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paralyqis of heart or nlot I amn not prepared to say. In ail cases a liberal dose
of calomel is te, be given at once if tongue is coated and bowels constipated.
Sliould a stimulant be indicated, cither whisky or strychnine is adrninistered,
and other syr-nptoms trcateci by appropriate remedies as soon as thicy arisc.

As to thec local trecatrncnt purstied 1 tried to follov the happy medium,
n1cithcr wvithholding it cntirely nor ernploying a too rigorous course. Uscd
in sone cases a solution of iroîi, chlorate of potash. andl glycerine, wvhile in
others equal parts of H12 0. and water or cuthymnol (P. D. & Co.) I prefer
the cuthyrnol, as the patient dlocs nof' object to the taste of the preparation.

Mfitliout going further into det&il I may say that during the fail of 1897
I treated, in different houses, ovcr twventy cases of dliphitheria, losing oniy
the two before mentioned. I used antitoxin l)repared by 1. D. &"' Co., also.
FI. K<. Mulford & Co.'s makze, andr so far as 1 could sce flhcre wvas no difference
iii the resuit. The mo~re concentrated the serum thc quicker %vill it respond.

1 invariably founci that after using one thousand units that in less than
twenty-four hours the tempcrature became normal, and rcmained so during
rest of illncss, wvhile thie effect on pulse ivas not quite so regular. The mnem-
brane in less than forty-eighit lîours also began to loosen and corne awvay.
The antitoxini also lessens the antennia so caused by diphthieria by shortening
the disease and making convaccence more rapid. Only two suffered from
paralysis wvhicli affected botlî deglutition ai-d siglît, but on using strychnine
recovered in about one month.

As the seruim is innocuons the importance of the early administration of
the remedy cannot be too gyreatly emphiasized ; to wvait for a bacteriological
exarnination to confirm flic cliagnosis is foolhar,!y, more cspecialiy among
practitio-icrs in the country wvhcre facilities for ý-uc1h examinations are not
always reaclily at hand. To rny mind, clinical diagnosis is sufficient t(>
warrant the injection of the serurn. It is better tr ho sure than sorry, and
thcrefore- to cri. on the right side. The injection cati be macle in an'y region
%vhca fold of skin cani be picked up ; of course, the hiands, instrument and
skin having 1reviously beeni disinfected.

Finally, I holci that any practitioner %vhio fails to use antitoxin because
hie Ildoes not believe in it," should not be entrustcd ivith the management
of a case of diphtheria, and the practitioner wvho thinks a case is mild and
waits for severe symptomns before usinag antitoxin, utterly fails to grasp the
situation and ývill frequently be disappointed.

METHOD 0F PREPARATIONS FOR ABDOMINAL SECTION IN
ROYAL JUBILEE HOSPITAL, VICTORIA, B.C.-

TiiE- PREPARATION 0F TUEr Roo.N AND PATIENT FOR AN OPERZATION.

2To P'epare t/te Patient.-If the operation is an abdominal section give.
the patient a strong purgative thirty-si.-r hours before the operation. The
followving day shave over abdomen and pubes and give a hot bath. In the
morning give a soap and wvater enema, then a soap and water douche followed:
by one of bi-chioricle of mercury about i-6ooo. Scrub abdomen and pubes with
soap and water, wash off xvith alcohol, then bi-chliide 1-2oo0, cover with
sterilized towvels and pin securely. Put on a short aseptic jacket and wrap in
a blariket. If sh- hias very much hair it is more convenient to dress it in two
braids. Remove r&.;lýse teeth if any. The patient should be kept on liquid
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