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BEING THE ADDRESS IN MEDICINE BEFORE THE QOTARIO

MEDICAL ASSOCIATION, TORONTO, JUNE 3RD, 1909.

By WILLIAM OSLER, M.D., F.R.S.,

REGIUS PROFESSOR OF MEDICINE, UNIVERSITY OXFORD.

I.
As true to-day as when Celsus made the remark, "The

dominant view of the nature of disease controls its treat-

ment." As is our pathology so is our practice; what the

pathologist thinks to-day the physician does to-morrow.

Roughly grouped there have been three great conceptions

of the nature of disease. For long centuries it was

believed to be the direct outcome of sin, flagellum Dei

pro peccati8 mundi, to use Cotton Mather's phrase, and

the treatment was simple-a readjustment in some way of

man's relation with the invisible powers, malign or benign,

which had inflicted the scourge. From the thrall of this

" sin and sickness " view man has escaped so far as

longer, at least in Anglo-Saxon communities, to have

proper saint for each infirmity. Against this strong bias

towards the supernatural even the wisdom of Solomon

could not prevail; was not the great book of his writings

which contained medicine for aJl manner of diseases and

lay open for the people to read as they came into the

temple removed by Hezekiah lest out of confidence in

remedies they should neglect their duty in calling

and relying upon God And the modern book of

reason, which lies open to all, is read only

a few in the more civilized countries. The vast

majority are happy in the childlike faith of

childhood of the world. I am told that annually

more people seek help at the shrine of Ste. Anne

de Beaupre, in the Province of Quebec, than at all the

hospitals of the Dominion of Canada. How touching

Rome to see the simple trust of the poor in some popular

Madonna, such as the Madonna del Parto! It lends a glow

to the cold and repellent formalism of the churches.

all matters relating to disease credulity remains a

permanent fact, uninfluenced by civilization or education.

From Hippocrates to Hunter the treatment of disease

was one long traffic in hypotheses; variants at different

periods of the doctrine of the four humours, as dominated

by some strongmind in active revolt it would undergo

temporary alteration. The peccant humours were removed

by purging, bleeding, or sweating, and until the early years

of the nineteenth century there was very little change

the details. To a very definite but entirely erroneous

pathology was added a treatment most rational in every

respect, had the pathology been correct! The practice

the early part of the last century differed very little from

that which prevailed in the days of Sydenham, except,

perhaps, that our grandfathers were, if possible, more

ardent believers in the lancet.
In the past fifty years-in the memory, indeed, of some

present-our conception of the nature of disease has been

revolutionized, and with a recognition that its ultimate

processes, whether produced by external agents or

resultof- modifications in the normal metabolism, are

chemico-phyaical, wehhave: reached a standpoint from

which to approach the problems of prevention and cure

in a rational way. Let me indicate briefly the directions

in which the new science has transformed the old art.

the first place, the discovery of the cause of many of the

great scourges has changed not only its whole aspect, but,

indeed, we may say, the very outlook of humanity.

lon'ger is our highest aim to cure, but to prevent disease;

and in its career of usefulness the profession has

before had a triumph such as we have witnessed in

abolition of many fearful scourges. Great as have been

the Listerian victories in surgery, they are but guerilla

skirmishes, so to speak, comparison with the Napoleonic

campaigns which, medicine is waging against the acute

infections. These are glorious days for the race. Nothing

has been seen like.i on this old earth since the destroying

angel stayed his hand on the threshing floor of Araunsh
the Jebusite. For seven years Cuba, once a pesthouse

the tropics, has been.freelrom a-scourge which has leftaan

indelible mark in the history of theEnglishman, Spaniard,
and American in the New World. To-day the, Canal Zone
of Panama, for years the graveyard of the white man4 has-
a death-rate as low as that in any city of the United
States. In the island of Porto Rico, where many thousandshave died annually of tropical anaemia, the death-rate. has
been cut in half by the work of Ashford and others. But,
above all, the problem of life in the tropics for the white
man has been solved, since malaria may now be prevented.
by very simple measures. These are some of the recent.result# of laboratory studies which have placed in our
hands a power for good never before wielded by man.

