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saying flippantly that lie lias flot been at church for months or years. If
hie hias no rcligious convictions of bis owvn; out of respect to the feel-
ings of othcrs, and for the good of his profession let him, at least, kecp)
silent, on religious rnattcrs. The lives of a fc\v score of niedical men
likce that of Do'ýror McClure in "The Bonnie Briar Bush," would dIo
more to restore mutual faith betwveen religion and medicinc, than
volumes of sarcasmi poured out on a Mariy Baker Eddy, or any of lier
ilk. Scientilie medicine cannot afford to ignore religious sentiment. Jt
must recognize the legitiniate claims of religion and meet tbemi as bcst
it can. Thle pbysician is the legitimate sovereign in miedicine. Sur-
gery and the specialties are only allies. 'Fich physician bas no more
righit to abdicate bis autbority to, the surgeon or specialist than the
monarch bias to hand over the reigns of government to one of bis allies.
Tbe vacillating policy of the physician is a potent factor in ereating-
rnistrust in the lay mind-sucb conduct bias only too often brought ap-
probriumi on medicine. Patients objeet to be summarily handed over io,
the surgeon or specialist, and so, pass out into the hiands of the rcligio-
medical charlatan. Scientific niedicine would be immensely strength-
ened ini both professional anti public opinion if a far more rigid censor-
ship were placed on surgical operations. I-ow often is a community
shocked by a sudden deatb after an operation? This is sad enougbi
wlben unavoidable but wvhat a miserable reflection on niedicine wvhen it
is reported around tbe comm-unity that there xvas rcally no nccessitY
for an operation. Another sinister refiection is aroused in both lay ar.d
miedical mninds wvben the fact becomes knowvn that a doctor with but a
small practice drums up, a far larger number of surgical cases than bis
neighbor, wbo, is attending two, or tbrec times as rnany families in th--
,ame community. It holds just as truc in medicine as iii norals, that
if t'le niedical profession is to acquire, and hold the respect and con-
fidence of the public, its niernbers must sliun every appearance of evil.

In conclusion, if tlie present attitude of antagronism agrainst ethi-
cal medicine is to, bc put away it can only bc done when the members of
the niedical profession coi-ne to realize the truc mission of medicine,
viz., that of service, and also to realize that rcligious sentiments arc
the strongest of ail convictions, and to, give these thieir full nieasure of
respect and reverence. The religious factor miust ever remnain an
important and very potent one in the practice of medicine. It is a ques-
tion of vital importance to medicine wbiether it lias the hielp or the
antagonismi of this factor. WbTen medical aid is lookcd upon as a
blessing wortbi having, the sick wvill resort early to, tbe physician, and
the full benefit of prophylactic measures, and early treatmnent will be
realizcd. The physician's revenue wvould bc increased, and patients

savcd froîin fraudulent extortions if aIl traces of antagonisn- betwQ-cn

religious sentiment and ethicail medicine could be removcd.
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