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be restrained, as. she keeps pouring in
aliment to try and check the rapid wash-
ing which is woiug o, The quuntity
must be regulated by the irvitabilivy of
the child'’s ston aeh and its digestive pow-
ers,  Water must be furnished freely he-
cause the thirst is great, the loss of Huids
is rnpid i the parched mouth is hetter
cooled by pure cold water than by con-
stant supplies of fod,  Free injections
of water, half o pint to a pint, are often
beneficinl.  This is one means of supply-
ing the system with fluids, but its moee
useful nction is in washing out the howel
and enrrying awiy oftending material,

T conclusion it would Be the part of
wisdom for us to educate our patients to
bring the babies for trentment ag soon s
diarvhaen begins,  So many o mother hns
had to leun the sud lesson frome expe-
rience, that teething ns acnuse of sum-
mer diaerken, is only an old wive's (ale,
that it would be but o work of charity
and aagrey te ke it known from the
house tops, that danger and death lurk
in every case of summer dinrrhen,
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CHLOROFORM.

CONCLUSIONR  OF
DERABAD COMMISSION,

The following are the practical con-
clusions which the Commission: think way
fairly be deduced from the expériments
recorded in this report: :

1. The recumbent position on the
back and absolute freedom of respiration
are essential.

3. If, during an operation, the re-
cumbent position on the back cannot,
from any cause, bo maintained during
chloroform administration, the utmost
attention to the respiration is necessary
to prevent asphyxia or an overdose. 1f
there is any doubt whatever about the
state of respiration, the patient should be
at ounce restored to the recunibent position
on the back. !

3. To ensure absolute freedom of res-
piration, tight clothing of every kind,
either on the neck, chest, or abdowen, is
to be strictly avoided; and no assistants
or bystanders should be allowed to exery
pressure on any part of the patient's
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thorax or abdomen, cven though the
patient be struggling violently.  If strug-
wling does oocur, it i3 always possible to
hold the purient down Ly vressure on the
shoulders, pelvis, or legs without doing
anything which cun, by any possilility,
interfere with the free movements of
respiration.

4. An apparatus is not essentinl, and
ought uot to be used, as, heing mado to
fit the fuce, it st tend to produce a
certain amoust of asphyxia.  Morcover,
it is apt to tabe up part of the attention
which is required elsewhere,  In short,
no matter how it is wade, it introdue s
an element of dai zer into the administru-
tion. A\ convenient form of inhaler is un
open cone or eap with a little absorbeat,
cotton inside at the apex,

A, At the commencement of intiaiation
care should Le taken, by not holding the
cap too close over the wouth and nose, to
avoid exciting, struyggling, or holdiag the
breath,  1f struggling or holding the
breath do occar, great care is necessary to
aveid an over-dose during the deep in-
spirations which follow. When quict
Lreathing is insuved as the patient begins
to go over, there is no reason why the
inhaler should not be applied close to the
face; and ail that is then necessary is to
watch the cornea and to see that the res-
piration is not interfered with.

6. In children, crying ensures free ad-
mission of chloroform into the jungs; but
as struggling and holding the breath cai
hardly be avoided, and one or two whiffs
of chloroforu may be suflicient to produce
con plete insensibility, they should always
be allowed to inhale a little fresh air
during the first deep inspirations which
follow. In any struggling persons, bnt
especially in children, it is essential to
remove the inhaler after the first or second
deep inspiration, &s enough chloroform
may have been inhaled to produce deep
aniesthesia, and this may only appear, or
may deepen, after the chloroform is
stopped (vide supra).  Struggling is best
avoided in adults by making thew blow
out hard after each inspiration during the
inhalation,

7. The patient is,'as a rule, anesthetized
and ready for the operation to be comr
wenced when unconscious, winking is no