Secondly, a fuller knowledge of etiology has led to a
return to methods which have for their object, not so much
the combating of the disease germ or of its. products, as.the
rendering of conditions in the. body unfavourable for itspropagation and action. How fruitful in practical results,
for example, have been the new views on tuberculosisI
Not that the discovery of the bacillus itself modified imme-
diately our treatment of the disease, but, as so often
happens, a combination of circumstances was responsible.
for the happy revolution-the recognition of the widespread
prevalence of the infection, the great frequency with which
healed lesions were found, and the knowledge of the impor-
tance of the character of the tissue soil, led to the substitu-
tion of the open-air and dietetic treatment for the nauseous
mixtures with which our patients were formerly drenched.
We scarcely appreciate the radical change which has
occurred in our views even within a few years. Contrast
a recent work on tuberculosis with one. published twenty-
five or thirty years ago. In the latter the drug treatment
takes up the larger share, while in the former it is reduced
to a page or two. And it is not only in the acute infec-
tions that the use of the" non-naturals," as the old writers
called them, has replaced other forms of treatment, but in
diet, exercise, massage, and hydrotherapy, we are every
day finding out the enormous importance of measures
which too often have been used with greatest skill by
those outside or on the edge of the profession.

Thirdly, the study of morbid anatomy combined with
careful clinical observations has taught us to recognize. our
limitations, and to accept the fact that a disease itself may
be incurable, and that the best we can do is to relieve
symptoms and to make the patient comfortable. The
relation of the profession to this group, particularly
to certain chronic maladies of the nervous system, is
a very delicate one. It is a hard matter, and really
not often necessary (since Nature usually does it quietly
and in good time), to tell a patient that he is past all hope.
As Sir Thomas Browne says:" It is the hardest stone you
can throw at a man to tell him that he is at the end of
his tether"; and yet, put in the right way to an intelli-
gent man it is not always cruel..Let us remember that we
are the teachers, not the servants, of our patients, and we
should be ready to make personal sacrifices in the cause of
truth, and of loyalty to the profession. Our inconsistent
attitude is, as a rule, the outcome of the circumstances
that of the three factors in practice, heart,.head, and
pocket-to our credit, be it said, the first named is most
potent. How often does the consultant find the attend-
ing pliysician resentful or aggriexed when told the
honest truth that there is nothing further to be done
for the cure of his patientI To accept a great group of
maladies, against which we have never had and can
scarcely ever hope to have curative measures, makes some
men as sensitive as though we were ourselves responsible
for their existence. These verv cases are"rocks of
offence" to many good fellows wfiose moral decline dates
from the rash promise to cure. ,We work by wit and not
by witchcraft, and while these patients have our tenderest
care, and we must do what is best for the relief of their
sufferings,we should not bring theart ofmedicine into
disrepute by quack-like promises to heal, or by wire-
drawn attempts at cure in what old Burton calls
"continuate and inexorable maladies."

Fourthly, the new studies on the functions of organs and
their perversions have led to most astonishing results in
the use of the products of metabolism, which time out of
mind physicians have employed as medicines. Theold
recipe booksare full of directions for the use of parts of
animals orof various secretions and. excretions. Much of
the humbuggery and quackery inside and outside of the
profession has been concerned withsome of them ost
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unsavoury of these materials. The seventeenth century
pharmacopoeias were full of them, and in his oration at
the Hunterian Society, 1902, Dr. Arthur T. Davies has
given an interesting historical sketch of their use in prac.
tice. Metabolic therapy represents one of the greatest
triumphs of science. The demonstration of insufficiency
of the thyroid gland is a brilliant example of successful
experimental inquiry, and as time has passed the good
results of treatment in suitable cases have become more
and more evident. Before long, no doubt, we shall be able
to meet, in the same happy way, the perverted functions
which lead to such diseases as exophthalmic gottre,
Addison's disease, and acromegaly; and as our knowledge
of the pancreatic function and carbo-hydrate metabolism
becomes more accurate we shall probably be able to place
the treatment of diabetes on a sure foundation. And it is
not only on the organic side that progress has been made.
Important discoveries relating to the metabolism of the
inorganic constituents, such as those relative to acidosis,
have opened a new and most hopeful chapter in scientific
medicine.
But the best of human effort is flecked and stained with

weakness, and even the casual observer may note dark
shadows in the bright picture. Organotherapy illustrates
at once one of the great triumphs of science and the very
apotheosis of charlatanry. One is almost ashamed to speak
in the same breath of the credulousness and cupidity by
which even the strong in intellect and the rich in experi-
ence have been carried off in a flood of pseudo-science.
This has ever been a difficulty in the profession. The art
is very apt to outrun or over-ride the science and play the
master where the true role is that of the servant.
And, lastly, we have advanced firmly along a new

