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ietestraind, as, she ket'ps pouring in
atliiit t t Lry and ctevck tihe. ratpid wasi-
ing wllih is goilg o.. hi gnintity
m1ut lie n l ti hy the iriitLbiiil.y -of
t he child's sion ehti anid its digtstive pow-
rs. Wate.r iust lie furnishd freely lb-

Eause' the thir.t is grett, t' lss of ius
is rapLIid nnld the pariched mloth1 is bte
tboled i by pu re cold wate'ri thain by vonl-

stan t slpplies of food. Frecr inEctitns

of water, half aL pilit to iint., LretE often
beelcil.This is oit ne mans nf suIpp)ly-

ing the systewithi wii iluiis, btit iLs moiire

lizsfEil action is in wLshilig out tit- lttwtel
anti eing ivity oifending ilterial.

wi conciluiioil it wohd he the part of

wtisdloit for lis to edtitte our Iaittienits to

iing the habis foit m ts Soon l
diawt-rreaeis So lmany at mlother hats
hadu to 1larn thle sad lesnfront expe-
rience, thait teething. nLs nen t of sm
Emter dia'a, is only ait old wive's tale.
thit it wiuld ie but t a work of charity
anld .11crcy te ' rmake it knlownl froml the
ioise tops, that danger naiEd death Iuirk
in VtveIy En1sof Of stEmiler diarriEtet.

CHILOROFORM.

i'iACTICAL CONCLUSIONS OF Till l1Y-
DERA AD CO3DiSSioN.

The following are the prattical con-
clusions which the Commission thinsk inay
fairly be deduîced frot the experimenits
recorded in this report:

1. The recuibent position on the
back and absolute freedon of respiration
are essential.

2. If, during an operation, the re-
cumbent position on the back cannot;
fromt any cause, bo maintained durirg
chlioroforni administration, the utmtîost
attention to the. respiration is necessary
to preveit asphyxia or an overdose. If
there is any doubt whatever about the
state of respiration, the patient should be
at once restored to the recumibent position
on the back.

3. To ensure absolute freedon of res-
piration, tight clothing of every kind,
either on the neck, chest, or abdomen, is
to be strictly avoided; and no assistants
or bystanders should be allowed to exerr
pressure on any part of the patient's

thorax or alidomtein, evetn thougli thie

pitient be stru-ggling violenîîtlv. If stîu-
gliig des t:eur, it izz alw'.'ays possible to
hold the lia itetir. dtw b-Y pressure on tit
shoulders, pi his, or legs without doiig
anyti hi n g which can, b'y anly possibeility,
inittrfere with the fite noveiiients of
respiration.

4. An apiparar.us is not essential, and

outglt iot to b ulsed, tas, beinîg tiîad to
fit thel fuiet'i it :.ntt tenld to produîce a
certain amE::.t of aspliyxini. 3oreover,
it i. apît to t aI c up part of the attention
which is n:guired elsewhere. il short,
no matter h)ow it is made it intritoduce '
an eleiment of d er iito thîe aidmini istria-
tion. A convenitenltt formî of itihaIer is ai

open cone or capi w iti a littl' absorbett
Cotton iniside at the apex.

5. At the conmmencement of ii;zaationt
care sliould be taken, by itt holing the
uap too close over the mouth and ntosc, to
avoid exeiting. struggling, or holding the
breath. If strugglinî g or holding the
bicatht do occir, great carei is niecessary to
avoid ain over-dose during the deept in-
spirations which followv. When quiet
lreat.inîîg is insured as the patient begins
to go over, there is no reason wiy the
inhaler should not he applied close to the
face; and ail that is tien necessary is to
watch the cornea and to see that the res-
piration is not interfered with.

G. In chilcireni, crying ensures free ad-
mission of chlorofori into the lunsgs; but
as struggling and Iolding the breath cati
hardly be avoided, and one or two whiffs
of chlorofortmi rmay be suflicient to produce
con pltite insensibility, they houild always
be allowed to inhale a little fresi air
during the first deep inspirations which
follow. In any strugglin.g personP, hint
especially in children, it is essential to
remtove the inhaler after the first or second
deep ihnspiratioin, as enottgh chlorofori
may have been inhaled to produce deep
amestlhesin, and this nay only appear, or
miay deepen, after the chloroform is
stopped (vide supra). Struggling is best
avoided in adults by making theim blow
out hard after each inspiration during the
inhalation.

7. The patient is, as a rule, atuesthetized
and ready for the operation to be cons
mtîensced when utnconscious, winîking, is no

Tim ollr Lauct.el unod :r is.


