyne, yane taskin bakhsh pini yi bérah
grain Dover’s powder sote waqt istaméil mep dwe. Aur jo bi wasf
in tadbiron ke warm jéri rahe aur bukhér béri ki y& diq ki qism se
hojiwe, tois sirat men khauf ho jine phore ki mutsawwarhai; aise
mauge par wijib bai ki tigat bimdr ki bazariah-i-ghizde muliyam
aur patli ke gdyam rakkhen aur istamil sharéb ki baatidil basha-
mil muqawwidt-i-nabititi ke mundsib hai, aur kaleje par lagénd
poultice ki mauquf na kiyd jiwe, aur aisi tajwiz amal men dwe
ki mawdd us phore ki hattulimkin jism ke satah ki taraf rujd
kare; aur jis sirat men mawad jigar men ziyaddti pakre aur muta-
harrik hone lage, to uske ikhrij men jahdn tak hosake nih4yat jaldf
karni chdhiye. Jis hdl men phord bshir numdyin ho yi taraf
phepre yéi antariyon ke ruji kare to khiy4l sanbhélne tiqat-i-mariz
k4 bazariah-i-subuk aur muqawwi ghizi ke aur sharib aur mugawwi
adwiyit ke mutébiq sirat hil bimér ke zardr chihiye. Mineral
acid, yane tezdb hamrih mukhtalif muqawwikhisindon jantydne yd
chiretta y4 calumbo yé cinchona ke diy4 jiwe. Antariyop ki hilat
par ziyidah tawajjuh chéhiye, thord thorf aur darjah badarjah débne
uzv mazkir ke se bazariah band karne muph uske ke bad ikhréj
méddah ke jald hon4 sihat ké mutsawwar hai.

HEPATITIS CHRONICA ; YANE KOHNAH WARAM-IJIGAR,

A'sar-i-moraz—Hon4 dard ki kaleje men kam o besh, aur siyadah
hond usk4 ghabréne tabiat aur harkat karne se, aurhond uske sith
warm aur amfo ké, zard rang hond chehre ki, aur khushk hon§ jild
k4, aur maild rahnd gubdn k&, thoré thord aur tez rapg £ni ‘peshéb
ké, aur géhe gihe ldhaq hond yargfin ké, aur kabbi kabhi paidé hond
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state of the body, when the disease has been of long contimuation.

Treatment.—At the commencement apply every third or.fourth
day a dosen leeches to the region of the liver until all pain and
tenderness is removed. The bowels should at the same time be.
diligently, but mildly acted upon by gentle laxatives, combined
with mercurials, such as the grey powder or the blue pill. After-
wards repeated applications of blisters over different parts of the.
organ, or keeping up an eruption over it by means of the tartar
emetic ointment, should be persevered in for a considerable time.
If these means do not succeed, and if there is no contra-indica-
tion, the system should be gently affected with mercury, which.
nmay be done by giving small doses of calomel or blue pill, com-
bined with Dover’s powder, at night, or by rubbing in over the
region of the liver one drachm of the strong mercurial ointment,
three times a day. When, from the constitution of the‘lpatient,
it is thought unadvisable to use mercury, the nitro-muriatic acid.
should be employed.

The following is the mode in which the remedy is recommended
to be used. A mixture is made of eight ounces of pure water
with four ounces of the nitric and four of the muriatic acid. Of
this solution from two to five ounces are to be mixed with about
three gallons of water at the temperature of ninety degrees in a
high and narrow vessel, and the feet kept immersed in it for about
half an hour every night, before retiring to rest. If the first bath
does not cause a pricking sensation in the parts, the next is to be
increased in strength. Advantage has also been obtained from
sponging the body with a similar solution every night. Afier the
disease has been subdued, vegetable tonics may be given to restore
the digestive powers. The patient should wear warm clothing,
and carefully avoid any error of regimen that may cause a return,
of the hepatic disease. In very obstinate cases, a trip to sea or
to Europe would be of essential service.

Questions.

How may hepatitis be divided ?
What are the usual symptoms of the acute form of hepatitis ?
What are the usual terminations of an attack of acute hepatitis?
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dard k4 dshine shine men, aur nshif hong jism ké, yih sab &sfr us
waqt hote hain, jab ki yih marz bahut dinon k4 ho j4td hai.

Madljah.—1btidd men tisre chauthe din birah jonken kaleje par
lagéte rahen jab tak ki dard aur amgo bilkul rafa na ho, magar is
arse men mutaharrik rakhne antariyon ka baghistgi bazariah adwiyét«
i-muhallil ke bashamdl murakkabat-i-pire ke misl Grey powder
aur blue pill ke nihiyat lihdz rahe. Bad iske plaster tpar mukh-.
talif mugidmon jigar ke bar bie lagiys jiwe, y4 bazariah marham
tartar emetic ke phunsiyén arsa-i-dariz tak qiyam rakkhi jiwen.;
Agar in tadbfron se kuchh fiidah na ho aur kof alsmat sthat - ki
bhi zahir na ho, to thori si calomel bashamil Dover’s powder ke.
mariz ko rit ko diya jiwe, y& marham pére kd bamiqdirek drachm
din men tin martabah kaleje ke muqim par mali jiwe, jab tak ki
#sér us dawi ke jism par zdhir na hon. Jabki balihdz hélat mariz
ke dens pire ki mundsib-i-waqt na malim ho, to tezib shore
aur namak ki istamil Lkiyd jiwe. - ,

Uske istamél ki mundsib tarkib istarah par ta,]mz hui hai.
Ath ounce sif pinimen chéir ounce shore, aur chér ounce namak
ke tezib ke milde jiwen, aur is men se do ounce se pinch
tak tin gallon aise pini men jismen nawwe darje ki garmi
ho shimil kiye jiwen, aur is pini ko dnche tang bartan men dal
kar sone sepahle har rit usmen idhe ghante tak pénw rakkhen.
Agar pinw men us pishoya se kénte se na parne lagen to ddsrd
pishoya zarah pahle se tez banini chihiye, aur aisehi pishoya
se dhoni jism k& bhi rit ko mufid hotd hai. Jab ki marz rafa
hojiwe to us waqt muqawwiyit-i-nabititi waste hilat-i-asli par
4ne giwat-i-hdzma ke istamal ki jaiwen. Bimir ko chihiye ki garm
kapre pahnd kare aur aisi bad parhezi se har dam ihtiyit
aur ihtirdz kartd rahe jisse khauf aud karne arzah-i-kaleje k&
mutsawwar ho. Jubki bimfri kisi'ildj se asar pizir na ho, to
rawina honé taraf daryde shor ya mulk-i-Farang ke bahut mufid
hoga.

Sawdldt.
‘Warm-i-jigar kai qism k4 hotd hai?
Mamdli 4sér acute, yane shadid warm-i-jigar ke kys hain?
Shadid warm-i-jigar ke khatm hone ki alématen kyé hain?
2mu



’Wh&t ﬁfef the indications of thie dsense -having termm'ated in
rmhmon ?
. 'What are the vusual signs of suppuration having taken place?

When suppuration has taken place, is it easy to case
salivation ?

In the early stage of the disease, should there be no signs of
suppuration present, what treatment should you adopt ?

After leeches have been applied, why should you not increase
the flow of blood by fomentation ? -

When there is’ dysentery and Hepatitis at the same time, has
the application of leeches to the anus afforded great relief?

How would you know that the general and local depletions have
proved beneficial to your patient ?

When is the employment of blisters contra-indicated ?

In brokem down constitutions, should you employ the lancet
freely, or what should you rather trust to ?

‘When should you administer mercury, and for what purpose do
you give it ?

In the acute stage of the disease what should be the nature of
your patient’s diet?

What treatment is to be adopted when suppuration has taken
place ?

‘What are the usual symptoms of chronic hepatitis ?

‘What treatment should be followed at the commencement ?

Is mercury ever givey in this form of the disease ?

‘When from any peculiarity in the constitution of the patient it
is not advisable to give mercury, what other plan would you adopt?

When the disease has been subdued, what should be the after-
treatment ?

HYSTERIA; HYSTERICS.

" Symptoms.—This disease usually comes on at times very sudden-
ly, with crying, laughing, and shrieking in the fit, with a sense
of choaking, as if there was a ball rising in the throat which could
neither be got up or down; heaving up and down of the breasts,
thumping them with the clenched fists; hiccup, and a rumbling
noise in the belly; a great seeretion of limpid urine, at times
passed involuntarily. To these symptoms succeeds temporary
loss of sense and consciousness, and of command over the muscles
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~Jib ki yih érzah zfyal howe to uske fafir ky4 hote baip?

. an hone pakéo ke kys hain ?
Jab ki is marz men jigar pak jiwe to munh mariz ki dawé se
bafisénf 4 saktd hai yi nahin? -
Ibtidde marz men agar alimaten pakdo ki péina Jiwen, to
mafljah kis tarah kiyd jawe? '
_Jab ki jonken lagéi jawen to ijrdi khin bazari@h-i-segktfe ke kis
wiéste ziyddah nahin kiy4 jit4?
Jab ki 4rzah ishél k4 bhi warm-i-jigar ke sith howe to ligénd
jonkon ké miqad par mdjib ifdge ki hot4 hai y4 hahin?
Kis tarah maldm ho sakt4 hai ki mushil dene aur khdin lene se
biméri ko faidah hus hai? '
Kis sirat men laginé plaster k4 mamnii hai?
Jab ki marfz bahut kamzor aur zaif ho toky4 uskf fasd bilitaam-
mul ki jdwe, y4 nahin to kya il4j kiya jiwe?
Kis sirat mep dend pdre ki mundsib hai, aur Kis wéste diyd
jita hai?
Jab ki yih 4rzah shadid ho to kis gism ki ghizd bimér ko di jawe.

Jabki pakio wiqa ho to kya madljah usk4 kiy4 jawe?

Mamili alimaten kohnah warm-i-jigar ki kya haip?

Ibtidde marz men kya ildj kiyd jawe?

Is qism ke marz men istamil pire ké kiya j4t4 hai ya nahip ?

Agar basabab khawés-i-tabiat marfs ke den pére ki munfsib
na malim ho to aur ky4 tajwiz ki jiwe?

Jab ki yih 4rzah rafa ho jaiwe to uske bad ky4 karné chihiye?

HYSTERIA ; YANE HABAS-UD-DAM.

Alimaten.—Is frzah men amdiman baze waqt achfnchak rome,
hapsne, aur chikhne'se, ek gol4 si halaq men jo ki niche jisake na
bshar 4 sake chhéti men malim hui kart4 hai, babdjs jiske mariz
apne héth ki mutthi ko bdndh ke chhiti ko thapkikart4 hai. Hich-
kiyén aur pet men qardqur hotd hai, peshdb eif aur raqiq bakasrat
hot4 hai, balki bemalim nikal jitd hai. Msoréi in alfmaton ke
aql z4il dil bethikéine ho jétd hai, aur héth péinw ke putthe qbd
yéftah nahin rehte balki un ko kém men léne ke waqt mariz hich-
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of voluntary motion, which are either motionless or violently
agitated, the arms and legs being most generally affgted. The
- disease is much more common in females than males, particularly
about the age of puberty. ‘
Treatment.—During the fit, the patient must be prevented from
injuring herself by her hands, by her teeth, or by striking her
head or her breasts against any hard substance. If the symptoms
indicate determination of blood to the head, it should be raised,
and towels rung out of cold water applied to the forehead, warmth
being applied at the same time to the feet. All tight clothing
ahout the neck or chest should be loosecned. In cases going on
to complete coma, blood may be taken from the arm, or by leeches
from the temples. When there is less plethora, and the fit is
obstinate, the patient being at intervals able to swallow, half a
drachm of aromatic spirit of ammonia, or the spirits of sulphuric
ether, may be given in a little water. The face and chest should
be sprinkled with cold water.

Questions.

Describe the symptoms of a fit of hysteries ?
Describe the appropriate treatment of hysteria?

ICTERUS ; JAUNDICE,

This disease arises from an impediment to .the passﬁge of the
bile into the intestines, which may be either mechanical,” as the
,passaqe of gall-stones, or enlargement of the adjoining viscera ;
or functional, as a spasmodlc in mﬁammatory or weakly state of
the gall ducts.

Symptoms.—There is yellowness of the skin, the white of the
eyes, roots of the nails, and urine, and paleness of the feeces.
There is also nausea, vomiting, thirst, constipation of the bowels,
and great languar. When jaundice arises from gall-stones, there
is a sudden acute pain, either in the epigastrium, or shooting
towards that part from the back, or right hypochondrium: there
is also vomiting, occasional shiverings and profuse perspiratipn
without any fever, or increased frequency of the pulse. Some-
times the pain precedes the appearance of jaundice, returning per-
haps with great severity, for several successive days, and remain-
ing for several hours at each yeturp: the shiverings in jaundice
rarely precede the pain, but occur irregularly during a parosysm;
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kichdtd hai. Auraten béligh is marz men aksar mubtilé hot{ hain
banisb‘nardor_x ke.

Madljah.—Naubat marz men 14zim hai ki kisf tarah k4 khalal
hithon y4 dinton se mariz na karne piwe, aur koi sakht chiz par
uski dastras na hone den mub4dd ki wuh apne sir y4 sinah men
mér le. Agar rujd khin ké taraf sir ke alimaton se sabit ho to
ek rdmél sard pini men bhiga hud sir par aur garam péni ké pai-
ron par rakkhen. Aur kapre jo ki gird gale aur chhiti mariz ke
tang hoxr un ko dhil4 kar dend zarir hai. Babdis daryift hone
sabab coma ke tanqiyah khidn bazariah fasd ke binh se aur jonkon
ke kanpation se karen. Jab ki mariz men tawén4i pii jiwe, aur
naubat marz bashiddat aur niz yih bhi sabdt ho ki mariz nisf
drachm aromatic spirit of ammonia y4 spirits of sulphuric ether
darmiydn waqfah marz, pini men milikar pi saktd hai, dewen.
Clichrah aur sinah par sard péni chhirakte rahen.

Sawdldt.

Bayén karo alimaten naubat hysteria ki ?

" Bayan karo mundsib il4j hysteria ke ?
ICTERUS; YANE YARQAN.

Yih marz is tarah partwéqq. hot4 hai ki jis réh sc ki safr4 anta-
riyon men jdit4d hai us men rukdo ho jiti hai, khwa basabab gall-
stones, y& farskhi-i-pardah multahmah yi paidd hone tashannuj
ahtirdq men, y4 hilat kamzori gall ducts se.

‘Aldmaten.—Ankh ki sufedi aur nikbénon ki jaron men aur peshib
aur pikhinah aur jild badan par zardi hoti hai. M4lish dil
aur qai aur tishnagf bhi hotf hai, aur antariyon men inqabdz raht
hai, aur badan men barf susti, Jab ki yarqin basabab gall-stones ke
wéqa hoté hai, tous sirat men yakéyak tez dard y4 tokhud kauri men
hotd hai yi kamar yi déhini kokh men hokar kauri men chabak
marti hai, kabhi kabh{ qai aur larzah aur sziyadati pasinah ki bhi
hot{ hai, baghair bukhér y4 sarat nabz ke. Baz auqit dard qabl
az waqd yarqén paidd hotd hai, aur mutaddid dinon tak pai dar
pai shiddat se uthtf hai, aur kabhi ghutnon tak har martabah j§ri

.hai. Marz yarqén men larzah qabl az uthne dard ke bahut
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488 pain i acute and excruciating- énd vdours’ in ‘paroxyumns;
s ‘patient bends his body forward wpon his knees, §lhen not
Writhing in other directions. Should the pulse_become hard and
quick, the greatest care should be taken that the irritation does
not run into inflammation. In that form of jaundice, in which
the yellow inclines to green jaundice, recovery seldom takes place.
Treatment.—If there is acute pain, give opium in large doses,

foment the pit of the stomach, give a warm bath, with purgatives
of jalap and calomel. An emetic has sometimes proved useful.
The morbid state of the bile should be corrected by alkalis,
nitric acid, or the extract of taraxacum. When inflammatory
symptoms are present, local blood-letting, with other antiphlogis-
tic measures, must be resorted to.

€ Questions.

What is the nature of the disease called jaundice, and what is it
caused by ?

What are the usual symptoms of jaundice?

When the disease arises from the presence of gall-stones, what
symptoms usually occur ?

What is the treatment in a case of common jaundice ?

Should there be inflammatory symptoms what treatment would
you adopt ?

ICTUS SOLIS; STROKE OF THE SUN.

Apoplexy thus caused by ¢ a stroke of the sun,” is either san-
guineous or serous, according to the temperament and habits of
the patient.

Symptoms.—The person thus attacked, suddenly falls down in a
state of stupor and insensibility, and if assistance is not imme-
diately procured, seldom recovers, but in the course of a very short
time dies. The sanguineous form may, if attended to in time,
possibly be cured ; the serous is always fatal.

Treatment.—If the patient is seen immediately after the seizure,
copious bleeding from the temporal artery, and eupping on the



hots haj.  Dard tes sur shadid bataur naubat ufhtd hai. Maris
apne jisilfko fge ki taraf apne ghutnon par jhukéts hai, darsirati-
ki kisf aur §al pench o tib nahin kartd. Jis hilat mep ki pabzmen
sakht{ aur sarat péi jiwe to nihdyat lihdz rakhnd chihiyeki warm
men sozish paidd na ho jiwe. Jis siirat mep ki yarqén ki zardi
méil basabz{ ho to shafd shéz o nddir hésil hogf.

Madgljah.—Dar sdratiki dard tez howe, to bari mautid afiun ki
dewen, aur fam medeh ko senken, aur garm péni se nahliwen, aur
mushil jalap aur calomel kf piliwep. Adwiyah qaidwar bhi baz
mufid huf hain. Taghyyur jo ki safrd men hoté hai uski durustgf
bazariah alkalis yane khir y4 texib shorah yi extract taraxacum
ke karen. Jis sdirat men ki alimaten sozish ki maujid hop, to
tangiyah khin muqim marz se karen, aur aisf tadbir amal men ldwen
Jo ki harérat ghariz{ ko kam kart{ hain.

Sawdldt. .

Ky4 khésa marz yarqén ki hotd hai, aur kis bis se yih marz
paid4 hot4 hai ?

Ky4 mamiili alsmaten yargén ki hotf hai ?

Kya mamdli 4sir pie jdte haip jab ki yarqin basabab maujid
hone gall-stones ke wiiqu hot4 hai ?

Kya ilaj karnd chihiye darsdrat lahaq hone yarqéin ke ?

Jis sdrat men 4sir sozish ke maujid hop to us hélat men kyd
karen ?

ICTUS SOLIS ; YANE LUZDAM,

Ghashi jo ki basabab dhip ke wiga howe wuh bamijib mizdj
aur tabiat yi to basabab kasrat khin ke y4 ratdbat ke hoti hai.

Aldmaten.—Jo shakhs ki is marz men mubtils hot hai wuh yaka-
yak behis o hawds gir partd hai, aur agar fauran uski madad aur
khabargiri na ki jiwe to bahut kam shafi pitd hai, balki thore se
arsah men mar jitd hai. Agar marz damwi ké tadéruk barwaqt
kiys jiwe to mumkin hai ki mariz jinbar ho jiwe, magar marz
bidi hameshah muhallik hai.

. Magljah.—Agar mariz bafaur mubtil4 hone ke is drzah mep payé
Jjéwe to temporal artery yaue shiryin sadagh se khin bakhibf
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hacﬁwéf‘ﬁne neck, should be resorted. to imimediately, followed ‘up’
a8 loon as possible by a dose of calomel and jalap. Genedl bleed:
ing should not be neglected, if a sufficient quantity of. blood can-
not be procured from the temporal artery. When the pressure on-
the brain by these means has in some degree been taken off, the
calomel should be repeated, both as a purgative and as a sialogue,
with a view of restoring the equilibrium of the system. Cold
applications to the head are particularly efficacious. The head
should be shaved, and a solution of the muriate of ammonia or
nitrate of potass in water absorbed by a soft towel, with which’
the head should be covered. It is very rare that a person who
has once suffered from this complaint, ever recovers the perfect
use of his physical and mental faculties. It is well worthy of
observation, that these consequences are certainly less, sometimes
not at all, observable in those who have been salivated in course of,
the disease. ,

Questwns.

What is the nature of the disease called ictus solis ?

What are the symptoms attending it ?

What treatment should you adopt ?

What effect has salivation on those who have suffered from
the disease ? .

LARYNGITIS; INFLAMMATION OF THE LARYNX

Symptoms.—There is hoarseness or whispering with an almost
total sappression of the voice. The breathing is hoarse, loud, and
rough, with long inspirations, accompanied with spasmodic fits of
diﬁcqlty of breathing, and even then the patient must be in aw
erect posture, or he will be suffocated. The face is pale and
ghastly ; the lips pale and livid, and the throat occasionally
swollen. Sometimes the tonsils and tongue are swoller; some-
times there is a very hoarse cough with expectoration of viscid
mucus. The pulse is rapid, there is a clammy sweat, and the
pupils of the eyes are dilated. Death frequently occurs suddenly
with a spasm on the third or fourth day. This disease generally

eccurs in adults, just as croup does in children, and arises ehiefly
from exposure to cold and wet,



( 241,)

lewen, sntsuddi mem bhar{ hui singnyig J,g!iwgp,,lam bad uske
jald. bagadar imkén ek mautid calomel aur Jalap ki ’de'vrenL Agnt
khdn khétir khwi temporal artery yane shlryén-hl-udngh % . na
gwe to tangiyah §m ki taraf se bekhabar rahni na chiblye. bu\péo
jo ki dimégh par hotd hai us men sgar in wasilon se kuchk hkh-,
fif ho jiwe to calomel bataur mushil aur smlogne ke den# abi!nye,,
is nazar par ki jism men az sar-i-nau aitdél § jiwe. Lagind ‘sard
chizop ké sir par khdskar bahut muassir hots hai. Bl sir ke
mundwé délen, aur solution nitrate of ammonia y4 nitrate of potnsh'
ko kisi bérik rdméil men jazb karke sir par dilen. Yih shéz
o nidir zahdr men 4t4 hai ki bad ek martabah mubtild hone ke
is marz men qawai jismi aur zamiri mariz ke bilkul hélat asli par
dwen. Yih bhi yahéin bayin karni chdhiye ki aise natije is marz
ke bahut kam hote hain, balki baz auqit zari bhi tamiz nahin ki
jati darsiiratiki hilat-i-marz men bimér kd munh 13y4 gayé ho.
Sawdldt. )

Ky4 khésah marz ictus solis ka hot4 hai ?

Ky4 alamaten is marz ke sith hoti hain ?

Ky4 il4j karnd chihiye ?

Jo log is marz men mubtili howen un ke munh line se kyi asar
hoté hai ?

LARYNGITIS ; YANE SOZISH HINJRAH,

Alimaten.—Is marz men gald baith jitd hai, aur kaldm Zhistah
kiy4 jé sakt4 hai, aur Awdz bilkul dabi hui si hoti hai, dam lene
men giraftgl aur shor aur durusti hoti hai, aur séns khinch kar
4t hai, aur hamréh in biton ke bataur naubat tasbannuj ke dam
ruk kar At4 hai, is hélat men bhi zardr hai ki mariz sidhi rahe,
nahip to dam ghut jiwegd. Chehrah zard aur pazmurdah hotd
hai, honth zard aur nilgdn rahte hain, aur halaq kabhi kabhi phl
jétd hai. Baz auqét tonsils yane halgim aur zubén bhi phdl jiti
hai, kabhi kabhi ais bhi hoté hai ki khénsi baithi hui &wéz ke
sith uthti hai, aur uske sdth balgham chipaktd hué nikalts hai.
Nubz mep sarat hotf hai, aur pasinah bemalim &té hai, aur put-
liyfp fnkhon ki phuil jati bain. Tiere y& cheuthe din sksar augét
inariy tashannuj hokar yakéysk mar j4t€ hai. Yih mars siyddah-
tar jawnon ko ldhaq hotd hai, misl 4rzah croup ke jo bachchon ko

21
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Treatment.—Bleed immediately very freely from the arm, so as
to make the patient faint, then cover the throat with leeches;
afterwards - apply hot poultices -or fomentations. - Salivate “as
quickly as possible, give five or ten grains of czlomel every two or
three hours until it comes on, and rub the strong mercurial oint-
ment into the groins and arm-pits, and inside of the thighs, three
or four times a day, for as soon as the patient begins to spit, the
danger is over. Should there be immediate danger of suffosstion,
you must not wait for the salivation, but open the wind-pipe at
once, this operation being called * bronchotomy,” which will afford
immediate relief, and enable you to go on with the mercury; for
neither the mercury alone, or the opcration alone, will save the
patient ; the two must be combined in the more severe cases. The
after-treatment may be the same as followed in all cases of inflam-
mation of the respiratory organs.

Questions.

‘What are the symptoms of laryngitis ?
‘What treatment should you follow ?
In cases of danger from immediate suffocation, what must
you do ? '
LEUCORRH(EA ; FLUOR ALBUS.

Symptoms.—This is one of the most common and the most obsti-
nate diseases to which a female is liable ; som8times it is called the
whites, at other times ‘““a weakness.” The discharge most com-
monly arises from the upper part of the vagina, but in some cases
it may be traced to a high degrec of irritation of the womb itself.
1t should be remembered, that profuse leucorrheea occurring at
‘the period of life when menstruation gencrally ceases, is often a
sign of structural disease, and hence the necessity of a careful
examination. The pre-disposing and cxciting causes of this com-
"plaint arc various; it may arise from scrophula, frequent,child-
bearing : ‘abortions, adisordered state of the menstruation, or from
worms in the lower part of the intestines, such asshe escharides in
the rectum,

‘ 7
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hot4 hai, aur béis is warz ki aksar rahnd sardi men y4 nami men
hot4 hai. ‘

Magljah.—Fasd hith ki baghair takhir karen, aur is qadar khin
lewen ki mariz ko naubat ghash ki pahunche, bad uske. gale ko
jonkon sc bhar den, aur iske bad ek bard poultice lagdwen, yi gale:
ko senk den. Jahdn tak jald mamkin ho munh 14ni chéhiye, aur
is nazar par pinch y4 das grain calomel disre tisre ghante dete
rahen tiwaqtiki munh 4 jawe, aur tez mercurial ointment yane tes.
marham pirah chaddon aur baghlon men aur zer z4nd men din men tin
yi chér martabah malen, kyunki jis waqt mariz ko thikne ki tiqat
ho jati hai us waqt khauf j4n k4 nahin rahtd. Darsdratiki yih
khatré ho ki dam jald ruk jiweg4 to intizir munh é4nc ki na karen
balki halaq ko bild tdmul kholen, is amal ko bronchotomy kahte
hain. Is ke zariah sc fauran ifigah ho jiwegd, aur qibi istamdl
pirah ka bhi milegd, kyunki na to faqt parah hi na yih amal sirf
mariz ko bach4 saktd hai, yih donon biten hilat shiddat men amal.
men 141 jawen, biqi madljah bnd iske wuhi hain jo ki sokish azdi ta-
naffus men kiye jite hain.

Sawdldt.

Ky4 aldmaten laryngitis yane sozish hinjrah ki hotf hain ?

Kyi madljah karna chghiye ?

Agar dam ghut ‘4ne ki khatrah ho pahle isse ki munh dwe to is
hélat men kyé karni chéhiye ?

LEUCORRH(EA; YANE HAIZ.

Algmatep.—Jin amrizon men auraten mubtild hoti hain un men
se yih marz nihfyat 4m aur nihdiyat ghair ildj pazir hoté hai, baz
augét is ko whites kahte hain, aur baz auqit weakness yane kam-
gori. Ikhrsj aksar dpar ki taraf seunuq-ul-riham ke hot4 hai, ma-
gar baz augét is béis se hotd hai ki khud riham men bahut sozish
ho jéti hai. Yih y4d rahe ki jab ki marz leucorrhcea yane haiz
men ikhrdj khin ziyidati se howe, aur yih marz us zaméne men
whqa ho' jab ki haiz mauqdf ho jit4 hai to aksar yih alfmat -
structural yane ménind fitiq ke hoti hai, avr isi jihat se pur za-
rir hai ki is marz ki tashkhish mep khauz karen. Jin béison se
medeh lédhaq hone is marz ki paidéd hoté hai wub mutaddid haig.
Yih marz basabab scrophula yane kanthméld yé bérbér ke janne
y4 abortion yane isqfit hamal y4 menstruation yane beqfidah fne
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Treatment.—Attention should be paid to the stage of the circu-
lation and general health. If there is a quick pulse, a coated
tongue, thirst, with determination of blood to the head; bleeding
from the arm, together with active purging, and keeping your
patient on a vegetable diet, may perhaps remove the disease, with-
out the employment of local remedies. Leeches to the groins, or
cupping over the loins, is however in general of great service, in
the acute form. The howels are to be kept open, but if the diges-
tion is impaired, the purgatives employed must be mild in their
nature. The best local application is a solution of the nitrate of
silver, commencing with three grains to the ounce of distilled
water, gradually increasing the strength. A curved bone syringe
should always be used, and the patient should place herself in the
recumbent posture, and remain so for several minutes after the
syringe has been removed. The nitrate of silver causes neither
pain nor irritation.

Questions.

Describe the symptoms of leucorrheea ?

Enumerate some of the causes that may give rise to the disease?

‘What constitutional treatment should you adopt ?

‘What local application to the vagina has been strongly recom-
mended, ?

LUMBAGO; RHEUMATISM OF THE LOINS.

Symptams.—There is very severe pain in the muscles of the loins,
descending on the outer side of the thighs and increased om
motion, accompanied with more or less fever; the pulse is guick,
soft, and full; the tongue white, and the urine high coloured.
There is profuse sweating, the parts are hot, swollen and painful.,
increased by heat.

Tregtment.—If the patient is plethoric, you must bleed both
generally and locally, and apply cold or tepid lotions to the part.
Internally you must give the following saline mixture:
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haiz y4 babéis par jine kiron ke niche ke hissah men antariyon ke,
misl kiron escharides ke jo ki miqad men par jéte haip paidd ho
saktd hai.

Magljoh~—Tawsji taraf hélat daursh khén ki karen, aur riy4-
yat sab tarah ki sihat ke rakkhen. Agar nabz men sarst aux
zubén par mail aur tishnagi howe,<aur iske dimfgh men khin
thahar jawe, to lend hdth ki fasd k4 aur dend tez mushil k4, aur
rakhnd marizah ko ghizai qism baqulit par shiyad is marz kodafs
kar saktd hai, baghair iske ki mad!jah khés muqém i marz par aml
men iwe. Lagénd jonkon ké chaddon men aur singion ki kamar
men jab ki marz acute yane shadid hot4 hai nihéyat fsidah rakh-
té hai. Anpteriyin kbuli rakhnf chshiyen, lekin agar hfzmah
kharab ho gaya ho, jullib dene chéhiyen, magar sakht qism ke na
hon. - Bahtar dawi jis ka istamil muqdm marz par karné chéhiye
wuh yih hai ki solution nitrate of silver k4 bamiqd4r tin grain ek
ounce tapkiie hue pini men mildkar shurd karen, isse darjah badar-
jah tdqat barhti hai. Pichkéri terhi haddi ki hameshah kim men
l4nf chéhiye, aur marizah ko ch4hiye ki bad nikalne is pichkéri ke
chand lahzah tak khamidah rahe. Nitrate of silver se na to iz4 na
sozish hoti hai.

Sawdldt.
Alimaten leucorrheea ki bayén karo ?
Chand béis paidd hone is marz ke bayan karo ?
Kya ilij balihfz 4m sihat ke karnd chéhiye ?
Kaunsi dawd wiste unug-ul-riham ke munésib hai ?

#

LUMBAGO ; YANE DARD-I-KAMAR.

Is biméri rmen kamar ke patthon men shiddat se dard hots hai,
aur dpar ki taraf zdnd ke utar 4t4 hai, aur harkat se ziyddah hotd
hai, aur hamrih is dard ke kam o besh bukhér bhi hot4 hai. Nabz
sarih aur narm aur mumtali raht{ hai, aur zubén sufed aur peshsb
tez rang ki. Pasinah bashiddat 4t hai, aur ajzfe mugém marz ke
phile hue hote hain, aur garmi se barh jite hain. '

Magljah.—Agar mariz damwi mizéj ho to tangiyah khin baza-
righ fasd ke aur mugdm marz ke donop tarah par karep, aur sard yé
nim garm lotion rouqim marz par lagéwep, aur kh&na ke ' liye
murakkab adwiysh zel dewen:



( 248 )

Liguor Ammoniz acotatis, half an ounce,

Camphor mixture, half an ounce,

Wine of colchicum, twenty drops,
_ Antimonial wine, twenty drops,
regularly every six hours, having previously cleared the bowels
out with a full dose of calom&l and jalap. Animal food and fer-
mented liquors should be strictly forbidden during the active
stage; barley water or toast and water, with a little plain sago, are
all that shonld be allowed. If there should be very great ~pain,
the hot bath may be given twice a day. When the inflammation
is subdued, counter-irritation by tartar emetic ointment or mustard
poultices will be of service. The strength may be supported with
quinine, or any aromatic bitter.

Questions.

What are the symptoms of lumbago ?
What treatment should you adopt ?

MENORRHAGIA ; PROFUSE MENSTRUATION.

This disease may be either active or passive; the former arising
from too great activity in the vessels of the uterus, the latter from
a want of tone in their secreting orifices.

Symptoms of the active form.—Sometimes for two or three days
before the expected period, there is a sensation of unusual fulness
about the pelvis, with throbbing of the womb, a.lbn%,with sense
of heat and weight, the external parts of generation are often
slightly swollen, and the breasts become hot, tumid, and painful.
The circulation is quickened, the mouth hot, the tongue dry, with
thirst, and there is a general feeling of oppression, with headache
and giddiness. After these symptoms have lasted for a certain
time, menstruation begins; but the discharge comes on with vio-
lence, in gushes, and usually accompanied with pure blood. The
progress is then variable; sometimes after the first few hours the
patient feels relieved, lighter and cooler, and the rest of the period
passes over more quietly and naturally; but in more aggravated
cases, the flow still proceeds in equal or increased quantity, and
lasts for several days, occasionally subdued, but again breaking
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* Liguor.ammonia acetatis, 4dh4 ounce,
Camphor mixture, 4dh4 ounce, -
‘Wine of colchicum, bis qatrah,
Antimonial wine, bis qatrah.

Istamdl is dawi k4 har chhah ghante ke bad ka.ren, magar pahle
antariyop ko pirf mautdd’ jalap se sif kar len.

Khane se gosht ke aur pine se shardb ke darmiyén shiddat marz
ke batikid parhez batldng chghiye, sirf db-i-jau y4 senki hue nén
pédo aur p4ni ke mah thore se sago ke ijdzat deni chéhiye,

Agar dard shiddat se howe to din men do martabah garm péni
men bithl4 sakte bain. Jab ki sozish kam ho jiwe to counter-irri-
tation bazariah marham tartar emetic y4 r{u ke poultice ke mufid
hog4d. Téaqat mariz ki bazariah quinine y'i kisi talkh dawd ke
bahal rakh sakte hain.

Sawdldt.
Kyé alamaten marz lumbago ki hoti hain ?
Ky4 il8j karni chahiye ?
MENORRHAGIA:YANE BAKASRAT ANA KHUN HAIZ KX,

Yih bimdri do gism ki hoti hai, ek to active yanc mutaharrik,
aur dusri passive yanc thahri hui. Pahli qism paidd hoti hai
basabab nihdyat harkat urig-i-rihm ke, aur dusri basabab na
hone quwwat ke urik mazkidrah ke siron men jinse khin 4ti hai.

Aldmaten gism drzah active ygne awwal ki.—Baz augit do yi
tin din pahle aydm haiz ke. Ek khds pidri si qarib muqim
warq ke m.um hoti hai aur bachhedin dharaktd hai, aur
garmi aur bojh malim hoti hai, aur berdni azi-i-furj ki phil-
jate hain, aur chhétion men garmi aur ubhar aur dard ho jitd hai.
Daurah khin mep sarat hoti hai, aur dahan garam, aur zabdn
khushk aur tishnigi paid4 hotf hai, aur aksar suqit taklif dard
sir aur daurin sir ki hoti hai. Bad rahne in alimaton ke, ek
khés arse tak ijrdi khdn haiz shurd hotd hai, magar sith shiddat
ke aur aksar khilis khin 4ta hai. Bad iske taraqqi is marz ki
mukhtalif tarah par hot{ hai, baz auqét pahle chand ghanton ke
marizah ko ifiqat malim hoti hai, aur wuh apne tain subaktar
aur sard péti hai, aur biqi auqit ziyidahtar qarsr o frim aur hflat
asli men guzarti hai, lekin hildt ziydati marz mep, bahﬁo ha.lz ké
bardbar yi ziyfdah miqddr men barhté jatd hai, aur kai dm tak

2
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forth upon the slightest exertion, till at the end of the period the
piﬁeﬁt is left weak and languid, with a feeble pulse and pale
countenance. By the time of the recurrence of the monthly period
the individual is perhaps restored to the previous state of health,
but the same train of circumstances is again renewed with perhaps
increased severify, and the complaint rarely lasts long without the
number of days interveming between the periods being rapidly
diminished, till at last scarcely one period is over before the next
approaches, The causes of the active form of the disease. It is
found to occur in plethoric habits, in those who live a sedentary
and indolent life, aggravated or excited by luxurious living, hot
rooms, and also by very‘violent exercise, or any other very fatigu-
ing exertion.

Tyeatmens of the acute form.—In a patient who has been till
recently in a robust and plethoric habit of body, and in whom the
disease has been of recent origin, or has arisen from temporary
and accidental causes, you should bleed from the arm, judging of
the quantity to be taken by the powers of the patient, and the
severity of the symptoms. Cold should then be applied freely to
the abdomen, pelvis, loins, and back: the cold hip bath, dashing
cold water, or vinegar and water on the person, injecting cold
water into the vagina, and applying ice, both externa*v and inter-
nally, to the os uteri. Strong astringent injectionsinfo the vagina,
consisting of solutions of alum or sulphate of zinc in infusion of
galls, or decoction of oak bark, are often of service. In obstinate
cases, where all other plans have been tried in vain, the following
remedy though resulting in serious mischief occasionally may be
followed. A gum elastic male catheter is to be carefully inserted
into the womb itself, and by means of a syringe, about thirty or
forty drops of a weak solution of alum or sugar of Jead (five grains _
of either to one once of water) is to be very carefully injected,
and the catheter to be removed as soon as it produces pain in the
‘back. Accumulations of hard foeces in the rectum should always
be removed as soon as possible by a clyster of cold watex, Inter:
ually, the patient should take from one to three grains of thesugar
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raht4 hai, aur agarche yih kabhi kam ho j4td hai lekin filjumlah
harkat aur mahnat se phir jarf ho jatd hai, aur skhir ayim haiz
tak marizah zaif aur sust ho jiti hai, aur nabz zaif aur chehrah
zard ho jitd bai. Tawaqtiki aud karne mihwiri ayém haiz ke
marizah ghélban pahli hilat i sihat par 4 jitf hai, lekin wuhi sil-
sila az sarenau shurd hot4 hai balki shiyad ziydidah sakhti se, aur
yih marz shiz o nidir hi bader raht4 hai, baghair is ke ki taddd
dinon ki jo ki mébain do haizon ke hotf hai, jald kam na ho jiwe
hattd ke dkhirkér hanoz ek zaméina aydm haiz ki dkhir nahin hud
hai ki dusrd waqt uskd nazdik 4 jita hai, bad iske yih marz qism
doyam se ho jit4 hai, khwi balihiz mugém marz, khwi balihdz aur
aldmaton ki. Biis paidd honeawwal qism is marz ke, yih biméri un
auraton ko dyad hoti hai jo damwi mizdj hain aur unko jo kibehar-
kati aur kihili men uwr basar karti hain aurziyddah ho jiti hai ya
paidé hoti hai basabab aish o ashrat aur garm kamron, aur bhi
bahut sakht riydzat aur bahut thakdnewili mahnatke,

Madljah gism awwal kd.—Jo marizah ki hanoz tawédnd aur damwi
miz4j ho aur yih biméri chand roz ki ho yi 4rzi,aur ittifiqi baison
se 14haq hui ho to uske bazd ki fasd leni chihiye, magar tdqat ma-
rizah aur sakhti alimat se khiyil miqddr khin k4 malhdz rahe.
Bad iske sard chizen perhd, aur muqim warq, aur kamar, aur
pusht par lagini chikiyen. Tiba kamar sard pini men baithn4
aur tarerd fb-i-sard ki yd sirka aur pini jism par d4lnd aur pich-
kiri se furj men thandd pini délnd aur lagénd barf ki béhar aur
andar rihm kegmufid hai. Dené qawiqfbiz pichkériyon ki furj men
mushtamilsolution yane gholi huialum, y4 sulphateof zinc, infosion
of gall, yane khisindah m4ji men yi joshindah oak bark men aksar
muffd hotd hai. Jahén ki aur tadbiren beqiidah wiqa hui hain
il4j marqdmat-uz-zail agarchi sdrat-i-kharébi-i-azim hai lekin kabhi
kabhi zardratan mauqe se amal men 4 sakti hai. Ek gond ki
salsf hoshiysri se rihm ke andar rakkhi jdwe aur bawasilah ek pich-
kéri ke tis y4 chélis qatreh ek halki solution yane gholi hui phitkar?
ya sugar of lead ke pénch grain ek ounce péni men bahtiydt
tamém andar d4li jiwen, aur saldi hattdi jiwe, bafaur is ke ki wuh
pusht men dard paidd kare. Chahiye ke hamesha huttul
wassh bahut jald bréz sakht jo ki migad men jama ho gayi hai ,‘
nik§ls jawe fb-i-sard ke huknah se, aur is asndi mep marisah ko
chéhiye ki ek se t{n grain tak sugar of lead aur chauth4f grain opium
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Jead and a quarter of a grain of opium, every two, three or fodr
hours, according to the urgency of the symptoms. Large doses of
the nitrate of potash or of the oil of turpentine have occasionally
been given with snccess. Alum whey may be given as drink, or
a very weak solution of sulphuric acid, five drops of the acid to a
pint of water, made palatable with sugar. In all these cases, you
should first thoroughly examine and see, if there is not a polypus,
which may be causing the hemorrhage. It is always indispensa-
ble that the patient should keep perfectly quiet, and retain the
horizontal pesition.

Symptoms of the passive form.—The patient is habitually languid,
has palpitations of the heart, and violent headaches, with throb-
bing and beating of the temples, singing in the ears and giddiness,
all arising from debility. When the complaint has been of long
standing, .but not very suddenly violent, the complexion becomes
sallow and cadaverous, the countenance either pinched and ema-
ciated, or bloated and anasarcous; the pulse rapid and feeble, the
legs and feet dropsical, the respiration short and difficult.

The causes of the passive form.—They are caused by all those
circumstances which lower the bodily powers, and weaken the
action of the heart and arteries. The local causes may be blows
or falls, or any other local violence; frequent and re@ent abortions,
fluor albus, irritation in tbe bladder, diarrheea, tenesmus, piles,
worms, or dried feeces in the rectum, habitual or accidental cos-
tiveness, and organic or functional disease of the liver.

Treatment of the passive form.—If the individual should be ple-
thoric, bleeding may be required. Cooling saline medicines may
be teken, and the bowels kept open by an infusion of roses and
epsom salts, and if it irritates the bowels, tincture of henbane
may be added. Cold hip bathing, and also cold astringent injec-
tions, will be found useful. Perfect rest should be ordered. The
diet should be farinaceous, and all wines left off. In the more
feeble constitutions, the sulphate of zinc has been given with very
great ‘benefit, in doses of one or two grains, three times a day,
made up into a pill. The steel wine also in full doses has proved
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har ek do yi tin yi chir ghante bad bamdjib zarurat aldmaton
marz ke piwe. Bare mautidon shore ke, khér y& roghan turpen-
tine ke dene se baz auqit bahut fiidah h4sil hui hai. Pgni 4lum
bajéf péni pine ke liye diy4 j4 saktd hai, y4 ek bahut kamzor solu-
tion of sulpburic acid ki; pinch qatre acid mazkdr ke nisf
botal pini men misri mildkar qibil pine ke kar diye jéwen. In
tamim hélaton men awwal bakhdbi imtihin karnd chshiye,
aur dekhn§ chéhiye ki 4y4 kof dumbal rihm men na ho kyunpki
yih dumbal bsis ijrdi khén ho saktd hai. Yih bft hameshah
munésib hai ki marizah apne tain hakhdbi chupchdp rakhe aur
sidh{ leti rahd kare.

Aldmaten marz qism doyam yane bakasrat dne khin haiz ki.—Ma-
rizah harwaqt sust rahti hai, aur dharaknd dil ki aur dard sir
shadid raht4 hai, aur kanpatiyon men bharak aur dhamak hoti
hai, aur kénon men sansandhat aur daurin sir hot4 hai, aur yih
tamim bédten basabab nitawini ke hoti hain. Jab ki yih marz
muzminah ho gayi ho aur dafitan uski shiddat nahin hui hai
to rang chehrah ki zard aur murdah k4 si, aur chehrah sutd hud
aur lizhar y4 dmdsidah aur phuld hui ho j4t4 hai, nabz tund
aur zaif, aur tdngen aur pinw misl mustasqi ke, aur tanaffus
kotdh aur mushkil ho j4t4 hai.

Bdjs paidd hone ma-z gism doyam ke.—Yih bimiri tamém un béton
se paidd hoti hai, jo ki jisme quwwaton ko kam aur harkat dil o
shirydn ko kamzor karti hain. Khds bdis ho sakte hain sadm4t
¥4 girparnd, y4 kof aur khés sabab aksar aur nay4 hons isqdt-i-
hamal ki aur 4n4 ratibat k4, y4 harirat masine, y4 ishdl aur
marord, y4 bawisir, y4 kire, y4 khushk bardz miqad men, y4 4dati,
y4 ittafiqi inqabdz aur azwi, y4 kisi tarah ki frzah jigar k4.

Magljah gism doyam kd.—Agar marfzah men ziyddati khin
mahim hoti ho to khidn lene ki zardrathosakt{hai. Sard karnewéli
namkin adwiyah amal men & sakti hain, aur rodeh khole
jawen bazariah khisindah gulib aur epsom silt ke, aur agar wuh
rodon men khalish paidi kare to tincture of henbane us men
shémil kys jiwe. Kilah tak sard péoi men baithné aur bhi
thand{ qfbiz. pichkériydn bahut mufid hongi. Mariz ko tékid
istarshat se rahne ki ki jiwe. Ghizd raqiq o muqawwi honi
chfhiye, aur tamém sharfben tark karf di jAwen. Ziyédatar
nftawén jism walon ko sulphate of zinc diys gays hai, s "unsse
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 bilofidiasoting as s tonic - mimerous cascs. - Tn that/ formiof
Itk didonse arising from  disorderéd: liverj or a retarded state of
{he circulation throngh the abdomiunl veins, the patient should
#{ake small doses of plummer’s pill; to act as sn alterative, assisted
* by full doses of the decoction or the extract of taraxacam. The
~ bowels should be regulated by g pill composed of ipecaeuanha, soap
" and rhubarb, assisted if necessary by a clyster of abap and water.
Great relief will often be felt by the apphcatxon of a few leeches
from time to time to the anus.

Questions.

How many forms of menorrhagia are there 2

What are the usual symptoms of the active form ?

Enumerate some of the causes that give rise to "\lthe active form
of the disease ? \

What treatment should you adopt in the actwe ﬂorm of the
disease ?

What are the usual symptoms of the passive form of the disease?

What are the causes that may give rise to the- oass( # form of
the disease ? v\ te
What treatment is to be adopted in the passive fotdn of the

disease ? &;
NEPHRITIS; INFLAMMATION OF TH» KIDNEYS.

Symptoms.—More or less fever, with pain in the loins, chiefly
confined to one side, which runs along the ureter towards the
bladder, and down the inside of the thigh: nausea, vomiting, a
constant desire to make water, retraction of the testicle of the
affected side, which is sometimes swollen and painful ; the urine is
scanty and red. This disease may be distinguished from lumbago
by the following signs. In lumbago, the pain is generally felt on
Yoth sides of the loins, in nephritis only on one side: in lumbago
the pain descends to the outer side of the thigh, along the course
of the sciatic nerve, and increased on motion, whereas in nephritis,
"the pain generally only extends to the biadder, testicle, and inside



{ 28 )

babat. baes Zdidah hui hai; yih dawh, ok yé.do grain din bhar
mep tin dafa goli band ker dij&t{ hai;. Steel wime bhi pari
mgutidon mep sksar maris ko fiidamsnd wiqs huf hai, kyupki
muqawwi hai. Us gism ki biméri men jo ki betarkibf jigar. se yé
ruke hue daurah khin ke se darmiyin uruq perd ke paids
hoti hai, mariz ko halki mautiden plummer’s pill ki dep, kyupki
yih tarttb dahindah hai, aur iski madht ke liye pdri mautdd
joshdndah y& extract of taraxacum ke dewep. Chéhiye ki rodah
tartib diye jéwen ek goli se joki banéi jiwe ipecacuanha aur
sabin aur rewand chinf se, aur bashart zardrat madad kf jiwe sith
ek hugnah sibun aur pini ke, aur kabhi kabhi migad par chand
jonken lagéne se aksar bari taskin malim hogi.
Sawdldt.

Kitne igsdm rzah kasrat 4mad khin haiz ke hain?

Ky4 hain mamili aldmaten gism awwal yane mutharrik ki?

Bayén karo baze béis jo ki mujib paidd hone qism awwal érzah
kasrat mad khin haiz ke hote hain.

Kya ilsj ikhtiyir karoge wiste qism mutharrik biméri maz-
kir ke?

Kyid hain mamili alimaten qism passive yane thahre hue
grzah mazkir ke?

Ky4 hain sabrb jo ki bdis badus gism doyam &rzah mazkir
ke hote hain?

Ky4 ildj ikhtiydr karnd chahiye gism doyam men &rzah
mazkidr ke?

NEPHRITIS ; YANE SOZISH-I-GURDAH.

Aldmaten.—Kam o besh bukhdr aur uske sith dard kamar rahté
hai, aur yih dard ziyidatar ekhi jinib men hotd hai, aur wahénse
phail kar taraf masdnah ke utar 4ti hai, aur tale ki taraf zénd ke
jaté hai. Malish-i-dil aur qai aur har dam hajat peshéb ki hotfhai,
aur usi taraf ki bezah jidhar ko khalal hotd hai charh jétd hai,
aar kabhi us men warm aur dard bhi hotd hai, aur peshdb thor&
aur surkh rang 4t hai. Is marz men aur dard kamar mep tamis
alématon zail se hosakti hai, dard kamar mep amiman dard donon
jénib mep kamar ke maldm det4 hai, aur sozish gurdah mep fagtek-
bi taraf. Dard kamarmen,dard dpar ki taraf sénd ke sciagic perve

- ki taraf hotd hué utartd hai, aur harkat karne se ziyidsh hoté hai,
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of :tha:thigh: - This disease may be eaused by exposure to cold;
" ‘from mechanical violence, such as a blow, twist, or fall ; .or it may
" be-eaused by the use of turpentine or cantharides; or by a stone
‘in the kidney.

Treatmen!.—Bleeding,*both general and local, by cupping -or
leeches, calomel purges and the warm bath. Fomentations should
be constantly renewed, and if the first bleeding does not afford the
necessary relief, it should be repeated again and again, according
to the strength of the pulse and the urgency of the symptoms.
Should suppuration ensue, you must support the strength of the
patient, tranquillize him with anodynes, and perhaps give the
uva ursi.

Questions.

* 'What are jhe usual symptoms of nephritis ?
How is nephritis distinguished from lumbago ?

" Enumerate some of the causes that give rise to nephritis ?
What treatment should you adopt ?

OPHTHALMIA SIMPLEX; SIMPLE OPHTHALMIA.

_ Symptoms.—An itching, followed soon by pain, as if sand or
dust was applied to the eye, redness, heat, tension, and throbbing,
aggravated by motion or light, and increased flow of scalding tears.
Sometimes the eye is unusually dry. In severe cases, the pain
shoots from the eye-ball as it were through the head; thereis fever,
a full, strong hard pulse, generally preceded by rigors. When
the eéye is examined in the acute stage, the vessels are observed
to Be superfivial and distinet, and to runin straight lines, and when
the smaller branches are injected, the conjunctiva presenjs a
utiiform red appearance. When the disease has become chroyic,
the vessels become winding in their course, and purple in colour.

.

Treatment.—If the pulse be hard, and the excitement great, you
must ‘bleed freely from the arm, following it up with leeches,
foméntations, brisk purgatives, nauseating doses of tartar emetic
and blisters. When the disease assumes the chronic form, attend

the bowels, scarify the inside of the eyelids if they
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khilsf fské gurdah ki sozish mep dard amdman sirf taraf-masénak.
aur fotbn aur niche ki taraf znd ke phailtd hai, yih mearz basabab
khéne sardi ke yé kisi dseb se misl ghinse y& maror y# ‘girne ke
paidé ho sakts hai, y4 basabab istamél turpentine y4 eantharides
yane mulk Spain ki makkhi ke, y4 babdis hone pathri ke gurdah
men l4haq ho saktd hai.

Madljah—Tangiyah khin k4 bazariah fasd aur lagéne sipgion yé
jonkon ke mugém marz par karen, aur mushil‘ calomel ké dewen,
aur ghusl garm pénf se aur senk dambadam j4ri rahe, aur agar
pahle tangiyah khin se iffqgah na howe, to nazar bar téqat maris
aur zardrat marz ke tangiyah birbar karte rahen, agar gurdah pak
jdwe to tiqat mariz ki bahél rakkhen, aur bazariah adwiyah khwab-
dwar ke usko taskin dewen, shiyad dawéi uva wursi kf istamél
kar sakte hain ?

Sawdldt.
Kaunsi mamili alimaten sozish gurdah ki hoti ha‘in ?
Kyunkar sozish gurdah dard kamar se tamiz kiyé Jat£ hai ?

Chand béis bayén karo jinke sabab sozlsh gurdah paid4 hoti hai?
Kya il4j karné chéhiye ?

OPHTHALMIA ; YANE DUKHNA ANKHON KA.

Aldmatep.—Pahle khérish hoti hai, aur badhd dard is tarah par
ki goy4 fnkhon men ret yi khdk bhari hui hai. Ankhon men
surkhi aur garmi aur phuléo aur lapak hoti hai, aur harkat roshni
se ziyAdati hoti hai, aur bahné 4nsuon ki ziyiddah hotd jité hai.
Baz augft ankh men ghair mamdli khushki psi jéti hai shadid
sdraton men bukhdr bhi rahtd hai, aur nabz pur aur qawi aur
sakht hotf hai, aur agar bad iske rigors yane phureriyén 4ti haip.
Jab ki hélat-i-shiddat men snkh ko dekhte hain to ragen satah ki
dpar aur judé aur khat-i-ustuwér men maldm deti hai, aur jab ke
chhoti ragon ko muléhizah - karte hain to conjunctiva surkh hotd
hai, jis sdrat men yih marz kohnah ho jitd hai to ragex apni réh
men pechidah ho jéti hain aur arghawéni.

