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OWENS LAKE.—Inyo County, California. This sec-
ond dead sea in California ig located at the southern end
of Owens Valley in Inyo County. It is eighteen miles
long and ten miles wide. Its surface embraces one }lll{l-
dred square miles. The waters are remarkably rich in
aaline and alkaline ingredients. The following analysis
was made by Professor Phillips, of London, in 1883: One
United States gallon contains: Sodium chloride, gr.
2,450.81; sodium carbonate, gr. 797.01; sodium sulphate,
gr. 2,427.69; potassium sulphate, gr. 29.77; potassium
silicate, gr. 116.23; organic matter, gr. 14.11. Total,
5,835.62 grains. :

We are informed by Dr. I. J. Woodin, of Indepen-
dence, Cal., that numerous fresh-water springs are found
along the shores of the lake, some of which are cold and
others boiling hot. At the southwest end of the lake
there is a valuable white sulphur spring which has not
so far been improved. At a short distance from this
spring is a mountain formed in great part of sulphur, of
which Dr. Woodin sends us a handsome specimen, com-
posed probably almost entirely of the pure element.
The aspect of the country is mountainous, the elevation
of the lake being three thousand feet above the Pacific.
The region offers many attractions as a health resort,
and it will no doubt soon be developed.

James K. Crook,

OWO0SS0 SPRING.—Shiawassee County, Michigan.
Post-OFFICE. —OW0Ss0.

Accrss.—Owosso is a station on the Detroit and Mil-
waukee Railroad, seventy-nine miles northwest from
Detroit.

The following analysis was made by a chemist whose
name has been lost: One United States gallon contains:
Calcium bicarbonate, gr. 25.67; magnesium bicarbonate,
gr. 19.09; iron bicarbonate, gr. 15.92; sodium chloride
and potassium chloride, gr. 2.10; alumina and silica, gr.
0.62. Total, 63.40 grains.

This water, as shown by the analysis, is very heavily
impregnated with iron. As the name of the analyst is
not known, the analysis is not reliable.

James K. Crook.

OXALIC ACID.—Oxalic acid, having no medicinal vir-
tues, is not official in the United States Pharmacopeia.
Tts importance depends entirely upon its toxicelogical
relations. E. C.

OXALIC ACID, POISONING BY.—The salt obtained
by evaporation of the juice of Ozalis acetosella, and now
known as binoxalate of potash, salt of sorrel, or salt of
lemon, was known at least as early as the middle of the
seventeenth century, as Duclos makes mention of it in
the “Memoirs of the Academy for 1668.” A century
later (in 1778) oxalic acid was obtained from this salt by
Savary. Subsequently Scheele showed the oxalic acid
obtained from sorrel to be identical with the acid of sugar
obtained by Bergman, in 1776, by the action of nitric acid
upon sugar.

The first case of poisoning by oxalic acid, of which we
find record, occurred in. England in 1814 (LZond. Med.

Repository, 1., 882). In this case the acid was taken in
mistake for Epsom salt, a mistake which has subsequently
become the most frequent cause of oxalic-acid poisoning.

Attempts at homicide by oxalic acid are of rare occur-
rence, owing to the difficulty of disguising the taste.
Christison mentions one as having occurred in England
in 1827, and others have been subsequenfly reported
from the same country, the acid having been mixed with
gin, coffee, sugar, tea, or buttermilk.

459

Notwithstanding the very extensive use of oxalic acid
and the oxalates in the arts of dyeing, calico-printing,
ete., they are as yet innocent of industrial poisoning.

As many articles of vegetable diet—beet, spinach, rhu-

arb, sorrel, etc.—contain oxalates, their use in excessive
quantity has been supposed Ly some to be attended with
some danger of poisoning. As, however, the amount of
hydropotassic oxalate present is only 0.75 per cent. (=3
grains per ounce) in fresh sorrel (Mitscherlich), and
much less in the other vegetables, their use in any rea-
sonable quantity may be regarded as unattended with
danger. e B

A more probable cause of poisoning is to be found in
the adulteration of citiic acid with oxalic acid, and the
use of the adulterated product in the manufacture of
medicinal effervescent drinks or of cheap “lemonade.”

