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swre, of respectability has probably never been
‘known in the history of medical education.

We are told by the Medical Times that there
mc two reasons. why higher medlcﬂ educmon
L was bcyond the control of the medical colleges :
“1st, because of the easy manner in' which
charters for collcges could be obt'uned, and the
‘conscquent’. great competition among colleges | s
for students ; znd, becausé students, being but
human, weuld naturally prefer to go to the
college which would give them the easiest and
quickest entrance into the profession.” Under
‘the circumstances the American Medical Asso-
ciation thought it expedient to recommend to
the various county and State societies that they
should endeavor to have a central examining

board appointed for each State, which alone

should have the right to issue licenses. The
efforts made In this direction have met with
unexpected success. Such  boards have been

established in Kentucky, California, North Caro-1 -

lina, South Carolina, Illmom, \Ixssourl \‘cvad'x
Minnesota, and perhaps one or .two other
States. The Greqtest difficulties in the ‘way have
been found in some of the most populous States,
such as New York, ,Penzxs)lvama and Massa-
chusetts. At the present time a bill is bcm«r
discussed in the Legislature of Pennsylvqnn,
and meets with strong opposition.

We must congratulate the profession of the

‘\Umted States upon the prospect of improve-

'ment under the new system, which is somewhat

“in the slightest degm:
happy consummation.

similar to that which prevails in Ontario, although
we know of no State in the Union which‘reqliires
a full four' years’ ‘coqrse, as we do in this Pro-
vinee, .
United States to have a central examining board
‘for the whole country, instead of Sep‘lrate ones
for each State, but that may come in tune In
Canada we are in.a snmhr posmon, as each
Province controls its own medical '1ﬂ"urs We
regret this ‘fqr many reasons; but, until the
other Provinces adopt.a system as complete as

ours, Ontario ‘will probably make no changes.
We ' hope, however, that before long there will

be a better understandmg between the different

sectxons of ‘our Dominion, : but’ the unfrlendly
criticisms of our good | fnends in the ‘east will not
sszst towards such a

We think it would 'be well for the

: should have . no septlcaemxa in his pracnce.
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THE PRESENT POSITION OF

~ OBSTE TI\I(,S

Som~ writers smte that thc science and art of
obstetrics has " not kept up with the times.
Others, mcluduw ourselves, hold dxrwtlv oppo;
site opinions.  The imost brilliant advances in
surgery have been the result, directly and indi-
rectly, of our antiseptic methods. Is obstetrics
abreast of the times in this particular? We
answer decidedly—yes. In proof of this we
will refer to the remarkable record ‘of the Ma-
ternity Hospital of Philadelphia, as reported by
Dr. Joseph Price in the April number of the
Buffalo Medical and Surgical fournal.
told. that in this hospital there have been . no
deaths of mothers for a period of five years,
there being a series of 540 deliveries without a
deqth, and W]thOth a’ case of puerpeml septi-
cemia. -
It is stated that these results are dm to 'the
enforcement of the law of strict clc'mhness, and
the observance’ of ordmary antiseptic precau-
tions, as lmugurated by Dr. Goodell, and carried
out by his successor, Dr. Price. Such a record
is- simply marvellous, and certainly requires no
comment. It is difficult to appreciate fully the
results obtained. * The series is not only frec
from a single death, but is also free from septi-
ceemia, This means that thé patients have
practically, made . perfect . recowerxes without
certain complications, which, though not hml
might seriously 'impair their health for some
time to come, or even cripple them for life.

The methods employed by such distinguished
obstetricians may not appear brilliant to certain
fussy gynaecologists, but on that account they
are none the less: worthy of all commendation.
Fortunately such success is not confined to
Philadelphia:. ‘It is difficult to find a record
which quite equals this, but the results in various
large maternity hospitals in various p"lrts of the
world closely approximate it. -+ A few years ago
such a happy condition of. thmgs, in hospitals
frequently overcrowded, would have been 'con:
sidered impossible, but-experience has happily
shown the absurdity of such opinions. What is
the lesson to be learned by the general practi-
tioner from such results? TIt.is sunp]y this—he
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