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weather being very hot. She was put under treatment, bub
appeared to get worse, having frequent convulsions, screaming iB
her sleep, with vomiting and constipation of the bowels. On
admission, the child is lying in a partial stupor, from which she
is with some difficulty roused. Pupils of eyes sluggish, bub
regular ; pulse intermittent ; temperature 103-5°, Has apparent
power and sensation in limbs. On passing hand over child’s head,
she starts and screams when the back of the head is touched,
especially on the right side. Family history good ; is the first
and only child.  Ordered bromide and iodide of potassium, and
gelseminum in large doses, and castor oil to be applied to vertex.

Next day there developed on the right side of the neck, running
from about the middle of the cervical region to the front of the
throat, a broad band of herpes. Simultaneously the child’s
condition improved, and in a few days it was convalescent.

Speaking of herpes zoster, Day in his “ Diseases of Children
1881,” says—* Herpes zoster is almost unknown in infants at the
breast, and certainly rare under five years of age.” Naylor, in
his “ Diseases of the Skin,” mentions that when herpes zoster
follows the course of facial nerve or of branches of the cervical
plexus the symptoms are more severe,

In the first case, the family history being so bad, I had some
difficulty in persuading myself that meningitis did not really exist,
and that it was not cured by the subsequent eruption of herpes acting
as a derivative, as is sometimes, though rarely, seen in those cases
of meningitis where the physiological effect of iodide of potassium
is produced, and the patient is relieved by the development of an
acne over the body. But the second case was so similar, both in
onset and result, that 1 am compelled to believe that in both cases
the symptoms were due to the primary fever of herpes zoster
The only diagnostic symptom of any value was the presence in
both cases of localized tenderness in one part of the head.

DEODORISER FOR THE HANDS. THE FIRST SIGN
OF DEATH.
By W. V., Jaxixs, L.R.C.P. Ed. &e.

The hands may be invariably deodorised after necroscopic
examinations, or after offensive operations, by previously filling the
nails and skin surrounding them with vaseline, and subsequently,
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after washing the hands and lightly drying, rubbing in oatmeal till
tl{ey are perfectly dry, and then removing the superfluous powder
With a towel, Other materials T have used, but this gives me the
best regults,

The first part of the body to show signs of death I believe to be
Phﬁ Sphincter iridis ; if the pupil be pressed upon at its margin
18 circle becomes temporarily altered ; this always shews death.

Ballarat, June 1, 1883,

Hospital Aeports.

ADELAIDE HOSPITAL.

CASES UNDER THE CARE OF DR. GARDNER.
Reported by Bexjamin Pourron, M.B., Ch. B. Melb, M.R.C.S.
Diffused Aneurism of Facial Artery. (I.)—Cure.

F. P. et 54, blacksmith, was admitted on December 11th, 1882,
WO weeks ago indulged in a drinking bout, and sustained several
blows on the left side of his face, which were followed by
‘Onsiderable swelling. States that a medical man whom he
“usulted incised the swelling inside the cheek and evacuated
hl%d only, The swelling subsequently broke externally, opposite

€ site of the incision.

On admission, a small sloughy sore on the left cheek over the
"Uceal region, with a corresponding opening internally. Profuse
h‘emol'rhage into the mouth, and from the external opening
oy removing the bandage. Shortly after admission, (under ether)

. Gardner cut down upon and ligatured the facial artery below
the lower border of the ramus of inferior maxilla, which restrained

e ]lml_no:-rhage at once.

. December 18th.—No recurrence of heemorrhage ; patient lost
Sight, of, being removed by gaol authorities.

‘Mﬂf'i_qua,nt Ulceration of Soft Palate with Enlargement of
Submaxillary Glands.
T T. H, S., @t 38, engine-fitter, admitted December 25th, 1882,
i}};ﬁ" months ago noticed 3:1 “pimple ” at- the. angle of lower ]‘a-.t,\\'
nally and on the left side. On examination an ulcer the size
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