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1, lanolin, 6, and oil of sesame, 2 parts.” I looked to see
if there were an errata to the book, for it eertainly struck me
that 80 grains of carbolic acid to 2 drachms of ointment,
or a strength of 20 per cent., was rather too strong to apply
such a caustic drug twice daily over the entire surface of
the body of a young child; besides, the unguental form of
the application, as well as that of the resorcin which he
advises, is objectionable for the reasons I have stated.
There is some danger too in rubbing fixed oils, fats or
vaseline over the whole surface of the skin, especially during
a pyrexial condition, as the impediment to the action of the
sudorific and sebaceous glands may give rise to mephritis,
pneumonia or meningitis. It is related that in Lincolnshire
it was the practice some years since to rub oil over horses
after they had been singed, several of them died of nephritis
and pneumonia, and the practice was abandoned.

(2) In 1882 Dr. Tarnier introduced the practice of using
a weak solution of corrosive sublimate as a vaginal douche
after child-birth, and the practice extended widely both on
the continent and in this country. Tt acts as a good anti-
seplic in preventing septicemia and puerperal fever, but its
use has been attended with many deaths from mercurie
poisoning. Drs. Dakin and Boxall have published careful
observations on the subject in the Transactions of the Obststri-
cal Society for 1886 and 1888,

Virchow, Stieffeck, Legrand and others have reported
fatal cases of bichloride of mercury poisoning from the use
of the vaginal douche terminating life by enteritis and
nephritis.* A solution of 1 to 8000 has a strong coagulating
effect on the secretions of the genital tract, and as Hirst
says, ‘“1s liable to defeat the very purpose for which it is
used by covering the surface which it is desired to disinfect
with a layer of insoluble coagulum.”

I have in many cases used an emulsion of encalyptus oil
as a vaginal douche and have found it to be equally effica-

* International Jowr. of Medical Science, Sept., 1880. Ann. Gyn. ef
I¥Obst., June, 1839,
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infection through the formation of pus, and while it un-
doubtedly gives rise to serious complications and sequelwe
in this disease it is not the pathogenic cause of the fever.
This streptococeus is found also in typhoid, small-pox, and
other infectious diseases where suppuration exists.

A small micrococcus has been observed in scarlet fever
adhering to the epithelium scales in colonies, but it is not
decided whether these are the germs of the disease or not.
In the interstitial nephritis, there is multiplication or germin-
ation of the nuclei in the epithelium cells of the kidneys, and
the mucous cells of the follicles of the tongue and fauces are
crowded with germinating nuclei. The pathogenic microbe
or germ of the fever may be stored in these cells and dis-
charged from the body with them.

The eucalyptus disinfectant destroys the specific poison
of the disease, and if used on the first or second day of the
fever will prevent suppuration and uleeration, and the
development of the streptococecus. Thus complications arve
avoided, but should they arise, the specific antiseptic treat-
ment 1s not applieable to them.

(5) Itis mot at all an uncommon experience to find that
after patients have been isolated for many weeks, they still
convey the infection to others; the muecous cells containing
the germs have not all been discharged from the follicles of
the tonsils or from the recesses of the nasal cavities, or there
may remain epithelium scales beneath the nails of fingers or
toes, in any of which positions sufficient poison may remain
to infect many persons,

From one Hospital it is reported that *two persons were
discharged convalesecent from scarlatina. They had been
mmates of the hospital between seven and eight weeks.
Three or four days after returning to their homes some other
members of their families were taken ill with scarlet fever . . .
both patients on their return from hospital had a dis-
charge from their nostrils,” and the Medical Officer of Health
““ gave it as his opinion that the discharged patients were
the means of infection.”® The inhalation of the vapour of

* Public Health, May, 1800, p. €.
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the poison had had time to produce those changes in the
epithelial cells of the skin and kidneys, which necessitate their
being east from the body, and to set up also those ulcerations
and suppuration which develop the pyogenic streptococeus or
the toxine that is held accountable for some of the complica-
tions of the disease. Nephritis is due to the amount of
epithelial destruetion in the urinary tubules, and this may
generally be measured by the amount of epithelial destruc-
tion on the skin, the one bears a certain relation to the
other. The epithelium can be saved only by inunction dur-
ing the first or second day of the fever, before the rash is
fully developed, for the extent of the rash indicates the
amount of the poison thrown to the epithelial surfaces, and
the consequent amount of epithelial loss.

