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+% The unusual delay in the appearance of the
Record ” for this month has arisen through an
tcident in the process of lithographing.
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SOCIETY OF MEDICAL PHONOGRAPAERS.
: President. Hon. Treasurer.
Dr. GowEkRs, F.R.S. Dr. GrAy, Oxford.
Hon, Sec.--Dr. NE1L, Warneford Asylum, Oxford.

PUBLICATIONS.

THE PHONOGRAPHIC MEDICAL RECORD.

Monthly, price 4d., by post, 44d. Annual Subscription, Post Free, 8s. 6d.
Vol. I. bound in Cloth, price 4s. 6d. (to Members, 3s. 6d). Cases, for
binding Vol. 1., price 6d.

THE USE OF SHORTHAND BY THE STUDENT. Price 8d.
THE USE OF SHORTHAND BY THE PRACTITIONER. Price 8d,
A LIST OF OUTLINES FOR MEDICAL TERMS, about 2,000.
Price 1s. 6d.

The above are sold by Sir I. Pitman & Sons, 1, Amen Corner,
and by Messrs. Pulman & Sons, 5, Princes Street, Cavendish
Square. Orders should be accompanied by a remittance.

Members can have their sets of Vol. I. & II. of the Record
bound by Messrs. Pulman for 1s. 3d. each, including cover
and return postage. The set should include “ The Origin
of the Society,” and the account of the Inaugural Meeting.

Members who have joined this year and desire to purchase
Vol. 1., bound, are requested to apply at once to Messrs.
Pulman, because only a few copies can be supplied unless
two numbers are reprinted.

NOTE.—Messrs. Pulman are now the Agents of the Society
to the Members, who should apply to them in case of
non-receipt of the Record.

Medical Reporting and Instruction in Shorthand.

Private Lessons, Correction of Exereises, etc., Medical Reporting and
Typewriting, Secretarial Work, by H. Dickinson, Transfer writer of
the Record, Reporter for the Clinical Journal,

Address—** Fairholme,” Wembley, by Harrow. Terms on application.

Communications regarding editorial matters of the Record
should be addressed to Dr. James Taylor, 49, Welbeck Street,
London, W.  Communications and inquiries regarding the
Society, and subscriptions, should be addressed to the Honorary
Secretary, Dr. Neil, Warneford Asylum, Ozford.

Applications for Advertisements should be made to Messrs,

' G. Pulman & Sons, 5, Princes Street, Cavendish Square, W.
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OF CLINICAL TEACHING
AND

MEDICAL SCIENCE,

Vol. III. No. 5. MAY. 1897. TO I

NOTES OF A LECTURE ON WRITERS' CRAMP.
3Y DR. POORE* (UNIVERSITY COLLEGE HOSPITAL).

< Correection :—The problem in the last number of
RI the “ Record” by Dk. GOWERS was headed, by mistake,
¥ as one of the series of problems in practical Diagnosis. s
4
It should have been stated that it was one of the ‘
ure: problems in Life Assurance, which had been con- IS
M o 4 i
1‘1 tributed by the President to the ¢ Life Assurance
du
. Circulating Magazine.” I8
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i .l{:n,l it not been for PARKE, DAvVIS & Co. and their ¢ Working !
Bulletin * system for the collective investigation of new drugs, ‘
Cascara Sagrada would never have been broucht to the notice of |
the medical profession ” |

|
\ It has been brought to our notice that many Chemists and
Physicians are in some cases unaware, and in other instances deny,
the fact that

