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faculty of medicine.

PROFESSORS: Bar
Esq...........................Chemistry.

BWA GwNE, M.B....................Anutomy and Physiology.te W EId, M.D...........................Theory and Practice of Medicine. I 2 | s Bee Ben 
BAeMosT,F.R.C.S.Eng. Principles and Practice of Surgery. . a Oles B

“W IERRTK, M D . . . . . . . . . Mudliciferys-Diseusesof Womens Children. Matmer S 
w B NICOL, EsQ. . . . . . . . . . . . . . . . Materia Meilica and Pharnu^y.

I WeASULLIVAN,M.R.C.S.Eng. Practical Anatomy.at Edos OTHLA, M.D............... Medical Juri^nulenee.

L SESSIONS.‘ Cel
The Winter Session, 1846-7, will commence on October 14th, I g I1eeee Beer

and terminate on April 12th. I H g 8

t n, LECTURES. J H

I Courses of Lectures will be delivered during the session, accor- . t s
? ding to the subjoined Table: ' I

> M r- w. n- F 8. ' B i Ban
1 of British Kott Materia Medica and Pharmacy . 9 9 9 9 9

Practical Anatomy........................... 10 10 10 10 10

Anatomy and Physiology ......... H 11 11 U 11
^Pre^ M Chemistry. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12 12 12 12
ident. Practical Chemistry .................... +f+
6f Dean. Clinical Lectures ................. 1 ‘ 1

Theory and Practice of Medicine 22222 4}
7 Principles and Practice of Surgery 3 3 333
9 "redr Midwifery and Diseases of Wo-

men and Children ................... 4 4 4
Medical Jurisprudence .............. + + +

be _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : “
I III ATTENDANCE on Hospital. , , :

The Hospital is visited daily at 1 o’clock. i
University Ward.s—Medical, J. King, M.D. ; Surgical, W. Beau-

mont, F.R.C.S.Eng.; Midwifery, G. Herrick, M.D.
General Wards—W. C. Gwynne, M.B.; W. B. Nicol, Esq.;

H. Sullivan, M.R.C.S.Eng.; Lucius O’Brien, M.D.
Clinical Lectures—Twice in the week—Medical, on Saturday,• far 

by Dr. King; Surgical, on Monday, by Mr. Beaumont.

I IV. Examinations. H I

In addition to the Examinations of candidates for degrees, a
general examination of the students is held at the end of each | 8
session, when those, who present themselves as candidates for 
honours, are classified and arranged according to their proficiency, \ , 2

. and prizes of books are given to the most deserving in each depart- l men
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V. DEOnxEs. J. Having
BI gir The degrees conferred in this University are C.M, Master „ ■ University, A

Surgery—M.B., Bachelor of Medicine—and M.D., Doctor of Med. culation."
B t 1 cine. The requisites for the degree of Master of Surgery are— B 5 Having |
B t K 1. Having passed the Matriculation Examination in the Greek All those

and Latin Classics, and in Mathematics. a the degree
B B I 2. Having attained the age of 21 years. a The reqi
B3. Having passed five years in the acquisition of professional

Fean knowledge—three of which must have been occupied in attendance a 1. Having
। 1 on Medical Lectures, in Schools recognised by the University, and 2. Being of

aag one at least in the Medical School of this University. degree.
1 4. Having attended the following Courses of Lectures and I 3. Having

t aHospital Practice :
| I1 of 6 months—Chemistry, Theory and Practice of Midi- a VL FABS.

* cine, Midwifery and Diseases of Women I
B and Children, and Materia Medics and a Chemistry—:B. —." . Pharmacy. a Anatomy and

2 of 6 months—Anatomy and Physiology, Principles and Theory and I
• • Practice of Surgery, and Practical Ana. Principles am

tomy with Dissections. Materia Med
1 of 3 months—Medical Jurisprudence. • • / a Practical Ant

Ililer 18 months’ attendance on a Medical and Surgical Hospital Midwifery angliln containing not less than 80 beds—12 months of which Children
must have been during the winter, when Clinical Lecturer Practical Che
are delivered on Medicine and Surgery. a Medical Juri

5. Having passed the required Examinations. a Hospital:
6. Having performed the appointed Exercises. a Six Moi

y The requisites for the degree of M.B. arc— Twelve

5 I 1. Having kept seven terms and passed the previous Examina- a
tions in the Faculty of Arts. Master of Su

2. Having attained the age of 21 years. Bachelor of 1
8. Having passed five years in the acquisition of medical Doctor of M

15" 3 knowledge, three of which must have been occupied in attendance a.
on Medical Lectures in Schools recognised by the University, and VU Those, who

is one at least in the Medical School of this University. members of
4. Having attended the following Courses of Lectures and he dents, and w 10. Hospital Practice— I a attendance

|Wuu 1 of 6 months—Chemistry, Midwifery and Diseases of They may, 1
Women and Children, and Materia Me- candidates 1
dica and Pharmacy. ih which they 1

2 of 6 months—Anatomy and Physiology, Theory and g
Practice of Medicine, Principles and •

B Practice of Surgery, and Practical Ana- i
tomy with Dissections. _agoane King 8 COLLEGE,

1 of 3 months—Practical Chemistry, and Medical Juris- t J^, 1846 
• • B prudence.

18 months’ attendance on a Medical and Surgical Hospital I
Bh containing not less than 80 beds—12 months of which |

n must be during the winter, when Clinical Lectures are
delivered on Medicine and Surgery. ■ •



"O. AAE•I MER
s. laving kept three Terms as » Medical Student in the

M , University, and being of the standing of sixteen Terms from matri-

1 aster of “lation in Arts. MOf Med- 6 .Having passed the required Examinations. B

8% ar— 7. Having performed the appointed Exercises. 109Bursre Bos
n in the Greek Br All those qualified for the degree of M.B. are entitled to take Ollie • » Be

the degree of C.M. at ‘he same time.

P B The requisites for the degree of M.D. are—J i B
ed in attendand 1. Having been admitted t the degree of M.B.

University, and B 2. Being of the standing of nine Terms from admission to that 
degree. "9

• Lectures and . 3. Having performed the appointed Exercises. i I

Practice of Mod.be VI FSE. 1099 I
rases of Women LECTURES. wail •
ria Medic, and Chemistry................ ......................................

Anatomy and Physiology ....................... |
, Principles and Theory and Practice of Medicine ......... Each £3. I Os. per Course;

Practical Ans. principles and Practice of Surgery......... £5. 1 Os. Perpetual. 1 81 g car
B Materia Medica and Pharmacy..............

8 I 5 Practical Anatomy ................................... ■
urgical Hospital 2 Midwifery and Diseases of Women and a s .
onths of which Children ................................................... Each £2. I Os. per Course;
Clinical Lectures at Practical Chemistry ................................... £4. Perpetual.

Medical Jurisprudence.............................. . .

Hospital: _
Six Months........... £3 0 OJ Including Clinical Lectures.
Twelve Months........ 5 0 0 J --"

ovious Examim- a DEGNKES. 

