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F ROM the tinie of Hippocrates physicians have ainied, by methods
better and worst, at the forecast of disease. They hiave perceived

th-it successful forecast is flot only of prime utility in the particular case,
but is the test by which they must be judged concerning thieir knowvledge of
the causes of disease, a knowledge in wvhich must lie, in ilhe long-run ,our
command of the rucans of curer And if, leaving the particular instance,
wc turn our eyes towards the broader incidence of disease, vie shall sec
that a knowiedge of causes is the only way ta viiat is far more than in-
dividual curé, narneiy prevention. On sucli considerations as thiese vie
may be contented ta be judged to-day. To the great Italians of the early
renascence vie owye far more than Nve are viont t.D acknowiedge. To thieni
we owe flot indeed Harvey lîims2lf, but sureiy the spirit and thec teachino
xvhich muade H-arvey wihat lie wvas; and as in Harvey physiology began,
so pathology lad its r.hief source and inspiration in Morgagni.

Virchowi lias said that the key ta Morgagni's reforru wvas the sub-
stitution of the question, WThere is disease? for MWhat is disease?-the
substitution of an inquiry into the place and arder of the phienoniena, in-
stead of that \vhich liad ruled the Middle Ages, thec inquiry into the es-
sence of disease. Since Morgagni's day flhc revelations wvhichi have re-
warded this change of attitude and nîethod have been prodigious, and nat
in the direct results of anatoinicai scarch only. By the new imethod
ivide and deep changes have penetrated thence inta the ields of clinical
and therapeuticai knowledgc. IJo therapeutics, for instance, flhc distance
between Morgagni and Wilkzs -was as great as in miorbid anatorny itself.
The rcforni ,%ras sound, useful and progressiveý aimast ab o' ur appreci-
-lion. Yet, like ail refornîs, it lias hiad its defect or partiality. To ask,
as 'Virchowi put it,VIlere is disease?-unless vie give an infinite exten-
sion ta the word ''whcre"-is ta convey tao statianary a sense ta the

problcmi; ta maire it taa static. Ano thiconeune fti iia
tian wvas a certain fatalisni, bath of patholagy and of thiera-.peties; and
this the mare that; as in thec vast miajority of cases the necropsv docs not
lake place until the disease lias w-recked the organs affected, the minci is
inîipressed by the destructive and inevitable aspcct of the event, rather
than by the processes, often very protracted and insidiaus, in w'hichi the
event vias generated. ht is recogrni'zed on ail hands that froni this static
attitude of observation prognosisand thera-.peuitiesq suffered mucli ioss:

"Rend at the Bristol.MNedico.Chirurgicfl Socictr. and f romi the ?~ti-cio
Clairuroicczi Journlal.
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