W E INTRODUCED TO
Rhamnus Purshiana as a remedy for Constipation to the Medical
and Pharmaceutical Professions,
'
| Extract from Liverpool Medico-Chirurgical Journal, January, 1896 :— |
| E b
| “To this firm (PARKE, Davis & Co.) the medical profession are |
{ indebted for this valuable drug, and the best preparations of it. ¢ !
4 Recognising this indebtedness, we invari: ably prescribe their prepara-
7 Unnx,m-l1umumuulotlu1\l.ulullm wise, 8
The following reprint from Zhe Chemist & Druggist of October !
24th, 1896, should be convincing proof of our priority in the intro-
duction of this incomparable tonic-laxative :—
“Professor Lloyd states: ‘To PARKE, DAavis & Co., of Detroit, k
Mich. (1878), is due the credit of making the first p)unnmuntuul i
preparation (the fluid extract), and of bringing this preparation into !
general conspicuity through their advertisements and business L
connections. It may be said, without danger of controversy, that this
firin introduced and established Cascara Sagrada as a remedy.” This |
brief historical resumé we have thought worthy of mention, for though
the last part of it is well known, the sequence of the evolution is not Ve {
80.”—The Chemist and Druggist, October 24th, 1896. ) »
: }
Undoubtedly the best Preparation of Cascara Sagrada on the ‘
b

1
farket. I3
_— ‘}
,Sth////s and Literature on uppluw/m//

PARKE, DAVIS & Co., B

J i-ﬂmmfarturmg CHemists, 3 S

| 21, NORTH AUDLEY STREET, GROSVENOR SQ,, ‘
4 LONDON, Ww. ]

1
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TAKA-DIASTASE.

The Potent Isolated Diastasic Ferment for the
Treatment of Amylaceous Dyspepsia.

One of the most 1mpunlmr necd\ ()t th: nateria medica for
years has been the possession of a concentratel diastasic ferment
which should afford an efficacious means of conbating amylaceous
dyspepsia. In Taka-Diastase we present for the first time 1
the history of pharmacy such a product on a practical scale.

Taka-Diastase is an isolated ferment, free from all foreign
substances which might retard its action; is soluble in water, yet
non-hygroscopic ; is perfectly stable ; possesses an agreeable taste ;
1s practically odourless, and can be administered for a protracted
period without unpleasant collateral action.

SUPERIOR T0 ANY PREPARATION MADE FROM MALT.

1.—TAKA~- DlASTASE will convert at least 100 times its we ight
of starch (weighed when dry) in ten minutes. The lest malt extract \\111
not conv ut more than five times its weight under sane conditions.

—TAKA-DIASTASE is absolutely pemnanent. All malt
extr ucts ‘dete riorate with age.

3.—TAKA~-DIASTASE is in powder and n compressed tablet
form, each tablet containing 2§ grains, the average adult dose of the
ferment Malt extracts contain a preponderance of freign inert matters,
lwcessih;tbhw large doses.
-“TAKA-DIASTASE is free from sugar. Malt extracts are
lled\lly loaded with sugar and apt to exaggeiate alleady present patho-
logical conditions.

5—TAKA-DIASTASE is economic
Necessarily large doses render malt extracts e

al, owinz to its small dosage.
Kpensive in comparison.

POWDER- In }-oz. vials . 2/8 per vial.
In 4-oz. vials P | =
In 1-o0z. vials e s
COMPRESSED TABLETS 21 grs.—
In bottles containing 25 Tablets ... 20/ per doz. bottles.

Samples crml thu'atzue on 4pﬂlcal‘zmz

PARKE, DAVYIS & Co.,
fManufacturing Chemists,

21, NORTH AUDLEY STREET, GROSVENOR SQ.,

LONDON, W.




New Member.

MaArsH, Howard, F.R.C.S.,Lond.

|
Total number, 23rd April; 290. f
|
I
\
|
!

