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introduce to you, by name at anyrate, the leaders of this
advance—those men of brilliant intelleet, of keen insight,
of untiring industry, and of indomitable patience, who have
captured from the foe, as the case may be, either first-class
fortresses which have long resisted the attacks directed
against them, or out-lying positions whose oceupation permits
of a more effective assault upon the principal stronghold of
the enemy in that region.

Let us glance, however, at some of the steps by which the
science and art of medicine have advanced. Consider the
revolution brought about by the application of the methods
of percussion and auscultation to the chest, enabling us to
study the actual condition of the heart and lungs in the
living subjeet. The former method, which had previously
been employed in abdominal diseases, was extended to chest
affections by Auenbrugger in 1761, though its value was not
fully recognised till Corvisart published a translation of
Auenbrugger’s essay in 1808. The method of ausecultation
was discovered by Laennec in 1816. Think of the daily
routine of elinical investigation which is the natural develop-
ment of the teaching of Richard Bright in 1827, with regard
to the connection of dropsy and albuminuria with changes
in the kidneys. The invention of the ophthalmoscope by
Helmholtz in 1851 enabled us actually to look upon blood-
vessels of the living body, and by studying the condition of
the fundus oculi to gain valuable assistance in diagnosis,
especially in diseases of the blood, kidneys, and nervous
system. The introduction of the clinical thermometer enabled
us to recognise and to treat safely and successfully by the
cold bath a considerable proportion of the cases of that very
formidable condition, rheumatic hyperpyrexia, and it has
enabled us to study with far greater precision the course of
febrile diseases, such as enteric and phthisis. Widal's test
for the serum of enteric is a product of the science of
bacteriology—a seience which was in its infancy in my
student days, and still far from maturity when I was studying
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Among the medical problems that press for solution at the
Enresanﬁ téme are those that relate to infant mortality, the
infections (including tuberculosis, syphilis, pneumonia, and
rheumatism), cancer, arterial degeneration, Bright's disease,
the severer types of ansmia, and aleoholism. The methods
of dealing with these must vary according to circumstances,
and must, to a large extent, be preventive in their nature.
Infant mortality exists in our midst to a degree which ought
to stir the sense of humanity in us to its depths. Last year
(1912) in Glasgow, 2,667 infants died in their first year of
life, which is equal to a death-rate of 122 for every 1,000
births. It is a familiar experience when investigating the
case of a working-class woman in the wards of the infirmary
to find that four, six, or eight of her children have died at
some period of childhood. Now, when we bear in mind the
discomfort and sometimes serious ill-health of pregnancy, the
suffering associated with childbirth, the attendant risk to
the mother’s life or to her subsequent health, and the expenses
entailed on a poor household, we may realise how important
it 1s, both to the family and to the State, that if a child s
born, it should get a reasonable opportunity of growing up
and becoming a useful member of society. This great infant
mortality is very largely due to the poverty of the homes,
and to ignorance or carelessness on the part of the parents.
Valuable agencies have already been put in operation to
remedy the latter condition of matters, but the poverty that
involves a large part of the labouring classes is still terrible
to contemplate, and presents itself as an urgent question for
society as a whole, as well as a problem whose solution is
worthy of the devoted efforts of the finest intellects.

Tuberculosis kills nearly one in ten of those who die in
England and Wales, and nearly one in eight® of those who die
in Glasgow. With proper conditions of life for the whole
population—and this means good food, good clothing, good
housing, and good habits—and with a proper milk-supply,

1 1,645 out of 12,760 deaths from all causes in 1912.
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individuals to consider carefully our proper attitude towards
this serious question.

To some here it may seem a bold thing to contemplate
with any degree of hopefulness the probability that certain
diseases which at the present time cause many deaths may be
abolished altogether, or reduced to a position of relative
insignificance in the mortality statistics, Yet this is no
unreasonable optimism, as past history, and even the
experience of the present generation, can testify. Take the
case of scurvy, which became a perfect plague to navigators
when, in the fifteenth century, the revival of learning
stimulated the desire to visit foreign lands, and led to the
undertaking of protracted voyages. In 1498 Vasco da Gama
lost 55 of his men in a short time through a malignant
attack of this disease. As late as 1780, Admiral Geary, in
command of the Channel Fleet, had to put back to England
with 2,400 men down with seurvy. This sort of thing was
due to the defective provisioning and hygiene of the ships,
and the British Navy set the lead in reform. In 1795 Blane
drew up a set of rules for provisioning British ships of war,
and the result was most satisfactory. Nowadays it would be
a grave reproach to those responsible for provisioning a ship
if seurvy broke out among the crew, apart, of course, from
shipwreck or other conditions of an altogether abnormal
character.

Look again at the infections—diseases due to living
organisms—and see what has been already accomplished,
Leprosy was formerly prevalent in Britain, and leper or lazar
houses were scattered over the eountry. There were more
than a hundred in England. Towards 1500 the disease was
rapidly declining in England, but in Scotland it survived till
the beginning of the last century.! The exact causes of the
disappearance of leprosy as an epidemic disease in Britain

I An indigenous case was seen in Shetland in 1798, and one was seen
n Edinburgh in 1809,



















18

mistakes are made, gentlemen, many more, by not looking
than by not knowing.” This is a saying which I often quote
to my students, and I would emphatically recommend it to
you. You may, by looking at the patient's skin, discover that
herpes zoster is the cause of the pain for which he has been
unsuceessfully treated by somebody else, who did not take
the trouble to look. By looking at the fundus oculi with the
ophthalmoseope, you may find the changes indicative of
advanced kidney disease, and thus explain the obstinate
vomiting or severe headache which has been put down to
some less serious cause. By examining the breast and finding
in it a tumour, of which the patient may have made no
complaint, you can account for the occurrence of agonising
pains in the lower limbs, resulting from a metastasis in the
spine. The detection of a slight angular curvature of the
spine in the dorsal region may reveal the true nature of
obstinate pains at the lower ribs. Similarly, an examination
of the pupils, of the lower howel, of the secretion of the
kidneys, or of the blood, in cases where these investigations
have not yet been made, and where the symptoms have
hitherto been of a puzzling character, may immediately throw
light upon the true nature of the disease, and help to further
your own reputation as a careful and skilful practitioner, in
addition to enabling you to apply the best treatment. Of
course, in examining patients, you must always have con-
sideration for their feelings and their sufferings. You should
never cause unnecessary pain or fear, and in practice, if one
exercises sufficient tact and kindliness, it is remarkable how
little difficulty one meets with in this direction.

We get a good illustration of the value of observation, both
for the science and in the practice of medicine, by reverting
to the history of our knowledge of ankylostomum ansmia.
In this disease the mature worms live in the intestine, and
the ova of the female are discharged in immense numbers in
the evacuations of the host., The ova develop in water or
damp earth, and the resulting larvee have then to find their






