Master of Surgery........ £7 10 0 2
Bachelor of Medicine......................................................... 3 0 0

ion of medical Doctor of Medicine ......................................................... 7 10 0
d in attendance be
University, and VII. Those, who desire to attend particular Courses—although not

Y to members of the University—may be admitted as Occasional Stu-I
Lectures and I ■ dents, and will not be required to pass any Examination, but such

attendance will not be regarded as a qualification for a degree. I seas
nd Diseases of th They may, however, under certain restrictions, offer themselves as f H
id Materia Me- candidates for the Prizes and Distinctions, in those departments j

■ , which they have attended.
y. Theory and I

Principles and .Due | |
Practical Ana- | « BOYS, M.D.

Regùtrar. ;
. I King’s COLLEGE, Toronto,Medical Juris- a July, 1846.

irgical Hoepia i । II
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B S"B ' - B

B ■ ANA

I ...
B . “number of its cavBS DvertebratedBS B a • 2 the

“te i)llrm‘c circul 
• 1 Describe tl

S S ■ 4 What are thS Dea EXAMINERS. Dltory apparatus '
5. To what do

S S JDAga __  1 “eunds of the hearS • 6. What effectD " "Man, .) Darterial tubes, whPnor Cruft. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Chemistry: • which the term /
------ GWYNNE.................. .................Anatovy and Physiology. J - What are |

D 5 | g - - - -  Kino...........................................Theory and I'ractia of Medmt what means did 1
" — BEAUMONT................................................ ....  I 8. What irregu

------- Herrick................................................. ObJ^rics. ■ of the aorta are y(

D • • I I --- Nicol.............................................................Materia Medicu. a of the inferior an

‘ I _ SULLIVAN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Practical Anatomy. g to, constitute theD 1 .8 9. Mention thS 2a IIPs • / D try system.JDAe • 10. How is the111. Where dot

S • 12. What areD I • its origin?D a 13. Is it similaS [. B and if not, stateS a f • additional proper

D | |• 14. MentionB pneumo-gastric ■ iu ...S • 15. What analS Ï a I ■ festation of the nf ia • 16. Give an '

B sympathetic nervD bn I IEi a in the productionS S B 17. What tern
S ■ of nerves ?
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I ANATOMY AND PHYSIOLOGY. JEES
• SENIOR CLASS. 9— Xi
• I What is the condition of the heart, as regards the i R
“number of its cavities, in each of the four great classes of the a S S
Bvertebrated animals ? I B Ki
8 Q Describe the circulation of the blood in tin ( ‘lass Pisces, : i “ RiBand mention what you conceive to be the efficient cause of "ei Bi

systemic circulation in this class. ME S
• 3. Describe the circulation of the blood in the' human 19 I C
H fetus, I |
M l What arc the structural peculiarities found in the circu- IEEE T
Ultory apparatus of the human fœtus? ' IEER B
• 5. To what do you attribute (what arc commonly called) the I |B
Blaiids of the heart, in the healthy state of that organ !1 B
• 6. What effect has the systole of the left ventricle upon the a Be Be Bi
Barterial tubes, which causes them to convey the impression, to g
2 wuici the term pulse is applied ? I—EME

d Physiology. I■ 7. What are Poisenille’s opinions upon this subject, and| 1 B R
' Practice of Medms what means did he take to establish his opinions ? g I B

M 8 What irregularities in the vessels given off from the arch4
• of the aorta are you acquainted with, and can you m< ntion any II

edieu. Bofthe inferior animals in which the irregularities you allude F • SR Ui
Anatomy. 2 to, constitute the normal condition ?I 9. Mention the nerves included by Mr. Hell in his respira-•

B try system.—01 B
• 10. How is the 8th pair of nerves subdivided ? I M 38 N B

I 11. Where does the pneumj-gastric nerve arise ?
• 12. What are the functional endowments of this nerve at f
2 its origin? B
H 13. Is it similarly endowed throughout its entire course ? | B B B
■ and if not, state the source from whence it derives any “
■ additional properties. \

I IL Mention the principal branches given off from the - Base
B pneumo-gastric nerve in its course, assigning to each branchI I B
I its principal function. s B B

I 15. What anatomical elements arc necessary for the mani-
■ festation of the reflex function ? B

I 16. Give an example of the reflex function, in which the
I sympathetic nerve is concerned, and mention the part it takes Ig
■ ill the production of the phenomenon. I
i 17. What term did Bichat apply to the sympathetic system B
■ of nerves? Jreees

" .1. I B



S ■■' Tin

B • r
B semas B
B || I I 1. Describe the
• THEORY AND PRACTICE OF MEDICINE. gdidameitlep

B ' Die bladder, givitB ------ “stating how the perB • 1 How is theB SENIOR CLASS. "contain ?B B • 4 What are the
1. What are the outlines of the hypothesis of John BromEisthe position fB (the " Brunonian System ")? 7.5 Describe the

B I 2. In what country of Europe did the Brunonian doctint with the orme.
obtain most adherents ? ■ & Pesçzihnd“in

3. Name the most celebrated physicians who have adopte t"eP. , 
B and taught the Brunonian doctrine. ■ len ies
B 4. Give the hypothesis of Cullen with reference to the "Would have t
• causes of the different stages in a paroxysm of fever. Bleeding from behi

5. What is the doctrine of Broussais with respect to fever? t 8 Describe the
6. Give the symptoms, complications, diagnosis, prognosis tie it contains, and gi 

and treatment of duodenitis. 9 What différé
7. Mention the more recent opinions of different patholo- B relations of the rig "io gists as to the nature of the organic changes present in the he 10. What differ

PF disease “ cirrhoiis." ■ and relations’of th
8. Parisitic animals are classified “ectozoa” and “entozoa," a 11. Give the In

I ; by Rudolphi : explain the terms, and give the varieties which the neck.
most frequently occur under each class in the human subject a 12 Name the I 

be Tesu 9- What are the distinctive characters of the tania solium f the right side.
B and tania l“t“ ? ♦ ■ 13. Name the I
si 10. Name the several calculous diatheses ; give genend t the left side.
Bi directions for the proper treatment of each as far as regards 14 Give the re

diet, regimen, &c. ; give also prescriptions in the Latin 2 and state the j„B I (y)domgd language. M 15. Describe ar"IP: Ile I with the course ofB , te-parts as are found



• ■ PRACTICAL ANATOMY.