Magljah.—Agar nabz men salibat howe, aur khalish ziyidah to
fasd héth ki karen, aur khin khétirkhwé len, aur bad iske jopkem
laghwen, aur senken, aur tez jullib aur mélish paidi karnewdl
mautéd tartar emetic ki dewen, aur blister lagdwen. Jab ki yih
marz kohnah ho jiwe to antariyon ke hél par tawajjah -zakkhen,
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are much swollen; employ astringent and stimulating washes, a
weak solution of caustic, one or two grains to an.ounce of distilled
water; the vinum opii and blisters to the temples or behind the
ears. When the disease is attended with purulent discharge,
before you attempt to open the eyelids, bathe them well in warm
water, After the termination of the disease, the eyelids are often
left in a soft swollen spongy state; to remedy this, use the ordi-
nary astringents; should these fail, apply caustic once every third
day, taking great care first of all to evert the eyelid completely,
and to bathe the partin a little warm milk and water after the
application. In the purulent ophthalmia of infants, should both eyes
be affected, apply one leech to each temple; give one grain of calo-
mel and two of scammony twice a day, until the bowels are well
opened; keep the eyes very clean, and the eyelids from sticking
together—this may be done by injecting warm milk and water
gently three or four times a day between them, and then applying
a little sweet oil to them; exclude the light; keep the child in a
cool, well ventilated room; use the warm bath morning and even-
ing ; examine the eye thoroughly once or twice a day, and give an
occasional opiate. After the inflammation is thoroughly subdued,
should the vascularity remain, or the mucous membrane be in a
fungous or granulated state, employ an astringent or even a stimu-
lating injection. Should the granular state resist this, you must
apply caustic or else scarify them. On the decline of the disease,
a mild tonic plan of treatment may be adopted.

Questions.

What are the usual symptoms of simple ophthalmia ?

Describe the appearance of the eye when examined, in the acute
stage and in the chronic ?

What treatment should you adopt in the acute stage ?

‘What treatment in the chronic form of the disease ?

In the purulent ophthalmia of infants, what treatment should
you adopt in the acute stage, and what in the chronic stage ?
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aur andar kf taraf papoton ke chir den, agar un men warm ziyidah
howe, aur gébiz omutharrik wésh kém men liwen, maslan ek halka
84 solution caustic ké bamiqdsr ek y4 do grain ek ounce pini men
istamdl karen, aur vinum opii aur blister kanpation par yi
kén ke pichhelagiwen. Jab ki is marz men rimd4r médah bhi kharij
hotd ho, to qabl az chirne papoton ke unko garm péni se khib
dhoné chshiye, bad ikhtitdm is marz ke aksar augét papote naram
aur phile hue aur sponge ki minind hote hain; wéste un ke durust
karne ke mamdli adwiyah q4biz kém men léwen, aur agarinse
kuchh fdidah na howe, to har tfsre din caustic yane tezfb lagite
rahen, magar is b4t ka bahut lihdz rahe ki awwal papote ko bilkul
ulat den, aur thore se dddh aur pini men dho kar dawfi mazkdreh
ks, istam4l karen. Agar bachchon ko yih 4rzah howe, aur donon
énkhon se mawid rimddr jiri howe, to ek ck jonk donon kanpation
par lagdwen, aur ek grain calomel aur do grain scammony yane
saqmonia ek din men do martabah dete rahen, tdwaqtiki antariyfn
bakhidbi khul j4wen., Ankhon ko bahut sif rakkhen, aut papoton ko
chimatne na den, bazariah d4lne garm didh aur pini ke &histah
fhistah ek din men tin y4 chir martabah, aur bad iske zard si mithé
tel un men lagiwen, makin men roskni na 4ne den, aur bachche
ko sard hawddir makén men rakkhen, aur subab o shim garm
péni se nahliwen, nkh ko baghaur ek din men ek y4 do martabah
dekhte rahen, aur kabhi kabhi adwiyah opium 4mez dewen, jab ki
sozish bilkul rafa ho jdwe aur pardah uriy balghami aur dinedér
sé howe, to pichkdri qfbiz balki mmaharrik dewen. Agar yih ddne
is tadbir se isléh pizirna hon, to caustic yane tezdb lagéwen, nahin
to chir den. Barwaqt kam hone is marz ke ilij halkd aur
quwwat bakhsh ikhtiyir karni ch4hiye.
Sewdldt.

Ky4 mamili aldmaten marz ophthalmia ki hot{ hain ?

II4ilat shiddat men y4 jab ki yih marz kohnah par jitd hai to
finkh ki shakl kaisi hoti hai ?

Hailat shiddat men ky4 ildj karni chihiye ?

Jab kiyih marz kohnah ho jiwe to ky4 il4j karen ?

Jin sdraton men ki bachchon ko yih marz 14haq howe aur ma-
wid rimdér jiri ho to hilat-i-shadid aur kohnah men ky4 il4j karné

chéhiye ?
2L
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When the disease declines, what class of medicines should you
give the child ?
PERITONITIS; INFLAMMATION OF THE PERITONEUM.

This disease may assume either the acnte or chronic form.

Symptoms of the acute form.—This affection frequently commences
by a shivering more or less prolonged, accompanied by a feel-
ing of general indisposition and wearinessin the limbs. At an
uncertain period reaction takes place, and heat of skin more or
less pungent, with headachg, constriction of the epigastric region,
a frequent, hard, concentrated pulse, together with heat and excru-
ciating pain in the abdomen, the weight of the bed clothes even
aggravating it; the patient lies constantly on his back, and cannot
without increasc of suffering lean to either side; he keeps his knees
in a slight degree clevated. His respiration is frcquent, small,
and interrupted, and chiefly performed by the abdominal muscles.
In some cases the abdomen becomes tense and swollen. There is
also hiccup, nausea, and vomiting. The bowels are generally obsti-
nately costive, though occasionally relaxed. The pulse, as the
disease advances, is frequent and small, ranging from 120 to 130
in the minute, and feels like asmall whip-cord orharp-string. The
tongue is covered with a whitish fur, the urine is scanty and high
coloured, and there is excessive thirst, which the patient fears to
gratify in consequence of the vomiting which ensues. The disease
may remain stationary for thirty or forty days, butin most in-
stances, the patient sinks in sixtcen or twenty-four bours unless
relieved. The approach of death is marked by a cessation of pain,
by the pulse becoming quicker, smaller, and very weak, feeling like
a soft undulating line; the extremities and the whole body becomes
cold, the abdomen becomes more tumid and tense, but in some
cases soft and relaxed ; the face is sunk and especially hollow round
the eyes; the vomiting is succceded by regurgitation of the liquid
contents of the stomach; sometimes delirium or com'\,.. at other
times, convulsions of the head or limbs. Acute perit‘&(\itis may
terminate by resolution, by effusion, by gangrene, or it may assume
the chronic form. Resolution may take place between the fifth and
twentieth day. It is indicated by a cessation of pain, fever, and
other inflammatory symptoms ; the neighbouring organs resume

7
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Jab ki marz kam hone lage tokis gism keadwiyah deni chéhiye?

PERITONITIS.

Yih bimérf do gism ki ho sakti hai, shadid y& kohnah.

Aldmaten qism shadid ki.—Yih biméiri aksar shdrd hoti hai
sfith ek larzeh ke jo ki bahut yi thori der rahté bai, aur malim
honé kasalmandi aur susti-i-azd k4 iske sith hotd hai, ek betahgiq
waqt men amal is ki muqarrar wéqa hotd hai, avr garmi jild ki
kam y4 ziyddah tez ho jati hai, sdth dard sir aur bastgi-i-muqdim-i-
balde medeh ke, aur nabz sari aur sakht aur pechidah hoti hai,
aur garmi aur taklif dihandah dard is qadar perd men hot4 hai,
ki bojh bistar ke kapron k4 bhi use ziyidah kar detd hai. Mariz
hameshah chit pard rahtd hai, aur biddn ziyiddati taklif ke karwat
nahin le saktd hai, aur apne ghutnon ko filjumlah dnch4 rakhts
hai. Usk4 tanaffus sari aur kotdh aur ruk4 hu4 hotd hai, aur liy4
j4t4 hai sith putthon mutalliq perd ke. Bazi h4laton men perd tan
aur phdl jat4 hai, us men hichkiyin aur ghasyin aur qai 4nd bhi
hoti hai. Anten amdman nilidyat shiddat se munqabiz ho jati
hain, go kabhi kabhi dhili par jiwen. Jab ki yih bim4ri barhti
hai nabz sari aur patli hoti hai, aur ek sau bis se ek sau tis tak
ek minute men harkat karti hai, aur mahsds hot{ hai, misl ek
chhote chiabuk ki dor yi tir barbat ke, zubin safedi mdil kinton
se chhip j4ti hai, peshib kam 4t4 hai, aur nibdyat rangin hoté hai,
tishnagi bashiddat hoti hai, lekin mariz babdis khiydl istafrigh
kuchh pi nahin sakts, is andeshah se ki istafrigh hotd hai. Yih
biméri qdyam rah sakti hai tis yé chélis din tak, lekin aksar mu-
qim men yih daryaft hud hai ki darsirat il4j na hone ke mariz ki
hélat solah y4 chaubis ghante men tabdh ho jiti hai. Qurb maut
ki mauqif-i-dard aur tezi aur bariki aur zauf nabz se malim ho
jata hai, nabz is mauqga par misl ek laharnewile mad ke mahsis
hot{ hai, hith pinw aur tamim jism sard rahtd hai, aur perd zi-
yédatar 4mésidah aur sakht ho jétd hai, magar bazi héilaton men
muldyam aur dhild bhi hotd hai, chehrah utar jit4 hai, aur khasd-
san inkhon ke gird balgeh par jite hain, bad qai 4ne ke yih hot4
hai ki mawid raqiq medeh ké wépis jitd hai, baze waqt hizydn y4
behoshi, aur baze augét sir y az4 men tashannuj hot4 hai.

Qism shadid ikhtitdm p4 sakti hai sdth tahlil hone y4 ziyddah
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their functions, the patient can turn on his side, and bear pres-
aure on his abdomen, (which should in all cases be made with the
pelm of the hand, and not with the points of the fingers,) nausea
and vomiting disappear, the pulse becomes slow and soft, the urine
abundant, the perspiration copious, and the sleep is quiet and
refreshing. Efusion: the fluid effused may be serum, pus, or in
some rare instances blood ; they may exist singly or in combination
with each other, or with coagulable lymph. The symptoms which
denote effusion, are diminution of the abdominal pain, with sense
of weight and oppression in the affected part, irregular chills,
softness of the pulse, paleness of the countenance, and coldness of
the extremities; fluctuation may also occasionally be felt. Gangrene:
the symptoms of this termination, are sudden cessation of the
abdominal pain, smallness of the pulse, which becomes concen-
trated and intermitting, extreme prostration of strength, a pecu-
liar sardonic grin, and spcedy death. This termination of the disease
is very rare.

Treatment of acute peritonitis.—You should bleed your patient
in the arm, making a large orifice, and allow the stream to flow,
either until the pain is relieved or weakness of the pulse and
faintness is produced. Having allowed your patient to recover
from the faintness, his abdomen should be slightly fomented with
warm water, wiped dry, and leeches should be applied in numbers
proportioned to the urgency of the symptoms and strength of the
patient. In a robust adult, fifty or sixty is the usual number.
They should be especially concentrated over the parts where most
pain and tenderness on pressure exists, and after they have fallen
off, fomentations with cloths dipped in warm water should be assi-
duously applied and repeated for some time, to encourage the
bleeding and soothe the irritation of the inflamed parts. The
leeches may be repeated several times, as long as any considerable
soreness remains. Either before, or during the application of the
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hone ratibat y4 sar jéne ke yih marg gism kohnah se ho jit4 hai:
Hélat tahlil wéqa ho sakt{ hai pinchwen din se biswep roz tak, aur
uski shanékht yih hai ki dard aur bukhér aur aur alimatep warm
kf z4il ho j&tf hain, aur qarib ke azd men quwwat aur harkat apne
apne kim karne ki dobdrah & jit{ hai, aur mariz karwat le
saktd hai, aur agar uske shikam ko dabdwen to sahdr sakté hai,
(magar yih yAd rahe ki shikam ko har hal men hathelf se dabénd
chéhiye, aur ungliyon se nahin), aur ghisysn aur qai ka 4né mauqif
ho jatd hai, nabz sust aur mulfyam ho j4tf hai, aur peshéb aur
pasind bahut 4t4 hai, aur nind 4rém se 4t hai, aur usse istarghat
hoti hai ziy4dati-i-ratdbat. Maw4d raqiq joki ziyidah ho j4t4d hai
wuh y4 to zard 4b y4 rim ya bazi sdraton men magar shéz o nédir
khin hoté hai, yih mawéd ho saktd hai tanhd y4 baittiffq aur sha-
mil ek disre ke y4 sith q4bil injam4d rafiébat ke, Aldmaten jin
se zéhir hot4 bhai ki rafiébat ziyfdah ho gai hai weh yih hain, ki
dard shikam kam ho jit4 hai,aur muqim marz men bojh aur dabdo
maldm hot4 hai, beqdidah khun ki aur muldimat nabz ki, aur zardi
chehrah ki, aur sard hond hith panw k4, aur kabhi kabhi beqarérf
bhi malim hoti hai. Sajjdnd: Alimaten is tarah par khatam hone
ismarz ke yih hain ki yakdyak dard shikam mauqdf ho j4t4 hai, aur
nabz barik aur mutwaqqif ho jiti hai, aur tdqat nihdyat zdil ho jati
hai, aur mariz jald mar jit4 hai, magar yih anjdm biméri mazkdr
ké bahut kam hot4 hai.

Madljah ¢ism shadid sozish pardah shikam kd.—Mariz ki fasd
bazd men gahri nashtar dekar kholen, aur khin ko nikalne den,
yé to jabtak kidard mauqif hojdwe y4 nabz zaif par jiwe aur ghash
jdwe. Aur bimdr ko halat-i-ghashi se jab ifiqat ho to chéhiye ki
usk4 shikam dhistah ghistah garam péni se senken aur ponchh kar
khushk karen, aur jonken muwifiq zardrat aldmaton aur balihéz
téqat mariz ke lagiwen. Tawind jawédn ke liye pachds yi séth
jonkon ki mamdli tadéd hai, aur jonken khasdis us mugém par
ziyadah lagiwen jahin ki dard aur amfo ziyidah ho, aur jab ki
wuh chhut jdwen to garam pini men kapri tar karke mugém maz-
kdrah par rakkhen, aur bér bir kuchh arsah tak rakhte rahen, is
nazar par ki khdn nikalt rahe, aur muqém marz ko taskin bakhshe.
Jonken mukarrar o sikarrar lagii j4 sakti hain jab tak ki dard men
niyddati rahe. Khwé peshtar, yi darmiyén lagéine jonkon ke pinch
se das grain tak calomel mai ek y4 do grain opium ke dené cha-
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leeches from five to ten grains of calomel, with one or two ef
opium, should be given, which may be repeated in diminished
doses every three or four hours. After the second or third dose,
the bowels should be opened with a clyster, and if the stomach is
not irritable, you may give an ounce of castor oil in any aromatic
water, but not in wine, spirits or coffee. If vomiting is urgent,
the rochelle salts with the carbonate of soda in a state of efferves«
cence, with lemon juice, may be used in repeated doses, so as to
produce a moderately laxative effect. Having evacuated the
bowels, the calomel and opium should be resumed, until salivation
is produced, by which all the symptoms become mitigated. The
warm bath may occasionally be used, and repeated warm fomenta-
tions to the abdomen will tend much to relieve the pain and sore-
ness. After the inflammatory action is subdued, great relief will
be obtained by the application of flannel to the abdomen dipped
in turpentine, in preference to the common blisters. In a tympa-
nitic state of the abdomen, resulting from a mere loss of tone,
small quantities of wine and brandy may be given at short inter-
vals. Frictions of the abdomen, and injections of beef tea, bark,
or sulphate of quinine, turpentine or tincture of assafeetida, with
a moderate quantity of laudanum, may be repeated every two or
three hours. When the inflammation is acute, the diet should
consist of merely small quantities of rice or barley water ; but
during convalescence, he may cautiously take small quantities of
animal food and wine, keep his bowels regular, by the vinum aloes,
and his feet dry and warm, and wear flannel next to his skin.
Treatment of Chronic Peritonitis.—When far advanced, this dis-
ease in most cases is incurable; much will depend on arresting it
at an early stage. When there is abdominal pain and tenderness,
and the constitution of the patient is not very much debilitated,
you may bleed him to the extent of six or eight ounces, which
may be repeated twice a week, until the symptoms have disappear-
ed. The abdominal soreness may be relieved by the frequent
application of leeches. The bowels should be regulated by gentle
aperients and clysters. The warm bath or fomentations to the
abdomen may be frequently employed, and flannel steeped in
turpentine may occasionally be applied to relieve the tenderness,
When the pain and soreness are mitigated, if serous effusion
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hiye, aur is dawa ko ghats kar tin tin y4 chér chir ghante bad dene
ké ikhtiydr hai. Bad do y4i tin mavtddon ke chéhiye ki énten
kholf jAwen sith ek huqnah kc, aur agar medeh irritable na ho to
ek ounce castor oil kisi khushbddér psni men mildwen, lekin
kisf qism ki shardb yi qahwi men na ho. Agar istafragh ki
ghalbé ho to rochelle salt hamréh carbonate soda ke bich us hélat
ke ki josh kartd ho arq lemon ke sith bich mutwatir mautédon ke
dewen, is tarah par ki wuh talin kare. Bad khéli karne rodon
ke calomel aur opium k4 phir istamil kiys jiwe jab tak ki munh
4 jawe, kyunki isse tamim alimat kam ho jati hain. Garam péni
se kabhi kabhi nahld sakte hain, aur istamil mukarrar garam
senkon ki medeh par wiste ifiqat dard aur taklif ke bahut mifid
hogs. Bad kam honc sozish ke flannel ke turpentine men gotah
de karlagine se shikam par ziyidatar fdidah hogé nisbat blis-
teron ke. Jis hilat men ki shikam basabab nugsin quwwat ke
aphrd hui howe to mukhtasir miqdéren sharib angir aur brandy
ke thore thore fisle se di j4 sakti hain. Maln4 shikam k4 aur pich-
kériyan 4b-i-gosht baqar yane gosht giw yi bark yi sulphate of
quinine aur turpentine yi tincture assafetida ke sith mautadil
miqdsr laudanum ki di j4 sakti hain pai dar pai do do yi tin tin
ghante bad. Jab ki sozish shadid ho, chihiye ki ghizd mushtamil
ho sirfl mukhtasir miqddron chiwal ki pich yd 8sh-i-jau se, lekin
asnii ifigat men mariz bahut ahtiyit se thord thord gosht khawe,
aur sharab-i-angdr piwe, magar qadar-i-qalil, aur rakkhe apne rodon
ko murattib sith vinum aloes ke, aur apne pinw ko khushk aur
garam aur pahne flannel badan se chimti hui,

Madljih gism kohnah sozish pardak shikam kd.—Jab ki yih biméri
bahut barh jati to aksar auqat il4j pazir nahin ho sakti; is marz ko
ibtiddhi men rokni chihiye. Jabki shikam men dard auraméo ho,
aur jism mariz ki bahut nitawdn nahin hui hai, to bazariah fasd
ke khin chhah y4 ith ounce tak lesakte hain, aur tdwaqtiki alima-
ten rafa na hon, to fasd har haftah men do martabah karsakte hain.
Dard shikam ko basabab aksar lagéne jonkon ke ifiqd ho sakts hai.
Rodeh tartib diye jawen sith halki adwiyah mulayyan aur hugnah
ke. Garam péni se nahdni y& senk shikam par aksar kim men
4 sakti hai, aur pirchah flannel bhigoy4 hué turpentine men kabhi
kabhi wiste ifiqat amfo ke lagiyd ji saktd hai. Jab ki dard
aur sul kam ho jiwe, aur raqiq rezish jiri rahe, to marham markd-
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exists, the following ointment rubbed gently into the abdomen
night and morning, has proved highly beneficial in numerous cases.
Hydriodate of potass, four scruples.
Simple ointment, four ounces.
Strong mercurial ointment, four ounces.

‘While the effusion continues, tonics, combined with diuretics, are
indicated, The ferrum tartarizatum in solution, combined with
compound spirit of juniper or good gin, is as good as any, asit
acts on the kidneys, and improves the patient’s general health.
The diet may now be a little more nutritious; milk in small
quantities appears the most suitable.

Questions.

How many forms of the disease are there ?

‘What are the usual symptoms attending the acute form ?
‘What are the signs of a fatal termination to the disease?
How may acute peritonitis terminate ?

‘What is the treatment to be pursued in acute peritonitis ?

‘What treatment would you follow in the chronic stage of the
disease?

PERTUSSIS; HOOPING COUGH.

This diseasc is one of those which regularly occur but once
in the same individual, and that generally in infancy.

Symptoms.—Hooping cough commences like an ordinary ca-
tarrh, with feverishness, thirst, a running at the nose, tenderness
of the eyes, and a frequent dry cough; these symptoms usually
.continue from four to ten days, at which period the cough changes
its character, and assumes its peculiar convulsive form of
the disease. It occurs in paroxysms, at intervals of half an
hour, to three or four hours, and is accompanied by long
and noisy inspirations, with a crowing and whooping sound.
During the paroxysm the patient usually shows all the signs of
impending suffocation ; the face and neck become red, swollen,
and often livid, the vessels of the head are full, and a tensive
pain is felt in the forebead, the cyes water, and appear as if start-
ing from their sockets ; the pulse becomes quick, and the patient
1is agitated. This state continues for a few minutes, when a
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mat-ug-zail rit ko aur subah ko ghistah ghistah shikam par malni
aksar hélaton men nihdyat mufid hué hai.

Hydriodate of potass, chfir scruple.

Simple ointment, chir ounce.

Strong mercurial ointment, chir ounce.

Jab ki bahnd mawid k4 jiri rahe, to adwiyah mugawwf bashamiil
adwiyah mudir ke mungsib hain. Ferrum tartarizatum in solution
bashamiil compound spiritof juniper y4 achchhi sharsb gin ke bahut
achchh4 ildj hai, kyunki wuh asar kart4 hai gurdon par aur bihtar
karts hai mariz ki 4m sihat ko. Is hilat men ghizi zard ziydah
qawi ho aur thori thord dddh dend nih4yat munésib hai.

Sawdldt.

Kis qadar igsdm is bimiri ki hoti hain ?

Ky4 hain aksar alimaten joki qism shadid ke s4th hoti hain ?

Ky4 hain asr muhlik bim4ri mazkir ke ?

Kis tarah qiem shadid is 4rzah ki dkhir ho sakti hai?

Kya maalj4h amal men 16nd chéhiye bich qism shaflid 4rzah
peritonitis ke ?

Ky4 ilaj karné chdhiye darjah kohnah men is marz ke ?

PERTUSSIS; YANE KUKAR KHANST.

Yih biméri un marzon men se hai jo ki beqdidah siraf ek dafa
ek shakhs ko hoti hai, aur aksar auqit bachpan men.

Aldmaten.—Kidkar khinsi shdrd hoti hai misl mamdli 4rzah
rukim aur nazlah ke, aur uski tap se, aur piyés hot{ hai, aur
nfk se pan{ jitd hai aur dnkhon men dabine se dard maldm hotsd
hai, aur aksar khushk khénsi 4ti hai, yih alimaten aksar jéri
rahti hain chér din se das din tak, aur is asnfe men khénsi
apni sdrat badal d4lti hai, aur khés durust sidrat kikar khénsf kf
pakarti hai. Wuh wagah hoti hai naubaton aur bériyon men
bich mufisilon ke 4dhe ghante se tin y4 chir ghante tak, aur us
ke sith darizaur guldir tanaffus sith khénsi aur khurrah ke hoti
hai. Darmiyin naubaton ke mariz ke b4l se aksar dsir jald ghug
jéne dam ke numiyin hote hain chehrah aur gardan surkh aur
philihui hoj4tihai aur aksar nilgun, aur ragen sir ki phil jit{ hain,
aur méithe men dard hotd hai, 4nkhon se pini nikaltd hai, aur
aisf maldm deti hain ki goyd béhar nikli ati hain, nabz tesrd

2 u
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large quantity of mucus is vomited up; the cough ceases, and
the patient gradually recovers tranquillity. In severe cases,
discharges of blood may take place during the paroxysms, from
the nose, eyes, lungs or stomach; involuntary discharges may
also occur from the bladder and bowels. When the second stage
has fairly set in, the symptoms of catarrh in favorable cases abate,
and the fever is often very slight; the cough declines in severity
about the fourth week, the secretion of mucus becomes more
abundant, the cough is looser, the paroxysms less violent and
fatiguing, and the intervals longer, until at length in two or three
months, from the first onset, the diseasc ceases altogether.

Treatment.—The chief object is to avert inflammations or con-
gestions of important organs, as the lungs, brain, or stomach.
First give an antimonial emetic, then supposing the child to be
one or two 7ears old, give it a draught containing one drop of
laudanul?l, five drops of ipecacuanha wine, and two grains of soda,
in four drachms of water. For a purgative, give calomel and
rhubarb. The state of the lungs should be narrowly watched,
lest bronchitis or pneumonia supervene; any appearance of in-
flammation should be met by bleeding, purging, and nauseating
doses of tartar emetic, if the child be old enough. Exposure to
cold must be avoided; change of air will gencrally remove any
residue of the cough. When hooping cough becomes complicated
with bronchitis or pneumonia, the greatest care is necessary;
the lancet is indicated, profuse and continued purging should be
avoided. When irritability of the stomach will not admit of
ipecacuanha or tartar emetic, you must then chiefly rely on
bleeding, blistering, the warm-bath, and small doses of nitre. The
blistering is most beneficial after effusion has taken place in the
bronchi and air cells, after which period we must be cautious
about any further bleeding. To promote expectoration, anti-
monials may be employed if the patient be old enough, as also
calomel and ipecacuanha, but in very young children, an occa-
sional emetic of ipecacuanha wine and syrup of squills will
answer much better, with small doses of the hydrargyrum cum

creta and ipecacuanha powder from time to time, The strictest
6
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ho jitf hai, aur matiz beqarir raht4 hai. Yih hélat chand lahma
tak jari rahti hai jab ki ek bahut balgham munh se nikal jit4
hai to khénsi mauqif ho jiti hai aur marfz ko batadrij aman o
frim hdsil hotd hai. Is marz ki sakht hilaton men khidn bhi
darmiyén naubaton ke 4td hai, nik yi 4nkhon yi phephre yi
medeh se, aur kabhi kabhi beikhtiyiri men baz auqit masénah
aur antariyon se bhi ikhrij hotd hai. Bad shuri hone darjah
doyim ke alimaten zukdm o nazlah ke darsdrat sihat paz'r hone
marz ke kam ho jati haip, aur tap bhi aksar auqZt babut khafif
hoti hai aur qarib chauthe hafte ke sakhti khénsi ke bhi kom ho
jati hai aur kam taklif detihai aur der kar uthti hai hattaki
fkhirkdr do tin mahine men {ghdz bimiri se drzah mazkdr bil-
kul mauqdf ho j4ti hai.

Madljah.—Bari matlab yih hai ke dafiah sozish y4 ijtam&
khin ki azai raisf men misl phephrah aur dimigh yi medeh
ke malhdz rahe. Awwal kof antinionial emetic dewen, bad us ke
agar larkd ek yi do baras ki ho to ek mautid jo i mushtamil
ho ek qatrah laudanum aur pinch qatrah ipecacuanha wine, aur
do grain soda se chir drachm pédni men piliwen. Bataur mushil
calomel aur rewand chini df jiwen. Hélat phephrah per baahtiyit
tam4m lihiz rahe, mubdd4 bronchitis yane sozish i uruk khishnah,
y4 pneumonia yane sozish i phephrah paida ho jiwe aur agar ko
zahir sozish ki maldm ho to us ki {l4j khdn lene aur jullib dene
aur qaidwur mautidon tértar emctic se amal men iwe, basharte-
ki larké zara bara ho. Mariz ko sardi ni pahunchne den, tabdili
hawd ki aksar kisi jagah ko, kikar khénsi ko dir kar deti hai.
Jabki kdkar khinsi ke sith sozish gruq khishnah, yi sozish
phephrah bhi ho to nihiyat ihtiydt pur zarir hai, khdn lend
mundsib mutsawwar hud hai, aur ziyddah aur hameshah jullsh ki
dend bhi mamnd hai. Jabki irritability yane harirat-i-medeh
ke ipecacuanha aur tértar emetic ko gabil n4 kare to chihiye
ki ziyddah lene fasd aur lagine blister aur garam pini men
baithine aur khafif mautiden shore ke dene se i15j karen. Istamél
blister k4 darsdrat hone rutdibat ke uruq khishnah aur air cells
men bahut mufid hot4 hai magar bad iswaqt ke chihiye ki ziy4dah-
tar khin lene men ihtiydt malhdz rakkhen. Waste faidah ikhrsj
balgham ke antimonials yane adwiyah murakkab surmah ki, aur
bhi ipecacuanha aur calomel de sakte hain basharteki mariz ki umr
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attention should be paid to the state of the gums and of the
bowels, and local determinations, particularly to the head, must
be avoided. When convulsious occur, change of air will be found
of essential service to the child.

Questions.

How often does the hooping cough occur to the same person?

Describe the symptoms of hooping cough.

What treatment should you adopt ?

When hooping cough becomes complicated with bronchitis or
poneumonia, what should you do ?

PHTHISIS PULMONALIS; CONSUMPTION.

Symptoms.—Phthisis generally commences with a slight dry
cough, which may last for months or years. Sometimes the cough
is severe from the commencement, and is accompanied with a
mucous expectoration, or spitting of blood may set in and return
at different intervals, and give the first sign of the disease. The
patient complains of great languor. The slightest exertion, such
as walking up a hill, or going up stairs, hurries the breathing;
the pulse is more frequent than natural. By degrees the cough
and expectoration increases, and hectic fever appears. Two exacer-
bations in general take place in the twenty-four hours, the first
towards noon, and the other about five or six o’clock in the even-
ing, accompanied with a sense of chilliness for about aun hour,
then the skin becomes warm, and the pulse is accelerated, the
patient complains of thirst and uneasiness; in five or six hours,
perspiration breaks forth, after which he falls asleep, and when
he wakes up finds himself in a profound sweat. He now begins
to lose flesh rapidly, and becomes more feeble; diarrhcea now
sets in, the cheeks become hollow, and in the centre of them you

will see a round patch of a bright colour, the sure sign of hectic
fever.
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siyidah ho, lekin bahut chhote’ bachchon ko kabhi kabhi mauga
par istamél emetic, ipecacuanha wine aur shirah squills ki mdifid
hogé sith chhoti mautidon hydrargyrum cum creta aur ipecacu-
anha powder ke jo ki kabh{ kabhi di jawe. Tawajah tamém rakhni
chéhiye hal par masiron aur rodon ke, aur yih bhi khiy4l rahe
ki khdin kisf mugim marz men thahr na jéwe khasdsan sir men.
Jab ki tashannuj waqa ho to tabdil 4b o hawa ki bachche ke
wiste nihdyat mifid p4i gai hai.

Sawdldt.

Kai dafa kdkar khénsi bamijib qdidah ke wéqah hoti hai ek
shakhs ko?

Bayén karo aldmaten kdkar khénsi ki?

Ky4 ilgj karni chéhiye ?

Jab ki kdkar khénsi ke sith sozish uruq khishnah yé sozish
phephrah bhi bo to kyé karen?

PHTHISIS PULMONALIS; YANE BIMARL.1-SIL,

Adldmaten.—Arzah sil aksar shurd hot4 hai sfth ek khafif khushk
khéns{ ke jo ki shiyad mahinon y4 barson rahtf hai. Base waqt
yih khénsi ibtid4 hi se shiddat ki hotf hai aur uske sdth ikhrsj bal-
gham hot4 hai y4 mokhtalif augét men mariz khdn thdkne lagté
hai, aur yih pablf aldmat is marz ki hoti hai. Mariz shikfyat
nihdyat zauf o natawani ki kartd hai. Halki halki si koshish misl
ek pahar par chalne y4 zinah par charne se uskid dam jald chalne
lagtd hai aur nabz nisbat asli hélat ke nihdyat jald aur tezrau
hojitihai. Batadrij khénsiaurikhrdj ziyidah hota j4t4 hai, aur tap-i-
diq zahdr karti hai. Do exacerbation chaubis ghante ke arse men
aksar wiqa hote hain, pahlé qarib dopahar din charhe ke aur ddsrd
qarib pinch yi chbah ghante baje shim ke, aur uske sfth malim
hond sardi ki qarib ek ghante ké malim hot4 hai, bad azén jild
badan ki garam aurnabz tezrau ho jéti hai, marfz piyis aur beqarfrf
aur bedrdmi ki shikdyat kart4 hai, bad pdnch chhah ghante ke pasf-
ne chhuttd hai. Is hélat men uske jism k£ gosht bahut jald kam
hot4 jit4 hai, aur ziyddatar néitawén ho jit4 haiis mauqa par ishél
shurd ho j4td hai, rukhsfron men garhe par jite hain, aur unki wast
men ek gol dhabbah tdbindah surkh rang k4 numsyp hoté hai,
jo ki yaqini alémat tap-i-diq ki hai,
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Treatment—This disease when once thoroughly established in
a scrophulous patient is incurable, though you may afford very
great relief by palliating the symptoms as they arise, and thus
prolong life perhaps for many years. The patient should compose
his mind as mach as possible, and be kept free from all excite-
ment; his diet should be light and nourishing; his clothing warm
and light, he should never fatigue himself, he should live in a
steady climate, as bad and changeable weather would injure him;
he should attend to the state of his bowels, and never allow them
to become costive. Small general and local bleedings should
oocasionally be resorted to for the purpose of relieving the pain
in the lungs. Should there be much purging, and the stools
watery, dark coloured and fetid, an uneasiness felt in the abdo-
men, a few leeches should be applied, followed up by the tartar
emetic ointment.

Questions.

What are the usual symptoms of phthisis pulmonalis ?
Is the disease curable in a scrophulous patient ?

What treatment should you adopt ?
' PLEURITIS ; PLEURISY.

8ymptoms.—There is fever, with an acute sharp stabbing pain
in the chest, with immobility of the ribs over the affected part,
respiration painful, frequent and hurried, quick during inspira-
tion, and slow in expiration; the patient lics on the affected side
or on his back; the affected side is often enlarged. Pleurisy may
be distinguished from rheumatism of the muscles of the chest in
the following manner; in the latter, the least touch causes pain
and soreness, which it does not in pleurigy; in acute rheumatism,
there is profuse sweating, such as there is not in pleurisy, but
there is not in rheumatism that general disturbance of the con-
stitution that there is in pleurisy. The pain in pleurisy is only
felt at the lowest part of the chest, not in front or at the back,
but to the side.
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Madljah—Yih biméri jabki ek scrophulous mariz men bilkul
jagah pakar jati hai to liil4j hoti hai, agarchi bazariah kam karne
asar aldmaton ke jo ki paid4 hote hain mariz ko bahut ifdqat rah-
sakti hai aur istarah se shayad chand baras ji saktd hai. Marizko
chihiye ki apne dil ko hattul imkén bahut taskin dewe aur tamim
tashwishat se 4z4d rakkh4 jawe, aur ghizf subuk aur quwwat dahindeh
aur poshék sabuk aur garam, aur chihiye ki apne tain kabhbi na
thakiwe, aur haraj-o-marj ni kare, aur aise muqim men rahe jahén
ki mausam ek hilat par rahti ho kyunki buré aur badalne wéld
mausam use nugsin degi aur hilat rodon par tawajjah rakkhe aur
kabhi unhen mungabiz ni hone dewe. XKabhi kabhi mauqa se
tangiah 4m aur khas bh{ filjumlah khin lene se wiste taskin dene
dard phephre ke kiya jawe. Agar mariz ko bahut dast ste hon aur
bariz raqiq pini si 4ti ho aur siysh rang aur mutéffin hon aur
shikm men bedrimi malim hoti ho to chand jonken lagéni chihiyen,
aur uske bad marham tartar emetic k4 istamél kiyd jiwe.

Sawdldt.
Kya hai khésiyat us bimari ki jo ki sil kahl4ti hai?
Jabki yih bimari scrophula men wiqa howe to qabil ilj hai ya
nabin?
Kyi madljah ikhtiyir karni chihiye?

PLEURITIS; YANE ZAT-UL-JAMB.

Aldmaten.—Is bimiri men tap hoti hai, aursine men dard shadid
misl sidl ke rabt4 hai, aur jis taraf dard hotdhai us taraf ki pasliydn
harkat nahin kartin, dam lene sedard hotd haiaur dam jald 4t4 hai
is tarah par ki barwaqt tez dam lene ke aur dhistah dam chhorne
men mariz us pahld se pard rahta hai jis taraf dard hot§ hai y&
chit, aur pahld jis men dard hoti hai aksar dariz ho jit6 hai. Is
marz men aur us dard rihi men joki chhiti ke patthon men hotd hai
is taur par shandkht ho sakti hai ki pichhli bimiri men zari hith
laginé bhibdis dard aursdl k4 hot4 hai jo ki z4t-ul-jamb men nahin
hot4 aur shadid dard rihi men is qadar ziyadati se pasind 4t4 hai ki
zét-ul-jamb men nahin 4t4 lekin dard rihi men wuh fm takallul
jism ké nahin hotd joki zét-ul-jambmenhotshai. Arzah zét-ul-jamb
men sirf piche sinah ke dard malim hotd hai aur dge y4 pusht
men nahin hoté, balki pahld men hot4 hai,
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Treatment.—Bleeding, both general and local, the extent of
which must be regulated by the violence of the fever, and of the
pleuritic pain, then salivate as quickly as possible, and after a
time apply blisters, or counter-irritation, using the tartar emetic
ointment freely over the part affected; regulate the bowels with
laxatives and administer diuretics, and keep the patient on very
low diet for a considerable time. If the effusion is of long stand-
ing, the diuretics may be combined with bitters; the following
mixture will answer the purpose.

Take of compound infusion of gentian, one ounce.
Tincture of bark, two drachms.
Tincture of cantharides, ten minims.
Acetate of potash, ten grains,
This draught to be given two or three times a day. The patient
must carefully avoid expising himself to fresh cold, and avoid all
violent exercise.

Questions.

What are the symptoms of pleurisy ?

How may pleurisy be distinguished from acute rheumatism of
the muscles of the chest ?

What treatment should you adopt in pleurisy ?

PNEUMONIA; INFLAMMATION OF THE LUNGS.

Symptoms.—There is fever, difficulty of breathing, cough and a
sense of weight and pain in the chest, particularly in a recumbent
position, or when lying on the side affected, accompanied with
great anxiety and thirst. At the commencement of the disease,
the pulse is full, strong, hard, and frequent, but in a more
advanced stage, it is commonly weak, soft, and irregular. At first
the cough is frequently dry and without expectoration, butin some
cases it is moist, even from the first, and the matter spit up is
various both in colour and consistence, and is often streaked with
blood. If relief is not afforded in time, and the inflammation
proceeds with such violence, as to endaager suffocation, the vessels
of the neck will become turgid and swollen, the face will turn
purple, an effusion of blood will take place into the cellular sub-
stance of the lungs, and the patient will be suffocated. Some-
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- Madljah.—Tangiah 4m y4 khés khin ki mungsib hai aut miqdér
uski bamujib sakhti bukhir aur dard ke ho, bad is ke jis gadar
jald mumkin ho mariz ki munh 14né chéhiye aur bad thore arse ke
blister y4 counter-irritation kim men 14wen, marham tértar emetic
ko muqém-i-dard par malen aur rodon ko sith adwiyah muliyan
ke tartib den, aur adwiyah mudir k4 bhi istamil karen, aur mariz
ko muddat tak bahut thori ghizd par rakkhen. Agar effusion mud-
dat se ho to adwiyah mudir ho sakti hain shamil ki gaisithadwiyah .
talkh ke, aur mixture yane majmua marqimat-uz-zail bahut mufid
hoga.

Compound infusion of gentian, ek ounce.
Tincture of bark, do drachm.

Tincture of cantharides, das minim,
Acetate of potash, das grain.

. Yih nuskhi diy4 jiwe do ya tin dafa ek din men. Mariz ko ché-
hiye ki apne tain baahtiyit tamim sardi se bachiwe aur har gism
ki sakht riydzat se ahtardz kare. .

Sawdlat.
Kyé alimaten zit-ul-jamb ki hoti hai?
Kyunkar zdt-ul-jamb shandkht kiy4 jiti hai dard rihike sinah ke
patthon se?
Ky4 il4j zat-ul-jamb men karni chihiye ?
PNEUMONTIA ; YANE SOZISII PHEPRAIIL.

Aldmaten.—Is marz men tap aur digqat tanaffus aur khinsi aur
maldm honi bojh ki aur dard ki sinah men, khasisan jhukne men,
ya pare rahne men pahld se dard hotd hai, aur uske sith nihdyat
tashwish-i-khatir aur piyis hoti hai.

Is bimiri ke 4ghdz men nabsz mumtali aur qgawwi aur sakht aur
sari hoti hai, lekin darsdirat ziyddah barh jine marz ke wuh
aksar zaif aur muldyyam aur beqdidah hoti hai. Ibtidd men kbansi
aksar khushk aur baghair balgham ke hoti hai, lekin bazi hilaton
men ibtidih{ se tar yane ratibatdir hoti hai, aur balgham jonikalta
hai wuh mukhtalif hotd hai rang aur ghilizat men, aur aksar
augqit us men khin ke dhabbe hote hain. Agar bar waqt naubat
ke tadiruk nahin kyi jiwe to sozish sith aisi sakhti ke barhe
ki jisse khauf gald band ho jine ki ho, ragen gardan ki dméisidah
aur sdji hui ho jitin hain, chehrah arghwini aur surkh ho j&td

2N
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times notwithstanding every attention having been paid to the
disease, it will run on to suppuration, which event may be known
by frequent slight shiverings, with an abatement of the pain, and
a sense of fulness in the part, and by the patient being able to lie
on the side affected, without great uneasiness. This disease proves
fatal generally by suffocation, which usually happens between
the third and seventh day, or else it may terminate fatally by sup-
puration or gangrene.

Treatment.—Begin by large and copious bleeding from the arm,
to the extent of twenty-fonr or thirty-six ounces of blood, which
may be extracted twice or thrice in the twenty-four hours, due
consideration being had to the severity of the attack, the constitu-
tion and age of the patient. It is often advisable to apply leeches
or cupping over the part, a few hours after the first bleeding, more
especially if there is any appearance of plcurisy. Tartar emetic
should then be given to such an cxtent, as to kecp up a strong
feeling of nausea, not vomiting; calomel may also be combined
with the antimony. The antiphlogistic regimen is strictly to be
adhercd to; when the active inflammation is reduced, large blisters
or the tartar emetic ointment may be applied with very great
advantage. To quiet the cough, demulcents may be given. In-
haling steam will assist in bringing about ecxpectoration, and
nauseating doses of squills will relieve the patient from the viseid
matter collected in the wind-pipe. When the complaint declines,
and there is a copious expectoration, tonic medicines with nutri-
tious diet become necessary to support the strength, and the same
means will be proper should it go on to suppuration. Should any
organic changes have taken place, such as hepatization or ulcera-
tion of the lungs, great caution is required to prevent the patient
falling into a consumption.

Questions.

What are the symptoms of pneumonis ?-
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hai, aur ¢ cellalar substance” men pheprah ke, khiin utar 4t4 haj, aur
mariz k4 gald ghut jitd hai. Baze waqt biwajdid iske tawajjah tamfm
mabzidl hui haibimari mazkir par, lekin is par bhi pheprah pak jita
hai, aur pakdo daryift ho saktd hai in baton se ki mariz ko aksar
khafif phureriyin 4ti hain aur dard kabhi kam ho jitd hai, aur mugqim
mazkidr men pidri maldm det hai, aur mariz us pahld se jis men
khalish hota hai, baghair malim karne ziyidah bechaini ke let sakta
hai. Aksar auqit mariz is marz men galid band ho kar martd hai,
aur yih bit amdman tisre din se sitwen din tak wiqa hoti hai, y&
ikhtatdm is bim4ri k4 yun hoti hai ki kalejah pak jiti hai yi sar
jatd hai jisse mariz janbar nahin ho saktd.

Magljah.—Ibtidd men bazariah fasd bazd ke khin ziyidati se
bamiqdir chaubis yd chhattis ounce ke lewen, aur yih miqdér khin
ki chaubis ghante ke arse men do ya tin dafa nikilen, magar sakhti
marz aur jusha, aur umr mariz ki khiyal rahe. Aksar yih bhi
mundsib hai ki jonken aur pachhne lagic jiwen muqéim marz
par, chand ghante bad pahlc fasd ke, khasdsan agar koi alimat
drzah zit-ul-jamb ki zihir ho. Bad is ke tdrtar emetic aise
ek miqddr se diyd jiwe jisse ki ghisyén bashiddat malim ho
aur qai na 4we, aur calomel bhi bashumdl antimony yane
surmah ke diyd ji saktd hai. Parbez o ghizd aisi chéhiye ki
hardrat gharizi ko ghati de, aur jab ki sozish shadid kam ho
gal hai bare blister ya tirtar cmetic marham ke lagine se bahut
bard fdidah ho sakti hai. Wiste dabince khinsi ke muldyyam
karnewdli adwiyit di ja sakti hain. Balgham ke nikilne men
madad karegd aur ghisyin karnewali tabriden squills ki mariz
ko taskin dengi, us luibddr mawid se jo ki hinjrah men jama
ho gayd hai. Jab ki marz ghat jiwe aur balgham ki kasrat
ho to adwiyah aur ghizdi muqawwi wiste sambhélne tfigat ke
zardr lhain, aur agar pheprah pak gays hai to bhi yihhi tadbir
mundsib hogi. Agar azii raisah men kuchh tabdflidn waqa
hui hain misl khalal-i-jigar y& zakhm par jéne ke phepron
men to bari ihtiyt zardr hai ki mariz koArzah-i-sil nd ho

Sawdldt.

Ky4 alimaten 4rzah sozish pheprah ki hoti hain ?
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At the commencement of the disease, what treatment should
_you adopt ? ¢

When the active stage of the disease is over, what should
you do ?

RUBEOLA ; MEASLES.

Symptoms—Measles commence with languor, shivering, heat of
skin, and thirst ; as the disease advances, there is a dry hoarse
cough, often much resembling that of croup : frequent sneezing,
suffused and watery eyes, swollen and feverish face; alternations of
heat and cold, quick pulse, great thirst, and scanty secretion of
urine, with a hot and dry skin. There is occasional vomiting or
purging, but sometimes constipation. Sometimes in severe cases
there is delirium, and even inflammation of the lungs; thereis
nsually towards evening an exacerbation of all the febrile condi-
tions. All these symptoms continue for three or four days or even
eight days, when an eruption begins to appear in the form of
round red dots, showing first on the forehead and face, and subse-
guently upon the body and limbhs. On the fifth day the whole
surface of the body is usually covered with the eruption, which
begins to decline on the face on the sixth day, and has usually dis-
appeared altogether upon the tenth day from the commencement
of the fever, or the sixth day from its own first appearance. The
eruption extends to the mucous membrane; slightly elcvated spots
may be seen in the mouth and throat about the fourth or fifth day.
In favorable cases, the violence of the fever abates as soon as the
eruption gppears.

Treatment.—Be very careful not to expose the child to cold or
damp, keep it moderately warm, and in a darkened room owing to
the pain in the eyes; give it mild mucilaginous drinks, as linseed
tea, barley or rice water, &c. The face, arms, hands, and chest
should be lightly sponged with warm vipegar and water; mild dia-
phoretics and gentle aperients are useful. Attend carefully to the
state of the head and chest; if any symptoms of an attack in the
head, asheadache, intolerance of light, or convulsions appear, apply
a few leeches to the temples or behind the ears, and place the child
ina warm hip hath for five or ten minutes; if the chest is affected,
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Shurid marz ky4 il4j karen?

Jab ki shadid darje biméri mazkdr k4 mauqif ho gaya ho to
kyé karen ?

RUBEOLA; YANE SURKHBAD.

Aldmaten.—Yih marz shurd hotd hai sith susti aur larzab aur
harérat-i-jild aur piyis ke; aur jiun jiun bimari mazkdr barhti hai
to khushk khénsf gals pakarnewsli 4wiz ke sith hoti bai, misl us
awiz ke jo ki 4rzah croup men nikalti hai, aur aksar chhinkon kéd
fnd, aur surkh aur tar rahné ankhon k4, aur sdja hud aur tap ké s
chehrah hond, aur kabhi garmi, aur kabhi sardi malim honi, aur
tezi nabz, aur shiddat tishnagi, aur kam paid4 honi peshib k4,
aur garam aur khushk rahni jild k4, alimaten uski hain. Is bimé-
ri men kabhi kabhi qai aur dast bhi 4te hain, lekin baze waqt qabz
rahtd hai. Baze auqit sakht hélaton bimiri mazkdr men hizyén
aur bhi sozish phepron k4 hotd hai. Aksar shim ke araqt taraqqi
tamim alimaton bukhdr ki hot{ hai. Yih tamim alimaten tin
ya chir din tak rahti hain, ya 4th din tak bhi; is ke bad didna gol
surkh rang ke pahle peshdni aur chehrah par, aur badhd jism, aur
azi par numiyin hote hain. Pinchwen din tamim satah jism k&
aksar dédnon se chhip jata hai, aur chhate din chehre ke ddnon men
takhfif hone lagti hai, aur aksar bilkul daswen din aghaz tap se yd
chhate din apne awwal roz nikalne se ghédyab ho jite hain. Yih
déne phailte hain mucus membrane tak aur khafif ubhre hue dhabbe
dekhe ji sakte hain munh aur gale men qarib chauthe y4 pénch-
wen din ke. Darsdrat islah pazir hone marz ke shiddat tap ki
bafaur zahdr danon ke kam ho jiti hai.

Madljah.—1Is bét ki bahut ahtiyit rakkhen ki bachché sard y4 tar
jagah na rahe, aur usko baatiddl garam aur tirik mak4n men ba-
sabab dard 4nkhon ke rakkhen, aur khafif lugbddr ashribah, misl
linseed tea, yane 4b-i-tukhm katdn, aur ash-i-jau, y4 chdwal ki pich,
\vaghairah dewen. Chehrah aur bdzd aur hith aur sinah ghistah
Shistah bazariah sponge ke garam sirkd aur garam péni se tar kiye
jdwen. Khafif pasina linewsli aur halki mulayyan adwiyah fdidah-
mand hain. Sir aur sinah ki hélat par baihtiyit tamém tawajjah
rakhni chéhiye ; agar aldmaten khalal dimégh ki misl dard sir y4 bar-
diisht na hone roshni ke, y4 tashannuj ke zéhir hon to chand jon-
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you dhould bleed from the arm if the strength of the child will
admit of it, if not apply a few leeches to the chest or theback of the
foot, and adopt the usual trestment for subduing -such like inflam-
mation. Should severe purging come on at the decline of the disease,
it may be removed by alterative aperients if the stools be foul, or
by astringents if the evacuations are watery, and abdomen drawn
in and empty. Should debility be present, wine and stimulants
will be required, but they must be administered with the greatest
caution.

Questions.

What are the usual symptoms of rubeola?
What treatment should you adopt?
If the head or chest become affected, what should you do?

RHEUMATISMUS ; RHEUMATISM.

This disease may be either acute or chronic.

Symptoms of acure Rheumatism.—There are rigors, with a general
feeling of numbness, aching and pain; fever; skin pungent and
hot ; pulse quick, full, hard, and bounding; pain increases with the
fever, and is generally of a gnawing character; parts become red,
swollen, and tender to the touch: the pain aggravated by motion,
tongue white, urine high colored, and deposits a red brick-dust
sediment ; skin sometimes bathed in a clammy sweat: this disease
is generally caused by cxposure to cold and moisture.

Treatment of acute Rheumatism.—If the patient be plethoric and
robust, and the disease be seen early, you should take some blood
from the arm, the quantity to be determined by the effect produc-
ed. Should general bleeding be contra-indicated, local bleeding
by cupping or leeches may be employed. Then give the tartar
emetic in small and frequent doses to keep up nausea. Afterwards
you may give the wine of colchicum with tincture of henbane, but
assoon as it purges, you must give it up. Laxatives should be
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ken kanpatiyon y4 pichhe kinon ke lag&wen, aur larke ko kilah tak
garam pinf men pinch y4 das minute tak rakkhen; agar sinah men
khalal paidé ho to bizi se khin lewen, basharteki quwwat larke ki
usk{ muthammil ho, aur agar tdqat kam ho to chand jonken sinah
y4 pusht-i-p§ par lagiwen, aur ikhtiy4r karen il6j mamdlf jo ki wiste
rafa karne is qism kf sozish ke mufid hai, Agar barwaqt ghatne
biméri ke dast bashiddat 4ne lagen to dafiah uskd bagariah aisf
adwiyah ke jo ki alterative yane tartib kunandah jism aur mulayyan
hain, karen, basharteki dast mutafin hon, aur darsdrateki dast raqiq
4te hon aur shikam kh4li ho to adwiyah astringent yane qébiz den.
Agar mariz ko zauf ho to sharfb-i-angdr aur adwiyah stimulant
yane mutharrik ki zardrat hogi, lekin unke istamél men nihfyat
hoshyéri amal men éwe.

Sawdldt.
Ky4 hain aldmaten 4rzah rubeola ki?
Ky4 magljah ikhtiy4r karnd chdhiye?
Agar sir y4 sinah men khalal ho to kya karen?
RHEUMATISMUS; YANE WAJA MUFASIL.

Yih bimér{ ho sakti hai shadid y4 kohnah

Aldmaten shadid waja mufdsil ki—Is bimiri men malim honé
khunki ki tamim jism men, aur dard, aur bukhir, aur tezi aur
hardrat jild ki, aur tundi, aur imtal4, aur sakhti, aur jahindgi nabz
ki hoti hai, aur tap ke sith dard ziyddah ho jat4 hai, aur is qismké
hot4 hai jaise koi mugim dard ko chubitd hai, aur mugfméit dard
surkh aur 4mésida ho jitc hain, aur hith lagine se un men dard
hot4 hai, aur harkat karne se dard ziyddah hotd hai, zabin sufed
aur pesh4b nihiyat rangin, aur us men surkh int ki khik si jamtf
hai, post jism baze auqat ek chipchipe pasine men tar ho jit4 hai;
yih bim4ri amiman paid4 hoti hai sardi aur ratdbat men rahne se.