Poisoning by oxalic acid and the oxalates is of very
rarve occurrence in France, while in England, Germany,
and the United States several cases occur annually. The
reason for the greater frequency of oxalic poisoning in
the last-named countriesis to befound in the very exten-
sive usein them of oxalic acid and salt of lemon for house-
hold purposes, to clean metallic vessels and fo remove
ink and fruit stains from fabrics, as well as in the popu-
lar habit of “taking a dose of salts” at certain times of
the year. Oxalic acid and magnesium sulfate resemble
each other very closely in appearance, and hence the
former is frequently taken by mistake for the latter.

Symproms. —Oxalic acid is both a corrosive and a frue
poison, one or the other action predominating according
to the size of the dose and the degree of concentration of
the solution. If it be taken in the solid form or in con-
centrated solution, as is usually the case, the symptoms
of corrosion are the first to appear and may be the only
ones observed. But if the poison be taken in dilute solu-
tion the symptoms of corrosion may be entirely absent.

In a typical case of oxalic-acid poisoning, the dose
being in the neighborhood of 15 gm. (%ss.), taken in
concentrated solution, the patient experiences the first
effects of the poison either immediately, during the act
of swallowing, or within a few moments. In exceptional
cases the first appearance of symptoms has been delayed
ten or twenty minutes, although larger doses were taken.

The strongly acid taste is observed and is followed by
a sense of heat in the mouth, throat, and stomach. This
rapidly increases in intensity until it becomes an intense,
burning pain. Insome cases the pain is accompanied by
a sense of constriction of the throat and of impending
suffocation. The act of swallowing is performed with
difficulty, and later the voice becomes fainter and
husky, and sometimes completely extinguished. With-
in ten or fifteen minutes violent and persistent vomiting
begins in almost every case. The vomited matters are
most frequently of a “coffee-ground” character, and
separate on standing into two layers: the upper a clear,
yellowish, and strongly acid liquid; the lower a thick,
red-brown sediment of altered blood. Oceasionally true
hematemesis is observed. In cases in which the poison
has been taken in small quantity and in dilute solution,
the vomited matters may be free from blood. In some
cases pergistent vomiting and pain, and later persistent
purging of a bloody material are the only symptoms, and
they may continue, with or without intermission, for five,
six, orseven days. Death finally occurs from exhaustion
in from five to ten days.

‘When very large doses have been taken (30-60 gm. =
Z1.-ij.), the patient, after vomiting, may go into a
state of collapse and die within five minutes.

The lips, mouth, and fauces are, shortly after the poi-
son has been taken in solution, reddened, swollen, and
painful. Later they become paler, and finally, some-
times within an hour, of a dirty, ashen-white hue, either
throughout or in patches. The tonsils and uvula are
much swollen. There is severe thirst.

Soon the symptoms due to the true poisonous action of
the acid are added to those caused by its immediate cor-
rosive action upon the alimentary canal. The counte-
nance is pale, anxious, and haggard, the upper lip trem-
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bling, the lower jaw relaxed, The surfaceig bathed in a
cold, clammy perspiration. The fingers are semifiexed
and rigid, and the nails blue. The eyes are glazed and
the pupils contracted. There is sometimes persistent
hiccough. The pulse is small and thready, sometimes
intermittent or imperceptible. There are general numb-
ness and a sense of tingling or cramps in the upper and
lower extremities. Abdominal pain is no longer com-
plained of, althou gh the abdomen may remain tender to
pressure; but the patient suffers violent lumbar pains,
shooting down into the lower extremities. The respi-
ration is quick and labored. The skin in some cases is
marked with an exanthem resembling that of roseola.
The urine is frequently retained, and that removed by
the catheter containg albumin in large quantity, epithe-
lium, granular or hyaline casts, and crystals of calcium
oxalate. Sometimes, in cases of recovery, the urine re-
mains purulent for several weeks.

Sometimes there are violent spasms of a tetanic char-
acter; more rarely delirium. In cases of recovery, spas-
modic twitchings may continue for a month.

