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the resources of your art, and the assiduity of your humane atten-
tions.

Do not permit yourself ever to become irritated at what the sick
can say—but ever preserve an equanimity of mind which shall
make you respectful and polite toward his wants, Let his preju-
dices, If they do not interfere with your plan of cure, be indulged.
But never compromise your professional dignity so far as to per-
mit a patient under your care to use a secret remedy, for that would
be an explicit acknowledgment on your part that you did not pos-
sess knowledge enough, to devise appropriate remedies for the
case. Quackery in every moodand phasis of its being—in every
form and degree of its action—on society is hateful ;—it is full of
lying promises, and like the tempting mirage of the desert it prom-
ises draughts of health but only gives an illusion of the sterile des-
ert to its eager votaries.

Science can never associate with charlatanry. Science is open,
liberal, manly—quackery is sly, deceptive, mean. Science courts
the open day, and throws its treasures with generous hand along
the highway of human life—but quackery seeks concealment,
works in the dark places of the earth, and gathers with rapacious
hand its nourishment and life from the unrelieved miseries of man,
Therefore shun all intercommunion with emperical pretenders,
abet their presumptions in no way, and give no countenance to
specifics, nostrums, or secret remedies, whether patented, or un-
patented.

Let the number of your visits be regulated by the danger of the
case. If your visits are too frequent they may harrass the patient,
and excite alarm in his breast concerning the issue of the case.—
Besides, when the physician visits his patient too frequently it will
be apt to lead him to frequent and hurtful changes of practice,
for upon each visit something additional is expected from his hands.

There are some physicians who remind us of birds in a state
of incubation, they sit so long in the chamber of the patient. But
unlike the patient incubating bird, which noiselessly persists in her
task, they love the free and easy gossip of the old ladies present,
and often torment the patient with their loose disjointed chat to
such an extent as to lead to their dismission. Such “ sedentary
weavers of long tales™ should have the costume of the other sex
put on them, and in that guise they should be sent on a mission to
gather up scandal for the neighborhood.

But let us not be in too great haste in arriving at conclusions as
regards our patient’s condition and prospects of recovery, or death.
Be not guilty of the vile affectation of an ability to detect
disease by staring for a minute in the face, or by a hasty inspection
of the tongue, or transient touch of the wrist. Such a conceit is
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III. On the correlative duties of Medical practitioners towards
each other.

There are four constituent elements of character in the accom-
plished physician. These are mental culture, humanity, a high
sense of honour, and an importunate desire for the advancement
of his profession in respectability and usefulness. Destitute of
any one of these attractive and beautiful traits, he stands, in his
professional relations a mutilated being; deprived of those just
proportions of form, and deficient in that strength of character,
which win the eye of the beholder to admiration, and secure the
suffrages of the good and wise. :

These elements of character will, without affected display,
shine forth in the daily walk of the physician amidst the business
of the world, and in the shades of domestic retirement. They
will guide and regulate his deportment in the professional avoca-
tions which await him, and be his director and safeguard in the
difficult matters which so often bring physicians into unhappy
and irritating collision with each other. Possessed of good sense
and of a judgment enlightened by reading and reflection, with a
Jjust perception of the rights of others and an instinctive honour
to award to each one that amount of merit which belongs to him,
there should, apparently, be little embarrassment in the settle-
ment of those difficulties which so often grow out of the profes-
sional intercourse of medical practitioners.

Principles, perhaps, it may be thought should, with supreme
control, dispose of all such matters, as those which are connected
with the correlative obligations of medical men. But in no de-
partment of life do we see an exclusive influence exercised by
principles in the regulation of human conduct. Even where
men are governed to (he greatest extent, by principles, they
choose to embody those principles into rules, that their own future
course of action may be facilitated.

The etiquette of the medical profession has its rise in the
soundest principles, and those rules of “professional comity which
are now universally acted upon by the faculty can not be put
aside, or violated on trivial grounds. The necessity must be of
a peculiarly urgent nature which would justify, or authorize, an
honorable physician to leap over the barriers of that eanon which
binds him in obedience to the demands of a wise system of pro-
fessional morality.