road in the, treatment of diseases due to specific micro-
organisms, with the toxic products of which we are
learning to cope successfully. The treatment with anti-
tox'ins and bacterial vaccines, so successfully started,
bears out the truth of that keen comment of Celsus: "; He
will treat the disease properly whom the first origin of the
cause has not deceived." W;e are still far from the goal
in some of the most important and fatal infections, but
any one acquainted in even slight measure with the pro-
gress of the past ten years cannot but have confidence in
the future. Considering that the generation is still active
which opened the whole question, we cannot but feel
hopeful in spite of disappointments here and failures
there. But in our pride of progress let us remember
cancer and pneumonia. The history of the latter disease
affords a pood illastration of the truth of the remark of
Celsus with which I began this address. Year by year
the'lesson of pneumonia is a lesson of humility. For
purposes of comparison statistics are not available, but it
is not likely that the great masters from Galen to Grisolle
lost a larger number of cases than we do. Pneumonia has
always been, as to-day, a dreaded and a fatal disease.
For one thing let us be thankful. We have had the
courage to abandon the expectorant mixtures, the depres-
sants, the cardiac sedatives, the blisters, the smetics, the
resulsives, the purges, the poultices, and, to a great extent,
the bleedings. Surely our forefathers must have killed
some patients by the appalling ferocity of their treat-
ment, or to have stood it the constitutions of those days
must have been more robust. We still await, but
await in hope, the work that will remove the reproach
of the mortality bills in this disease. I say reproach
because we really feel it, and yet not justly, for who made
us responsible for its benign or malignant nature? We
can relieve symptoms, but we must find the means which
will, on the one band, limit the extension of the process,
loosen the exudate, minimize the fluxion, control the
alveolar diapedesis, and, on the other hand, diminish the
output of the toxins, neutralize those in circulation, or
strengthen the opsonic power of the blood. But some one
will Say, Is this all your science has to tell us ? Is this the
outcome of decades of good clinical work, of patient study
of the disease, of anxious trial in such good faith of so
many drugs? Give us back the childlike trust of the
fathers in antimony and in the lancet rather than this
cold nihilism. Not at all! Let us accept the truth, how-
ever unpleasant it may be, and with the death-rate staring
us in the face, let us not be deceived with vain fancies.
Not alone in pneumonia, but in the treatment of certain
other diseases do we need a stern, iconoclastic spirit which

leads, not to nihilism, but to an active scepticism-not the
passive scepticism born of despair, but the active scep-
ticism born of a knowledge that recognizes its limitations
and knows full well that only in this attitude of mind can
true progressbe made. There are those among us who
will live to see a true treatment of pneumonia; we are
beginning to learn the conditions of its prevalence, it may
yet come within the list of preventable diseases, and let us
hope that before long we may be able to cope with the
products of the pneumococcus itself.

II.
Along these five lines the modern conception of the

nature of disease has radically altered our practice. The
personal interest which we take in our fellow creatures is
apt to breed a sense of superiority to their failings, and we
are ready to forget that we ourselves, singularly human,
illustrate many of the common weaknesses which we
condemn in them. In no way is this more striking than
in the careless credulity we display in some matters
relating to the treatment of disease. The other day the
Timem had on editorial upon a remark of Bernard Shaw
that the cleverest man will believe anything he wishes to
believe, in spite of all the facts and textbooks in the world.
We are at the mercy of our wills much more than of
our intellect in the formation of our beliefs, which we
adopt in a lazy, haphazard way, witbout taking much
trouble to inquire into their foundation. But I am not
going to discuss, were I able, this Shavian philosophy, but
it will serve as an introduction to a few remarks on the
Nemesis of Faith which in all ages readily overtakes
doctors and the public alike. Without trust, without
confidence, without faith in himself, in his tools, in his
fellow men, no man works successfully or happily. For
us, however, it must never be the blind unquestioning trust
of the devotee, but the confidence of the inquiring spirit
that would prove all things. But it is so much easier to
believe than to doubt, for doubt connotes thinking and
the expenditure of energy, and often the disruption of the
8tatu8 quo. And then we doctors have always been a

simple, trusting folk I Did we not believe Galen im-
plicitly for 1,500 years and Hippocrates for more than
2,000? To have the placid faith of the simple believer,
instead of the fighting faith of the aggressive doubter, has
ever been our besetting sin in the matter of treatment.
In the progress of knowledge each generation has a

double labour-to escape from the intellectual thralls of
the one from which it has emerged and to forge anew its
own fetters. Upon us whose work lay in the last quarter
of the nineteenth century fell the great struggle with that
many-headed monster, Polypharmacy-not the true poly-
pharmacy which is the skilful combination of remedies,
but the giving of many-the practice of at once discharging
a heavily-loaded prescription at every malady, or at every
symptom of it. Much has been done and an extraordinary
change has come over the profession, but it has not been a

fight to the finish. Many were lukewarm; others found it
difficult to speak without giving offence in quarters where
on other grounds respect and esteem were due. As an

