
STRAY NOTES ON CHLOROFORM. 

By "W. J. Ei.mslie, M.A., JI.T)., 

Jlfcdical Missionary, Kashmir. 

I. Evaporation of Chloroform.?Quito recently I had occasion 
to enquire of a friend of mine, who had just come from tho 

plains to spend tho season in Kashmir, if lie had any chloroform 
in his possession. lie replied that ho had, and immediately 
went off triumphantly to fetch his little portable medicine chest. 

Fancy his astonishment and disappointment when, on examining 
an eight-ounce hottle which he had caused to be filled with the in- 
valuable anaesthetic before entering upon his journey to the hills, 
he found it completely empty, the chloroform having entirely' 
volatilized. If either my friend, or tho chemist who supplied, 
the chloroform, had been acquainted with a little practical fact 

this expensive waste and vexatious disappointment would liavo 
been most effectually prevented. The specific gravity of chlo- 
roform is about l-5, being therefore about one-half as heavy 
again as pure water. We can take advantage of this well-known, 
fact to prevent the evaporation of my chloroform, by pouring 
a small quantity of pure water on tho top of tho chloroform, 
sufficient to cover the surface completely. The water being so 
much lighter than the anaesthetic, iloats on its top, and thus 

effectually prevents its evaporation. By the adoption of this 

very simple contrivance, the saving in chloroform will bo 

considerable. There is one objection, and only one, to the use of 

pure water for this purpose, and that is, that chloroform is 

slightly soluble in water. Professor Christison states that ono 

part of chloroform is soluble in two thousand parts of water. 

This solubility is therefore so very slight that the objection to 
the employment of water for this purpose is altogether inconsi- 

derable, especially when we remember that tho quantity of water 
required to cover the surface of tho chloroform is proportionately 
so small. It is advisable to employ tho same water till it has 

evaporated, and consequently requires to bo renewed, for tho 

obvious reason that it is already saturated with chloroform ; any 
water that may tlow out of the bottle along with tho chloroform, 

should therefore be immediately returned. The adoption of this 

very simple contrivance in a hot climate, like that of India, will 

lead to no inconsiderable saving in tho consumption of chloroform 
in dispensaries and hospitals, where much of this expensive and 

indispensable anicsthetic is annually consumed. 
II. Exhibition of chloroform in the dressing of wounds in 

children.?Old and young in Kashmir are in the habit of carry- 

ing about with them, almost continually, portable earthenware 

braziers, which they call kangris. This custom gives rise in 

the adult to epithelioma, while in the very young severe and 

extensive burns are of frequent occurrence. A case of this 

nature happened some time ago. Several days since tho mother 
of the little sufferer brought him to the Medical Mission Dis- 

pensary. The little fellow's right arm was united to his sido 
from tho shoulder to the elbow ; chloroform was administered to 

him, and the binding cicatrix divided. So noisy, restless, and 

terrified is he whenever he is brought into the dispensary to 

have tho wound dressed, that I deemed it advisable, both for his 

comfort and my own, to exhibit chloroform to him. We are thus 
enabled to dress the wound with more accuracy and comfort to 

ourselves, and with 110 pain to the little patient, I would 

strongly recommend this practice. It is noteworthy that tho 

state of antesthesia in such cases docs not require to be so pro- 
found as when a surgical operation is about to bo performed ; 
so that comparatively little chloroform is needed. 

III. Chloroform in setting of fractures.?I am at present 

attending another young patient in connection with the Medical 
Mission Dispensary, Sirinagar. Two boys were, three weeks 
ago, on a mulberry tree eating the fruit. The branch on which 

they were sitting suddenly broke, and they fell from a consider- 
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able height upon the hard ground. One of them -was but slight- 

ly bruised. The other, rny patient, received simple fracture in 

the middle of the shaft of the left femur. At first I purposed 

setting the fracture without the aid of an ancesthetic, but when 

the boy began to winco and to complain, on my very gently 
manipulating the parts, I changed my mini and exhibited chloro- 

form. 1 had now such comfort in performing luy work, that 

I have formed the resolution never to set a fracture of similar 

gravity, either in old or young, without exhibiting chloroform. 

IV. Chloroform in the violent headaches frequently occurring 
at the cessation of the menses.?Some time ago u lady, of about 

45 years of age, consulted me about a violent headache which 

every now and then attacked her, and which she described as 

likely to drive her mad. From the lady's age, and other well- 

known symptoms, I unhesitatingly came to the conclusion that 

this very severe periodic headache was due entirely to the ces- 

sation of the menses. Her bowels, food, drink, clothing, bodily 
exercise, mental occupation, and general habits were all attended 

to, but still the headache continued to embitter her very exis- 

tence. Knowing that, until this very critical period of life had 

been passed, it was hopeless to expect a complete cure, I thought 
of a palliative. A few whilfj of chloroform from a pocket 
handkerchief were recommended to be inhaled during the 

presence of the headache. Instant relief was afforded, and life 

was rendered bearable during the attack. Not only was the 

pain diminished and rendered bearable, but the attack was also 

shortened. From 10 to 15 drops of the anaesthetic were amply 
sufficient at a time. 

V. Chloroform in the severe headache of ague.?I have, on 
acveral occasions, and in a similar manner, administered this in- 
valuable anaesthetic in the severe headache frequently accom- 
panying intermittent fever. The relief afforded has been in- 
stantaueous and marked, and most agreeable to the patient. 

VI. Mode of administering chloroform.?I decidedly prefer 
the simple and safe mode employed by Professor Sir J. Y. 
Simpson in the Infirmary of Edinburgh. It is as follows :? 
The patient having been properly placed, and the clothes suit, 

ably arranged, the noso and mouth should be besmeared witlv- 
cil to prevent excoriation of the skin, should the chloroform 
come into immediate contact with them. A pocket handker- 
chief or other thin linen is then placed over the lower part of 
the face and chloroform poured upon it, sufficient to wet the cloth 
over the nose and mouth. As soon as this quantity of chloro- 
form has all been inhaled, and has produced its anajsthetic effect 

(which will be in 20 seconds after inhalation), a little more is 

poured upon the cloth, and its effect carefully watched ; and so 

on until the patient is sufficiently anajsthetized for the operation, 
whatever it may be. Sir J. Y. Simpson is always far more 

solicitous about the breathing of his patients than about the 

pulse, important though that also be. Stertorous breathing, even 
in a small degree, is always to be looked upon as an unuiistake- 
ablc warning of the near approach of danger. The advantages 
of this mode of administration are, first, that the anajsthctic 

is administered slowly. This is of the highest importance when 
we remember that it is 20 seconds after inhalation before chlo- 

roform manifests its anaesthetic effects, and that the presence of 

thirty minims of chloroform, at one time, in the blood of tHe in- 
haler are sufficient to arrest respiration. Secondly, an ample sup- 
ply of fresh air is always ensured. The handkerchief, or what- 
ever other fine cloth is employed, is so thin that the patient can 
breathe through it with facility. The importance of this fact 

cannot be over-estimated when wc remember that Dr. Snow as- 

certained that a patient cannot breathe an atmosphere ii which 
there is more than 5 per cent, of chloroform, without very con- 
siderable risk of life. It is a noteworthy fact, as stated by Dr. 
Sanson, that of 80 deaths from chloroform 78 occurred after its 
exhibition on a napkin, sponge, or towel, the reason partly 
jjeing, in all probability, that the necessary proportion of atrnos- 

phcric air was prevented from entering on account of the thick- 
ness of the material employed. 

Sirinagvr, Kashmir, 20th June, 1867. 


