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routine matters were disposed of, and the Associa-
tion adjourned until the first Wedinesday in March.

M. J. K ais, Sarca;y.
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2.30. -Minutes of last Meeting.
Election of Fellows and Correspondence.

3.00. Exhibition of Patients and Preseitation1
of Clinical Reports

Dr.W. McNeill Whistler exhibited a case of swell-
ing of the ary epiglottid.uan fold and left ventricular
band. ''he personal and f.iinily history pounted to
a diagnosis of a rheunatic affection of the laryngeal
cartilages. T'lreatmuent of pot. iodide and sodme
s;alicyl, supported this b, its quick palliation and
almost absolute cure.

Dr. Ed. Woaks shîowed a case of dead bone in
the ethnoid cells.

Mr. Nfayo Collier presented a clinical report and
resuilt of the fw/C;/ in a case of stricture of
æesophagus. The posi lortC-em showed a perfectly
healthy usophagus and nalignant diusease of the
liver. ''he cause assigned to the stricture was a
reflex one froni pneumogastric ganglia.

Mr. Lennox 3ruNntne e.shibited a caîse of unconî-
trollable paroxysnal sneezing which on examina-
tion vas found to bu dut tu an eunlarged niddle
turbinal and a spum on right side of the septuim.
Cured by operation.

Mr. Frank Marsh repurted a case of a foreign
body in the larynx remoed by operation by a
direct opening into the larynux through the thyroid
cartilage without prliiniary tracheotomy. Re-
covery. 'l'he furcign boud in te case was a large
piece of bone.

Exhibition of mîicroscopical preparations by Mr.
Wyatt Wingravc.

4.oo.---interval for tea.

4.1;.--The President'½ inaugural address.

PRESIDEINT'S A iDRESS.

Mr. Macintyre, at the outset, thanked the nieni-
bers for placing him in this position, ai the sane
tine eulogiiing the vork of the late President, Dr.
Sandford, and the Secretary, Mr. Wyatt Vingrave.
I le theii went on to his paper, entitled 'Pas

and Present Study of Ætiology." He first showed
the necessary inference from tie presence of
disease as to a cause, and a so for the cause to
work on, thus:

i. Existence of a cause or causes.
2. Contact with patient.
3. Incapability of tissues to resist invasion.
4 Conditions present favourable to existence.
le then di' ided his lecture into headings in

connection w ith this outline:
(a) Consideration of causes-multitude ove-

whelming usualy--age, -sex and occupation-pre-
disposed to cold - %%ak constittitions and heredity.
Grcatest aid is fron bacteriological researches n
hun1ting up the reason of some adment.

(î-) Means of bringing in contact-cause nay
already exist, hereditary or auquired, in patient, but
in other cases the outside imitist be scanned for it.

(c) ONercomning of resistance of the tissues--m1
some instantes cail) eplained-injunes--adnun-
istration of drugs-pressure on nures-absnce
of certain lements in food, etc. Then gerns
attacking, but in man) cases reason of want ot
resistance is obscure.

(d) I low causes act -nany of the organic forns
act by mechanical irritation, but they are nost
injurious fron dit products they produce.

(e) Classification of disease -pour on iccount
of citier defcicincy or repetition,etiology will im

future gne us a muci better basis to work on.
(f) Effect of study of ýutiology on treatnit-

emphasiied hl giene and proph lactic measures-
showcd us the best antiseptics to use in certain
cases. (Here Mr. Macntyre gave his opinion on
the various antiseptics, placing then in this order
corrosive sublimate, carbohe actd, boracie acid,
especially where an) fear of absorption, listerine,
thymol.) Especially in operations must care be
taken.

5-oo. Discussion on the Pathological and Climi-
cal Features of Atrophic Rhinitis, introduced by
Mr. Wyatt Wiigrave.

8.oo.- -Anual dinier at the Langham Hotel.
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