■ SENIOR CLASS B
| Describe the course of the rectum, and state how it isBJ01919 Si

EDICIXE. • "3 Nim te paris in immediate contact with the base of I I IB B
the bladder, giving their relative position, and especially
Restating how the peritoneum is circumstanced with respect to it. 1954 B5 a How is the femoral sheath formed, and what does it | B

Dcontain ? (5 # •
4. What are the boundaries of the femoral ring; and what I I s I s
the position of the deep epigastric artery with respect to it ? I I 9 Si

iso on roxpet j Describe the fascia lata of the upper third of the thigh, H
. 25 with the formation and position of the saphenic opening. 1 s

"liotlan doctrires. 6. Describe the inguino femoral, or Scarpa’s space. Name• B
। । parts found in it, and give their relative position. 18 • Be

"10 lye adoptes) 7. Give the relations of that part of the popliteal artery I ' bernei which lies on the popliteus muscle; and state what parts • ■
reference to the vou would have to cut through or remove to expose it, pro- 4 9 t sra
of fever. reeding from behind forwards. les ' B
respect to fever? 8. Describe the posterior mediastinum. Name the parts F
gnosis, prognosis tie it contains, and give their relation to each other.jomias i g Bi

I 9. What difference is there between the extent, origin and
different patholis relations of the right and left subclavian arteries ? are
■s present in the i 10. What difference is there between the extent, originJai te

■ nd relations of the right and left carotid arteries ? I B 8
” and "entozoa," 89 ip Give the boundaries of the anterior inferior triangle of
he varieties which ■ the neck. |ae • ••
te human subject a 12. Name the parts found in the above-named triangle of 
the tenia solion p the right side.i 11 Name the parts found in the corresponding triangle of

es: give gepenB the left side.
as tar as regar. 2 14, Give the relations of the parts found in those triangles ; ]

is in tie Lain t and state the points in which they differ from each other.
I 15. Describe and give the relations of the parotid gland, i with the course of its duct, and the relative position of such 

tsparts as are found passing through its substance.

I ' । "Ms
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MAT
OBSTETRICS.

1. Enumerate the different methods of operating for th l. Describe,
| induction of premature labour; and state which of them vo 0 2. Explain

B prefer. • of zinc.
2. What cases are properly the objects for the operation • 3. State tie

for the induction of premature labour ? 5 4. How is I
3. Enumerate the class of cases in which the operation of I medicinal usesIldi version is applicable, and state the object of it. 5. From wh
4. What are the more important precautions to be observed i substances is 

during the performance of the operation of Podalic version? 5 best test of its gler 5. State the nature of the aid afforded by the vectis. • 6. What are
6. Of cases of difficult parturition from impediments to h of quinines an

‘ the birth, enumerate those, if any, to which craniotomy may a 7. How is.
be applicable. a sulphuric acid

7. What are the dangers to the mother from the perform. 8 tected 1
I ance of this operation ? a 8. How is 1gy a Enumerate the class of cases suitable for the operation I are its proper

of Hysterotomy. ■ 9. With wh

4 Ji" 9. What are the principal causes of retention of the B 10. What a
placenta, and what are the rules of practice to be observed? B 11. From

10. Enumerate the indications of treatment proper to be I officinal strycl 
observed in hæmorrhage, occurring before labour, during 12. In whia
labour, and after the process of delivery, a follow its adm

• . II. In what points do the two varieties of accidental and a 13. How is
J unavoidable hæmorrhage differ remarkably ? 14. What i:

12. Describe the varieties of puerperal convulsions, and B 15. Descril
the diagnosis of each. a iodide of pota

13. Enumerate the indications of treatment proper to be a 16. What a
• B I a adopted in each of those varieties. 9 17 ExpiaiB (I a corrosive subl

S (pas | 99 ‘ •



! I I I

■ MATERIA MEDICA AND PHARMACY.

operating 1. Describe the process for preparing tartar emetic. 1 “semas aoes
hich of them "e 2. Explain the changes which occur in preparing sulphate

I of zinc. 509
for the operation H 3. State the properties and uses of sulphate of zinc.

4. How is bitartrate of potash obtained ? What are its , |
i the operation of medicinal uses ? "
it. 5. From what plant is scammony obtained? With what

ns to be observed ■ substances is it most frequently adulterated ? What is the 0 Bree
Podalic version? ■ best test of its purity ?
the vectis. i 6. What are the most frequent adulterations of disulphate
impediments % ■ of quinine, and what are the tests for detecting them ?
craniotomy mav a 7. How is hydrochloric acid prepared ? It often contains

I sulphuric acid: how is the presence of the latter acid de-
om the perfom.be tected?

8. How is the diluted hydrocyanic acid prepared ? What f
for the operation ■ are its properties and uses ?

9. With what acid is morphia combined in opium ?
etention of the a 10. What are the actions and uses of digitalis ?
o be observed? B 11. From what drug is strychnia procured? Is the
it proper to be I officinal strychnia pure ?

labour, during ba 12. In what diseases is strychnia given ; and what effects J ' ia tea Be
I follow its administration ? : ÿ B '

‘accidental and he 13. How is sulphuric æther prepared ?
a 14. What is iodine ? What are its properties ?

onvulsions, and 5 15. Describe the process generally adopted for preparing
I iodide of potassium. I B

nt proper to be i 16. What are the principal preparations of mercury ?

17. Explain the changes that occur when solution of 
corrosive sublimate is mixed with lime water.

• ,SE



CHEMISTRY.
• A 

I JUNIOR CLASS.

1. Describe the method of preparing hydrogen; give the
•• theory of the process.
t 2- Describe the method of preparing chlorine, give the 5B - theory of the process, and mention the principal properties of I. What are

the gas. a the head, which
3. How may the presence of sulphuric acid be detected? a organs to the br

B 8 4. What is the composition of the so-called chloride of B 2. Which ist
lime ? • ingredients, 8°,

5. Give the method of preparing caustic potassa. a preserving its 1

6. Give the best method of preparing iodide of potassium. B 3. Wbatisst
BV- 7. What is the antidote for oxide of lead, and the reason of a L bone i

its efficacy ? B ““"What is t
8. What is the antidote for corrosive sublimate ? B the animal ingr
9. Give the method of preparing white precipitate, and B its developemer 

state its composition. 5 In what re
I ? 10. Give the different methods of detecting arsenic. B in what do they

gatn II. Mention the best antidote for white arsenic, and B you recognize t
BrAnu explain its action. a 6. In what cl

12. How is hydrocyanic acid prepared, how is its strength a of an internal si 
estimated, and its presence detected, and what is the antidote f »?
for it ? ; What are

g.l 13. How is opium detected ? a 8. Describe
14. Mention the alkaloids contained in opium, and give the t mention the eh 

method of preparing morphia I { g Jo what
15. What alkaloids are contained in cinchona bark, and articulation bel 

how are they extracted ? a 10. What m<
16. Mention the substances usually employed for adul- 11. To what

Boa terating the sulphate of quinine, and state how they may be a most nearly all
detected. • 12. In whatB Î 17. Give the method of preparing and detecting oxalic t other?
acid, and mention the best antidote. B 13 Enumert

18. Mention the principal constituents of urinary calculT B 14 Describe
19. Mention the principal constituents of blood. a hyo-glossus mu

I.0, 20. Of what do biliary concretions consist, and in what B 15. What wa
other parts of the body is this substance found ? a cular contractic

Ma 21. What is the composition of gouty concretions, and how 16. What wa
may the acid contained in them be detected ? • property of con

21. Explain the cause of animal heat. • 17. In whicl
B I23. Explain why milk, from its chemical constitution, is so i suppose this co

well adapted for nourishment in the first periods of life. 18. What ot
I contractility?



me » O
• / JAE B

ANATOMY AND PHYSIOLOGY. 5
gen; give ths

JUNIOR CLASS.
rine, give th.
al properties"hr I What are the structural properties of the flat bones of I

■ shehead, which enable them to perform the office of "protecting

be detected? a organs to the brain I I
ed B 9 Which is the best .. . . le. . . . . . lepriving bone. . . . . . ts animalide of f - dielits so as to leave the earthy partie le s, the bone still

tassa. tu preserving its form and integrity?
q Wlatis the chemicalprinciple which enters most largely prai

00 f potassium. ■ i tleconstitutiom of the animal ingredients of J-,^

idthe reason oft WtRloped bone? ;
4 What is the chemical ingredient principally found in 

ite Be theanimal ingredient of bone during the cartilaginous stage of 

recipitate, and ^ developement ?
B ; 5 In what respects do these principles resemble each other, 1 g ‘0

arsenic. B in what do they differ from each other, and by what tests can 
arsenic, and f you recognize them respectively ? B ’I 6 In what class of animals do you find the first indication I

is its strength ■ of an internal skeleton, and what is the indication you allude 
is the antidote to?B 7. What are the general elements of a vertebra ?