In exceptional cases (usually, though not always, cases
in which a small dose has been taken) the patient rapidly
becomes stupid, somnolent, and unconscious. This con-
dition has been known to pass into one of coma, terminat-
ing in death (Tidy: Lancet, 1872, ii., 41).

Like the mineral acids and alkalies, oxalic acid may
cause death secondarily, after partial recovery, by star-
vation, due to extensive destruction of gastric and intes-
tinal mucous membrane. This was observed in an early
case by Fraser (Edind. Med. Journ., xiv., 1818, p. 607),
in which death by inanition followed in fourfeen days
from the effects of a dose of % ss. (15.5 gm.) of the acid.

The immediate cause of death in oxalic-acid poisoning
may be, therefore, either collapse, or paralysis of the
heart, or inanition.

Durarriox.—The duration of a case of oxalic poisoning
is usually short if it terminate in death; butif the patient
recover the illness is generally protracted through several
days. Of 22 cases ending in death, 9 died within half an
hour, 8 in from one to twelve hours, 3 in from twelve to
twenty-four hours, and 7 in from two to fourteen days.
Of 14 cases terminating in recovery, in which the time
of discharge is mentioned, 3 recovered within one day, 4
in from one to five days, 4 in from five to ten days, and
3 in from ten days to three months. The shortest re-
corded duration of a fatal case is three minutes, the long-
est fourteen days.

LerHan Dose.—The following tabulation of 51 cases
will illustrate the difficulty of fixing this quantity defi-
nitely :

Quantity of Oxalic Acid Taken. Recovery. Death.
Cases. Cases.

TUndetermined
4.00 gm. =

T.7H gm.
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From this it will be seen that one-half of those who have
taken over 4 gm. (3 i.) have died; and that the deaths and
recoveries are nearly evenly balanced with all doses below
30 gm. (31.).

TREATMENT.—The first indieation, and one which ad-
mits of little delay, is the neutralization of the acid in
such a manner ag to bring about the formation of an in-
soluble oxalate, and thus prevent further corrosion and
absorption. For this purpose the alkaline carbonates are
useless, because, although they neutralize the acid and
thus prevent further corrosion, the salts formed are solu-
ble and as poisonous as the acid itself. The old direction

to “scrape the wall” and administer the scrapings, was
well enough solong as whitewashed walls were in vogue;
but to administer the scrapings of a modern plastered
wall is of no benefit, as the calcium sulfate so given is
incapable of neutralizing oxalic acid, or of converting it
into an insoluble salt. The hest antidote is syrup of
lime, or a similar preparation of magnesin. Precipitated
chalk ig more frequently available and may be given, as
the corrosion is not sufficiently extensive to render the
generation of gas dangerous. For the same reason the
introduction of the stomach tube and lavage are not at-
tended with the same degree of risk of perforation as ex-
ists in corrosion by the mineral acids. Emeticsare rarely
called for, as persistent vomiting is one of the most char-
acteristic effects of the poison. In the rare cases, how-
ever, in whieh vomiting does not occur as a result of the
poisoning, emetics may be given, but only after early
neutralization of the acid. In no case should warm
water be given with a view to producing emesis; and,
until the acid has been neutralized, the amount of liquid
of any kind taken by the patient should be as small as
possible. Opium may be given to allay pain, and stimu-
lants in the gtage of collapse.

Posr-morTEM APPEARANCES. — The lips, tongue,
mouth, and esophagus are of an opaque, yellowish-
white color, sometimes marked with patches of a reddish
hue. The stomach is contracted, and in many cases con-
tains a thick, gelatinous, reddish-brown and acid liguid,
somewhat similar to the “coffee-ground ” material vom-
ited during life. The peritoneal surface of the organ, as
well as the mesentery and the greater portion of the peri-
toneal surface of the intestines, is marked by blood-ves-
sels filled with dark, fluid blood. The mucous surface of
the stomach is strongly corrugated, and in most cases
presents a uniform, bright red color in the elevations and
depressions, except in so far as it may have been changed
to brown, or even black, by post-mortem action. In
some cases the mucous surface is, either in part or in
whole, pale, opaque, or translucent, and marked with a
coarse, ramiform vascularity of the submucous tissue.
The mucous membrane, where it remaing, is soft, pulpy,
and easily detached. Although perforation has been ob-
served, it is of rare occurrence. Crystals of oxalic acid,
or of hydropotassic oxalate are not frequently found in
the stomach, although Lesser figures a case (“Atlas,”
t. viii., Fig. 1), in which the patient died within ten min-
utes; and the almost uniformly pale and much con-
tracted stomach was found plentifully lined with erystals
of hydropotassic oxalate. Microscopic crystals of cal-
cium oxalate are, however, found in many cases in the
stomach and intestines, particularly in cases in which
death has followed, not within a few moments, but in
the course of from three to six hours. A microscopic ex-
amination of a section of kidney reveals the presence of
amorphous and crystalline oxalate in the tubules, even
in rapidly fatal cases (Lesser, loc. cit., Pl vii., Fig. 3).