Madljah wajg mufdsil shadid kdé.—Agar mariz damwi mizéj aur
tiqatdér ho aur bim#ri ibtid4hi men dekhi jiwe to chshiye ki
thord s4 khin b4zd se lewen magar miqdar khdn ki muqarrari ho, us
asar ki jo wuh paid4 kare; agar fasd ndmundsib ho to tanqiyah khés
pachhnon yé jonkonseamalmen §saktfhai. Bad uske tdrtaremetic
bich chhoti aur aksar mautddon ke wéste qdyam rakhne mé4lish-i.
dil ke den. Bad azin wine colchicum sfth tincture henbane ke
de sakte haip, Ickin jis waqt usse dast 4wen to mauqdf karden.
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given, so as’ to keep the bowels moderately open. Calomel and
opium pushed so far, as to make the mouth tender, has been given
with great benefit in obstinate cases. After the acute inflammation
has been quite subdued, a full dose of opium may he given at hed-
time to procure sleep. As the pleura and pericardium ‘are very
apt to be affected in this disease, their state should be very care-
fully watched.

Symptoms of chronic Rheumatism.—The symptomsare the same as
in the acute form, only of a less violent character. This affection
is not confined to the joints, but may attack the muscles of the
back, it is then called lumbago; when it attacks the sciatic nerve,
or the mucles passing from the trunk to the lower extremities, it
is called sciatica.

Treatment of chronic Rheumatism.—Should there be fever, give the
tartar emetic as in the acute stage, as also the colchicum : the
warm bath and vapor bath will afford great relief, together with
rubefacients, blisters or counter-irritation with the tartar emetic
ointment. When the parts are colder than they should be, acu-
puncturation has afforded great relief. The needle should only be
inserted into fleshy parts, in general from two to six sharp pointed
needles are used at once, and are pushed into the affected part to
the depth of from } to 1} inches, and left in for a couple of hours.
The ammoniated tincture of guiacum is an excellent internal
stimulant, commencing with half drachm doses, and increased
gradually until the patient feels himself warmed with the remedy.
When rheumatism assumes the intermittent form, you may give
the quinine, or the arsenical solution, paying great attention to
the action of the latter medicines; the bowels should be kept
regular.

Rheumatism may be distinguished from gout thus: rheu-
matism may come on at any time, gout gencrally at bed time;
rtheumatism arisesfrom some obvious cause, such as cold and damp,
not so gout; rheumatism affects the larger joints, and the pain
is generally gnawing and numb, whereas in gout, the pain is
burning, pungent and lancinating.
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Adwiyah mulayyan deni chéhiyen is tarah par ki rodeh baatiddl
khule rahen. Is gadar calomel aur opium k4 deni jisse munh
4 jiwe bahut mufid hus hai jab ki marz kis{ aur tarah nabin jatd
bai. Bad mauqif-i-sozish ke ek piri mautdd opium ki sote waqt
deni chéhiye tfki nind 4 jAwe. Chdnki is marz men pleura yane
ghashaurriy, aur pericardium yane hijéb-ul-qalb men bhiaksar
khalal ho jit4 hai, to un ke hil k4 baihtiyit tamdm nigrdn rahud
chihiye.

Aldmaten waja mufdsil kohnah ki.—Is ki aldmaten bhi misl alima-
ton waja mufésil shadid ki hain, magar shiddat men kawi hot{ hai.
Yih bim4ri sief joronhi par nahin hoti, balki pusht ke putthon par
bhi dakhal karti hai, aur is sdrat men usko lumbago yane dard
kamar kahte hain; jab ki dakhal is marz ki sciatic rag par, y&4 un
putthon par jo ki dhar se pinw ki taraf utarte hain hotd hai, to
wuh sciatika kahldya jati hai.

Madljah waja mufisil koknah ki —Darsdrat hone bukhdr ke tirtar
emetic dewen jaise ki darjah shadid men dete hain, aur bhi colchi-
cum aur garam pini men baithind aur bhapéri deni ma istamél
rubefacient, yane jild surkh karnewdli marham yi blister y4
counter-irritation bazariah marham tirtar emetic ke bahut mufid
hogd. Jab ki azdi mamdli se ziyddah sard hain to pachhnon se
bahut fiidah hogi. Suf chuboni chihiye ajz4i lahmi men. Aksar
auqét do se chha tez nok ki suiyon tak ek dafa chubof jati hain,
aur muqéim-i-marz men 4dhiinch se derh inch tak utdrf jati hain,
aur do ghante tak nahin nikdli jitin. Ammoniated tincture of
guiacum nihdyat umdah stimulant yanc mutharrik khéne ki daws
hai, jo ki shurii ki jiwe sdth nisf drichm mautéddon ke, aur batadrij
ziydah ki jdwe jab tak ki mariz ke badan men garmi 4 jiwe. Jab
ki yih 4rzah sdrat naubat ki pakre to quinine y4 solution arsenic
yane sankhy4 dewen, magar bahut tawajjah masrdf ho pichhlf daws
ke amal par; aur rodon ki tartib karte rahen.

Tamiz darmiyén waja mufisil aur niqras ke istarah par hoti hai
ki waja mufisil §yad ho saktd hai harek waqt, aur irzah niqras
amiman sote' men. Arzah waja mufisil paidd hotd hai baze zdhir
sabab se, misl sardi aur ratibat ke, aur 4rzah niqras is sabab se
nahin hotf. Waja mufdsil aksar asar karti hai ziyddah bare
bandon par, aur dard istarah kd hotd hai ki goyd kof muqém ko
chubéts hai barkhilaf iskc. Arzah niqras men dard sozindah aur

2 n
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Questions.

How many forms of rheumatism are there?

What are the symptoms of the acute form ?

What is generally the cause of rheumatism ?

What treatment should you adopt in the acute stage ?

What are the symptoms of the chronic form ?
What treatment should you adopt in the chronie form ?
How would you distinguish rheumatism from gout?

SCARLATINA ; SCARLET FEVER.

This is an eruptive fever, of which there are two kinds, the sim-
ple and malignant.

Symptoms of the simple form.—There arc the ordinary symptoms
of fever, viz., lassitude, shivering succecded by heat, thirst, quick
pulse, and occasionally nausca, headache and perhaps delirium.
About the second or fourth day, the eruption is at its height, and
then appears in the form of a continuous bright redness on the
extremities, and of large irregular patches upon the trunk of the
body. The redness is paler in the morning, and is brightest
towards evening, the eruption may also be seen upon the inside
of the mouth and throat, which assumes a bright scarlet color.
The throat is generally sore, the tongue if clean, is also scarlet,
but if foul, the red papillee may be seen through the coating of fur
on it. On the fifth day the eruption usually begins to decline,
and in a day or two afterwards, disappears altogcther, at which
time the cuticle on the whole of the hody gencrally peels off.
Scarlatina may be distinguished from measles or roseola thus;
from the latter, by its regular and longer duration, and by the
sore throat and eruption in the mouth; from the former, by the
period of the appearance of the rash.

Treatment of simple scarlatina.—The patient should be confined
to his bed, his room kept cool and well Xentilatcd, cooling drinks
7
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tez aur sul marnew4ld hotd hai.
Sewdldt.

Arzah waja mufésil men kitne aqsim hote hain?

Ky4 hain aldmaten gism shadid ki?

Ky4 hain amdman sabab 4rzah waja mufésil ke?

Kyé il4j ikhtiyir karni chdhiyc darje shadid men "biméri
mazkir ke ?

Kyé hain alimaten gism kohnah ki?

Ky4 il4) karnd chshiye qism kohnah biméri mazkdr men?

Kyunkar tamiz ho sakti hai #rzah nigras aur waja mufésil
men ?

SCARLATINA.

Yih hai ek nikalnd d;’m(.m k4 jiski do gismen hoti hain, sidah
aur malignant.

Alimaten sidah scarlel fever ki—Is men mamdli aldmaten tap ki
hoti hain, yane susti aur larzah aur bad iske garmi, aur piyds, aur
tundi nabz aur kabhi méilish-i-dil, aur dard sir, aur shiyad hizyin
bhi hot4 hai. Qarib do y4 chir din ke is marz men dine bashakl
surkh dhabbon ke nikalte hain, awwal chehrah aur gardan par
jo ki jald dpas men miljite hain aur phail jite hain tamim jism
aur hith pinw p-r. Tisre ya chauthe din yih dine apne kamil
par pahunchte hain, aur tab zihir hote hain basirat ek qidyam
tibindah surkhi ke héth pinw par, aur bare bare beqdidah
dhabbon ke tanah jism par. Yih surkhi subah ke waqt ziyddah
zard, aur shim ke waqt nihdyat tdbindah hoti hai. Yih dédneandar
munh aur halg kebhi nimaysn ho jite hain, jinke sabab rang tibin-
dah aur surkh ho jit4 hai, halqim aksar majrdh hotd hai, zabdn
agar sif hai to wuh bhi surkh hoti hai, lekin agar maili hai to
mail men se déne dikhliidetehain. P#nchwen din yih déne aksar
ghatne shurd hote hain, aur ck y4 do din bad bilkul ghéyab ho jite
bain, aur us waqt men tamim jism ke post se bhisi jhar jiti hai.
Is érzah men aur drzah surkhbad men is tarah tamiz ho sakti hai
ki surkhbid men déne beqdidah aur derps hote hain, aur dard
guld hotd hai, aur dine munh men nikal 4te hain aur surkhbid
men arsah nikalne ddnon k4 muaiyyan hotd hai.

Madljah scarlet fever sidah kd.—Chéhiye ki mariz ko uske bistar
se¢ na uthne den, us ké kamrah sard aur hawddar ho aur ashribah
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given freely, and abstaining from animal, food, and every thing
likely to heat the body. A gentle emetic should be given to
check the fever, and clear the throat of viscid mucus; this should
be followed up by a purgative. The body should be sponged with
cold or tepid water and vincgar. Should any particular organ be
inflamed, you must of course bleed both locally and generally, so
as to subdue that inflammation, but no more. If the patient
should be old enough to use gargles, the best in ordinary cases, is
barley or rice water, acidulated with vinegar. Inhaling the
steam of boiling water and vinegar will afford great rclief. When
the skin is peeling off, the tepid bath will be found useful, and the
greatest care should be taken at this time that the patient does
not catch cold; the bowels should be keptrelaxed, and the kidneys
be acted upon by occasional doscs of compound jalap. As the
patient becomes convalescent, tonics, such as the mineral acids
or quinine, should be given, with mild nutritious food and change
of air.

Symptoms of malignant scarlet fever.—These are similar to those
already described in the milder form of the discase, but which
soon assumes a typhoid form. The pulse becomes very rapid and
irregular, the heat of the surfacc of the body unequal, a low mut-
tering delirium, with great restlessness,sets in. Therc is hoarse-
ness, pain in swallowing, and swelling of the glands of the neck.
As the disease proceeds, all the symptoms are aggravated, and the
patient sinks into a state of stupor. The sloughs in the throat
spread, and become dark colored and gangrenous; the disease
extends to the nostrils, and an acrid discharge flows, which exco-
riates the lips and cheeks; finally the breathing becomes difficult,
the tongue black and dry, and discharges of blood take place from
the different passages, and thc patient sinks generally from the
third or fourth day, to the second or third week. Total insensi-
bility or convulsions may precede death.

Treatment of malignant scarlet fever—First of all, administer an
emetic of tartarized antimony to adults, and ipecacuanha to chil-
dren, following it up with some mild aperient. Should the breath-
ing be difficult, a few leeches may be applied to the throat or
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bérid bakasrat di jiwen, aur goshtaur har ek chiz se jo ki jism men
hardrat paid4 kare parhez kardwen. Ek khafif dawd qai ki wiste
rokne tap, sur sif karne lugbd4r balgham halkonke df jiwe, aur bad
iske julldb diyé jdwe. Jism dhon4 chéhiye séth sard ydnim garam
péni aursirke ke. Agarkisikhésuzv par az4{ marz men se warm ho jé-
we totanqgiyah khds aur 4m khédn k4 karné zardr haiis qadr ki wuh
warm rafa ho jiwe, lekin ziyidah nahin, Agar mariz is qadr umr
k4 ho ki ghargharah kar sake to roz marrah ki hélaton men jau ké
pini, yi chdwal ki pich, tursh ki gaf s4th sirke ki nih4yat bihtar hai.
Bhapidri lend ubalte hue péni aur sirke k4 barf taskin degi. Jab
ki post utartd jétd hai, to nim garam péni men baithénd mufid piy4s
jéwegé, aur us waqt men nihdyat ihtiyAt malhdz rakhni chéhiye
ki mariz ko sardi sariyat na kare aur rodah dhile rakkhe jiwen
aur kabhi kabhi mautidon compound jilap ke dene se gurdon ko
harkat dewen. Jab ki mariz ko ifdqat hai to adwiyah muqawwi
misl kéni tezibon y4 quinine ke denf chihiyen sith muldyam
quwwat denewdli khurdk aur tabaddul b o hawd ke. *

Aldmaten malignant scarlet fever ki—Is ki aldmaten bhi misl
aldmaton marqimah bél4 yane alimaton gism khafif o sidah frzah
mazkir ke hain, lekin yih jald sdrat bagdidah pakarti hai. Nabz
bahut tez aur beqdidah ho jiti hai, aur harérat satah jism ki n4-
hamwir aur ek khafif hizysn sith bari bechaini ke shurd ho j4t4
hai. Is marz men giriftg] 4wdz aur nigalne men dard hotd hai,
ghuddd gardan ke phdl jite hain: jiun jiun yih biméri barhti
jati hai tamfm alimaten bhi ziyddah hoti jati hain, aur mariz par
ghaflat aur behawdsi tiri ho jiti hai. Chhichre gale men phail
jate hain, aur siydh rang ho kar sarl jite hain. Yih marz nathnon
tak phail jatd hai aur- mawdd talkh o shor jéri hotd hai jo ki
honthon aur gélon ko chhil d4lt4 hai. Anjfmkir dam lend mushkil
ho jitd hai, zabin siyih aur khushk ho jiti hai, aur mukhtalif
rihon se khdn jiri hot4 hai aur mariz aksar tisre yi chauthe din
se ddsre y4 tisre hafte tak mar jitd hai. Marne se pahle behoshi
ya tashannuj hotd hai.

Madljah malignant scarlet fever kd.—Sab se pahle muqai tértarized
antimony jawfn marizon ko aur ipecacuanha bachchon ko den, aur
bad iske khafif adwiyah mulayyan di jiwen. Agar dam lene men
diggat malim ho to chand jonken gale par lagéi jiwen, y& kénop
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behind the ears, and if there be pain in the head and stupor, a
few leeches to the temples might relieve the congestion. During
the atdgc of excitement, the patient should be placed in a warm
bath, strongly impregnated with salt, and afterwards the skin to
be well rubbed with warm dry flannel, especially wken irregular
distribution of heat exists, when, in addition hottles of warm
water, or heated bricks, should be applied to the cold extremities.
When the stage of excitement has passed, nourishment, such as
broth, must be given, and if collapse approaches, wine and other
stimulants will be required. The throat should be gargled with
the chlorides of soda or lime, in proportion of two ounces of the
solution, to half a pint of water; if the patient cannot gargle, the
sores in the throat may be washed with a sponge soaked in the
gargle ; it is not of any consequence if any of the fluid is swal-
lowed ; while sufficient mild nourishment is given, every thing
heating or stimulating must be avoided, and the bowels kept open
by gentle laxatives. Should dropsy ensue, it requires purgatives
and leeches, being usually of an inflammatory character.

Questions.

What description of fever is scarlatina, and how many varieties
of the disease are there ?

Describe the symptoms of the simple form.

How would you distinguish scarlatina from measles or roseola ?

What treatment should you adopt in the simple form of the
disease ?

What are the symptoms of the malignant form of the diseasc ?

What treatment should you adopt in the malignant form of the
disease ?

SPLENITIS; INFLAMMATION OF THE SPLEEN.

Inflammation of the spleen may be either acute or chronic.

Symptoms of the acute form.—After a sensation of cold aud partial
rigor, there is a feeling of weight, fulness and pain in the left side
extending to the left shoulder, increased on pressure and coughing ;
thirst, slight nausea, dry cough, with the usual symptoms of fever.
Yomiting of blood, faintings, or pain on respiration are occasionally
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ke pichhe, aur agar sir men dard aur behoshi ho to lagénd chand
jonkon k& kanpatiyon par injamad khdin ko mufid hogh. Halat
darjah tugh yéni marz men, mariz #b-i-garam men bithdys jiwe jis
men bahutnamak d4l4 ho, aur bad iske post-i-badan bakhibi ponchh4
jdwe garam aur khushk flannel se, khasdsan jab ki beqdidah tagsim
hardrat ki maujdd ho aur bashamil iske botalen garam péni ki, aur
garam inten thande hith pinw men lagéi jiwen. Jabki darjah
tahrik ki guzar gay4 hai, ghiza misl shorba ke deni zarir hai aur
agar nihdyat darjah ki zauf ho jiwe to sharib angdr aur aur ad-
wiyah mutharrik ki dend zardr hai. Ghargharah sith chlorides
of soda y4 chine ke bamiqd4r do ounce solution ke nisf botal péni
men karn4 chéhiye, aur agar mariz ghargharah nahin karsakté hai
to jardhat-i-halqim ko ek sponge se 4b-i-ghargharah men tar karke
dhowen, aur agar koi gatrah halq se utar jiwe to uskd kuchh muz4i-
qé nahin, jabki kifi subuk ghizd milne lage to har ek shai garam
y4 mutharrik se parhez karen aur rodeh khule rakkhe jiwen halke
jullébon se. Agarirzah istasqé ho jiwe, to uske liye jonken aur
julldb zardr hai kyunki is mauqa par yih irzah aksar sozish se
hot4 hai.
Sawdldt.

Kis qism ke bukb4r ko scarlatind kahte hain, aur is bimdri ki
kitne aqsdm hain ?

Bayin karo alimaten gism sédah ki?

Kis tarah tum tamiz kar sakte ho darmiyin 4rzah surkhbid aur
arzah measles y4 roseold ke?

Ky4 ilij ikhtiyar karen qism sidah biméri mazkir men?

Ky4 hain alimaten qism malignant drzah mazkir ki ?
Ky4 il4j qism malignant men karen ?

SPLENITIS; YANE SOZISH-I-TEHAL.

Sozish-i-tehdl ho sakt{ hai shadid y4 kohnah.

Aldmaten qism shadid ki.—Bad malim hone sardf aur juzwi sakh-
ti ke béen pahld men bojh aur imtald aur dard malim hotéd haj,
aur wuh béen shdue tak phailtd hai,aur dabdne aur khénsi se ziy4-
dah hotd hai, aur tishnagi aur gdnah mélish-i-dil aur khushk
khénsi sdth aksar aldmaton tap ke hoti hai. Istafrigh khén aur
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observed. A natural crisis is often observed after heemorrbage
from the nose or stomach, after a copious deposit from the urine,
after the disappearance of the headache ; when the hemorrhoidal or
menstrual flux supervenes. In violent cases, which rapidly termi-
nate in ageneral dissolution of the splenitic tissue, there is inces-
sant vomiting, which is often attended by a discharge of clotted
blood from the intestines and stomach. This disease generally
arises from ague, or after the patient has been exposed to malaria.
If after a certain period the inflammation does not subside, it as-
sumes a chronic form.

Treatment of acule splenitis.—General bleedipg must be promptly
ordered, and be repeated as long as the inflammatory pain is con-
siderable,and the strength of the patient permit. Moderate saline
purgatives should be given from time to time, to keep up a gentle
action on the bowels, Leeches should be plentifully applied over
the seat of pain, followed up by blisters or counter-irritation. If
the constitution has suffered from malaria, you should give quinine
in moderate doses for a considerable time, and if possible order
your patient change of air,

Symptoms of chronic inflammation of the spleen—There is a sensa-
tion of weight and pressure in the left hypochondrium, accompani-
ed with fulness and swelling in that situation ; a dull uneasy pain,
especially when turning in bed; indigestion, disturbed sleep, and
unpleasant dreams; sometimes there is difficulty of breathing,
with a dry cough; defective nutrition, a sallow complexion; the
spleen sometimes attaining an enormous size, occupying nearly
the whole abdomen, and its edges conveying to the hand, the
feeling of ridges; this form of the disease is generally connect-
ed with a cachectic or scorbutic condition. There are wandering
pains in the limbs, sometimes ending in collections of pus under
the integuments of the arms, thighs, &c. In the latter periods of
disease, the debility and emaciation become very great, hectic
more or less comes on, attended with distressing diarrheea. The
disease commonly continues for months, and often for very many
years with remissions.

Treatment of chronic splenitis,—This consists chiefly in the com-
binations of aperients, tonics, and sedatives.
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ghashon k4 honé, yé bar waqt dam lene ke dard k4 hons kabhf
kabhi dekh4 gay4 hai. Bad ijrdi khdin ke nik se, y4 medeh se,
y4 bad baithne bahut durd ke pesh4b men y4 bad mauqif-i-dard
sir ke tabaddul aldm4t wiqa hotd hai. Jabki bawésiri, y4 méhwéri
ijrai khdn haiz ziyddah ho jit4 hai, sakht sdraton men jin men tilli
gal jati hai mutwitir qai 4t{ hai, aur qai ke sith khdn munjamid
medeh aur 4nton se 4td hai. Yih biméri aksar paidd hoti hai
tijiri se, y4 bad iske ki mariz malaria yane pini ki abkharahdéir
hawi men rahtd hai. Agar bad ck khis waqt ke sozish kam nahin
hoti to bimari mazkdr strat gism kohnah ki pakarti hai.

Magdgljal gism shadid tehdl ki.—Chiliye ke fasd se tanqiyah dm ki
fauran hukm diy4 jiwe, aur jab tak amdo se dard ziyddah rahe aur
quwwat mariz ki ijizat dewe to fasd leni mukarrir o mutwatir
chidhiye. Matdil namkin jullib bhi kabhi kabhi dene chihiyen
taki khafif harkat rodon par rahe. Muqgdm-i-dard par jonken ba-
kasrat lagdi jAwen, aur badiske istamdl blister aur counter-irritation
k4 kiy4 jAwe. Agar jism mariz nc malaria se¢ bahut ntigséin uthdy4
hai to chidhiye ki quininc matdil mautidon men bahut muddat
tak den, aur agar mumkin ho to mariz ko wistc badalne 4b-o-hawa
ke saldh den.

Aldmaten gism kohnnk sozish tehdl ki.— Is qism men ek bojh aur dabdo
béin kokh men maldm hotd hai aur uske sith us mugdm men pur{
aur stdjan hotihai, aur bechaini ke sith mithd dard hotd hai khasds
karwat lene men, badhazmi aur badkhwibi wiqa hotf hai, aur bure
khwib dikhlii detc hain, baze waqt sins diqqat sc 4ta hai, aur
khushk khénsi uske sith hoti hai, aur ghizd bakhibi tiqat badan men
nahin hone deti aur chehrah zard. ho jitd hai, aur tilli baze waqt
nihdyat barh jiti hai, aurtamim petkorokletihaiaur kindre tilli ke
h4th ko ubhre hue maldm dete hain. Yih qism bimdri ki aksar
iliqa rakhti hai ek cachectic y4i scorbutic hdlat se. Azi men
daurtd hud dard hotd rahtd hai, aurbazc waqt bdzuon aur zanuon
waghairah ke post ke niche rim ho jitihai. In pichhli auqdt bim4ri
men nitawini aur lighari bashiddat ho jit{ hai aur tap-i-diq kam
y4 ziyAdah mai aziyat dalindah ishél ke paid4 hoti hai yih biméri
amuman mahinon tak jiri rahti hai aur aksar bahut barson tak
magar kabh{ kabbi darmiyin men ifiqat bhi hésil hoti hai.

Magljah sozish tehdl qism kohnah kd.—Ilij mushtamil hai ziyddatar
bashamiil adwiyah mulayyan aur muqawwiaur taskiu denewéli ke,
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The following mixture is usually given with great benefit.-

Powdered jalap,

Powdered rhubarb,

Powdered columba root, of each one drachm.

Powdered ginger,

Powdered cream of tartar, J

Sulphate of iron,ften grains,

Tincture of senna, four drachms.

Tincture of henbane, one drachm.

Spearmint water, ten ounces.

One ounce and & half of this mixture to be taken daily at sis
o’clock in the morning and to be repeated at eleven o’clock in the
day; from three to six stools should be procured daily; the patient
gains strength, and the disease is gradually removed, which, however,
generally requires from three to six months to complete, Change
of air is essentially necessary at thesame time. If the spleen seems
to suffer from relaxation, iodine should be givea both internally
and externally. In those cases where the spleen becomes softened,
a blister should be laid occasionally on the precordia, and an
effervescing draught given, containing a few drops of laudanum
from time to time, Mercury in all its forms should be carefully
avoided, In those cases attended with a cachectic or scorbutic
state of body, the free exhibition of the vegetable acids are indicat-
ed, such as fresh lime juice, citric acid, or good vinegar.

Questions,

What are the usual symptoms of acute splenitis?

After what occurrences taking place, is a natural crisis often
observed ?

‘What are the usual symptoms of the spleen having become
softened ?

What treatment is recommended in the acute stage?

What are the usual symptoms of chronic splenitis ?

In what should the treatment of chronic splenitis consist?

In cases complicated with cachexia or scurvy, what particular
class of medicines are indicated ?
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Nuskhe.i-murakkib marqumat.uz-zail ke dene se aksar bahut
fiidah hud hai.

Powdered jalap,

Powdered rhubarb,

Powdered columba root, Harek ek ek drachm.

Powdered ginger,

Powdered cream of tartar, _J

Sulphate of iron, das grain.

Tincture of senna, chir drachm.

Tincture of henbane, ek drachm.

Spearmint water, das ounce.

Derh ounce is nuskhe mixture ki har roz chha baje subah ke
istamél men &we, aur phir gyirah baje subah ke diyd jdwe. Tin
se chha daston tak chéhiye ki har roz lde jiwen,isse mariz ko tdqat
hotf hai, aur biméari batadrfj rafa ho jiti hai, magar tin mahine se
chha mahine ke arse tak amiman bilkul biméri rafa hot{ hai, aur
is asnfe men tabdil 4b-o-hawi ki bhi nihdyat zardr haii Agar aisd
maldm ho ki tehél ko zauf o nihéfat se 4z4r pahunché hai to
iodine khilawen bhi, aur lagiwen bhi. Un hélaton men jahfn ki
tehdl muliyam ho gai hai kabhi kabhi ek Llister rakhné chéhiys
precordia par, aur effervescing mautdid mushtamil chand gatrahée
laudanum se kabhi kabhi di jowe. Tamém adwiyah sdkhte siméb
na denf chéhiye. Un hélaton men jinkesdth hilat jism ki cacheetic
y4 scorbutic hotf hai to bakhibi deni nabatiti tezébon ki mundsib
mutsawwar hué hai, misl t4zab araq limun aur citric acid yd
achchhe sirke ke.

Sawdldt.
Ky4 hain aldimaten qism shadid 4rzah sozish-i-tehdl ki?

Bad kin wirditon ke waqga hone ke yih khds bim4ri aksar
dekhf gaf hai?

Ky4 hain §m aldmaten tehédl ke muldyam ho jéne ki?

Ky4 hain farzi béis 4rzah sozish-i-tehdl ke ?

Ky4 il4j tajwiz kiy4 gay4 hai hélat shadid men ?

Kin chizon se jlij qism kohnah 4rzah sozish-i-tehil k& mush-
tamil hai ?

Jab ki tehél 4z4r pati hai zauf-o-nagéhat se, to kyd khés dawé
tumhep denf chahiye?
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TONSILITIS VEL CYNANCHE TONSILARIS; INFLAMMA-
TION OF THE TONSILS.

Symptoms.—If both tonsils are inflamed, on opening the pa-
tient’s mouth, you will see two large red balls, one on each side of
the throat, which may be felt also externally. There is very severe
pain extending into the ear, particularly when any effort is made
to swallow; sometimes one tonsil only isaffected ata time, at other
times the disease will shift from one to the other. The inflamma-
tion produces hecat, swelling and hardness; there is fever, the
pulse quick, the skin hot, redness of face, urgent thirst, and the
tongue very foul. The discase may terminate in resolution or
suppuration; the formation of pus in the tonsils is known by the
pain of the acute stage becoming gradually more dull or obtuse,
breathing and swallowing is more difficult, and by the peculiar
sound ol the voice; as the abscess increases in size, the patient is
nnable to speak. This disease is generally caused by cxposure to
the cold and®wet, especially if the patient has latcly been under
the influence of mercury.

Treatment—In severe cases, general blecding is indicated, but
in milder cases apply lccches to the throat, afterwards foment the
part with hot water, and put on a large warm bread and water
poultice to encourage the bleeding. After the leeches, if you find
there is still some slight inflammation left, apply a blister, but
never do this until you have first tried the effect of leeches, or
that you see the patient is so very weak that he cannot stand the
bleeding from the leeches. Puncturing the tonsils with a lancet
has afforded considerable relief, and allows any matter there may
be to flow out. You should then give a full purging dose of
calomel, placing it dry on the tongue, and follow it up in four
hours with castor oil. The inhalation of hot water is very agree-
able to the patient, by relaxing the parts, as are also gargles com-
posed of vincgar, honey, and rice or barley water. If the patient
is weak, you must give nourishing food, as broths, jelly, &c., and
sometimes allow a little wine. If the inflammation is active, it
must be treated like any other inflammation ; if passive, it requires
only local astringents and stimulants, such as a gargle composed
of a docoction of seneka root, with red pepper and brandy.
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TONSILITIS, YANE SOZISH-I.LAUZTAIN.

Aldmaten.—Agar donon lauztain men sozish howe to barwaqt
kholne mariz ke munh ke ek ek bari golisurkh rang ki donon taraf
halq ke dikhl4i detf hai. Dard shiddat se phailkar kén men hoté
hai, khasds us sdrat men ki kisf chiz ke nigalne k4 qasd kiyd jéwe.
Baz auqit sirf ekhf lauztain men se sozish hoti hai, aur baz marta-
bah ek se taraf disre kf intaqdl kart hai. Sozish men har4rataur
amiés aur saldbat pal jt{ hai; bukhdr raht4 hai, aur nabz tez aur
jald chalti hui, aur chelbrah surkh, aur tishnagi shadid, aur zubdn
bahut ghalfz hoti hai. Sozish y4 to khul jiti hai, y4 pak jati hai;
shanékht par jine pib ki lanztain men istaral se ho sakii hai ki
dard shadid darjah badarjah klLafif hotd jit4 hai, aur dam lend
aur nigalnd ziyidatar dushwir hotd lai, aur dwdz ek khds gism
ki ho jiti hai aur jiun jiun dumbul qad pakarti jitd hai usi qadar
mariz bolne sc 4rf hot4 jitd hai, yih marz aksar basabab rahne ke
sardi yA nami men hotd hai, khasis us sdrat men ki pahle mariz ko
pird mild ho.

Modljah.—1I4lat-i-shiddat men tangiyah 4m khin k4 munésib
hai, lekin darsdrat khafif hone marz ke gale par jonken lagdwen,
kyunki aise mauqa par fasd se bihtar hoti hain. Bad iske muqim
mazkir ko garam piui sc senken, aur garam péni kd poulticednpar
lagiwen tdki khin jirf rahe. Bad jonkon ke, agar gdnah sozish
biqi rahe, to blister lagawen, lekin iski zardrat nahin hai, qabal iske
ki asar jonkon ki daryift ho jawe, y4 us sdirat men ki mariz ko tib
jonkon ki howe. Basabab chird denec ke lauztain men nihdyat fiidah
hu4 hai, kyunki mawid nikal jitd hai. Bad chir ke dast séth mau-
tid calomel ke istarah par ki usko khushk zub4n par rakkhen, aur
badhd castor oil pildwen, kariwen. Pin4 garam pini k4 mariz ko
bahut mundsib hogé, kyunki muqdm marz ko dhil4 kareg4, aur isi
tarah se ghargharah bandye hue sirkd aur shahad aur chdwal aur jau
ke péni kd. Agar mariz zaif ho, to ghizé-i-muqawwi, misl shorb4
y4 jelly waghairsh ke dewen, aur baz waqt qadre wine bhi piliwen,
Agar sozish taraqqi par howe to us k4 il4) ménind aur sozishon ke
kiy4 jéwe; aur agar thahri hyi ho to yih chéhiye ki mugém marz par
adwiyah qébiz aur mutharrik misl ghargharfh murattabah jushén-
dah senek4 root, 141 mirch, aur brandy ke,
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Questions.

What are the symptoms of tonsilitis ?
‘What causes may give rise to the disease ?
What treatment should you adopt ?

CYNANCHE TRACHEALIS; CROUP.

This disease is peculiar to childhood, and those infants who
have been early weaned appear more susceptible to it than others;
this disease, however, has been occasionally, though very rarely,
met with in adults.

Symptoms.—The disease generally commences during sleep, by
a single, sharp ringing cough; the child then awakes, with a sharp
and stridulous voice, the breathing audible, difficult and labored,
and often accompanied during inspiration with a crowing sound:
the face is swollen and red, the eyes suffused, pulse quick and
hard: if old enough, the child complains that he is choaking, and
asks for drink: if very 'young, he tosses about restlessly, and
frequently grasps at his throat, as if anxious to remove some
obstruction to respiration; if the disease is not cut short in its
first stage, the respiration becomes more and more labored and
wheezing, the debility of suffocation then sets in, the countenance
pale, the lips livid, the eyes languid, the iris with less color than
natural, the pupils dilated, the tongue loaded and with purple
edges, thirst considerable, the skin much less hot and clammy,
the extremities become cold, the stools dark and feetid, coma or
convulsions set in, and the child dies between the third and fifth
day.

Treatment.—On the first sound of the ringing cough, the child
should have a drachm of ipecacuanha wine in a table spoonful
of warm water every quarter of an hour until nausea is produced,
which should bekept up for ten or twelve hours; at the same time,
apply to the throat a flannel bag filled with hot salt, which causes
a copious perspiration, and very often checks the disease at once.
If fever and difficulty of breathing exists, blood should imme-
diately be taken from the hand or arm, and if a sufficient supply
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Sawdldt.

Ky4 alimaten sozish.i-lauztain k{ hotf hain ?
Kin béison se yih marz paid4 hot4 hai ?
Ky4 il4j karné chéhiye?

CYNANCHE TRACHEALIS; YANE CRUP.

Yih marz khdskar bachpan men hot4 hai, aur we atfdl jink4
dddh jald chhurdy4 jét4 hai nisbat auron ke ziyAdatar mubtild
is marz ke hote hain; yih marz kabhi jawdnon ko bhf ho gayd
hai, magar shéz. ,

Aldmaten.—Yih marz amidman sote men shurd hota hai, sith ek,
aur tez aur khunakdsr khénsi ke; bachchd us waqt jig uthtd hai,
sith ek tez past fwiz ke, aur d4wéz chalne sins ki sundi deti hai,
aur dam diqqat aur mushkil se 4t4 hai, aur aksar dam lene men
ek tez dwdz nikalti hai, aur chehrah phdla hué aur surkh hotd hai,
aur énkhen guldbi, nabz tez aur sakht hoti hai, aur agar bachcha
bard hotd hai to gali ghutne ki shikiyat kartd hai, aur péni
méngts hai, aur agar kam san hotd hai to nihiyat bechain aur
muztir rahtd hai, aur bir bir apne gale ko pakarti hai, goyé
wiste hatine rukéo ke jo ki ménah tanaffus hai, aur agar marz
pahle hi darjah men dafa nahin kyi j4td, to 4mad-o-raft dam ki
ziyidatar dushwar aur tahlil karnewili ho jiti hai. Bad is ke
zauf aur ghutni gale k4 shurd hot4 hai, chehrah zard, aur honth
nile, aur 4nkhen pazmurdah hoti hain. Fabai rang qaus qizah
k& phikd ho j4t4 hai, aur putliyin phail jiti hain, zub4n par mail
hot4 hai, aur kindre us ke arghawfini. Tishnagi bashiddat aur jild
jism ki kam garam hoti hai, aur chipakti hai. Héth pinw sard
rahte hain, aur dast siyfh rang ke aur mutifin 4te bain. Aur
ghaflat yi tashannuj shurd ho jitd hai, aur bachcha tisre din se
pinchwen din tak mar j4t4 hai.

Madljoh.—Barwaqt awwal sunne 4widz khunakdir khénsi ke
chéhiye ki bachcha ko ek drachm ipecacuanha wine k4 chamche
bhar garam péni men péo pio ghante ke fdslah se dete rahen,
tdwaqteki mélish-i-dil paidd howe, awr mdlish-i-dil ko das y&
bérah ghante tak gqéyam rakhné chéhiye, aur isi arse men gale
par pirchah flannel ke garam namak se bhari hui thailf lagdwen,
kyunki isse pasind ifrét se 4td hai, aur aksar marz ko dafa kar
detd hai. Agar bukhér aur digqat tanaffus maujid ho to fauran
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cannot be procured in this manner, then open the jugular vein: if
the child is under two years of age, take from two to five ounces,
if under eight years, take from three to eight ounces of blood,
which will be about the proper quantity. The lower extremities
of the child should be placed in a bath of the temperature of
ninety-eight to hundred degrees, and two or three grains of calo-
mel given every third hour; the calomel ought to move the bowels
after the second or third dose; if it docs not do so, a tea spoonful
or two of castor oil should be given. If reaction takes place, a
second bleeding must be had recourse to. By adopting these
active measures, the respiration becomes less labored, the cough
loose, and the fever abates. Should the disease bhave run into the
second stage beforc assistance has been obtained, then recourse
must be had to continucd emetics: when vomiting has been pro-
duccd, it must be repeated every two or three hours, as long as
the strength will admit of it. A blister should be applied to the
chest, and not to thethroat, Calomel may be given in conjunction
with the antimonials, to the extent of two or three grains every
second or third hour. If the child is cold and sinking, wine,
burnt brandy, or ammonia must be given, but these remedies are
only to be employed when all others have failed. When the child
becomes convalescent, great attention must be paid to its diet; he
should be carefully and sufficiently protected from the damnp and
cold easterly winds.
Questions.

At what age does the disease generally appear ?

‘What are the symptoms of croup ?

What treatment should you adopt, when the child is first
attacked ?

When the second stage has set in, what should you do ?

VARIOLA ; SMALL POX.

This disease is divided into two varieties, viz,, the distinct and
the confluent. '

Symptoms of the distinct variely.—The pustules do not touch each
other, and are comparatively few in number : there may be one, two,
three or a dozen; but if there be a larger quantity, they are
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kbdn bzd y4 héth se lewen, aur agar is tarah se khin kifi né 4we
to jugular vein yane rag habulwarid kholen, aur agar bachcha do
baras se kam umr ho to do se pinch ounce tak, aur agar 4th
baras se kam ho to tin se 4th ounce tak khin lewen, kyunki yik
munésib miqddr hai. Pénw bachche ke garm p4ni men jis men
garmi athinwen darjah se sau darjah tak howe, rakkhen, aur do
yé tin grain calomel tisre ghante dete rahen, do t{n maut4don men
chéhiye ki is daw4 se dast dwen aur agar na dwen to bamiqdir ek
y& do chéh ke chamche ke arandi k4 tel piliwen. Aur agar
reaction wiqa howe, to dobdrah khdn len4 pur zardr hai, Basabab
in tadbiron ke digqat-i-tanaffus men farq par jitd hai, aur khénsi
dhfl{ aur bukhér kam ho jit4 hai. Agar marz dusre darjah par
pahunch jiwe qabalaz shurd hone il4j ke to adwiyah mugqaf
mutwétir den, aur jab ki qai 4nd shuri ho jiwe, to do y4i tin
ghante bad dete rahen, tdwaqteki ki tdqat rahe. Blister chhdti par
lagiwen, magar gale par nahin. Calomel bashamul adwiyah anti-
mony ke bamiqddr do y4 tin grain ke do y4 tin ghante bad dete
rahen. Agar bachcha sard ho aur hél ghair hoté jatd ho, to wine
y4 jalnewdli brandy yi ammonia deni chihiye, magar in ildjon ki
taraf us waqt ruji karen ki aur il4j mawassir na hue hon. Jab ki
bachcha sihat hésil karne lage, to us ki ghizd men bahut ihtiyit
chéhiye, aur usko nami aur purwi hawd se bakhibi mahfiz

rakkhen.

Sawdldt.
Kis umr men yih marz amdman 14haq hot4 hai?
Ky4 aldmaten marz crup ki hoti hain ?
Jab ki awwal yih marz lidhaq howe to ky4 il4j karen ?

Agar bachcha ko bar waqt shurd hone disre darjah ke dekher,

to tab ky4 {l4j karen ?
VARIOLA ; YANE SITLA.

Yih biméri munqasim hai do qism men, yane mutfiwat, aur
mujtama.

Aldmoten—Qism mutfiwat ki yih hain. Ablah ek ddsre ke
muttasil nahin hote, aur taddd men bhi kam hote hain. Is qism’
k{ bim4ri men barwaqt nikalne dénon ke bukhér kam ho j4t4 hai.
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detached. Tn this form of the disease the fever decreases’ when
" the eruption occurs, and when it is complete, the feverishness is
nearly gone. The discase shows itself generally about fourteen
days after infection, and the commencement of the fever is com-
monly well marked, being for the most part a sudden and scvere
rigor, followed by excessive heat, pain in the heal and back,
nausea, pain at the pit of the stomach, weakness and giddiness,
with disposition to heavy sleep. In children, the first symptom
is a convulsive fit; on the fourth day inclusive, or it may be forty-
cight hours from the commencement of the fever, the second stage
begins; an eruption of small, red, clevated pimples shows itself,
first upon the face and neck, and subsequently on the rest of the
body, heing completcly out, in a period, varying from twenty-four
hours to two or thrce days. The eruption is not confined to the
skin, bring often extended to the mucous membrane of the mouth
and throat, and sometimes to the “tunica conjunctiva” of the
eye: the plwples grow larger and higher, their increase in size
being attended with pain in the jaws, and gencral redness of the
skin. In two or three days from their first appearance, they
become vesicular, each vesicle coutaining a straw colored fluid,
and depressed in thie centre. From day to day, the redness and
swelling of the skin increases, and is accompanied with pain, the
face becomes swollen, so that the eyclids arc usually closed ; the
hands and fingers also swell. The distinct cells in the vesicles
gradually run togcther, and losing the central depression, they
point and form pustules, filled with a thick yellowish matter.
This proccss, called ripening, is completed about the eighth day
from the commencement of the fever. The pustulesare then about
the size of a pca. On the cleventh day, the swelling and inflam-
mation of the skin on the body and face decline, and the pustules
on tlicse parts dry up and form scabs, which fall off about the
fourtcenth or fifteenth day, leaving behind them a scar in some
cases peeuliar to this disease. The pustules on the hands remain
a day or two after the others, and often break and leave trouble-
some sores. :

© Treatment of distinct small pox.—As soon as the disease shows
itself, the patient should be confined to his room, which should be
large, airy and darkened : warm diluents, such as tea, rice-or bar-

15
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aur jab ki déne bilkul nikal 4te hain to bukhér barfendm raht4 hai,
Qarib chaudah din bad asar marz ke yih biméri aksar apne
tain zéhir karti hai, aur 4ghdz taphi se shangkht is marz ki hot{
hai, kyunki wuh aksar yakiyak aur sakht shiddat se hote hain, jis ke
bad ziy4dati hardrat ki aur dard sir, aur dard pusht, aur mélish.i-
dil, aor dard fam medeh, aur nitawéni, aur daurén, aur khwéhish
wiéste gahri nind ke hoti hai. Bachchon men pahl{ aldmat is marz
ki yih hoti hai ki unkotashannuj hotd hai; chauthe din yi shiyad
artilis ghante bad bhi shurd tap se disrd darjah shurd hotd hai;
Dine basdrat chhoti, surkh, ubhri hui phunsiyon ke awwal chehrah
aur gardan par aur bad azén bdqi jism par nikalte hain, aur chau-
bis ghante se do y4 tin din ke arse tak bilkul bahir nikal 4te hain.
Yih bukhér sirf jild badan par hi nabin nikaltd hai balki jhilli tak;
munh aur halg ke phailtd hai, aur baze inkh ke turica conjunctiva tak.
Dine jald ziyddah bare aur ziyddah dnche ho jite hain, aur unke
barhne ke sith dard jabron ki hotd hai, aur tamfim badaf k4 post
surkh ho jit4 hai. PBad do y4 tin din ke unke pahle zahdr se wuh
dbladir ho jite hain, aur har ck idblah mcn ghis ke rang ki raqig
muwid hotd hai, aur bich men sc past ho jite hain. Roz baroz
surkhi aur 4més post ki ziyddah ho jitd hai, aur uske sith dard
bbi hot4 hai, chehreh is qadar séj jita hai ki palken aksar band ho
jati hain, hdth aur upgliydn bhi phdl jiti hain. Fislahdédr garhe
iblon ke batadrij dpas men mil jite hain aur bad ziyal hone bich
ki pasti ke wuh basdrat phunsiyon ke dikhldi dete hain, jin men ek
ghaliz zardi maial medeh bhar jitdhai. Yih hilat jis ko pukhtagi
kalite hain qarib dthwen din ke dghéz tap se kamdl ko pahunchti
hai, aur tab dblah qarib migddr matar ke ho jéte hain. Gydrabhwen
din sdjan aur warm jism aur chehrah ki jild k& ghatti hai, aur
dblah in muqgimon ke khushk ho jite hain, aur chhilke hokar
jhar jite bain. Chaudhwen y4 pandhrawe:i din bad jhar jéne chhil-
kon ke zakhm baz hdlaton men biqi rah jite hain, aur yih bit khés
isi marz men hoti hai, yih phunsiyin hith par nisbat aur mugimon
ki phunsiyon ke ¢k y4 do din bad tak rahti hain, aur aksar tit jine
se taklif dahindoh zakhm Laqi rahti haip.

Magljah mulfdwat qgism chechak kdi.—Bafaur is ke ki biméri
mazkur zahir kare, chdhiye ki mariz ek aise makéin men rakkhd jiwe
o ki bard aur hawédar aur tarik ho, garam raqiq chizen misl chéh
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ley water may be given to any extent, and his food to consist of
the lightest and most digestible kind that can be procured, such
as oatmeal and barley broth, or roasted apples. After the fourth
day, opiates should be given at bed time to allay the irritation.
Should there be no diarrhea, the bowels should be gently moved
by enemas or mild aperients, as rhubarb and magnesia or manna.
Should the fever run high in plethoric persons, it would be well
to bleed either generally or locally, to relieve the head or chest,
If the weather should be cold or damp, and there be a large erup-
tion, the patient should be kept continually to his bed, with only
sufficient clothing on to prevent any sudden check to the eruption.
‘When the disease is going off, mild nutritious food may be given,
and if there be restlessness, an occasional anodyne. Stimulants
are not often required, and should be given with the greatest cau-
tion. The state of the bowels should be carefully watched, and a
mild laxa.ive given occasioually.

Symptoms of the confluent form of small pox.—In this form of the
disease, the pustules are very numerous and run together, the
fever is violent and of a typhoid character, the pulse is not so
strong, the patient is very weak. The symptoms in the first stage
are similar to those in the ““ distinct” variety, but more severe and
violent; the fever running higher and being accompanied by con-
siderable nervous excitement often amounting to delirium, The
eruption appears generally on the third day, coming out earlier
than in the ‘distinct” form, but the fever does not diminish in
violence upon the commencement of the second stage as it does in
the ¢“distinct” form. At first the eruption has nothing peculiar
in itself; but in a day or two you will perceive that the pustule
does not rise so high or fill so much as usual, and by degrees
those on the face run into one another and form one continuous
bag, containing a thin bloody fluid instead of pus. The face
becomes considerably swollen, and as the confluence takes place it
loses its red color, and becomes white and puffy, About the
eighth day, the covering of the pustules changesto a dusky color
or it bursts, and dark brownish fotid scabs are formed; towards
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y4 chdwal ke panf y4 dsh-i-jau, ki jis gadar chéhen 'de sakte hain;
sur uski ghizf mushtamil ho nihdyat subuk aur nihdyat gébil hazm
hone ki gism se, jo ki bsham pahunch sake misl oatmeal, aur jau
k4 shurb4 y4 bhune hue sebon ke. Bad chauthe din ke adwiyah
khwébdwar wéste kam karne sozish ke sote waqt deni chéhiyen,
Agar dast na 4te hon, to 4nten bamuldimiyat harkat di jiwen séith
pichkériyon muldyam adwiyah ke, misl rewand chini aur magnesia
aur manna yane shirkhisht ke. Agar un logon ko jio ke jism men
khin ziyddah hai tap ki shiddat howe to tanqiyah 4m y4 khéskhdn
k4 munésib hai wiste taskin sir y4 sinah ke. Agar mausam sard
y4 martib ho aur dinehie chechak bakasrat nikle hon to chéhiye
ki mariz hameshah rakkhd jiwe uske bistar par, aur is qadar kafi
kapri orhe rahe ki dafitan bukhdrit nikalne se band na ho jiwe,
Jab ki4rzah mazkdr rafa hotd jitd hai to muliyam taqwiyat dahindah
ghizd di j4 sakti hai, aur agar mariz ko beqaririho to kabhigdwiyah
khwibiwar de sakte hain. Adwiyah mutharrik ki sksfr zardrat
nahin hoti, aur agar dewen to bahut soch samajh kar, * H4lat rodon
ki bahut hoshyéri se malhiz rahe aur kabhi kabhf ek khafif mushil
diys jawe. .

Aldmaten gism chechak mujtame ki.—Is qism men bim4ri mazkdr
ke &blah beshumir hote hain, aur ipas men mil jite hain, tap
ghadid aur ek typhoid qism ki hoti hai, nabz bahut qawwi
nahin hoti, mariz bahut nitawin ho jiti hai. Aldmaten darjah.
awwal k{ waisl hi hoti hain jaise ki gism mutfiwat men
hoti hain, balki ziyddatar sakht o shadid ho j4ti hain, aur shiddat
tap ki bhi ziyidah hoti hai, aur uske sith nihiyat tahrik rag
o putthe ki hoti hai, aur aksar hélat hizy4n ho j&ti hai. Nikalng
dénon k4 aksar tisre din zihir hot4 hai, aur d4ne chechak ke
béhir nikal 4te hain ziyidah jald banisbat qism mutfiwat ke, lekin
sakhti tap ki nahin hoti, 4gh4dz darjah doyam par jaise ki wuh kam
hoti hai gism mutfdwat men. Awwal d4dnon men kof khés chiz nahin
hotf, lekin ek do din men &blah is gadar nahfn ubharte aur is qadar:
bharte jaise ki hameshah aur batadrfj dine chehrah ke ek disre
se mil jitehain aur ek hamwiér ke se ban j&te hain, aur us men ek
raqiq kuchh lahdsé bajée rim ke hoté hai. Chehrah nibiyat séj
j4t4 hai, aur jab ki hajim wéqa hotd hai wuh apni surkh rangat ko
kho det4 hai, anr sufed aur rimd4r ho jits hai. Qarib athwep din
ke post 4blon ké siyéh s4 ho jt4 hai, y& wuh shaq ho j§t4 hai, aur:
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the twentieth day, large scabs fall off, disclosing ulcerations of the.
skin and leaving permanent pits and seams. About the tenth or
eleventh day, a secondary fever sets in, attended with a variety of
distressing symptoms: the skin becomes dry and hot, with a
quickened pulse, white tongue, and thirst; there is often violent
delirium or coma present, or that peculiar affection of the nervous
system resembling ¢ delirium tremens.” The chest is liable to be
affected, especially the pleura, which is often the seat of sudden
and fatal inflammation. Boils and abscesses may also form in
different parts of the body, as well as hemorrhages from some of
the passages. Gangrene of the genitals frequently takes place,
and usually proves fatal; there is often severe opthalmia causing
sloughing of the cornea.

Treatment of confluent small pox.—Great care is required at the
commencement to prevent the fever attaining a dangerous height.
When the secondary fever has set in, you should give diluent
drinks, occasional aperients, and-if there be irritation and restless-.
ness, opiates. It is seldom safe to bleed at this late period. In
bad cases of secondary fever, there is often great debility, coldness
of the extremities, and typhoid symptoms. A similar state is
often produced by the drain of matter from the pustules when
they are very numerous, and sloughing sores upon parts of the
body exposed to pressure. Under these circumstances, wine,
tonics and stimulants are called for, as the only means you have
of supporting the patient’s strength. Children should have their
hands confined, to prevent them scratching the pustules on their
faces. The pustules do not require any particular local treatment;
if they become hard, anoint them with a little sweet oil, or dust
them with starch or other dry powder, when they are discharging
thin bloody matter. Change of air will be highly beneficial when
the patient is convalescent.

Questions.

How many varieties of small pox are there, and what are they
called ?
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sivh phore mutéfin chhilke banjite hain, aur biswen din hare
bare chhilke gir parte hain, aur jild badan men se zakhm zéhir
hote hain aur hameshah ko ghée rah jéte hain. Qarib daswen
yé& gyirahwen din ke, ek ddsri qism ki tap shurd hoti hai,
aur us ke sith mukhtaiif taklif dahindah alimaten hoti hain,
jild badan ki khushk aur garam ho j4ti hai, nabz tund, zubdn
" sufed, aur tishnagi hoti hai, is men aksar hélat-i-hizy4n y4 behoshi,
y4 yih ki ck khds dard rag o putthe ki mushibah marz delirium
tremens ke hotd hai. Chhiti men basabab is marz ke khalal ho
sakid hai, khasdsan ghashaurriydi men jis men yakiyak muhlik
sozish 4 jitl hai. Phunsiydn aur dumbul bhi mukhtalif ajzéi jism
par ho jite hain, aur bhi bazi rdhon se khin jiri hotd hai. Khusya-
tain aksar sar jite hain, aur aksar mariz haldk ho jit4 hai; is
marz men aksar dukhné dnkhon ki wiqa hotd hai jinke sabab se
qarinah men chhichre ho jite hain.

Magljah gism mujtama chechak ki—Aghiz marz “men bari
ihtiyat is bat ki rakhni zardr hai ki tap is qadar shiddat na pakre
ki jisse mujib khauf o khatr ho. Jab ki ddsri tap shuri ho, to
chihiye ki ashribah raqiq aur kabhi kabhi adwiyah muldyyan aur
agar sozish aur beqardri ho to adwiyah khwibiwar dewen. Is
pichhle waqt men %hidn k4 lend nihdyat khatrnik hai. Darsdrat
bad qism ke hone tap sdni ke aksar bari n4tawini aur sardi hith
pénw ki aur alimaten tap typhoid ki hoti hain. Aur aksar basabab
nikalne mawad ke phunsiyon se hél tap mazkir ki si guzarti hai
jis sirat men ki phunsiy4n beshumér hon aur chhichre par jiwen,
aurzakhm azje jism ke daben. Aisi siraton men shardb angiraurad-
wiyah muqawwiaur mutharrik wiste madad tiqat mariz ke den kyunki
sirif yihi tadbir bah4l rakhne téqat mariz ke hai. Is nazr par ki
bachcha phunsiyon ko chehrah ki na nochen, un ke hith bandh diye
jéwen. Lagini kisi dawd k4 phunsiyon par, darsirateki sakht ho
jéwen zardrat nahin rakht4 lckin gdnah mith4 tel mal den, y4 un
par koi khushk powder chhirak dewen, jis sdrat men ki un men
raqiq medeh khin 4ldd nikaltd ho. Jab ki mariz ko ifaq4t hésil
hai, to tabdil &b o haw4 bahut mufid hoga.

