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dict for forty-eighit liaurs, and have nothing by mouth for four hours before
having the ano.esthectic. just before setiding the patient to tht operating room
pass the cathecter, so that the bladder rnay bcecmpty.

To 1i'-epaie tlhe Cper-at/îgRowni.-Thiere should bc in the room the operat-
ing table, four or ive smnallcr tables, a stand for the jars of plain and iodoform
gautze, bandages, safety pins, jodoforin powvder, drains, strapping, extra
sponges, gauze pads and towvels. Scrub the walls and tables with soap and
%vater, then bi-chînride of mercury r-:!ooo. On the operating table tiiere
shr>uld bc a rubber pillowv, sturilized blanklet ta fold over l)atient's chcst and
arm'-;, rubber pad, and sinailcer p.cces of blanket for loiwer limbs and sterilizicd
bandage ta fasten. Place a tub under the table. Caver the stnallcr tables
%vith sterilized taoveIs. On the left --Ide of tie operating table there shauld bc
a table holding a basin with brush, soap) a'id wvatc:-, a1nother basin containing
ï, sm-all piece of gauze and alcohiol, two jugs of bi-chioride of mercury 1-20CO
mcld two plain water ; for scrubbing the patiznt. The table holding basins,

hiot and cold sterilized water for sponges,should aisa bc on the left side. Put
the sponges in a basin, caver them with sterilized water, and place another
basin ta caver it. In another put four or five ste-rilized tavcls and cover with
bi-clîloride af mercury i-2ooo. At the hecad af the table have a lowv stool
and a basin cantaining chloroform, Cther, vaseline, split cork for ch>jorofarm
bottles, inhalers and an.-esthetic towvels. The aperatar stands cn right.-;ide af
patient, sa place the table holding the instruments at bis right hand. To pre-
pare Uic instruments, scrub %vith soap and wvater, put iii a dlean pan, with a
pinch of soda and bail for hiaîf an haur. Thcn scrub the hands Ùhoroughly,
disinfect, dry the instruments with a sterilized towel, place on the table
and coveri vith another sterilized towcl. On another table put the
needles, needle-hiolder, catgut, silkc, silkwvormr gut-previously boiled in carbolic
1-20-silvcr wire, a pair of drcssing forceps, pair of scissars. Thîerc should
also be in the room basins of sterilized wvater ta wvash instruments, strychnine,
brandy, hypodermis syringe, saline solution, siphon, tubing and nozzle, cai-
tery, aspiratar, tourniquet, and a blackboard ta numbcr the instruments and
spanges. Before entering the room the dc'ctors %vill rcquire- for sc.rubbing
their hands, nail brushes, soap, %vater, carbonate of soda, chlaride af lime
taovels, bi-chloride ai mnercury 1-2co0, and rubber apr9ns.

AN INTERESTING CASIE IN PRAOTICE.*

By Dr. MERRITI, St. Catharines, Ont.

Through the kindne-ss af Dr. Schooley 1 arn enabled ta rc-port the follow-
ing case wvhich is of some interest from its rarity:

It is that of a yaunig %vom-in aged 25 years. H-er family history is unim-
partant; her mather, howvevei being dead since the patient's ee~rly childhaod.
Her previous history wvas that, as a child, she suffered for 4. or 5 years from
malaria (genuine), she married about i 8 months aga and had a miscarriage
which wvas attended xvith excessive lizerorrhage. Her condition on first comr-
ing undIer rny care wvas that of a tail, emaciatec and rather anoemic wamari,

* Reported to Niagara District 1Medical Ausociation.


