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hie îs willing to, inflict upon hinîscîf thc most austere spiritual and phy-
sicai restrictions and obligations. In defense of them lie is ready to
endure persecutions, olag,-d with relentless cruclty, and to face dcath,

thouli nflctcd ivith iv.erciless torture.
Another cqually wvcll cstablishced fact is, that for miany centurics in

the past there wvas a vcry intiniate bond of union betwvcen religion and
miedicine. \V'hat lias been facctiously called the "Angelie Conjunc-
tion"-pricst and physician, in one pcrson-was considercd thoroughly
ethical. Scientifie medicine is deeply indcbted to many of the ancicat
ecclesiastical orders, for valuable aid rcndered by these bodies. Great
universities wcrc establishied by the churçh, and in these \were chairs for
the tcaching of miedicine. 'fli faine of sevcral of these wvas in a large
mecasure due to, the condition and highi moral character of thec medical
teachers.

A third fact loomis up with rather omninous significance. Lt is the
steady growth during the past four, or five decades, of an attitude of
pcrsistcnt antagonismn bet%\.cen religion and miedicine. Every physician
%vlio lias been in practice for thirty, forty, or fifty years must notice a
very striking difference in the attitude that existed between religion and
mecdicine iii his carly days, and that which cxi2.ts now. In bygone days
the fainily physician wvas wclcomied to the hiome alnîost as '"An Angel
of Mercy. " Benedictions wvere showered upon him as lie camne and
\%vent-now~ lie comnes into the sick-roorn as a professional, wvhose ser-
vices have to, bc paid for. I-is visit, awakens no sentiment of gratitude
for medical aid in time of nccd. The commercial attitude chilis
rcligious emiotion. The physician relies Nvholly upon his scientific
training and experience to miake a diao-nosis n to otiea course
of treat-mcnt. To the modern physician, "Time is M\,oncy" ; and it
can't be wvasted on an interchiange of religious sentiment. Fie leaveý3
that for the preaclier and spceds a\wtay in his ''autto.''

But a mîan is a rcligious bcing, his religious sentiments can no
more bc hield down by commercial or scicntific mandates, than steam
,can by a lid. Thc charlatan and the rcligious cuit have recognized thiis
fact-which Utic modemn physician seemis so comipletely to ignorc-and
have taken full advantage of it. Faith, prayer, mniraculous' pow<,-ýr; in
brief, -,intiio, and everything that appeals to the religious sentimnent,
is utilizcd by charlatan and cuIt. Lt is in the intcrests of these impostors,
to create an attitude of antagonismi betwecn religious sentiment and
ethical niedicine. Th-it thecir efforts are attendcd with only too miucli
succcss is very evideni.

Amrongst Uic clergy are niany wio, arc noxv ready t0 exploit tie
nostrumi vendor, and extol his nostrunis. The Ladies' Aid, missionary
and other societies have anîongst thecir numibers mnany whclise chie
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