& Describe a vertebra of the human spinal column, and H
n, and givethe H mention the elements entering into its constitution.

9. To what class of joints does the tempero-maxillary I
ona bark, ud ta articulation belong ?

10. What motions does this joint en joy ?
yed for adul- ip To what class of membranes is the synovial membrane
w they may be B most nearly allied ? I

12. lit what respects do these membranes resemble each
'««ing oxalie I I other

a 13. Enumerate the muscles which depress the lower jaw.
i nary calculn at 14. Describe the origin, insertion and action of the genio
bod. a hyo-glossus muscle.
and in what M 15. What was Prevos’and Dumas’theory respecting mus-

? • cular contraction ? I

lions, and how 2 16. What was the term used by Haller to designate the 4 HB property of contractility in a muscle :?
17. In which of the component tissues of a muscle did he I

stitution, is so a suppose this contractile property to reside ?
Is of life. B 18. What other tissues of the body possess the property of

I contractility ?I . 9M9



SR Br' t 
I I

J, Name the f 
sympathetic . ) Bthsatlents who ha

B afterB sere Eeebronic local affect
r •2 What are th

THEORY AND PRACTICE OF MEDICINE. the skin and st a 3. How do you Depart, from the co 
- - - - - - - - - - - Spearance, supposi B4 How do you 

inflamed pa
JUNIOR CLASS.

25. What is the
1. Give a definition of the order phlegmasiæ, accordingt tsefrom patients, a"B 8 g Cullen. • ’ Lmatory fever t

2. What are the peculiarities of inflammation of Seram f 6. How do yot 
membrane? 7. What are tl

3. There are certain peculiarities which characterise the Betion?
various degrees of inflammation of mucous membrane; dev t 8 Are some s 
cribe some of the more prominent. . ■■inflammation tha

4. What do you understand by idiosyncracy ? eexamples.

Bi 5. Give examples of idiosyncracies. ' B 9. Of which
6. What do you mean by diathesis ? gendeaypl" ^does

B 7. Mention some of the more frequent diatheses. leneslie afte
8. Enumerate the symptoms, causes and consequences of Buicated with per 

ischuria renalis. j t 11. When acu
9. What are the symptoms, diagnosis, prognosis and treat- Lnate in mortifica 

ment of purpura hæmorrhagica? I, Are the t
I 1 10. In the stethoscopic exploration of the chest, when you finimes by some a

B find the "tintement métallique," what alterations of structureBedesignate differeB does its presence indicate ? tie those different co

B Ia 13. What first B | "lg—Ch, », t mortification; at separated from t
I 14. How woul

B DTP" | ~i I incipient mortifiB ' " B a robust subjectB I " “ 15. What areB 2015 Meme - "phumid gangrene



SURGERY. I
M JUNIOR CLASS.

Name the form, and describe the leading symptoms ofM vmDathetic febrile disturbance which usually supervenes
/ sithat,sYents who have suffered from long-continued and profuse 

duration after severe injuries, or from any considerable 
L"PBic local affection with which the constitution sympathizes. I9 What are the physical characters of inflammation seated 18 tree

"DICINE B the skin and subcutaneous cellular membrane ?
How do you account for the swelling of the inflamed I I11 from the commencement of the tumefaction to its disap- - - brasBeellance, supposing the inflammation to end in resolution ? I B

4 How do you account for the suddenly increased redness
Tran inflamed part, at. the very commencement of inflamma- I
ton?5 5 What is the appearance of blood drawn by venesection |

iæ, accordin “from patients labouring under acute inflammation and inflam-

6 Bmatory fever ?
ration of ger i 6. How do you account for the appearance of such blood ?I 7 What arc the several different terminations of inflamma-
characterise the Btion? , a Bang
nembrane; des. 8. Are some structures more subject to one termination of

’ PTinflammation than to other terminations? If so, give some
y? Bexmples. III

• 9. of which termination of inflammation do we usually
Bendeavour to avail ourselves in the treatment of wounds ? ■ I teen

. B 10. How does this termination' of inflammation save a pre
tieses. ^■patient’s life after penetrating wounds of the abdomen, corn- 2191
consequences of Bepicated with perforationof the stomach or intestines ? 41i 11. When acute inflammation of the skin is about to termi- I
nosis and treat- Bnate in mortification, what is the appearance of the skin ?

12. Arc the terms gangrene and sphacelus used as syno-
chest, when you Pe nimes by some authors on Surgery, and by others applied to see
ons of structure Bi designate different conditions of apart; and, if so, what arc ■

“those different conditions ? "‘MgMema C
I 13. What first indicates the cessation of the spreading of I J ?B mortification ; and by what natural process are dead parts 

■ separated from the contiguous living parts ?
I 14. How would you treat, both locally and constitutionally, ten

incipient mortification, resulting from acute inflammation, in ^.
B a robust subject ? f a

15. What are the most marked differences between dry and
■ humid gangrene ? —. B

B; ■ ■ • 959 B A



MMI. ' g
16. What is an abscess? In what tissue are 

usually seated ; and what forms of inflammation are concenas
• Iin their production ?

I 17. At what period after formation would you open.B
a " abscess seated beneath a fascia or broad muscle ? Give

reason for opening it at the period you may mention.
Brus 18. What would especially determine you in opening."

chronic abscess ? .6 Bguli 19. What is the appearance of a healthy ulcer when healinae I. Name the,
20. How. would you treat a case of severe concussionofl, their relative 3P05 

brain, both during the state of insensibility and collapse, 2. Trace the
th also after re-action has taken place? Give your reasonsi tl ceeding from baide. the treatment ; and state what you would further do, if, which it forms.

withstanding the treatment, the pulse should become 3. Give the b.B iga and hard, and headache or delirium should supervene. th the parts found iB 21 • What are the symptoms common to most dislocationbi 4. Give the r
a I fide 22. What most opposes the reduction of dislocations; which correspondB Iiglit at what period after dislocation does this power exert thelet 5. What parts
D IBecap.) opposition? B to expose the ab<

23. In dislocation of the ankle joint, the tibia being before backward 
igimers, placed from the astragalus inwards, what bone is broken; 6. Describe tl

• a itna how do you recognise this form of dislocation ? artery.“Antes4 24. What are the signs of dislocation of the ankle jase 7. Describe t
when the tibia is thrown forwards ? found in it in th

a ’ 25. In what position would you place the foot in relata ale & What oper
to the tibia in these dislocations (after reduction)? Howlona are they situates

®. would you keep the joint motionless; and what treatwi^H 9. Describe t
BNaynl would you direct after the removal of the splints or othet name the parts

apparatus ? position.
CN 26. How would you treat fracture of the clavicle? f 10. What par"laid 27. How is transverse fracture of the patella ordinanh difference exists

a " caused; and how would you treat it? Give the reasons frtie on the right and
I ’ the treatment. 11. How are

igtata 28. What are the important anatomical differences between Bod sides.
MoL A I direct and oblique inguinal hernia, both having emerge “ 12. Describe
SPWsus from the external abdominal ring ? it gives off, and

B I Ï MlEicni a 13. DescribeB a 14. Give the
, I of the neck.

