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made, assisted in its action by putting the infant
to the breast. Injections of iron solution are
dangerous, because they nay cause death by dis-
tention of the uterus, peritonitis, or septiciemia.
The introduction of iodoforn gauze is notwithout its

disadvantages; sonetimes it is a means of allowing
air to enter the veins, and it always prevents nor-
mal contraction of the tterus.-Co/k<ge and Clinica!
Record.

Shoulder Presentation in Primipara with
Case.-On the i3th of November last, I was
called in great haste to sec Miss E. When 1 arrived
I found twu physicians in attendance. On exam-
ination the liead of the child was restimg im the left
sacral iliac junction with the right armi and hand
prolapsed at the vulva. Ilpaction strong; the
mother badly prostrated and weak. She had been
in labour about twenty iours, under care and
guidance of a midwife. lier physicians had been
unable to return the arm or turn the child, delver
and relieve the woman. The child was dead. The
womîb lad long since been drained of its watera
and contracted closely about the body of the chdld,

which rendered it impracticable to return the arm
bring down the feet and deliver the child without
great danger of uterine laceration or fatal contusion
of the parts of the inother, and of failure to suc-
ceed in effecting the version. A fourth physician
came to ur assistance. ''le woman was so weak
and prostrated that we decided that the only mode
of procedure left us was to amputate the armi,
eviscerate the chest and abdomen, then deliver.
After the surgical operation of amputating the arm,
evisceratmiîg the clest and abdonen of the child, the
two practitioners first in charge of the case returned
to their homes to get other instruments. The
woman's strength had failed to an alarming extent,
a.d it began to look lke she certainly would die
without relief, for we had donc everything to sus-
tain her strength in the way of giving ber spirits
vini galhci. We then gave lier fluid extract of
ergot im teaspoonful doses every thirty minutes,
and after takng the third dose lier pains grew
stronger, at which time another practitioner came
to our assistance, and by the use of the blunt hook
we delivered lier of the remais of a male child.
The niother, after protracted cardiac trouble, made
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RELIABLE AND PROMPT
Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

T RERE ARE MORE THAN TWO-but the fact that this preparation an be depended upon,
and docs its work promptly, covers the whole subject.

Physicians rely upon SCOTT'S EMULSION OF COD LIVER OIL WITH HYPO-
PHOSPHITES to accoinplish more than can possibly be obtained from plain cod-liver oil.
They find it to be pleasant to the taste, agreeable to the weak stomach, and rapid of assimilation.
And they know that in recommending it there is no danger of the patient possessing himself of an
imperfect emulsion. SCOTTS EMULSION romains under all conditions sweet and i'hole-
some, without separation or rancidity.

FORMULA: 50% of finest Nor-
wegian Cod Liver Oil; 6 grs. Hypo- I
phosphite of Linie; 3 grs. H ypopîis-
phite of Soda to the fluid ounce.

1 1
SAMPLE of Scot's Enulsion deliv-

ered frce to theaddress of any physician
in regular practice.
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Prepared by SCOTT & BOWNE, Chemists,
132 South Fifth Avanue, New York.