Sawdldt.
Kitne aqsém chechak ke hain, aur unko ky4 ky4 kahte hain ?
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 What sre the symptoms of distinct small pox ?
" What treatment should you adopt in the distinct form of the
@isease ?

« Describe the symptoms of the confluent form of the disease,
end the meaning of the term.

* What organ in particular is very apt to become inflamed in this
wariety of the disease ?

What treatment should you adopt at first in the confluent form

of the disease ?

"~ What takes place generally about the tenth or eleventh day in
the confluent form of the disease ?

- In bad cases of secondary fever, what is often the state of the
patient, and what should you then do ?

VARICELLA; CHICKEN OR SWINE POX,

) Sympto\;rls.--The eruption is preceded by more or less fever, and
first appears en the back, neck and breast, the face being com-
paratively free, coming out suddenly in the form of little blisters,
about the size of split peas, and filled with a transparent straw-
colored or yellow lymph. These vesicles may be oval, pointed,
round, or may be confluent, thus constituting the four varieties,
Successive crops of vesicles come out, which is characteristic of the
disease, not occurring in any other of the eruptive fevers. There
is usually a slight degree of redness of the skin round the vesicles,
accompanied with itching. About the fourth or fifth day they
begin to dry up, turning into brown gummy scabs; these erumble
off in the course of a week or ten days, sometimes leaving pits in
the skin.

Treatment.—1It is merely necessary to keep the child in bed-
or three days, and not allow it animal food, or heating drinks.
Towards the close of the disease, a mild laxative may be given,
and the return to its ordinary food must be very gradual.

Questions.

What are the symptoms of varicella 7
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Ky4 hain alimaten qism mutfiwat chechak ki?

Ky£ magljah awwal ikhtiyir karns chhiye qism mutfAwat frsah,
chechak men?

Bayén karo alfmaten qism mujtama chechak ki aur mamne us
lafz ke?

Kaun se azf men khéskar is qism ki bimérf men sozish 4 jéti
hai?

Ky jlfj awwal ikhtiysr karnd chihiye qism mujtama biméri
mazkdr men ?

Ky4 wfiqa hotd hai amiman qarib daswen y4 gydrahwep din ko
is biméri qism mujtama men ?

Buri hélaton men tap-i-s4ni ki hlat mariz ki aksar kyé hot{ hai,
aur us sirat men ky4 karni chéhiye?

VARICELLA; YANE CHICKEN YA SWINE POX.

Aldmaten.—Dé4non ke nikalne se pahle ziyidah y4 k?df“t‘ap hot{
hai, aur awwal d4ne zahir hote hain, pusht, aur gardan, aur sinah
par, aur chehrah banisbat in azd ke un se mahfdz rahts hai, aur
nikalte hain dafatan basdirat chhote chhote 4blon ke qarib dali
hui matar ke, aur in men ek shafif str-w yane ghés ke rang
ke, yd zard ratdhat bhari hoti hai. Yih 4blah ho sskte hain
baizdwi, y4 nokdir, yA mudawwar, y4 hajim men bhi hosakte hain,
aur is tarah inki chér iqgsdm hoti hain. Mutwitir guchchhe
4blop ke bihar nikal 4te hain jo ki khésah hai is bimari k4, aurkisi
qism ke bukhir men jis men d4ne nikalte hain yih bit nahin hoti.
Is marz men thori si surkhf jild ke gird 4blon ki hoti hai, aur uske
séth khérish bhi hotf hai. Qarib chauthe y4 pinchwen din ke weh
khushk hone shurd hote hain, aur mutbaddil ho jite hain bich bhire
gonddér chhilkon ke, yih tdt kar jhar jite hain ek haftah y4 das din
ke arsa men, lekin baze waqt jald badan men garhe chhor jite hain.

Madljah.—Sirf yih bat zardr hai ki do y4 tin din tak bachcha ko
uske bistar men rakkhep, aur use ghost yi ashriba garam na dep.
Barwaqt ikhtitdm marz mazkir ke ek khafif s julldb diyd j4 sakta
hai, aur mariz liyid jiwe batadrij uske mamili aur hameshah ki
ghizd par.

Sawadldt.

Ky hein alématen 4rzah varicella ki?
’ 2
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How many varieties of eruption are there, and how are they
designated ?

What peculiarity is there in this disease, which does not occur
in any other of the eruptive fevers ?

‘What treatment should you adopt in this disease ?

VERMES; WORMS.

Symploms.—Worms may be suspected to be present when a
child looks pale, and grows emaciated, while his belly swells and
becomes hard: there is a gnawing, burning, or twisting pain felt in
the stomach orabout the navel. The appetite is usually precarious,
at times voracious: the breath is feetid, and the bowels deranged,
being alternately purged or costive, and much mucus passes in the
stools. The child picks its nose, or it has great irritation at the
rectum, and if it is old enough, complains of faintness from the
irritatior-;aused by the worms. Its sleep becomes unquiet, subject
to start up, or suddenly awakes from its sleep, it grinds its teeth,
the eyes look "fixed, and the pupils dilated; there is listlessness,
restlessness, or great depression of spirits; sometimes there is pain
in the head or even convulsions; the pulse is quickened, the breath-
ing hurried, oppressed or difficult, accompanied with a dry con-
vulsive cough. There are three varieties of worm found in the
human intestines, viz. the ‘ ascaris lambricoides,” or long round
worm, which resides in the small intestines and causes colicky
pains about the navel with faintness, also great emaciation and
voracious appetite ;—the “ ascarides” or thread worms: these reside
in the large intestines, particularly the rectum, and may be often
seenin great numbers in the stools, looking like pieces of cut thread ;
they often creep from the rectum, and may be found in the bed
clothes, or seen clustering round the anus; the itching and irrita-
tion felt in the rectum, generally increased in the evening, is a
characteristic sign of their presence;—the * teenia” or tape worm,
this last variety is more frequently found in the adult, and has
often been seen ten or fifteen yards in length.
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Us men kitni qismen déne ki hot{ hain aur kistarah weh nishén
ki gaf hain?

Is biméri men wuh kaunsi khasdsiyat hai jo ki nahin w&qa hotf
hai kisi aur nikalne wile ddnon men?

Kyé il4] ikhtiyér karna chéhiye is biméri men ?

VERMES ; YANE KIRM-I-SHIKAM.

Aldmaten.—Jab ki bachcha zard dikhl4i de, aur rozbaroz nitawén
hot4 jée, to yih gumén ho saktd hai ki uske pet men kire hain;
usk4 pet phil jitd hai, aur sakht ho jit4 hai, medeh men y4 qarib
néf ke sozindah y4 pechishdér dard hot4 hai. Ishtahd hameshah be-
sabit hoti hai, magar baze augét bahut tanaffus mutaffin hotd hai,
aur rodeh basabab iske ki kabhi ishal aar kabhi qabz rahtd hai
betartib ho jite hain, aur daston men bahut 4nw 4ti hai, bachcha
apni ndk ko khujlats hai, y4 uske migad men ek sozish hotf hai,
aur agar wuh kifi bard hotd hai to wuh shikéyat zuul ki us
sozish se rakht4 hai jo ki babdis kiron ke paid4 hoti hai. Bach-
chi 4rim se nahin sotd, dam badam chaunk partd hai, aur
dafitan sote sote jig uthtd hai, aur apne dént chabdti hai, aur
dnkhen pathrd jiti hain aur putliyin bari ho jiti hain. Is marz
men ghaflat aur baqardri y4 nihdyat zauf-i-hawés hotd hai aur baze
auqat dard sir yi tashannuj hoté hai, pabz tund ho jati hai, aur
dam jald jald 4t4 jit4 hai, aur uske dne jine men taklif aur digqat
hotihai, aur uskesith ek khushk tashannuj kes4th khénsihoti hai.
Insén ke rodeh men tin igsém kiron ki hoti hain, jinki tafsil yih
hai. ‘“Ascaris lambricoides” yane lambi mudawwar kird jo ki
chhoti dnton men rahtd hai, aur biis hotd hai qulinj ke se dar-
don ké, qarib naf ke sith hdlat ghashi ke, aur is men bare
bare dast 4te hain, aur bhdikh ziyidah hoti hai. ¢ Ascarides”
yane sit ke se kire: yih rahte hain bari inton men, khasdsan
miqad men, aur aksar bakasrat dekhe ji sakte hain daston men,
aur dikhl4f dete hain misl katre hue sdit ke tukron ke, weh aksar
chalte hain miqad se aur dekhe ji sakte hain bistar ke kapron
men y& unkd guchhi gird migad ke dikh&i detd hai, aur khirish
aur sozish kdnch men malim hoti hai, aur yih shdm ke waqt aksar
ziyddah ho jati hai, aur hai ek khds alimat unki maujidgi ki.
“Tonia”—yih akhir qism hai, aksar pii gai jawén ddmiyon men, aur
aksar dekhi gai hai das y& pandrah gaz lambin men.
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Trealment.—As turpentine generally acts against all kinds of
worms, and may be safely given to very young children, you

shonld administer this medicine in doses of half a drachm to one
drachm of the oil of turpentine mixed in a little milk, two or three
hours after a meal, and not on an empty stomach, following it up
with castor oil two or three hours after; in adults, the dose may be
increased to one or two ounces: persons should remain quiet after
taking this medicine, as it is very apt to irritate the stomach and
cause vomiting. The thread worm isspeedily removed by injections
of turpentine and rice or barley water; the medicine should how-
ever be taken internally also. The food should be nutritious, or
even occasionally stimulant, salt being freely eaten at meat time.
Injections also of sulphate of irou, from two to five grains,
with four ounces of water for a child, will be often found very

serviceable.

AN
Questions.

)

‘What are the usual symptoms of a child having worms?

How many varieties of worms are there found in the human
intestines, and what are they called ?

What treatment should you adopt for their removal ?

What kind of food should you give those laboring under this
affection?
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Magljah.—Chinki turpentine aksar amal kartd hai barkhilif
tamém gismon kiron ke, aur diy4 j4 saktd hai bahut chhote bach-
chon ko bhi, to chihiye ki istam4l is dawé ke tel k4 nisf drachm
se ek drachm tak thore se dudh men milfkar do y& tin ghante
bad khéne ghizé ke karen, magar medeh khili na ho, aur phir
do tin ghante bad is ke arandi k4 tel dewen; chshiye ki mariz
bad khéine is dawd ke kuchh harkat na karen, kyunki us medeh
men jald sozish paidd ho sskt{ hai, aur qai 4 sakti hai. Wiste
jawéin 4dmiyon ke mautdd ziyddah ki j4 sakti hai ek yid do
ounce tak. Siti kire jald nikdle ji sakte hain sith pichkériyon
turpentine aur chiwal ke pénf y4 4b-i-jau ke, lekin chihiye ki yih
dawi khéi bhf jdwe. Ghizi honi chéhiye muqawwi bhi y4 kabhi
kabhi mutharrik, aur namak waqt ghizf ke bakhdbi khéiy4 jéwe.
Pichkériyén sulphate of iron do grain se panch grain tak séth
chir ounce péni ke ek bachche ke liye bahut mufid pai jdwengi.

Sawdldt. 7.

Kya hain maméli alsmaten ek larke ki pet men kire hone ki ?

Kitn{ qism ke kire insin ke rodon men pie gae hain, aur wuh
kyé kahlge jite hain?

Kyé ilgj tum ikhtiyér kar sakte ho wéste rafa karne in kiron ke?

Kis qism ki ghizd den{ chéhiye un logon ko jo ki is bimArf mep
mubtilé hote hain?
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PART 1V.

OoN

TOXICOLOGY.

Question.—What is a poison ?

Answer.—That which when applied externally, or taken inter-
nally, causes such derangement, as to produce disease, and at
times, death.

Q.—How are poisons divided ?

A.—Into animal, vegetable, mineral and derial.

Q.—How many classes of poisons are there ?

A.—Six, viz.

T;z?éoc;rasive, as corrosive sublimate, red oxyde of mercury, the
sulphate of mercury, mercurial vapours; preparations of arsenic,
copper, tin, zinc, nitrate of silver; the mineral acids; the corro-
sive alkalies, as the subcarbonate of soda, potash, ammonia, lime,
powdered glass, and Spanish flies.

The astringent, as preparations of lead.

The acrid, as the gases, chlorine, muriatic acid, sulphuric acid,
nitrous and nitro-muriatic vapors.

The narcotic and stupifying, the gases hydrogen, azote, and the
oxyde of azote, opium, stramonium, henbane, prussic acid, &c.

Narcotico acrid, as carbonic acid, or the gas of charcoal, and
fermenting liquors, belladonna, tobacco, foxglove, camphor, coc-
culus indicus, ergot of rye, &c.

Seplic or putrescent, sulphuretted hydrogen, putrid efluvia of
animal bodies, the bites of venomous animals, the rattlesnake,
scorpion, mad dog, &c., &c.

MINERAL POISONS ; PREPARATIONS OF ARSENIC.

Symptoms.— Little or no taste; generally within an hour, pain
and heat are felt in the stomach, soon followed by vomiting, with.
burning and dryness of the throat, and great thirst; the ejected
matters are green, yellow or bloody. Diarrheea and tenesmus
ensue, the pulse becomes small, frequent and irregular, and the
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BAB CHAHARAM,

——

DAR BAYAN ZAHAR.
—am—

Sawdl.—Bayin karo zahar ky4 hai ?
Jawdb—Jo chiz khéne yi badan par lagine se bimiri y4 maut
paidé kare.

S.—Igsfm-i-zahar kyunkar hain ?

J.—Haiwénati, nabat4ti, dhati aur ierial yanc haw4i.

S.—Iqsém-i-zahar kai hain ?

J.—Chhah hain.

1st. Corrosive, misl corrosive sublimate, red oxide of mu‘r.cury,
sulphate of mercury, mercurial vapors, preparations of arsenic,
tdmb4, tin, zinc, nitrate of silver, dhiti tezsb, corrosive alkalies,
misl subcarbonate of soda, potdsh, naushidar, chind, pisd hui shi=
shah, aur Spain ki makkhi.

2nd. Qdbiz, misl preparations of lead.

8rd. Hamiziydt, misl gases, chlorine, muriatic acid, sulphuric
acid, nitrous aur nitromuriatic vapors.

4th. Muskir, aur stupifying, yane behosh karnew4l4, misl gases,
hydrogene, azote, aur osyde of azote, opium, stramonium, henbane,
prussic acid, waghairah.

Bth., Muskir hamiziyit, misl carbonic acid, y4 gas of charcoal,
aur urnewali pini ki chiz, belladonna, tambikd, foxglove, kafir,
cocculus indicus, ergot of rye, waghairah.

6th. Badbiddr, sulphuretted hydrogen, badbi sari huf nash hai-
whnst ki, zabrile haiwénét, rattlesnake yane sdnp, bichchd, diwé-
né kuttd, waghairah,

DHATI SAMUMIYAT; MURATTABAT SANKHIYAI KE.

 Aldmaten.—Z4eqé bahut kam y& nahin hot4, amuman ek ghante
ke arse men hiddat-o-dard medeh men malim hot4 hai, aur fauran
bad iske dik lag jati hai aurhalqdm men sozish aur khushki, piy4s ki
shiddat hoti hai, qai y4 to zard y4 sabz y4 khdn 4ldd hoti hai, s

mauqa par dast aur nibahi hoti hai, aur nabz patli aur sarj aur
28
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breathing oppressed. Dysuria and bloody urine occur; cramps
and slight convulsions often precede death, which sometimes takes
place in five or six hours after the arsenic has been taken.

Tyeatment.—Excite vomiting by emetics of sulphate of zine if
not already present, encourage it with large draughts of new milk,
gruel, or linseed tea, so as to envelope, and get rid of the arsenic.
Inflammatory symptoms are to be subdued by bleeding from the
arm, leeches and fomentations to the abdomen; emollient clysters,
and other appropriate remedies. Dysenteric and nervous conse-
quences should be relieved by the usual remedies. If death does
not ensue, the diet should be fluid, farinaceous and demulcent for
a considerable time afterwards.

o— Tests.

\
Those most usually now employed are Marsh’s and Reinch’s,
and may be thus described.

Marsh’s test.—It is the reduction of the metal by calcining in a
small glass tube with a spirit lamp, the dried suspected matter,
mixed with fresh burnt charcoal, when, if arsenic be present, even
the hundredth part of a grain, it will be sublimed, and adhere to
the inside of the tube in the form of a shining metallic crust exter-
nally, and appear crystalline internally, when viewed with a mag-
nifying glass; this crust may be reconverted by exposure to heat,
into the white oxyde, consisting of minute octahedrons with trian-
gular fascettes, easily recognised with a microscope. e

Reinch’s test.—This is considered a more delicate test than the
former. It consists in boiling the suspected substance with elec-
trotype copper and strong muriatic acid. Metallic arsenic is
deposited as a black coating on the copper, and by removing this
metal from the liquid, washing it with a little distilled water, and
allowing it to dry, on heating it in a glass tube, the metallic
arsenic and crystals of arsenious acid sublime,

6



( 315 )

beqfidah ho4étf hai, aur séns diqqat se 4t hai, peshib bataklif aur
khin 414d 4t£ hai, ainthan aur gunah tashannujaksar qabalaz maut
ke 14haq hoté hai, baz augéit pinch y4i chhah ghante bad khéne
sankhiyd ke.

Magljah—Adwiyah qaidwar sulphate of zinc se qai ko ziyddati
den, aur agar yih maujid na hon to kuchh dddh tézah y4 chédwal
ki pich y4 alsi ki chéh is qadar ifrdt se piliwen ki sankhiya men
makhlit hokar is ko qai men nikil den. Agar aldmaten sozish ki
numiyén howen to un kobazariah hith ke fasd, jonkon, aur senk-i-
shikam, aur mulayyan pichkériyon aur aur tadibir mungsib se rafa
karen. Wiste rafa ishil aur khalal is 4b ke l4zim hai ki mgmﬁl{
il4j amal men ldwen. Agar maut ldhag na ho to ghiza muddat tak
raqiq aur tigatbakhsh aur naram dene chihiye.

Shandkht.

Tariq shanékht ke, jo nihdyat aksar in dinon men an{al men fite
hain weh do hain, ek to M4arsh sihab ki, disrd Remch sthab k4,
aur hil unk4 zail men likha hai. .

Marsh sdhab kd tarig shandkht kdé—Yih bai: nikilnid madni ké
bazariah jaléne ke use spirit lamp se darmiyln ek sise ki nali
ke khusk ki hui shai ko jis men shubah zahar ké hai, tdze jalde
hue koelon men mil4 den, agar sankhya us men makhlit hoke ba-
miqdir sowen hisse ek grain ke ho to bhi farir hoke andar ki
taraf nali men aur bahir se bashakl tibindah madni chhilke ke, aur
andar se wisl billaur ke dikh4{ degi agar jo durbin se mushdhidah
karen. Agar is chhilke ko mugébil garmi ke karen to wuh sufed
oxyde men mubaddil ho jéeg4, aur basdirat chhote chhote hasht
pahli y4 musallas tukron ke mubaddil hokar bazariah microscope
yane barhéne wile sise se dikhéi deg4.

Tarig shandkht Reinch sdhab ki.—Yih pahle se nihdyat behtar
tariq shandkht ké hai, aur wuh yih hai, ki us shai ko ki jis men
shubah zaharkéd hoséth electrotype tdmba aur tez muriatic acid, yane
namak ke tezib ke josh den. Sankhiya misl siydh tah tambe ke
dpar jam jiwegé, aur us madani shai ko raqiq shai se judé kar ke
aur thore khinche hue pénf se dho kar aur khushk kar ke agar
sise ki nsli men us ko garmi den to sankhiya madani aur chhilke
sankhiya ke tezéb se jam jiwenge,
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PREPARATIONS OF ANTIMONY. -

Bymptoms.—Similar to thofe occasioned by acids, with peinful
and obstinate vomiting, copious stools, constriction of the throat,
cramps, symptoms of intoxication, and prostration of strength,’
often terminating in death.

Treatment—Vomiting to be excited by tickling the throat with
a feather or the finger, and by large draughts of mild bland fluids,
as rice water, gruel, or linseed tea; or allayed by opium accord-
ing to the previous effect of the poison. The best antidotes are,
decoctions of astringent vegetables, such as oak, cinchona, or
willow bark, gall nuts or strong tea, which may be given freely to
excite yomiting, and at the same time to decompose the poison,

Tests,

Tartarized antimony is precipitated from its solution, of an
orange color, by sulphuretted hydrogen and the hydro-sulphurets,
the precipitate being reduced to the metallic state, by exposure to
a stream of hydrogen gas while heated in a glass tube. It is also
precipitated white by sulphuric scid, alkalies, lime, and barytes
waters. Alkaline and earthy neutral salts do not affect it, but
salts with excess of acid do. The muriate of antimony is a dark
heavy fluid, to which if water be added, a white precipitate is
formed. The oxyde is soluble in muriatic acid, forming the
muriate. All the preparations of antimony are readily reduced to
the metallic state on a large scale, Ly calcination with charcoal
and potash.

PREPARATIONS OF BISMUTH.

Symptoms.—Similar to those of other corrosive poisons, with
great heat in the chest and very difficult breathing.

Treatment.—No specific antidote is known. Milk and mild muei~
laginous fluids to be drank plentifully to facilitate vomiting, and
purgatives should be given,
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MURATTABAT ANTIMONY KE.

Aldmaten.—Waise hi hote hain jo ki acid yane tezibon ke khéne
se paidd hoti hain, siith is bat ke ki dard ke sfth dék bashiddat lag
jétf hai, aur dast bakasrat jiri ho jite hain, aur galé ghut jité bai,
aur tashannuj ho j4t4 hai, aur aldmaten behoshi ki numéysp hoti
hain, aur tdqat zdyal ho jti hai, aur aksar mariz mar j4td hai.

Madljah.—Chihiye ki qai ko bazariah gudgudéne gale ke par
y4 ungli se aur raqiq aur latif ashribah misl chawal ke p4nf, pich
y4 chéh alsi, bakasrat dewen, y8 usko bazariah dene afiun ke kam
karen, jis tarah parkizaharnepahleasarkydhai. Bahtar adwiyah
difa-uz-zahar josh4ndah gébiz nabstit ke hote hain, misl chhélon
darakht oak, cinchona yi willow ke: mdjd phal y4 tez bani hui
chih bhi dafa zahar hai, aur unko bakhibi piliwen wiste ziyidah
karne qai ke, aur is nazar par ki zahar ko judé kare.

Shandkht,

T4rtarized 4ntimony baith jiti hai bad ghulne ke, aur rang us
k4 niranji ho j4t4 hai; sulphuretted hydrogen aur hydro-sulphurets
se fauran bahilat madani ho jiti hai babdis lagne hydrogen gis
ke jab ki sise ki nali ko gunah garmi pahunche. Uski rangat
sulphuric acid, alkalies, ching, aur barytes pfini se fauran sufed
ho jati hai, Alkaline aur zamini neutral namak uspar kuchh
asar nahin karte, lekin namak mai tezib ke karti hai; muriate of
intimony goki siysh aur gadl4 péni hai lekin agar us men pénf ko
shémil karen to fauran barang sufed ho jéegi. Oxyde ke galne
se muriatic acid men, muriate ban jit4 hai. Sabtarah ki antimony
fauran bahilat madani ho kar bare bare chhilke ban jite hain chér-
coal aur potésh ke sith jaléne se.

MURATTABAT BISMATH.

Aldmaten.—Iski misl aldmaten corrosive sammumiy4t ke hain jin
men nihéyat garmi sinah aur digqat séns malim hoti hai.

Madljah.—Koi makhsis zaharmohrd yane difa-ug-zahar is ki
hanoz tajwiz nahin huf, balki sirf dddh aur mulayyan lugbddr
ashribah bawéste kerfne qai ke bakasrat pilite haig, aur badhd
julléb dete hain.
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Tests.

The nitrate boiled with distilled water is decomposed, part
being precipitated as sub-nitrate, and part remaining dissolved,
being a super-nitrate. This solution is colorness, reddens litmus
paper, and the hydrosulphurets produce a black insoluble sulphuret
of bismuth. The sub-nitrate is soluble with a little heat in nitric
acid, from which the alkalies precipitate the white oxyde, which
is easily reduced by calcination. Chromate of potash precipitates
it yellow.

PREPARATIONS OF COPPER.

Food cooked in foul dirty vessels, and pickles made green by
copper.

Sy;i)tams.-—Taste acrid and coppery, tongue dry and parched,
constriction of the throat, and coppery eructations, severe vomit-
ings, or fruitless efforts to vomit, dragging at the stomach, dread-
ful colic, frequent black bloody stools with tenesmus, abdomen
distended, pulse small, hard and quick; syncope, great thirst and
anxiety, cold sweats, scanty urine, cephalalgia, vertigo, cramps
and convulsions, usually preceding death. ‘

Treatment—Large draughts of milk and water to encourage
vomiting, whites of eggs stirred up with water and taken freely.
Inflammatory symptoms to be subdued on general principles, and
the nervous symptoms by anodynes and antispasmodics; sugar
dissclved in coffee may be given with advantage. The ferrocya-
nate of potash has also been recommended as an antidote, next to
albumen or white of eggs.

Tests.

The salts of copper are mostly of a bright green or blue color,
and are easily reduced by charcoal at an elevated temperature.
The sulphate is partly decomposed by alkalies and alkaline earths.
Potash precipitates a subsulphate of a green color from it. If
the salts of copper be dissolved in coffee, port wine, or malt liquors,
which in part decomposes them, they may be detected by adding
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Shandkhs.

Chuge hue pfini aur shore ke sith agar josh ky4 jiwe to wuh
ildhda ho kar fauran misl subnitrate ho jdeg4 aur jo chiz ki us
men béqi rahegi so wuh ghol kar super-nitrate bad rang surkhi
méil mis] litmus kéghaz ke rahegi. Aar hydro-sulphurets ek siyéh
rang aur gébil na galne ke jo usse®paidsd hotd hai wuh sulphu-
ret of bismuth hai. Agar shore ke tezib men sub-nitrate ko ghol
kar ginah garmi karne pahunchiwen to wuh galkar fauran basdrat
alkalies sufed kishte ke, qé4bil-i-sokhtane badsane tam4m ho jiwe-
gh. Chromate of potash usko fauran basdrat zardi liwegd.

MURATTABAT TAMBA.

Khén4 pakdys hus beqalai bartan timbe men, aur achir jo ki
sabz ho jdtd hai rakhne se t4mbe men.

Aldmaten.—Ziiqa tursh aur kasili, aur zubdn par khushkx aur
jalan, aur gald ghutti huid maldm hoté hai, dakdiren khattn 4ti hain,
qai bakasrat hoti hai, aur harwaqt ji aisd milish kart4 raht4 hai ki
qai ho jiwegi, aur medeh men nihdyat tagdqur mai dard ke rahtd
hai, barh4 siysh rang ke dast khin Amez nabéhi ke sith 4te hain,
aur pet phdld rahtd hai, nabz tezrau aur sakht aur kam hoti hai,
ghashi kasrat aur tishnagi aur uddsi maldm hoti hai, thande pasi-
nah bhi 4te hain, aur peshdb kam hotd hai, cephalalgia, ghumeri
akrdhat aur tashannuj nihdyat ho kar mariz mar jitd hai.

Madljah.—Bakasrat dddh aur pani pildkar qai kardwen, sufaidi
ande ki hamrih pani ke bakhidbi pildte rahen, tdki aldmaten sozish
rafa ho jiwen, aur tez dard £sib ko adwiyah mai khuibdwar aur
défa tashannuj se taskin bakhshen, aur agar gahwah ko shirin karke
piliwen, to usse bhi bar4 fiidah mutsawwar hui hai; ferrocyanete
of potash ko bhi ek défa-ul-zahar jan& hai, jab ki sufedi ande ke
bad pildwen.

Shandkht.

Zangér bazit khud sabz y4 nfl4 chamakdir rang k4 hotd hai,
agar koele bakhiibi roshan karke usko garmi pahunchiwen to wuh
badséni tamém pighal jawegé ; khér aur khéri mattiyon ko agar sul-
phate se mildwen, to uské juz o kul jlshidah kar denge, aur potash jo
ki subsulphate hai, fauran rangat sabzi méyal pakregé. Agar zan-
gér men qahwa, port wine, y4 malt liquors gholé jéwe, to unko phér
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a spirituous tincture of guiacum, which will occasion a precipitate
varying in shade from a greenish indigo to that of a pale green.
Ammonia added to a solution of any cupreous salt, gives a blue
or greenish precipitate according to the quantity, but if added in
excess, it re-dissolves the precipitate, and forms a deep blue trans-
parent solution; ferrocyann;te of potash produces a fine brown
precipitate, and oxyde of arsenic with a little ammonia a grass
green one,

PREPARATIONS OF SILVER.

Symptoms.—Similar to those occasioned by other corrosive
poisons.

Treatment.—A. table spoonful of common salt to be dissolved
in a pint of water, and a wine glassful to be taken every two or
three~minutes, to decompose the poison; after which, mucilagi-
nous drinki. may be given freely, followed up by purgatives.

" Tests,

Nitrate of silveris precipitated white by muriate of soda, yellow
by phosphate and cbromate of soda; if placed on burning coals,
it enlivens them, leaving a coating of silver; calcined with charcoal
and potash, the silver is reduced to its metallic state,

PREPARATIONS OF LEAD.

Symptoms.—When taken in large quantity, a sugary, astringent
metallic taste; constriction of the throat, pain in the region of the
stomach, obstinate, painful, and often bloody vomitings; hicéup,
convulsions, and death.

Treatment.—The same as recommended for the salts of barytes;
in addition to which, bleeding must be used, if symptoms require
it. Castor oil, either with or without opium, to clear the bowels,
assisted by frequent emollient clysters; the warm bath should not
be onaitted. Carbonates should not be given, as they increase the
activity of the acetate.
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kar khud jlahdah ho jité hai, spirit 4mez arq guiacum k4 jo ki
fauran hyyat uski tabaddul karke sabzi méyal nild y4 zardi liye hue
kar detd bai, agar ammonia ko kisi zangir se murakkab karen to
usse nilf y4 sabzi m4yal rangat hasb miqd4r ke fauran paidé hogi;
agar miqd4r se ziyidah miliwen, to wuh galkar fauran ek gahri
rapgat ké nild shafaf solution ban jiwegé, bhirirangat ferrocyanete
of potash ke miline se fauran bigar jitd hai, aur qadre ammonia
aur oxyde of arsenic ke mildne se ghés ki si sabz rangat ho jiti hai.

MURATTABAT CHANDI.

Aldmaten.—Is men bhi wuhi wiga hoti hain wisl corrosive zah-
ron ke.

Magljah.—Ek bard chamcha namak-i-taim k4 ddh ser pini men
ghol kar aur ek sharib pine ki glass bharke do yi tin lahzah men
pilite rahen, wéste ildhdah karne zahar ke, bad azin ash-ibah
lugbdar bakhibi piliwen, aur jullib dewen.

Shandkht.

Nitrate of silver fauran sufed ho j4t4 hai, sajji ke namak se
zard phosphate aur chromate sajji ke se; agar usko jalte hue
coals par rakkhen to do bérah zindah ho kar chindi ki rufn un
par jam jiwegd, koela aur potash men jaline se chéndi fauran
bahalat-i-madani 4 jawegi.

MURATTABAT SfSA,

Aldmaten.—Agar koi shakhs ise bakasrat kh4 jiwe, to shirin aur
charchari ashyii m#dni ki sd zdiqa ho jit4 hai, sukar jini halag
k4, dard medeh sakhti, qai dard ke sith 4ti hai, magar aksarop
men khin bhi 4t4 hai, hichkiyin lag jiti hain, tashannuj hokar
fdmi mar jiti hai.

Magljah.—1s k& madljah wuhi hai jo ki wéste namak barytes ke
tajwiz hud hai bashamil uske iske istam4l men fasd bhf Jzim hai,
basharteki aldméit muqtazi fasd lene ki hop, wiste s4f karne ap-.
tariyop ke arandi ki tel khwé afydn ke séth y4 biddn afydn ke maj
huqnah béi adwiyah mulayyan ke aksar istamél mep lAy4 jiwe;
istamél garm péni ke ghusl ki faroguzésht na ho, carbonates dens
wahip chihiyen, kyunki we acetate mazkir ki tezf ko siyidah
karepge.

27
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Tests.

All the preparations of lead are easily reduced to the metallic
(state, by calcination with charcoal. The acetate dissolved in
water, is precipitated white by sulphuric acid, these precipitates
being easily reduced by calcination. The alkaline sulphurets
precipitate the acetate of lead of a blackish color, and so does
sulphuretted bydrogen gas. A piece of zinc, suspended in a solu-
tion of lead, abstracts the lead from the fluid, and it then becomes
deposited on the zinc in the form of a metallic tree or crystalli-
zation,

PREPARATIONS OF MERCURY.

Symptoms.—An acrid metallic taste, immediate constriction aud
burning in the throat, with anxicty, and tearing pains in the sto-
mach and bowels; nausea and vomiting of various colored fluids,
sometimes Lloody ; profuse diarrhcea and sometimes dysuria, pulse
quick small dnd hard, faintings, great debility, difficult bLreathing,
cramps, cold sweats; death occurring within twenty-four or thirty-
six hours after the sublimate has been taken.

Treatment.—Whites of eggs to be mixed with water, and one tobe
given every two or three minutecs to procure vomiting, and by
decomposing, to lessen the virulence of the poison. Milk in large
guantities, gum water, or linseed tea, sugar and water, or plain
water at about 80° gluten as it exists in wheat flour, decomposes
the sublimate, and should be given mixed with water. Inflam-
matory consequences should be anticipated, and subdued as they
occur, in the usual mannecr,

Tests.

Mercurial preparations heated to redness in a glass tube with
potash, are decomposed, the quicksilver being volatilized. The oxy-
muriate is precipitated white by ammonia, yellow by potash, and
of an orange color by lime water ; by nitrate of tin, a copious dark
brown precipitate is formed, and by albumen mixed with cold water
a white flocculent one. A few drops of solution of sublimate,
placed on a bit of gold, forms a silvery amalgam on it, if touched
with an iron pin, owing to a galvanic energy being excited at the
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Shandkhi.

Sab tarah ke murattabst sisa ke bafsini tamim apni hilat
midni par 4 sakte haip, koelon men jaline se acetate pinf men
ghola hud sulphuric acid ke zariah se sufed ho kar jald baith jit&
hai, yih durd jaline se badsini tamém sdrat pakar jét4 hai. Alka-
line sulphurets acetate of lead ko jald siysh kar detd hai, aur is}i
tarah sulphuretted hydrogen gds bhi kar det4 hai, agar tukre zine
ko ghole hue sisa men latkd den, to wuh sisa ko péni se phér kar
judd kar detd hai, aur zinc men jama hokar bashakl ek mgdni
darakht ya shafifl o tdbindah chiz ke ho jitd hai.

MURATTABAT PARA.

Algmaten.—Zdiqa tursh ashydi médni k4 si hotd hai, dafatan
sukar jind aur jalau halaq ki mai taraddud aur khardsh medeh aur
antariyon ke dard hotd haf, mélish i dilanr qai rang barangiralibst
ki 4t hain, baz auqdt khin dinez.  Dast bakasrat jéri Wo jdte hain,
aur baz waqt dysuria nabz tez birik aur salht ghashi bahut zauf
imad o raft, dam men dushwiri, tashannuj, sard pasina iné aur
aur alimdt bad zihir hoti hain, chaubis yi chattis ghante bad
khine sublimate ke mariz mar jit4 hai. .

Madljah.—Sufeui andon ki pani men mildkar qai karine ke
wiste do do tin tin lalize bad di jiwen tiki sakhti zahar ilihidah aur
kam ho jawe, dddh bakasrat, gond ki pdni, alsi ke bij ki pani,
shakkar aur pini yi sidd péni assi darje tak dy4 jawe; gluten jo ki
gehun ke dte men hotd hai sublimate ko nikél detd hai, us ko agar
pini men milikar dewen, magar sozish ki kbydl bhi malhiz
rahe, aur agar paidd hui ho to us ki ilij hataur mamiili ky4 jiwe,

Shandkhl.

Murattabdt pire ko ek sise ki mnali men maikhdr ke ll aur
garam karne se ilthdah bo jite hain aur pira ur jatd hai. Oxy-
muriate nausidar se sufed, aur khér se zard, aur chine ke péni se
néranji rang k4 ho jatd hai. Shore aur lohe ki sharib se bahut
siysh bhire rang ki fauran ban jitd hai aur sufedi ande ki aur
thande pini men miléne se flocculent yane rdi ké géld sa ho JﬁWegé
Agar chand gatrah ghole hue sublimate ke ek tukre sone par
rakkhen to wuh simen majmua ban jitd hai. Jo ek lohe ki sui
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point of contact. The hydriodate of potash and protochloride of
tin are very delicate tests of sublimate.

PREPARATIONS OF TIN.

Symptoms.—Taste austere and metallic, with constriction of the
throat, vomitings, with pain over the whole abdomen, copious
stools, pulse small, hard and frequent, convulsive movements of
the extremities and face, sometimes paralysis, and mostly death.

Treatment.—Milk to be given in large quantities to distend the
stomach and produce vomiting, and afterwards to decompose the
remains of the poison. Inflammatory or nervous symptoms to be
subdued as they occur in the usual manner,

Tests.
-«

The mupjate precipitates gold from its solution of a purple
color; it is itself precipitated of a bright yellow color by strong
tea or alcoholic infusion of galls. Albumen or gelatine occasions
a copious flocculent precipitate. The oxyde may be volatilized by
beat, is soluble in nitric acid, combines with earths by fusion,
"and with fixed alkalies forms enamel; it is easily reduced by

calcination.
PREPARATIONS OF ZINC.

Symptoms.—An acerb taste, a sensation of choking nausea, and

vomiting, pain in the stomach, frequent stools, difficult breathing,
quickened pulse, paleness of face, coldness of the extremities, but
seldom death, owing to the emetic quality of the poison.
. Treaiment.—Vomiting, which is the usual consequence of large
doses of sulphate of zinc, to be rendered easy by draughts of
warm water, and particular symptoms to be met by appropriate
remedies. Milk and white of eggs may be given as in poisoning
with copper.

Tests.

The pure sulphate is precipitated white by caustic potash and
smmonia, yellowish white by the alkaline hydro-sulphurets, and
of an orange color by the chromate of lead. The oxyde is readily
reduced by calcination with charcoal and nitre, and when heated
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us men laghf jiwe to fauran galvanic ghalb4 ho kar ekhf jagah
men jama ho jiwegd. Hydriodate of potash aur protochloride of
tin se bahut achhchi shanakht sublimate ki hai.

MURATTABAT TIN.

Alimaten.—Z3iqs tursh aur ashyai mfdnf ki s& maj sukar
jine halaq ke. Qai ké 4nd mai dard ke tamém pet mep, kasrat-i-
ishdl, nabz bérik, sakht, aur tezrau, aur tashannuj, dast o pi o
chehre k4 ; baze waqt filij, aur aksar maut.

Madljah.—Wiste nafkh-i-medeh aur qai ldne ke awwalan didh
bakasrat pildy4 jiwe aur bad azép béqiah zahar ilshdah ky4 jdwe.
Sozish rag o putthe ki alimaten befaur ibhdés rafa ki jiwen
bataur mamdli.

Shandkht.

-

Namak sabz rang k4 baith jit4 hai jab ki us ko nafaeméne rang
men délen, bazit khud tibindah zard rang k4 ho jit4s hai, tez banf
hui chih y& sharib 4mez khisindah mézd se sufedi ande ke yé
gelatin ke dmezish se ek nihdyat rui ki s4 gald durd baith jité hai,
garmi pine se kushtd uskd ur jit4 hai. Nitric acid mep gal
Jatd hai. Pighline se khik men mil j4t4 hai, aur mujassim Khir
se enamel ban jit4 hai, phiikna usk4 4s4n hai.

MURATTABAT ZINC.

Alimaten.—Ziiqa khargb, nalkhara ruké hui sf, ji matlitd
hug, qai 4ti hui, dard medeh men, dast barh4 4te hue, digqat séps,
tezi nabz, zardi chehre, malim hond sardi ki dast o pinw mep, lekip
gihe mariz mar bh{ jit4 hai.

Magljah.—Bari mautéden sulphate of zine se ki jo qai hote hain
unko bakasrat garam pini se rafa karnd chihiye, aur makhsis
aldmaten agar darysft howen to un k4 il4j mamdli karep. Dddh
a;.ur sufed{ ande ki dewen jaisi ki zahar khurdah timbe ko dete
haip.

Shandkht.

Khélis sulphate baith jéti hai barapg sufed canstic potash aur
nausfdar se, gardi méil sufed ho j4té hai alkaline hydro-sulphu-
rets se. Aur barapg néranji tabaddul hoté hai fmesish cromate
fne cn- uwa¥o lushtd bandvi chihep to koele aur shore men
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neavty.to redness, it becomes yellow, and on cooling becomes
‘white.again ; this is very characteristic. :

BY MINERAL ACIDS.

Symptoms.—An acid burning taste, acute pain in the throat,
frequent vomiting of bloody fluid, which effervesces with chalk or
alkaline carbonates, and reddens litmus paper, the mouth or lips
excoriated, shrivelled, white or yellow, hiccup, copiou‘s stools more
or less bloody, tenderness of the abdomen, difficult breathing,
irregular pulse, excessive thirst, drink increasing the pain and
seldom staying down, frequent but vain efforts at micturition,
cold sweats, altered countenance, convulsions and death. If
prussic acid be taken largely, death is the immediate result; in
smaller quantities, it produces stupor, nausea, vertigo, with loss
of sfeht, and sometimes salivation, difficult breathing, dilated
pupils andsyncope, which, if not soon relieved, terminates in
death ; when %pplied to sores or to the surface of the body incau-
tiously, the same effects are produced. All the salts formed with
this acid are more or less poisonous. The esscntial oil of bitter
almouds is very similar to prussic acid, and nearly as destructive
in its effects.

Treatment.—Mix an ounce of calcined magnesia with a quart
of water, and give a wine glassful every two minutes. Soap or
chalk and water may be used until magnesia can be procured.
Carbonated alkalies are objectionable, on account of the great
extrication of gas in the stomach, and the salts formed with them
are too irritating for that organ. Vomiting to be excited by
tickling the throat. Diluents may be takcn after the poison has
been got rid of, and the return to solid food must be very gradual.
Inflammatory and other consequences to be treated by the usual
remedies. If the vitriolic acid has been swallowed, water alone
should not be given, nor should calcined magnesia with water be
given, but the common carbonate of magnesia may be given freely
when mixed with water. There is too much heat generated in the
stomach, if the above cautions are not attended to. Chalk and
water is preferable to magnesia, if oxalic acid has been taken.
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jaléwen, sur jis waqt ki qarib surkh hone ke-snfed, jo ki makhsds
khésiyat us ki hai.

MADANI TEZAB SE.

Aldmaten.—Kh4ne acid sc zdiqa sozindah, dard shadid halag men,
bérh4 hond khiin 4ldda ratdbit qai, jo ki ur j4ti hai khariyd mitti yé
alkaline carbonates se, aur surkh kar detd hai litmas kighaz ko;
dahan y4 lab khardshidah sukre hue, sufed y4 zard ho jite hain.
Hichkiyan lag jiti hain, dast bakasrat kam o besh khin 4ldda jari
ho jite hain. Pet lag jitd hai, digqat-i-tanaffus, nabz begdidah,
tishnagi mufrit ho jiti hai, pani ke pine se dard bakasrat aur gihe
batakhfif hotd hai. Lihésil qasd wiste peshdb karne ke karti hai,
sard pasine dte hain, hyyat badal jiti hai, tashannuj hokar mariz
mar jatd hai, agar kisi ne prussic acid bakasrat khidy4 hai jisse ki
4dmi bahut jald mar j4td hai ek qadare miqd4r men, usse behoshi,
ji matliné, ghumere mai tirgi-i-bindi ke wéqa hot{ hai, aur baze
waqt eunh 4 jitd hai, digqat-i-tanaflus, putliyin farikh aur behoshi
jo ki bafaur na rafa ki jaiwen to mariz jin bahaq ho jitd hai. Jab
ki nddéanistgi se zakhmon par yi kisi aur srtah jism par lag jita
hai to usse bhi wuhi tisir paidé ho jati hain. Tamém namak jin
men ki is acid ke dmezish hai kam o besh zahrile hain, muqattar
raughan-i-baddm talakh bhi tasir misl prussic acid ke rakht4 hai
aur qarib qarib, waisi hi q4til hai bazdt khud.

Madljah.—Ek ounce jalii hui magnesia ck ser pfini men mildkar
sharib pine ki glass bhar ke do do lahze men piliterahen. Adam
dastyabi magunesia men sibin ya khariyd mitti aur pani pilate rahen.
Carbonated alkalies ba waste jlihdah karne gis medeh se mufid
hain, aur jin namkon men in ki 4mezish hai weh bhi fiiddmand
aise mahal men hote hain. Qai kardni bazariah gudgudéne halag
ke chihiye. Bad infarigh zahar adwiyit tar mizaj ké istamal kara-
ke ghistah 4histah ghizdi mamdli par lawen. Sozish aur aur
aldmat mulhaqa k4 mamdli ilij karen, agar kisi ne vitriolic acid
yane gandak ki tezdb khdya hai to sirif pni aur jali hui magnesia
na den balki carbonate magnesia k4 pini men mildkar bakhdhi
piliwen. Agar hoshiyiri bataur mazkire balf amal men na dwen to
medeh men &tish paidé hogi. Agar kisi ne oxalic acid khéy4 hai
to bajie magnesia ke khariy4 mitti aur péni piliwen, chini bahar-
131 bihtar hai balki alkalies y§ unke carbonates na dene.chéhiyen,
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Give lime in all its forms, but not alkalies or their carbonates. If
prussic acid has been taken, use emetics or the stomach pump,
try the cold effusion, and let the patient inhale the vapor of
ammonia or chlorine freely, get ammonia or other stimulants into
the stomach, and rouse the system in every possible way.

Tests.

Sulphuric acid is known by its great weight, evolving heat when
mixed with water, by emitting no fumes. If barytes be added to
it, a sulphate is formed which is insoluble in water or nitric acid.

Nitric acid emits orange colored fumes upon adding copper to
it, and is changed blue by it; if potash be added, a nitrate is
formed which deflagrates when thrown on burning coals. It tinges
the skin yellow.

Hydrochldric acid emits pungent fumes; if nitrate of silver be
added to it, & very white precipitate is formed of hydrochlorate of

silver, soluble in ammonia, but not in nitric acid.

Ozalic acid, precipitates lime and all its salts from water, the
precipitate being soluble in nitric, bqt not in excess of oxalic acid.
Exposed to heat, it volatilizes, leaving but little residue; it is
decomposed by sulphuric acid, becoming brown; it is dissolved by
heat and nitric acid, and rendered yellow. Muriatic acid dissolves
it with heat, and decomposes it.

Phosphoric acid, precipitates barytes and lime waters, the preci-
pitate heing soluble in nitric acid; it is decomposed by charcoal
at a high temperature, evolving carbonic acid gas, and phosphe-
rus being sublimed,

Fluoric acid exhales white vapors, not unlike those of muriatic
acid ; heat is evolved with a hissing noise when water is added to
it; it dissolves glass,

Tartaric acid produces a precipitate from lime water, soluble in
an excess of acid, and in nitric acid also; with potash it forms a
neatral and super salt ; it does not preclpltate solution of silver,
but its salts do,

Prussic acid smells like bitter almonds or peach leaves; it prs-
eipitates nitrate of silver white, which is inscldble in cold nitSie
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Agar prussic acid khé gay4 hai to kardnd qdi aut istamél stomach-
pump ki mun4sib hog4; sard panf ké tarerd aur sins kesth khinch-
né bukhérit ammonia y4 chlorine ki bakhibf istamél karfwen.
Ammonia y4 aur sard gébiz mizdj ki adwiyah ‘medeh men pahunché-
kar huttool wasa us hdlat ko rafa karen.

Shandkht.

Sulphuric acid wazni mashhdr hai, pini men mildy4 huf garmf{
ko ddr kartd hai d4loe se jis ke bbép nahin utht{ hai. Agar us
men barytes mildwen to sulphate ban j4td hai jo nahin galté pénf
y4 nitric acid men.

Nitric acids se niranji rang bhip paidd hoti hai, us men timba
miléne se aur bhi nild par jat4 hai, use agar potash ke sith milsyd
jawe ek nitrate ban jit4 hai jis ko jab ki jalte hue coals par délden
to fauran jal jAweg4, usse chamri rang4 jitd hai zard. .

Hydrochloric acid se tez bhip paida hoti hai; agar nitr%te of silver
men use mildwen ek nihiyat sufed durd ban kar hydrochlorate of
silver ban jit4 hai, ammonia men gal j4ti hai, magar nitric acid
men nahin.

Ozalic acid baith jitd hai, misl china aur uske namak jo péni
men baith jite hain, lekin oxalic acid men nahin milte; garmi
men rakhne se wuh ur jit4 hai, aur sirif qadre baqiyah chhor jit4
hai. Sulphuric acid se ilihdah ho jit4 hai, magar bhire rang k&.
Nitricacid garmipine se ghul kar zard ho jitd hai, muriatic acid use
ghol deté hai garmi pahunchéne se, aur usko ildhdah kar detd hai.

Phosphoric acid baith j4itd hai barytes aur chine ke péni se, aur
jo durd baith jitd hai wuh nitric acid men gal jitd hai. Bahut
roshan kiye hue koele ki garmi use ilshdah carbonic acid gis
paidé kartd hai, aur phosphorus ur j4t4 hai.

Fluoric acid men se abkharah sufed uthte hain m4nind muriatie
acid ke, garmi phunkdr ke sith nikaltf hai us men péni miléne se.
Usse kénch bhi gal jita hai.

Tartaric acid durd ho kar baith jitd hai chine ke pini se, turshi
ke pahunchte hi gal jitd hai, aur tez nitric acid men potash ke
sith wuh ban jit4 hai, peutral aur super salt. Wuh solution of
silver ko nahin bith4 detd hai magar uske namak.

Prussic acid ki bd misl bd bidim talkh y4 shaftfld ke patton
ki si hoti hai, wuh bith4 det4 hai nitrate of silver ko barang aufed
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apid, and when dried and heated, gives out cyanogen gas, which
burns with a fine rose colored flame.

PREPARATIONS OF POTASH, SODA AND AMMONIA.

Symptoms.—The taste is acrid, urinous and caustic, great heat
in the throat, nausea and vomiting of bloody matter, which
changes syrup of violets to green, and effervesces with acids; if the
carbonated form of the alkali has been taken, copious stools, acute
pain in the stomach, colic, convulsions and death,

Treatment.—Vinegar and other vegetable acids tobe given largely
to neutralize the poison; then dilute freely with demulcents, and
treat inflammatory symptoms in the usual manner. Almond oy
olive oil may be given freely, either of which would render vomit-
ingceasy, and would convert the alkali into soap.

Tests.

Alkalies have many properties in common : their solutions feel
soapy to the touch, change vegetable reds and blues to green, and
yellow to brown, remaining transparent when carbonic acid is
added to them, which distinguishes them from solutions of the
alkaline earths, barytes, strontian and lime. Nitrate of silver is
precipitated by them in form of a dark colored oxyde, soluble in
nitric acid. Potash and soda may be distinguished from each
other, by evaporating their solutions to drymess; potash will
become moist by absorbing water from the air, while soda will
Temain dry. Ammonia is known by its pungent smell, and preci-
pitates the salts of copper, blue.

PREPARATIONS OF LIME AND BARYTES. '

Symptoms.—Violent vomiting, convulsions, palsy of the limbs,
distressing pains in the abdomen, hiccup, alteration of the counte-
nance, and very early death when baryta or any of its combina-
tions have been taken. Lime, from its sparing solubility, is less
active, but has occasionally produced death.

Treatment,~1f lime has been taken, vinegar and other vegetable
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jo sard iftric acid men nahin galté, aur jab ki khushk ko garm
karen, to us men se cyanogen gas nikl4 kartd hai, jiski lau jalne
men gulibi rang ki malim hué karti hai.

MURATTABAT POTASH, SAJJT AUR NAUSADAR KA.

Aldmaten.—Z4iqa karwé peshib ké si aur tez jalan bakasrat
halaq men, mélish-i-dil, honé qai khin fmez ratdbat ké jisse ki:
shirah violets yane gul banafsha sabz ho jit4 hai, hamiziyit se
josh khétd hai. Agar carbonated tarah ké alkili khéys hai, to
dast bakasrat, dard shadid, medeh qilinj, tashannuj aur maut wiga_
hotf hai. ‘

Magljah.—Sirki aur aur nabatiti hamuziyit bakhdbi piliwen
ilahdah karne ko zahar, tab raqiq kar ke bakhibi adwiyah tar
miz4] ke istam4l karen aur sozishi aldmaton ki il4j mamiili amal
men liwen. B4ddm y4 raughan-i-zaitin bakhdbi khildwen jin ten
se koi na kof bassdni tamidm qai kard detd, aur alkali kp mubaddil
basibidn kar deta.

Shandkht.

Alkalies ki anwie alimaten mashhdr hain. Unke solutions
chhdine men sibin ke se malim hote hain. Tabaddul kar dete
hain. Nab4tit ko surkh, aur nild sabz ko, aur zard bhire ko, jabki
carbonic acid un men miléy4 jiwe to bagiyah shafsf maldm hoté hai
jise ki tez solutions khé4ri mittiyon barytes, strontian, aur china
men ho sakti hai. Nitrate of silver bith4 deti hai unhen basdrat
siyéh rang oxyde ke, magar nitricacid men gal jdtdhai. Potash aur
sajji men tamiz ho akti hai ek disre se urd dete hue unke solutions
ko khushk hone men. Kyunki potash hawi men se pini ko khinch
letd bai, sajji sirif khushk rah jiti hai. Nausidar apni tezi-i-bd se
malim ho jitd hai aur tdmbe ke namak ko nila kar det4 hai.

MURATTABAT CHUNA AUR BARYTES.

Alimalen.—Qai bashiddat, tashannuj, mafldje-i-azé, dard-i-shi-
kam, taklif dahindah, hichkiyén, tabaddul chehrah hokar maut
jaldi wéqa hoti hai jabki baryta y& koi aur chiz jis men ki uski
Amezish ho, kh4ys hai. Qadreghulé hué china tezi men kam hot§'
hai lekin usse bhi maut wdqa hoti hai. o

Madljah,—Agar china khéy4 hai sirkd aur aur nab&t4ti hamuzi-
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acids are the best antidotes, with demulcents. If baryta in any
of its forms has been swallowed, a weak solution of epsom or
glauber’s salts should be drank plentifully to produce vomiting,
and at the same time to decompose the poison, which it renders
inert, by forming an insoluble sulphate. Till the above salts can
be obtained, large draughts of well water alone, or made sour by
sulphuric acid, may be drank freely.