enemy to indiscriminate drugging, I have often been
branded as a therapeutic nihilist. That I should even
venture to speak on the subject calls to mind what
Professor Peabody, of Harvard, remarked about Jacob
Bigelow, that, " for his professorship of Materia Medica he
had very much the same qualifications that a learned
unbeliever might have for a professorship of Christian
theology. No other man of his time had so little faith in
drugs." I bore this reproach cheerfuUy, coming, as I knew
it did, from men who did not appreciate the difference
between the giving of medicines and the treatment of
disease, moreover it was for the galled jade to wince,
my withers were unwrung. The heavy hands of the
great Arabians grow lighter in each generation. Though
dead, Avicenna and Mesue still speak, not only in the
Arabic signs which we use but in the combinations and
multiplicity of the constituents of too many of our pre-
scriptions. We are fortunately getting rid of routine
practice in the use of drugs. How many of us
now- prescribe an emetic? And yet that shrewd old
man, Nathanial Chapman, who graced the profession of
Philadelphia for so long, used to say: " Everything
else I have written may disappear, but my chapter on

emetics will last" I How much less now does habit
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control our practice in the use of expectorants? The
blindfaith which some men have inmedicines illustrates
too often the greatest of all human capacities-the
capacity for self-deception. One special advantage of the
sceptical attitude of mind is that a man is never vexed to
find that after all he has been in the wrong. It is an old
story that a man may practise medicine successfully with
a very few drugs. Locke had noticed this, probably in
the hands of his friend Sydenham, since he says: "You
cnnnot imagine how far a little observation carefully made

by a man not tied up to the four humours . . . would carry

a man in the curing of diseases, though very stubborn and

dangerous, and that with very little and common things
and almost no medicine at all." Boerhaave commented
upon this truth in a remark of Sydenham" that a person

well skilled in cases seldom needs remedies." The study
of the action of drugs, always beset with difficulties, is

rapidly passing from the empirical stage, and this genera-

tion may expect to see the results of studies which have
already been most promising. It is very important that
our young men should get oriented early in this matter of
drug treatment. Our teachers used to send us to the
works of Forbes (Nature and Art in the Treatment of
Dieea8e8) and to Jacob Bigelow (Nature and Dieeaoe) for
clear views on the subject. A book has been written by
Dr. Harrington Sainsbury, the well-known London phy-
sician and teacher (Principia Therapeutica, Methuen),
which deals with these problems in the same philo-
soplhic manner. It opens with a delightful dialogue
between the pathologist and the physician. He lays
his finger on the weak point of the pure morbid
anatomist who thinks of the lesion only, and not
enough of the function which even a seriously damaged
organ may be able to carry on. The book should
be in the hands of every practitioner and senior student.
Some of you may have hear(i of the lecture-room motto of
-that distinguished pathologist and surgeon, and the first
systematic writer on morbid anatomy in the United
States, S. D. Gross: "Principles, gentlemen, principlesl
principles1 1 " And it is upon these fundamental aspects
that Dr. Sainsbury dwells in his most suggestive work,
which I would like to see adopted as a textbook in every
medical school in the land.
And we are yet far too credulous and supine in another

very important matter. Each generation has its thera-
peutic vagaries, the outcome, as a rule, of attempts to put
prematurely into practice theoretical conceptions of disease.
As members of a free profession we are expected to do our

own thinking; and yet the literature that comes to us

daily indicates a thraldom not less dangerous than the

polypharmacy from which we are escaping. I allude to
the specious and seductive pamphlets and reports sent out

by the pharmaceutical houses, large and small. We owe

a deep debt to the modern manufacturing pharmacist, who
has given us pleasant and potent medicines in the place of
the nauseous and weak mixtures; and such firms as Parke,
Davis and Company of the United States, and Burroughs
and Wellcome of England, have been pioneers in the
science of pharmacology. But even the best are not

guiltless of exploiting in the profession the products of
a pseudo-science. Let me specify three items in which
I think the manufacturing pharmacists have gone

beyond their limit and are trading on the credulity
of the profession to the great detriment of the public.
The length to which organotherapy has extended (not so

much on this side of the water as on the European
continent) beyond the legitimate use of certain prepara-

tions is a notorious illustration of the ease with which
theoretical views place us in a false position. Because
thyroid extract cures myxoedema and adrenalin has a

powerful action, it has been taken almost for granted that
the extract of every organ is a specific against the diseases
that affect it. This forcing of a scientific position is most
hurtful, and I have known an investigator hbsitate to

publish results lest they should be misapplied in practice.
The literature on the subject issued by reputable houses
indicates, on the one hand, the pseudo-science upon which
a business may be built up, and, on the other, the weak-
minded state of the profession on whose credulity these
firms trade. A second most reprehensible feature is the

