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vascline ; the upper portion of the tube is
tightly pinched. and from this point down
the tube is gently stripped between the
fingers of the other hand, driving the col-
umn of fluid ahead into the tissuec. The
lower portion is then pinched between the
fingers and the upper is released, allowing
the water to fill the collapsed intermed-
iary portion of the tube. Seven hundred
cubic centimetres of solution may be in-
jected under each breast. If care is ob-
served in the cleansing of the breasts
and the injection of the fluid no untoward
results will follow., which certainly can-
not be said of the infusion into the radial
artery or vein.—American Journal of Ob-
stetrics.

We have great pleasure in announcing to
the profession that Dr. Munro, of Kamloops,
and Dr. Procter, of Belmont, have decided
to give, conjointly, a gold medal to the
gentleman who comes out first at the next
final examinations for the degrees of M.D.
and C.DM.

“Er—1I suppose, Doctor, there is some
chance of saving him >~

“Absolutely none ; he will dic whether
operated upon or not.”

“Well,what are you doing it for, then?”

“For $350.”—Life.
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Lithemia as an Etiological Factor in
Disease, and the Use ofAlkalithia in the
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LANCET

veth & Co., Medical Publishers, Toronto.

A work of 400 pages, profusely illus-
trated, opening with the development and
anatomy of the female organs of genera-
tion, ending with diseases of the breast,
and containing between these subjects a
graphic description of all the various
medical and surgical diseases peculiar to
women, with their appropriate treatment.
To the libraries of the practising gyne-
cologist and the general practitioner, Dr.
Gurratt’s work will be a wvaluable addi-
tion. The author has abstained irom all
unncecesasry verbisge and technical ex-
planations, and as far as it is consonant
with intelilgent consideration of the sub-
ject has been as laconic in his description
oi symptoms. diagnosis, and treatment as
the greatest lover of brevity can desire.
The illutrations are excellent, the print-
ing is equally deserving of commendation,
and as a text book of medical and surgi-
cal gymecology, as now practised, wa
know of no other containing a similar
amount of information given in as few
words,
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PERSONAL.

Dr. Bell will soon take posscssion of
the Bacteriological building erected by the
local government on the Medical College
grounds.

Drs. Chown, Jones, Smith and O’Don-
nell have returned from an castern trip.in-
cluding attendance at the meecting of the
British Medical Association. Dr. Chown
has announced his intention of, for the
future, giving up general practice und
confining himseli altogether to surgical
work. In this, Dr. Chown abandons a
large and lucrative practicg; the onerous
duties of which hawve lately become some-
what irksome to him. We have little
doubt that in the specialty he has now de-
cided to devote himself to, that he will
attain as great success as he has enjoyed
in the past, which we heartily wish him.

Dr. Good is still on the continent of
Europe, but is expected to return carly in
November.