Tests.

Solution of lime changes vegetable blues to green, and is preci-
pitated white by carbonic and oxalic acid, while no change is pro-
duced on it by sulphuric acid; its salts are decomposed by the
fixed alkalies, which precipitate the lime, but not by ammonia.
Pure baryta undergoes changes similar to lime when water is
added to it, and acts like it on vegetable colors; it does not effer-
vesce with acids. Sulphuric acid, and all the sulphates, added to
a solution Lf it, produce a white precipitate, insoluble in water
and nitric acid. Carbonate of baryta is insoluble in water, but
dissolves#in nitric or muriatic acid with effervescence. Muriate
of baryta in solution is not changed by sulphuretted hydrogen or
pure ammonia, but its carbonate as well as all other alkaline
carbonates, throws down a white precipitate, which is carbonate
of baryta,

PREPARATIONS OF NITRE.

Symptoms.—Cardialgia, nausea, painful vomiting, purging, con-
vulsions, syncope, pulse feeble, extremities cold, with tearing pains
of the stomach and bowels ; difficult breathing, a kind of intoxica-
tion and death.

Treatment.—Simijlar to that of arsenic.

Tests.

If nitre be thrown on burning coals, it crackles, and gives a
beautiful white flame; if powdered, and sulphuric acid be poured,
upon it, it gives out nitrous fumes; both these circumstances
distinguish it from glauber’s salts. It is decomposed at a high
temperature, affording oxygen gas,

6
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yét behtar zaharmohra hain, hamrgh tar mizdj ki adwiyét ke. Agar
kisi tarah k4 barytd khiy4 hai to ek halké solution epsom yi
glauber’s namak k4 wiste qai karéne ke bakhdbi piliwen, usi waqt
zahar ildhdah karne ko jis ko usne bhéri kar diyé hai aur gébil
nikalne ke. Sulphate jab tak ki namak mazkdr dastyib na hon
sif pén{ bakasrat sulphuric acid se tursh karke bakhib{ pildwen.

Shandkht.

Solution china k4 tabaddul kar detd hai nabétit ko sabz aur
baith jit4 hai sufed. Carbonic aur oxalic acid kisi tarah tabdili
nahfn qabil kart4 sulphuric acid se. Uske namak iléhdah ho jhte
haip mujassim alkalies jo baithd dete hain chine ko lekin 4mmonia
nahip. S4f baryta bhi wais4 hi tabaddul kar det4 hai chdne ko us
mep péni miléne se, aur wah{ tisir kartd hai nabdtitf rangon par.
Hamuziy4t se wuh nahin ubaltd hai. Sulphuric acid aur tdmém
sulphates uske solution men milde jiwen to sufed durd bithld dete
haip nigalne ke qabil pAni aur nitric acid men. Carbonate baryta
k4 pini men nahin galtd, lekin nitric y4 muriatic acid men gal j4ta
hai sfth ubdlke. Muriate baryta ki ghuld huf nahin mubaddil
hoté sulphuretted hydrogen y4 sif nausidar se, lekin usk4 carbonate
misl tamém aur alaline carbonates ke ek sufed durd niche bithld
deté hai jo ki carbonate baryta k4 hai.

MURATTABAT SHORE KE.

Aldmaten.—Cardialgia, ji matldni, dard ke séth qai 4nd, dast
jéri, tashannuj, ghashi, zauf nabz, hith aur pair sard, mai tez dard
medeh aur antariyon men, digqat-i-tanaffus, ek tarah ki behoshi,
aur maut wiqa hoti hain.

Madljah.—Is k& ildj misl majlje sankhys khurdah ke karn§
chihiye.

Shandkht.

Agar shore ko jalte hue coals par rakkhen to us men se chatakh
kar ek khdbsdrat shola nikld kartd hai, Agar pis kar use
gandhak ke tezib men dilen to usse shore ki si dhufp utht4
hai in donon aldmaton se is men aur glauber’s namak men tamiz
hoti hai; garmi bahut pahunchne se wuh iléhdé ho jati hai mai
oxygen gas ke,
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MURIATE OF AMMONIA OR SAL AMMONIAC.

Symptoms.—Excessive vomiting, with convulsions and general
stiffness of the muscles, great pain in the bowels, early alteration
of the countenance, and death.

Treatment—Vomiting to be rendered easy by large draughts of
warm sugared water, and if not occasioned by the poison, should
be excited by the finger. The consequent nervous symptoms to be
calmed by anodynes and antispasmodics, and the inflammatory
ones by the usunal remedies.

Tests.

Muriate of ammonia is soon volatilized, if placed on hot
coals; if rubbed with quicklime, it gives out the odour of harts-
horn. A solution of it in water, is precipitated white, upon the
addition of the nitrate of silver.

" IODINE AND HYDRIODATE OF POTASH.

Symptoms.-:-A strong burning sensation, with constriction in the
throat, nausea and bilious vomiting, heartburn, ond slight saliva-
tion, pain in the eyeballs, and obscure vision, palpitatioa, .re .or.
and occasional paralysis.

Treatment.—Maucilaginous drinks should be waL  rien.aully
and large emollient clysters may be given. Givea c. . r. Jlage
of starch to decompose the iodine; add a little weak « .uon f

chlorine, if the salts of iodine have been taken in e :cess,
Tests.

Iodine exists in scales of a grayish black color, and becomes a
violet colored gas at about 120°; it is sparingly dissolved by water,
which tinges raw starch of a purple hue; it stains the skin brown,
which soon vanishes; it destroys vegetable colors like dilute
chlorine, and has nearly the same smell. Hydriodate of potash
precipitates oxymuriate of mercury of a carmine red color, and
acetate of lead of a fine yellow tint.

PHOSPHORUS.

Symptoms.—They are similar tothose of concentrated acids, with
8 hot taste of garlic in the mouth, A grain or two has been known
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MURATTABAT NAMAK NAUSADAR YA SAL AMMONIAC.

Alimaten.—Mutawétir 4na qai kd mai tashamnuj ke aur amid-
man sakhti i 4s4b ke bahut dard rodop men, awwal tabaddul hyyat
hokar 4dmi mar jité hai.

Madljah.—Qai basini karfwen garam sharbat bakasrat pilékar,
aur agar shubah zahar né ho to sirf ungli d4l kar darde 4s4b ko
ba-adwiyah khwébiwar aur rafa dard se Arim den, aur sozishi
alimaton ko bataur mamdli.

Shandkht.

Nausidar k4 namak fauran garam coals par rakhne se ur jité
hai, agar quick lime ke séth malen to us men se bd hiran ke sing
ki 4tf hai, usko agar p4ni men ghol kar nitrate of silver mildwen
to wuh sufed durd ho kar baith jit4 hai.

IODINE AUR HYDRIODATE POTASH KA.

Aldmeo. ~. tiddat malim hond jalan ki mai sgl;a;' jéne halaq
ke, W k# , 8ur pit 4mez gai k4 4n4, dil k4 jaln4, aur khafif
wmanb ka dard #nkh ke papoton men, aur dhundhléd dikhéi
dend, ui’ ka dharakn4, phureriyan 4ni, aur gdhe méhe filij.

Madljah.~Luvshdér ashrubah bakasrat pildi jdwen aur bare mu-
lay: .o pichkdry4n di jdwen: Sard lufbdér nishdstd wiéste il&hd&
karre iodine ke dewen, agar salts iodine kd khéy4 hai ek qadre
kbafif solution chiorine k4 istamél karen.

Shandkht.

Todine ke mabzi siydh mdil chhilke se hote hain, aur ek sau
bis darje garmi men ek gol banafsha ke rang k& gés ho jitd hai,
wuh mushkil se galtd hai pini men ki jisse kache nishdste ki rang
nafarmini ho jitd hai. Usse jild bhidri ho jiti hai magar wuh
rang fauran jitd rahtid hai. Wuh nabat4tf rangaton ko bigir deté
hai, misl dilute chlorine ke aur garfb qarfb waisihf by rakht4 hai.
Hydriodate of potash bith4 det4 hai raskafir ko ek carmine yane
mahawar surk rangat ki aur acetate of lead ko ek achche zard
rang ké. .

.

PHOSPHORUS.

Alimaten—In ki bhi misl alimaten mujtameh hamdziyst ke
hotf haip mai aise ek garam zaiqe ke ki goyé lahsan munh men
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to occasion death.

Treatment.—No specific antidote is known ; but vomiting should
be excited by large draughts of water mixed with magnesia. Oil
and fatty substances must be avoided, as they dissolve the phos-
phorus.

Tests.

If phosphorus, or the rejected contents of the stomach after it
has been taken, be boiled in a retort, (having its beak under water)
with a solution of caustic potash, phosphorated hydrogen gas is
formed, which explodes with a green flame as soon as it reaches
the surface of the water.

IRRITATING POISONS.

Sach as colocynth, hellebore, scammony, meadow saffron, elate-
rium, savine, ‘squills, gamboge, aud euphorbium,

Symptoms.—The general effects of this class of poisons, are an
acrid, pungent taste, with more or less bitterness; excessive heat;
great dryness of the mouth and throat, with a sense of tightness
in it; violent vomiting, and the efforts are continued, even after
the stomach is emptied; purging, with great pain in the stomach
and bowels; pulse strong, frequeat and regular; breathing often
quick anddifficult; appearance of intoxication, the pupil of the eye
frequently dilated ; insensibility resembling death, the pulse now
becomes slow, and loses its force, and death takes place. If applied
externally, many of them produce violent inflammation of the skin
with blisters or eruptions of pustules.

Treatment.—If vomiting has been occasioned by the poison, and
the efforts are still continued, they may be rendered easy by large
draughts of water or thin gruel; but if symptoms of insensibility
have come on without vomiting, it ought immediately to be excited
by the sulphate of zinc or some other active emetic, and after
its operation, a strong purgative should be given. After as much
as possible of the poison is got rid of, a very strong infusion of
coffee, or vinegar diluted with water, may begiven with advantage.
Camphor mixed with w@ther may be taken frequently, and if insen-
sibility be considerable, warmth, frictions, and blisters may be
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chabdy4 hai. Bk yi do grain iske mashhdr hain wisie mér-
délne ke.

Madljah.—Makhsis zaharmohra is k4 hanoz daryift nahin hua,
siraf magnesia miliyd hud pdini men bakasrat pild kar qai kari-
wen. Chinki rogan aur charbidir chizon se phosphorus gal jatd
hai lih4z4 un se parhez kariwen.

Shandkht.

Agar phosphorus y4 mukhrij mawid medeh ko lekar ek bhubhke
men ki chonch uski nil ki niche pini tak rahe hamrih ek ghole
hue caustic potash ke josh karen to phosphorated hydrogen
gis ban jitd hai jis waqt ki wul satah pini men pahunchtd hai ek
sabz shole ke sith urh jitd hai.

IRRITATING SAMUMIYAT.

Misl hinzal, kutki, sacmonia, ziffrin, elaterium, qcvme, jangli
piydj, uséra rewand, aur euphorbium.

Aldmaten.—Aksar tisirit is qism ke zahron ki yun hoti hain
yane char chari tez mazi kam o besh talkhi miyal, garmi mutwi-
tir, khushki-i-dahan o halq mai malim hone subkiyat ke, qai
bashiddat 4ti hai hattd ki med4 khdli hone ke bad bhi qai hi karne
k4 irada jari rahtd hai. Dast dte rahtd hain mai dard medeh aur
antariyon ke. Nabz tez aur bagdidah ralti hai. Séns jald aksar
digqat ke sith 4td hai, sirat madhoshi ki si ho jati hai, patli-
i-chasm aksar fardkh ho jiti hai aisi hilat men nabz ki tiqat zdyal
ho kar wuh sust parh jati hai aur maut 4 jiti hai. Agar un men
se kol badan par lag jiwe to sozish jild paidd karti hain mai 4blon
aur phunsiyon ke.

Madljah.—Agar babiis khinc zahar ke qai 4#ti hon aur ji
matlind rahe to pani aur pich bakasrat pilikar tiskin den. Agar
aldmat behoshi bili qai ke numéiyan hon to fauran sulphate of
zinc y4 kisi auradwiyah tez qaiiwarsc qai kariwen, aur bad is amal
ke ek tez jullib den; bad infardg-i-zahar hattul imkén ek tez
khisindah qahwa yi sirkd tapkie hue péini ke sith dewen to
faidah bakshegd. Kifir hamrih wether ke aksar dewen, aur
agar behoshi tasauwar ho to senken, mélishen aur blister lagdwen ;
agur sozish yi koiaur khatarnik bais ldhag howe to un ki il}
mamili karen,

2x
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employed. If inflammation or any other dangerous consequences
ensue, they are to be treated in the usual manner.

Remember

That plants whose flowers have five stamens, one pistil, one
petal, and whose fruit is of the berry kind, may at once be pro-
nounced as poisonous. The umbelliferous plants which grow in
water are mostly poisonous, and such as have the corolla purple
and yellow may be suspected of being so.

NARCOTIC POISONS.

Such as belladonna, datura, nux vomica, digitalis, henbane,
camphor, opium, cocculus indicus, and tobacco.

Symptoms.—If taken into the stomach, or applied to a wound,
occasion stupor, numbness, heaviness in the head, a desire to
vomit, slight atfirst, but afterwards unsupportable, asort of intoxi-
cation, ptlph§ of the eyes dilated, furious or lively delirium, some-
times pain, convulsions of different parts of the body, or palsy of
the limbs. The pulse is variable, but at first generally strong and
full, the breathing is quick, and there is a great anxiety and dejec-
tion, which, if not speedily relieved, soon ends in death. When
nux vomica, or its active principle strychnia, has been taken in
an overdose, it produces symptoms very similar to lockjaw, but
which have a much more rapid progress than either idiopathic or
traumatic tetanus, and require the immediate use of the stomach
pump to save life. Iodine, chlorine, and bromine have lately been
considered antidotes.

Treatment.—The stomach to be well evacuated by giving four
or five grains of tartar emetic, or from ten to thirty grains of the
sulphate of zinc, and repeating it every quarter of an hour, till the
full effect is produced ; this may be assisted by tickling the throat
with a feather or the finger. Large and strong clysters of soap
dissolved in water, or of salt and gruel, should be speedily admi-
nistered, to clear the bowels, and assist in getting rid of the poison,
and active purgatives may be given after the vomiting has ceased.
When as much as possible of the poison has been expelled, the
patient may drink alternately, a teacupful of strong infusion of
coffee, and vinegar diluted with water. If the drowsiness, which

7
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Yaddasht.

Ushjér ki jin ke phul pinch stamens, ek pistil, ek petal, ke se
hote hain, aur jin ké phal qism berry k4 s4 hai weh mashdr zahrili
hain. Umbelliferous yane chuttedar ushjir jo ki pAni men paidé hote
hain nihdyat zahrili hain, aur makhsds jin ki ki rangat corolla,
nalarmini aur zard hote hain weh bhi waise hi shdim ar kiye jawen.

SAMUMYAT MANUSHSHAH.

Misl belladonna, dhatura, nux vomica, digitalis, henbane, kafir,
afyun, cocculus indicus, aur tambédkd.

Alimaten.—Inko khéne aur zakham par lagdne se malim hond
behoshi, sun-i-jism, bhéripan sir ki, tawajjah basu 1 qai, subkiyat,
ibtid4 men bhiripan, anjim men ek qism ke madhoshi, puttli-i-
chashm fardkh. Ghazabnik y4 tez hizyin, baze waqt 8ard tashan-
naj, mukhtalif atrif-i-badan men, y4 mafldje-i-azd mq,fdm deti hain,
nabz mutabaddil, lekin ibtid4 men tez aur pur. Tanaffus-i-jald,
bare ud4si, aur mughmumi. Agar in alimaton ko fauran tiskin
na den to anjim bahalikat hogd, jab ki nax vomica yi uské tez
strychnia be anddz khdyi hai to us se alimaten misl jibrah band
ho jéne ke paida hoti hain jo ki jald taraqqi pakar jite hain minind
idiopathic y4 traumatic tetanus ke se aur matlib hotd hai fauran
amal stomach pamp bachdne ko zist. Iodine,chlorineaur bromine
chand roz se inke zaharmohra bhi tasawwur kiye gae hain.

Madgljah.—Med4 khali karne ke waste chér yi panch grain tartar
emetic y4 das se tis grain tak sulphate of zinec mukarrar o sikarrar
pao pao ghante ke bad dewen, hatta ki unkd asar paidd ho. Is
amal ki ianat ke wéste halq ko bazariah par y4 ungli ke gid gdd4-
wen, bare aur tez pichkdriyin sibun ghule hue pani y4 namak aur
pich ke bawiste /safai-i-uma o bamadad farigh karine zahar se
dewen, aur bad infardgh-i-amal qai ke, tez jallibden. Wab ki hattul-
imkén zahar nikal gayé hai tab mariz ko chéh ki piyild bhard hui
khisindah qahwa aur sirké tapkayi hud hamrih péni ke pildwen;
agar khuméri joki baze waqt ziyidah rahti hai aur behoshi mai
sakta to unk4 il3j yun aur guram ghusal se na karen balki khin
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is sometimes extreme, and the insensibility bordering on apoplexy,
be not remedied by these means, and by the tepid bath, blood may
be taken from the jugular vein, blisters may be applied to the neck
and legs, and the attention roused by every possible means. If
the heat of the body declines, warmth and friction must be perse-
veringly used.

Vegetable acids are on no account to be given before the poison
is expelled, and it is desirgble that but little fluid of any kind be
given, as it promotes the diffusion and absorption of the poison.

POISONOUS MUSHROOMS.

Symptoms.—Exhilaration of spirits, laughter, vertigo, heat and
pain in thestomach and bowels, with vomiting and purging; thirst,
convulsions, faintings, pulse small and frequent, delirium, dilated
pupil, stupor, cold sweats, and death.

Treatment,—The stomach and bowels to be first cleared out by
tartar emetic, followed by frequent doses of glauber’s or epsom
salts, and large stimulating clysters. After thc poison is evacu-
ated, ther may be administered, with small quantities of brandy
and water; but if inflammatory symptoms ensue, they must be
treated in thc usual manner, instead of giving stimulants.

Test.

It is said that when you sprinkle a little salt on the spongy
part of the mushroom, if it turns yellow it is poisonous, if black
it 1s wholesome.

POISONOUS FISH,

Symptoms,—In an hour or two, or often in 2 much shorter time,
after stale or poisonous fish has hecn eaten, a weight at the
stomach is felt, with slight vertigo and headache, and a sense of
heat about the head and eyes, with considerable thirst, often an
eruption of the skin, called ¢ urticaria,” and in some cases, death,

Treatment.—An emetic should be speedily given, or in the
absence of it, vomiting may be excited, by tickling the throat
with a finger, and taking large draughts of warm water. After
full vomiting, an active purgative should be given, to remove any
of the noxions matter that may have found its way into the bowels.
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habl-dl-warid selewen. Blister gardan aur téngon par béndhen aur
tawajjah har ek mumkindt tarfq par malhdz rakkhen agar garmi
jism kam ho jiwe to garam senk aur m4lish tawitir amal men
ldwen.

Nabatéti tezdb qabalaz nikal j4ne zahar ke kisi hilat men bhi
na den kyonki yih b4t zardr hai ki agar gadre bhi pani kisi tarah
k& diy4 jiwegd to intashér aur juzbeyat ko ziyddah karegi.

ZAHRILf KHUMBHI YA ZAMIN KA PHUL.

Aldmaten.—Inkishif-i-azm, hansi, ghirni, garmf, aur dard medeh
aur am4 men hot4 hai mai qai aur daston ke, tishnagi, tashannuj,
ghashi maldm hud karte hain, nabz mamtalf tez hizy4n farikh hond
puttliyon ki, behoshi, sard pasine ki 4ni jin se maut wiqa hotf
hai. )

Madljah.—Medeh aurrodon ko awwal bazariah tartawemetic bidhd
aksar miqdédron glauber’s y4 cpsom salts aur bare qibiZ o muttharrik
pichkéariyon se sif karen bad nikal jinc zahar ke ®ther hamrah qalil
migdédron brandy aur pini ke dewen. Agar alimat sozish namudar
hon to unk4 il4j bataur mamdli bajic dene adwiyit mugqawwi ke
karen.

Shandkht.

Kahte hain ki qadre namak agar tar khumbhe par délen aur wuh
zard ho jdwe to zahrili hai, agar siydh ho jiwe to achhi hai.

ZAHRILI MACHHLI.

Algmaten.—Ek yi do ghante y4 thori hi der men bad azén bdsi
yé zahrili machhli khéne ke, girine i medeh, khafff ghirni, daurén-
i-sir aur maldm hon4 garm{ k4, sir aur 4nkhon men mai tishnagi-i-
mufrit, aksar ukhar jin4 jild ké jis ko urticaria kahte hain wéqa ho
kar maut 4 jati hai.

Madljah.—Fauran emetic ke sith qai kardwen, darsirat na hone
emetic ke garam péni bakasrat pilike aur halaq ko ungli se gud
gudi kar qai kardwen. Bad azén bakhdbf qai ke ek tez jullib ba-
waste'rafa kharéb medeh ke ki jo rodonmen dakhilhogayé haidewen.
Sirk4 aur pani bad mafljit mazkdrain pildke amal men 4 chuké hai
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Vinegar and water may be drauk after the above remedies have
operated, and the body may be sponged over with vinegar and
water. Water made very sweet with sugar, to which wther may
be added, may be drank freely as a corrective, and a very weak
solution of alkali has been recommended to obviate the effects of
the poison, If spasms ensue after evacuations, laudanum in large
doses is necessary. If inflammation ensues, it is to be treated in
the usual manner.

STINGS OF VENOMOUS INSECTS.

Symptoms.—In general the sting of these insects causes only a
slight degree of swelling, but occasionally the symptoms are more
violent, sickness and fever are produced by the intensity of the
pain, leading occasionally even to death.

Ti-eatment.—Hartshorn and oil may be rubbed on the affected
part, and a Piece of cloth, moistened in the same, or in salt and
water, may be kept upon it, till the pain is removed. A few drops
of hartshorn may be given in a little water, and a glass or two
of wine or brandy and water may be taken. Immediate relief
has been known by making a paste with ipecacuanha powder and
water, and laying it on the part for some time. Should inflam-
mation ensue, it is to be subdued in the usual manner.

CANTHARIDES AND THE TELINI FLY.

Symptoms.—Nauseous odour of the breath, acrid taste, burning
heat in the throat, stomach and bowels; frequent vomiting, often
bloody, with copious bloody stools, excruciating pain in the
stomach, painful and obstinate priapism, with heat in the blad-
der, and strangury or retention of urine, frightful convulsions
and death,

Treatment.—Vomiting to be excited by drinking sweet oil,
sugar and water, milk, or linseed tea, very freely. Emollient
clysters should be administered, and if symptoms of inflammation
of the stomach, kidneys, or bladder should come on, they must be
subdued promptly in the usual mauner. Camphor dissolved in oil,
may be rubbed over the abdomen, and on the thighs, and the warm
bath should be given,
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pildwen aur jism ko sirke aur pinf se nam karen. Péni shakar se
nihdyat shirin kar ke us men mther mildke bakhibi pildyd jiwe
jaisd ki musleh aur ek halke solution alkali ki bhi ijézat hai
wiste rokne t4sirdt zahar ke. Agar daston ke bad maror4 bhi ho to
bare migddron men laudanum k4 denf zardrhai. Agarsozish paidd
ho jawe to il4j us k4 mamdli karen.

NESH ZAHRILE KIRON KA.

Aldmaten.—Amiman nesh in kiron k4 siraf ek khafif si sujan
paidd kartd hai, magar baze auqit alimat ziyAdatar shadid hote
hain. Basabab shiddat dard ke kusal médnde tabiyat aur tap paida
hoti hai jisse baz duqit maut wdqa hoti hai.

Magljeh.—Hiran ki sing aur tel mug4im-i-esh par lagiya jiwe,
aur ek tukrd kapre ki us men yi namak aur pini men tar karke
ta rafa hone dard ke us muqim par rakkhi jiwe, ¢hand qatrah
shikhihd ke qadre péini men di jiwen, aur ek yi do glass shardb
ke ya brandy aur péni ke pilde jiwen; bard faidah malim hud hai
ipecacuanha pise hue aur pani se poultice banikar muqim-i-nesh
par kuch der rakhne se. Agar sozish wdqa ho to dafiya us kd
hataur mamili amal men dwe.

CANTHARIDES AUR TELINT MAKKHT,

Aldmaten.—Makrih bi dam ke sith talkhi zdiqa, jalan-i-halaq,
medeh aur rodon ke, dambadam 4n4 qai k4, aksar mai khin ke sith
bare bare daston lahd ke, dard medeh pechish ke sith, pur dard
aur shadid istddgi mai garmi-i-maséna ke, habas-ul-bol, haulnik
shannuj, aur 4 jind maut ka.

Magljah.—Mithe tel shakkar aur pani, dddh, alsi ki chéh piline
se bakasrat qai kardwen, mulayyan pichkériydn istam4l men léwen.
Agar aldm4t sozish-i-medeh gurdah aur masénah ki pii jéwen, to
dafiys unké bajaldi tamim bataur mamdli karen, kéfir tel men
hal karke pet aur rinon par malep, aur garam pani men bithdwen,
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BITES OF POISONOUS SERPENTS.

Symptoms.—A. sharp pain in the wounded part, which extends
over the limb or body : great swelling, at first hard and pale, then
reddish, livid, and gangrenous in appearance; fainting, vomiting,
convulsions, and sometimes jaundice; pulse small, frequent and
irregular; breathing difficult, cold sweats, the sight fails, and the
intellectual faculties are deranged. Inflammation and often exten-
sive suppuration and gangrene, followed by death.

Treatment.—A moderately tight ligature to be applied above
the bite; next let the bitten part be removed with the knife, and
the wound allowed to bleed, after being well washed with warm
water. The actual cautery, caustic, or the butter of antimony
may then be applied freely to it and afterwards covered with lint
dippéd in equal parts of olive oil and spirits of hartshorn. The
ligature to he removed if the inflammation be very considerable.
Warm diluting drinks, and small doses of ammonia or hartshorn.
to cause perspiration; the patient to be well covered in bed, and a
little warm wine given occasionally. If gangrene be threatened,
wine may be given more freely combined with quinine. Arsenic
has been strongly recommended. The application of the cupping
glass immediately after the bite, or suéking the wound, might be
very serviceable.

Observe.

Poisonous snakes have tubular fangs, but only one row of teeth
on each side of the upper jaw, while the innocent tribe have two.

TREATMENT OF DROWNED PERSONS.

Commence inflating the lungs immediately after the body is out
of the water, and continue perseveringly as long as it retains any
warmth, and while the limbs are flexible. Press back the larynx,
close both nostrils, and blgw forcibly your own breath into the
lungs through the corner of a handkerchief, which you have laid over
the mouth ; as soon as you can procure a pair of bellows, close
the mouth and one nostril, and blow through the other, still press-
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KATNA ZAHRILE SANPON KA.

Alimalen.—Dard shadid muqim zakhmon men hot4 hai, aur wuh
tamim uzv ya jism men jald phail jita hai. Sdjan bakasrat ibtid4
men sakht aur zard, badizin surkh aur nil4, aur saran zéhiran ma-
lim detf hai, ghisyén, qai, tashannuj aur baz auqit yargén hotihai.
Nabz birik, mutharrik aur begdidah ho jati hai, tanaffus dushwiér
aur sard pasina 4t4 hai, quwwat bésirah z4il ho j4tf hai, aur hosh-o-
hawis men farq 4 jitd hai, sozish aur aksar baifrit 4n4 rfm k4, aur
saran ho kar iske bad 4dmi mar j4t4 hai.

Magljah.—Jis jagah sfnp ne kétd ho uske dpar ek band baatidél
khench kar bindh4 jiwe, aur bad izdn wuh muqim chhuri sc kit
diyd jiwe, aur badhd zakhm ko bakhibi garam panf se dho kar
us men se khin jiri rahne den; bad iske dégh caustic, makkhan
antimony ki us par lagdyd jiwe, aur bad izdn lint roghan zaitun aur
mugqgattar sharib hiran ke sing ke hamwazan men bhigokar us’mu-
qém par rakkhen. Agar sozish bahut ho tobandish ko pauqif karen,
ashribah garam aur mukhtisir mautiden ammoria yi hiran ké
sing wiste pasina line ke dewen, aur mariz ko bistar par achchhi
tarah kapron se dhinken, aur kabhi kabhi thorl garam shardb den.
Agar saran kd andesha ho to sharib ko quinine men mildkar ba-
kasrat pildiwen. Sunkhiy4 balki nihiyat mun4sib tajwiz kiyd gay4
hai, lag4n4 bhar{ hui Sil_lgiOlEl k4 bafaur kitne sinp ke ya chdsné
zakhm ki bahut mufid hoga.

Tahgigdt.

Zahrile sinpon ke dint misl nali ke hote hain, magar sirf ek
qatér dpar ke jabron men, jo ki gharib gaum sénpon kehar do jénib
hote hain.

MAALJAH DUBE HUE ASHKHASON KA.

Dam ka phidln4 phenpre men shurd ho j4t4 hai bad nikalne nash
ke pani se bihar, aur tawétdr jarf rahtd hai kisi tarah ki garmi
pahunchne tak aur azée us ke q4bil jumbish rahti hain, Larynx
yane kig ko pichhe ko dab4 kar donon nathnon ko bhinch kar apne
sins ko bazaur andar phenpron ke ek rimil ki koni uske muph
par rakh ke pahunchiwen. Jisqadar jald hosake ek jord dhaunkniyon
k4 baham pahunchikar munh aur ek taraf kenathne ko bhinchkar

Y



( 846 )

ing back the larynx or wind-pipe. Having distended the lungs
fully, press on the chest, so as to empty the lungs; do this alter-
nately, imitating natural respiration. Remove the neckcloth, cut
off the wet clothes, rub the hody dry, apply dry heat in every pos-
sible way, such as hot sand or bricks, bottles of boiling water, &e.,
as soon as you can get the body into a house, carrying it on a
door or plank of wood, with the head raised. If the glottis be
spasmodically closed, you must use the tracheal tube to inflate it,
and if oxygen gas could be procured, it would be more efficient.
Stimulants may be got into the stomach, by means of a flexible
tube, till the person can swallow. Clysters of mustard with salt
or brandy and water may be thrown up. Bleeding cautiously
mightrelieve the congestion on the rightside of the heart. Electri-
city might be tried, passing gentle shocks through the heart, the
body being insulated, by placing it on a shutter or door, supported
by quart bottles, pcrfectly dry on the outside. Frictions are of
doubtful efﬁc(:accy, if they urge venous blood on to the heart, which
is already oppressed. Tracheotomy may be performed, if other
means fail in distending the lungs, Tobacco in any form is very
ipjurious.

TREATMENT OF PERSONS SUFFOCATED BY CARBONIC
ACID GAS, HYDROGEN OR NITROGEN GAS,
EXHALATIONS FROM PRIVIES, &c.

If the body retains its heat, expose it to the air, and dash cold
water over the head, neck and breasts. The lungs should be in-
flated, the nostrils stimulated, and if the veins of the neck appear
full, some blood may be removed from them. If the temperature
of the body be below the natural standard, heat must be applied
instead of cold. Frictions may also be useful.

TREATMENT OF STILL-BORN CHILDREN,

The lungs must be perseveringly inflated by means of a quill,
or 2 small female catheter; the heat kept up by the application of
warm flannels, or immersion in warm water. Stimulants may be

applied to the nose and pit of the stomach, and gentle friction
6
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ddsre men se phinken, magar kig y4 sins 4newéli nali ko pichhe ko
hatdkar. Phenpre ko tamim o kamil phuldkar bawiaste khali
karne pheppron ke chhitikodabiwen. Yih amal mukarrar o sikar-
rar wiste andar jane asli sins ke karen. Guluband khol délen, tar
kapre kit ddlen, khushk badan ko malen. Khushk chizen garam kf
hui misl garm ret, y4 intcn aur botlen joshindah péni waghairah
ke se jis waqt ke ndsh ko ghar men le jiwen usi waqt badan par
lagiwen. Usko kisf kewar y4 lakri ke takhte par sir dnchi karke
le jowen. Agar glottis akrdhat se band ho jiwe to tum ko lizim
hai ki tracheal nalkhare se us ko phunken. Aur jo oxygen gas
mayassir dwe tokhdbmufid hai. Mutharrik chizen bazariah lachak-
dir nali ke medech men pahunchdwen jab tak ki 4imi nigal
sake, pichkiriydn rii ki hamrah-i-namak yi brandy aur péni
ke deni chahiyen. Fasd bahoshydri karen jis se ki itréf-i.
d”thni taraf dil ko 4rdm pahunche. ZElectricity ki bhi imta-
hén bazariah khafif sadmen pahunchine se dil ko karen, jism ko
drasteh karke yane ek kiwir par rakh ke botlen kﬁb‘snh:’xrﬁ dekar
beruni badan ko khdb khushk karden. M4dlishon men shubah hai
tasir karne k4, agarchi we tabrik deti hain ragon ke khidn ko dilks
jo ki ablhi thahar gayd hai. Tracheotomy amal karen agar kisi
aur taur se nd phulcn. Tambikt bahar noa muzir hai,

MAALJAH UN SHAKHSON KA JIN KA KI DAM RUK GAYA
HAI CARBONIC ACID GAS, HYDROGEN YA NITROGEN
GAS, EXHALATIONS PAKHANE WAGHAIRAH SE.

Agar jism men kisi un chizon men ki garmi hai to hawd men
rakkhen aur thande pini ke tarere sir aur sinah par den. Phenpre
phule hde hon, nathne jari hon, aur agar ragen gardan ki pur ma-
lim h(;l_l to qadre khdn un men se “lewen. Agarchi garmii jism
bamujib itadal mizdj ke kam ho to bajai sardi ke garmi lagdwep.
Mélishen bhi mufid hongi.

MAALJAH SISAKTE BACHCHE PAIDA HONE KA.

- Lézim hai ki phenprop ko mutwitir phuliwen bazariah par y4
chhote zanine cathiter se, bazariah garam patuon y4 garam péni men
ghote lagéne segarm rakkhen. Mutharrik chizen nik aur qar medeh
par lagéi jdwen, aur khafif mélishen bhi karen, yih ilij pdnch y4
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ghould be used. These rcmedies should be continued for five or
six hours.

TREATMENT OF PERSONS STRUCK BY LIGHTNING.

Inflate the lungs as soon as possible, apply stimulants, more
" particularly gentle electrical shocks passed through the chest
and along the spine; keep up the temperature of the body by
external heat, and get warm cordials into the stomach, by means
of the stomach-pump.

TREATMENT OF PERSONS WHO HAVE BEEN EXPOSED
TO INTENSE COLD.

Pirst usc gentle friction with snow or ice water, or if these
cannot be procured, the cold bath may be used, and whilst the
perspn remains in it, small quantities of warm water must he
added very slowly, so as to increase the heat gradually. The
lungs are to Le inflated. Warm wine, or any other warm fluid to
be given, very cautiously at first, and solid food must not be
given for many hours after rccovery.

TREATMENT OF PERSONS HANGED.

Remove the ligature as soon as passible, and act as if it was
a drowned person, with the exception in this case of opening the
jugular vein, aud removing if possible six or eight ounces of
blood. Decath is caused rather Ly suffocation than by apoplexy;
therefore, the lungs should be supplied with air without delay.

TREATMENT OF PERSONS LABOURING UNDER THE
EFFECTS OF LARGE QUANTITIES OF ALCOHOL,
BRANDY, WINES, AND ALL SPIRITUOUS LIQUORS.

Symptoms.—Intoxication, snd when taken too freely, complete
insensibility, with apoplexy or paralysis of one side: the counte-
nauce is swollen, and of a dark red colour; the breathing is diffi-
cult, and often stertorous, with a peculiar puffing out of the lips;
the breath smells of liquor, which will distinguish the symptoms
from those of spontaneous apoplexy. If the pupils of the eyes are
dilated and fixed, recovery seldom takes place,
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chhah ghante tak jari rakkhen.

MAALJAH BIJLf ZADAH KA.

Phenpron ko phunkn4 chéhiye ais jaldi jaisi ki mumkin ; muthar-
rik chizen laginichihiyen, makhsds kbafif electrical sadma guzérne
chéhiyen chhiti aur darbsb sulb ke, garmf jism ki bachéni chihiye
bazariah beruni garmi ke, aur garam mufarrah-ul-galb chizen ba-
wasile stomach-pump ke medeh men pahunchiwen.

MAALJAH SURDI ZADEH KA.

Ibtid4 men baraf yi baraf ke pénise mdlish karen; agar yih
biham né pahunche to sard pini men bithiwen. Asnfe is amal ke
qadre, qadre garam pani bawdste ziyidah karne garmi ke histe
#histe milite rahen, phenpron ko phulite rahen. Garam sharib
yi koi aur garam raqiq chiz bhi dete rahen bahuf Kkhabardari
se ibtidd men, aur sakht ghizi achche hone ke bad kitnehi
ghanton ke na den.

MAALJAH PHANST YAFTAH KA.

Bandish ko fauran ddr karke wuhi amal kdm men liwen jaisi ki
dibe hue 4dmi k4; makhsis is hdlat men habl-ul-warid kholkar
chhah y4 4th ounce khin lewen, maut lihaq hoti hai ziyidahtar
dam ghutne se, banisbat sakta ki lihdz4 phenpron ke bild timul hawa
pahunchiwen.

MAALIAH MARIZAN MOASSARAII BEANDAZ ALKO-
HOL, BRANDY, SHARABEN, AUR TAMAM
MUQATTRAT SHARABON KE.

Aldmaten.—Madhoshi hoti hai aur jab ki bakasrat piye hain
bilkul behoshi ho jiti hai mai sakteh y4 falij kisi ek itr4f ke.
Chehrah suj jatd hai aur siydhi chhd jiti hai. Diqqat-i-tanaffus
aur aksar stertorous yane kharkhara sith ek makhsids bhambhrihat
honton ke. Sdns men se shardb ki si bu 4ti hai jise ki tamiz
khudrau paidi honme sakteh ki hogi. Agar putli-i-chashm fardkh
aur baith jiwen to shafé pind shéz hai.
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Treatment.—A powerful emetic of sulphate of zinc or tartar
emetic should be got into the stomach as soon as possible, and
if the person has lost the power of swallowing, a flexible catheter
or tube, should be the means of conveying it there, The vomiting
should be encouraged as much as possible with warm water; and
large active clysters of salt and water should be thrown up. The
patient should be placed erect, and if the countenance and other
appearances are not improved after these means have been used,
the jugular vein may be opened, and cold wet clothes applied to
the head, particularly if the body is hotter than natural., If the
extremities become cold, warmth and friction should be persever-
ingly used.
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Madljah.—Ek tez qai sulphate of zine y4 tartar emetic fauran
medeh men pahunchékar kariwen, aur agar tiqat nigalne ki na ho
to bazariah lachakdér cathiter y4 nali ke wahén tak pahunchéwen.
Bawéste ifnat qai ke garam péni jitts ki ho sake piliwen, aur bare
tez namak aur péni ki pichkériyin den. Mariz ko sidh4 bithiwen,
aur agar chehre par in amaliyit se daldlat behtari ki né daryift ho
to fasd habl-ul-warid ki len aur sard péni men tar kiys hué kapré
sir par lagiwen makhsds us bilat men ki garmi-i-jism ziyidah
bai nisbat asal ke. Agar dast o p4 sard ho gae hain to senk aur
milish k4 istam4l karen.
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PART V.

ON

DOMESTIC SURGERY.

Question.—How is blood-letting generally effected ?

Answer.—Either by leeches, cupping or the lancet.

Q.—Which method on the whole has the advantage ?

A.—Cupping, because a certain quantity of blood can be
obtained very quickly, and without exhausting the patient, and
from any particular part whence it is desirable to be drawn.

@—When leeches come off, how is the bleeding to be encou-
raged ?

A.—By first sponging off any clotted blood there may be, and
then covering the part with a warm bread and water poultice,
which is to be changed every half hour, so long as you wish the
blood to flow.

Q.—If a leech-bite should bleed for many hours, and the usual
remedies fail in stopping it, what should you do ?

A.—Thrust a moderate size, thin needle into the skin, on one
side of the bite, and bring its point out well on the other side; a
piece of strong silk or thread is then to be tied or wound round
it beneath the two cnds of the needle; this generally stops the
blecding. After three or four days the thread may be cut, and
the needle very carefully removed.

Q.——Should this however not stop the bleeding what should you
then do?

A.—Thrust into the bottom of the wound a bit of thin iron
wire heated white hot, which has seldom been known to fail to
stop the bleeding.

Q.—If the usual cupping instruments are not at hand what sub-
stitute would answer ?

A.—A small tumbler or tea.cup, a bit of lighted fow or paper,
and a sharp razor or pen-knife ?

Q.—How is the operation to be performed ?

6
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BAB PANJAM,

DAR BA'B NASARJART, YANE JARRAMHI KE

—ale—

Sawdl.—Aksar khin kistaur se nikilte hain ?

Jawdb.—Jonkon se, y4 singi laginen se, y4 nashtar lagfne se.

S.—Sab men kaunsi tarkib mufid hai?

J.—Singi mufid hai, isliye ki jis qadar khin nikiln4 matldibhois
ki zariyai se jald nikal sakt4 hai, aur istaur se khdn nikélne se
bimér kamzor bhi nahin ho jitd hai, aur jis mugédm se khidn nikilné
manzir hai wahin se nikal sakti hai.

S.—Jab jonken gir paren toijrie khin kistaur se jirirakkha jéwe.

J.—Awal jo jama hug khin ho us ko sponge se sif %kare, bidhd
garam poultice roti aur pani ke bandkar usi muqﬁ'm par béndh
dewe, aur jab tak nikdlni khin ki matldb ho us waqt 4dh 4dh
ghante men’ us poultice ko badalts rale.

S.—Agar jonk ki dank sc bahut arse tak khdn jari rahe, aur
mamili tadbiron se wuh khdn' band na howe to kya ildj kare?

J—Jonk ki dank lagne ke muqim ki ek taraf se jild men ck
miyani barik sdi ghusd de, aur ddsri taraf so uské sird nikile, us
wagqt mazbit resham, y4 dore sui ke donon sire ki niche se bandhe
y4 lapete, aksar is tadbir se khin ruk jit4 hai, bad tin char roz ke
wuh dord kit diy4 jawe, aur sdi baihtiyat nikali jaiwe.

AN
N

S.—Agar is tadbir se bhi khin ua thambbe to kyid tajwiz amal
men dwe?

J.—Zakham ki niche ek bérik tdr lohe ki is qadar garam kar ke
ki wuh sufed ho jawe wuh tdr us men ghusd diya jiwe, yih tadbir
bahut kam khin ki roknen men késir hot{ hai.

8.—Agar singi lagine ki mamili 4l4t maujid na howen to us
ki jagah ky4 tadbir, aur kis chiz se kim liyd jawe ?

J.—EXk chhot4 si dbkhors y4 piyélah chih ki aur ek tukri jalte
hue san yi kigaz ki, aur ek tez ustarah yi kalam tardsh,

S.—In chizon s¢ kyunkar khin nikald jiwe,
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A.—The lighted tow or paper is to be placed in the tumbler or
tea-cup, and when warm, and the dir rarified, it is to be turned
down on the skin; when the skin so covered becomes red or purple
from the congested blood, the cup must be taken off, and the skin
scarified with the razor or knife, after which the cup or tumbler
is to be put on again as at first and renewed according to the
quantity of blood required.

Q.—Where is bleeding with a lancet commonly performed ?

A.—At the bend of the elbow, and sometimes, though very
seldom, on the top of the foot.

Q.—Ts there any danger to an unpractised person in bleeding at
the elbow ?

#1.—Yes, very great danger of wounding an artery at the time
of opening the vein.

Q.—How\c}o the veins of the arm generally run ?

A.—Along the arm, and upon its outside, runs a large vein
from the root of the thumb up to the shoulder; and on its inner
side another of equal size from the little finger into the arm above
the elbow. A third vein of nearly equal size makes its appearance
at the top of the forearm, just below the elbow, and very soon
divides into a fork, one branch of which turns to the inner vein,
and the other into the outer vein just above the bend of the joint.

Q.—Which is the proper vein to be opened ?

A.—The outer branch of the middle vein.

Q.—Before opening this vein, what should you always do ? .

A.—Put the point of my finger un it and ascertain if there
should be an artery under it, which may be known by its pulsation ;
should there be an artery there, and no other vein visible, I must
then open it with the greatest caution,

Q.—Why should you not bleed in the inner branch of the
middle vein ?

4.—Because the great artery of the arm runs close behind it
generally.

Q.—How would you proceed to open & vein at the bend of the
arm ?
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J.—Jalth hui san yi kigaz us #dbkhorah y4 piyélah chih men
rakhe, jis waqt wuh bartan garam ho jéwe aur us ke andar ki hawa
latif ho jéwe us waqt us bartan ko jism par ulat de, jis waqt ki
uskeandar ki khél surkh y4 argawini basabab congested blood yane
munjamid hone kbin ki ho jiwe us waqt wuh bartan utér liyé jiwe
aur us tarah y4 qalam tardsh se khél men shigéf diys jiwe, bad us
ke piydlah yi dbkhord badastdr sibiq phir dhinp diyd jéwe, aur
isi tarah mutwitir kart4 rahe, jab ki khidn bamiqd4dr matlubah
nikal jiwe.

8.—Kis mugim par khin bazariah nashtar nikilte hain.

J.—Kohne ke kham par se, aur panjah ke panw ke upar se agar-
chi yahén k4 khin bahut kam nik4l4 jatd hai.

S.—Agar koi fasd lene men muhirat na rakhtd ho wuh shakhs
kohnf{ par fasd lewe to kuch jie andeshd to nahin hai?

J.—Albattah bahut andeshi haiki shayad barwaqtlagine nashtar
ke rag par kahin shiryan par zakham na ho jiwe.

S.—Ragen kis tarah s¢ wiqa lhain?

J.—Binh ke upar se niche tak aur bahir ki taraf bénh ke ek bari
rag anguthe ki jar se kandhe tak hai, aur binh ke andar ki taraf ek
aur rag usi qadar bari angdsht khinsar se kohni tak hai, aur ek
tisri rag tdkhminan usi gadar bare aur agle hith ke upar kohni ke

L

niche hi namiddér hai, aur ‘wahin se age uski do shikh ho gain
hain, ek shakh to andar kirag ki taraf aur ddsri basimt bihir kirag
ke upar us muqim ke, ki jahén kd jor wiqa hai.

S8.—Kaunsi rag k4 kholn4 wéjib hai?

J.—Bich ki rag ke bahar ki shakh ko khol4 jawe.

S.—Qabal az kholne is rag ke kyi kiya jiwe?

J.—Apni ungli ke sire ko us rag par rakkhe aur dary4ft kare ki us
ke niche koi shirydn bhi hai, honé shiryin k4 bazariah harkat
us shiryin ke tamiz ho sakt4 hai, agar wahén shiryin maujid ho aur
koi disri rag wahén zihir howe, us sirat men baahtiyit tamim us
rag men fasd li jawe.

S,—Bich ki rag ke andar ki shikh men fasd kyun nahin kholte ?

J.—I& liye ki bénh ki bari shiryén binh men upar se niche tak
aksar pichhe us rag ke wiqa hoti hai.

8.—Jis muqam par ki binh men kham waqa hai, wabén ki fasd
kyunkar kholi jawe?
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A.—1I should take a piece of broad tape or ribbon, and turn it
twice round the arm, a hand’s breadth above the elbow, and tic
its ends in & bow knot, so that I might easily loosen it.

Q.—What is the object of thus binding the arm ?

A.~—To prevent the return of the blood, and make the veins
swell, and jut well up.

Q.—Having applied the bandage, what else would you do ?

A.—1I should take hold of the forearm, and apply the palm of
my left hand and fingers just below the elbow, and pass my thumb
over the outside, so that its tip might lie upon the vein to be
opened, and by slightly pressing prevent its rolling. I should then
hold the lancet between the thumb and forefinger of the right
hand, turning its scales or covering forwards, to be out of the
waye My other three fingers of the right hand are then to be
gathered together, and rested on or near the left thumb, so as to
form a rest for the forefnger and thumb holding the lancet, the
point of which being brought down to the skin, is made to picrce
it and the vein together, with a swinging motion upwards, upon
which the blood would immediately flow out.

Q.—When the required quantity of blood is taken, what would
you do ?

A.—Untie the tape, cleanse the wound with a sponge of any
blood, and fasten a pad of folded cloth three or four times doubled
over it with a bandage in shape of a figure of 8, taking care not
to tie it too fast.

Q.—What objection is there to fastening the bandage very tight ?

A.—The blood could not pass through the unwounded veins
which would swell, and the blood would then burst open the vein
that had been closed.

Q.—If you wanted to open a vein in the foot, how would you
proceed ?

A.—1 should tie a garter tightly round the leg, immediately
below the knee, and when the veins had swollen I should open the
largest of them on the top of the foot, making the incision length-
ways.

Q.—When you had taken sufficient blood from your patient,
how would you stop the bleeding ?
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J.—Ek tukrd chaure niwéir y4 fite ki lekar binh men aurek h4th
ke fésle par upar ki taraf niche ko do pher dekar biandh4 jéwe, aur
us ke donon sire par ek girah bonot yane derh girah lagaf jawe taki
bassini dhili ho sake.

8.—IJs tarah binh ke bindhne se ky4 f4idah hai?

J.—T4ki khda ulat kar na jawe, aur rag phul na jiwe, aur khdn
achchhi tarah se nikle.

S.—Bad bindhne is band ke phir kya kiya jiwe?

J.—Agle hith ko pakarle aur bien héth ki hatheli aur ungaliy4n
niche kohn{ ke lagi de,aur angithe se bahar ki taraf dabiwe, is taur
se ki uska sird us rag par wiqa howe ki jis ki kholnd manzdr hai
aur zard us ko dabé de ki us muqim par se dhalak na jiwe, us waqt
dahnehéth men darmiyin angidthe aurangusht shabb4be se nashtar
ko pakre aur us ki donon dhakne ko donon taraf se khol de aur
béqi tin ungaliydn dahne hith ki jama karke dpar y4 nazdik béen
hith ke anguthe ke lagii jiwen, yi ki angusht shabbdbe aur
anguthe ke wéste ki us men nashtar hotd hai sahér.é'ho jiwe aur
us pashtar ki nok pés post ke likar us post aur rag ko ek hi dafah
shigdf diyd jiwe aur upar ki taraf us nashtar ko harkat dekar
nikile, tiki khdn jald nikalne lage.

S.—Jab ki khin bamiqdér matlibah nikal 4we us waqt ky4 kiya
jhwe? *

J.—Us fite ko khol dile aur sponge se khdin jo lagd ho sif kare
aur ek gaddi men chér tah kapre ki kar ke ek patti se bashakl hindse
angrezi 4th ke us jagah par bindhe, magar ihtiyat rakkhe ki bahut
khinch kar na bandhe.

S.—Us patti ko zor se bindhne men kya haraj hai?

J.—T4ki khin unhin ragon men na utr jawe jin ko shigif nahin
diy4 gay4, wuh ragen phul jiwengi aur is sabab se khin us rag ko
jo band kf gaf hai phir phér deg4.

S.—Agar kholn4 fasd ki panw men markizho to kya kiy4 jawe?

J.—Rén ke niche ek patti khinch kar ting men bindhi jiwe, aur
jab ragen phul jiwen to us waqt sab se bari rag jo panw ke upar
ho us men nashtar lagiyé jiwe magar shigif lambéi men diy4 jawe,

S8.—Jab ki bimér ki khin hasb miqdér zariri nikal jiwe us
waqt khin kitarah band kiy4 jéwe ?
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A.—1 should take the garter off, let my patient lie down at full
length, and close the wound with a pad of lint and & strip of stick-

ing plaster.
HOW TO PUT ON A ROLLER OR BANDAGE.

Question.—How would you roll a leg ?

Answer.—I would take a single headed roller in my right hand
holding its circumference between my thumb and fingers, and lay its
loose end on the top of the foot at the root of the toes, and fix it
there with the thumb of the left hand, whilst the roller itself is
carried beneath the sole and round the foot, and twice or thrice
round in the same place till it gets a hold on the foot. The roller
is then to be turned round and round the foot towards the heel,
each turn half covering the former one, and as the roller passes
beneath the foot, I take it from the right to the left hand, and
then as it passes over the foot, from the left to the right hand
again. Having arrived at the instep, I now carry the roller round
the ankle, make it descend to the opposite side of the foot from
which it had been brought, pass it beneath the sole, and then
carry it round the ankle again. The roller is then to be turned
round the leg, each turn half covering the former, and’ delivered
from hand to hand alternately, from within to without, or from
without to within, according to which leg 1 may be rolling. This
is to becontinued till I reach the calf of the leg, when the bandage
must be reversed to make it lay flat.

HOW TO ROLL THE THIGH.

This is merely continuing to roll spirally from above the knee
to the groins, having reached which the two or three last turns
must be tacked together, and then a turn or two made round the
hips, and these tacked to the roller on the thigh, so as to prevent
it slipping dowa.

HOW TO ROLL THE FORE-ARM ALONE, OR THE
UPPER ARM AILSO.

1t is generally only begun at the wrist, and rolled upwards, but
if the fingers and hand become puffy and uneasy, as they some-
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J.—Us patti ko khol diy4 jiwe, aur bimér ko pAnw phaildke 1it4
diy4 jéwe, aur zakham ko bazariah ek gaddf lint kapre ki aur ek
phdah marham sticking plaster ki bdndh diy4 jiwé.

TARKIB BANDHNE ROLLER YA PATTI KI.

S.—Téng par kis tarah roller bsndhen ?

J—Ek roller ki jis k4 ek sirah khuld ho didhne hith men pakre
aur us ke guldi ko angidthe aur ungliyon ke bich thimbhe aur
uskf khuld hud sird pinw ke dpar ungithe ki jar men lagd de us
waqt us ko biin hith ke ungithe se us maqgim par sahdre, aur
us roller ko talwe ke niche aur panw ke gird le jiwe aur usi tarah
do tin lapet usi jagah men dewe jab tak ki pinw wuh roller khub
mazbit pakar le bad uske us roller ko airi ki taraf se pdnw par
kai lapet dekar bindhe, is tarah ki har lapet men pahld lapet 4dha
dabti jiwe, aur jab ki roller pinw ke niche se guzre us ko déhni
taraf se b4in taraf le jiwe, aur jab ki pinw ke dpar ko dwe
us waqt biin se ddhni taraf ko phir pahunchéw.e', us roller ko
pushtqadam par pahunchékar takhnen ke gird le jawe aur pinw ke
simne ki taraf se utére, jahdn se ki us ko pahle nikéli tha, badhd
talwe ke niche senikil kar phir takne par lapete, bad us ke us roller
ko ting ke gird lapete is tarah ki har lapet men pahld lapet 4dhi
dab jiwe, aur ek hith se diisre hith men béri bari andar ki taraf
se bihar ki taraf y4 bfhar ki taraf se andar ki taraf mutébiq
mauqga ting ke, ki jis par roller bdndhi jiwe us ko chhorti rahe,
aur isi tarah lapetts grahe, jab ki tdng ki pindli tak pahunche,
wahdn se us patti ko ulatkar us ko baribar mildkar bindh dewe.