New Appointments.
; tEm
e | (. T0
JENNINGS, Surgeon-Captain J. Willes, A.M.S., appointed to
the Egyptian Army at Wady Halfa, Soudan, Upper Egypt, ¢
WrANGHAM, W, M B.Lond.,, appointed Assistant House 5

Surgeon to the Leicester Infirmary,

Male Nurses’ (TEMPERANCE) Co-Operation,

REMOVED TO |

10, THAYER STREET, MANCHESTER S0., LONDON, W. ¢

Superior Trained MALE NURSES for Medieal, Surgical, Mental, ) 3
Dipsomania, Fever, and Travelling Cases supplied at a moment's notice
Dav or Night. All Men supplied by this Association are Total
Abstainers.
SKILLED MASSEURS supplied. The only genuine Tem- 4
perance Association of Male Nurses in the Kingdom. L
TERMS :—0One guinea and a half, or two guineas and upwards per
week, Nurses to receive their own fees,
|
THE LARGEST STAFF OF MALE NURSES, 4
AND THE ONLY GENUINE MALE NURSES' | it

TEMPERANGCE ASSOCIATION IN THE KINGDOM.

F. ROUSE, Secretary. Telegraphic Address: ‘“ ASSUAGED, LONDON.”

PRINTED AT THE OFFICE OF THE BRITISH MEDICAL ASSOCIATION,
429, StranD, W.C.

‘ 1895,
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As Necessary to the Shorthand
Writer as the paper for
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THE ART OF WRITING IN RELATION TO
MEDICAL AND SCIENTIFIC WORK.

GeNTLEMEN,—I have the pleasure and the privilege of wel-
coming you to the first meeting of a Society which is the
first of its kind. No systematic effort has before been made
to promote the work of a profession by the special means we
employ. These means are the immediate reason for our
existence, but they are means alone. I would. emphasise at
the outset the fact that the object of our Society is to promote
medical knowledge, to facilitate its acquisition, and especi-
ally to augment its application. Beyond this, as beyond all
the work of our profession, is the ultimate object—the wel-
fare of others. The fact that the effort to achieve these
results can be aided by a special means—the use of short-
band—is the immediate reason for our existence, but it is
not our ultimate object.

Why, however, does this reason exist? Why is there a
need for our Society, at least sufficient to have induced its
formation and to have produced a bright promise of success
Because a hindrance exists to the best and highest work of
our profession, a hindrance that is not essential in the nature
of things. It is one of the many elements of our life and
work that have come to us from the past. The past holds the
present firmly in its grasp. With the vast change of modern
progress, there is persistence of much that has changed little
or not at all. To such persistence we owe indeed the stability
of the present; this depends on the permanence of that
which is beneath us; that which, upon the surface, remains

1 The Society was started in December, 1894, with sixty members, and
has now (September, 1895) 175. Information regarding it and the short-
hand medical periodical and other publications that are issued can be
obtained from the Honorary Secretary, Dr. Neil, Warneford Asylum,
Oxford.
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unaltered amid the changing elements of progress, often in-
volves a hindrance to action and to work.

Why should a surface hindrance persist and thus retard?
That is, indeed, our own question. The answer, however, is
instructive and interesting. However firm is the grasp of the
past on the present, it is seldom felt. Wordsworth has told
us in a familiar line that

Custom lies upon us with a weight
Heavy as frost.

But the weight of custom, like that of the atmosphere in and
under which we live, is all unfelt, * Usge and wont,”

Old sisters of a bygone day,
Gray nurses, loving nothing new,

do not allow us to see clearly that which they have charge of.
Habit, personal familiarity from early life, perhaps aug-
mented by influences transmitted through many generations,
blinds us to the imperfection of that which is familiar,
It likewise distorts the image of that which is novel, and
makes it impossible for definite superiority to be duly per-
ceived.

Caxton gave us mechanical writing, and stopped all change.
Through the centuries since, the sounds of speech have been
presented to the eye by symbols that have undergone no
material alteration. They are now, indeed, little less clumsy
than when the Pheenicians and Egyptians first gave alpha-
betical writing to mankind.