R I a 15. Name thB Jiatol”) 1 their relative p,R * Mr I a expose them.

h :. I



sue are absces.B I
are concenbe •

uld you open, PRACTICAL ANATOMY.
uscle? Give the
mention. f Bens

you in opening," JUNIOR CLASS.

cer whenhea: B 1. Name the parts found in the male pelvis, and give

: concussionO""E their relative position. _ I
and colla- 2 Trace the peritoneum through the male pelvis, pro-

• your reason", ceeding from behind forwards, and naming the processes 
further do, if which it forms.
uld become allas 3. Give the boundaries of the ischio-rectal fossa, and name w
supervene. the parts found in it, proceeding from behind forwards.
most dislocationa 4. Give the relations of that part of the femoral artery N
dislocations! which corresponds to the middle third of the thigh.

wer exert the 1 5. What parts would require to be cut through or removed
to expose the above-named portion of artery, proceeding from

e tibia beinpi.R before back wards ? y
me is broken; ae 6 Describe the course and relations of the anterior tibial Bas
on? artery. B
f the ankle Bl 7. Describe the anterior mediastinum; and state what isB found in it in the adult subject.
he foot in relation 8. What openings are found in the diaphraghm; and how 
tion)? How wae are they situated with respect to each other ?
d what treatmen be 9. Describe the aortic opening of the diaphraghm; and
e splints or otheB name the parts which pass through it, giving their relative

■ position. Jens B
clavicle? f 10. What parts form the roots of the lungs; and state what | g
patella orditwh^H difference exists between the relative position of those parts 
ve the reasons on the right and left sides ?I 11. How are the roots of the lungs bounded ? Give both blets
ifferences betwen Be sides.

having emerge t 12. Describe the arch of the aorta; and state what branches Eli
■ it gives off, and where. H I

I 13. Describe the course and relations of the brachial artery.8 0B 14. Give the boundaries of the posterior inferior trianglea B
of the neck.

I 15. Name the parts found in the above triangle, stating i B
■ their relative position, and what you would have to remove to 4 I
■ expose them.I 9081



PP- 

aie | n

• I King’s

I Is Beu LT ï

H PREVIOI 

fie. ■ | ""'

y —e
EEM Al eesleacds.



I Ml
t ■ Rei S S

5 King’s College, Toronto. B

I 1 IN -995

PREVIOUSEXAMINATTONS: 4 I
$ IIIL.Anv TEN», 1848. ' K | Jeans

2 : ‘ , JIgMR D■ . ' - a | JL) IBEP



ST Bl •

AN

,

I 1. Give a gen

? ' 1 What aresee 3 ; EXAMINERS. into its composit
JPuri i • 3. Trace thesei B and downwards i

g PROF. CROFT.............................................................. Chemùtry. f 4. What nerv
I se ------ GWYNNE ........................................Allatomy and Pins oblongata ?
B B U xnali --  Kiso ...................Medicim. 5 5. Over what

ge,-: ------  BEAUMONT ...................................................Surgery. I system preside ?
-------- Herrick ......................................................Obetetriu. 2 6. How many
-------  Nicol............................................................... Materia Medic ■ constitution of tl

’ --------- SULLIVAN ..............................................................Practical Andtonti 7. Mention tl
, Be presented in a tr

B 9. Describe t

5 a BH from, or are con

805 I FNig ■ 10. What is t
a ton?

I t 11. How
। M animals?

a I K 12. How is t
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ANATOMY AND PHYSIOLOGY.

senior class. |t
" I I. Give a general description of the medulla oblongata.sees
s I 2. What are the anatomical constituent parts entering Iw corn

s M into its composition ?I 3. Trace these several parts upwards towards encephalon,M and downwards into the medulla spinalis.
•Chemistry. • 4. What nerves apparently originate from the medulla
• Anatomy and his oblongata? ipiie
•Medicine. t 5 Over what functions does this portion of the nervous
■ ■Surgery. B system preside ?
..ObeMria. a 6. How many species of nervous matter enter into the
..Materia Medica. constitution of the medulla spinalis ?
■ ■PracticalAnaton’ 7. Mention their relative positions, and the appearance

■ presented in a transverse section of the marrow.
I 9. Describe the mode in which the spinal nerves arise
I from, or are connected with, the medulla spinalis.
I 10. What is the principal object of the respiratory func-

• tion?
I 11. How is the animal heat maintained in carnivorous

■ animals?

I 12. How is the animal heat maintained in herbivorous
M animals? I



THEORY AND PRACTICE OF MEDICINE.

SENIOR CLASS. • PRINCIPE

1. In what sense are the terms catarrh, coryza and IB influenza generally understood?
B 2. Give the symptoms, prognosis and treatment in those I

affections. ■ 1 Name the s
3. How many forms of catarrh (giving the name of each 8 9 What are t

form) has Laennec described in his work upon auscultation? • endoFradius, up 
tu 4 4. Give the symptoms, with the stethoscopic indications M 3 What struc

JMPariti in each form. ,
I J ■ 4. Is there an

T"h 5. Give also the prognosis and treatment in each. B of this dislocatic
6. In valvular disease of the heart, whether are the valves ■ employed ? and

aenti of the right or the left side more frequently affected ? Name H 5. What are
graknali the valves, and state the causes (in your opinion) why they ■ , ‘ in an arter
Dit," are more subject to disease. . • Propress of aneu

7. Is there any difference in the nature of the matter T
• I deposited in the valves of the one side and the other? If so, 6. What are

describe the principal difference. • do they differ fr<
, 8. Describe also as fully as you can the consequences of H 7. How do yo

disease of each individual valve. • seated externally
T’n 9. What are the causes of valvular disease ?—the symp- • & What differ

toms, stethoscopic indications, prognosis and treatment? H quently met wit
10. What do you mean by the fatty degeneration of an M ProEres

organ, and what organs of the body are most subject to such M 9. what gives 
degeneration ? " • 10. When a c

11. Describe the difference between the fatty degeneration B sac] takes place 
of the heart, and the deposition of fat upon or in its sub- changes, both in 
. diseased vessel ?

(Tfbut stance. un
ic 12. Are both forms of the affection of that organ dan- M U- What is tl

gerous, and which the more so ? i requisite for the
13. Give the symptoms, as far as you are able, and the B l2- What proc gl" Rof"’ usual termination of each form when affecting the heart M shin Sal

Mdomo ! 14. What directions would you give a patient; in whose ianeKRh“F“ on
Boi """. IIe heart you suspected either of those affections to exist?

there is a
■ in which the liga 
■ sac, but on the 1 

BH operation is foun 

" »,Ae a arteries.
■ 14. In what ciIlute w B artery on the car
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DICINE.

