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OZENA.-Somne three months ago a young lad, Master S.,

twelve years of age, was broughit to my office with the request
from his teacher that fie be sent home. As he entered the roomn
1 was niuch impressed by the fearful odor from him. It w7as
indescribable and permeated the entire room. Not having seen,
a case like this before, I made a careful examination for the
cause. He was anemic, had difflculty in breathing, was some-
what emaciated and seemeci poorly nourished. On questioning
him I founci that tilis condition had existed for some time (two
montbs or more) the odor steadily becoming worse. He had
been treated by physicians unsuccessfnlly in the meantime. As
the mIles of the Board of Health of this division Iiniiit mue to,
simply a diagnosis, I pronounced the case f rom the odor, history
and limited examinatioli, a case of ozena of fetid formn of,
atrophic catarrh with a possible necrosis or caries, andi referred
him to the nose and throat hospital of this city. His teachier
and the principal meanwhile protesteci against his attending
scbool andi as I hiad no authority to senti humi home, the disease
not being recognized as contagions, I advised that lie be alloived
a seat by himself. At the end of two weeks' timie, iîot seeing
wliat I \vouild coflsi(ler intuch of ail inhî)roveniellt, 1, on my OWfl
responsiliility, ga\ve humi a Birminlgham I)ouche an(I a sinall
bottle of (flyco-l'hyimol i le. lu abolit ten (lays' tinie the odor
was hardly p)ercep)tible and at the end( of two monthis it hiad
entircly (lisappeared. Plis genieral colition xvas reinarkably
iml)roved as \vell as blis sense of smiell. The case xvas watcbed
(laily botb by niyself, thc p)rincipl, and ]lis teacher, wvho becamne
mutchi intcrestc(l as the case ')OFSel'lic boy hiad flot lost
a single day at scliool , bis scuse ( f siil is conipletely restored,
and( bis bcealtb lias nieyer been l)etter.-i-,çidwj E. 1-iicock,
M.D., N. Y. Citv.

(It RONIC AND) RECUIRRIiNT COUGIFS ANTi TrIErR TREAT-
M ENT.-lni treating cou 'ghs we quite often eiicotiiiter ol)stiflate
cases, xvbicl, no< majýtter wbhat comlbative mneasuires inay be insti-
tutc<l, Nwîll continue withouit aI)atemieft. Sticb cases are best
classified as the Clironiic ('otighi and the Rectirrent Winter Cough.
Botb of tiiese classes are extreiiely obstinate in their course and(
yiel(l reluctantly to treatilient. 1.I'liey are ustually of long dutra-