Consider our present system of writing as a new invention.
Conceive the reception that would be given to it as a nine-
teenth-century device for presenting to the eye the sounds of
speech, for symbolising the movements of articulation by
movements of the hand. Its defect is only in slight
degree a matter of spelling. The reformation of our present
“orthography ” (as it is termed by an inverted metaphor)
would leave untouched the cumbersome symbolism of cur-
rent writing. It is not only cumbersome, but laborious. About
five different movements of the hand are required to repre-
sent each simple movement of speech, and often this number
is doubled or trebled. Writing can only be easy and simple
when the movements of the hand that symbolise each move-
ment of speech and its resulting sound are the fewest com-
patible with secure and ready perception by the eye. Such
gimplicity is the basis of phonetic shorthand. It is the
facility thus obtained that we desire to extend in the uge of




5

the art of writing essential for the work of our profession.
Our object is to promote that work by the use of a method of
writing that needs at the most only one-third of the time and
one-third of the trouble of longhand, and yet has an average
legibility more prompt and more secure.

The need for writing in medical work will be self-evident to
most, but, perhaps, not to all. Yet its grounds are sufficiently
conspicuous. The knowledge has been obtained by observa-
tion,and is increased through life by personal observation,and
by reasoning based thereon. Butin every science that rests on
observation, the need for written record is absolute. No
memory, whatever its capacity, can be trusted. Immediate
record alone can make observation effective. That which is
secured by the use of shorthand, even at a low speed, is this:
in a given time there can be twice the amount of record that
is possible with longhand, and yet twice the time in which
to observe. For the greater amount of record observation
must be more minute, more precise. Description at once
reveals unsuspected uncertainties, and the greater the
amount of record the more accurate is the observation, the
more valuable is the result. The effect of the use of short-
hand is, and must be, on the quality of scientific work so far
as observation is concerned. Nor is it alone a matter of
quality. Many of the facts observed are changing, passing.
In these the effect of the use of shorthand is not merely
qualitative ; facts can be described which longhand could not
possibly record. It must be remembered that shorthand
enables, when necessary, not twice, but three and four times
the amount of record, and thus transient phenomena can be
adequately described which would elude entirely the slow
pursuit of longhand, however abbreviated. The difference is
thus absolute ; observations can be secured that would other-
wise be lost. These facts are true of our work as a branch
of natural science.? T emphasise them because the statements
are true of every science which rests on observation, and in all
natural sciences the art we advocate would of necessity in-
crease the capacity of every worker, and augment the value
of his work. We venture to hope, indeed, that the influence
of our Society may ultimately extend the use of shorthand in

2 This point was well expressed in a letter read to the meeting from
the Bishop of Hereford (Dr. Percival), formerly head master of Clifton
and of Rugby: ** Shorthand puts a new instrument into the hand of the
observer, an instrument which must be specially valuable when you
have to deal with subtle and quickly-changing phenomena.”
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many other branches of intellectual work and especially in
natural science.

But no effect on the quality of work is limited thereto; the
worker is influenced as well as the work. If a man habitually
obgerves more fully, more precisely, and more carefully, he
must become a better observer, able to perceive more accu-
rately, more minutely, more adequately, and to attain pre-
cigion more readily. This influence, moreover, whatever its
degree. must be progressive. We might take as our motto
the words *‘ Writing maketh an exact man.”

The use of shorthand in science does not stop at the
record of observation. It is equally available, with the
same saving of time and labour, in the processes of com-
parison of observations, of epitomiging the facts observed
by others, and in all the preliminary work of composition.
Indeed, I have frequently written the final copy in short-
hand ; typewriters transcribe it with accuracy, and it is only
a question of demand for shorthand MS. to be accurately put
up directly in ordinary type.

These remarks have special reference to the work by which
medical science is increased and improved. It may be
thought that they have little application to the work of the
practitioner. Such an idea is a mistake, and, like most
mistakes, is instructive by its error. The capacity of short-
hand to promote the work of our profession attains its
maximum in the aid it can give to the practitioner. Fuarther,
the aid it can give the practitioner does not essentially differ
from that which it affords to higher scientific work, and the
fact is worth noting.

