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cient to induce our coming students to make
preparations therefor.

/ Many in this country, who study medicine

v

Jarenot wealthy, thongh talented and some may

¢onceive that regulations of this character will
be a barrier to their entrance into our profes-
sion, bat such has not been and will not be
the fact. For the brightest lights that have
illumed our science were men who in youth
had no means other than intellect and through
its aid they not only qualified themsclves by
proficiency in general attainments when there
were few such facilities for so doing as are
now to be found in every civilized centre, but
also stand forth the most highly honored on
this account. It is conceded that if these men
had been admitted when inferior in general
attainments they could never have risen to
such a dazzling sammit of excellence as they
have attained, We have not time to mention
pames, but every medical biography tecms
with them.

Under any circumstances, apy man who has
tho talent and perseverance will easily attain

.thg standard when ho knows that it i3 required,

and that they do not do so now is because they
sea 1O necessity.  Even the students cce the
need for a high grade of general (preliminary)
education and though qualifying for the M. D.
degree without it, there are but few who do
not lay out to perfect themselves as soon as
the great aim of their life is accomplished.
But when once entered into general practice
its active duties in most instances displace the
best intentions, and we do not think we will
ever attain the position once occupied by us
unless stringent regulations are made and en-
forced at every first class institution of learn-
ing on both sides of the Atlantic. The Euro-
pean and Canadian schools are progressing in

the right direction and it only remains for the

Colleges of the United States to agres on
some gimilar requirements and then to un-
waveringly enforco their regulations.

Thisaccomplished, we will undoubtedly in the
course of a tew years, honestly claim the title
of a “learned profession,” and the Doctor of
that period will fill socially, as well as virtually,
ona of the first positions in whatever commu-
nity he may reside.
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THE HISTORY OF EIGHT CASES OF
PLACENTA PRAEVIA.

BY Y. GATLLAXD TroMAR, M.D.

Profexsor of Obstetrics and the Disesses of Women ané Child-
ren 1n theTollege of Physlclans and Burgrons, Rew Tork,

No variety of abnormal labor requires at
the hands of the obstetrician more careful con-
sideration, mature judgwent, and prompt ac-
tion, than thst which is complicated by un-
avoidable hemorrhage. The placenta being
attached so near the os-internum that the dila-
tation of this part necessarily involves its de-
tachment, the very process by which the
mother gives birth to her child, tends to <e-
stroy not only its, but her own, iife. Fortu-
nately placenta previa is not of common
occurrence. Many a practitioner will pursue
his vocation for years without meeting with a
case. Yetso serious are its resuiis tant al-
though it occurs not oftner than once in five
hundred cases, which is the proportion comput-
ed as correct by some authors, it exerts a
marked influence upon the statistics of obste-
trics. According to the calculation of Sir
James Simpson, based upon the analysis of
339 cases, one third of the mothers and over
one half of the children are supposed to have
been lost. The reasons for this great mortal-
ity are probably the following:

1st. The dilatation of the cervix for the
passaga of the child unavoidably exposes both
mother and infant to great danger from placen-
tal detachment and hemorrhage.

2d. Repeated heemorrhages occurring dur-
ing the ninth month, as the os internum dilates
under the influenco of painless uterine contrac-
tions, which then occur, tho woman at the
timo of labor is usually exsanguinated, ex-
hausted, sad depressed both pg;simlly and
mentally.

8d. Profuse flooding generaily occurrip
with the commencement of labor, the medi
attendnnt is often not at hand, and reaches
his patient only after a serious loss of blood
has occurred.

Tho dangers attendant upon the condition
develope themselves most markedly in the first
stage of labor, and death not infrequently
occurs before the os externum is dilated to &
size not greater than 8 Spanish dollar. At
this time surgical interference, if resorted to to
accomplish delivery, often destroys the lives
which it is intended to save. The hand forced
too soon through a rigid os will often rupture
its walls, whilo a delay without the adoption
of the means capsble of controling hemorr



