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Surgery. Each volume will be complete in itself, and the work
will be sold either separately or in sets. Prices per volume:
$3.00 net; half morocco, $3.75 net. The quantity of matter
under review has become so immense that its inclusion in one
volume would make a book of unwieldy proportions; but by thus
dividing the matter, two volumes will be made of about 600
pages cach—an ideal size for cunvenience of handling and refer-
ence. Each volume wwill be complete in itself, will be paged
separately, and will have its own index. This division is made
in such a way as to appeal to physicians from a class standpoint,
one vclume being distinctly medical, and the other distinctly
surgical. The apportionment of subjects in each volume is as
follows: Medical—Ceneral Medicine, Pediatrics, Pathology, Ner-
vous and Mental Diseases, Cutaneous Medicine, etc., Materia
Medica, Physiology. Legal Medicine, Hygiene, Chemistry, ete.
Surgical—General Surgery, Obstetrics, Gynecology, Orthopedic
Surgery, Ophthalmology, Otology, Laryngology and Rhinology,
Anatomy. This arrangement has a two-fold advantage. To
the physician who uses the entire boo.., it offers an increased
amount of matter in the most convenient form for easy consulta-
tion, and without any increase in price; while the man who wants
cither the medical or the surgical section alone secures the com-
plete consideration of his branch without the necessity of pur-
chasing matter for which he has no use. All the features that
have proved so valuable heretofore will be retained in the two
volumes, and the American Year-Book will continue the only
adequate interpreter of current medical literature. V/. B. Saun-
ders, 925 Walnut Street, Philadelphia.

Miscellaneous

THE TREATMENT OF POST-PARTUM HEMORRHAGE—Dr.
J. Z. Currie (Boston Medical and Surgical Journal, November 16th)
summarizes an interesting article on this subject as follows: (1)
A knowledge of the source of hemorrhage is necessary to insure
intelligent action. (2) All rents, when easy of access, should be
repaired at once. (3) I the body of the uterus is contracted and
bleeding is excessive, and in all cases of hemorrhage following
placenta previa, the general cavity should be tamponed at once.
(4) If this is not succes ful, or if the hemorrhage is constant and
not excessive, the bleeding vessels should be secured if possible,
and the injury repaired. (5) If atony exists and hemorrhage is not
excessive, external and bimanual compression of the uterus should



