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has always succeeded in frecing the naàsa mucous
niembrane fron its congestion. 'Tlie rubbing, how-
ever, iust bu thorough and repeated as often as the
Ieast symptom of congestion returns- to the nose.
Since using this means I have been able to take
long sandy walks, sit and uuei slcep with open
windows or pass the evening in my garden without
distress. Sierail patients have iad the same relief
.fron this treatient, always in proportion to the
thoroughne-ss of the rubbing, and I hope by this
neans some other physician may bu able to give
his patients the saie great relief."-/Boston Medical
and Surgical /ournal.

Creasote in Consumption. Th'Iie t on<lu
sions are as followns

i. Creasote, when pure, is harmless.
2. It has nu direct action upon the tuberee

bacillus.
j. Tuberculosis pulnionum is chiefl> a seconidar>

infection b) a stieptococcus.
4. Creasote has nu direct action upon this strcp-

tococcus , hence none whateî cr upon hectic fevt-r.

5. It destroys lower organismîs, especially those
whichi produce fermentation, w ithout afftcting the

process of digestion.
6. Hence the virtue of creasote, whiclh is unde

niable in niost case. is chiefly, but not wholl,
upon nutrition. JAMLs T. WHITAKER, M.I., in
Therapeulic Gazelle.

A Case of Scarlet Fever, with Infec-
tive Endocarditis (Fatal on the Thirteenth
Day).-E. P., aged 7, was adimitted oun june i 2th,
i893. Child lad previously enjoyed good health :
no histor) of rheumatismi. She had wmitingand
sore throat on Junc Sth. On admîiission, scarlatinal
rash was well developed ; throat swollen, and
showed patches of exudation ; temperature, o2.
leart normal , lungs normal; urine contained no
albumen. During the next four days'the tempera
ture vared betweenî 1o and 1o3', and the throat
was nuch inflaned.

Junu 17 (fie days after admission) a s>stolic
bruit became audible at the apex of the hcart.
Rash had completely disappeared.

June 18. The sp)tolic bruit was ver) loud.
bone increase of the cardiac duilns to thu left ;
no percardial friction, no rhieuniatic pains iii

joints ; urine, faint trace of albumen , no rigours
teniperature 103°.

J une. 19. Child had become very pale, and was
delirious at tlimcs. Pulse 200, respiration 48.
Tcmîîperature ror°.

June 2o. The systolic bruit vas very loud, and
was conducted ta the axilla. Apex of heart was
in the sixth space, and half an inch outside the
nipple line. Pulse 200. Vonited several tines.
Lungs resonant, soie moist raies. Spleen reaclied
the costal margin. Urine; faint cloud ofalbunen.
Temuperature 02°

J une 21. Child much weaker ; very pale ; pulse
very siall, and frequent. Child died at bo p.m.

st .rk'm.- Pericardium countained i w ofi
clear fluid, no c% idencc of pericarditis. 1ueart
left %entricle much dilated , cardiac muscle ver)

soft and paie , mitral orifice admiiitted thrce finigers.
The mitral valve showed very nuierous vegetations
on its auricular surfaces. There was no ulceration
of the cdges of the %alves, and no destruction of
tissue. Thc aortic uas wcre icalthy. Right
side of heart dilated , no endoaarditis. Lungs
showed sonie h) postatic congestion ; no pnLu
monia. Spleen . cnilarged and ier> soft. Kidney ',

palc, otherwise apparent> liyealth , no nicroscop
ical examination was made.

Two das before death culthîtions were -ob
taiied of a drop of lood, obtained by prick
ing the finger, the skin and instruments used
liaiing previously been sterilized. On the third
da) small white dots werc scen an the gela-
tine, and sboin an abundant growth was obseried.
Microscopically, the organism was the streptococ
cus pyogenes.

After death cultivations were n.ade from thec
vegetations an thie mitral valve ; these showed
abundant growth of staphiylococcus pyogenes and
also strepto-cocci, as obtained f-on the blood.

The infectiîe endocarditis set up by these or
gahmusms niay bu of the ulcerating, or of the verrucose
tý pe as found in this case. These micro-cocci arc
frequentli found in thu mucus of the throat and
in the safa i healkhy individuals, and are always
present-in the inflaned throat of scarlet fever. It
is probable that the organisns entered the general
circulation froni the inflaied throat, and that the)
w.erc actively -onicerned in the production of the
endocarditis. It is possible that in this case a
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