laudatory character of literature describing the prepara-

tions which they manufacture. Foisted upon an innocent
practitioner by a travelling Autolycus, the preparation is

used successfully,say, in six cases of amenorrhoea; very soon
a report appearsin a, medical.journal, and. a few weeks
later this report is sent broadcast with the auriferous
leaflets of the firm. A day or two before I left England a
pamphlet came from X. and Co., characterized by brazen
therapeutic impudence, and indicating a supreme. indif-
ference to anything that could be called intelligence on
the part of the recipients. That these firmshave the
audacity to issue such trash indicates the state of thraldom
in which they regard us. And I would protest against the

usurpation on the part of these men of our functions as
teachers. Why, for example, should Y. and Co. write as
if they were directors of large genito-urinary clinics
instead of manufacturing pharmacists? It is none of
their business what is the best treatment for gonorrhoea
-by what possibility could they ever know it, and
why should their literature pretend ta the combined
wisdom of Neisser and Guyon? What righthave Z. and
Co. to send on a card directions for the treatment of
anaemia and dyspepsia, about which subjects they. know
as much as an unborn babe, and, if they stick to their
legitimate business, about the same oppoitunity of getting
information? For years the profession has been exploited
in this way, until-the evil has become unbearable, and we
need as active a crusade against pseudo-science in the
profession as has been waged of late against the use. of
quack medicines by the public. We have been altogether
too submissive and have gradually allowed those who
should be our willing helpers to dictate terms and to play
the r6le of masters. Far too large a section of the treat-
ment of disease is to-day controlled by the big manufac-
turing pharmacists, who have enslaved us in a plausible
pseudo-science. The remedy is obvious: give ourstudents
a first-hand acquaintance with disease, and give them a
thorough practical knowledge of the great drugs, and we
will send out independent, clear-headed, cautious prac.
titioners who will do their own thinking and be no longer
at the mercy of a meretricious literature which has sapped
our independence.
Having confessed some of our own weaknesses, I may

with better grace approach the burning question of the day
in the matter of treatment. An influenza-like outbreak of
faith healing seems to have the public of the American
continent in its grip. It is an old story, the oldest, indeed,
in our history, and one in which we have a strong heredi-
tary interest, since scientific medicine took its origin in's-
system of faith healing beside which all our modern
attempts are feeble imitations. Lincoln's favourite poem,
beginning "We think the same thoughts that our fathers
have thought," expresses a tendeu2cy in the human -inind
to run in circles. Once or twice in each centurly the
serpent entwining the staff of ZEsculapius gets restless,
untwists, and in his gambols swallows his tail, and at
once in full circle back upon us come old thoughts-and old
practices, which for a time dominate alike doctors and
laity. As a profession we took origin in the cult of
}Esculapius, the gracious son of Apollo, whose temples,
widespread over the Greek and Roman world, were at
once magnificent shrines and hospitals, with which in
beauty and extent our modern institutions are not to be
compared. Amid lovely surroundings, chosen for their
salubrity, connected usually with famous springs, they
were the sanatoxiums of the ancient world. The ritual of the
cure is well known, and has been beautifully described by
Patfr in Marius the Epicur,ean. Faith in the god, sugges-
tion, the temple sleep and the interpretation of its dream
were the important factors. Hygienic and other measures
were also used, and in the guild of secular physicians
which grew up about the temples scientific medicine took
its origin. No cult resisted so long the progress of
Christianity; and so imbued were the people with its
value, that many of the practices of the temple were
carried on into the Christian ritual. The temple sleep
and the interpretation of its dreams were continued long
into the Middle Ages, and, indeed, have not yet dis-
appeared. The popular shrines of the Catholic Church to-
day are in some ways the direct descendants of this
AEsculapian cult, and the cures and votive offerings at
Lourdes and Ste. Anne are in every way analogous to those
of Epidaurus.
As I before remarked, credulity in matters relating to

disease remains a permanentfact in our history, unin-
fluenced by education. But let us not be too hard on poor
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th'uman nature. Even Pericles, most sensible of men,
when on his deathbed, allowed the women to put an
amulet about-his neck. And which one of us, brought up
from childhood to invoke the aid of the saints and to seek
their help-which one of us under these circumstances,
living -to.day in or near Rome, if a dear child were sick
unto death, would not send for the Santo Bambino, the
Holy Doll of the Church of Ara Coeli ? Has it not been
working miracles these four hundred years? The votive
offerings of gdld and of gems from the happy parents
cover it complebely, and about it are grateful letters from
its patients in all parts of the world. No doll so famous,
no doll so precious ! No wonder it goes upon its ministry
of healing in a carriage and pair, and with two priests as
its companions I Precious perquisite of the race, as it has
been called, with all its dark and terrible record, credulity
has perhaps the credit balance on its side in the consola-
tion afforded the pious souls of all ages and of all climes,
who ha-ve let down anchors of faith into the vast sea of
superstition. We drink it in with our mother's milk, and
that is indeed an even-balanced soul without some tincture.
We must acknowledge its potency to-day as effective
among the most civilized people, the people with whom
education is the most widely spread, yet who absorb with
wholesale credulity delusions as childish as any that have
ever enslaved the mind of man.