TARKIB BANDHNE ROLLER KI JANG MEN.

Siraf pech dar pech ghutne ke dpar se us roller ko groin yédne
jangdse tak bindhté chald jiwe, aur jab wahdn pahunche do tin
lapet pichhle tank dewe, aur ek do lapet kileh par béndhe, aur un
ko roller ke sfith jing men tink dewe tiki wuh niche ko né phisl
jéwe,

TARKIB ROLL BANDHNE Kf UNGLI{ PAR YA UPAR Kt
BANH PAR.

Bandish is ki aksar hith ki kalii se shurd hokar dpar ko chale
bai, magar jo ungliyin aur hith phidl jiwen aur dard hone lage ki
B 3a
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times do, it will be necessary to roll each finger separately with a
narrow bandage, and then roll the hand itself to the wrist, after
which the arm must be rolled as directed., .

HOW TO ROLL THE BELLY OR CHEST.

A flannel bandage is generally used, about two hands breadth,
and six yards long. The roller is put on spirally up and down
till it be exhausted. It is best to tack it through the first two or
three rolls before proceeding further, otherwise the bandage soon
gets loose.

Question.—What form of bandage would you empley to keep a
poultice on in cases of fistula, ora sore in the groin ¥

Answer—A bancdage farmed i the shape of the letter T

Q+—How would you apply i: *

A.—That part of the baudag. answering to the head of the
letter forms a belt, which ties rc.:d the belly immediately above
the hips, and should be made of linen a hand’s breadth wide. The
stem of the lctter is formed by a piece of linen double the width
of the former, and sewn by one end to its middle, so that it lies
against the loing. This piece should be of sufficient length,
that it may be brought forwards, and upwards, between the
legs, to the front of the belt, over which its loose end is to be
turned, and being split a little way down, the two loose ends thus
made may be brought forwards and tied, orjt may be sewn to the
belt without splitting. If with this bandage a poultice has to be
confined on the groin, the tail piece must be inclined to that side,
and fastened to the belt as may be necessary.

THE MANY-TAILED BANDAGE.

Question.—Describe the composition of a many-tailed bandage
and its use ?

Answer.~Thisbandage is made of linen, and consists of one long.
band of roller, width three inches, across which transverse pieces
of the same width, but of sufficient length for their ends to
overlap each other after surrounding the limb, are laid, one-half
covering the other, and, thus placed, are sewn at their middle, ta
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béze auqht aisé ittafdq hotd hai us sirat men har ek ungli men
judi judi kamchauri patti béndhi jiwe aur bfdhd héth par kalsi

tak roll bindh§ jéwe aur niche se bsnh par hasb hidfet mazkireh
béld roll bindh4 jiwe.

TARKIB PET YA CHHAT{ PAR ROLL BANDHNE KI.

Is kim men flannel ki patti do h4th chauri aur chhah gaz lambi
sksar kam &t hai, roller ko dpar aur niche pech dar pech bfindhte
hain. Jab tak ki sirs lipat jdwe munésib yih hai ki do y4 tin lapet
dekar us ko tink dyi jiwe, warne wuh bandish jald dhili ho
jiti hai.

8,—Kis sdrat ki patti wiste lagine poultice ke nfsdr y& zakhm
jéng par bakir 4mad hoti hai?

J.—Patti bashakl angrezi hardf bari ti ke (T) hoti hai?

8.—Yih patti kyunkar bindhi jiwe 2 .

J—Wah hissi patti k4 ki jo bashakl dpar ke hisse us haraf ke
hai, wah bataur patt fapetd chihiye, us ko gir.(f pet ke dpar
kilah ke bindhte hoir. chibtiye ki wah patti linen kapre ki hath
bhar chauri binai jawe, aur patti ki »j4e 1.iche ki shikh us haraf
ke hoti bai wuh linen kapre ki do hidih chauri bandi jiwe aur ek
sird uski bich m. us patii ke <7 diyu jiwe tiki woh kamar ke
dpar pari raie, yin tukrd tdl men is qadar mukhtafi ho ki 4ge aur
dpar tingon ke bich men se us patti ke simne tak pahunche,
wahfin us ki dusrid sird jo khuld ho lapetd jiwe, aur zard us ko
phér kar donon sire ki ildhdah ho jiwenge ; ige ko nikilkar b4ndh
diyejawen, y4 patti men wuh sird bilisarkdne ke si diyé jiwe ; agar
is bandish se poultice jing par giem rakhi jawe to pichhli sird
us taraf ko sarks diy4 jiwe aur hasb zardrat patti men bindh diyd
jawe.

TARKIB KAf SHAKHDAR PATTI BANDHNE KI.
8.—Tarkib kai shikhdér patti ki aur fuwaed uske bay4n karo.

J.—Yih patti linen kapre ki bani hai, aur wuh patti bahut
lambi roller ke baarz tin inch chauri hoti hai, aur uske bich men
kaf ri pattiyén usi qadr chauri magar aisi lapete ki un ke sire bad
bandish hone épas men har ek azv ke lipatne ke q4bil rahen lagéf
jéti hain, is tarah ki 4dhi patti se dpar ki patti dab jiwe, aur is
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tinued up to the groin, and two or three turns made above the
hip to prevent its slipping down. '

Q.—When an enlarged vein bursts, what should you do ?

A.—Stop it by placing a finger on the bleeding part and laying
the person down flat either on the ground or on a bed. A little
pad of lint is then to be put on, and bound fast with a roller,
which should first be applied upon the foot, and then rolled up
carefully over the pad and above the knee or higher according to
circumstances. The person should be kept in bed for a few days,
in which time the wound heals, and the pad may be removed hav -
ing first soaked it for a few hours in a wet poultice. A small
piece of plaster may then be put on and the leg carefully rolled
as before.

ON BRUISES.

Question—What is meant by a bruise ?

Answer —A, common, and very often a troublesome accident
caused generally by some heavy weight falling upon some part of
the body, or the person falling heavily from some height. At
first the part swells, then blackens, in consequence of the blood
escaping beneath the skin from the small vessels which are burst
by the blow. After a day or two or more, according to the severity
and extent of the bruise, the colour changes to a dirty green, and
the skinaround the bruise has a greenish yellow hue. Sometimes,
when much blood has been extravasated, and not absorbed, an
abscess forms, which at last bursts through the skin, and is often
very troublesome to cure.

Q.—What is the best application to a bruise ?

A.—A warm moist poultice, constantly renewed, or hot moist
flannels. If the bruise should be very severe and in the neigh-
bourhood of a joint in an adult, a dozen leeches should be applied
to relieve the pain, following them up with warm poultices or
flannels; leeches may require to be applied three or four times
before the pain is removed. Should the bruise be near any joint,
the limb must be kept perfectly quiet for many days,

TORN OR CUT ACHILLES TENDON,

Question.~—Where ie the tendon Achilles situated ?
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jiwen to us sdrat men us patti ko jangise tak khinch kar bé.mlh;
jéwe, aur kile ke dpar do y4 tin lapet diye jdwen.
8.~—Jab ki barhi huf rag phat jawe us waqt kys il4j kiyd jiwe ?

J.—Jis jagah se khin nikalt4 ho wahin ungli lagékar khin ko
rok diys jiwe, aur mariz ko hamwir zamin par y4 chérpdi par pinw
phailakar barabar litd diy4 jdwe, us waqt ek chhoti gaddi lint ki
lagékar roller se bindh df jdwe. Awwal pinw par béndhkar baah-
tiyit tamdm us gaddi par dpar zénd y4 aur dpar hasb zardrat
aur mauqa lapet{ jawe, aur mariz ko chand roz tak chérpéi par parf
rakkhen, t4ki us arsa men uski zakhm indamél piwe, aur gaddi
ko chand ghante tak tar poultice se bhiga hué rakhkar utér déle
bad iske ek chhot4 tukré plaster k4 rakh kar ting badastir sabiq
phir roll se béndh di jawe.

ZARB KE BAYAN MEN.

Sawdl.—Zarb se kyé mur4d hai ?

Jawdb.—Basabab gir parne kisi bahut bhéri bojl ke azdi jism
.par, y4 basabab gir parne dafatan kisi buland migim se. Aw-
walan jis muqim par zarb ati hai us mugidm par warm ho jit4 hai,
bad uske siysh ho j4t4 hai isliye ki chhoti chhoti ragon men se
jo ki basabab sadme ke phat jéti hain khin nikalkar andar khél ke
daurt4 hai, badhd ek yi do y4 ziyidah dinon ke bartibaq tashaddud
aur tdléni zarb ke rang uskd sabz siydhi mdil ho j4t4 hai, aur 4s
pés ki khél barang zard sabzim4il ho jati hai, baz augét jab ki khidn
pikl4, aur na jazb hué, us sirat men phord ho jit4 hai, aur dkhir.
ul-amar andar khél ke phit jitd hai, aur usk4 achchhi honé bahut
digqat talab hai.

S.—Sab se bahtar zarb par lagine ki daw4 ky4 hai ?

J.—Garam tar poultice y4 tar flannel har roz béndhi jéwe, agar
zarb bahut shadid howe, aur kisf jor ke p4s wdqa howe, aur wuh
shakhs jawfn howe, wiste kam karnedard ke bérah jonken lagiwen
aur uske bad garam poultice yi flannel béndhé jiwe, qabl az rafa
hone dard ke jonk tin y4 chdr martabah lagsi j4wen, agar wuh zarb
kisi jor ke pss wiqa howe, to azv ko chand roz tak bild jumbish
rakhn4 zarur hai.

DARBAB PHAT JANE YA KAT JANE ACHILLES
TENDAN KA,

Sawdl,—Achilles tendon putthe kis mugém par wiqa hai ?
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Answer.—The large thick tendon so called, connects the heel
with the great muscles forming the calf of the leg.

Q.—How does this accident generally occur ?

A.—The person makes a false step when walking or in coming
down stairs; sometimes it has been broken by a person dancing
violently.

Q.—What are the signs of a torn tendon achilles ?

A.—The person drops to the ground as if shot, and feels has
if he had received a violent blow on the part. When he gets up,
he finds himself utterly unable to keep that leg erect, if he make
the least attempt to rest his weight on it, and is therefore com-
pelled to hop on the other.

Q.—What is the proper treatment in such a case ?

A.—The person should be put to bed, and lay his leg on the out-
side, with his knee much bent, and the toes much pointed, by
which position the torn ends of the tendon are brought as nearly
together as possible, This position should be retained by putting
a piece of thin board about three fingers wide, and extending from
below the knee cap beyond the toes upon the front of the leg,
taking care to have the board well padded; it must be confined
above by a few turns of a short roller around it, and the upper
part of the calf; and below, around it and the foot, so that the
pointing of the toes is thus rendered continual. No bandage
must be put on at the part where the tendon has been torn, and
which is easily found before the foot is extended, by the gap in
which the finger drops in passing it from the heel up the leg
towards the calf.

Q.—How soon may the patient get up ?

4.—Generally in about fourteen days. He should however wear
a half boot laced up in front with a very high heel of cork, which
should keep the toes pointed, as they were when he was in bed.
In course of ten days the height of the heel of his boot may be
slightly reduced, and so on every ten days, until he brings his heel
gradually to the ground.

Q.—Should the tendon achilles be cut, what treatment ought to
be pursued ?

A.—The edges of the skin must be kept together by two or three
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J.—Bar4 mot4 pattha jis ko achilles tendon kahte hain erf ko
un patthon men shimil kartd hai jis se pindli bani hui hai.

8.—Yih patthd kis tarah phat jat4 va kat jitd hai ?

J.—Jab ki chalte waqt y4 zine se utarte waqt ghabrihat men
Pinw par jatd hai, aur baz waqt ittifiqan zor se nichne waqt tit
jata hai.

8.—Asir kat jine achilles tendon ke ky4 hain ?

J.—Wuh shakhs ki jis ki yih pattha kat jiwe, wuh zamin par is
tarah gir partd hai ki jaise kisi ke goli lage, aur usko aisi malim
hoté hai ki us muqim par bari sadma pahunch4, jab ki waoh uthtf
hai to apni tingen sidhe khare hone ke qihil nahin piti, agarche
wuh gihe irdda kartd hai bojh deni us ting par to wuh kid part&
hai ddsri ting se.

8.—Aisi sirat men kyd ilij karnd munisib hai ?

J.—Wuh shakhs chirpai par litiyd jiwe, aur apni ting hfhar
nikéle, aur ghutne ko bahut jhuki de, anr nok se angithe ko sidh4
kare, aisi karne se wuh patthi albatta hatt-ul-imkﬁ;\‘qarfb 4 jitg
hai, is waza se qdimrakhne ki tadbiryih hai kiek tukrd patle takhte
ka tin angusht chauri ghutne ki chapni ke niche se pinw ke angi-
the ke sire ki taraf ting ke simne béindh dewen, magar yih ihti-
yit karen ki us takhte par aur dpar ki tara{ jing aur niche aurgird
pénw ke lagie jawen tiki noK angithe ki is tarah qdim rahe, aur
jis muqgim se ki patthi kat gayi ho, wahip kuchh bandish na ki
jawe, aur wuh mugim qabl az phailine pinw ke hone chhed ke se
ki jis men sc ungli utar jiwe, jis waqt ki eri se tdng par jing ki
taraf hath pherd jiwe badsini tamim maldim ho jitd hai.

S.—Kis arsa men mariz uthne ke qibil ho jitd hai ?

J.—Aksar chandah roz men mariz ko chdhiye ki 4dh4 boot jit{
4ge se bandhai ho, us jite ki eri ko cork ki dit se dnchi rakkhen,
angidthe pinw ke usi tarah khare rahen jaise chdarpii par parne ke
waqt khare rahte hain, das roz bad hoot ki eri ki bulandi thorf sf
kam ki jiwe, aur isi tarah har daswen roz kam karni chéhiye, jab
tak ki eri dhistah fhistah zamin par tikne lage.

8.—Achilles tendon kat jiwc to kyd ildj kiya jiwe ?

J.—Sab taraf se kbél jama kar ke do y4 tin tdnke resham ke
: 3s
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stitches of silk, both edges of the skin should be nipped up, so as
to make their under sides touch, and then pass the needle and
thread upwards through both together about two-tenths of an inch
from the edge, and then a quarter of an inch distance to pass it
2gain downwards in like manner. Two or more stitches mast be
put in, and should be supported by long narrow strips of sticking
plaster laid between them lengthwise on the leg. About the
third or fourth day, the stitches must be taken out, if the holes
through which the needles have passed be wet with matter, or
before this time, if they be red and swollen. After they are
removed, the straps of plaster must be used to keep the wounds
together.

BLEEDING FROM THE NOSE.

Question.—How would you check blceding from the nose ?

Answer.—This is generally done by the person sitting upright,
bathing the nose with cold water or vinegar and water, and
sniffing it up the nostrils, or applying pounded ice. If it however
continues, twenty grains of alam may be put into two table
spoonsful of cold water and thrown up with a squirt; or a plug of
lint dipped in this wash may be passed into the bleeding nostril,
taking care to pass a strong thread securely round it, lest it
should be pushed in so far back, that it cannot be got out without
great difficulty. The patient should take a few saline purges.

ON BLEEDING FROM WOUNDS.

Question.—How would you attempt tostop blecding from a wound ?

Answer.—If the wounded part be on a bone, asfor instance on the
skull, or on parts of the face, where it can be pressed firmly against
the bone by the finger, or by a bit of cork or hard pad bound tightly
on with a roller. If this does not succeed, each edge of the wound
may be lifted up, carefully examined, and if any little jet of blood
be seen, it may be presumed that some little artery is wounded.
The point of a tenaculum should then be dipped in as near as possible
toit, and the spouting mouth drawn up sufficiently, to pass a strong
thread or silk round it below the tenaculum; one end of the silk
should then be passed through the other, and both ends drawn
steadily till the blood cease to flow. Any other spouting vessel

5
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lagiwen donon kindre dpar ko is tarah khainche jdwen, ki andar ki
taraf se us kb4l ke us patthe ki mdnh mil jiwe, us wagt donon
men dpar ki taraf ko sui aur dori ek inch ke disre hissah ke bara-
bar us kinére se nikalen, aur niche se ek inch ke chahiram hissah
ke f4sle par usi taur se. Do y4 ziyddah tinke lagde jiwen, aurlambi
kamchauri patti sticking plaster ki un tinkon ke bich men téng
ke dpar lagd di jiwe, tiki we t4nke wahin gdim rahen. Qarib tisre
va chautlie roz ke we tinke nikdle jiwen, agar chhed sui ke babdis
pib ke tar hon, y4 surkh y4 phile hue hon. Bad nikélne tinke ke
phéyd marham wiste mila rakhne zakhmon ke istamdl kiya jawe.

BAYAN JAR!T HONE NAKSIR KA.

Sawdl.—Kyunkar tum band kar sakte ho khiin nikalnd nék se ?

Jawdb.—Tarkib band karne khdn ki yih hai, ki mariz ko sidhi
bithlakar us ki ndk thande pini se, ya sirke aur plue ke sith tar
karen, aur sunghdwen us ko nathnon ki réh se, yi Figdwen us par
kitd hud baraf. Agar isse khin nd thambe, bis grain phitkari do
mez ke chamche bhar pani sard men mildkar pichkéri se ndk men
dali jawe; yéa ck batif lint ki us pini men bhigokar khin nikalne-
wile nathne men lagai jawe, magar yih ihtiyit rahe ki ek mazbut
dora us men biandh4 jiwe, tiki wuh batti aisi dir ndk ke andar na
chali jawe ki us ki nikalni dushwdr ho jwe.

BAYAN IJRAI KHUN KA ZAKHM SE.

Sewdl.—Nikalud khdin ki zakhmon se kyunkar band kiya jiwe?

Jawdb.—Agar wuh zakhm kisi haddipar howe, maslan khopri par,
yé kisi muqém chihre par, to us muqam par unglf y4 cork ki lakri
se dabdyé jiwe, ydck sakht gaddiroller se khainchkar bandh di jawe.
Agar yih tadbir kirgar na howe, har ek kinir4 zakhm ki uthékar
baahtiydt tamim ghaur se dekh4 jiwe, agar chhotd si rista khdn
k4 nazar dwe, toyaqin kiya jiweki koi chhotf shiry4n men zakhm ho
gaydhai. Ussdrat men tinaculum ke nok hatt-ul-imkan us ke mutta-
sil ki jawe, aur jahdn se khin nikaltd ho us ko bagadar zardrat
unché uthdkar us ke gird mazbit dord resham k4 niche us tecnacu-
lum ke lagdwe; bidhi ek sird us resham ké didsre men se lagikar
donon siron ko khdb khainchen jab tak ki nikalnd khdn ki band
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must be hooked up, and tied in a similar manner. After which,
if the bleeding cease, the wound may be brought together with
plaster.

Q.—If the bleeding proceed from a wound near the armpit,
what should be done ?

A.—Place your thumb firmly into the neck immediately
behind the middie of the collar bone, which will stop the fow of
blood, until proper medical aid can be procured. The pressure
thus made soon tires the thumb ; the handle of a large key, wrap-
ved in three or four folds of linen, may be pressed in like mannuer
for almost any length of time without fatizue.

Q.—If the bleeding proceeds from a wound in the leg or thigh,
especially if high up in the lattcr, how would you proceed to
stop it ?

A.—Place the patient on bis hack, and apply pressure directly
on the groin, at right angles with the body, uutil assistance could
be procured. .

Q.—When the bleeding is anywhere below the middle of the
upper arm or below the middle of the thigh, how would you
temporarily stop iL?

A.—1 should take a handkerehicef, and pass it once or twice
round the limb, some distance if possible above the wouud, and
tie it tightly and firmly. A stick is then to be pushed beneath
the circular bandage thus formed between it and the skin, and
twist it so that it screws the handkerchief tight until the blood
ceases to flow. The screwing should only be continued till the
bleeding stops, as the soft parts beneath may be severely bruised.

ON SPRAINS.

Question.—What is a sprain?
Answer.—A straining, wrenching, or tearing of the ligaments or
tough structures which bind bones together to form joints.

Q. —What joints are most commonly sprained ?

A.—The wrist and ancle.

Q.—What treatment should you adopt for a strain ?

A.—The joint should be kept perfcctly at rest, and the person
keep on his bed ; warm moist flanncls should be repeatedly applied
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bo jiwe. Aur ddsri rag jis men se khin nikaltd ho us ko bhi isi
tarah hook lagikar bindhe. Bad us ke agar khdin tham jiwe to
zakhm ko plaster lagdwe tiki wuh andmél pawe.

S.—Agar khin aise zakhm se vikaltd ho ki wuh muttasil baghal
ke ho, us sdrat men kyd kiyd jawe?

J.—Aungitha hith ki gardan parscniche hdns ki haddike bich men
mazbdt rakhkar dabiwen tiki us se kliin band ho jawe, jab tak aur
madljah mundsib tajwiz kiyd jiwe. Is tarah dabdune se angdthd jald
dukhne lagegs, is liye mundsib hai ki bari kunji ke daste par tin ya
clidr tah lincn ki lapet kar usi tarah usc dabiwe, aur is tarah se
jab tak chéhe dabawe kuchh thakdn maldm na hogi.

S.—Agar khdin aise zakhm se jiri ho jo téing vi jing men, yi
jang se vpar wiga ho, us ko kyunkar band karen?

J.—Mariz ko pith ke sahdre se bithdwe, aur ek gaddi jangise par
durusti se lagal jawe, jab tak ki ddsri madljah mundsib tajwiz ho.
L]
[ 4
8S.—Jab ki khdn kisi mugém seniche bich dparle hith ke yi niche
bich jang ke wiqa ho, to bilfail us ko kis tarah band karen ?

J—Ek rimal se, sk ya do lapet us uzv par thore ek fisle zakhm se
jaisd ki mumkin ho kixih khainchkar mazbit bdndh de. Badhi ek
lakyi is pattl mudawwar ke niche se yane darmiyén patti aur post ke
nikélkar us ko itnd ainthe ki khidn band ho jiwe. Magar jab tak
ainthe ki jab tak khin band ho jiwe, mubidd azii muldim ki us ke
niche wiqa ho un men zarar na pahunche.

MOCH KE BAYAN MEN.

Sawdl.—Moch kis ko kahte hain ?

Jawdb.—Jo lachak, y4 ainth, yi shigif patthon meny4 jardo joron
men hain jis se ustakhwin aur azii bane hue hain us men wiqa ho
us ko moch kahte hain.

S.—Kaun kaun se uzv men aksar moch 4 jiti hai?

J.—Kalii hith aur takhne pinw ke men.

8.—Us ke ainthne men kyi tadbir ki jawe?

J—Wuh uzv behis aur harkat rakkhd jiwe, aur mariz charpai
par paré rahe, garam aur tar flannel mukarrar aur sikarrar chand
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for some hours, and a warm bread and water poultice at bed time,
These should be continued fora few days, and no attempt be made
to use the joint. If the pain be very severe, and continue so for
the first and following days, leeches may beapplied, and be repeat-
ed once or oftener. When the pain subsides, a vinegar poultice
or a wash of goulard extract may beapplied. When the pain entirely
subsides, the greatest caution must be used not to escite fresh
inlammation by walkiug too soon, or cxercisc the limb. A joint
often swells a long while after a sprain, it should then be bound
up carefully with straps of soap plaster and a roller of linen.

BROKEN BONES.

Persons who break their arms either below or above the clbow,
will find it least painful to put the forearm at right angles with
the upper, in a broad sling, which will contain it from the elbow
to the points of the fingers; and he will find he can walk home,
or to the Doctar’s residence, with far less pain to himself, than if
he went in a cacriage of any kind.

If the leg or thigh be broken, a hurdle or a door covered with
straw, coats, or blankets, may be converted into an excellent litter,
which should be laid down by the sufferer’s side, and be gently
and quickly laid on it, by just as many persons as are enough to
raise him up a very little from the ground, and by no more,
as the greater number of assistants there be, the less likely are
they to act together and effectually. The hurdle or door should
be carried by hand, not on the assistants’ shoulders as commonly
done, two persons at each cnd taking hold of it, and all keeping
step as they move along.  If a couple of poles can be procured and
fixed across and beneath each cnd of the hurdle or door, the bear-
ers will be able to carry him with less fatigue either to themselves
or the patient. If neither hurdle or door can be procured, an
excellent substitute may be made, by fastening four stout poles
together, and tying a blanket securely to them, so as to resemble
the frame and sacking of a bedstead, and upon this the sufferer
may be led. Having got the sufferer on the hurdle, door or blanket
frame, the sound limb should be brought close to the broken one, and
both limbs be tied firmly together with two or three handkerchiefs,
thereby giving great support to the broken limb, and almost pre-
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ghanton tak lagai jiwe aur garam roti aur pani ké poultice sote waqt
béndh4 jawe. Aisa hi chand roz tak kartdrahe, aur us uzvse mutlaq
kim na le. Agar dard bahut shadid howe, waisihi istamél men late
rahoawwal din yi ddsre din tak, aur jonken lagii jiwen ek martabe
yé ziysdah. Jab ki dard ko ifdq4 ha, to poultice sirks y4 wash goulard
extract ké lagdyd jiwe. Jab ki dard bilkul mauqifho jawe, to bahut
ahtiydt karen ki jald chalne y& us uzv ko harkat dene se sozish
rigidah na ho jiwe. Moch 4ne ke kitne hi arse bad aksar warm &
jatd hai, us waqt chihiye ki bahtiy4t tamim patti soap plaster ki
lapet ke aur roller linen k4 dpar bindhi jiwe.
BAYAN TUT JANE HADDI KA.

Jis shakhs k& hath niche yi dpar kohni se tit jawe, agar wuh
shakhs apne agle hith ko mustaqim dpar ke hith ke héith par
chauri himéil men rakkhe, ki us men séri hith kohni se ungljyon
tak 4 jiwe to bahut kam taklif hogi, agar wuh shakhs géri men
baithkar ghar jiwe, yi doctor ke makén par pyadah jané us ko
mdjib bahut kam taklif k4 hoga.

Agar ting yi jing tdt jiwe to tattiyon ko ghds yi birin coat yi
kamblon se dhinkkar ek achchhd dold bandyi jiwe, aur mariz
ke baribar rakkhd jiwe, aur jis qadar 4dmi ki us ko zamin
se ubhdr saken usi gadar .4dmi jama kar ke us ko uthdkar us
men litdy4 jawe, isse ziyddah 4dmi lagie jiwen, isliye ki jis qadar
aAdmi ziyddah honge usiqadar un sc ek sdth aur jaisi ki chhiye
kim anjim hogi. Wuh dold hithon par chale, aur kandhon
par na chale jaise ki aksar dastir hai, do 4dmi us ko donon
taraf se pakre chalen, aur baqi 4dmi sith sith qadam uthde jawen.
Agar do dande biham pahunchen aur niche har ek sire ke us dole
men 4re lagie jawen, to kahdron ko kam thakin malim hog4, aur
niz bimdr ko bhi kam taklif hogi. Agar doli biham na pahunche
to yih tajwiz umda hai ki uski jagah chdr mazbidt dande bandhkar
unke bich men ek kambal tin dewe ki wuh bashakal khéne charpsi
ke ho jiwe, aur us par mariz ko le jiwen. Aur us shakhs ko doli y&
kambal ke chaukhte par sawir kar ke achchhé uzv tite hue uzv
ke muttasil lakar donon 474 ko tin rim4lon se khidb mazbit bandhé
jéwe, is taur se tite hue uzv ko bahut sahérd ho jét hai, aur
harkat qadre mauqif ho jiti hai, ek takiy4 yi lambi gaddi ghés ki
béhar ki taraf us uzv ke rakkhi jdwe, tiki us ko aur ziyddah mas-
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venting any movement. A pillow or long pad of straw shounld be
placed along the outside of a limb to render it still more steady.
In placing the limb on the hurdle, door or blanket frame, great
care shonld always be taken to lay the broken bone as near as pos-
sible in its natural position, for if this be not attended to, hut the
broken part be left bent, most probably one or other end of the
bone will thrust through the skin, and thereby materially increase
the injnry.

On the patient being brought home, the limb, if an arm, should
be placed npon a pillow half bent, and if a leg or thigh, it wilt
rest most easily npon the outer side, with the knee bent, and so
retained until proper assistance can be procured.

BROKEN RIBS.

Qhiestion.—What are the usnal signs of a broken rib ?

Answer.—Tt may be presumed a person has hisribs hroken, when,
after a fall or"ﬂmv, he feels at every breath, a stitch or prick in
the side of his chest where he has received the injury; and if the
hand be placed on this part, and the person be directed to draw
his breath in deeply, the broken ends of the hone will be felt
moving on each other, and giving a sort of crackling feel.

Q.—What treatment should you adopt, if one or more ribs he
broken on one side of the chest ?

A.—Wind a flannel or linen roller, six yards long and four
inches wide, tightly round the chest, so as to prevent any motion
of the ribs in breathing. Tle end of the roller should be sewn,
and it would be as wcll, if all the turns of the roller were sewn
together, as it would render the binding more secure. If well put
on, such a bandage would not require to be renewed more than
twice in a month.

Q.—Should you bleed in such cases ?

A.—Tt is better left alone, until the patient complains of pain,
or is troubled with cough, then a pint of blood may be taken with
benefit, and may perhaps require to be repeated once or twice.
The bowels should be well cleared out with a purge, and twenty
drops of antimonial wine, five or ten drops of laudanum in a glass

of water be given three or four times a day, After a few days the
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hiti ho jawe, jis waqt ki héth us doli par khisak ke chauklte par
rakkhé jiwe us waqt tdti huihaddi ko milahud hatt-ul-wasa bahdlat
asli rakhte bain, aur hamesha bahut ihtiy4t karni 1dzim hai, serd
ki agar us men ihtiy4t na ki jiwegi aur tdt4 huéd uzv khamidah
pardi rahegd to ghdlib hai ki ek sird y4 ddsré sird haddi kd jild
men ghus jiwegd aur usse ziyddah iz4 pahunchegi, aur jis wagt
mariz ghar pahunche to us uzv ko agar hith ki howe 4dhi kham
dekar takiye par rakkhen, agar tdng y4 jing ké howeto us ke bihar
ki taraf ghutnd jhukdkar rakkhen, bahut 4rim malim hogi, is
taur se us ko sahird diyd jiwe jab tak ki madljah munésib
tajwiz ho.

BAYAN TUTNE PASLIYON KAX.

Sawdl.—Mamili 4sér shikastgi pasli ke ky4 hain?

Jawdb.—Jis shakhs ki pasli titi hui hai jo ki bad girne yd
pahunchne kisi sadme ke har ek sins men us k& ek kasak y4
chasak chhiti ke pahld men jah4n andar pahunch{ hai maldm howe,
aur us muqim par hith rakkhd jiwe, aur us shakhs ko kahd
jdwe ki sins andar ko zor se khainche to tdte hue sire pasli ke
idhar udhar harkat Larte hue malim honge.

S.—Agar ek y4 ziyddah phsliydn chhéti ki ek taraf se tit jiwen
to ky4 il4j kiy4 jawe?

J.—Flannel y4 linen kapre k4 roller chhah ghaz lamb4 aur chér
inch chaurd khenchkar chhiti ke 4s pis bandhd jiwe tdki dam
lete waqt pasliyon ko harkat na howe, aur sire us roller ke si diye
jdwen, aur jo sab lapet us roller ke tink diye jiwen jisse ki wuh
bandish khib hifizat se rahegi, agar yih bandish khib baudhe to
do martabah kholné ek mahine men munésib hog4. -

S.—In siraton men fasd lens bhi chéhiye?

J.—Munisib hai ki kuchh na karen jab tak ki bimér ke dard ki
shikdyet ho, y4 us ko khinsi satdwe; ussdrat men 4dhd ser khdin k4
lend mufid hogd, aur shdyad ek do martabah aur fasd ki gardrat
howe, mushil de kar antariyfn khib sif ki jawen, aur bis qatre
antimonial wine ke aur pinch y4 das qatre laudanum ke, ek
glass pfni men, chér martabah ek din men pilde j4wen, bad chand

3¢
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person will find himself much more comfortable sitting up than
lying in bed.
Q.—If the ribs on both sides be broken, what should you do ?

A.—In that case, or if the breast bone be broken, no bandage
should be applied, as it will do mischief, bat the person must be
kept as quiet as possible, These latter accidents arc always very
dangerous.

BROKEN COLLAR BONE.

Question—What are the signs of a broken collar bone ?

Answer.—A bump may be observed, when comparing the broken
with the unbroken bone; the unnatural motion felt by the fingers
put on the broken part when the arm is moved; the pain on
motion, the disappearance of the irregularity when the shoulders
are brought back, and its reappearance when the hold of them is
Yeft off, are px‘o‘qfs of the nature of the accident.

* Q.—What is the treatment to be adopted here ?

A.—1It consists in placing high up in the hollow of the armpit,
a pad as big as two fists, and twice as wide, which must be kept
in place by a tape at each end, passed on the back, and the other
on the front of the chest, and tied on a pad to prevent galling on
the opposite side of the neck. A bandage is next to be turned
once or twice round the arm, immediately above the elbow, and its
two ends carried round the chest, one before, and the other behind,
and tied so as to keep the elbow close to the side. The elbow and
forearm are then put into a short sling, which lifts up the shoul-
der, and should be tied on the sound sidc of the neck. The ban-
dages thus put on must be worn for a menth.

BROKEN ARM ABOVE THE ELBOW.

Question.—What are the signs of an arm being broken above the
elbow ?

Answer —This aceident is easily distinguished by the unnatural
motion at the broken part, and by the person being incapable of
raising either the elbow or forearm,

4
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roz ke bimdr ko chérpii par pars rahne se aur uth kar baithne
se ziyAdah 4rdm maldim hone lageg4.

S.—Agar donon taraf ki pasliydn tdt jiwen to us sdrat men kyi
kiy4 jawegd?

J.—Us siirat men agar chhati ki haddi tit jiwe to bandish karni
mundsib nahin, zer ki usse qabihat 14zim dwegi, magar mariz ko
jahdn tak mumkin ho beharkat rakkhd jiwe, aur aisi hawédis
mazkira b4l4 se hamesha bahut zarar 14haq hot4 hai.

BAYAN TUT JANE HADDI HANS KA.

Sawdl.—Asir shikastgi haddi hdns ke ky4 hain ?

Jowdb.~—TJis waqt ki tdti huil héns ki haddi ko sflim haddi ke
muqgibil dekhd jiwe, to uspar ek gimra sié malim hot4 hai, aur
jab ki tite hue uzv par ungli rakkhi jiwe, barwaqt harkat dene hith
ke us jagah ek harkat khildf 4dat hoti hui malim hotf hai, banwaqt
jumbish ke dard hot4 hai, jabki kandhd pichhe ko jhukdyi jawe,
to us waqt badshakli dahdn ki uski shakal se maldm hoti hai, aur
jabki unko dhild chhor diyai jiwe, to us waqt phir badshakli usse
wiza hoti hai, to us sdrat men wéza ho ki haddi hdns ki tdt gai.

S.—Us hélat men ky4 il4j kiyé jiwe ?

J.—Chshiye ki haghal ke andarinche ki tarafek gaddi bamiqdér
do mutthi moti aur chabdr mutthi chauri ho donon taraf se bandhi
jdwe, ek fita donon siron par bindhkar ek sird pith par ko
nikilkar aur ddsrd chh4ti ke sdmhne ldkar us gaddi par bindh&
jéwe, ki sdmhne ki taraf gardan ke taklif na ho; badhd ek patti ki
ek y4 do lapet dekar zard kohni ke dpar binh men béndhi jiwe, aur
us patti ke do sire men se ek sird chhiti ke 4ge se disrd pichhe
lejokar bindh diye jawen, tiki kohni pahld ke pés rahe, zfnpas
kohni aur agld héth ek chhoti si him4il men rakkhe jiwen, ki
jisse kandhé uthi rahe, aur gardan ki silim haddi ki taraf
kandh4 bindhi jiwe, aur yih bandish ek mahine tak bandhi rahe.

BAYAN TUT JANE HADDI HATH KA KOHNI SE UPAR.
Sawdl.—Kohn{ ke dpar binh tit jéne ke dsdr kyd hain ?
Jawdb~Titnéd bénh ki is muqfm se basabab khilsf idat wiqa

hone harkat ke bamugim shikastgi badsénf tamiz ho sakt{ hai, aur
us sirat men wuh shakhs kohni aug agléd héth uthé nahip sakts hai.
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Q.—What is the treatment to be followed here ?

A.—The pads and splints must be fitted on the sound arm, and
four of each will be required. The splints should be about three
fingers’ breadth wide; one should reach {rom the shoulder to the
bend of the elbow, one behind from the shoulder to the pointof the
elbow, one from the armpit to the jutting inside of the elbow,
and one from the shoulder to the jutting outside of the elbow. The
pads should be a little wider than the splints and about two inches
longer, so that they may be turned over each end of the splint,
and tacked, to prevent them slipping about. Two long rollers are
also necessary. The immediate swelling after the accident having
subsided, the limb must be placed with the forearm bent at a right
angle with the upper. The hand and armare tobe lightly swathed
with a roller, the turns of which should overlap each other, and
be continued a little above the elbow. The second roller is mow
to be wound round the arm, twice or three times above the elbow,
then the first splint is to be placed on the front of the upper arm,
but not quite down to the bend of the elbow, and two or three
turns of the roller made round it; next the back splint, from the
shoulder to the elbow, placed against the arm, and the roller car-
ried around it twice or thrice; the third splint is now put on at
the inside, its upper end being pushed up into the arm-pit, not so
high, however, as to rub against and gall it, and the fourth on the
outside, round these the roller is now to be wound, and continued
till the wbole arm with the splints have been swathed from the
arm-pit to the bend of the elbow. A short sling is then put round
the neck, which must only support the hand and wrist. By thus
doing, the weight of the elbow drags down the lower end of the
bone, and keeps the broken portions in place. The splints rarely
require being touched for ten days or a fortnight, and mast then
be again applied in the same manner. They must be worn for a
month or five weeks. The person should walk about during his
cure, as the broken bone keeps its position better than when in bed.

Q.—If wooden splints are not procurable, what substitutes may
be employed ?

A.—Stiff paste board, or wheat straw splints.

Q—Is there any other method ever employed with success ?

A.—Yes, after rolling the hand and forearm, a long roller well
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S.—Is sdirat men ky4 madljah kiyd jiwe ?

J.—Gaddiyén aur splint silim b4nh par charhée jawen, har qism
ke chér chér honi chéhiyen, tin tin angusht chauri splint lekar ek
to kandhe se kobni ke kham tak, aur ek kandhe ke pichhe se koh-
ni ke kinére tak, ek baghal se kohni ke andar nok tak, aur ek kan-
dbe se kohn{ ke bshar nok tak béindhi jiwen, gaddiyén splint se
zari chauri aur do inch ziyidah lambi hop téki splint ke donon
kindron se ulat kar ke siye jiwen, téki splint phisal na jiwen, aur
do lambe roller bhi darkér hote hain, jab ki warm hawéddas kam ho
jiwe, titd hud L4th agle hdth par kham dekar basdrat zdwiyagédima
rakkhd jdwe, badhyd hdth aur bénh roller se lapete jdwen, istarah ki
lapet uske lapet par 4te jiwen, aur zard kohni ke dpar tak désrs
roller bénh ke gird do tiu lapet kohni ke dpar lapete jdwen, badhid
awwal splint dpar ke bdnh ki sdmhne rakkhi jiwe, magar aisi
niche nahin ki kohni ke kham tak pahunche, aur roller ke d8 tin
lapet us par diye jiwen, bad uske pith ki splint kandhe se kohni
tak rakkhd jawe, aur do tin pech roller ke uspar b‘hi lagée jAwen,
bidhd tisrd splint andar ki taraf rakkhd jdwe, uskd dpar ki sird
andar baghal ke lagdy4d jiwe, magar aisi ziyidah na lagdwen ki
baghal usse ragar kar zakhm ho jawe, aur chauth4 splint bghar ki
taraf lagdyd jiwe, aur unke gird roller lapeti jiwe, aur lapettd
rahe jab tak ki siri binh mdi splint baghal se kohni ke kham tak
lipat jdwe, us waqt ek chhotd si hamdil gardan men déld jwe,
taki uspar héth aur kalii sahéri jiwe, ais4 karne se basabab bojh
kohni ke niche k4 sird haddi k4 utar 414 hai, aur tdte hue sire apni
apni jagah 4 jite hain, das pandarah din tak splint ko chherne ki
zardrat bahut kam hoti hai, darsdrat chherne ke phir usi tarah se
bindh diye jiwen, ek mahine y4 saw4 mahine tak isi tarah bandhe
rahen baaydim madljah mariz ko chshiye ki chalti phirtd rahe,
is liye ki banisbat chérpsi par pard rahne ke harkat karne se
ustakhwén shikastah ziyddah thikdne se rahte hain.

S.—Agar lakri ke splint bdham na pahunchen to us sirat men
biliwaz unke kyé jlfj kigd jawe ?
* J.—Sakht wasli y4 gehdn ki ndli k4 spliot.
* 8.—Koi aur bhi tarkib isse bihtar hai ?

J.—Hfn aur bhi tadbir hai ki bad roll bindhne h4th aur agle hith
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soaked in thick gum water, starch, or rice water, may be carefully
swathed round the upper arm from the elbow to the arm-pit. The
limb must then carefully be laid upon a pillow, in as nearly as
possible its natural position, and in the course of twelve or twenty-
four hours, the gum or starch dries, and & tough, unyielding, well
fitting case encloses the arm, and rarely requires being meddled
with, till it be completely removed at the end of the month.

BROKEN ARM BELOW THE ELBOW.

Question —What are the signs of a broken bone below the
elbow?

Answer.—There are two bones in the fore-arm, if only one of
them is broken, it is often very difficult for an unpractised person
to discover it, and it is of less consequence, as the sound bone
serves as a spliut to keep the broken one pretty nearly in its
proper place, hot so however when both bones are broken, here the
nature of the injury is easily perceived.

Q.—What treatment ought to be pursued when both bones are
broken?

A.—Two padded splints are required extending from the tips of
the fingers to the bend of the elbow in front, and to the point of
the elbow behind ; the forearm is now bent; the splints applied, one
before and one behind, and both bound firmly to it with a roller
from the fingers up to the bend of the elbow. The arm then rest-
ing on its back is to be put in a sling, which shall support it
from the elbow to the finger ends. The splints must be kept on
about a month,

ON BROKEN FINGERS.

Question.—How would you treat a broken finger?

Answer.—Take a piece of thin wood or stiff paste board, as
wide and as long as the finger, and place it on its front, or same
side as the palm of the hand. Upon this the finger being laid
straight it is to be bound with a roller an inch wide from end to
end, TLe hand should be kept in a sling for a month, and no
attempt be made to use it before that time.
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ke ek lamb4 roller gérhe gond ke pinf men y4 nishdstemen y4 ché-
wal ke pini men bhigokar dpar ke hith ke gird baahtiyét tamim
kohni se baghal tak lapetd jiwe, uzv shikastah us waqt bawaza asli
sibiq ke bahoshyiri tamém jais4 ki mumkin ek takiya par rakkhé
jdwe, do chér pahar men wuh gond y4 chdwal k4 péni khushk ho
jiwegd, us waqt ek goya ki sakht bejumbish aur latak 4td huéd miydn
héth ke gird ho jiwegd, aur bich uske chherne ki zardrat kam
hogi, jab tak ki dkhir mahine tak bilkul na utér liy4 jéwe.

BAYAN TUT JANE BANH KA KOHNf SE NICHE.

Sawdl.—Shikastgi ustakhwin zer kohni ki alimaten kyé hain ?

Jawdb.—Aglehith men do haddi hoti hain, agarek tit jiwe aksar
nawéqif 4dmi ko maldm karni us k4 dushwir hot4 hai, aur us ki
namalim karna bhi chandin mujib qasdr azim mutsawwar nahig ho,
is wéste ki ddsri haddi silim bataur splint us tdti hui haddi ko
qarib qarib basdrat asli qdim rakhti hai, magar jab i donon haddi
tit jawen us waqt yih sdrat nahin hoti aur isi s&bab se bawaqt
tditne donon haddi ke malim ho jitd hai ki ky4 nugsén hui.

8.—Jab donon haddi tdt jiwen to us waqt ky4 ildj kiy4 jawe?

J.—Do gaddi lage hui splint darkir hote hain aise lambe ki
ungli ki nok se kohni ke kham tak simhne ki taraf aur kohni ki
nok tak pichhe ki taraf pahunchen, agle hith ko jhukékar ek
splint 4ge aur ek pichhe lagiya jiwe, aur ungli se kohni ke kham
tak roller se mazbit baindhe jawen, badhd bénh ko us ki pusht par
thahrdkar ek himéil par rakkhi jiwe, tdki uspar kohni se ungliyon
ke sire sahdre jiwen, aur yih splint ek mahine tak baribar bandhe
rahen.

BAYAN TUT JANE UNGLIYON KA.

Sawdl.—T1iti hui ungliyon ki ky4 ilj kiyd jawe?

Jawdb.—Ek tukrid patli lakri y4 sakht wasli ki un ke baribar
arz aur til men lekar simhne ki taraf hatheli ki taraf un ungli-
yon ke rakkhé jiwe aur ungli sidhi rakhkar ek inch chaure roller
se ek sire se ddsre sire tak bandhi jAwen, aur hith ek mahine
tak himdil men rakkha jiwe aur us se kém lene ké irdda us qadar
arse tak na kiya jawe,
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Q.—How is the stiffness that generally remains to be removed?

A.—By placing the band daily in warm water, and afterwards
bend the finger gently forwards and backwards, as far as it can he
moved without pain,

BROKEN THIGH.

Question.—How is the nature of this accident detected ?

Answer.—If it occurs in any part alittle distant from the hip or
knee joint, it is easily ascertained by the unnatural bending at the
seat of the injury, and by the person being unable to lift up the leg
below the broken part, as well as by his not liking to attempt it
on account of the pain produced by the ends of the bone pushing
into the flesh.

Q.—How would you treat such an accident ?

A,—With splints if possible; if not procurable then without
them, taking care to keep the person as quiet as possible,

Q.—How would you proceed to treat without splints?

A.—The patient must be placed on his back upon a firm mat-
trass, laid on a board resting on the bed frame. Two thick pads
are then to be made of sufficient size to cover, the one the whole
of the inside of the sound knee, and the other the inside of the
ankle of the same limb. Both limbs must now be laid close toge-
ther, in the same straight line as the body, resting on the heels,
with the toes right upwards; and in doing this care must be taken
that the calves of the legs rest flat on the mattrass, The body
must now be keptimmoveable by one person who grasps the hips with
his two hands. A second person then takes hold of the broken
limb with both hands just above the ankle, and gently and steadily
draws it down without disturbing its position, whilst a third person
places the knee pad between the two knees and the ankle pads
between the ankles. The gentle pulling being continued, the sound
knes is brought close to that of the broken limb, but a little above
it so that it rest against the jutting inside of the joint, and then,
both being kept close together, a pad about as broad as the hand
must be turned round both legs, directly below both knees, and
round this a roller about three yards long, must be softly, carefully
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S.—Sakht{ jo ungliyon par ho jiwe kyunkar rafa kiya jiwe?
-J.—Har roz hith ko garam pini men rakhkar ungliyon ko éhiste
ghiste fige pichhe harkat detd rahe, hattd ki un kf jumbish bilé qasir
ya taklif hone lage.

BAYAN TUT JANE HADDI JANG KA.

Sawdl.—Shikastgi jing kyunkar daryift kf jiwe?

Jawdb.—Agar jang zini ke jor y4 kile ke jor se fisile par tit
jdwe to maldm hon4 us k4 4s4n hai, isliye ki bamugdm zarb kham
khilsf 4dat par jita hai aur mariz uzv shikastgi se ting apni uthd
nahfn sakté, aur basabab ghusne ustakhwin shikasta ke dard gosht
men maldm hotd hai, aur mariz k4 yih ji chaht4 hai ki apne panw
ko harkat na din.

S.—Is sirat men ky4 ildj kiya jiwe?

J.—Agar mumkin ho to ilij bazariah splint kiy4d jiwe, anr jo
splint dastydb na hon to bild splint bhi ho saktd hai, Ill4 yih
ahtiyit rahe ki us sirat men mariz hattulwasa bebis aur harkat
rahe. ¢

S.—Bil4 zariah splint kis tarah ilij kiy4 jiwe?

J.—Mariz ko mazhit gadele par ki takhtd jo ki chérpaf par jarad
howelitiwen. Domoti gaddiyanaisi lambi chauri banif jawen ki ek
to slim ghutne ke andar aur ddsrf usi uzv ke takhne ke andar ba-
khibi 4 jdwe. Donon uzv pis pis rakkhe jiwen usi sidh men jaise
ki jism hot4 hai ki koi shakhs apni eri par sahird dekar aur pinw
ki ungliyon ko sidh4 dpar ki taraf karke khard howe ;aur aisi karne
men yih lihéz rahe ki donon tingon ki jing us gadele par sif phaili
rahen. Ek 4dmi donon kilon ko donon héth se pakar ke us mariz
ke badan ko jumbish hone na dewe,aur ddsra 4dmi tite hue uzv ko
donon hith se takhte par pakre rahe, aur shiste shiste aur mazbiti
se us ko niche utire, magar us uzv ko terhd na karen balki sidhd
rakkhen, aur tisri shakhs ghutne ki gaddi ko darmiyin donon
ghutnon ke aur takhne ki gaddi ko darmiy4n donon takhnon ke
rakkhe. Ahiste dhiste khinche slim ghutna tite hue uzv ke pasliys
jdwe, magar us se wuh dpar rahe is tarah ki andar ki taraf uzv kf
jo nok wéqga hai us par sahdri piwe, us waqt donon mutsil likar ek
gaddi hith bhar chauri donon tingon ke gird sidhi donon takhnon
ke lapeti jAwe, aur us par tin gaz lamb4 roller Shiste Shiste baahtiy4s
tamém lapetd jiwe tiki ek ghutna ddsre ghutne ke p4s se na phisalne
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and tightly wound so as to preventone knee slipping from the other.
A strap and buckle will serve the same purpose, or, in want of a
roller and strap, 8 handkerchicf may be passed round and tied, care
being taken not to make a knot opposite either of the hard parts
which mark the place of the two leg bones, for if it be put there
it will be liable to cause very uneasy pressure. Both ankles are
next to be tied together in like mannmer, care being taken that
that of the sound is above that of the broken limb. A small pad
is now to be put between the insides of both feet to guard them
against the pressure which is made by bending the feet together,
and this completes the whole business.

Q.—How would you treat a broken thigh with splints?

A.—The management is various, as regards both the number of
splints and the position of the limb; sometimes one long straight
splint is msed; sometimes four short splints, whilst another case
may require the doublc inclined plane to be used.

Q.—Describe the method of applying the long splint ?

A.—The whole must be rolled carefully, beginning from the toes,
and continuing up to the hip. This must always be done, lct
what splint be used you please. After having rolled the foot and
leg a little above the ankle, and the body being steadied by one
person, a second grasps the ankle, and gently pulls the leg down to
its proper length, raising it just sufficiently from the bed, which
nmust be assisted by a hand placed beneath the knee, and slightly
raising it also, to allow the roller to he passed round it again and
again, till the whole limb be rolled to the hip. The roller should
only be six yards long and sewn to another for the convenience of
the operator and comfort of the patient, for a roller of fourteen or
sixteen yards is too bulky. The single splint should be half an
inch thick, four fingers wide, and of length to reach from the armpit
to an inch below the outside of the sole of the foot. It must
be measured upon the unbroken limb, and a round hole cut, with
its edge well scooped out, so as to allow the outside of the ankle
to go into it, to preveut its being pressed upon. The whole length
of the splint is to be well padded on the side next the outside of
the broken limb. Each end of the pad is to be turned well over
the corresponding end of the splint, and then the pad carefully
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piwe. Yih kim ek tasme aurek baksue se nikal saktd hai, aur dar-
sirat adm dastydbi roller y4 tasme ke ek rdimdl lapetkar béndh
diys jiwe, magar is qadar ahtiyit rahe ki sakht jagah donon
haddiy4n tong ki howen girah na lagiwen, isliye agar us jagah girah
lagegi to us ke dabdo se taklif hogi. Isi tarah se donontakhnon ko
bh{ bandhe, magar yih khiy4l rahe ki achehhi ting k4 takhnd tutf
huf ting ke takhue par bdndh4 jiwe. Ek chhotigaddi darmiyén men
andar ki taraf donon pinw ke rakkhi jiwe tki is men basabab
donon ikatthe bandhe hone ke dabdo na kare, pas aur kuchh karné
zardr nahin.

S.—Titf hui jang k4 i14j bazariah splint kyunkar kiyé j¢

J—Xai tarkib se karte hain balihiz taddd splint aur mauqa
uzv shikastah ke kai tarkib se il4j kiyd jiwe; baze auqit ek lambd
sidh4 splint, aur baz auqdt chir chhote splint aur baz sirat «nen
dohre splint bashakal musallas ke kdm éte hain.