ANArysts.—The parts to be examined are the stomach
and intestines and their contents, the liver, kidneys, and
urine, also vomited matters.

The contents of the stomach and the vomited matters
are strongly acid in reaction, unless antidotes have been
administered, in which case they may be neutral, or even
alkaline.

In a systematic analysis the acid, or its salts, are to be
found in the residue of the portion examined for prussic
acid and other volatile poisons, or in the aqueous liquid
which has been treated with solvents for the separatiom
of glucosids and alkaloids. If oxalic acid or oxalates
alone are to be sought for, the materials are to be treated
directly as below.

Tt must be remembered that the acid sought may be
present either in the free state, in combination as a solu-

| hle oxalate, or, in consequence of the administration of
| antidotes, as the insoluble calcium oxalate, or the very

sparingly soluble magnesium oxalate.

The substance under examination, if acid, is to be first
extracted with water, the solution filtered, the filtrate
evaporated over the water-bath, the residue extracted
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with alcohol, the filtered alcoholic solution evaporated,
and the residue redissolved in a small quantity of water.
The solution so obtained (No. 1) will contain any free ox-
alic acid which may have heen present. The material
left undissolved by alcohol in the preparation of solution
No. 1 is next to be extracted with alcohol, acidulated
with hydrochloric acid, the solution filtered and evapor-
ated, and the residue redissolved in a small quantity of
water. This solution (No. 2) will contain any oxalic acid
which may have been present in the form of a soluble 0x-
alate. Lastly, the substance left undissolved by water
in the preparation of solution No. 1 is to be treated with
4 sufficient amount of solution of potassinm carbonate
(not hydroxid) to render it distinetly alkaline, and boiled
for two hours. The solution is filtered and evaporated,
the residue extracted with alcohol acidulated with hydro-
chloric acid, the solution filtered and evaporated, and the
residue redissolved in water. This solution (No. 3) will
contain oxalic acid, if it were present in the form of an
insoluble oxalate. -

The tests for oxalic acid are then to be applied to the
three solutions.

The urine, contents of stomach, and vomited matters
should also be examined microscopically for crystals of
calcium oxalate.

The detection of a mere trace of oxalicacid can only be
of value as corroborative evidence in a case of suspected
poisoning by that substance, owing to the normal pres-
ence of oxalates in articles of food and in the human
economy.

Trste.—1. A solution of a calcium salt produces, in
neutral or alkaline solutions, a white precipitate which
redissolves in hydrochloric acid.

9. Argentic nitrate solution produces a white precipi- -

tate which dissolves in ammonium hydroxid solution and
also in nitric acid. If the liquid containing the precipi-
tate be boiled, the latter doesnot darken. If the precipi-
tate be collected, dried, and heated upon a strip of plati-
num foil, it explodes.

2 Lead acetate solution, in solutions of oxalates which
are not too dilute, produces a white precipitate which is
soluble in nitric acid, but insoluble in acetic acid.

Rudolph A. Witthaus.

OXAPHOR. See Ozycamphor.

OXFORD MINERAL SPRING.—New Haven County,
Connecticut. Posr-OFricr.—Oxford.

