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The future suceess of the Society depends on its,younger mniembers,
and if thev becomue active now there will be no danger of the future.
i have no doubt somle of vou ivill be saying:-"Well. this is very file

and sounds well. but vhat have vou done ?" 1 iust admit I have donc
, ery little, and I am ashained of it, but it is because I have been such a
sinner in the past that 1. do not. wish mly example to be followed. A
good many will say that a busy general pracitioner has no timne to
do ail this. Not so m h can abrays develop his powers of elinical
observation if lie has liad the proper fo'undation laid by ample beide
instruction, of which there is not enough at the present time. He
can always know enougli of bacteriology to help himt in his diagnosis,
and lie can always know enough of pathology to help hini in his stiudy
of the course and the results of disease.. Withou.t this, 'we are apt
to becone routine ien, and do not zidd anything to the national repu
tation of the profession. What a counitry requiresý and demauds now
from its nedical men is good praetica.l upto-date work, and to be
able to give this you are obliged to know what others are doing, both
in the clinical field and in the .laboratory. You will therefore under-
stand the necessity of belonging to some modical association il an
active nanner. To go to mueetings simiply to pick up pointers is not
laudable. but you should go prepared to take your share of the work.

We have now 199 meibers all told, of which 165 are resident
members." Fifteen of this number were new mebniers who joinued
during the year. Four are "non-resident," and 30·"temporary" mem-
bers. naking a total of 199. We have lost two memibers. one bv re-
signation and tihe other by dceath. the late Dr. ITopkins.

In conclusion, I have to say it is the earnest wish of your retiring
President that our Society w-il1 now continue to prosper and to in-
crease in menmbers. and that w-e may attain such a position in t.he eye
of the public that suggestions we may fec.l justified in making to
publie sanitary bodies; may at least receive a respectful considleration.

Tuberculous Disease of the Seminal Vesicles.

DR. TuNER showed for Dr. Arnstrong a man who had been oper-
ated upon six weeks previously for tuberculous disease of the seminal
vesicles. The patient had first noticed anything wrong in March,
1901, when he complained of constant pain in the testicle, which be-
came swollen and finally broke down. leaving a sinus which discharged
until August, 1901. He came into hospital and hlad the testicle re-
moved. and the sinus renained, closed for three weeks, when it opened
again just at the root of the sacrum, the diseharge being almost
watery in character. At the operation, six weeks previously, the left
seminal vesicle was found hard, insensitive and enlarged, and it, to-
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