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In this pamiphlet, Dr. IlamIlton endeavorg to tadsihi5< rizlt ta hIc'
1priorlty of discncr of the oreratirit or u.naphisty, PyhhV. %vk4l-«,n

wcoidd wisli to) deprive hlm. We ki've flot itcrn - the riuinat ion"' f
the latter, and ne we a]w-ayq ;h e bc-a7 bo)h l si3£ a qinrstion, -
Ê,,re Prcýnoiincirigjndgexnent iipon it ; re çnn as yct hav@ no opiptiin (In
the motter. The. real merit, how'lf!j-1c it due to )w>~ it nm-is1 of
c v',ry slender kind-rnaplasty Leivig uerl:n 1icti othi t-Aia.
rotian operetion. la Hudilras we rc-dthnat lost no*s r2ay bc, restorptt
from the I p->tiqne parts" of burly pfnltc-. and in Ilarilten wc finl 0~at
an old ul1cer mny take to itself the skiai of a healthy leê.

CLINICAL LECTURE.

On Gonori heral and Sepphiitic heijmatüim. By Genrge tndd, M.])..
F.U.S., Physician to Kin,'s College ]Hoepi.tal.-One of Dr. Biidd's htc-st
<'Iinival lectuîres en'ercd at so'ne leng1h into the subject of '-Syphiltic
iUhetimatism and C.onorrhemd fheuxmnti;ri," t'wo dibeases often iiiet in
practice, and not tinfrcqnent]y confonndlce.

"Syphilitie rheuinatism is a very ftequent disen>.e,"! said Or. flndd,
and not only frecpiont, but Iigrig iIwnd t.edions, wvith poing nIt

nighit flot to De inistaken ; slceplessnessoend general i1crarfferncnt: ofthe
system. Two, or even thrc- .,r more yrars muay el«-rse,,os you are nwnr2,
fromn the first primary sore or syphijiiii lcer, tiithe inçvasion of ibis di%-
easge ; we gonerally knew it as syphiitie periostifis ; la the genoraility of
enses no doubt it arises in thisforin, and is ntteuided willh syphilitic enip-
lions and othcer syznptozns, gecondary or tertinry-I do not intend. ()[
courw, to 9prok M' syphilis now, but of this sypbilitic rhviunatism, as we
mract it in so rnany shapes upstai." in the hospital. Vou wiiI generally
know it by this, thnt the pains are worse nt niglit; iso mur], e", indeed,
as to prevent sleep fur weeks and mosmih8 t9gcetber ; the boneR are sffect-
ed, flot the joints ; and those boues, it is curlous wn ich are mosi exposed"(
-tlie Iower end of the femlur, the crests ofthe ilium, tbe uilna. thie Col-
lar borie, th e ý4inu bone-yon are inadoillit famnhlir with thes#e Ihcts. 13 ýt
bo-i does this pain corne on?1 Nowv it is, nogt coinonik, 1<c<t lîke 1he1w-
rnatism, it is rallher inflammation of the periosteum of the bone wi i efro-
s'on under this memrnIfne ; sometirnes it is rather extensive and dipits"
on preqsure. A loyer of Iyrnph, prubabi y, is deposited between the pe-
riosteur an<1 boue ; if it be treated speedily, all thi.s miatter rnay liecomne
abserbei ; if aliowed to go on. ns is frequently the "~se, the Iymph be-
eomes ossitied, and we bave What yen see s0 frcquently i our otit.door