■ PRINCIPLES AND PRACTICE OF SURGERY.

rh, coryza and • ------ I I B
■ SENIOR CLASS. 95959 J

itment in those ■ . ■ Base
1. Name the several dislocations of the elbow joint.

ie name of each Be 2. What are the symptoms of dislocation of the proximal
on auscultation? end of radius, upwards and in front of the humerus? I
opic indications M g What structures are lacerated in this dislocation ?

H 4. Is there any particular difficulty in effecting reduction
in each. I of this dislocation, unless a certain mode of extension is 
r are the valves ■ employed ? and if so, what is it ?

iffected ? Name ■ 5. What are the ordinary pathological changes taking 191
inion) why they ■ place in an artery, previous to and during the formation andI progress of aneurism arising without wound ?
‘ of the matter I 6. What are Hodgson’s views on this subject, and in what ne other" Ifso, B do they differ from Scarpa's ?

. 7. How do you distinguish from other tumours, aneurism
consequenceiof • seated externally to the great cavities of the body ?

2 a i 8. What difference as to the certainty of diagnosis is fre-treatment?" I quently met with, during the early and later periods of its 
r ■ progress ’

eguezgeceneoosuen ■ »• What gives rise to this difference ?
10. When a cure [i. e. an obliteration of the aneurismal

•tv degeneration H sac] takes place without the aid of surgery, what are the
"9 , H changes, both in the aneurism, and in the branches of the aanlsaii or in its SUD- tune .0119 — . ‘‘■ diseased vessel r
hat organ dan- H II. What is the minimum of surgical interference usually

8 H requisite for the cure of aneurism ? I
e able and the B 12. What processes effecting a cure, follow the application
7 the heart B of a small tightly-tied ligature on an artery, the ligature\ M being placed on the proximal (the cardiac) side of the Itient in Whoreh aneurism ?
s to exist r M

I 13. I here is an operation for aneurism, called Brasdor s, 
■ in which the ligature is not placed on the cardiac side of the 
■ sac, but on the distal side : state on what artery alone this 
■ operation is found to be successful, and why it fails on other 
■ arteries.

I 14. In what cases should it be preferred to ligature of the
■ artery on the cardiac side of the sac? 44



H 15. Describe the course of femoral hernia, beginning a i
its exit from the abdomen, and stating the usual directions: ■ 

• which the hernia enlarges.
16. In cases in which the obturator artery arises by a “

g common trunk with the epigastric, does it often take a cour HB f [in relation to femoral hernia] by which it would be in dan. I
Ba ger of injury in the operation for this form of strangulated H
BI “ hernia?

17. Describe its usual course when arising by a common ■ 
“ trunk with the epigastric artery, i. e. in relation to femo” a .Dre, hernia. ■ I. Give the b

"Fall 18. Describe also its other—its very unusual course in perineum:
W 12 relation to this form of hernia, and state what would be the M 2. Name the P

“l result with this condition of parts if the femoral ring Wen M 3. What parts
divided upwards, i. e. towards the umbilicus, or if divided a central point of tl

I inwards, i. e. towards the symphysis pubis. a 4 What porti
19. Describe the processes by which reparation of simple B the peritoneum ?

| fractures of the long bones is effected, supposing the fro ■ 5. How are th
tured surfaces to be retained during the cure in apposition, a formed, and what 

Vabben 20. How would you treat transverse fracture of the M 6. Give the ai
"Arnna patella, accompanied by great separation of the fragments? ■ surface of the lev

igst " • 7. Describe tl
■ relations.

8 What are t 
■ parts are contain) 

Ro । • 9. Give the bo
I H 10. Describe

JE r ■ parts pass throug
• 11. Give the 
■ what relation it I 

B H I H 12. Give theB Intionie H subclavian artery
A I 13. Give the

| ■ thorax.LE I 14. Name the
■ tinned aperture, 

in the mesial line 
lirnomh j ■ 15. Describe!

story.( ■ riorly, name the
EAip. II. a 1 ■ 16. Give the <

i ■ the lateral sinuseand,1 ■ corresponds.

S thi “eerier ==----- "uh | _



ia, beginning, tel
sual directions:, the I

ery arises by a M
ften take a courwould be in dart PRACTICAL ANATOMY.
I of strangulated • I Bh B

ng by a commo • SENIOR CLASS.

Dation to femon I 1 Give the boundaries of the anterior division of the

nusual course à perineum. ,
at would be A j. Name the parts found in the above-mentioned division.
moral ring we H 3. What parts have you in connexion or relation with the
us, or if divided H central point of the perineum ? ■

I 4. What portions of the bladder are in contact with
aration of simple the peritoneum ?
posing the Ins 5. How are the posterior false ligaments of the bladder
ure in apposition, a formed, and what do they contain ?
fracture of the t 6. Give the attachments and the relations of the pelvic

' the fragment? ■ surface of the levator ani.
• 7. Describe the position of the pancreas, and give its
I relations.

& What are the attachments of the mesentery, and what
I parts are contained between its layers ?
■ 9. Give the boundaries of the foramen of Winslow.

10. Describe the costo-coracoid ligament, and say what B
• puts pass through it.
I 11. Give the attachments of the pericardium, and say
■ what relation it has to the thoracic parietes. •

12. Give the relations of the first division of the left
• subclavian artery.

13. Give the boundaries of the upper aperture of theiV
a thorax.

14. Name the parts which passthrough the above-men-
■ timed aperture, and give their relative positions, beginning B
■ in tbe mesial line and describing each side separately.

M 15. Describe the circle of Willis ; then commencing ante-
I riorly, name the parts found within it. _ ’ • •

I 16. Give the origin, course and termination of either of g
■ the lateral sinuses, and state to what part of the cranium it
I corresponds.

I Bus 5



MATER
B । I. State the u

OBSTETRICS. ■ 2. From what■ ioui _ \ • 3. What is the
Ç f 4. Give the ac

Bon 1. Of cases of difficult parturition from impediments to What bark
the birth, enumerate those which may be obviated by the. a •,. of the forceps. ■ angxzsEution?" ’

lal 2. Give any other instances of tedious labours which might a 6 Describe th
be relieved by the forceps. ■ sesQuichloride of

" i I 3. Enumerate the dangers to be apprehended from tin ■ 7 Give the prB ? "d) long pressure of the head against the soft parts of the mother „ ,
in the second stage. ■ 8 Alate "

Ba ,nB 4. Give in detail the precautions to be observed previous f 9. Give ' hem:
to the application of the forceps; also the method of ope- M thasqd. how 8U, 

Bn labher rating. t an - IJearnt 5. What are the difficulties to be obviated by mutilating B .10. escrips
ANC," operations on the child ? $ State the,B 6. Describe the mode of performing embryotomy, and M 11 State the,

bos state the precautions to be observed to ensure the utmost B 12. What is '
safety to the structures of the mother. • tlie actions and 1

[""‘ 7. What cases are properly the objects of the operation • 13. Describe t
for the induction of premature labour ? a ammonia.

