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THE MEDICAL SCHOOL AS PART OF THE
s cen o UNIVERSITY *

In our educational systems, as in most of
the complex institutions of human origin,
the changes that are constantly occurring
do not seem to follow a course of continuous
symmetrical development. The manner of
growth appears to resemble rather that
process of exuviation with which we have
been made familiar in the life history of
the humble crab and his crustacean rela-
tives. That is to say, at certain more or
less regular periods our systems become
enveloped in a case of customs and tradi-
tions of shelly consistency, which, while it
serves as a protection toward dangers from
without, affliets greviously by and by the
growing parts within. In the end the in-
creasing pressure becomes distressing or
painful and the only way out of the pre-
dicament is to moult the old shell and grow
as fast as possible before a new one takes
its place. The system of education in
medicine has in fact been undergoing a
moult for some years past and what I have
in mind to-day is to call attention to the
fact, perhaps already sufficiently obvious,
that the process is not entirely completed.
‘While certain parts of the system are free
from the old constricting influences and are
at liberty to grow and expand in proportion
to the measure of vitality with which they
are endowed, other parts are still encased
in ancient shell which serves as an ob-
stacle to their proper development.

During the last twenty years especially
medical education and the condition . of
medicine in general in this country have
been the subjects of much earnest discus-
sion. Crities within and without the pro-

* Annual address in Medicine, Yale University.
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fession have exposed its weaknesses in the
merciless way appropriate to their rdle,
and reformers have cried aloud its deficien-
cies from the house-tops. One naturally
inquires what is the cause of all this stir?
‘What has happened to create such dissatis-
faction with a system that formerly was
accepted without comment? The ills and
accidents which affliet mankind are not
greater or more numerous than in former
times. The pestilence still walks in dark-
ness and destruction wastes at noonday as
of old, but not more so. Indeed we flatter
ourselves that we are better off than our
ancestors in these regards. But we take a
different attitude toward them. Our fore-
fathers did what they could to escape these
ills and in biblical phrase sought to their
physicians with more or less satisfactory
results. But what they could not avoid or
prevent they accepted submissively as an
act of God, a phrase which some one has
defined in comprehensive manner as in-
cluding all those acts which no reasonable
man can foresee. In these latter days, on
the contrary, there is a wide-spread feeling
that man should be able to apply his intelli-
gence so as to reach a more satisfactory
understanding and control of disease and
pestilence. The reason for this change of
attitude toward nature is to be found, with-
out doubt, in the great increase in our
scientific knowledge. Physics, chemistry
and biology have added immensely to our
comprehension of the processes of nature,
living as well as dead, and this acquisition
has awakened in us a keen desire to apply
all this knowledge practically in saving
ourselves as far as may be from sickness
and death. If we can find out the secrets
of the stars and bend the forces of nature
to our use and pleasure, can we not also
unravel to some extent those mysteries of
life and death which after all are the phe-
nomena of paramount importance to us in
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this universe in which we find ourselves
placed. This same desire to apply scien-
tific knowledge to practical medicine was
apparent in Europe early in the nineteenth
century. Investigations of the laws con-
trolling inanimate nature had spread rap-
idly to a similar study of the properties of
living matter, although the transition was
attended by some convulsive qualms among
the timid and superstitious. Foolish and
ineffectual attempts were made to discour-
age the bold pioneers by charges of impiety
or by predictions of the necessary futility
of all efforts to solve such great mysteries.
In medicine, especially, this kind of opposi-
tion was very common, and the enlightened
members of the profession contended
against many unnecessary difficulties in
their efforts to introduce the methods and
results of science into the practise of medi-
cine. QOur own country was very slow in
feeling the effect of this movement. We
are all aware that medical education and
therefore medical practise in this country,
speaking in general terms, were until recent
years far below the standard maintained in
Europe. Conditions among us, in fact,
were such that for a time things went from
bad to worse. Our curve of efficiency kept
falling, while in other civilized lands it rose
more or less parallel with the growth in
scientific knowledge. There thus came to
us a certain distinet and admitted inferi-
ority in medical matters which has not yet
been fully overcome. Many excuses and
reasons might be offered for the backward-
ness of our development in medicine, but
the excuse most frequently made was and
is that our growing country has need in
the outlying districts for an inferior type
of physician willing to work hard for little
pay, and consequently entitled to receive
his degree in medicine at little expense of
time or money. A need of this kind un-
doubtedly existed, but it scarcely justified
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the creation of the numerous poor schools
with which this country was afflicted, and
whose ill-prepared graduates practised in
the centers of population as well as in the
outposts of civilization.. One can not en-
tirely suppress the suspicion that motives
of personal gain and commercial expedi-
ency were largely responsible for the de-
plorable condition that prevailed in the
latter half of the nineteenth century. A
few schools possessed of good traditions
made an earnest fight for better things
under very adverse circumstances, and we
must recognize that among the graduates
of the poorer schools there were some who
became able and even famous practitioners.