S.—Lambe splint bindhne ki tarkib bayin karo? e

J.—Sédah splint baahtiyit pinw ki ungliyon se kile tak bandh4
jiwe ; kaisihi splint ho ill4 is tarah bindhné uskdhamesha chidhiye.
Tang aur pinw ko zari takhnese upar roll~r se lapet kar, ek shakhs
bandan ko mazhit pakre, aur disrdtakhne ko pakre aur tAng bagadar
zardrat niche Li taraf{ khinthe, aur baqadar iktafi usko chirpéi
se uthdwe,aur yih amar is taur se kiyd jiwe ki niche ghutue ke hath
lagidkar aur usko zarid dnchd uthdwe aur roller uske ds pis kai
martabe lapete, ya jab tak saré uzv kile tak lipat jiwe ; aur wuh roller
sirf chhah gaz lamba howe aur ddsre roller men siy4 jiwe, tdki wiste
kér bandish aur 4rim mariz ke mufid howe, isliye chaudah ya
solah gaz lambd roller bahut bhéri hotd hai. Jo ek splint ho to wuh
adh inch motd, chir angusht chaur4 ho, aur is qadar lamb4 ki baghal
se ck inch niche pinw ke talwe se pahunche. Usko sdlim pinw par
ndp liyd jiwe aur ck gol surikh us men kiyd jiwc aur kindre uske
k4t diye jawen ki eri us men utar jiwe tdki usse kuchh dabfo na
howe. Tite hue uzv ke béhar ki taraf jo roller ki taraf howe uspar
kbub gaddi lagd di jiwe; har sird gaddi ki usi taraf ke splint ko
khidb tarah se lapetdi jiwe, aur bad uske baahtiyit tamdm wuh
gaddi us splint ke sdth si di jiwe tdki us men se wuh bshar na phisal
jawe. Is tarah splint ko tayir karkebindhe. Bimér ko jab ek gadele
par litdwe aur hasab hidiyat mazkdre bald us ke uzvkoroller bandh-
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stitched to the splint, to prevent it slipping sbout. Thus prepared
the splint is to be put on. The patient lies on his back on a
mattrass, end the limb having been rolled, as already directed, the
body is steadied by one person and the leg gently pulled down, as
it rests on the heel with the toes upwards, by another, who grasps
the ankle, till the sole is brought level with that of the sound
limb, and there kept. The arm on the injured side is now moved
away a little from the chest, a pad put into the arm-pit, and into
the middle of this pad, the upper end of the padded splint is
gently pushed, and therc kept by a bandage, which had been
previously turned round the splint, and tied on its outer side.
The long ends of the bandage are then passed across the chest,
behind and before, crossed ou the opposite side, brought back
again, and tied upon the splint. Another bandage, fastened to the
splict in the same way, is in like manner to be passed round the
hips, and tied also on the out side of the splint. The broken limb
is now to be fastened to the splint, with a roller four inches
wide, and about sixtecn yards long tacked in lengths of six
yards long. The outer side of the limb is first gently brought
close to the splint, and the ankle having been well fitted into
the hole made for it, the limb and splint are held firmly toge-
ther by the hands of one pcrson on the thigh, one hand above
and the other below the broken part, and the leg also by ano-
ther person, who grasps it and the splint just below the knee,
whilst the person pulling at the ankle grasps it and the splint
together, still continuing to draw. The person who puts on the
bandage now passes it two or three times round the foot, aeross
the instep, upon which it is to be carefully tacked through all the
turns. This done, the bandage is passed over the splint, and
round the ankle two or three times, then again down under the
sole of the foot into the fork of the splint, across the instep, round
the ankle agaiu, over the instep, under the foot and the fork of the
splint, and again round the ankle, so that in this way the bandage
forms a figure of eight from the leg to the foot, the crossing of
which is on the front of the ankle. Great care is required in
putting on this part of the bandage, as upon it rests the whole
scheme of the treatment which consists in preventing the lower
end of the broken bone being pulled up over the upper end. The
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kar ek shakhs jism kosidhd thinbe,aurek shakhs takhna pakre, wuh
ting ko histe 4histe niche ko khinche jaise erf sahéri jiti hai, aur
ungliy4n dpar ko hoti hain aur khinchi jiwe jab tak ki talwé us ting
kéachchhe pinw ke talwe ke hamwir hojiwe. Mazrib taraf se binh
ko zard chhéti ki taraf sarkiwe aur ek gaddi baghal men rakkhe,
aur us gaddi ke bich men upar ki sird gaddi lagii hui splint ki
#histe dhiste pahunchiwe, aur us jagah ek pattise jo pahle splint par

lipti hui thi d4b dewe aur bihar ki taraf se bindh dewe, aur lambe
sire us patti ke 4ge aur pichhe chhétiike ldkar aur simhne ki taraf ek
sire par guzarkar dpar splint ke bandhe jiwen; aur ek ddsri patti
usi tarah gird kile ke lapetkar bihar ki taraf splint ke bindh di
jiwe. Tdte hue uzv ko splint ke sith bazariah roller ke ki chir
inch chaur4 aur garib solah gaz lamb4 aur chhah chhah gaz kélagd
hui ho bindh4 jdwe. Awwalbdhar ki taraf se wuh uzv 4histe dhiste
splint ke pds l4y4 jiwe, aur takhne ko darmiydn surdkh ke ki pahla
kiy4 gaya hai khib 4te hue kar ke us uzv aur splint ko milikar
jéng par hith rakhkar khib mazbit pakre, ek hatle tite hue uzv

ke tipar aur disré niche howe, aur ddsr4 4dmi ting ko pakre aur us

ting aur splint ko niche ghutne ke thinbe, aur ek 4dmi takhne ko

khinch kar us takhne ko splint se miliwe, aur bardbar khincht4

rahe. Aur jo shakis ki patti kobdndhe usko chdhiyeki do tin pher

us ke pusht qadam se gird pfinw ke dewe aur bad sab lapet us ki
baahtiyit tamdm lapeti jiwen. Yih karke ek roller gird splint aur
takhne ke do y4 tin martabe lapete, badhd pinw ke talwe ke niche
se splint ke kdnte men se us ko guzire aur dpar pusht qadam ke
aur gird takhne ke lejikar yih us pusht qadam par se pinw ke
niche lejikar us splint ke kénte men se nikdlkar phir takhne
ke gird lejdwe is tarah ki us patti ki bandish bashakal hindse 4th
angrezi ke ting se pAnw tak ho jiwe aur simhne takhne ke tagita
kare. Is patti ke bindhne men bahut ahtiyst karni l4zim hai, isliye
ki isf par kul tadbir ilij ki mauqdf hai: chihiye ki niche k4 sir4 tdti
hui haddi k4 upar kesire par na khinch4 jiwe. Upar k4 sir4 splint ké
baghal par sahirkar gdim kigd jiwe aur aisi bit men ziy4d4 tawaj-
jah ki jiwe ki pinw aur takhne us ke niche ke sire par khinchkar
mildyé jdwe aur is tarah se niche ké sird tite hue sird ustakhwén shi-
kasta ké uske dpar ke sire kebaribar rakkh4 jiwe. Aur jab yih bane
dish ho chuke to sirfis qadaraur kim béqi rah jitd hai ki tdng aur
jéng splint se is taur se bandhi jiwe ki roller ko us uzv aur splint
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top end of the splint resting in the arm-pit being there fixed, the
intention is to keep the foot and ankle fast to its lower end, and
thus preserve the position of the lower end of the broken end of the
broken bone against its upperend. When this has been done, it only
remains to bind the leg and thigh to thesplint, by carrying the roller
up again and again over the limb aud splint, each succeeding turn
of the roller slightly overlapping the foregoing one, till the hip be
reached, and then three or four turns are made round the splint
and hips, and the finish put to the whole by tacking the bandage
firmly together. The limb is now gently laid down upon the
mattrass with the toes upwards, and to prevent the foot lolling to
either side, which would disturb the position of the broken bone,
a bandage should be passed once or iwice round the ankle,its ends
crossed upon the instep, passed once or twice round the foot, tied
on the instep, and then its ends fastcned one to each of the sides
of the bed. This bandage if properly applied wijll not require to be
reapplied for ‘a fortuight or three weeks. Sometimes it happens
that for the first fow days after the broken limb has been set, there
will be spasm in the thigh, which pulls up the lower broken end
over the upper, and by thrusting its sharp points into the soft parts
keeps up the spasm. When this takes place, it must be prevented
by weighting the foot sufficiently, which is easily done by passing a
bandage once or twice round the ankle, bringing its ends across
the instep to the sole of the foot, and slinging a brick or a seven-
pound weight which must hang over the bed foot, to which a bit
of board about inches high should be screwed, so as to form a
pulley on which the bandage may run and play. Generally, the
necd for the weight ceases after three or four days, the mauscles
having then become tired.

TO USE FOUR SPLINTS.

Question.—When should a broken thigh be set with four splints ?

Answer.—If the accident happen at sea, or the persou have to
be moved from place to place, and liable to be shaken.

Q.—How do you apply the four thigh splints?
- A.—The principal splint is the outer one, which must be of the
same length, and be fastened to the body, and to the foot and the
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ko lapet diy4 jiwe, har ek lapet se pahl4 lapet thord thord dabi4 jiwe
jab tak ki bandish kile tak pahunche, badhd tin chér splint aur
kile par lagée jiwen aur khir-ul-amar patti ko mazbit tink dewen.
Uzv ko 4histe dhiste gadele par ungliydn pinw ki upar karke rakkhi
jawen, aur pinw ko kisi taraf jumbish na hone piwe, tiki mauqa tati
hui haddi ke men kuchh harj wiqa na howe badhd ek patti se ek do
lapet dekar takhne par bindhe, uske sire bamugdm pusht pi taqéta
karte hue ek do martabe gird pinw ke lipat jaiwen aur niche se pusht
par ldkar un men girah lagdi jiwen aur badhd us ke donon sire ek
ek taraf chirpii ke bindh diye jiwen. Agar yih bandish khidb bindhf
jawe to do hafte se pahle tak uski phir kholkar bindhne ki zardrat
na hogi. Baz auqit aisd ittifiq ho jat4 hai, ki bad jornetdte hue uzv
ke awwal ke chand roz tak basabab sarak jdneniche tite huesire ke
tpar ke sire par jing men chabak rahti hai, kyunki us ke tez kinére
muldyam azie men chubte hain. Jab ki is taur se chabak l4haq howe
to us ko is tarah rafa kiyd jiwe ki pinw par jis qadar kifi ho bojh
diyé jiwe, aur us ki tarkib yih hai ki ek lapet y4 de¢® lapet patti ki
takhne ke gird dekar aur us k{ pusht qadam ke ﬁi)ar sc pinw ke
talwe par likar ek pech y4 ek bint bawazan sit pound yane séire tin
ser usmen chirpii ke piye se latkiyd jiwe aur us piye par ek tukrd
takhte k4 takhminaa ek inch dinché pech ke zariah se jar diya jawe
goya ki ek charkhi ki sdrat bandwe ki jis par wub patti phirti rahe.
Bojh latkine ki zardrat tin chér rpz bad mauqdf ho jati hai jab ki
patthe darméinde ho jite hain.

CHAR SPLINT KE ISTAMAL KI TARKIB.

Sawdl.—Tdti hui jing ki bandish chdr splint se kis siirat men
ki jiwe.

Jawdb—Agar kisi shakhs ki ting shor darys ke safar men tdt
jiwe, y& wuh shakhs ek muqém se disre mugéim ko harkat ki ya
chihe aur wuh 13iq harkat pahunchne ke ho.

8.—Chér splint wahén par kyunkar lagate hain ?

J—Bthar ki splint bard splint mutsawwar hot4 hai, wuh splint
tdl men us qadar hot4 hai ki chihive ki mutibia hiddyet mnndarie
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ankle in the manner already mentioned, but the wholg limb is not
to be bandaged up till the other splints are put on. One splint
should be put on the inside of the limb which must reach from the
fork of the thighs, to an inch below the inside of the sole of the
foot, with a round hole cut in it to receive the inside of the ankle.
Its upper end should be tied first with a handkerchief round the
upper part of the thigh, to keep it steady,and afterwards the lower
end fastened to the ankle and foot, and to the outersplint, with the
roller which had already begun to be used. Another splint should
pow be put at the back of the limb just where the buttock joins
the top of the thigh, to about two inches above the heel, and this
lower end of the splint should be hollowed out a little so as not to
dig into the skin. Two or three turns of the roller will steady
this, and then the last splint must be put on in front. This front
splint must reach from about an inch below the crease which se-
parates the bottom of the belly from the top of the thigh, toan inch
above the bend gf the ankle. At the part where this splint will be
upon the knee-cap, three or four incisions must be made across it
about half an inch apart, and nearly through its thickness, so that
the splint will bow here, otherwise the pressure it makes upon the
knee-cap will be unbearable. This splint having now been put on
the front of the limb, the roller is to be continued round, and ran
up tothe top of the thigh, covering all four splints at the same time.
In this way the limb will be.enclosed in a long box, and it is bardly
possible without violence to displace it. Great care must be taken
to inquire constantly during the progress of the cure whether
the splints pinch or wring any particular part; the ankles are most
commonly the parts so annoyed. Whenever the person com-
plains of this, the bandage should be cut through a little above
or below, and several turns of it having been taken off, some lint
or other padding must be gently pushed in to relieve it, and then
the roller replaced, and carefully sewed together where it had been
cut through. It will be necessary that either of these.splints
should be continued for at least six weeks; and if, at the end of
that time, on taking the splints off, the person cannot raise his leg
a little clear of the bed,and, more especially, if the thigh be noticed
to bend at the broken part, the union is not perfect, and they must
be put on again, for three or four weeks more; but this is not often
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bl4 ke jism par aur pinw par aur takhne par béndhi jéwe, magar
sfreuzv par bandish nahin ki jiwe jab tak ki béqi kesplint na lagée
jéwen. Ek splint andar ki taraf uzv ke lagiys jiwe, aur jéng ke
jangdse ke andar ki taraf talwe pinw se ek inch niche tak
pahunche us men ek gol surdkh kiy4 jiwe thkitakhnd us men & jaiwe.
Us ki dpar ki sird awwal rdmil se 4s pas dpar ke sire jing ke
bindh4 jéwe, tiki wuh sidh4 qdim rahe; aur bad us ke niche k4
sird takhne men aur pdnw men aur bfhar ke splint men bazariah
roller jisse bandish karni shurd ki ho bindhé jiwe. Ek splint aur
uzv ke pichhe jis muqim par ki surin aur jing ki jor wiqa hai
eri ke do inch dpar tak lagdy4 jiwe, aur niche ki sird splint k&
zard khili kar liyd jiwe, tiki jism ke post men pa chubhe. Do tin
lapet roller ke dekar us ko mazbit kar diy4 jawe, aur phir &khir k4
splint simhne ki taraf bindhd jiwe. Yih splint simhne k3 ek inch
niche shikam se ki darmiyin pendi shikam bich sire jing ke wiqa
hai ek inch dpar tak takhna ke kbam ke pahunche. Jis muqim
par ki yih splint ghutne ki chapni par howe tin chir Mipet us jagah
4dh inch ke fisle se qarib us ki motii tak pahunché:ver_x taki splint
us jagah kham khi jiwe, warne jo splint ki bandish se ghutne ki
chapni par dabdo paregi us ki gawird karni mushkil hogd. Jab
yih splint simhne k’ taraf uzv ke bandh chuke ek roller gird us ke
lapetkar jing ke sire tak pahuhchédyd jiwe charon splint ko bardbar
lapettd chald jiwe. Is tarah se wuh uzv goyd ek lambe sanddq men
mahsir ho jiwegd, aur bidin zabardasti aur chirne ke uski ilahdah
karnid dushwir ho jiwegi. Is amar mecn ziyidah ihtiyit karni
chihiye ki is madljah ki tAmil men mariz se hamesha daryaft kar
liya jiwe kisplint kisi khds mugqéim par jism men chubhe yius men
kashish kare; is qism ki taklif aksar takhne par hué karti hai, Jab
ki mariz is amar ki shikdyat kare, chihiye ki bandish zard dpar y&
niche ko kit di jawe, aur us ki lapet nik4l kar kuchh lint kaprd yd
aur qism ki gaddi fhiste 4histe us ke andar wiste taskin taklif ke
ghus4 di jiwe, aur bad us ke roller phir bandh diy4 jiwe, aur us ko
jahén jahin se kitd gayd hai phir ikhattha si diya jawe. Yih b4t
zarir hai ki in splint men se kof s splint kam se kam chhah hafte
tak bandhid rahe; agar is arse ke akhir men barwaqt kholne
splint ke wuh shakhs chérpdi se ilahdah apni ting ko zard bhi
Gthd na sake, aur khasdsan jing us muqéim se jahén tit gai thi
kham khéti malim ho, to jéni chéhiye ki jor khib nahin milé,
3 E



ankle in the manner already mentioned, but the whole limb is not
10 be bandaged up till the other splints are put on. One splint
should be pat on the inside of the limb which must reach from the
fork of the thighs, to an inch below the inside of the sole of the
foot, with a round hole cut in it to receive the inside of the ankle.
Its upper end should be tied first with a handkerchief round the
upper part of the thigh, to keep it steady,and afterwards the lower
end fastened to the ankle and foot, and to the outersplint, with the
roller which had already begun to be used. Another splint should
pow be put at the back of the limb just where the buttock joins
the top of the thigh, to about two inches above the heel, and this
lower end of the splint should be hollowed out a little so as not to
dig into the skin, Two or three turns of the roller will steady
this, and then the last splint must be put on in front. This front
splidt must reach from about an inch below the crease which se-
parates the bottom of the belly from the top of the thigh, toaninch
above the bend c.)l' the ankle. At the part where this splint will be
upon the knee-cap, three or four incisions must be made across it
sbout half an inch apart, and nearly through its thickness, so that
the splint will bow here, otherwise the pressure it makes upon the
knee-cap will be unbearable. This splint having now been put on
the front of the limb, the roller is to be continued round, and ran
up tothetop of the thigh, covering all four splints at the same time.
In this way the limb will be.enclosed in a long box, and it is hardly
possible without violence to displace it. Great care must be taken
to inquire constantly during the progress of the cure whether
the splints pinch or wring any particular part; the ankles are most
commonly the parts so annoyed. Whenever the person com-
plains of this, the bandage should be cut through a little above
or below, and several turns of it having been taken off, some lint
or other padding must be gently pushed in to relieve it, and then
the roller replaced, and carefully sewed togcther where it had been
cut through. It will be necessary that either of these.splints
should be continued for at least six weeks; and if, at the end of
that time, on taking the splints off, the person cannot raise his leg
a little clear of the bed, and, more especially, if the thigh be noticed
to bend at the broken part, the union is not perfect, and they must
be put on again, for three or four weeks more; but this is not often
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b4l ke jism par aur pinw par aur takhne par béndhé jiwe, magar
sireuzv par bandish nahin ki jiwe jab tak ki baqi kesplint na lagde
jéwen. Ek splint andar ki taraf uzv ke lagiys jAwe, aur jing ke
jangdise ke andar ki taraf talwe pinw se ek inch niche tak
pahunche us men ek gol surdkh kiy4 jiwe tikitakhnd us men 4 jaiwe.
Us ké dpar ki sirdi awwal rdmdl se &s pés dpar ke sire jing ke
bindhd jéwe, tdki wuh sidbi qfim rahe; aur bad us ke niche kf
sird takhne men aur pinw men aur bshar ke splint men bazariah
roller jisse bandish karni shurd ki ho bindh4 jawe. Ek splint aur
uzv ke pichhe jis muqém par ki surin aur jing ki jor wiqa hai
eri ke do inch dpar tak lagdy4 jiwe, aur niche ki sird splint ké
zard khéli kar liya jiwe, taki jism ke post men na chubhe. Do tin
lapet roller ke dekar us ko mazbidt kar diy4 jawe, aur phir dkhir ki
splint simhne ki taraf bindh4 jiwe. Yih splint sdmhne k4 ek inch
niche shikam se ki darmiydn pepdi shikam bich sire jing ke wiqa
hai ek inch dpar tak takhna ke kbam ke pahunche. Jis muqim
per ki yih splint ghutne ki chapni par howe tin chir Mpet us jagah
4dh inch ke fasle se qarib us kI mot4i tak pahur_xché:ver_l tiki splint
us jagah kham khi jiwe, warne jo splint ki bandish se ghutne ki
chapni par dabfo paregéd us ki gawidrd karnd mushkil hogd. Jab
yih splint simhne ki taraf uzv ke bandh chuke ek roller gird us ke
lapetkar jing ke sire tak pahuhchaya jiwe chédron splint ko baribar
lapettd chald jiwe. Is taral se wuh uzv goyi ek lambe sandiq men
mahsir ho jiwegs, aur biddn zabardasti aur chirne ke usk4 jlahdah
karnd dushwir ho jdwegd. Is amar men ziyidah ihtiyit karni
chihiye ki is madljah ki tAmil men mariz se hamesha daryift kar
liya jiwe kisplint kisi khds muqdm par jism men chubhe y4 us men
kashish kare; is gism ki taklif aksar takhne par hud karti hai. Jab
ki mariz is amar ki shikdyat kare, chéhiye ki bandish zard dpar ya
niche ko kit di jaiwe, aur us ki lapet nikdl kar kuchh lint kaprd y4
aur gism ki gaddi fhiste 4histe us ke andar wiste taskin taklif ke
ghusé di jiwe, aur bad us ke roller phir bindh diy4 jiwe, aur us ko
jahén jahdn se kitd gayd hai phir ikhatthd si diya jawe. Yih bét
zardr hai ki in splint men se kof s splint kam se kam chhah hafte
tak bandhd rahe; agar is arse ke akhir men barwaqt kholne
splint ke wuh shakhs chdrpii se ilahdah apni ting ko zard bhi
dthd na sake, aur khasdsan jang us muqim se jahdn tit gai thi
kham khati malim ho, to jini chéhiye ki jor khdb nahin
3k
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needed. Sometimes, though rarely, this straight posture caunot
be borne, and it is necessary to place the limb, with the knee
joint bent, over a double inclined plane.

Q.—How is the double inclined plane made?

A.—It consists of two boards half an inch thick, and two feet
wide; one should reach from the sitting bone to the ham, and the
other from the ham to an inch below the heel. They are then to
be joined endways in such amanneras to form an angle, the ridge
of which should be about six inches above the other ends of the
boards, and prevented splaying by one or two braces at bottom.
Some pegs are usually dropped into holes on each side of the
broken limb, to prevent it slipping about. The broken thigh is
nov. to be brought close to the sound one, and the knees.<and
ankles having been tied with handkerchiefs, the knees are to be
gently bent, the heels a little raised, and the inclined plane entirely
covered with a large pad, six or eight folds of blanket thick,
carefully pushed beneath them, which done, the limbs are gently
dropped upon the plane. The further bandaging may be either
simply tying the knees and ankles together with a pad between
them as already described, or three short splints may be put
on an outer one, extending from the top of the outside of the
thigh to the outside of the knee; an inner one, from the fork
of the thighs to the inside of the knee; and a front one, from a
little below the crease of the groin to a little about the knee-cap.
Three bandages or straps, guarded with a pad each, must be gently
pushed beneath the thigh, where the pads are to be left to prevent
cutting ; and these ends of the bandages being brought out on the
opposite side of the broken thigh, or tied each to its other end
over the splints at the upper, lower, and middle parts of the thigh,
as tightly as can be borne without pain.

BROKEN KNEE-CAP.

Question.—How does this accident usually occur ?
Answer,~—Sometimes by falling upon it, but more frequently by
the effort made to prevent falling, in making a false step on the

15
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us: sirat men tin chér hafte tak phir bdndhi jéwe, magar aksar
aisf zarirat nahin hui karti hai. Baz auqit agarche yih bat
bahut shdz hai ki aisi kari bandish mariz se sahér{ nahin jéti, us
sdrat men rakhné uzv shikast4 k4 ghutne ke jor ko kham dekar us
ke séth dpar dhalwin satah ki sdrat musallis par rakkhi jiwe.

S.—Wuh dhalwin satah bashakal musallis kyunkar bantd hai?

J.—Us men do takhte 4dh 4dh inch mote aur do do foot chaure
lage hain, ek to jori hui haddi se rin tak, aur ddsré rin se ek
inch niche tak eri ke, Bad us ke un ko sire ki taraf se ais4 mil4te
hain ki ck zdwiya ban jit4 hai, usi ki nok un takhton ke aur siron
se chhah inch dpar howe, aur niche do tin bandish lagékar usko-
sarakne se baz rakkhi jiwe, donon taraf se tdite hue uzv ki chand
khiéntiyin bandkar surdkhon men ghusi di jiwen har ek tite
hue uzv ke, tiki us ko jumbish ni hone pdwe. Bad us ke titi huf
jéng silim jing ke pds 1di jiwe aur ghutna aur takhnon ko rim# se
bindhkar ghutnon ko &histe dhiste jhukd dewe, aur erion ko zaré
uthd de, aur us sire dhalwins satah par bari gadd#chhah yi ith
tah kambal ki laggkar baahtiyit niche un ke sarkai Jiwe, yih karke
azi ko dhiste &histe satah par rakkhi jawe. Badhd sirif is taur
bandish ki jiwe ki ghutna aur takhna ko ek sith unke bich men
gaddi hasb hiddyet mazkdra bili ghusikar bidodh diyd jéwe,
ya tin chhote spliut bébar ki%jing ke sire se bahar ki taraf ghutne
tak, aur andar k4 splint jing ke jangise ghutne ke andar tak aur
sge k4 splint jangdse ki shikan ke zari niche st ghutne ki chapni
ke zari dpar tak bindhd jiwe. Tin pattiyén y4 tasma gaddi lagi
hui 4histe fhiste jing ke andar jis muqim par wiste dafatan kat
jine jism ke gaddi lagite hain ghusii jiwen, aur un ke sire tidti hui
jéng ke simhne nikilkar ek ek sird apne apne didsre sire ke sith
splint par dpar ki taraf aur niche ki taraf aur bich men jing ke
is qadar khainchkar bandhe jawen, jis qadar khinchbo bild wiqa
hone taklif ke gawira kiya jiwe.

BAYAN TUT JANE HADDI CHAPN{ GHUTNA

Sawdl.—Aksar yih zarab kyunkar 4 jiti hai?
Jawdb—Baz augit basabab ghutna ke bal girne se, magar aksar
‘augét bawaqt koshish karne sambhalne men beqdidah pair pame
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stairs or in slipping off a foot-path : and immediately it is thus pro-
duced, the person drops like a shot, and when lifted up cannot
stand on the limb of which the knee-cap is broken.

Q.—What are the signs in such an accident ?

A.—When after such a fall or slip, the person is incapable of
bearing on that limb, and neither thigh nor leg be broken, and the
movements of the hip, knee, and ankle are undisturbed, the knee
is to be carefully looked at and felt. If this be done very soon
after, and before much swelling comes on, there will be found,
instead of the cap of the knce, a pit on the front of the joint about
an inch and a half long into which the fingers immediately drop
with the least pressure, above and below which will be found a
bone, neither of which is so large as the knce-cap of the sound
sidu, and which are much more moveable than it. These are, in
fact, the two pieces, into which the bone is generally broken.

Q.—What+is the proper trcatment to be followed in such
accidents ?

A.—The person must be put on his back in bed, with his head
and body raised, so as to be in a half sitting posture. The thigh
and leg are to be kept in thc same straight line, and the foot and
leg raised as high as can be conveniently borne, so that the whole
limb bend upon the body at the hip joint. In this posture he is
to be kept by a short sling, the upper part of which passes round
his neck, and the lower round his foot and heel. In this way ounly
can the broken pieces of bone be brought at all near together, for
the muscles of the thigh pull up the upper piece and prevent it
being drawn down, whilst the lower piece is so fixed to the shin
bone, that it cannot move witbout moving that bone. The upper
end of the bone is therefore left alone; but by bending the limb
on the belly, the lower piece is brought up to or near it, and there
kept by the sling, After the swelling, which is often very great,
has gone down, generally at the end of a week, it is the common
practice to put on one circular strap, or two or three turns of a
roller upon the thigh immediately above where the upper piece
of bone is felt, and sufficiently tight to prevent it slipping under.
Another circular strap or roller is put in like manner upon the
leg directly beneath thelower end. A couple of handkerchiefs tied



( 397 )

zine par se y4 phisal parne pair ke pagdandi par se chapni tdt jati
hai; jab ki chapni tit jiwe to wuh shakhs is tarah gir partéd hai
jaise kisi ke goli lagi ho, aur jab us ko uthdy4 jiwe to us ghutne se
jis ki chapni tdt gai ho khard nahin ho sakts hai.

S.—Chapnf titne ke 4s4r ky4 hain ?

J.—Jabki bad isf tarah gir parne y4 phisal parne ke wuh shakhs
us ghutne par sahér4 dene q4bil na howe, aur jing aur ting na tidte
aur harkat kdle aur ghutne aur takhne ki men kuchh gabshat
wiqga na howe, to us sdrat men ghutne ko dekhd jiwe aur tatold
jéwe. Agar filfaur aisd kiy4 jiwe aur jab tak ki waram ziyiddah na
howe to bajai chapni ke us jagah jor ke simhne derh inch lambd
ghér malim hogd us men ungli bil4 dabao kisi nau ke utar jéwegi,
uske dpar aur niche ek haddi malim hogi, us men se koi haddi
aisi bari hogi jaise ki silim pinw ki chapni hai, aur wuh ziy4ddah
mutharrik maldm hogi. Yih hi donon makhsis tukre hain jin ke
bich men haddi aksar tit jati hai.

S.—Aisi sirat men ky4 madljah karnd munésib fai?

J—Wuh shakhs pith ke bal se ch4rpi par litdyd jAwe aur us ké
sir aur jism zard dnchd rakkhd jiwe ki 4dhd baith4 maldm howe.
Jéng aur ting ek hi khat-i-mustaqim men rakkhe jiwen, aur pinw
aur ting is qadar vnche dthie jiwen jis qadar dthine men taklif
malim na howe, is taur se ki siri ting jism par bamugédm jor kile
ke kham khiwe. Issidratse jism ko bazariah chhote himéil ke rakkh4
jdwe, upar ki sird gird gardan ke, aur niche ki siri gird pinw aur
eri ke guzird jiwe, sirif isi taur se pirah hie ustakhwén shikaste
jama ho jite hain, jing ke putthe dpar ki taraf khinchte hain, aur
us ko niche ki taraf khinchne se b4z rakhte hain, aur niche ka tukrd
haddi k4 pindli ki haddi men ais4 qiim hai ki bil4 harkat dene us
haddi ke us ko harkat nahin hotf. Is wiste dpar k4 sird haddi k4
badastiir par4 rahe, lekin jhukéne se usuzv ko dpar pet ke niche k4
sird us ke pés liy4 jawe, aur us jagah himéil men rakh diys jiwe.
Jab ki waram jo ziyidah baze augédt ho jitd hai aur aksar arse ek
hafte men rafa ho jitd hai, to §m dastdr yih hai ki ek mudawwar
tasma yé do tin pech roller ke jing par us mugém se zard upar
jahén dpar ki sird haddi kd maldm hot§ hai bédndhe jdwen, aur is
qadar khinch diye jiwen ki phisal parne se mahfiz rahe, aur ek
dierd mudawwar tasma yé roller usi tarah se tipg par durusti se



( 398 )

round these parts will answer the same purpose. These two circu-
lar bandages are now brought together, the upper one drawing
down with it the upper piece of bone a little, by tapes, one from
the other, and tied on each side of the knee. This posture and
bandaging requires to be kept up about a month, when it may be
removed. When the person first gets up, he is not very well able
to bend his knee, which he finds very weak, his leg unable to sup-
port his weight, and that it cannot be thrown forward with steadi-
ness and safety in stepping forwards.

Q.—What is the reason of this unsteadiness ?

A.—1t arises from the substance by which the broken bone is
united, stretching, and if this stretching be great, as it occasion-
ally is to several inches, he becomes quite lame and incapable of
standing in consequence of the muscles which brace the leg to the
thigh becoming lax by the lengthening of the new substance, allow-
ing the upper part of the knee-cap to which they are fixed to rise
above its proper place.

Q.—How is this laxity of the muscles to be overcome ?

A.—The person must sit upon 2 high table with his leg hanging-
over just clear of the knee, and then must swing it backwards and
forwards till he can raise it straight with his thigh. When able
to do this he must fasten a pound or two-pound weight to his
foot and proceed as before. After which the weight is to be
increased once or twice. Ten days or a fortnight’s practice in this
way will put the muscles to rights, enable them to brace the knee
properly, keep it straight to support the body, and also throw the
leg forward so as to render the person capable of walking safely.

BROKEN LEG.

Question.—How would you treat a broken leg ?

Answer.—1t is better to wait four or five days after the accident
to allow any swelling to subside before splints are applied, Dur-
ing thi‘s time, the leg should be laid on its outside, upon a pillow
with the toesand a little raised by a pad placed beneath the outside
of the foot near the little toe, and the knee shoyld be_ half bent,
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niche ke sire par lapetd jiwe, y4 do rdma8l in aza ke gird lapefe
jawen to un se bhi kdm chal jiweg4. Yih donon mudawwar bandishen
bazariah fite ke pés pds 14i jiwen, upar ki bandish se dpar ki sird
haddi k& zard niche ko jhuk j4wegs, aur har taraf ghutne ke
bindh diye jiwen. Yih waza aur bandishen qarib ek mahine tak
qéim rahen, aur bad ek m#h khol diye jdwen. Jab ki wuh shakhs
awwal utht4 hai to apne ghutnc ko bakhdbi jhuki nahin saktd,
wuh ghutné us ko bahut kamzor maldm hot4 hai, aur uski ting
us k4 bojh sahérne ki gibil nahin hoti, aur baistihkdm 4ge nahin
rakkhi jiti, aur baitminin qadam 4ge nahin barhdys jata.

S.—Is beqaimi ki wajjah ky4 hai?

J.—Basabab phail jine us medeh keki jis se ustakhwén shikasta
jur j4ti hai, auragar yih phaildo ziy4dah ho jisse aksar kai inch tak
ho j4ta hai, tab wuh shakhs bilkul langré ho jitd hai, khare hone
ki q4bil nahin rahts, is wiste ki jin putthon se ting jing keeséith
khinchi hui hai basabab phail jine medeh ke dhile ho jite hain,
aur uthne men jhat dpar k4 hissi chapni ki jis mew ki weh putthe
lage hue hain mamdl{ jagah se ziyddah dth j4t4 hal.

S.—Dhilé honi putthon k4 kyunkar rafa kiya jawe?

J—Us shakhs ko chihiye ki buland takht par baithe, aur apni
tang ghutne se ilahdah niche latk4 de, aur ige aur pichhe ki taraf us
ko harkat deté rahe jah tak Kiusko jéngke sdth sidhi na uthé sake;
jaisé ki ais karne q4bil ho jawe us waqt 4dh ser ya ser bhar bojh
apne pinw men bindh lewe aur badastdr sibiq phir harkat dend
shuri kare ; phir us wazan ko ek do martaba ziyddah karlewe. Das
pandrah din tak aisi karne se us ke putthe durdst ho jiwenge aur
ghutne ki bandish un se khdb ho jiwegi aur sidhe hokar qébil
sabdrne jism ke ho jiwenge, aur ting 4ge phailne lage aur wuh
shakhs baitmindn chalne lagegi.

BAYAN TOTI HUf TANG KA.

Sawdl.—T4t1 hui tdng ki kya ilgj kiy4 jawe ?

Jawdb.—Mundsib yih haiki chir pdnch roztak y4 kam hone warm
ke wiste bindhne splint ke intizér kiyd jiwe. Is arsah men ting
béhar ki taraf se ek takiya par rakkh{ jiwe, aur ek gaddf bihar
pinw ki unglion ke ki jis se chhoti ungli zari uthi rahen niche
bahar ki taraf pinw ke pés chhoti unglion ke lag4 den, aur ghutne
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Before putting on the roller, the foot and the leg must be wrapped
smoothly in a double fold of lint, otherwise the bandage, wet
with a thick solution of gum, will stick to the hairs, and there
will be much difficulty in getting the roller off afterwards,
This done, the leg must be gently raised, and supported by two
persons, one of whom holds it above the broken part, and the other
below, with one hand around the ankle, by whicb a little pull is
to be made, so as to prevent the broken ends of the bone over-
lapping. The roller is then to be put on, turning it first round
the middle of the foot, and continuing it over the instep and heel
on to the leg and up to the knee, taking care that each turn of
the roller half covers the one just made. Having reached the
knee, the roller must be turned round the leg in the same way
downwards to the middle of the foot, and again upwards to the
knee;, and there left. The limb is then laid down on its outside
upon a smooth pillow as before, and the front of the foot supported
to such heightathat the tip of the great toe and the knee-cap are
on the same level. Care also must be taken that the leg should
be put as nearly as possible in the same direction, as it would lie
if it were unbroken. In course of twenty-four or thirty-six hours
the roller will have dried, and a firm close fitting case is formed,
in which the leg will be immoveable. - When the bandage is hard
and firm, usually about the third day, the person may get up and
move about. Sometimes it may be necessary to take the bandage
off and re-roll it, if it pinch anywhere, or if, by shrinking of the
soft parts, it get very loose, but usually it does not require to be
meddled with till the end of the month, when it may be entirely
removed. If splints be used, two are required, three or four fingers
in width, according to the size of the leg, and reaching from the
knee to the sole of the foot, each having a circular hole cut out
where they will rest against the ankle. The splints having been
thickly padded, the leg, placed as already directed with the knee
bent, is to be gently raised, and one splint slipped beneath it along
the outside of the leg; the other is laid upon the inside, and then
both are fixed by winding a roller around them from the foot to
the knee. The leg resting on the outside with the knee bent, is
generally the best and the easiest position. Sometimes the broken
ends of the bones will not drop into their proper place, or will not
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ko 4dh4 kham diy4 jiwe. Qabl az lagéne roller ke pinw aur ting

par safsi se dohrd kaprd lint k4 lapetd jiwe, warna patti ko girhe

solution gond men tar karke bindhi jiwen, jo ki bélon par chipat

jawegi, aur roller ke ilihda karnemen bari diqqat hogi. Aisikarke
ting ko zard dnchd uthdyi jiwe, aur do 4dmi usko thénbe rahen,

ek tau 4dmi tdite hue mugdm se tpar pakre, aur disrd niche se,

aur ek hith apna 4s pds takhne ke rakkhe, aur use zard khenchtd

rahe, tiki tite hue sire haddi ke lipat na jiwen. Badhd roller

béindhj jiwe, awwal usko pinw ke &s pas bich men lapetkar pusht

qadam aur eri tak ting men aur ghutna tak lapetd jiwe, magar

vih ihtiydt rahe ki har lapet se pahld lapet nisf dabtd rahe. Ghut-

na tak pahunchékar roller ting ke gird usi taur sc niche ki taraf
pianw ke bich tak lapeti jiwe, aur phir dpar ghutna tak lapetkar
chhor diyd jiwe. Uzv ko bihar ki taraf sif takiya par pahlf dafa

ke muwifiq rakkhe, aur pinw simhne se aisi bulandi par sahéri

jawe ki pinw ke angidthe ki nok aur ghuatne ki chapni ek khat
men hamwir ho jiwen; aur yih ihtiyit rahe ki tén,g'hatt-ul-imkén

qarib qarib is waza sc rakkhi jiwe ki jaise us sdrat men rahe jab
us men kuchh zarab na pahunchi ho. Chaubis y4 chhabbis ghante

men roller khushk ho jiwegd, aur ek mazbit tdng khina si ban-
jAwegd ki jismen tir g ko jumbish nahosakegi. Jabkibandish sakht
aur mazbit howe, aksa1 tisre roz us shakhs ko chéhiye ki uthe aur

chale phire. Baz auqdt zardrat kholne roller ki aur uske phir

bAndhne ki ho jiti hai, jab ki kahin bhinch jiwe yd hat jiwe azii
muliyam se, y4 lapet dhild ho jawe, magar aksar ek mahine ke
akhir tak uske chherne ki altiydj nahin hogi; bad ek mahine ke
usko bilkul khol dilte hain. Agar istamil splint ki kiyd jawe to
do splint chihiyen ki tin yi chahir ungal chaure mutibiq tdl

ke hon, aur ghutne se pinw ke talwe tak pahunchen, har ek

ek ek gol surikh kati howe, ki jahfn se splint takhne par sahire
jéwen. Splint par moti gaddi lagékar aur tdug hasb hiddyat maz-

kidrah bili ghutne ko kham dekar rakkhi jdwe, aur usko zard dnchd

uthdy4 jawe, aur ddsrd splint andar ki taraf lagdyi jiwe, aur uske

bad pinw se ghutne tak roll bandhkar donon ko khench diy4 jiwe.

Téng ko bfhar ki taraf aur sahfrd dekar ghutne ko jhuka hug rak.

khe, aksar bahut bahtar aur irfmbakhsh waza tajwiz hui hai, baz
auqit tite hue sire haddi ke apni apni jdi mundsib men nahin wasl
hote hain, aur y4 is tarah ting ko rakhne se us muqém par giyam



(402 )

#0 remsin when the leg is thus laid., It then becomes neceseaty
to put the limb straight and resting on the heel; and if there be
atill any disposition in the broken ends of the bone to stick up,
it will be necessary to weight the foot, as directed in the treat-
ment of broken thigh, for a few days, till the disposition of the
muscles to drag up the lower part of the bone ceases.

ON BROKEN TOES.

Question.—What usually takes place when the toes are broken ?

Answer.—Toes are rarely broken without severe injury of the
soft parts, and excepting in the first joints of the great toe, and
that next to it, can only be discovered with difficulty.

Q.—What is the treatment to be followed in such an accident ?

4.—A piece of thick paste-board may be placed on the under
surface of theoe, and fastened to it with a few turus of a narrow
roller, the patient being kept quiet on his bed or sofa.

COMPOUND FRACTURES.

Question.—What is meant by a compound fracture ?

Answer.—Broken bones, with wounds of the soft parts running
down to them.

Q.—Are accidents of this nature considered dangerous ?

A.~—Yes, and they are serious in proportion to the size of the
wound, and the tearing and bruising of the soft parts. A com-
pound fracture is most dangerous when a joint is involved in it.
It is more serious in the lower than in the upper limbs, is more
to be dreaded in the thigh than in the leg, and more in the arm
above the elbow than below it.

Q.—What is the treatment to be adopted in such cases ?
4.—The great object is to make the accident a simple fracture
by healing the wound as quickly as possible, which in the thigh
9
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nalip rahte. Us sdrat men zardr parts hai ki us uzv ko sfdhf rak-
khé jawe, aur eri par sahérd diyé jéwe; agar phir bhf tite hue sire
haddi ke thikéna na baithen, tan us hilat men zardr hai ki hasb
hidfyat mnndarjah madljah jéng shikasta pinw par chand roz tak
bojh béndh4 jiwe, jab ki ek mil4n puttha darbib khinchune nfche
ke sire haddion ke mauqif na ho jiwe.

BYAN TUT JANE UNGLI PANW KA.

Sawdl.—Jab pinw ki ungli tit jdwe us sirat men ky4 hél hotd
hai?

Jawdb.—Jab tak ki pinw ke muliyam 4z4 men zarab na
pahunche tab tak ungli nahin tdtti, aur angithe ke pahle jor aur
wuh jor ki us ke muttasil hotd hai us ke siwé patthd us zarab ké
badushwérf maldm hot4 hai.

8.—Aisi zarab ke pahunchne men ky4 ilaj kiyd jiwe?

J—Ek tukri moti wasli ki ungli ke andar ke sagah par lagdy4
jdwe, aur kamchauri roller ke chand lapet dekar eus men bindh
diyéd jdwe. Aur bimir ko behis aur harkat chirpsi y& takhtposh
par rakkhj jawe.

BAYAN TJT JANE HARDO HADDI YANE
MURAKKAB KA.

Sawdl.—Shikastagl murakkab kis ko kahte hain?

Jawdh—Jab donon haddi tdt jiwen aur naram azi men us
jagah tak zakhm ho jawe.

S.—Is qism ki zarben kuchh khatarnsk hot{ hain?

J—TFilwiqa jis qadar bard zakhm ho jiwe aur azii naram phat
jiwen yi pis jiwen us qadar ziyidah khatar hotd hai, shikastagf
murakkab us sdrat men ziviidah khatarnik hoti hai, jab koi mufésil
us men 4 jitd hai, wiqa hond shikastagi murakkab ki dpar ke uzv
men nisbat niche ke uzv ke ziyidah khatarndk hai, jing banisbat
ting ke, kohni se dpar ke hiih men nisbat kohni se niche ke hith
men aisi zarab pahunchne se ziyidah khauf karng chéhiye.

S.—Aisi sdrat men ky4 il4j kiyé jiwe?

J—Bari murdd yih hai ki shikastagi murakkab ko jis qadar
jald mumkin ho zakhm ko indamél karke ki jing ki sirat mep
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especially is very difficult. In all cases it must beat first attempt-
ed to unite the edges of the wound by bringing them lightly
together with strips of sticking plaster, and the limb should be
covered with a light cold wet linen cloth, which must be repeat-
edly moistened by squeczing a wet sponge over it or by sprinkling
it with water, as, by evaporation, it becomes dry.

Q—W 1wt is the object of this ?

A.—To regulate the inflammation which generally ensues, and
is more or less severe.

Q.—How is the evaporation kept up ?

A.—The bed clothes are kept away from the limb by putting a
cradle across it, over which the sheet alone should lie, care being
taken, at the same time, that the edge of the sheet should be lifted
up in two or three places so that there may be a current of air,
otherwise the limb will be kept in a steam bath, and damaged
rather than relieved. The use of a cradle is necessary only for the
thigh or leg. *‘The arm can lie on a pillow uncovered by the bed
clothes.

Q.—Describe the state the patient generally at first falls into.

A.—Three or four days after thc injury, the patient begins to
get fidgetty, cannot sleep, or only gets short and disturbed sleep.
He soon begins to be hot and thirsty; his head aches, he becomes
more restless, has one or more shivering fits, and usnally becomes
worse towards evening; his mind wanders, or he even becomes
delirious. The wound begins to discharge at first a dirty bloody
sort of matter in small quantity, which by degrees increases, and
if things go on well, changes its character to that of good matter,
which is free from smell, about as thick as cream, and of a straw
color. With the appearance of such matter the symptoms men-
tioned soon subside, the fever goes off, the sleep and appetite return.

Q.—Describe the second stage.

A.—In this stage the process called granulation commences,
which is the formation of new flesh to fill up the gap formed by
the injury, to pass through, before the broken ends of the bone
can begin to knit together. This is a very perilous stage in the
cure of the accident; for persons whose health hax been broken
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khasdsan yih amar bahut muhél hai, har ek sirat men awwal yih
tadbfr ki jiwe ki bazariah phdye sticking plaster ke zakhmon ke
kinére 4histe shiste milde jawen, aur uzv shikasta par kaprd linen
k4 lapets jawe, sponge ko bhigokar us par mutwétir péni nichorte
rahen, zerd ki basabab urne pani ke wuh kapri khushk hojétd hai.

S.—Is se kyd faidah mutsawwar hai?

J —Wiste iatddl sozish ke ki aksar ho jiii Lhai aur shiddat us
ki kam aur besh hoti rahti hai.

S.—TIkhrj bukbdr kis tarah jéri rakkha jiwe?

J.—Chérpii ke kapre us uzv scilibda rakkhe jawen, aur ek
cradle yane lakii ki sarposh rakh kar wuh uzv us par rakkhd jawe,
cradle mazkdr par sirif ek chddar bichhii jawe, aur yih ihtiydt
rahe ki kindre us chidar ke kai jugah se dnche uthde jiwen téki
hawi hamesha us mep ko ti rahe, warna wuh uzv goyd hammém
bukhér men rahegs, aur banisbat 4rdm hone ke zarar pahunghegi,
istam4l cradle k4 sirif waste jing aur ting ke zardr hai; héth ek
takiya par rakkhi rahe, magar kapri us par na hoye.

S.—Bayin karo ki awwal bimar ki ky4 hélat boti hai?

J—Wuh shakhs beqarar hone lagts hai, us ko nind nahin 4ti,
agar 4ti hai to khafif, aur aisi ki us men bekal rahtd hai, aur
jalan, garmi, aur tishnagi us par ghdlib hot{ hai, sir dard hone
lagtd hai, iztardb ziyidah.iotd jita hai, ek yi ziyddah martabah
larza charh 4td hai, aur jian jiun shim hoti 4ti hai, us ki hilat
bigarti jati hai, us ki dil bhatakne lagta hai, aur balki hilat hiziyin
ho jiti hai, zakbm men se awwal thori thori mails khin qism
mawid nikalne lagtd hai, aur batadrij ziyadah hot4 jitd hai, aur
agar sdrat bibtari ki maldm ho, to wuh maw4d mubaddil hotd hai
basdirat achchhe pib ke, aur badbd us men nahin rahti, aur misl
maldi ke ho jiti hai, aur rangat us ki misl ghés ke ho jati hai,
aise mawid ke nikalne se 4sir mazkdra b4li bhi rafa ho jite hain,
aur bukhér jati rahtd hai, aur ishtah4 aur nind bahélat asli ho
jati hain.

S.—Darjah doyam ki h4l bayin karo?

J.—Is hilat men wuh tarkib shurd hoti hai jis ko granulation
yani paidd hond naye gosht k4 aur indam4l hon4 surdkh zakhm k4
jo basabab zarab ke ho jit4 hai, pahle isse ki tdte hue sire haddion
ke dpas men wasl hone lagen, aur yih hai ek bahut achchhf hélat
masljah karne men, aur yih darjah bahut khatarnék hai un logop
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by intemperance, age, or any other cause, and if the injury have
been to the lower limb, they most commonly die, unless the limb
be cut off, and even this is a very uncertain remedy. If the con-
stitution fail in this second stage, the feverish condition again
sets in, the pulse becomes quick and weak, the countenance flushed
with pink, alternate heat and violent perspiration, general wasting
of the body, loss of appetite, dry brown tongue, restlessness, soon
followed by delirium and death.

Q.—Directly the constitutional disturbance begins what should
you do ?

A.—Poultice the wound, to encourage the formation of matter,
as its appearance and production of a good sort, is, as has been
mentioned, a very favorable symptom; the poultice must be con-
tinued until the wound is nearly or entirely healed.

Q.—Describe tne medical treatment to be followed in the two-
stages.

A.~In the first stage, when the inflammatory condition is
accompanied with strength, it will require checking with occa-
sional doses of calomel and tartar emet.c, which, however, must be
employed with great discretion, as not unfrequently, and if the
case go on badly, after three or four days, the symptoms assume a
typhoid character, and instead of depressing the constitution, it
will require support with wine and other stimulants, or the patient
sinks at once. In the seccond stage, the inflammatory stage is of
that kind depending on exhaustion, and then at once the constitu-
tion requires to be assisted by every thing which will prop up and
strengthen it, wine, brandy, and strong nourishing broth, or nou-
rishing easily digested food must be given often in very consider-

able quantities,
DISLOCATIONS.

Question.—~What is the meaning of a dislocation ?
Answer.—When a limb or part of a limb slips out of its socket
or joint, it is said to be dislocated.
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ke haq men jin ki ki umed zindagi munqata ho gaf ho, basabab zaifi
umr ke, yé digar wajah ke kamzor aur kharéb ho gai ho, aur agar
zarab niche ki uzv men pahunche to darsirat na kitne us uzv ke
wuh shakhs aksar mar jit4 bai,aur aisf tadbir yane kétne se kuchh
iatbir sihat mutsawwar nshin, Agar tabiat is darje doyam men
bigar jéwe to sirat bukhdr phir gélib hot{ hai, harkat nabz tez aur
zaif ho jétf hai, chihrah tamtaméy4 hui basiydhi méil ho jit4 hai,
garmi aur pasine b4ri barf se ldhaq ho jite hain, sérd badan dubld
hot4 j4t4 hai, ishtah4 rafa ho jati hai, zuban khushk aur bhiri ho jati
hai, beqardri aur us ke pichhe hiziyin ldhaq hot4 hai, aur badhd
mariz mar jit4 hai.

8.—Jis waqt ki tabiat men khalal wiqa hone lage, kyi karné
munésib hai?

J.—Zakhm par poultice lag4i jawe tiki paiddish pib ziyddah howe,
zera ki namdd hone aur paidd hone achchhi qism ki pib se jalsi ki
dpar zikar hud, 4sir nek zihir hote hain, istamél poultice ki jéri
rahe, jab tak ki zakhm garib garib y4 bilkul indam#l piwe.

8.—Ky4 ky4 dawa har do darje marz men istamil ki jawen ?

J.—Awwal darje men jab ki hélat sozisk bahut zor ke sith ldhaq
hot{ hai rokné us ;.4 kabhi kabhi bazariah istamil karne calomel
aur tartar emetic ke mun4sib hai, magar is ke istamsl men bahut
hoshyéri chéhiye, kai martabah istamil un k4 kiya jiwe, agar sdrat
mariz bad tin chdr roz ke badtar hotf jiwegi, to marz k4 khawés
typhoid ho jiweg4, aur bajie zauf karne tabiat ke zardrat us ki
sahéirne ke bazariah istam4l sharab aur digar mufarrah adwiyit ke
ho jiwegi, warna mariz dafatan jin bahag ho jiwegd. Darjah
doyam men sozish k§ martabah usqism k4 hot4 hai, jis se tdqat z4il
ho jati hai, to us sdrat men aisi chizon ke istamil se tabfat ki
madad ki jawe, ki jis se tabiat mustahkim ho jiwe, aur quwwat
ziyédah ho jiwe, shardb aur brandy,aur qawi tiqat bakhsh, y4 tiqat
bakhsh hazam hone wéli khurfk aksar kasrat ke sith di jiwe.

BAYAN UKHAR JANE JORON KA.

Sawdl.~—~Mufésil k4 ukharng kis ko kahte hain?
Jawdh.—Jab kikof uzv yd jorapne khéna se yi jorse phisal jéwe,
us ko ukharnd mufésil k4 kahte hain.



( 408 )

Q.—What joints are most apt to be dislocated ?

A.—The loose joints which admit of motion in every direction,
as the shonlder and hip joints; while those which move like a
hinge, as the elbow and knee joint, are more rarely dislocated, and
require an unuasual degree of violence to accomplish it.

Q.—In what direction may a ronnd headed bone be dislocated ?

A.—It may be pushed backward, forward, upward, downward,
or in any part of the circumference.

Q.—How may other kind of joints he dislocated ?

A.~—Backward, forward, or to either sidec.

Q.—How is a bone known to be dislocated ¥

A.—By there being a loss of the usual motion in the joint, by
the limb being altered in its length or distorted, by there being
great pain in the surrounding parts, and this pain increased on
motion or pressure.

Q.—What are the causes of dislocation ?

A—They are cither internal or external; the intcrnal causes
are diseases of the joint or its appendages, relaxation of the liga-
ments or articular cavities. A white swelling sometimes partially
dislocates the knce, and scrophula the hip joint. External canses
of dislocation are such as blows, falls, violent wrenches or twists.

Q.—How is a dislocation known to be rcduced ?

4.—By the limb recovering its natural length, shape, and direc-
tion, and by the patient being able to perform certain motions
which he could not do when the bone was out of its place. There
is a great and sudden diminution of pain, and sometimes the bone
is heard to give a loud crack when going into its natural position.

Q.—After a dislocated bone is reduced, is there occasion for any
further trouble ?

A.—Care must be taken to prevent a recurrence of the accident,
by retaining the limb steady by appropriate bangages, which should
be put as far as possible from the céntre of motion. To the ankle
and wrist splints may sometimes be necessary. After laxation of
the shoulder joint, the arm is to be kept in a sling. If there is
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8.—Kaun kaun se mufisil aksar ukhar jiya karte hain?

J.—Dhile mufisil ki jin men har janib ko harkat ho sakti hai,
wehi aksar ukhar jite hain, maslan kandh4 aur kil4, aur wuh
mufisil ki jis ki harkat misl kabzc ke hoti hai, jaise ki mufdsil kohni
aur ghutoa ye bahut kam ukharte hain, anr us kém ke anjim karne
men basabab mamiili ke ziyddah zor darkdr hot4 hai.

S.—Gol sire ki haddf kis simt se ukhar j4ti hai?

J.—Age, yi pichle, yi upar, yi niche ki taraf y4 bich men se kisf
taraf sarak jiti hai.

S.—Aur mufisil kis tarah utar jite hain?

J—Age, yi pichhe, y4 donon taraf se.

