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longer prodJuced biy t'ihing the surface
%À tie eye with the tip of the finger. The
asîmtthetic should never, under any cir-
cumnstanens, ie puslhed till the respiration
stops; but when once the cornaia is inisen-
sitive, the patient should le kzept geýntly
under by occasional inhalations, and not
lie allowed to comte out and renew the
stage of struggling and resistanco.

S. As a rule, no operation should lie
commîuenced until the patient is fully
under the influence of the anesthetic, so
ls to avoid al] chance of death from sur-
gical shock or fright.

9. The admninistrator should he guided
as to the effect entirely by tho respira-
tion lis only object, while producing
anwsthesia, is te sece that the respiration
is not interfered with.

10. if possible, the patient's chest and
abdonen sloc!d ibe exposecd during clloro.
forn inhalation, so that the respiratorv
muovemients can be scel by thie admsinis-
trator. If an ything interferes with the
respiration in any way, however slightly,
even if this occurs at the very commence-
ment of the admiiinistration, if breath is
leld, or if there is stertor, the inhalation
should be stopped until the breathing is
natural again. This amay soietiies create
delay and inconvenience with inexperi-
enced administrators, but -xoerience will
make any admninistrator so familiar with
the respiratoryfunctions under chloroforn
that he will in a short timne know alnost
by intuition whether anything is going
wrong, and be able to put it right without
delay b-fore any danger arises.

11. If the breathing becones embar-
rassed, the loiver.jaw should be pulled,.or
pushed from behind the angles, forward,
so that the lower teeth protrude 'n front
of the upper. This raises the epiglottis
and frees the larynx. At the saine time
it is well to assist the respiration artifici-
ally until the embarrassnent passes off.

12. If by any accident the resp'ration
stops, artificial respiration should be coin-
nenced at once, while an assistan, lowers
the head and draws forward the tongue
with catch-forceps, by Hloward's method,
assisted by compression and relaxation of
the thoracic walls. Artificial respiration
should be continiued until 'there is no

doubt whatever that natural respiration
is coipletely re-establishnd.

13. A small dose of aiorphin may be
inj ected subîcutaneously ieforti chlorofori
inhalation, as it helps to keep the patist
in a htate of anastiesia iii prolonged
opurations. There is nothiîng to show
that atropine does any good in connectioi
with the administration if chloroformn,
and it may do a very great deal of hari.

14. Alcohol inay be given with ad van-
tage before operations unîder cllorofori,
provided it dous not cause excitement,
and merely has the ellect of giving a
patient confidence and steadying tie cir-
culation.

The commission has no doubt whatever
that, if the above rules be followed,
chli-oform nay be given iii any case
reqiiiring an operation, with perfect easu
and absholuto safety, so as to do gud
withouit the risk of evil.

Ewvan> L.t walEu, President.
'T. L.xnunis BoSroNTON, 1G. BoNronos, MIc:nbtrs.
Rus-toini D. IAKImi, j
EDWARD LÂwmE, Surgeon-lajor.

Ifyderabad, Dec. 18, I89.

TiE INFLUENCE OF CoLD IN PNEU ONIC
INFEcTICN.-Dr. G. Lipari of Palermo in
his recent experiments on the infectious
nature of fibrinous pneumonia, essentially
confirns what is known of Fraenkel's
pneumonocoetu., and has also succeeded in
proving the inilence of cold as a factor
in the origin of fibrinous pneumonia.
The endotracheal injection of pneumonie
sputa or pleuritic exudation of animals
which had died fron pneumonococci gave
a'negative result, but when the author,
before or af ter the endo-tracheal in-i jection,
exposed the animais to cold, the result
was very different. Of eight a simais so
treated six died with :clearly estabhshed
pneumonic infiltration. The author sup-
poses that the cold paralyses the ciliated
epitheliuin of the bronchi, and at the
saine tiaee causes their mucous membrane
to swell. both of which pathological pro-
cesses favour the descent of the infectious
imaterial into the alveoli. These experi.
ments were doubtless undertaken with a
view to harmonize the old and new teaching
upon the origii of this prevaleît discase.