For what is the work of the practitioner of medicine? Of
all those who toil in the busy hives or barren deserts
of this earth of ours, he stands in one regpect alone. Hig
daily work is to apply science to human need. He avails
himself of the knowledge that we have of the processes of
Nature without and within the human frame, to strive to
avert or arrest disaster to life. He starts equipped with a
certain amount of knowledge—as much as he can receive
from those who teach him. But he learns more from each
day’s work. Facts come before him every hour, facts some-
times new, and often new to him. His ability depends on
his use of them, on the exactness of his observations, on hisg
adequate retention of their lessons. No practitioner can do
his daily work with any competence without constantly




obsgerving for himself, constantly reasoning from his obser-
vations. The work of the medical practitioner, high or low,
is personal science, as that of no other worker is.

Cavil as we may at the word * science,” no distinction can
be drawn between the work of the medical practitioner and
that of the highest scientist, save in degree and in the fact
that the knowledge is gained chiefly for application. The
latter is, indeed, rather a spur than a hindrance. Itinvolves
special risks of error, but these are not inevitable. The
point to which I would lead you, however, is that for each
one of us in our daily work precise record is as necessary as
for the advanced investigator. Without the use of writing
the facts that pass before him will leave only a transient
furrow on the sands of unaided memory, vanishing for the
most part when new facts disturb the surface, obliterated by
the first of the strong gusts that come and change and go, or
at most leaving but a slight modification in mental tendency.
Without record there can be no precision ; without preeision
there can be no certainty either of inference or of action.
The vague effect of unrecorded—and therefore unconsidered—
‘‘ experience ” is too often a warping of judgment by the in-
fluence of some striking but exceptional fact, conspicuous in
vague outline in the memory, while the conditions essential
to its interpretation are forgotten. Only habitual, imme-
diate record can preserve from these dangers the ¢ personal
science ” on which depends the work of the practitioner and
the welfare of his patients. For this result the record of that
which is observed must of course be utilised and so arranged
that its value shall not be lost. Yet the mere process of
record gives, as we have seen, precision to observation and
secures retention, not otherwise to be obtained.

For all this personal use of writing, phonetic shorthand is
available with unmixed advantage. Properly written at three
times the speed of swift longhand, it can be read as fast as the
lips can move, even if written by another person. To teach the
mode of employing it to most advantage, and the method of
adapting the record to subsequent use, are among the objects
of our society, and information on these subjects has already
been published by it. 1 would add, moreover, that the
persistent and increasing help to the practitioner’s work,
obtained through the facility of record that shorthand affords,
is a matter of personal experience to which many members
of our society can bear the strongest testimony. We have
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among our members those who have used it with great
advantage during forty years, although we cannot produce
a rival to Dr. Hall Gladstone, whose use of it in science
dates from 1846.

I have said nothing yet of the value of shorthand to the
student in gaining the knowledge which the collective wis-
dom of the profession decrees that he shall obtain by the
ear. Shorthand enables a student to make a perfect epitome
of hig lectures, more useful than any textbook, and yet give
more attention to the subject than if he took no notes. To
attempt to secure a full report of the superfluous verbiage
with which almost every lecturer conveys knowledge is a
profound mistake. It is an instance of the misuse of the
facility in writing which shorthand affords. There is no use-
ful thing, however precious, which may not be misused.

The student’s training comprigses also the acquisition of
knowledge by personal observation—a method of learning
which has to continue through life. On his skill in this,
much of his future ability depends. Here shorthand is of
peculiar value. It renders the help already described, and,
in addition to record of facts, he is able to secure the com-
ments on them given by his teachers, which it is scarcely
possible te secure at the bedside by longhand. Properly
used, the influence of shorthand on the student’s academical
career is certain and not small, but far more important is
that which it exerts on his future work. He starts on a
higher level, with the means of a more rapid rise to thorough
practical power.