I venture to believe that this latter result
was in no way due to the system, but is to
be explained by the fact that the profession
of medicine will always draw to itself a
considerable number of able and high-
minded men, who are bound to make them-
selves felt upon whatever system their edu-
cation may be conducted. But the general
output of medical graduates was for a time
far inferior in quality to that supplied to
other nations. What else could be expected
from a system which permitted, indeed act-
ively encouraged, men to enter the medical
school without any previous education and
then qualified them to practise upon the
public after a bare ten or twelve months’
study of the science and art of medicine?
It was much easier at one time to enter the
profession of medicine than to become a
recognized journeyman in a trade. The
conditions indeed became bad enough to
call urgently for reform, and this call has
grown inereasingly imperative down to the
present day. In a democratic country like
ours a reform in a system of education is
naturally a slow process. Under a more

centralized form of government it is only
necessary to convince the few who have
authority and the desired reform may be
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inaugurated promptly and effectively. But
with us it is requisite to arouse the people
at large. If an improvement is called for
it can only be established permanently by
creating an enlightened public opinion in
its favor. It happens therefore in medicine
as in polities that the country gets about
the kind of service that the majority thinks
it wants, and progressive leaders have a
very hard time in making that majority
change its ideas. Certainly in medicine
the effort for reform has been a long and
laborious one, but we may feel sure that
now the tide of public opinion has turned
in favor of a better system. A necessary
preliminary step was the development of
an appreciation of science in this country.
Fortunately our colleges and universities
have made splendid progress in this res-
pect. They have created a scientific atmos-
phere, they have let loose among us a sci-
entific spirit which has entered like a
ferment into the medical schools. There,
like a ferment, it has caused much commo-
tion and unrest of a healthy and normal
kind, the end-result of which will be no
doubt the establishment of a system of
medical training as good at least as that
found in other countries of the same grade
of civilization. It may be interesting to in-
quire how far we have advanced toward
this desirable end; and in what direction
our present tendencies are taking us. The
positive results of the agitation begun
during the present generation are impor-
tant and satisfactory. Our schools, if we
take them all into account, are still so
heterogeneous that it is searcely possible to
make any general statements that shall be
equally applicable to all, but we have an
increasing number of strong schools which
are setting the pace for the rest, and those
that can not keep up will have to drop out
of the race altogether. According to re-
ports thirty schools surrendered to this fate
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during the past five years. The better
schools, which we need alone consider in
this matter of the status of our develop-
ment, are organized, almost without excep-
tion, as the medical department of a uni-
versity. Herein lies the secret of their
success and the promise of their improve-
ment in the future. In these schools there
is firmly established a four years’ graded
course, of which the first two years are de-
voted largely to the preparatory medical
sciences of anatomy, physiology and pa-
thology, using these terms in their broad
sense to include such subjects as histology,
physiological chemistry, pharmacology, ete.
The most significant fact, however, is that
these preparatory sciences are taught by
specialists who give their entire time to
the work, and whose methods and ideals
differ in no essential respect from those fol-
lowed by teachers of physics, chemistry
and biology. In other words, the instruec-
tion in these medical sciences has been
raised to the university level, as has been
the case now for so many years in the Ger-
man schools. The change in the character
of the instruction in these subjects has
brought it about that in many of our col-
leges and universities they are accepted as
appropriate courses for academic degrees,
a recognition which I believe will soon be-
come general. For when properly taught
a course in anatomy, physiology or pathol-
ogy gives a liberal education and a mental
training which are of value to any man,
whatever may be his career in after-life.
