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The subject whieh I hiave ehosen for my paper is of intereSt to

every practitioner of medicine, w-hether hie be a specialist or

engaged ini general work. I speak f rom the standpoint of one who

has confined his attention to general surgery for a considerable

number of years, and there are one or two consideratins whjeh

prompt one to choose this theme. In the first place, a surgeon,

apart fron is lospital wards, obtains his patients through a large

numnler of practitioners, and it is quite obvious lie must see a

larger series of surgical complicatiors thon any of the individual

physicians wvho may he of his cîjentele. It would eonsequeflY

follow that the surgeon would he ini a better po sition to argue fromi

the general to the particular and would liave irapressed upon him

for exaunple the deleterious effeets of ilndue delay in seeking relief

by operation more foreibly thoan w'ould b)e appreciated by the prae-

titioner in charge of an individual case. Moreover it is a somrexvhat

delicate malter, Mien the life of a patient is in grave danger, ho

argue as strongly as one siold( tluat the fatal result, wieh con-

fronts one as a probable issu(,, inîight not hiave oceurred liad sur-

gical inherference heen souglit early enougli. Mlany piysicians are

just as keen l'or cirly operative iliterftereHce in these cases as the

*A 1ddress to the Lakeside Ilospitil Aýlunu' Association, Clevelanld, 0h,10,

January 18, 1911.


