<th , xosults obbmned in treat;mcr tuhuculmm in the
fg‘nast at&yﬂn fxom encoummn(r The unfavomble prognosis, I fear,
lms CIO‘Ith too great ]a\ny in the profession aud out of it.
" Are medical men not often at fault ?
' " Is there not a supineness or inertia affecting the rank and file of the
‘:’:ment medical army the world over in regard to the treatment of
f‘tubexcu}os's? '\'anom causes may be assigned for this: the chief
" reason, .to ' be - sme 1s tne unsuccessful treatment and unfavorable
 prognosi R
U Again: the patlent and hxcs fuends do 1.0t second the physician’s
B eﬁ‘oxts in making n care. - It is generally admitted that if the disease
fgm tre ated Cfuetul]y from the bemnmn very much better results
'}f.ale to.be obtained and some cures eﬁ'ected 1 am also of the
OPIH]OU that if therc were more of that much abused commercialisi
existing, it would not only be better for the physician but still better
for the patient and for suffering humanity at large.
I . -Has not. the time now come when some of the old dogmas, taught
‘j‘};by, our medical fathers, should be relegated to obscurity? There is
“not o member of our self-sacrificing profession prouder than I of our
“high-calling and the far-reaching blessings and untold alleviation of
?“owfelmw wrought through the instr mnenbahtv of the medical profes-
“sion;. but as it is th f01 a starving man to be a good Christian, so it
‘Aﬁ,“,lS llkewm dxﬁicult for a poorly p‘ud physician to be a good philan-
“‘\tlnopxst o :
' In these days of Ln oe combines and vast monopolies, the struggling
masses look to the medical profession for gratuitous treatment: and
they do not look in vain; but I surmise that the treatment they
obtain is not of the very best or highest order, for how i it possible
for physicians to supply the best for which they get nothing?

My sojourn on the Pacific Coast for a few years in Southern
California introduced me to the western profession, There are two

* Read before meeting of New Brunswick Medical Society, Moncton, July, 1901,
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