During the two months long vacation a student can easily
acquire a knowledge of shorthand sufficient to make it ser-
viceable and to insure its increase by use. But the object to
be desired is that it should be acquired before the medical
education is commenced. Many students are now using it
to the utmost advantage who learnt it before the commence-
ment of their medical studies. No greater service can be
done to any intending student than to secure this acquisi-
tion. It is now taught in a large number of public schools
but unfortunately when a knowledge of it is gained it ié
allowed to drop. Its use is not inculcated, and the lad has
forgotten so much of it when he begins his medical career
that, without special motive, he does not revive it. The
remedy is simple. Shorthand should be an extra, mark-
bearing subject in the preliminary examination for the pro-
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fession. It would displace nothing. Competence in all
other subjects would be untouched. The effect on a large
number of future members of the profession, on all their work
—practical and scientific—would be vast. Some years ago
this subject was brought in vain before the General Medical
Council, in whose hands the decision lies. But our thanks
are due to Sir Dyce Duckworth and Mr. Wheelhouse for their
initiation of an effort which must sooner or later be successful.

Although the use of shorthand through life can best begin
with the student’s work, it has been repeatedly learnt some
years after practice was commenced, and its service has been
quickly and effectively obtained.

It is a prevalent idea that shorthand can be written but can-
not be read. But no writer who has a moderately good know-
ledge of phonography will fail to confirm my statement that,
written at the rate I have mentioned, at three times the
average speed of longhand it can be read with far greater
security than the longhand, whether the reading is by the
writer or by another person. The popular error that it is
illegible is due to the immense number of shorthand writers
who learn only to write and to immediately transcribe and
who have taken no pains to secure the ability to read. Be-
cause reading is not a spontaneous result of writing it is as-
sumed to be imposgible. The ability to read shorthand can
indeed be acquired perfectly without any ability to write it,
and is sometimes acquired.

With respect to the time needed for the acquisition of
shorthand, this can be much reduced if the learner chooses
to give more time each day and does avail himself of the help
of lessons. The art of teaching shorthand has been of late
years developed to a remarkable degree. An interesting ex-
periment has been lately carried out on some members of our
profession by Mr. Hayns, of the Westminster School of
Shorthand, which gshows that if a man chooses to give to the
study two hours a day, with a lesson each day, in a fortnight
he will be able to write it at the same speed of longhand, and
at the end of a month will have secured its practical use.

Although the swiitest writing ever achieved has been by
this system, for our purpose moderate speed and perfect ease
are all we need. With three times the speed of longhand,
more than three times the ease of writing, and a definitely
greater legibility, we may be reasonably content, and it is
this we desire to promote in our prefession.
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If such a combination of speed, ease, and security is at the
disposal of anyone who chooses, why do not more avail them-
selves of the help? Because, like so many other things, it
needs a present sacrifice for future good. It needs the power
to make that which may be, as potent a motive as that which
is. To each man comes, by choice or by necessity, the daily
task. The present is actual, the future is only possible, or at
most probable. That which depends on the imagination, ex-
cited by the assurance of others, is seldom an influence com-
parable to those motives which are at hand, and directly con-
spicuous to consciousness. Hence it is that so few acquire
our art, even if they give an abstract assent to the assertion
that they and the patients whom they help will be the better
for it. They may believe the assurance that the daily hour
devoted to the study for a few weeks will be regained within
a year, but there is the present work, ever pressing, and
this claims the time and gains it. We talk of the power of
the imagination, but bring it in relation to action, and it is
seen to be feeble compared with the power of that which is a
present reality. What influence on the mind is excited by
narrated suffering compared with that produced by witnessed
agony? The one is as real as the other, but the intense dis-
tress of indignation excited by that which is seen is never
equalled by that which is imagined. The difference in mo-
tive power is the great hindrance to the acquisition of short-
hand as an aid to work that can be done without it, if legs
adequately. The time that is required to gain the greater power
has to be taken from present work ; it has to be taken on the
assurance of others, and the effect of the assurance fades
under the pressure of the present. It may be influential for a
week or two, but then the path begins to seem long. The
daily time is shortened, then a day passes without study, and
soon there comes the realisation of the statement of Whately,
that ¢that which ceases to be habitual, soon becomes habitual
in its ceasing.” The result is that the attempt is given up,
or the knowledge that is acquired is so imperfect as to induce
an impression of its capacity, inadequate and erroneous,
or a quite mistaken idea of personal inability.

