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the wvhoIe interior of the uterus and cervix, special attention being paid
to the« region of the tubai orifices.* Ail fragments shouid be coilected,
including those which may have been washcd out. The douche, if
eîwployed, should consist of steriliscd wvatcr or a weakc solution of cor-
ro.. ,e sublirnate (r in io,ooo), as carbolie acid -.id lysol interfere wvithi the
staining of the ceils.

The fragments should be transferrcd to a stoppercd bottie filled with
absolute alcohol or methylated spirit.

If the expert's report is favprabie the patient will be reassured, if
unfavorabie immediat- operation is imperative.

THr- OPERATION.

The question of operation is bcst decidc'l by the operator, who may
require to examine under anoesthesia.

To RECAPITULATE.

(i) Attend to ail symptoms suspicious of cancer, and instri&-t the
patient on their importance;

(2) Examine immediately ail cases of bleeding or abn-ormal dis-
charge;

(3) Make a definite diagnosis and do flot ivait for the disease to
develop;

(4) Urge immediate operation if the diagnosis is established.

The practitioner who diagnoses cancer in an eariy stage, when opera-
tion offers a probability of cure, renders a service to bis patient as great as
that renzlered by the operator.

B.

AN APPEAL TO MIDWIVES AND NURSES IN ORDER TO PROMOTE THE EARLY

RECOGNITION 0F CANCER IN THIE WOMIB.

Cancer of the womb is a very common and fatal disease in wvomen,
but it cari bc cured by opercLtion 'whlen it is -recognised cariy. A wvoman

sometimes tells a nurse or midwvife her ailments before she speaks to a
doctor, and the nurse or midwvife bas then an opportunity of aiding Our
crusade agý-ainst this terrible cliseasc.

Cancer ina- occur at an.y age, and in a wo-,nan who lookis quite well

and -ývhio mnay have 72o pain, no wasting, no foul di.scha.-'ge anJ no -refuse

bleeding.

*Specatr1 care iould be taklen in usirlg the curette as the cancerous utcrus is eaailY perforated.
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