Having recently had to look over a large literatture on

the subject of mental healing, ancient and modern, for a

new edition of my textbook, just issued, I have tried to put
the matter as succinctly as possible. In all ages and in all
climes the prayer of faith has saved a certain number of
the sick. The essentials are first a strong and hopeful
belief in a dominant personality, who has varied naturally
in different countries and in different ages. Buddha in
India, and in Japan, where there are cults to match every

recent vagary; }Esculapius in ancient Greece and Rome;
our Saviour and a host of saints in Christian communities -

and lastly, an ordinary doctor has served the purpose of
common humanity very well. Faith is the most precious
asset in our stock in trade. Once lost, how long does a

doctor keep his clUentMle? Secondly, certain accessories-
a shrine, a grotto, a church, a temple, a hospital, a sana-

torium-surroundings that will impress favourably the
imagination of the patient. Thirdly, suggestion in one of
its varied forms-whether the negation of disease and
pain, the simple trust in Christ of the Peculiar People, or

the sweet reasonableness of the psycho-therapeutist. But
there must be the will-to-believe attitude of mind, the
mental receptiveness-in a word, the faith which has
made bread pills famous in the history of medicine. We
must, however, recognize the limitations of mental healing.
Potent as is the influence of the mind on the body, and
many as are the miracle-like cures which may be worked,
all are in functional disorders, and we know only too well
that nowadays the prayer of faith neither sets a broken
thigh nor checks an epidemic of typhoid fever.
What should be the attitude of the clergy, many of

whom have been drawn into the vortex of this movement?
I feel it would be very much safer to hand over this
problem to us. It is not a burden which we should ask
a hard-working and already overwrought profession to
undertake or to share. It might be a different matter if
it were really a gift of healing in the apostolic sense, but
we know this was associated with other signs and wonders
at present conspicuous by their absence. Then think of
the possibilities for self-deception-of the saintly Edward
Irving and the gift of tongues; of Monsieur de Paris, the
French priest, and the miracles at his tomb, to the trath
of which two fine quarto volumes, with " before and after"
pictures, attest I The less the clergy have to do with the
bodily complaints of neurasthenic and hysterical persons

the better for their peace of mind and for the i-eputation
of the Cloth. As wise old Fuller remarked, Circe and
AEsculapius were brother and sister, and the wiles of the
one are very apt to entrap the wisdom of the other.

III.
It adds immensely to the interest in life to live in the

midst of these problems which concern us so closely. We
must meet them with an intelligent cheerfulness, in the
full confidence that the Angel of Bethesda never stirred
the waters without happyresults. It is for us to see that
the soldiers we are training for the fight against disease,

bodily and mental, are well equipped for the battle; and
let me briefly, in conclusion, indicate how I believe we
should teach the Art-the management of patients and
the cure of disease. To know how to deal with disease
is the final goal, to reach which the whole energies of the
student should be directed. We all recognize that it is in
the out-patient departments and in the wards-I wish
I could add in the homes of the general practitioners-
that he must get this part of his training, not in an
elaborate course of lectures on the properties and action
of drugs. In the congested carriculum it is by no means
easy to find the proper amount of time even for this, -the
most essential part of his education. But as we learn the
futility of the lecture room as an instrument of teaching
men the Art, so, I think, we shall gradually be able to
adapt the courses so that plenty of time may be given to
the practical study of the treatment of cases under skilled
direction. We should take over to the hospital side of the
school the whole subject known in the currioulum as
therapeutics. The composition of drugs, the method of
their preparation, and the study of their physiological
action should be taught in practical classes in the pharma-
ceutical laboratories. In the out-patient departments and
in the wards much more systematic practical instruction
should be given how to treat disease and how to manage
patients. If we could only get the students for a suffi-
ciently long period in the hospital, what helpful courses
could be arranged in the senior years ! Certain aspects of
the subject must be ever kept before the assistants and
the students, considered, perhaps, by different men
associated with the clinic according to the special
capacity of each one. The fundamental law should
be ingrained that the starting point of all treat-
ment is in the knowledge of the natural history
of a disease. Typhoid faver, tuberculosis, pneumonia,
and, where possible, malaria, should be used for
this important lesson, and in the everyday routine observa,
tion of cases the student would learn to know the course
of the disease, its obvious features, the complications likely
to arise; and he would be taught how to discriminate
between the important and the unimportant symptoms of
a case. This work should form the very basis of his course
in medicine, and it should be accompanied by a 8eminar to
take the place of set lectures, in which the features of all
the common diseases would be discussed.
The hygienic and dietetic management of patients has