Superficial people may utter their unmeaning tirades against
medical etiquette, and they may look contemptuously on the
whole system of rules which we feel of binding authority, in the
regulation of our professional intercourse. But let no sober
minded honorable physician entertain disparaging conceptions of
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Ruie 4. Ifapatient is very ill let his physiciau suggest the pro-
priety of additional counsel to the friends, and if asked, let him
name his preference, but if another is preferred he should acqui-
esce in the selection. There are two grounds upon which you
may ohject to a particular individual in the profession as a partici-
pant in the consultation. First, if he be a retailer of nostrums,
or patent medicines, to his patients, and is, to his certain know-
ledge guilty of overt acts derogatory to the character of a respect-
able physician. Secondly, if he has pursued towards you a
crooked, or aggressive, course of conduct. If he has by intrigue
and indirection, or by open and declared hostility, endeavoured
to circumvent, and prostrate your reputation, then you are justi-
fied in not meeting him.

It is obvious that the nostrum monger is unfit to be made a
partaker in the consultations of honorable men:—for he might
urge us to give his nostrum, and thus either degrade us in our
own estimation, and in the opinion of the patient and friends, or
upon our non-complianee of his suggestion have us dismissed.
The mere fact that a man is not a gradirate, or that we believe
him to be of weak intellect, or that he entertains views of disease
variant from our pathological opinionsg, will not warrant a refusal
on our part to have him called in to confer with us on the case of
our patient,

The terrible sin of being a young man is sometimes the occa-
sion of exclusion from a consultation. This may however be
forgiven when we remember that even “ old men are not a'ways
wise, neither do the aged always understand judgment,” and that
“wisdom is grey bhair to man and an unspotted life is old age.”

We should not be averse to consultations, when they are soli-
cited by the patient, or his friends. They conduce eminently,
when properly conducted, to the advantage of the sick, and are
highly profitable, in more ways than one, to the faculty. They
are promotive of professional amenity, and instrumental in the
advancement of an enlightened authentic experience. When a
time is set for the meeting of the medical conferees we should
be punctilious in our attendance at the stated minute, and not
subject our professional brethren to the inconvenience of waiting
for our arrival, some ten, fifteen, or twenty minutes after the pe-
riod stipulated.

Rure 5. Should there be a disagreement between the attend-
ing physician, and the consulting practitioner, let there be no
disputatious wrangling had, but let the difficulty be suggested to
the friends—and let them determine either to have additional aid,
or the withdrawal of one of the physicians. The consulting
physician should decline attendance where the discrepancy of
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put touching the skill of his brother practitioner, and his opinion
will be solicited respecting the nature, seat, and termination of
the case, which may elicit answers from him that shall enkindle
a flame of resentment in the breast of the attending physician,
when he hears of these declarations. Prudence, and honour, as
well as professional courtesy, demand of us great caution how
we allow ourselves to be surrounded by circumstances of temp-
tation to faults too frequently committed, and how we thrust our-
selves into a position which may bring upon us the condemnation
of one who feels so deep an interest in his patient as to lead
him to watch narrowly all the avenues to loss of confidence in
his skill on the part of the sick man, and of his friends.

Ruie 8. When an application is made in reference to the
account of a brother practitioner of medicine, we should not be
led into any statement derogatory to his character. There should
be no underbidding in our profession. The physicians in a
neighbourhood should adjust the bill of charges among them-
selves, and abide faithfully by that adjustment. But it is a re-
flection degrading to the profession to suppose that the practi-
tioner is to be restricted within the limits set down in the bill of
charges, and that he is always to weigh out his services in grains,
scruples and drachms.

The exposure of person to inclement weather, the amount of
responsibility involved in the case, and the delicacy and danger
of the attack, with the exactions upon the patience, and assiduity
of the physician, should be taken into the computation, when we
make out our charges for professional services,

Rure 9. When a brother practitioner requests us to attend
his patients during his illness, or short absence from home, we
should cheerfully comply, for we may have to avail ourselves of
the law of reciprocity, A memorandum of such visits is to be
handed over to the physician, who solicited the favour, that he
may derive the pecuniary advantages connected with such ser-
vices. Where a physician goes from home on business unconnect-
ed with his profession, and remains a long time, no such courtesy
should be expected by him.

Ruie 10. Never make out an account against poor clergy-
men. Our profession is a liberal calling, and stands related in
intimate association with the happiness and virtue of our race.
The ministry are engaged in a good work—they are the servants
of the Most High God, and deserve our sympathy, encourage-
ment, and warmest approbation, when found engaged in their
high and holy vocation. Besides, they are generally, to a great
extent, destitute of worldly treasures, and can not afford to pay
us. Their salaries are fixed, and in the majority of instances,
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