• • 8 7. Enumerate the causes of uterine haemorrhage during • 14. Give the •
gestation and parturition, recognising the distinction of accs t 15. Give the 
dental and unavoidable haemorrhage. t of cantharides.

B I8. Enumerate the indications of treatment proper to kt M 16. How is bil 
Bolts adopted in cases of hæmorrhage occurring, 1st, before labour; ters is it dieting!

2d, during labour; and 3d, after delivery. $ 17. Give the
I 9. What are the rules of practice to be observed in the • state its actions a

H : management of retained placenta ? • 18. What is se
• I M hj | 10. What are the kinds of labour which require the H 19. How is s

indar’t operation of turning, and what are the precautions to be M would you empk
g ."Ohni observed during the performance of that operation ? M 20. From wha

11. Enumerate the varieties of puerperal convulsions, i and how is it pre
3 I and the indications of treatment proper to be adopted is M ment of poisonin

hie i each variety. 21. How is thana j I medicinal proper
• 22. From wha 

I i how is it prepareI d potash ?

ram



| MATERIA MEDICA AND PHARMACY. I I B
I I. State the actions and uses of colocynth.I 2 From what source is sulphate of magnesia obtained ?\ 8 3 What is the active principle of elaterium ? Æ• I 4. Give the actions and uses of elaterium. î ÿ B B

impediments tote 5. What bark is sometimes substituted for cusparia or
viated by the nel angustura bark . and what consequences ensue from such

• substitution ?

ours which might M 6. Deacribe the method of preparing the tincture of the
sesquichloride of iron- \ 1999

■bended from 4e M 7. Give the process for preparing sulphate of iron. I
rts of the mother a 8 State the actions and uses of the preparations of iron.
. ■ 9. Give the method of preparing oxide of zinc. Mention

served previous M the substance with which it is most commonly adulterated, 
method of ope- M and state how such adulteration may be detected.
II . • H ]0. Describe the process for preparing the trisnitrate of 

ed by mutilating • bismuth or white bismuth. Give its actions and uses.
. a 11, State the actions and uses of henbane.

mrzosem Y and ■ 12. What is the active principle of belladonna ? What are
* • the actions and uses of belladonna ?

of the onerati ■ 13. Describe the method of preparing sesquicarbonate of
B ammonia. I

morrhage during 14. Give the actions and uses of ergot. 7
stinction of ace. H 15. Give the chemical history, and the actions and uses"9902928 B 

H of cantharides.
ent proper to be ■ 16. How is biborate of soda obtained ? By what charac-
st, before labour; M ters is it distinguished ? srI 17. Give the natural and chemical history of buchu, and 
observed in the H state its actions and uses.I 18. What is senega ? What are its actions and uses ? pose
ich require the M 19. How is sulphuric acid prepared? What antidotes
recautions to bet would you employ in poisoning by this acid ?
eration? Be 20. From what source is carbonate of potash obtained, ’ 150
eral convulsion i and how is it prepared ? What are the symptoms and treat-
o be adopted in ■ ment of poisoning by carbonate of potash ?

21. How is the liquor potassæ prepared ? What are itsB medicinal properties and uses ?
■ 22. From what sources is carbonate of soda obtained, and‘ ■

how is it prepared ? How is it distinguished from carbonate BanalM of potash ?

_ EMee



Dp BI g •
CHEMISTRY.

B JUNIOR CLASS. •

1 1. Give the best processes for preparing oxygen, andB H W theory of each process. •
; 2. In what substances is iodine found? Describe the H

‘ 0 I method of preparing it, and give the theory of the procem. M
B 3. How is carbonate of soda now prepared on the lain H ANAB scale? •B ' 4. What is the composition of ammonia, and how isi IB a B prepared ? aB I “elliild N 5. Why is it necessary to use a considerable quantity ofBB I "1, water in the preparation of caustic potassa ? M 1. Give a desc

“LaPy 6. Mention the principal minerals which yield the fol- H 2. Mention th
lowing substances—arsenic, mercury, antimony, bismuth, 3. Enumerate

B I 1 Iglaen) copper and boracic acid. i the constitution o
B Dhacna) 7. Give the four best tests for arsenic. B 4. To what pu

i a Give the best test for salts of mercury, and mention B elastic tissue madB K the antidote for corrosive sublimate. B 5. Give the b
9. Describe the old test for prussic acid, and also Liebigs B body.

new one, giving the theory of each process. B 6. In what clas

|j,3": y 10. What change does benzoic acid undergo when takes B found?
into the system ? B 7. What are

II. Give the composition of the oil of Gaultheria procum- B muscles ?

B I bens. B & What are t
Bee | 12. How is chloroform prepared, what is its composition B blood in the arter

FBall and in what relation does it stand to formic acid ? B 9. To what fo
HKKjbi I 13. Give the process for preparing quinine. B capillary vessels 1
"iron, I 14. What is quinoidine ? B 10. How is the

15. What is the best test for strychnine ? B 11. What cam
| 16. What is the composition of urea, how is it préparai B venous pulsation

si a and in what state does it exist in the urine ? • 12. How do y<
a ; 17. Mention the other principal constituents of urine, B of the heart in th

B • Ilir Rond F both in health and disease. ′ Ba • 18. Mention those azotized substances common both to a
1 1 ■ Ch. p. Iled | animals and vegetables.
• I 19. Mention the substances contained in the blood. B
B t I 20. How may blood stains be detected? B

Dei •
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xygen, and wg ^
Describe the t

of the proceu B H
d on the large ■ ANATOMY AND PHYSIOLOGY.

■ __ AMR R
and how is it Be

■ JUNIOR CLASS. ■ | S B
ible quantity off Ig—99479 Rease

■ I, Give a description of the scapula.

i yield the fol- H 2. Mention the several muscles attached to it. : , fleiami Beer
mony, bismuth, 3. Enumerate the various structures found entering into

■ the constitution of the joints.
I 4. To what purposes in the animal economy is the yellow I

y, and mention elastic tissue made subservient ?I 5. Give the best example of this tissue in the human I
nd also Liebigi H body.

I 6. In what class of muscles is the unstriped muscular fibre ■ >
rgo when takes ■ found ?

H 7. What are the general characters of this class of 9991
iltheria proems- H muscles ?

I & What are the forces which contribute to circulate the 
its composition, ■ blood in the arterial vessels ?

acid? H 9. To what forces is the circulation of the blood in the - • a I
te. H capillary vessels attributable ? I _ sse

H 10. How is the circulation in the venous tubes promoted ? (8. Bene
M II. What causes can you assign for the phenomenon of

r is it préparai B renoua pulsation ?
I 12. How do you. account for the first stethoscopic sound 

uents of urine M of the heart in the normal condition of the organ ?

ommon both » !i01.i

the blood. M
■ it B



BOAt Te Wecerlr

B PRINCIPLE

THEORY AND PRACTICE OF MEDICINE.

B JUNIOR CLASS. • 1. What are the
B the extremities ?