Good hotel within one-half mile. This spring has been
well known to residents of the neighborhood for many
years, but it has only recently been brought to the atten-
tion of the publie. Its medicinal properties are supposed
to have been known to the Indians, as arrow heads and
other evidences of aboriginal life are frequently found
near it. The spring yields about one and a half gallons
of pure, sparkling water per minute. An analysis by
Prof. George F. Barker, of the Sheflield Scientific School,
in 1873, resulted as follows: One United States gallon
containg: Sodium chloride. gr. 0.35; sodium sulphate,
gr. 0.49; potassium sulphate, a trace; lithium sulphate,
a trace; magnesium sulphate, gr. 0,62; calcium sulphate,
gr. 1.61; iron carbonate, gr. 0.91; silica and insoluble
matter, gr. 1.83; organic matter, gr. 1.22; loss in analy-
sig, gr. 0.10. Total, 6.18 grains.

The path of the stream can be easily traced by the
abundant bright yellow deposit of hydrate of iron. In
ihe short time since this water was brought before the
public it has risen high in popular favor asan invigorant
and general tonic. It is useful in conditions of debility
and anemia, and in stomach, liver, and renal disorders,
etc, The water is used commercially, and is said to be
acquiring an extensive sale. James K. Crook.

OXYCAMPHOR — (C<H,,.CO.CHOH), a product of
the oxidation of camphor—is prepared by reducing cam-
phor orthoguinone with zine powder and acetic, sul-
phurie, or hydrochloric acid. Itis a white crystalline
powder of bitterish, peppery taste, and without odor.
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It fuses at 204° C. (400° F.), and is soluble in fifty parts
of cold water and freely in hot water, alcohol, ether,
chloroform, and the oils. Its two-per-cent. solution co-
agulates albumin, reduces hemoglobin, and is strongly
bactericidal.

To this drug is attributed the special power to over-
come dyspnea by diminishing the excitability of the re-
spiratory centre in the medulla. Physiological experi-
ments with 0.5-per-cent. solutions and clinical usage by
Ruttner, Ehrlich, Marlier, and others have demonstrated
that oxycamphor tends to lessen the frequency of the
respirations, to increase their depth, to slow the pulse,
and slightly to increase tle blood pressure. It improved
the breathing in cases of tuberculosis, bronehitis, emphy-
sema, Bright's disease, angemia, and heart disease.

Exposed to light and moisture the powder becomes a
soft, slimy, sticky, yellowish mass. It keeps fairly well,
however, in tablet triturates made with sugar of milk,
and is stable in fifty-per-cent. alcoholic solution. This
solution, known ag oraphor, is given with much water in
dose of 0.5-1.0 c.c. (M viij.—xv.). W. A. Bastedo.