now come to be such a prominent part of the work of our
hospitals that the student may become acquainted with
the open-air treatment, the various modifications of diet
suitable to different diseases, and the use of massage,
electricity, and other physical agents. But too often he is
allowed to pick up this information in a haphazard, irregular
fashion. One assistant of the clinic should be detailed to
see that every member of the class knows, for example,
how to arrange the open-air treatment for a tuberculous
patient, and how to supervise the diet of a diabetic case.
The student should prepare personally the various nutri-
tive enemata, and be able to give the different kinds of
massage, and I would have him thoroughly versed in all
branches of hydrotherapy. A serious difficulty is that
nowadays the nurse does a great many things that it is
essential the medical student should know how to do-
the administration of hypodermics, the giving of a cold
pack, etc.
Much more attention should be paid to the important

subject of psychotherapy. It is not every teacher who has
a special gift for this work, but if the professor himself does
not possess it, he should, at any rate, have sense enough to
have an assistant familiar with and interested in the
modern methods. How many of our graduates have been
shown how to carry out a Weir Mitchell treatment or to
treat a patient byspuggestion? The student should betaught
that the very environment of a well-managed clinic is in
itself an important factor in psychical treatment. A Phila-
delphia friend once jokingly defined my practice attheJohns
Hopkins Hospital as a mixture ofhopeand nux vomica, and
the grain of truth in this statement lies in the fact that
with many hospital patients once we gain their confidence
and inspire them with hope, the battle is won.

* A post-graduate course in medical pedagogy would be most helpful
organized by five or six of the large colleges and conducted by them
in rotationwith teachers selected from the different schools. Many
able young fellows take years to acquire methods to which they might
be introduced in a six-months course.
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And lastly,,from the day the student enters the hospital
until graduation, he should study under skilled supervision
the action of the few great drugs. Which are they ? I am
not going to give away my list. A story is told that James
Jackson, when asked which he considered the greatest
drugs, replied: " Opium, mercury, antimony,.and Jesuit's
bark; they were those of my teacher, Jacob Holyoke."
" Yes," replied his interlocutor, " and they were those of
Holyoke's master, James Douglas in the early part of the
eighteenth century." Mine is a much longer one I The
student should follow most carefully the action of those
drugs the pharmacology of which he has worked out in the
laboratory. He should be sent out from the hospital know-
ing thoroughly how to administer ether and chloroform.
He should know how to handle the various preparations of
opium. Each ward should have its little case with the
various preparations of the ten or twelve great drugs, and
when the teacher talks about them he should be able to
show the preparationa. He should study with special care
the action of digitalis on the circulation in cases of
heart disease. He should know its literature, from
Withering to Cushney. It should be taken as the typical
drug for the study of the hiatory of therapeutics-the
popular phase, as illustrated by the old woman who with
it cured the Principal of Brasenose; the empirical stage,
introduced by Withering in his splendid contribution,
a model of careful clinical work of which every senior
student should know; and the last stage, the scientific
steudy of the drug, which he will already have made in the
pharmacological laboratory. He should day after day
personally give a syphilitic baby inunctions of mercury;
he should give deep injections of calomel, and he should
learn the history of the drug from Paracelsus to Fournier.
Xe should know everything relating to the iodides and the
bromides, and should present definite reports on cases in
which he has used them. He must know the use of the
important purgatives, and he should have a thorough
acquaintance with all forms of enemata. He should know
cinchona historically, its derivatives chemically, and its
action practically. He should study the action of the
nitrites with the blood pressure apparatus, and he should
over and over again have tested for himself the action, or
the absence of action, of strychnine, alcohol, and other
drugs supposed to have a stimulating action on the heart
and blood vessels. While I would, on the one hand, imbue
him with the firmest faith in a few drugs, " the friends he
has and their adoption tried," on the other hand, I would
encourage him in a keenly sceptical attitude towards the
pharmacopoeia as a whole, ever remembering Benjamin
Franklin's shrewd remark that " he is the best doctor who
knows the worthlessness of the most medicines." You
may well say this is a heavy contract and one which it is
imposible to carry out. Perhaps it is with our present
arrangements, but this. is the sort of work which the
medical student has a right to expect, and this is what we
shall be able to give him when in his senior years we give
up lecturing him to death, and when we stop trying to
teach him too many subjects.