Yet it should not be so. The facts I have dwelt on can be
testified by scores of members of our Society, and those who
will trust the testimony will not long need such assurance,
They will soon have personal experience that will make them
altogether independent of the testimony of others.
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But it will be asked, Are there no drawbacks to the use of
shorthand? One alleged drawback is this: it has been said
that the constant practice of making notes weakens the
memory, lessens the power of retaining facts without
notes.

Without doubt the more the unaided memory is depended
on, and cultivated, the greater is its retentive power. But I
believe that, as a drawback to the use of shorthand, this im-
pression is an illusion. It is due to the comparison between
the extent and precision of the facts secured by record with
the small extent and uncertain character of those which are,
and alone can be, retained by the memory. The result is a
comparison in which the memory seems far more inadequate
than it is. The inadequacy of memory is realised as it can-
not be by those who trust to it alone, and is ascribed to the
use of shorthand. But, if shorthand is properly used, it will
involve the retention of a greater amount of knowledge by
the memory. If the recorder is not content with a mere
mechanical record, but notes mentally while he records ; and
especially if he, as he should do at the end of his day’s work,
reviews the record and considers the lessons of the facts, it
will be found that far more is remembered, and that this is
remembered better than would otherwise be possible. But
even if the opinion were true that the practice of noting all
important facts has an influence on the retentive power of the
memory—and I am not at all disposed to grant the truth of
the opinion as regards the proper use of shorthand—there can
be no question of advantage of the two habits thus placed in
comparison. To permit this to deter from the acquisition
and use of shorthand is, in a degree of more than usual accu-
racy, to be * penny wise and pound fooligh.”

For all this, shorthand must be properly known. The
great pitfall for medical phonographers is the fact that it can
be used for personal purposes when inadequately known, and
that the user does not discern how great is the difference in
degree, even of personal service, which is entailed by imper-
fect knowledge. This is, of course, only the assertion that
no machine can be properly used until it is thoroughly
mastered. Unless some initial trouble is given to bring the
knowledge of shorthand to definite adequacy, its full value
will not be obtained. Moreover, in accordance with a general
law, the absence of that which has not been gained will not
be realised. The loss of that which has been is keenly felt,




the loss of that which might be, however great the real mis-
fortune it entails, is unperceived.

If we can accomplish these objects, in whatever degree we
are successful in our efforts we ghall in that degree do more
good than we can realise, more than we can see or learn. But
this is not all. Mo good can be dene, or, for the matter of
that, no evil, which has not its own indirect results of the
same character. Such an influence as I have spoken of gives
increased knowledge, which, as I have said, is above all the
‘“knowledge that is power.” No man can gain more know-
ledge without obtaining at the same time more power of
acquiring other knowledge. The increased opportunity to
learn, which the use of shorthand gives us, causes of necessity
an increased ability to learn, and the process of increase in
ability goes on and on.

Lastly, whatever our Society can achieve is, like all the
work of the profession to which we have the honour to
belong, for the good of others. Our immediate object,
indeed, may be to our own existence and that of those
dependent on us. We can claim no immunity from that
mysterious blessing which, in the guise of a curse, accom-
panied our far-off ancestors in one of the changes they passed
through, when labour became the price of life. But the
work which we do, by which we live, is that by which as far
as may be others live. Whatever good we can achieve, who
are here banded together for a common object, is for the
benefit of those who in their need depend on our profession.
Save for the rare occasions when the use of shorthand can
secure some precious words of wisdom that would otherwise
be lost, its service to men is greatest when it facilitates,
increases, makes more effectual the work that is for others.
What the work of our profession is I need not tell you. But
this I may tell you, that whatever is the degree of the
special help we give to the work of our profession, that help
will not be transient, will not be narrow, will not be doubtful.
It will endure as long as the science and the art of medicine;
it will be wide as the disease we combat; it will be certain as
the death we endeavour to postpone.
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