1. What do you mean by the theory, and what by the ■ 9 In which of
MEW! practice of medicine ? ■ luxated limb a ne(

2. Illustrate each by an example. ■ 3. Name the foS K yeni 3. Give as fully as you can the extent of the meaningo ■ 4 What are thGetui" the term pathology. into the for.
4. Explain the meaning of the term therapeutics, and a 5 In what dire S state how far the science is connected with the subjects of I reduce this disloca

the first question. ■ What is especially
seen | 5. Under what circumstances would you pronounce the t reduction, and how“absent. body in a state of health, and what in a state of disease? I 6 Which disloc
La farm"". 6. Are the actions of certain medicines affected or modi-■ tme of the neck oi
SJ Rod by the nature of the diseases for the cure of which they ■ the limb, and the ,B 8 I are prescribed ? If so, • 7. What are tl

7. Name the medicines whose actions are generally it M popliteal artery ?
affected or modified, and also the diseases influencing them ■ 8 What has be

4! 8. Is not the continued use of certain medicines, even in ■ since the time of I
ordinary doses, sometimes dangerous and even fatal ? If so, H 9 What is the 

leeni f name the medicines, and the diseases in the treatment of—,.
S qoyg 11 egg met QutLe 01 Ulio OOC.

994 which they are generally prescribed. 210. How is this
9. What are the symptoms which precede the deleterious ■ '

or fatal effects of the medicines alluded to in the last qua-■ iwhatis anet 
tion? ■ 12. What are th

. • ratu 10. Please to name any medicinal agent with which you ■ 13. What is asm
are acquainted, the continued use of which may sometimes I 14. What did Bi B I thu I i suddenly prove fatal. ■ 15. Describe tin

a "T‘e." dali. 11. What do you mean by œdema of the lungs, and under ■they are formed.dafuindar ! what circumstances does it exist ? ■ 16. Does the tu
12. Give the symptoms, prognosis, diagnosis, and treat- ^■formed by inguina 

ment of œdema of the lungs. external abdominal
pern 13. Is inflammation modified by the nature of the tissue in gieif both kinds <

■ IP" ec f which it may exist? If so, state what are the chief modifi- game side, what wana I cations. p"mphvsis pubis ?
a ' 14. Who first proposed to classify diseases according to i 171 What are the
S I the tissues in which they exist ? greoral hernia on thI 9 I y 1 ad posteriorly ?

■ Erm ' }Mi anseg/0“ptem H
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PRINCIPLES AND PRACTICE OF SURGERY.
ÎDICINE. ■ - - - - B

• JUNIOR CLASS. M r I g Se B

g 1. What are the symptoms common to most dislocations of I
t the extremities ? I

ind what by the e o In which of these dislocations is lengthening of the
2 luxated limb a necessary consequence of the injury ? ■ ‘1

I 3. Name the four ordinary dislocations of the hip joint.
f the meaning of ■ 4. What are the signs of dislocation of the head of the I

H femur into the foramen ovale ? I I
therapeutics, and M 5. In what direction should extension he made in order to 
h the subjects of Be reduce this dislocation, how should the pelvis be fixed, and

■ what is especially to be guarded against in effecting the 
u pronounce the B reduction, and how guarded against ?
te of disease? 2 6. Which dislocation of the hip joint most resembles frac- 
affected or modi- B lure of the neck of the femur, so far as regards the length of 
ure of which they B the limb, and the rotation of the femur ?

I 7. What are the diagnostic signs of aneurism of the
are generally so B popliteal artery ? , I "ienen 5

influencing them B 8 What has been the ordinary operation for its cure, 
iedicines, even int since the time of Hunter ? •
ven fatal? If so, B 9. What is the most common cause of death in conse-
the treatment "f a quence of this operation? I B

B 10. How is this cause of death induced ?
°in The'last6™ B II. What is aneurism by anastomosis?

• 12. What are the diagnostic signs of this disease ? | B
t with which yon B 13. What is usually meant by aneurismal varix ? Ia
h may sometime B 14. What did Breschet describe as varicose aneurism ? )

I 15. Describe the coverings of femoral hernia, and how I
• lungs, and under tothey are formed. “

I 16. Does the tumor formed by femoral hernia, or that
gnosis, and treat- Banned by inguinal hernia, after its passage through the

Buternal abdominal ring, lie nearest to the symphysis pubis ?
ire of the tissuein tie, if both kinds of hernia exist at the same time, on the
the chief modif- tame side, what would be their relative positions to the

Biymphysis pubis ?
ases according to B 17. What are the parts bounding the mouth of the sac of

■ftml hernia on the iliac side, on the pubic side, anteriorly
Bud posteriorly ? - a B

1 IE0
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18. Describe the course of direct inguinal hernia, com. e I

I mencing at its exit from the cavity of the abdomen. ■
19. Name the several coverings of the hernial sac, and I

how far it is invested by them. B IB B | 20. Describe the relations of the epigastric artery and of B I
the spermatic cord to this form of hernia. I

Bis ■ Give the
of the Ischio-r . hr usual depth from

S bail Fle " ' B 2. Give the ■
H B a At what •B ï 21. K triangular ligan
g 4. What poil

the peritoneumB 5. Describe •B the ligaments i 
16. Name the 

urinary bladder
7. Give the

I the parts found—

a Give the— 
■ num.

J I 9. Give theB "‘"‘ 10. Give the
gri i which corresp

Bi L.nai. 11. Describe| right and left—

12. DescriW
Bid through which 

‘"‘ space. •

T t 13. Give
B subclavian

i F ||| be 14. Give •
Sa F’rs. ics "i > named artery

to expose it. M

I 15. Give S
Al" Romnd i tudinal sinuFlNOR of ’ corresponds.—

ect 16. What
of the paroti

Tre -9 P
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hernia, con.
lomen. I I tern DeDernial sac, and

g artery and, PRACTICAL ANATOMY.

| • JUNIOR CLASS. 59—9 Di
■ I. Give the names <>f the parts found on the external wall

H of the Ischio-rectal fossa, with their relative position and II “
H a usual depth from the surface.I a. Give the extent and position of the artery of the bulb. V
M 3. At what point does the Urethra pass through theH triangular ligament ? 05 "9 [8508 D
H 4. What portion of the rectum is in actual contact witha the peritoneum ? | “
M 5, Describe the vesical fold of the pelvic fascia, and name ■H f the ligaments it forms. B I Mae a
H B 6. Name the parts found on the lateral surface of the■ f urinary bladder, and give their relative positions.I 7. Give the attachments of the lesser omentum, and name
B the parts found between its layers.

I 8. Give the relations of the vertical portion of the duode- ' f! s
• num.I 9. Give the relations of the left kidney.
• 10. ( live the relations of that part of the brachial artery■ i which corresponds to the middle third of the arm.
• 11. Describe the differences which exist between the

right and left lungs. Eemes
59 12. Describe and give the boundaries of the opening a aB through which the femoral artery passes into the popliteal
Be space.

13. Give the origin, course and termination of the right IF I I
‘ subclavian artery.

14. Give the relations of the third portion of the above- 
named artery, and state what parts you would have to remove 

" ■ to expose it.
15. Give the origin, course and termination of the longi-mens 

tudinal sinus, and state to what part of the cranium itEel corresponds. . Saits “
I 16. What parts are found passing through the substance

of the parotid gland ? I

9


