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chronic follicular tonsilitis I uise (flyco-Thymoline, frequently pure
with an atomizer, spraying with force directly against the tonsil
every day. In this w-ay you can clean out the crypts thoroughly,
and it has been the nîost sueeessful treatinent 1 have ever used iii
this hard to cure ýdiscase. In chronie pharyngitis, ministers' and
singers' sore throat, I use alternate hot and ýcold sprays with suce-
ccss. In the ulccrated throats of scarlet fever 1 find nothinig so
soothing and effective as (flyco-Thyrnoline used in the saine wa *v.
One other case I wil]. report was a case of ozena of several yearvS'
standing. Young lady, agcd cighiteen yea vs. was bronght to nie.
Shie liad been a sufferer for several years, hiaving been treatedl by
several I)hysiciaIs nt homie andi by one spccialist, w~ho had operaicd
uipon her, rernoving the turbinates, and cauterized with no success.'
I found her in a mnost pitiable condition frorn the ulceration. Dis-
charge profuse, -reeiiishl yellow, and of tle înost offensive odor.
Frequent noseblccd, hearing badly irnpaircd in thc righit car, flcsh
very mucli reduced, genieral hcalth bad, and with a tubereular his-
tory, making the prognosis very unfavorable. 1 ordered lier to use
]ocally Glyco-Thynio]ine, 50 per cent. solution, treating her at iny
oiffice with an atomizer evéry other day, and having"lier use it at
home wvith the K. & 0. douche. 1 als() put her on tonie treatinent.
Whi]c treating her at the office the third tiîne she blew frein the
nostril a, mass of dcconposed flesh, eontaining pieces of ýdead houe,
whieh was expellcd with diffieulty, folliôwed by a severe hernorrhage.
'After this lier inmproveient ivas rapid ancd continnus, resulting in
lier complete rcovery iii lcss than two inionths. 1 have used tlîis
treatinent in nunierous cases, and always wvith einient suceess. T.
have no0 reason te change. Glyco-Thynioline is certainly the ideal
aikaline antiseptiec, and 1 ain glad to recommend it to ail my fel-
lows in the trcatment cf ail catarrhal diseases.-T. M. Marsh, M.D.,
Auburn, Ky.

I>UBERAL ANEmiA.-Broad clinical experience certainly tends te
support the opinion of inany miedieal mnen that chiorosis is prage-
tically liniitc-d te the feinale sex, and to these during the child-bear-
ing period. As is wc]1 kniown, chiorosis is hardly a truc anemia,
irîasrnuch as it consists rather cf a ýdecrease cf hernoglobin than any
inarked on constant dinminution in cither the corpuscles or mass of
the blood. There is a truce anemia, however, which occurs at or
about puberty and is common te both sexes. This may properly be
spoken of as a puberal anemia, and manif ests itself by both oligocy-
thmmia and oligemia. Young men as well, as young ýwoien, art,


