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average every 48 minutes, while out of doors itbad one every 91 minutes. In another severe casethe child had nearly three times (2.74: 1) as manyparoxysms indoors as out of doors. In a mildcase the difference was lesa (1.4: 1). The differ-ence in all the cases varied on different days, butit was on the whole sufficiently marked to strikeand convert the parents, at first disposed to distruetthe advice given. He states that a threateningparoxysm may be arrested sometimes wen in the
bouse by carrying the child to an open window,where it takes several deep inspirations, and thefeeling of distress and anxiety which precedesthe paroxysm passes off. Ullmann recommendsthat in summer and on fine days in winter thepatients should be kept out of doors-not for a fewhours only, but from morning to evening. lieattaches much importance to their being giventheir meals out of doors The paroxysim of coughand vomiting which go common y folow a ueal isthus in many instances avoidedy and te seriousdeterioration of general nutrition liable thus to beproduced is preventedl He does not look on bron.chitis or even broncho-pneumonia as a contra-indication of the open-air cure.-Brit. Med. Jour.

SELF-POISONING BY CHLOROFORN.-Few prac.tices are at once more pernicious and more com-mon than auto-intoxication by meansof chloroform.Within a few days two persons have done thernselves to death by inharng chloroforn. Mr. F.C. Banks, as a result of a poisoned wound inflictedby pricking his finger with a toothpick, sufferedgreat pain It appears from the evidence of hiswife that he inhaled chloroforr to obtain relief.It is almost incredible that this man had foreighteen months received regularly daily at bis
bouse two ounces of chloroform for auto-intxica-
tion. le poured a small quantity upon a papercone and inhaled it. The wife awakened to fndunfortunate man comatose and sterterous, andfrom this state he never recovered. It seems tus perfectly monstrous that tbe victim sbould everhave bad the cbloroform supplied te bim. 'Thelaty know 80 littie of the perils of inhaling anses-thetis that they ought to be protected froad tben-selves and others equalîy incompetent to adminis.ter the drug. Iu the second case, a young surgeon,Mr. T. G. Sloan, of West Calder, suffering fromneuralgia and sciatica, inhaled chloroforr te securesleep and forgetfulness of his pains. While coma-tose he appears to have fallen forward and 80inhaled a lethal dose and died. Thug two livesare sacrificed to a reck.less use of one of the Mostbeneficent drugs given to man te assuage those ilsto which flesh is heir.--Lanceto

A CAsE OF SULFONAL PoISoNING IN A Dip-SOANIAc.-A married woman, aged tbirty-seven, separated from her husband owing to
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her habits of intemperance, had been abstemi-
ous under moral restraint for about three months,
when, on May 24th, 1895, she showed sigasof an approaching attack of alcoholism. She
was watched carefully for a time, but owing
to ilness and removal of her attendant she was
left in charge of a maid. Her first dose, onJune 1st, was about one pint and a half of methyl-ated spirit, partly procured from a lamp in the
bouse; then two-pennyworth of the same wasobtained from a lamp shop (about six ounces), the
druggists in the district having received notice notto serve her ; thereupon, her thirst seemed to be soextreme that she resorted to some painters, fromwhose can of turpentine she took a drink. Shenext discovered a bottle containing 100 tabloids of
sulphonal, containing five grains in each, which
had previously been taken from her; and whichshe had received by post; these she chewed up inher mouth one after another till she had swallowed
Üfty-three (equal to 265 gr.) About 5 p.m. thesame day she was found by the maid (who had un-fortunately been obliged, owing to domestic dutiesto leave her a great deal to herself) in a state
of stupor on the floor, and was carried to bed. At11.15 p.m. I was summoned to her and found her
sleeping on her side with her knees drawn up and
the pupils slightly contracted and insensible to
light. When roused she smiled graciously andlapsed off to sleep again; she tried once to raiseerself in bed, when she fell powerlessly backagain. Next day the legs were found to be ex-
tended, and the soles of the feet were arched in astate of extreme flexion. The bowels were con-fined. She slept from 5 p.m. on June lst till 5a.m. on the 4th-sixty hours-and did not regainspeech till the 7th and the power of locomotion
till the 8th. This case is interesting as showingthe irritation produced to the plantar branches of
the post-tibial nerve-presumably by the sulphonal-and the long period that elapsed before the toxicflexion of the soles made itself manifest, thus show-
ing the slowness of the action of the drug.-The
Lancet.

FRaACTURE 0P TIRE FEMUR PROM MUSCULAIRACTIoN.-Dr. Irving S. Haynes reported the ceof J. W., an athlete, thirty-six years of age, who,while bowling, had attempted to throw a heavy
bal, in doing s0 had lost his equilibrium, and, inendeavoring to regain it, had brought such a strain
upon the left femur as to fracture it in the middle.
The line of the fracture had extended slightlyobliquely from above and inward, downward andoutward. He bad been in unusually robusthealth, and had been free from any specißc dis-
ease: hence the manner in which the fracture had
been produced was of unusual interest.

Dr. J. W. S. Gouley recalled the case of a
ealty young man, under thirty years of age,