These subjects deal with the great prob-
lems of existence, the riddles of life and
death and propagation, and all the proper-
ties of that extraordinary substance which
we call living matter; they throw light not
only on the special questions that interest
the physician, but they furnish also valu-
able material for the practical use of the
sociologist, the political scientist, the phi-
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lanthropist and the statesman. Moreover,
they bring us close to the highest and most
difficult subject that the human mind is
called upon to contemplate, that is to say,
the relationship between ourselves and the
material universe, the ever-fascinating and
mysterious interdependence of mind and
matter. Much has been said upon the sub-
ject of the cultural value of liberal studies
as opposed to so-called professional or
technical studies, but in all discussions of
this kind there is a tendency toward a eer-
tain arbitrary assumption that courses of
studies must fall wholly under one or the
other of these rubrics, whereas common ex-
perience teaches us that merely putting a
label upon a thing is no guaranty that the
contents are thereby properly deseribed.
The preparatory training for life should be
liberal and humanizing, but it is quite pos-
gible that many different lines of study may
lend themselves with equal suceess to the
development of these qualities, and it will
be admitted perhaps by every one that the
courses of study in college, in addition to
having a broadening influence upon the
student, should also ineuleate in him some
specific kind of mental training which will
fit him better to take a high rank in what-
ever career he may happen to select.

The term technical, as applied to courses
of instruction, has acquired an unfortunate
connotation which implies that they are
lacking in value from the standpoint of
general training. As a matter of fact, many
of the graduate courses given in our uni-
versities are quite as technical as those
given in the preparatory sciences in the
medical school, and for one as for the other
it is short-sighted to assume that they are
devoid of a general educational value. I
prefer much the definition of the term
technical which has been given by Professor
Karl Pearson. He makes a distinetion be-
tween technical and professional instrue-
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tion, or, to use his precise terms, between
technical eduecation and professional in-
struction. Under the latter term he in-
cludes training in the art of a specific pro-
fession—that kind of training which the
apprentice gets from his master in the
specialized methods and handicraft pecul-
iar to the vocation—the kind of training
which, in the case of the physician, is ob-
tained in the wards and clinies in contact
with patients. By technical education, on
the other hand, he means that training in
the underlying subjects of a profession
which makes for the development and
strengthening of the mental faculties. The
technical education of the physician in this
sense lies in the physical and natural sci-
ences, including under the latter term the
whole range of the biological sciences.
‘Whether any given course in this category
meets Pearson’s definition of technical edu-
cation is determined by asking whether it
‘‘provides mental training for the man who
has no intention of professional pursuits.’’
Judged by this standard, we may under-
stand that it is the method in which a sci-
ence is taught as much as its contents
which determines whether or not it has
value as an intellectual preparation for
life. I have no doubt that various subjects,
scientific or otherwise, are taught at times
within the walls of the universities in such
a way that they miss the larger end and
confer only the restricted benefit of a
special knowledge which is truly profes-
sional for that subject. There can be, how-
ever, no hesitation in claiming that the sub-
jeets of anatomy, physiology and pathology
as they are taught or should be taught in
our best medical schools are adapted to
give a training to the mind as broadening
‘and as generally beneficial as courses in
physies, chemistry, biology or indeed as any
of our university courses which deal with
special departments of human knowledge.
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So far as graduate instruetion is econcerned
this contention has long been admitted in
this country, and the subjects we are con-
sidering are listed upon the programs of
study in both the philosophical and the
medical faculties. In later years many col-
leges have gone a step farther and have ac-
cepted these courses as part of a general
scientific training for those students who
are looking forward to a career in medicine.
It is perhaps only a matter of a little time
before they will be admitted to the same
standing in all respects as the other sci-
ences, that is to say they will be considered
not only as subjects of special medical
interest, but as conveying knowledge of
the widest human interest and importance.
So far as the subjects themselves are
concerned they enjoy their widest op-
portunity and best environment when
the medical school forms an integral part
of the university, not only in organi-
zation, but in location as well. If it
so happens that geographically the med-
ical school is separated from the rest of the
university it is not a matter of vital im-
portance, so far as I can see, in which set of
buildings these subjects are taught, pro-
vided only the teachers are of the right
sort. This opinion, I am glad to say, is
merely by way of confirmation of the prac-
tise that is actually coming to be estab-
lished among us. When these subjects are
segregated with the clinical branches some-
thing, no doubt, of the university atmos-
phere is lacking; when they are separated
from the clinical side there is a correspond-
ing loss of medical atmosphere. Which is
the more serious loss, or whether there is
any material difference in the final result,
it is difficult to say. The medical student
probably values more highly the medical
surroundings. They give significance to
the things that he is learning and in various
informal ways they furnish him with op-
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portunities to acquire the points of view
and the methods of practical medicine.