S.—Kyunkar daryift kiy4 jdwe ki haddi ukhar gai hai?

J.—Mufésil mazkir men basabab mamili ke harkat kam ho jiti
hai, aur us uzv ke til men faraq par jit4 hai, yi us uzv men kaj
wiqa hotd hai, &s pds ke azi men bahut dard hone lagti hai,.aur
wuh dard dabine y4 harkat karne se ziyadah hot4 hai.

S.—Sabab ukhar jine mufésil ke ky4 hain? ¢

J—Y4 to koi sabab andrini hotd hai yi berdni. Mufssil yi
mutalaqit mufisil, dhile hone patthe yi articular cavity ki 4rza
andrini men ddkhil hai, wiqa honi waram sufed ki baz angdt
ghutna ke mufisil Lo kuchh ek ukhir deti hai, aur wiqa hond
kanthmil4 k4 kile ke mufisil ko berdnf sabab ukharne mufisil ke
sadma aur gir parnd aur jhatak yi moch shadid mutsawwar hoti
hain.

S.—Kis tarah malim howc ki mufisil -ukhri hu& durust ho
gaya?

J.—Uzv ki harkat aur wasat aur simt bahélat asli ho jati hai,
aur mariz baz harkit ke bahdlat ukhar jine ustakhwin us se nahin
ho sakti thi, karpe lagtd hai, dard dafatan bahut kam ho jita hai,
aur baze auqit jab haddi apne thikine men jiti hai to us men seek
zor ki Awdz nikalti hai.

S.—Jab ki ukhri hui haddi wasl ho jati hai, to kuchh aur bhi
digqat karne parti hai y4 nahin?

J—Ukhri hui haddi thikine baith jiwe, ahtiyit is amar ki
ki jiwe ki phir na ukhar jiwe, isliye l4zim hai ki uzv ko bazariah
bandish mun4sib, aur wuh bandish ke jis qadar sidh4 qaim rakkh4
jiwe, aur mumkin ko, us qadar fisile par rakhkar harkat se lagéi

jdwe, Baz augéit takhne aur kaldi men splint bandhne ki zardrat
3@
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any appearance of inflammation or swelling taking place from the
accident, or from the force employed in reduction, a cold lotion
is to be kept to the place, and even leeches may be necessary, with
a saline purgative.

Q.—What is the meaning of a compound dislocation ?

A.—Compound laxations are those which are attended with a
wound communicating with the cavities of the injured joints.

Q.—Is there any danger attending compouund laxations ?

A.—They are oftcn attended with very great danger; the reduc-
tion must be effected as gently and as quickly as possible. The
wound is to be cleared from dirt or any extraneous matter, and its
lips are to be brought together by adhesive plaster. The limb is
to be bound with the proper splints and bandages, and to be kept
cool’ by refrigerant lotions, and if there is much constitutional
excitement, bleeding large and general, is to be put in practice.
Saline draughts and antimonial medicines must be resorted to, if
febrile symptoms present themselves, and purgatives also, provided
they do not subject the patient to too much motion of the injur-
ed part.

Q.—What are the signs usually of a favorable termination of
the injury?

A.~—The febrile symptoms abating, and the local inflammation
not running to any great extent.

Q.—What are the unfavorable signs ?

A.—Violent inflammation attacking the joint followed by sup-
puration, and all the dangers and symptoms of hectic fever.

DISLOCATION OF THE JAW.

Question.—What are the signs of a dislocated jaw, and how does
it usually occur ?

Answer —~It mostly takes place in gaping, when the lower jaw
being violently and quickly drawn down, its joint ends slip from
their sockets, and the jaw becomes firmly fixed, keeping the mouth
wide open. The face in consequence is lengthened considerably :
the expression altered and vacant, the power of speaking lost;
end any attempt at utterance producing only strange and incom-

15
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hotf hai, ki bad utar jine mufs«il kandhe ke h4th ko him4il men
rakkhs jiwe; agar kuchh sozish y4 waram basabab is sadma ke y4
charhéne ke waqt zor pahunchne se namidd ho 4we to thand4 lotion
us jagah par lagiyi jéwe, ya jonken lagéi jiwen, aur julléb namak
ka liyd jawe.

8.—Compound dislocation se kys mur4d hai?

J.—Compound dislocation se muréd yih haiki mufssil ukhre hue
ke surdkhon tak zakhm ho jiwe.

S.—Compound dislocation men kuchh bard khatrd bhiho j4t4 hai?

J.—Birh4 aise magmle men bahut bar khatr4 ho jit4 hai, jis qadar
sahuliyat aur shitibi se mumkin ho; us uzv ko charhd diyd jiwe
zakhm ko matti y4 digar medeh berdni sc sif kiyd jiwe, aur kindre
zakhmon ke bazariah chipaknewdle marham se milde jawen; uzv ko
splint aur patti hde mundsib sc bdndhi jiwe, aur thandd lotion
lagékar us ko thandd rakkhen; agar tabiat mariz qawi ki hai to 4m
aur ziyddah ikhrdj khdn ki tadbir ki jiwe. Saline draughts yane
namkin péni aur antimonial adwiyit darsirat natndd hone &sér
bukhir ke istam4l ki jAwen aur mishil bhi diyi jiwe, is wéste ki
bimar ke ukhre hue jor par ziyddah harkat na pahunche,

S.—Sirat bihtari ki is hilat men ky4 hoti hai?
J.—Alimat bukhir kam aur sozish khin bhi kam hona.

S.—Aldmat raddi is marz ki kyd hoti hain?
J.—Jab ki jor par sozish shadid ho jiwe, aur us ke bad pakdo
ho jiwce, aur khatra aur alimaten hectic bukhér ki namdd howen.

BAYAN JABRE KE UKHAR JANE KA.

Sawdl.—Ukhre hue jabre ke 4sir aur us ke ukharne ki mamili
wajuhét ky4 hain ?

Jawdb.—Jabré aksar jambhéi lene men utar jitd hai, jab kiniche
k4 jabré zor se aur shitibi se niche utre us ke jor ke sire khéna
men se nikal jite hain, aur jabrd qdim rah jit4 hai,aur munh khuldé
rah jitd hai. Is biis se chihrah bahut lamb4 ho j4t4 hai, guftgd
badal j4ti hai, aur khali 4wdz nikalti hai, qiwwat nitiqgd jéti rahti
hai, aur jo wuh shakhs bolue k& irddah kare to ajib 4wéz na
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prehensible noises, and the oddest contortions of the counienance
possible by the various shifts the person employs in endeavoring
to make himself understood.

Q.—How is a dislocated jaw reduced ?

A.—The patient being seatcd on the floor, and his head resting
against the operator’s knees, who stands behind him, two pieces
of hard wood about the same size, or the handles of two forks, are
to be passed into the mouth one at each corner, and to be pressed
back as far as they will go, between the back teeth on each side
and there held by another person. The operator then bending
over the patient, and passing his own fingers between one another
80 as to make a loop of both hands, places them under the chin,
and pulls it up so as to close the mouth. As this is doing, the
joint ends of the jaw bones are made to descend, and as soon as
they" rcach the edge of their sockets, are pulled into place, and the
dislocation is reduced. Carc must be taken that the pulling up
of the chin be-made level, and that the picces of wood or fork
handles both rctain their place, otherwise if it be unequal, or one
of the forks slip, only one side of the jaw goes in, and very com-
monly in attempting to reduce the other, it slips out again, as
this is often repeated several times to the equal vexation of the
doctor and patient. When this accident occurs the first time, the
jaw should be kept closed for two or thrce days, by passing a ban-
dage once or twice round the top of the head and under the chin;
and the person should be advised to be cautious how he laugh or
yawn too widely, as when the jaw has once slipped out, it readily
does 50 again in either of thesc actions.

DISLOCATION OF THE ARM INTO THE ARM-PIT,

Question.—What are the signs of a person having dislocated his
arm into the arm pit ?
Answer.—He is incapable of getting his elbow close to his side
or of raising it to a level with his shoulder.
Q.—How is such a dislocation commonly reduced ?
A.—The patient and the person who is to pull the arm into
Place both lie down on the floor side by side but in contrary direc-
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samajhne gébil misl ghul ke nikalt{ hai, aur hatt-ul-wasa chihrah
men ajab tarah ki salwat délkar anw4 anwé ki tadbirse wuhshakhs
disre ko apnd manshi-i-mafhim karne men sai karté hai.

S.—Ukhre hue jabre ke charhéne ke liye kya tadbir ki jiwe?

J.—Mariz ko farsh par bithiy4 jawe, aur us k4 jabrd charhéne-
wile ke ghutna par ki wuh pichhe khari howe rakkhi jiwe, do
baribar tukre sakht lakri ke yi do kinton ke daste munh ke har
ek kone men ghusie jdwen, aur donon taraf pichhle dinton men
ko jahén tak j4i saken jine dekar ek 4dmi ke hith men pakrad
dewen. Ma4lij us waqt marfz ke dpar jhukkar aur apni ungliyin
dpas men ginth lewe aisi ki donon héthon ki ek halqa bana le,
aur us halqa ko zer zanahkd4n rakhkar aise zor se dpar ko uthiwe
kimunh band ho jdwe. Aisd karte hue jabre ki haddi ke niche sire
utérc jiwen, aur jab ki apne khéna ke kindre par pahunche, us
waqt un ko un ki jagah par utér diy4 jiwe, is taur se jabri eharh
jétd hai. Is amar men ziyddah ahtiyit rahe ki thori ko hamwir
kar ke vinch4 uthd de aur we lakri ke tukre y4 Jkénte ke daste
apni apni jagah par qdim rahen, agar thori ke®uthine men kaj
rahegd y4 koi si tukrd sarak jiwegd sirif ek taraf se jabre k4 jor
milegd, aur aksar dusrd jor milit{ dafa wuh pahld jor phir nikal
jaweg4, aur jo aisil i kai martabah karnc ki ittafiq hogd to doctor
aur mariz donon diq honge. ‘Tabaisdsadmaawwal martabd pahunche
to lizim hai ki jabre ko do tin roz tak ek patti ke do yi tin lapet
sir ke tpar aur thori ke niche lagdkar band rakkhd jiwe, aur us
shakhs ko hiddyet ki jdwe ki ziyddah munh kholkar hansne men
ya jambhii lene men ahtiyit rakkhe, is liye ki jab ek martabah
jabrd apni jagah sc tal gayd yi jambhdi lene men phir jaldi se
ukhar jawegi.

BAYAN KHUL JANG BANI KE JOR KA BAGHAL MEN SE,

Sawdl.—Asir daryift ukharne jor bénh ke baghal men se kyi
hain ? '

Jawdb—Us sirat men wuh shakhs apni kohni apne pahli tak
nahin 14 sakta hai, y4 kandhe ke hamwér nahin uthé saktd hai.

8.—1Is jor ke charhéne ki riw4ji tarkib ky4 hai?

J.—Jis ki jor ukhar jéwe aur jo shakhs us ko charhdwe we donon
pahld ba pahld farsh par lete hain, magar mukhtalif taraf se,
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tions, so that the feet of the one are at the shoulder of the other,
or the side where the displacement is. The operator then having
taken off his shoe, and put a folded towel in the patient’s arm-pit,
puts his foot upon it, between the chest and the arm, using the
right foot if the right shoulder is dislocated, and the left foot, if
the left shoulder. He then grasps the patient’s wrist with both
hands, and pulls the arm down stcadily. At the same time, he
tells the patient to make some little change in his position, and
thus inducing him to call some other muscles into action, the
resistance to the reduction, which the muscles of the dislocated
shoulder had been previously offering, is for a moment suspended,
and at that moment the operator pulls a little more vigorously,
and generally the bone immediately returns to its socket with a
more or less loud snap.

DISLOCATION OF THE THIGH AT THE HIP JOINT.

Question—How would you proceed to reduce a dislocated thigh?

dnswer.—1In the absence of proper pulleys, the patient and the
operator should both lie down on their backs, and assistants hold
the hips of the former steady, so that they shall not sway about.
The operator then puts his leg, after having taken off his shoe,
between the patient’s legs, and presses his foot close up to the fork,
which must be protected with a towel; he then grasps the paticnt’s
ankle with both hands and pulls, bids his patient change his posi-
tion a little, and whilst he is thus engaged, pulls a little more
briskly, and probably succeeds in replacing the bone, which goes
in with a snap, morc especially if the accident has recently
occurred.

DISLOCATION OF THE THUMB,

Question.—How would you proceed to reduce adislocated thumb?

Answer—A piece of soft leather should be placed round the
thumb, over this a piece of strong tape, in the form of the clove
hitch, by which extension is to be made, counter-extension being
made at the wrist, or between the thumb and forefinger. When
reduced, a compress and bandage are to be applied.
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yanc is taur se, ki ek ke pinw dusre ke kandhe ke p4s y4 us jagah
par ralien jahén se jor ukhar gayd ho. Majlij apnd jitd utérkar
aur ck liptd hud rimdl mariz ke baghal men délkar dahni pénw
tpar chh4ti aur bénh ke bich men rakkhe, aurjo dahné kandhé utra
ho to dahné pinw, aur jo biyan kandhi utrd ho to bdyan pénw, is
kimkeliyerakkhe. Baduskemariz ki kaldidonon hdthon se pakre,
aur binh ko sidh4 kar ke niche ki taraf khainche. Us waqt mariz
ko yih kah dewe ki zard karwat badle us waqt basabab mutharrik
hone digar patthon ke ukhre hue kandhe ke patthe jo barwaqt
charhfne us ke muzihimat karte the, wuh muzdhimat wiste ek
lahzah ke maugif ho jiwegi, chun4nchi us lahze men wuh maflij
us ke khainchne men zard ziyddah zor kare, aur aksar is taur se
wuh haddi jald kam y4 ziyidoh 4w4z se apne Khdne men 4 j4ti hai.

BAYAN UKHAR JANE JANG KULAH KE JOR MEN. SE.
Sawdl.—Ukhre hue kiile ko kyunkar charhdya jige?
Jawdh.—Darsirat na maujid hone charkhi mundsib ke mariz

aur madlij donon pith ke bal let rahen, aur digar shakhs mariz ke
kilon ko sidh4 pakren, aisé ki kile kist jinib ko jhukne na
piwen. Madlij bad jitd utirne ke apni tang ko mariz ki tingon
men rakkhe, aur jdng ke*fork ysine dushikhe par apnc pinw se
dabiwe, magar us dabdo ki jagah ko rdmél bindhkar mahfdz
kiy4 jiwe; bad us ke mariz ke ghutna ko donon hith se pakre, aur
mariz ko kahe ki zard karwat badlc; jab wuh karwat lene lage us
waqt zard zor se khainche, ghdlib hai ki is taur se haddi ko wasl
karne men kémyib howe, wuh haddi chatdkha ke sith, khasis agar
sirif chand roz se ukhri ho, apni jagah par pahunchegi,

BAYAN UKHAR JANE PANW KE ANGUTHA KA.

Sawdl.—Pinw ke angitha ke charhdnc ke liye kyi tadbir ki
jawe?

Jawib.—Ek tukri muliyam chamre ki angitha ke gird lapetd
jawe, aur us par ek tukrd mazbdt niwir ka bashakal clove hitch
yane der girah ke bindh4 jiwe, aur us girah ko pakarkar khainchi
jiwe aur kiilah ko pakarkar dusri taraf khainchd jiwe, y4 angithd
aur ungliyon ke bich men se khainché jawe. Bad charh jéne angi-
tha ke gaddi lagéke bandish bandh di jéwe.
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THREE HUNDRED QUESTIONS RELATING TO
HOSPITAL DUTY.
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What is the matter with you ?
How long have you been ill ¥
Are your bowels open ?
Put out your tongue.
Have you any pain; where is the pain ?
Why did you not come to hospital before *
Have you any fever ?
At what time does the fever come on ?
Have you any shivering at the time ?
Does the fever come on at the same hour daily ?
How long have you been purged ?
12. Is there any blood or slime in your stools ®
13. Can you swallow a pill ?
14. When did you burn or scald yourself ?
15. Are you often troubled with asthma ?
16. Have you any pain in your throat or chest ?
17. Does it hurt you to draw in your breath ?
18. Do you feel very feeble ?
19. How long has that swelling been coming ?
20. Have you any pain about your heart ?
21. Have you ever had a cataleptic fit before ?
22. How long have you had this cough ?
23. Have you pains over your body with stiffness ?
24, When did this purging and vomiting come on ?
25. Have you been eating or drinking anything to disagree
with you ?
26. Did you drink cold water when in a perspiration ?
27. Have you any pain about the navel ?

28. Does the pain come on and go off again at times ?
9
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20.
2L
22.
23.

25,

GO
Tum ko kyd biméiri hai ?
Kitne dinon se bimdr ho *
Tumko pakhdna muwifiq mamdl ke 4t hai ?
Apni zubdn bihar nikilo.
Ky4 tumko kahin dard maldm hotd hai, kahdn dard hai ?
Shafikhina men 4j tak kyun na éde ?
Tum ko kuchh bukhdr hai ?
Tum ko kis waqt tap charhti hai ?
Tap charhine ke waqt kuchh larza bhi hotd haij ?
Tap har roz ek hi waqt charhti hai ?
Tum ko kitne dinon se dast ate hain ?
Tamhire daston men kbin yi &nw bhi maldm hoti hai 2
Tum goli dawi ki nigal sakie ho ?
Kab tumhird balanr 4g vd garam péni se jald ?
Ky4 tum par damnd aksar zor karti hai ?
Tumhdre gale men dard hai y& chhéiti men ?
Ky4 tum ko sins lene men dard malim hotd hai ?
Kyd tum ko bahut nagihat maldm hot{ hai ?
Yih warm kab se shurd hud ?
Tuwmhare dil ke 4s pas kuchh dard hai ?
Tum ko kabhi dge bhi cataleptic ki baii huf hai ?
Yih khénsi tum ko kab se huf hai ?
Ky4 tumhdre badan men dard s4th akréhat ke hotd bai ?
Tum ko dast aur dak kab se haj ? .
Kuchh tumne khiyd piyd hai jisse tumhdrs ji matldtd hai ?

Kyi tumne pasine men thand4 péni piy4 hai ?
Tumhéri naf ke pas kuckh dard hai ?
Kyéyih dard kabhi bone lagtd hai aur kabhi jiti raht4 hai ?
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35.
36.
37.
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44.
45.
46.
47.
48.
49.
50.
51.
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53.
54.

55.
56.
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58,

59.
60.
61.
62.

63.
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Have you any pain about the bladder ?
Do you feel a constant inclination to make water ?
Does it hurt you, when I put my hand on it ?

Do you feel a burning or throbbing there ?

Have you been smoking bang or churrus ?

What is it, then, that makes you shake so?

Have you been sleeping outside your house at night ?
Have you becn subject to cpilepsy since childhood ?
Do you feel faint or giddy ?

Have you any pain at the pit of the stomach ?

Are you very thirsty ?

How long is it since you first perceived the discharge ?

Have you ever hal gonorrhoa before ?

Have you any scalding when you make water ?

Have you any crection of the penis at night ?

Do you ever sec any blood in your urine ?

How long have you been spitling blood "

Do you often spit blood ?

Have you any heat or pain at the rectum ?

Do the piles bleed when you go to stool ?

Does your rectum ever fall down when you go to stool ?
Does the pzin shoot to your back and shouider ?

Is the pain increased by pressure ?

When did the dog bite you ?

‘Was the dog killed at the time ?

Are you quite sure the dog was mad ?

‘Who saw the dog besides yourself ?

How longis itsince thisman wasstruck down by the sun ?
How long have you had this eruption ?

Have any of your family had the same disease ?

How did it first come on?

How old are you?

Are you married ?

Have you any children, how many ?
Are you subject to rheumatism ?
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Ky4 tumhére masina ke pés kuchh dard hot4 hai ?

30. Kyé tum ko héjat peshsb ki har waqt maldm deti hai ?

81. Kyi tum ko is jagah hamirehith dharne se taklif malim
deti hai ?

32. Ky4 us jagah jalan aur lapak malim deti hai ?

33. Ky4 tum blhang y4 charas piye hue ho ?

34. Phir ky4 sabab hai ki tum itna kinpte ho ?

85. Ky4 tum apne ghar men rit ko sdya men nalin sote ?

86. Kabhi tum ko mirgf bachpan men bhi huf thi?

87. Tumko ghash 4t hai y4 sir phirtd hai ?

38. Pet ke tale kuchb dard maldm hotd hai ?

39. Kya tumko piyés zore ki lagti hai ?

40. Kitnf muddat hui ki tumne us men se awwal mawid bah-
t4 dekha ?

41. Tum ko kabhi pahle bli sozfik Lud hai ?

42. Peshsb karne ke waqt sozish bhi hoti hai ?

43. Rit ko tum ko naiz bhi hotd hai ?

44. XKabhi tumhire peshib men khidn bli maldm hoté hai ?

45. Tum kab se khin thdkte ho ?

46. Tumhére thik men lahd aksar 4t4 nai ?

47, Dubar ke s pds kuchh dard aur jalan hai ?

48. Dast ke sith bawdsir k4 khin bhi 414 hai ?

49. Péikhina phirne ke waqt kabhi kiinch nikal 4ti bai ?

50, Yih dard tumhdri kamar aur kokh men mir(4 hai ?

51. Kyi dard dabdne se ziyadah hotd hai ?

52. Tum ko kutte ne kab kit ?

53. Kyai us kutte ko us waqt mir dald tha ?

54. Tum ko khdb yaqin hai ki kuttd diwind tha ?

55. Tumbhiie siwd kisf aur ne bhi kutts dekha ths ?

56. Kitné arsa hui ki yih admi dhdp khine se gir paré ?

57. Kitne dinon sc tumhére badan par phunsi hai ?

58. Kisi ko kabhi tumhdre kunbe men se yih biméri lghaq
hui th{?

59. Awwal kyunkar yih biméri 14haq hui ?

60. Tumbari ky4 umr hai ?

61. Tumhéri shadf ho gaf hai ?

62. Tumhére bél bachche bhi hain, aur kitne hain ?

63, Kya tum ko gathiys kd khalal raht4 ha?



64, When did your joints begin to swell ?

65. Have you pain on both sides of your loins ?

66. Does the pain descend on the outer side of your thigh?
67. Is the pain increased when you move about ?

68. Have you received a blow over your kidneys ?

69. Have you lately twisted yourself, or had a heavy fall ?
70. Did you ever pass a stone when making water?

71. Can you see by day or night best?

72. Do you feel as if you had sand in your eye ?

78. 1Is the pain increased by the light ?

74, Is your sight very much affected ?

75. When did you beecome paralytic?

76. TIs your taste, smell, or hearing affected ?

-~

77. Does the pain dart through your lcft shoulder-blade
upwatds to left collar bone and shoulder ?

78. Are you obliged to lay in that position ?

79. Cannot.you lay in any other posture ?

80. Bend yoursclf a little forward, cannot you?
81. Caunot you lie on your right or left side ?

82. Draw vp your legs towards your belly.

83. Now stretch them out straight.

84. Are your ancles weak ?

85, Stretch out your right arm, now your left.
86. Now lift them bhoth over your head.

87. Draw in a full breath, now cough.

88. Open all your fingers wide.

89. Have you ever had disease of your lungs?
90. When you cough, do you ever spit up matter ?
91. What disease did your parents die of ?

92. What part of your chest is the pain in?

93. Does it hurt you to lie on that side?

94. Are you obliged to sleep sitting upright ?

95. How long is it since you made water ?

96. Have you got a stricture in your passage?
97. Have you been putting any thing up your passage?
98. Did the stricture come on after a gonorrheea?
99. Show me both of your hands and wrists.

100. How long has your spleen been swollen ?
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Kab se tumhdre joron men sdjan shurd hui ?

Ky4 kamar ke donon taraf dard hotd hai ?

Kya dard niche utar ke ran ke dpar ki taraf hotd hai ?
Ky4 dard tahalne se ziyddah hot4 hai ?

Tumhire gurde par kahin chot to nahin lagi ?

Kyé in dinon men tumhére moch 41 yi tum gir pare ho ?
Kabhi tumhéri peshdb men kankar bbi nikl4 hai?

Tum ko din men ziyddah dikhai detd hai yd rit ko?
Ankhon men tum ko ret si bhari hui malim deti hai?
Roshni men dard ziyddah ho jitd hai?

Ky4 tumhéri dnkhon se bahut kam dikhai det4 hai?
Tum ko kab se falij hug hai?

Ky4 tumbdire z4iqa, shdmuh yishunwi men farq 4 gaya hai?

77. Ky dard niche se biin katf men hoke dpar ko hasli aur
kandhe ke chubak mirti hai? *

78. Siwi is balke, kyd tum aur taraf nahin let sakte ho?

79. Kyi tum kisi aur taraf nahin let sakte? o

80. Agar tum ige ki taraf jhuk sakte ho to j‘luko.

81. Ky4 tum déhinf yd bain karwat nahin let sakte?

82. Apni tingon ko pet se mildo.

83. Ab anko siuh4 phaild do.

84. Kyi tumhdre takhrion men tdqat nahin hai.

85. Apné ddhind bizd phaildo aur ab biyéin.

86. Ab donon bihen apne sir sc dnchi karke khari karo.

87. Séns tdpar ko lo, ab khénso.

88. Tamim apni ungliyin kholkar phaildo.

89.
90.
91.
92.
93.
94.
95,
96.
97.
98.
99,
100,

Tum ko kabhi phepre ki bhi marz 14haq hu hai ?
Khénsne men khankér ke sith kabhi pib bhi 4tf hai?
Kaun biméri tumhére m4 bép ko marne ke waqt hui thi?
Chh4ti men kis muqém par dard hot4 hai?

Is karwat letne se ky4 dard hot4 hai?

Kyi tum ko siwd baithne ke nind nahin 4ti hai?

Tum ko peshab kiye hue kitné arsa hué?

Tumhére peshéb ke raste men kuchh rukfo hai?

Kyf tum ne peshéb ke raste men kuchh chiz charhgf hai?
Kya yih rukéo bad suzik ke wiqa hud?

Ham ko apne donon héth aur pahunche dikhfo.

Kitni muddat se tumhéri tillf barh gai hai?
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101. Have you had ague lately?

102. Have you been taking mercury lately?

103. Have you ever been vaccinated ?

104. Have you been near any person lately who had the small
pox?

105. How many days have you felt poorly?

106. Does it hurt you to swallow water?

107. Put twelve leeches on his throat, and foment it with hot
water until the bleeding ceases.

108. Show him how to gargle his throat, which he should
repeat every quarter of an hour, and keep some flannel wrapped
round it.

109. Are you regular every month ?

110. Have you any throbbing in your head?

111. How long has the child had those spots on its mouth
and tongue?

112. Are the child’s bowels in good order ?

113. Is it purged or costive ?

114. How long have'your courses been obstructed ?

115, What caused them to stop ?

116. How long has that child had St. Vitus’ dance ?

117. TIs that child cutting a tooth ?

118. How many teeth has that child ?

119. Has it ever had a convulsion before ?

120. Has the child been eating any thing to disagree with it,
or has it got worms ?

121. That child has got the mumps.

122, Did the swelling disappear suddenly ?

123. Have you any pain at the lower part of your back when
you menstruate ?

124. Have you always pain at that time ?

125. Are you married ?

126. Does the child complain of the eruption, itching or smart-
ing much ?

127.  Doesthe eruption show itself on any other part of its body?

128. How long have you remarked that child’s head to be
swollen in that manner ?
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101. Ky in dinon men tum ko jire se bukhér 4td hai?

102. Kyai tum ne 4j kal kuchh pard khdy4 hai?

103. Tumbhire kabhi tik4 bhi lagd hai?

104. Tum in dinon men kisi aise shakhs ke pis to nahin gae
Jise sitld nikal rahi thi?

105. Kitne dinon se tumhéri tabiat mandi hai?

106, Pini pine se tum ko dard maldm hot4 hai ?

107.  Us ke kaleje par birah jonken lagdo, aur jab talak khin
band na ho garm pin{ se scnkte raho. '

108. Us ko ghardrah karne ki tarkib bati do, aur kah do kiek
ghante men chir dafa gharfrah kare aur tukrd loi ki apne gale se
lapet rakkhe.

109. Tum ko haiz gdidah se har mahina hoté hai?

110. Tumhére sir men kuchh dhamak malim deti hai?

111. Is larke ke munh aur zubédn par kitni muddat se dfigh hain ?

112, TIs larke ko dast qaidah se hota hai?

113. Pet jari hai yi band?

114, Kab se haiz band hai ?

115. Kis sabab se haiz band hui?

116. Kitni muddat se is larke ko rashj hud?

117. Is larke ke d4nt nikalte hain?

118, Is larke ke kitne déint hain? ’

119. Kabhi us ko sibiq men bhi tashannuj hui tha?

120. Ky4 is larke ne kuchh aisi chiz khdi hai jisse ji matl4td
hai, yi us ke pet men kire hain?

121. Ky4 us larke ke mumps hain.

122, Kyi waram yakdyak jatd rahi?

123. Ky4 tumhdri kamar ke niche dard hoti hai jab ki tum
kapron se hoti ho?

124. Us waqt kyd tumhére hamesha dard hotd hai?

125, Ky4 tum biyhi ho?

126. Kyd yih larki faryid khérish y4 ziyadah sozish phun-
siyon ki karti hai?

127.  Yih phunsi us ke badan par kisi aur jagah bhi hai?

128. Tum ne kab se dekhd bai ki us larke ki sir is tarah par
8Gj gayd hai?

31
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129, Does the child clasps its head and scream at times as if in
great pain ?

130. Is it heavy and drowsy ?

131. Does it squint ?

132. Does that girl often get hysterics ?

133. How long have you had that discharge ?

134. Are your couises quite ceased ?

135. How long has that child had the hooping cough ?

1386. Does the fit of cougliing come on very often ¥

137. Have you much hooping cough near you ?

138. 1las that child ever had the measles 7

139. 'That child has got the weasles now ?

140. How many days has the eruption been out ¥

141. 1s that child onc of a scrophulous family ?

142. Has the child a ravenous appetite ?

143. What feod do you geuerally give it ?

144. Is that child weaned yet ¢

145. That child ought to be weaned directly.

146. You should procure a healthy wet-nursc for that child as
soon as possible.

147. You shou'd change that child’s nurse, do you not see her
milk disagrees with it ?

148. Give that child donkey’s milk.

149. Wean the child gradually, and give it thin sago during
the day.

150. Take care, that eruption on the head is contagious, keep
it away from the other children.

151, If possible, that child should have change of air, or sea
bathing.

152. Has that ehild ever had croup before ?

158. Do not be alarmed, the child has only got the nettle rash,
which will soon go away.

154, This is chicken or swine pox.

155. Does the child pick its nose, and complain of irritation
at the rectum ?

156. How long have you remarked worms in its stools ?

15
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129. Xabhi yih larki apni sir domon héithon se bhinchkar
dard ke mére chillatd bhi hai?

130. Yih larki sust aur n'nd4sa bhi hai?

131. Ky4 wuh derstd hai?

132. s larli ko kyd aksar hysteric hotd hai?

133. Yih mawid kab se bahti hai?

134. Kyi tum ko kapre dne bilkul mauqif ho gaye haiun?

135.  Us larke ko kikar khénsi kab se hui?

136. XKhinsi kya aksar uthti hai?

137. Kyi tumhdre ghar ke 4s pis kikar khinsi aksaron ko
hai?

138. Us larke ke kabhi khasrd bhi nikli hai?

139. Us ko abhi khasrd hai?

140. Kitne dinon se phunsi nikli hai?

141. Kyid is larke ke kunbe men kanthmili bahut hai?

142. Ky4 us larke ko shiddat ki bhik hamesha lagti hai ?

143. Ky4 ghizi tum hamesha us ko dete ho?

144. Ky4 us larke kd dddh ehhuri liyi hai?

145, Us larke ki didh abhi chhurd lena chahiye.

146. Tum ko us larke ke wiste ek tandurust annd jald
rakhni chihiye?

147. Tum ko chibiye ki s larke ki ddlh pildil ko badlo, tum
nahin dekhte ho ki us ke dddh sc bachche k4 ji matlitd hai?

148. Us larke ko gadhi k4 didh pildo.

149, Us kd dudh rafte rafte chhurio aur din men kuchh sigd
patldsd pakdkar khildya karo.

150. Yih phunsiyin is larke ke sir par mutaaddi hain (yane
pfis baithne se aur ko bl ho jiti hain) dekho yih larkd aur bach-
chon ke pids hargiz na jine pawe,.

151. Agar ho sake to is larke ki tabdili hawi ki karo, aur
daryi men naqal karo.

152.  Kabhi is larke ko marz croup 4ge bhi hud hai?

153. Andeshd na karo is larke ko sirf nettle-rash hai, jald
rafa ho jiegi.

154.  Yih to motiy4 y4 swine pox hai.

155. Kyi lark4 apni nék ko ungli se nochtd hai aur dubar ke
dard se diq hai?

156, Tum ne kab se us ke dast men kire dekhi?
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157. The child’sfood should be nutritious, but not stimulating.
158. Sce that the child chews its food properly.

159. Do the patients leave the hospital without leave?

160. Are all the hospital servants always in attendance?

161. Have the men any complaints to make?
162. Dothe bearers assist the feceble men, when asked todo so?

163. Do the sweepers clcan the privy well every day ?

164. Why do you permit the men to relieve themselves on the
ground all round the hospital ?

165, I will scnd my grass-cutters to-day, to cut the grass for
fifty yards all round the hospital.

166. The nert time I see the ground soiled, I will report it to
the Commanding. Officer.

167. Why do you allow the sick men to bring their aceoutre-
ments into hospital ? you know very well it is against orders.

168. The hospital is very dirty, see that the sweeper is more
attentive in future. ‘

169. Have every door opened an hour after gun-fire in the morn-
ing, to ventilate the hospital.

170. Shut all the doors an hour after sunset.

171; During the hot weather, all the doors may be open all

night.
172. Do not allow the sick men to take their charpoys outside
at night.

173. Take carc one native doctor is always to be present at the
hospital day and night.
174, No man is to be discharged from hospital until fit for

duty.
175. Do not allow the men to spit about on the floors ; place a
koondah by each bed.

176. Never make up any prescription that may be sent to you
until T have seen it.
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157. Ghiz4 is larke ko muqawwi deni chihiye, magar aisi na
ho jo tahrika ho.

158. Is bdt ki lihdz rakkho ki larkd apne khéne ko khib
chabdkar khiwe.

159. Kyi mariz shafdkhina se beijizat bihar chale jite
hain ?

160. Tamim naukar shafikhine men hamesha hizir rahte
hain?

161. Ky4i koif 4dmi nélshi hain?

162. Jab ki nitiqat bimir kahdron se madad chihte hain to
we karte hain?

163. Khékrob jiizardr ko har roz sif kiyd karte hain?

164. Tum kis wiste is bit ko mana nahin karte ki 4dmi chéiron
taraf shafikhéna ke ghilizat phaildte hain ?

165. Aj main apne ghasyiron ko bhejungi ki pachds gdz tak
gird shafikhina ke ghis sif kar den.

166. Agar ham phir kisi waqt zamin ko ghpliz dekhenge to
us ki Kaméniar S4hib ko itl4 denge. *

167. Tum kis wiste marizon ko shafikhina men s4min line
dete ho ? tum khib jinte ho ki yih bat khilif hukm ke hai.

168. Shafikhina sif nahin hai, khabardir raho ki khakrob
apne kém men sust{ na kare.

169. Ek ghantc bad fajar ki top ke tamim darwize khol diye
jAwen 14ki tdzi hawi shafdkhdna men bdhar se jwe.

170. Tamém darwize ek ghante bad ghardb home 4ftib ke
band kiye jiwen.

171, Garmi ke mausam men tamim darwfze khule rakhne
chihiye tamdm rit,

172. Bimdiron ko chérpdiy4n rit ko bahar na bichhéne do.

173. Khabardéir raho ki ek Hindustdnf Doctor shafikh4na men
rit din maujdd rahe.

174. Kisi mariz ko shafdkhéna se rukhsat karni na chahiye jab
talak ki wuh qabil baji ldne apni naukari ke na ho.

175. Kisi mariz ko zamin par thukne na do aur ek ek kind4
har ek ki chirpsi ke p4s rakkho. '

176. Kisi bheje hue nuskha ko taiy4r na karo jab tak ham us
ko dekh na len.
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177. 1 do not allow any smoking inside the hospital.

178. Those men who want to smoke must go out into the
verandahs.

179. Send for me at any hour of the day or night if I should
be required.

180. If any case of cholera should occur, send for me imme-
diately.

181. Send and let me know if that man gets any worse.

182. 1If he cannot swallow a pill, make up the medicine into
a powder.

183. Give him these two pills to-night.

184. Let him have the purgative to-morrow morning.

185. Give him a table spoonful of the mixture after each
Liquid stool.

186. Give him two table spoonsful of the mixture directly, and
repeat it every three or four hours.

187. Put the blister on to-night, and dress it in the morning
with simple ointment.

188. Dress his blister morning and evening with the savine
ointment.

189, Fasten the blister on carefilly, so that it cannot be
displaced.

190. That wound should be dressed twice a day, otherwise it
will be very offensive.

191. If you see any maggots in the wound, wash two or three
times a day with some turpentine.

192. This arm, leg, thigh, cannot be saved ; we must amputate
it at once.

193. Explain the necessity of doing so to him, as the only
chance of saving his life.

194. You will not suffer any pain during the operation, if you
breathe through this cloth.

195. Pour out one drachm of chloroform.

196. Bring me the amputating instraments.

197, Take care the touraiquet is not displaced should he struggle.

198. Hold the limb steady, and keep it in that position.



( 431 )

177. Main shafdkhéna men kisf ko hugqa pine ki ijdzat nahin
deta.
178. Jo kol huqqa piné chihe to barimda men jikar piwe.

179. Agar kisi waqt din y4 rit ko hamar4 4na zardr ho to ham

ko bulwi lo.
180. Agar kisi ko haizi howe to ham ko fauran buldo.

181. Agar us 4dmi ki b4l abtar ho to ham ko khabar do.
182. Agar wuh dawd ki goli nigal na sake to us ko piskar do.

183. Yih donon goliyén us ko 4j rit ko khildo.

184. Kal subah us ko jullib pildo.

185. Us ko yil bamiqdir ek majhole chamche ke bad har ek
patle dast ke pildo. *

186. Us ko do majhole chamche is murakkab dawi ke is waqt
pildo, aur phir isi gadar tin tin chér chir ghantc bad dete raho.

187. Aj rit ko plaster lagdo aur kal phalkon ke dpar sufed
marham lagdo.

188. Us ke phalkon ke vipar subah aur suim marham sawine
lagdo. .

189. Plaster ko khib ihtiyit se bindho t4ki kisi tarah apni
jagah se phisal na jiwe.

190. Us zakhm ko din men do dafa sif karke phdyd lagéo nahin
to zakhm sar jiwegd.

191. Agar us zakhm men kire par jiwcn to din men do yé tin
dafa turpentine tel se dhoya karo.

192. Yih bdzd aur ting aur rdn achchhi nahin ho sakte, hamen
unko abhi kitni chdhiye.

193. TUsko samjhd do ki sirif wasila uski jan bachne k4 yihi hai,

194. Tum ko kuchh izé kétne ki nahinmalim degiagaris kapre
men se dam loge.

195. Ek drachm chloroform k4 délo.

196. Hathiyar kétne ke mere pés lio.

197, Khabardér raho ki tourniquet barwaqt us ke héth pinw
mérne ke apni jagah se hat na jiwe.

198. Is uzv ko mazbit thénbo aur isi tarah rahne do.



( 432 )

199. Give me the saw and bone nippers.

R00. Have you waxed the ligatures.

201. That silk is rotten, give me the other.

202. Now give me a bandage, but wet it well with water first,

203. Keep this dressing constantly wet with cold water.

204. One of you must sit beside him, and see therc is no
Laxmorrhage.

205. You had better keep the tourniquet loosely round the
limb in case it should bleed. '

206. Send to me directly if bleeding comes on.

207. There is some artery bleeding, we must reopen the wound.

208. Do not be alarmed, that is only venous blood, which will
soon stop.

209. You bore the operation very well, I am very much pleased
with you.

210. Do ne* move your stump about, othcrwise you will make
it bleed. "

211. As soon as your wound is healed, you shall go to your
home,

212, Get him a pair of crutches made to-day.

213. Wrap some tow round them, they cut him under the arm
when he uses them.

214. That man is very feeble, I will send him to his home for
six or eight months.

215. His arm, leg, or ribs are broken.

16. Bleed him at once until he faints.

217. Roll that broad bandage carefully round his chest five or
six times.

218. If his breathing becomes oppressive again, you must repeat
the bleeding.

291. Your shoulder is dislocated, how did you do it?

220. Lay flat on the ground, and give me your hand.

221, It is now reduced, bind it up carefully.

222. 1If the point swells or there is much pain apply two or
three dozen leeches.

223, Toment the limb constantly with warm water.
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199. Arf aur bone nipper ham ko do.

200. Tum ne doron ko mom lagé diyd hai?

201. Yih resham gal gay4 hai, aur do.

202. Ab ham ko ck patti do, magar pahle pini men tar karo.

203. TIs patti par hamesha thand4 pdni ddlte raho ki tar rahe.

204. Lézim hai ki ek 4dmi tum men se us ke pds baitha rahe,
aur khiyél rakkhe ki zakhm sc khin jiri na ho jie.

205. Istourniquctkodhild karke badan par lagd rahne do.

206. Agar khin jirf ho jic to ham ko fauran khabar do.

207. Kisi shiryin mcn se khin 4td hai, ham ko zakhm phir
kholnd chihiye.

208. Daro nahin, khidn kisf rag se 4t4 hai, jald band ho jiega.

209. Tum ne badan kitnc ke dard ko bahut mazbiti se fah4i,
ham tum se bahut khush hain.
210. Tum apne tund ko na hilfo, nahin to khidz jari ho jicgd.

211, Jis waqt tumhdrd zakhm achchhé hogi us waqt apne ghar
chale jana.

212. Aj us 4dmi k; waste ek jord baisikhi k4 banwi do.

213, Thori san un baisikhiyon par lapet do kyunki we bar-
waqt kim men line ke baghal ko chhil délti hain.

214. Wuh4dmibahut ndtigat hai, hum us ko chhah yi 4th ma-
hine ki ghar jine ke wistc rukhsat denge.

215. Us ki bazd yi ting y4 pasliydn tdt gai hain.

216. Us ki fasd jald kholo, aur jab tak ghash na dwe khin
band na karo.

217. Us ki chhdti ke gird us chauri patti ko pénch y4 chhah
pher lapeto. .

218. Agar sins lene sc use phir dard malim ho to tum ko
phir fasd kholni chdhiye.

219. Tumhird kandhd utar gayd hai yih kyunkar wiqa hu4?

220. Zamin par chit let jio aur apni hith mujhe do.

221. Ab wuh charh gayi hai, us par patti hoshyiri se bindho.

222. Agar jor sij jiwe y4 us men bahut dard ho to do y4 tin
darjan jonken lagénai.

223, Isuzv ko har dam garam péni se senkte raho,

3 r
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224, Take care that every leech employed in this hospital is
destroyed directly it comes off.

225. The sweeper has no right to complain, as he has been
paid already for the leeches.

226. If he is very restless, give him three or forty drops of
laudanum.

227. This man is poisoned; what have you been eating or drink-
ing ‘to-day ?

228. Have you had a quarrel with any person lately ?

229. Could he have poisoned you if he wished ?

230. Do you suspect any person in particular ?

231, Give him half a drachm of sulphkate of zinec.

232, Let him drink a large quantity of warm water, at least six
pint§ to kecp up the vomiting.

233. As he cannot swallow, we must use the stomach pump.

234. Do not throw away the contents of his stomach until I
have examined it.

235. When did the snake bite you ?

236. What kind of a snake was it that bit you ?
. 287. Where is the snake? I should like to see it.

238. Rub the caustic well into the wound, and then apply a2
hot poultice over it.

239. You must make him walk up and down the hospital until
all drowsiness goes away.

240. Order two of the bearers to support him under his arms;
he must not rest yet.

241. Give him a full dose of the spiritus ammonia succina-
tus and brandy directly.

242. Repeat it every twenty minutes, until he is relieved from
the stupor.

243. Let him sniff at the ammonia occasionally.

244. Do not allow this man to get up when his bowels are
moved, but give him a bed-pan.

245. If you allow him to sit up or get out of bed he will pro-
bably die.

246. That lancet is not sharp, take another,
15
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224, Dekho jonken jo is shaffkhina men lagéj jiwen un ko
barwaqt chhitne ke fauran mir délo.

225. Jonk wéle ko jab ki us ne qimat apni jonkon ki pali hai
jagah shikéyat ki nahin hai.

226. Agar wuh bahut beqarir hai to us ko tis chdlis binden
laudanum ki pildo.

227, Is 4dmi ko zahar diyf hai, §j to tum ne ky4 kyd khéyé
Piya hai?

228. Tumhirid in dinon men kisi sc jhagrd to nahin hni?

229, Agar us 4dmi k4 zahar dene ki irddah hot4 to wuh khild
«apktd thd?

230. Tum kisf khis 4dmi par shubah rakhte ho?

231. Sulphate of zinc us ko 4dh4 drachm de do.

232. Us ko bahutsi garam péini pilio na kam chhah pints se
h'o, taki bakhidbi qai 4wen. ,

233, Chinki us ko nigalne ki tdqat nahin hai to ham ko
stomach pump kdm men lind chihiye.

234. Jo kuchh us ke pet men se nikle us Eo baghair hamére
daryift karne us ki haqiqat ke phenk na den4.

235. Tum ko sinp ne kab kitd?

236. Jis sdnp ne tum ko kiti wuh kis qism ki tha?

237. Wuh sinp kahin hai? main us ko dekha chahtd hdn.

238. Zakhm par caustic ko khiub malo aur bad us ke us par
garm poultice lagdo.

239. Tum us ko idhar udhar shafikhéna men tahlite raho jab
tak ki aski dng rafa na ho.

240. Do kahdron ko hukm do ki baghlon men hith dekar
us ko khara rakkhen.

24]1. Piri miqddr spirits ammonia succinatus aur brandy ki
jald do.

242. Bis bis lahze ke bad yih pildte raho tiwdqtiki us ki
behoshi z4il na ho.

243. Kabhi kabhi us ko ammonia sungh4o.

244. Is 4dmi ko uthne na do jab tak ki us ko pikhéne ki
hsjat ho balki ek tasht us ke pds rakh do.

245. Agar tum is 4dmi ko uthne y4 chérpé4i se utarne doge to
us ke mar jine ki khauf hogi.

246, Wuh nashtar tez nahin hai, aur lo,



( 436 )

247, Do you know how to cup a patieni ?
248. Bring the instruments, and I will show you.

249. Cap him over the temples.

250, When you cup a patient, do not press the instrument hea-
vily on the part.

251, He must be cupped on the nape of his neck.

252, Have lLis head shaved, and keep cold lotions constantly
applied to it.

253. DBring me the scton ncedle and some oiled silk.

254. This seton must be kept in for a long time, and dress-
cd regularly every morning,.

255. Do you know what the object is in making an issuc ?

256. He shonld have an issuc madeeither in his arm or thigh.

257. Let this rean have onc of his comrades to wait upon hir.n,
as he is very fecble.

258, Iow many are there now from the lines waiting on the sick ?

259. Send half of them back, as one man can very casily at-
tend upon two patients.

260. Kcep that man, as he is a brahmin.

261. This man is dying, ask him if he wishes to sce any per-
son in particular. '

262. Ask him if he has any property to leave, and how he
wishes it disposed of.

9263, Write down what he says in the presenccof two witnesses,
and let him sign it or make his mark before them,

264. Do you think his friends would object to my opening his
body ?

265. Tam very glad I did open his body, as I find I was
treating him correctly, though he did die.

266. If you see or hear of any poor man, who has a stone in
his bladder, let me know.

267. Did you ever see the operation of lithotomy ?

268. The weather is too warm t{o operate with safety to the
patient. ‘

269. Take him into hospital, and when his health is improved
I will operate on him,
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247. Tum ko bimir ke singi lagini 4ti hai?

248, Hathyér lio, ham tum ko singi lagédne ki tarkib batd
denge.

249. Us ki kanpattiyon men singi lagio.

250, Jab ki tum bimédr ke singi lagfo to 4la ko bahut na
dabo.

251, Us ki guddi men singi lagini chihiye.

252, Us ki hajimat banwikar sir par thandh4 pini chhirakte
ralo.

253. Nith ki sii aur resham tel ldo.

254, TIs n&th ki sdi ko ziyddah arsa tak lagd rahne do, aur
zakhm ko har roz subah ko dhoya karo.

2565. Tum jinte ho kyi sabab issuc lagfine ki hai ?

256. Chahiyc ki uske bézd yd rdn men ck issuc bandyi jiwe.

©57. Lk sipahi uske pis khabargiri ke wiste rahe, kyunkf wuh
bahut kamzor hai.

258. Kitne sipahi ab wiste khabargiri bimdroy ke hain ?

259. Adhc un men sc len men bhejo, kyunki ek 4dmi bahut
4sani se do ki khabargiri kar sakt4 hai.

260. Us 4dmi ko rakkho, kyunki wuh brahmin hai.

261. Wuh 4dmi martd hal us se daryift karo, agar kisi se milni
chahta ho.

262. Usse piichho ki uskd kuchh asbib hai, aur kyunkar uski
bandobast kiya jiwe.

263. Jo kuchh wuh kahe usko simhnc do gawdhon ke likh lo,
aur uske dastkhat yd nishini karwi lo.

264. Tumhdri dinist men uske dost buri méncnge agar ham
us murde ka pet chik karcn ?

265. Ham bahut khush hain ki hamne uskd pet chik kiy4,
kyunki hamen khul gay4 ki hamne uske il4j men khat4 nahin ki
jab ki wuh mar gayai.

266. Agar tum dekho ya suno ki kisi gharib ke pathri hai to
hamko khabar do.

267, Tumne kabhi pathri nikalte hui dekhi haj ?

268. Garmi bahut parti hai, kitne men bimir ke wiste khatra
hai.

269. Usko shafikhina men le lo jab ki wuh jin pakar Jéwegé
us waqt ham kétcnge.
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270. A detachment of the regiment is ordered to march, whose
turn is it to go this time?

271: See that the usual quantity of medicines are made up, and
I will examine them.

272. Is the dooly and bedding in perfect order?

273. Why did you not inform me that the dooly was broken ?

274, The regiment is ordered on service, we startin a very
few days,

275. Pack up all the medicines very carefully.

276. Wrap some tow round each bottle.

277. Put all the instruments in one box, so that we shall
know where to look for them.

278. See that the straps and padlocks are not broken.

279. Only put those medicines in the petarrahs that are daily
required.

280. Warn all the servants to be ready to start.

281. Never cllow any man to go in a dooly if he is able to
walk.

282. Order every spare dooly to keep close up to the rear of the
regiment on the march.

283. One Native Doctor must keep in the rear, to see after
the doolies, and take care the bearers do not stray away.

284. The sick men may start in advance of the column, under
charge of the other Native Doctor.

285. It is likely the regiment will go into action to-day.

286. Keep one dooly expressly for the instruments, bandages,
splints, and brandy.

287. Order one of the bheesties to remain close to this, and
not absent himself for a minute.

288. Make up several rollers of sizes, and spread three or four
yards of sticking plaster.

289. Take care to have the lantern ready with the wax candles.

290. Draw up all the doolies directly the firing commences,
and place sentries over them.

291. Place all the tourniquets in the dooly.

292. Is there plenty of lint at hand ?

203, Get out every piece of sponge we have.
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. 270, Ek hissa paltan ke kdnch k4 hukm hai, is martabah kis kf
bari hai?

271, Muwifiq mamil ke har qism ki dawden taiyr kar rakkho,
ham unko &p 4nkar dekhenge.

272. Doli aur us ki bichhona khib durust hai.

273. Tum ne ham ko kyun na khabar di ki doli tdt gal hai?

274. Paltan ko muhim par jine ki hukm hai, thore se dinon
men ham kdnch karenge.

275. Sab dawion ko hoshyiri se bindho.

276. Har ek shishi par san lapeto.

277. Tamim hathydron ko ek hi sandiq men band karo, istarah
par ki zardrat ke waqt mil jiwen.

278. Tasmon aur quflon ko dekh lo ki tdte hue to nahin hain.

279. Sirif wuh dawden jo roz kim men 4ti hain pitire men
rakkho. d

280. Sab naukaron ko jatd do ki kinch ke wiste taiy4r rahen.

281. Kisi 4dmi ko doli men na jine do jis sirgt men chalne ki
t4qat rakht4 ho. ¢

282. Hukm do ki filtd doliyan paltan ke pichhe mili rahen.

983. Lizimhaiki ck Hindust4ni Doctor pichhe wiste khabard4ri
doliyon ke rahe, aur khaba'rdﬁr rahe ki kahdron ko idhar udhar
na chalne de.

284. Bimir 4dmiyon ke ige jiwen, aur un ke hamrih ddsrd
Hindust4dni Doctor rahe.

285. Yaqin partd hai ki paltan larii par charhe.

286. Ek doli khis wiste rakhne hathyiron aur pattiyon aur
splint aur brandy ke chéhiye.

287. Ek ko sagqon men se hukm do ki isf doli kol ke sdth rahe
aur ek lahma judj na ho.

288. Kai ek bari pattiyin bando aur tin y4 chir gaz sticking
plaster ke phaildo.

289. Dekho l4ltain mai mom ki battiyon ke taiyir rahe.

290. Jis waqt top aur bandiq chalne lage us waqt sab doliyon
ko qatir bindhke khari karo aur un par pahredédr khare karo.

201. Sab tourniquet doli men rakkho,

292, Wahin bahut lint nazdik hai?

293. Sponge jitn4 ho sab nikal lo.
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294. The a;zlmonia, chloroform and laudanum with a glass mea-
sure should be at hand.

295, We must make the best operating table we can, with the
camel trunks,

296. Send off the doolies quickly under 2 guard to pick up
those wounded men.

297. Now that all the wounded have been attended we can go
and get something to eat.

208. One of you had better sit up to look after the wounded,
whilst the other sleeps.

209. As soon as I have had a little sleep, I will come and
relieve you.

300. All the wounded men are going on very well,
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294, Ammonia chloroform aur laudanum sith ek glass mea-

sure ke nazdik rahe.
295. Ham ko koi chiz mez ki sdrat bandni chéhiye tdki

zakhmiyon ko us par litdkar kit kdt amal men 4we, dnton ke san-
ddq yih kdm de sakte hain.
296. Doliyon ko bahifizat ek pahre ke bhejo ki zakhmiyon

ko uthé ldwen.
297. Ab to ham sab ne zakhmiyon ki dawi dird aur marham

patti se khine ki fursat pél.

298. Bihtar yih hai ki ek tum men se wiste khabargiri
zakhmiyon ke jigtd rahe aur diisrd sowe.

299. Bad thori nind ke main dnkar twinhdri badli kardngi.

300. Tamim zakhmi khairifiat se hain.