There may be some exceptional cases in which there is a
greater determination of the poison to the kidneys than to
the skin, as there are some in which the poison is thrown
more to the fauces or the intestines, but they are few. The
absence of albuminuria in all, or the presence in only a slight
degree in a few, of the cases treated from the first or second
day of the fever by antiseptic inunction, proves that if the
poison germ be destroyed before it has completed its de-
structive action on the epithelium, albuminuria and nephritis
are prevented,

TEMPERATURE.

The temperature, Dr. Gresswell states, was normal, or
below 99° F'., morning and evening for the first time on an
average of :—

24 November cases in 12-1 days from the beginning of the

llness.

34 December cases in 11°1 days from the beginning of the

illness,
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The pulse in mild cases fell below 100 on the fifth or
sixth day. {Glesswell}

The average pulse in the above four mild cases was 120,
108, 98, 82, falling below 100 on the third day.

The pulse in the above severe case with delirium was
from the second day, 128, 138, 104, 84, 78, falling below 100
on the fifth day.

Diphtheria.—The use of encalyptus oil and vapour in d1ph-
theria is not of recent date. The account of Dr. Murray Gibbs’
sneeessful treatment of this disease by the vapour given off
by the leaves when placed in boiling water was published in
the Lancet in 1883, He treated 37 cases, and they all re-
covered without the aid of any internal medieine or stimu-
lants. This vapour was the only disinfectant he used, it was
confined to the bed by a canopy and screen of sheets; and
no infection occurred from the cases under his cave.

Dr. Jules Simon deprecates the use in this disease of
chlorate of potash, borax or mercurials, but advocates the
application every hour of a mixture of infusion of eucalyptus
leaves, salicylic acid and glycerine., He also recommends
the use of the eucalyptus spray, and he keeps the patient
in an atmosphere rendered moist and disinfectant by heating
over spirit lamps, shallow tin dishes, some containing tar,
others eucalyptus leaves and water.

The cases treated by myself and my son with the eucalyp-
tus disinfectant have been perfectly sucecessful; the membrane
cleared away In from one to three days and it did not re-
form. The disinfectant was rubbed over the chest and
throat and sprinkled over the pillows and sheets for the
purpose of saturating the air around the patient with its
vapour. This should be done every three or four hours,
that he may continually breathe air so saturated. If the
room be large or if the patient be in the waxd of a hospital
the bed should be surrounded by a canopy and screen of
sheets. In cases so treated there will be no spread of the
infection.

It must be borne in mind that when a case of diphtheria
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Lancet, of Nov. 2nd, 1889, says :—* During an epidemic of
whooping cough which occwrred last year in this distriet I
was induced, by the continual failure of the various popular
remedies . . . . to try the affect of the oil of eucalyptus, ‘‘He
used a spray of eucalyptus and terebene ¢ half an hour before
each meal and at bed-time,” and gave terebene in one-drop
doses. ““In every case' he says, ‘“ where the above treat-
ment has been properly carried out, I have affected cures in
about a fortnight.”

In small-pox I have not had an opportunity of trying
eucalyptus but I believe it would prove sucecessful in checking
the development of the pustules, and stopping infection.

Neither have I had an opportunity of tryingit in typhoid,
but should advise the emulsion (1 to 12 strength) to be
administered internally in from 10 to 60 minim doses in
sweetened water or milk, according to the extent of tolera-
tion by the stomach. The emulsion may also be injected
into the rectum twice a day, using one tablespoonful to one
or two ounces of warm water. The bed and the room should
be sprinkled with the disinfectant, and inunction used each
night, or night and morning.

The oil when administered internally should be given in
the form of emulsion and sweetened: the dose must be re-
gulated according to the power of the patient to tolerate- it,
as it creates’in some cases more or less of nausea, but it is
usually better tolerated after the first few doses. The globu-
lus oil ereates less nausea than the other varieties,

The vapour of the disinfectant when very concentrated
will cause headache, but this disappears if the amount used
be lessened.

Eucalyptus and other essential oils are antiseptics and dis-
infectants, they will destroy the specific poison of infectious
diseases, but must not be relied upon for combating the in-
flammatory complications and sequel® of these diseases.
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