On the other hand, they have the disad-
vantage of distracting and diverting some
students from a thorough study of the pre-
paratory sciences. I have had frequent oc-
casion to observe this effect. Some of our
medical students chafe under this pro-
longed preparation, forgetting the fact that
it is an opportunity which may never come
to them again, and forgetting also that it
gives them the badge, the impress that will
differentiate them from the mere empirie,
when the time comes for them to compete
with their fellow practitioners. To the
teachers, on the contrary, particularly if
they belong to the productive type, the uni-
versity atmosphere is perhaps more stimu-
lating. The methods and ideals of these
teachers are more closely related to those of
the university professors than to those of
their eclinical colleagues. For while re-
search is valued as much perhaps in the
medical department as in the philosophical
department, there is the difference that in
medical circles the reward of immediate
appreciation goes chiefly to those investi-
gations that promise to have a direct prac-
tical application. The medical atmosphere
encourages research by the sharp stimulus
of an abundant reward for practical re-
sults. The university spirit or the aca-
demiec spirit, on the other hand, takes the
wider and wiser view that looks beyond the
immediately useful to the large results that
may be expected from a growth of knowl-
edge in general. This serener atmosphere
forms a grateful environment for research,
and in the long run no doubt it produces
the larger harvest of useful knowledge.
Investigation after all is always a volun-
tary offering. There is no way of compel-
ling it or of estimating its value in terms of
time or quantity, and men who investigate
do not like to be put under the pressure of
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demonstrating that the work they do is of
immediate importance to mankind. They
prefer to study those problems which for
one reason or another have aroused their
interest. Considering the complexity of na-
ture, especially the living side of nature,
and remembering how difficult, even dan-
gerous, it is to apply knowledge that is in-
complete, the rest of mankind would do
well to encourage in every way the little
band of investigators whose chief ambition
and pleasure in life is simply to add to our
store of knowledge. As a matter of fact
mankind generally does not place a very
high estimate on the work of these disin-
terested individuals whose labors contrib-
ute to the common good rather than to per-
sonal gain, although history teaches us in
an infinite number of ways that on the
work of such men depends in large meas-
ure the possibility of progress. Perhaps
the explanation lies in the fact that the
good these men do comes after them, it
benefits posterity rather than the present
generation, and we are inclined to let pos-
terity do the appreciating as well as the
benefiting. But this is a line of thought
aside from our present purpose. The con-
clusion that I wish to emphasize is simply
that all the agitation that has been going
on in medical circles during the past two
decades has resulted finally in the estab-
lishment of two reforms in medical educa-
tion. First, the preliminary training for
entrance upon the medical career has been
greatly increased. Starting with practi-
cally nothing at all, it was raised first to a
common-school education, then to a high-
school education and finally, in the univer-
sity schools, to a college preparation, par-
tial or complete. Second, in the medical

course itself the work of the first two years
has been so arranged that it continues the
traditions and methods of the university
in the study of the so-called underlying
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medical sciences. It will be observed that
these two important results have to do with
the preparation for practical medical work.
On the old system two years were given to
acquiring a sufficient knowledge of the art
of medicine. As scientific knowledge in-
creased and penetrated into medicine the
peried of instruetion was prolonged to four
years, or taking into account all of the
necessary preparation, to six or eight
years, but all of this additional time was
devoted substantially to preliminary or
preparatory training. This is a significant
fact. All of the truly art side of medicine
or of any other profession may be acquired
on the apprenticeship system, without any
previous preparation other than is implied
in a basis of general intelligence. It is the
scientific side of medicine which calls for
all of this extensive preliminary training.
Without it one might still in a two years’
course make a capable practitioner, to use
a distinetion made long ago by Magendie,
but not a scientific physician. The differ-
ence between an able practitioner and a
scientifically trained physician is not so
striking that it can be appreciated at once
by the public at large. The difference is
there, however, and eventually it means
everything to the advancement of medicine
to recognize this difference and to increase
It by every means at our command, what-
ever cost of time and money it may entail.