THE report for 1907-8 of the Bureau of Health for the
Philippine Islands, drawn up by Dr. Victor Heiser, con-
tains a number of notes on tropical disease, and accounts
of the progress which is being made in numerous direc-
tions. The foundations of a thoroughly sound sanitary
system seem now to have been laid, but the task of the
bureau is still one of immense difficulty. Elsewhere the
machinery by which the health of a nation is safeguarded
grows up slowly, but in this as in other tropical countries
it has had to be created de novo. Last year a million and
three-quarter vaccinations were performed, despite the
preaching of an antivaccination band; perhaps the fact
that such small-pox as occurred was of unusual severity
helped the authorities. Usually this disease is compara-
tively mild among Filipinos, the case mortality ranging
between 5 and 1Qper cent., but in the year in question it
ran up in some places to 50 per cent. No very great diffi-
culty is being experienced in dealing with the opium
habit, though at one time it seemed likely to be replaced
by cocainism; nor are the difficulties in the way of
segregating lepers provin-g insuperable. A good many of
those first inter,ned have been released, their maladies not
proving to be leprosy. Experiments with the x-ray treat-
naent of the disease are being continued, 1 out of the 30
cases being apparently cured and 5 markedly improved.

ENTITLED

IiERCLES AND TLE WAGONER,"
WITH REMARKS ON THE BRITY8LF MEDICAL

ASSOCIATION.
DnLrv=FzD BEFORE THE SOUTH WALES AND MONMOUTHSHIRE

BY D. J. WILLIAMS, F.R.C.S.,
PRESIDENT.

As a countryman was driving Hercules to come and -helphim
his wsgon along a miry lane, out of histrouble. But Hercules
his wheels stuck so deep in the bade him lay his shoulde to!
clay that his horse came to a the wheel, assuring him that
standstill. Upon this the man. Heaven only aided those who
without making any effort of tried to help themselves.-
his own, began to call upon A3sop's Fables.

GENTLE,sN,-In the first place permit me to thank you
for the honour you have conferred on me by eleeting me
your President for the forthcomig year.
In looking round for an appropriate subject for an

address, I have finally decided to utilize the short time at
my disposal to consider some aspects of professional life
which appear to me of vital importance to the members of
our Association as well as to the profession at large.

Doubtless you are aware that I was the first chairman
of that most useful and active committee formed in our.
Branch some three or four years ago to oppose the unfair
and unjust conditions that were being imposed on some of
our members by powerful combinations of labour. I allude
to the Contract Practice Committee.
Not only have I had personal experience of such practice

for a large number of years, but as chairman of this com-
mittee I became intimately acquainted with the various
disputes in our Branch,from Ebbw Vale to far-off St. David's
and Aberystwith.

Contract practice seems to be a necessity-in most places
where large industrial populations are congregated together,
as in our colliery and manufacturing towns and villages.
But what I wish to insist upon is that the conditions of
employment should be such as will enable the medical
man to perform his duties to his patients to the best of his
abilities, unhampered by considerations of economy in
drugs or appliances, unhampered also by self-constituted
committees who dole out, an inadequate salary that does
not remain unsweated in passing through their hands. In
some districts where the amount deducted from the work-
man may be adequate, only a portion reaches the medical
attendant. In other districts the amount deducted is so
small as to be absolutely inadequate for the medical
attendance upon the employees.

In my opinion the patient has a right to expect from the
doctor he consults the best services, as regards skill, care,
and appliances, he is capable of, and nothing les8.
Now is it possible for a medical man, with a good know-

ledge of his profession, to discharge his duties in this
satisfactory manner at the rate of remuneration which
prevails in large districts in our Branch? Such a question
can only be answered by a very emphatic negative.
For my own guidance in this matter, I have kept a strict

account for some lengthened periods of the services, per-
sonally or by deputy, rendered to the employees of a lrge
industrial concern, including a very large number of
surgical operations. It works out at something less than
6d. an attendance, though some of the employees earn 25s.
to 30s. a day. I am sometimes pleased to remind some of
these exacting people that I have- never smoked a
cigarette out of their contributions, and that they have,.
had them all back. Then, you will ask, why attend them?
My reply is that they supply the place of an honorary
surgeoncy to a hospital, and that the experience has been
essential to my practice.

I must apologize to those of our members who are not
engaged in this class of practice if I have to deal
somewhat elaborately with this matter; but it musf be
insisted on that the bulk of the profession-al work done
in the great industrial centres in our BAranch is by
contract.
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