OXYGEN.—Oxygen is not recognized in the United
States Pharmacopoeia as a drug, but yet is used in medi-
cine to a certain extent, generally by inhalation, either of
the pure gas, or of the same mingled with from one to
four volumes of atmospheric air or of nitrogen monoxide
(nitrous oxide gas). Oxygen is a colorless, odorless, and
tasteless gas, and is, when pure, distinctly irritant to
sensitive parts. Its main medical interest centres upon
the phenomena which follow the inhalation of the gas in
greater concentration than is the case in the atmosphere.
Continuously inhaled, pure, the irritant effects of oxygen
are considerable ; miceimmersed in an atmosphere of pure
oxygen die after three days with congested and inflamed
lungs. With inhalations too short to excite local mis-
chief, the question naturally arises whether an atmos-
phere abnormally rich in oxygen does or does not tend
to determine abnormal absorption of the gas into the
blood, and so a quickening of the oxidations concerned
in vital processes. Opposite opinions have been held on
this question. The one view (Regnault and others) is that
with healthy lungs the blood normally takes from the
ordinary atmosphere all the oxygen that it is physiolog-
ically capable of absorbing, so that the presentment to ¥t
of an air containing an increased proportion of the gas
can have no effect on the absorption rate. But a con-
siderable number of experiments and observations of va-
rious kinds seem to oppose this view, and lead to the be-
lief that crowding the lungs with oxygen does also crowd
the blood with the gas. Thus, during oxygen inhala-
tions granulation tissue has been observed to grow
quickly ruddier in hue (Demarquay), expired earbon di-
oxide to double in amount (Allen and Pepys, Limousin),
and excreted uric acid to lessen in quantity, presumably
by undergoing oxidation within the system (Kollman).
Whichever answer to the question be the true one, no
marked symptom pointing to any serious derangement
of physiological processes occurs when a moderate inha-
lation is practised by one in health. The gas, even when
pure, is pleasantly respirable, and from fifteen to thirty
litres (from four to eight gallons, about) can be inhaled
with little other obvious effect than a feeling of general
warmth and nervous exhilaration, with occasionally a
little giddiness and quickening of the pulse rate. But
swhile the effects in health are comparatively negative, it
is far otherwise when an oxygen inhalation is undertaken
by one suffering for want of a sufficiency of oxygen be-
cause of some impediment to the full exercise of the re-
spiratory function, such as may be caused by asthma, em-
physema, cardiac disease, croup, diphtheria, ete. In
such case the distress, because of the insufficiency of the
air supply, tends to be compensated by the higher oxy-
genation of the same, and the dyspnoea may be greatly
abated, or even, for the time, wholly abrogated. And
the relief may persist, of course in keeping with the char-
acterof the case, for a longer orshorter time after discon-
tinuance of the inhalation. Similar relief by respiration
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of oxygen is afforded in cases of asphyxia from irrespir-
able or noxious gases, such as carbon monoxide or the
poisoned air of sewers.
The therapeutic applications of oxygen are, first in im-
portance, the administration of the gas by inhalation for
the relief of dyspneea or asphyxia in the circumstances
above described. Inhalations have also been practiseﬂ
with the view of quickening the processes of physiologi-
cal chemistry and so determining better nutrition in
chronic cachectic states, such as ansmia, chlorosis, tu-
berculosis, etc. The results of this latter thempe’usis
however, have not been very striking. Under any cir-
cumstances the existence of ulceration or active inflam-
mation within the air passages had better be accepted as
contraindicating oxygen inhalation, unless the gas be
well .diluted. In appropriate cases, from four to six-
teen litres (one to four gallons, about) may be inhaled at
a sitting, two or three fimes a day, pure or diluted with
air, from one to four volumes, according to the urgency
of the case. The gas must be known to be pure, in the
chemical sense of the word, and is best administered by
means of the bags devised for the giving of nitrous oxide
gas. But whether the gas be drawn from a bag or from
a gasometer, the inhalation should be by means of a
mouthpiece so fitted with valves that the products of ex-
piration shall not pass into the apparatus to mingle with
the gases to be respired. In order to obtain dilution
with air the simplest expedient is to leave the nostrils
open to inhale the atmosphere, while the mouth inhales
oxygen,
. Oxygen has been administered also by passing the gas
into the stomach or the rectum, and with reported prompt
relief of dyspncea, the same as when given by inhalation.
Four rectal injections of five litres each are said to have
been absorbed in an hour. Oxygen has also been used
locally for the vivifying of tissues disposed to ulceration
or gangrene, with reported benefit. The practice is cex-
tainly not a common one in the United States. The gas
is applied in jet upon the affected parts.

Oxygen is supplied for medical use in iron cylinders
generally condensed so that a cylinder holding from one
hundred to two hundred gallons is of a size easily han-
dled_ and stored. From such reservoirs a bag or gasome-
ter is charged for the individual inhalations. Where
these cylinders are not procurable, oxygen may be ob-
tmned'by the usual procedure of heating potassium chlo-
rate with admixture of a litfle manganese dioxide—this
addition in some way determining the decomposition of
the chlorate at a lower temperature than would other-
wise be required. The manganese compound must be
free from adulteration with carbon (such as occurs in
some commercial samples by the accidental or intentional
addition of pounded coal), else a dangerous explosion
may result. It is best, therefore, to test an untried sam-
ple by heating a little of it with a little potassium chlo-
rate in a test tube, where the small scale of a possible
explosion will do no serious mischief. For the making,
the mixed substances are heated in a closed retort or
flask, from which a tube leads through an intervening
wash bﬂ_t-t.lc, containing caustic soda solution, to a gasom-
eter or jar filled with water and inverted in a pneuma-
tic trough, or to the bag from which the inhalations are
made. The first portions of gas that come over should
be allowed to escape before connection is made with the
wash bottle. And this wash bottle is an all-important
feature of the apparatus, the passage of the oxygen
through soda being necessary to free the gas from con-
tamination with carbon dioxide and chlorine. The con-
necting tube of the apparatus should be of good size,
since the gas, when once it begins to disengage, comes
over in great volume. For the same reason the heat
should carefully be watched and regulated during fhe
operation, to avoid too furious action. For each litre
(about one quart) of oxygen required, 8.46 gm. (about
gr. liiiss.) of potassium chlorate will be needed. The
salt must be well powdered, and mixed with one-eighth
of its weight, or thereabouts, of powdered and pure black
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OXYQU INASEPTOL.—(Diaphtherin —CeH,[HOC,H,-
NHO],80.) —a registered compound introduced as a
powerful antiseptic for surgical purposes, but which has
not pccu much employed. If was reported upon by Prof.
R. Emmerich, of Munich, at the Eleventh Congress for
Internal Me_(licine, held at Leipsic in 1892.