Excellence is generally the thing that costs.
If by the expenditure of more money we
can add a knot or two to the speed of our
steamships we know that it pays us to do so,
and if by longer and more expensive train-
ing the efficiency of the physician may be
increased a little, the difference is worth
the cost, for it also will add much to the
happiness and prosperity of the whole
community.

The content of the curriculum of our
first two years, and the character of the
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instruction given during that period, may
be modified more or less from time to time.
It may be expanded or more probably it
may be simplified, but it seems to me that
our system of medical instruction in this
country is committed definitively to the
general principle that these medical sciences
shall be taught as the other sciences in the
university are taught, by specialists who
give their entire time to the work and who
are active in research as well as in instrue-
tion. The force of successful example will
compel all schools to follow this type. But,
we may ask, is there no change that is desir-
able in the system of instruction in the
clinical branches? This is a question which
ought to be discussed by clinicians as by
those who know whereof they speak. But
it is a’general truth, perhaps, that reforms
in teaching do not usually originate from
those occupying the positions in which
changes are called for. Feelings of per-
sonal interest or loyalty to traditions pre-
vent them from seeing clearly the defects
that may be obvious to others. It comes
about, therefore, that the initial impulse
to reform is often forced upon us by ecriti-
cism from without. In regard to the teach-
ing of the clinical subjects in our medical
schools three general changes have been
suggested at one time or another and are
likely to come up for serious consideration
in the immediate future. First, shall the
time devoted to these subjects, under the
auspices of the medical school, be length-
ened? At present the usual plan is to give
two years to this side, and the definite sug-
gestion made is that a third, exclusively
hospital year, shall be added. I shall not
stop to discuss this question. Our gradu-
ates themselves realize the value of this
additional experience and in increasing
numbers every year they are seeking a
term of service in the hospitals before en-
tering upon private practise. It seems to
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me most probable that we shall find it ad-
vantageous to follow in this respect the ex-
ample set for us by the older countries,
that is to add a year of hospital service as
an obligatory part of the requirements for
the degree in medicine or for the license to
practise medicine. As we all know, this
change has been strongly recommended by
the council on education of the American
Medical Association. Second, there is much
complaint from many sources, particularly
from the teachers of the medical sciences,
that the professors of the clinical subjects
do not make adequate use of the results
and methods of science in their instruction.
‘What is the use of giving the student a
scientific training if the man who instruects
him in diagnosis and treatment neglects to
show wherein this knowledge is applicable?
This is largely a matter of comparison.
We know that in foreign countries the
clinical teacher is usually well prepared to
use the results of science. In our own
country, outside some anatomy, normal and
pathological, this statement can not be
made. Our best clinicians heretofore have
been lacking in acquaintance with the facts
and methods of the underlying experimen-
tal sciences. This, however, is a defect
which time no doubt will remedy. The
newer appointments to these chairs will be
made from a group of men who have en-
joyed the benefits of a better scientific
preparation. It would, however, be a real
advance if we should adopt what seems to
be a practise in other countries, namely, to
require those who expect to take positions
upon the medical or surgical staffs to serve
a preliminary year or two in a scientific
laboratory, engaged upon research not too
immediately practical in character. The
suggestion made by Dr. Bevan that the po-
sitions upon the eclinical staff might be
filled by men who had served as instructors
in anatomy, physiology or pathology is
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most excellent. If this procedure became
customary, if the professor of medicine, for
example, selected his assistants from the
teaching staff of the departments of physi-
ology, physiological chemistry and pathol-
ogy we should have an arrangement which,
on the one hand, would supply the clinical
departments with well-trained men, eca-
pable of wundertaking independent in-
vestigations, and, on the other hand, would
probably direct toward the laboratory sub-
jeets an abundant supply of young medical
graduates, whereas under present condi-
tions it is frequently necessary to go out-
side medicine in filling such positions.
