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or twvo at a timie, miixed in two or three teaspoonfuls of water,
withi a littie suogar, and w'ithi five or ten drops of lemon-juice; if
preferred, a teaspoon fui of sherry Nvine may bc added. Acidi-
tional ar-ticles of liquici diet -ai-e cieken brotli, beef tea, and the
varlous gruels. H-ot oyster soup, Nvitli the oysters taken out,
is a valtuable and appetizing addition to the diet list whien other
liquids have becorne tiresone. Wine-whey and clani-juice are
occasionally useful. Froni four to eighit ounices of nourishnîent
wvill be taken in this way, during the second twenty-four hours,
and increased to ten and thirteen during, the third. Froin the
third to the seventh day, if ail is goinig w'ell, soft diet inay be given,
which consists of soft boilcd eggs, milk toast, breaci, soups, eus-
tar-cs, jellies, w'ithi nilk punch or egg nog. After the first weck,
stronger cliet niay 1)c graclually resurned.

Tli.jrist.-Thie thirst for the first twve1ve hours after abdominal
section is sornetinies overpowering, and the patient, in her clesire
to allay iL, scarcely knows what, she is doing. Dr. Kelly says that
one of his patients, a desperate ovariotorny case, rcachied clown to
lier f eet, and pulled up the warm. water -bag, f romi which she drank
at least a qîuart of wvarm wxater. Another, a colored girl withi
general suppurative peritonitis, and withi a drainage tube iii the
abdomien, got out of 'bcd, wvalked into the hall, and drank a large

,qtuaitity of w-ater froni the spigot of the ivater-cooler. Fortuni-
atcly neither of theni wvcre apparently hurt by their experiences.
The best way to treat thirst ini ail cases is to nîeet it as far as pos-
sile prcvcntively, by giving flic patient a rectal enema of one
quart of normal saline solutioni wliilc she is stili on the operatingC
table, at the conclusion of tlîe operation. * This is donc witlî the
table elevated froni six to eiglit inclies. Ini order that the patient
may retain the eneina, -,he must be under the anocsthetic when it is
given, othcrwise the bowel wvi1l not toierate such a larg' e quantity
of liquid. For this reason it is impossible tuo give liquids in suffi-
cient quantities to the conscious subject to be of aîîy 'great service
in assuagiîig the tlîirst. Howevcr, 1 have fouîîd injections of a
snîall quaiîtity of hiot sait solution, say f rom. six to ciglît ouniccs,
rctaincd, and if repcated cvery two hours during the first twcnty-
four iîours, it serves iii a great nîcasure to relieve the thirst.

Catheer.-The catiîcter should oniy be used to draw the urinec
if the patient is unable to pass à naturally af t1er six or eight liours.
and then tue utnîost care must be taken to .pass a clean catiieter
tlîrouglî a dlean. uretlîral orifice, under inspection. If the catheter
lias to lc tiscd at al], its use miust bie ciscontintied as sooiî as pos-
sible. If vesical irritaluility is persistent, the surgeon will givc
sonietliing to relieve it.

Bowels.-Too nîuciî anxicty sliould not be felt about the
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