It fonps in amber-yellow transparent hexagonal crys-
tals, which, when powdered, are soluble in one part‘cf
water, also soluble in dilute alcohol, very sparingly solu-
ble in absolute alcohol. It melts at 185° F. without de-
composition, but is not altered chemically at 212° F.

It is recommended as an antiseptic dressing in surgical
practice, and for the treatment of ulcers, wounds, etc.
A solution of one-half to one per cent. is said to be suffi-
clently strong for a lotion or {o saturate dressings. Lo-
cally it has been employed in solutions as strong as fifty
per cent. without any injurious effect. :

. The sole drawbacks are said to be a tendency to act on
instruments, causing a black deposit, and a tendency to
discolor the skin and clothing. Beawmont Small.

OXYURIS VERMICULARIS. See Nematoda.

OZANA. BSee Nasal Covities, Diseases of : Chromnic
Inflammation.

PACHYAKRIA. Bee Acromegaly.

PACIFIC CONGRESS SPRINGS.—5anta Clara County
California. :

Post-Orrice.—Saratoga. Hotel and cottages.

Access.—Btages connect at Los Gatos with Southern
Pacific trains leaving San Francisco morning and even-
ing. Time, three hours and fifteen minutes.

These springs obtain their name from their resem-
blance to the well-known Congress Spring at Saratoga
N. Y. The Santa Clara Valley is celebrated for its
excellent climate and dry, pure, and invigorating air. A
large and commodious hotel and several cottages have
been established at an elevation of 735 feet above the
sea level. The springs are located about one hundred
feet farther up the mountainside. The drives about
these springs are among the finest in the State. There
are on the premises several springs which flow in great
profusion. The waters belong to the alkaline-chalybeate
Cl'(l?i-.?.. They are valuable for table purposes. The fol-
lowing analysis was made by Anderson in 1888:

ONE UNITED STATES GALLON CONTAINS:
Solids.

Bodinm: chloride il s
SOa1NG cAThODALe SR T
Sodium sulphate

Potassium carbonate

Magnesium carbonate

Magnesinm sulphate

Calcium carbonate

Caleium sulphate

Ferrous carbonate

Alumina

Silica

Organiec matter

o e e S B e e s S ey 344,27

_()I‘r;e carbonic acid gas 44.17 cubic inches. Temperature of water,
b -

It will be observed that this water is much less densely
mineralized than is that of its New York namesake.
The Saratoga Congress Spring contains over 700 grains
of solid ingredients to the United States gallon and over
892 cubic inches of carbonic-acid gas. The California
Congress waters are, however, much more strongly chaly-
beate than are those of Saratoga. Their action is de-
cidedly tonic, owing to this large infusion of iron. They
are also mildly aperient (from the presence of Glauber’s
and Epsom salts), diuretic, and anti-acid (from the pres-
ence of alkaline carbonates). The springs have gained
(:onsi_derable celebrity in the treatment of ansemia, dys-
pepsia, liver and Kidney troubles, irritability of the blad-
der, theumatism, gout, and cutaneous affections. The
waters are shipped to all parts of the coast.

oxide of manganese. Edward Curtis.

James K. Crook.
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