Third, What shall be the character of the
duties and qualifications expected from
those who have the chief direction of the
work in the clinical departments? It is an
interesting and somewhat surprising fact
that in this part of our system of medical
education no change of importance has
been made in the methods of teaching dur-
ing the last few decades. So far as the stu-
dent himself is concerned no fundamental
change in opportunities is required. Clin-
ical instruetion from the students’ stand-
point always had the great merit that it
employs what we may call the laboratory
method, as opposed to the method of learn-
ing from books. The student is brought
face to face with experiments made by na-
ture and he is given an opportunity to
learn from personal experience rather than
from the experience of others. In our
modern schools his opportunities of this
kind have been greatly increased and to this
extent his instruction has been improved
in his clinical years along the same line as
in his preparatory years. But has there
been a development in the methods of
teaching in these clinical years correspond-
ing to that which has taken place in the
laboratory subjects? What we find is that
the baeckbone of the instruction in the clin-
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ical branches consists now, as formerly, of
exercises in the clinies and operating rooms
of the hospital and the dispensary, and
these exercises are conducted by practition-
ers of medicine who devote a little time to
their duties as teachers, but give most of
their time and energy to their private in-
terests. As long as our medical schools
were private corporations founded partly
for the publie good, but partly also for the
personal advancement of the members of
the corporation, this division of time was
natural and permissible. But our best
schools are no longer private enterprises;
they constitute a part of a university whose
functions are solely to advance the public
good and not in any sense to exploit pri-
vate interests. As has been well said by
one who speaks with great authority, the
university discharges its direct duties to
the public in two general ways, by teach-
ing and by investigating; by providing
systematic instruction in all forms of that
knowledge which has been accumulating
from the beginning of our race, and by
promoting all good methods for increasing
knowledge. These duties are performed
through her teachers. She therefore selects
her professors for their ability to teach
and to investigate, and to insure that these
functions are performed in the best possible
way they are required to devote them-
selves entirely to her service. In this re-
spect, as we know, the professors in the
clinical branches, and possibly also the pro-
fessors in some of the other professional
schools, are on a different plane from the
university professor proper. It is an in-
teresting, and it seems to me a perfectly
proper question to ask whether this distine-
tion is a necessary and advantageous one.
Does it constitute an inherent character-
istic of professional instruction? This is
a somewhat delicate and complex ques-
tion which should be discussed not
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simply from the standpoint of the
ideal, but also with reference to what
is really feasible under conditions as
they exist. Time does not permit such a
discussion and I must limit myself to a
brief statement of what seem to me to be
the tendencies now developing. One curi-
ous, if not important, phase I may note in
passing, namely the practise that seems to
be growing of paying the clinical professor
the full salary given to the other professors
in the university. The professor in the
clinical subjects is designated as a pro-
fessor in the university, and although he is
permitted to engage in a lucrative private
business he is given a salary as large as
that paid to the usual professor who de-
votes his entire time to his university
duties. There is a manifest inequity in this
practise, and it produces a distinet feeling
of discontent among the teachers. It
would seem to me that the university ought
not to submit to this condition, unless it is
actually forced to do so to obtain the men
that it wants. As a matter of fact the in-
direct benefits attached to these positions
in a good university school are so great that
I believe there would never be difficulty in
obtaining the best men to fill them whether
they carried a salary or not. But if a sal-
ary is attached it should certainly not be
so large, under present conditions, as that
paid to other university professors, other-
wise the university deliberately places a
premium on the teaching done by the elin-
ical instructors which tends to discredit the
work of the other teachers. But this is a
more or less incidental matter. The really
important standpoint from which to view
the subject is what are the means by which
the university, through its medical depart-
ment, can discharge most efficiently its obli-
gations to the community. It wants to send
out practitioners of medicine qualified in
the best possible way to treat the sick, it
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wants to do its part in throwing additional
light upon the causes and treatment of dis-
ease. Now the first of these functions is
not so very difficult of performance.
