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[o tlie Ontario Medical Association. WIiiist we have retailied Our

autonomiy, ani are thrivinig andi prosperoils, we are at thesan
limie-I think I inay say without boast.igflic th nolst iilportalit

branch of the Dominýion Association, and can feci that our interest

iS loit niere]y provincial, bult t1hît we hiave a larger andi wider out-
look t1iron-gli aur coiine('tioii witî the Nai onal Association1.

I tlîink it very desirable that thleýre should be an increase' 1i1
the nuîa'ber of small Couny Medical Societies, and I s'heild. like to

sungcst that for this purpose the Province be divided, into ten

districts, corrc-sponding ta the hen heaithi districts recefltly estab-

lislied by the provisions of thc new Iîcalth 13i11. As there are forty-

scven counties iii tfiîe Province, this would incan. that ecdi society

would. iicludc tour or five connhties, whicii appcars te ie t'a be a
practic-al arranemucnh. Tiien the mehhod af secniiiig iincînbcrship
in the Ontarilo Medical Association wonld be siiinplific'd ýby accpt-

ing the inciabers of these, sînaller societies, which would obviously
be in n bettcr position ha deterinine their qualifications.

W lien tlic Ontario MNedical Council iras flrst established there

were 'thrce Licensin'g Boards in Canada, iii addition to I lie niedical
sahools and universities, naîîîely, thc Upper Canada, the Iloinea-

pathie and thc Eclectie Medical Boards. Thi tîiversities, in addi-

tioui ta confcrring degrees, rcally possessed licen.sing power, mDas-

muciei as the 1bolder af a univcrsity dcgrcc was entitled ta practise
iniedicine on proving lus identîty and pay'ingý a snull fee. 'l'ie
Provincial license cnablcd the liolder af it to prachise in tie Pro-

vinlce con icrring it, or, in fact, iii aotlier Provincee, so that as a

'nlatter af fact tlicre werc in tipper and Lower Ca týiodýa, exclusive

0f the otier Provinces n.-ow conistitntingç tlie Domîinion, seve or

eight Licensing Boards responsible te no central aiitiority. On tule

establishmnît, ai t1je Ontario Medieal Coutieil it buecane the central

auithority and the ouuly licensýing body.
Before t1iis tinue thec scîiools andi niversities fixed tlicir cur-

ricui, be ti for miiatriculýa tion and professial n iiiiiiiîutiOils; sOiiiC

of tIle Liccrîsing Boards required uîo standard 9FI natriculation at

ail, and the professional, acquireiruents neccssary ta becaîne a pra--

titiolier of medicine uvere ai a vcry inferior character.

Tie first step takcui ta reînedy tbis state af tiîiýngs was the

"'Parker Act,"' passed in, 1865, previdiuîg for the formation of a

Co011 1cii with power ha fix tie stanTdard of inatriculahiaon and that

Of tic iedical curriculum, but givingr it no power ho enforce tliis

8tandard. Tie Fllomeapathie and. Eclechie Boards, were not; inter-

fcred with, and the provisions af the Act wcrc fouind to, be very

defective. An arrangement was thi namde with the homeopatis