Under conditions as they are teachers of
medicine and surgery can be obtained who
will give to stidents the best methods of
diagnosis and treatment, and so far as the
limited time permits will send them out
into the world prepared to develop into
competent practitioners of medicine. There
can be no doubt, however, that this fune-
tion would be performed more satisfacto-
rily from the standpoint of the school if an
arrangement could be made whereby the
professors gave more time to the work of
instruction. But the provisions made for
the advancement of knowledge by investi-
gation are not so satisfactory as they
should be. Whatever may be the position
of a proprietary school in this particular,
the university school surely can not be sat-
isfied with playing the part of a mere re-
flector of knowledge. The spirit of investi-
gation is wide-spread in medicine at the
present day. We have the highest kinds of
hope that the methods of science may be
applied with success to the study of dis-
eases of all kind. There has been an ex-
traordinary increase in our knowledge of
infectious diseases, and resulting therefrom
a really wonderful improvement in our con-
trol of the conditions threatening public
and private health. All this we owe di-
rectly to the use of the laboratory method
of investigation. A similar vietory may be
gained over the numerous constitutional
and nutritional diseases whose causes are at
present hidden in the secrets of the body
metabolism, but to accomplish this desirable
end, or at least to accelerate its accomplish-
ment, we must organize more satisfactorily
our means of investigation. Shall we limit
our investigations to the laboratories of
the medical sciences and to special insti-
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tutes, or shall we extend them into the elin-
ical branches? It is almost useless to put
such a question. Investigation by experi-
mental methods has spread into the clinical
departments, and a great increase in the
development of this phase of research ac-
tivity may be regarded as inevitable. The
point that has been raised and which I
should like to emphasize is that our present
system is not well adapted to promote this
kind of work. Our custom is to appoint as
heads of these departments men who are
engaged in the practise of medicine, and it
is perfectly evident that if these men give
themselves unreservedly to the demands of
practise their efficiency as teachers and in-
vestigators will be seriously impaired, in-
deed, in the latter particular, will prob-
ably be destroyed altogether. To attain the
combination of those qualities which are
most desirable from the view-point of the
university one of two changes should be
made. Either there should be a definite
limitation placed on the time given to out-
side practise, so that opportunity of a
known extent may remain for teaching and
research, or these positions should be
placed squarely on a university basis, the
practise of the incumbents being limited to
the hospital and dispensary and the labora-
tories attached to them. The two proposi-
tions bear to each other somewhat the re-
lation of a half loaf to a whole loaf.
Neither of these principles is in force to-
day, so far as I know, in any of our better
schools. Investigations that bear directly
on the problems of practical medicine are
carried on in the laboratories of the med-
ical sciences, in the special institutes, and
by the younger men in the clinical depart-
ments who are preparing themselves for
higher positions. We possess also a certain
small number of professors of medicine and
surgery who, in spite of abundant oppor-
tunities offered to enlarge their incomes,
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are so deeply interested in the work of in-
vestigation that they voluntarily limit their
outside practise and devote a considerable
portion of their time and energy to genuine
research. These are noble spirits, for they
make a real sacrifice for the sake of a
worthy prineciple. Medicine owes much to
them not only for results actually obtained,
but also for their example and influence
which permeate the whole department with
which they are connected, and influence
favorably to some extent every student
brought into contact with them. But the
number of such men is very small, for I
would not add to this honor list those
whose names appear sometimes in our liter-
ature as contributors, but who are in real-
ity patrons of research rather than actual
workers. The position of our clinical pro-
fessors in relation to their duties toward
the school, on the one hand, and their oppor-
tunities for inecreasing their private prac-
tise, on the other, is so similar to that which
formerly existed in the departments of the
medical sciences that one naturally as-
sumes a similar outcome. The practitioner
was displaced from the chairs of anatomy,
physiology and pathology, because the sei-
entific knowledge and laboratory technique
had become so specialized that it was im-
possible for the man in practise to do the
professorial work with honor and success.
The principle of competition between the
schools soon determined which kind of pro-
fessor was most needed. In the same way
precisely science and laboratory technique
and the spirit of investigation are pushing
hard into the clinical branches. The pro-
fessor of medicine who gives himself to
outside practise, and at the same time at-
tempts to keep up with the secientific de-
velopment of his subject and to make and
direct the investigations which his position
in a good school demands is putting himself
under a great strain at present, and the
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indications are that soon this strain will
become too great. Specialists will be de-
manded for the heads of our practical
branches as they are now for our theoret-
ical branches. It seems quite possible that
here again the principle of competition will
be the decisive factor. The university
school which shall first establish depart-
ments on this basis may, and in my opinion
will, secure both reputation and students
as ecompared with schools organized on the
present system. Whether a professor of
medicine, surgery, obstetrics, etc., whose
practise upon patients is limited to the hos-
pital and dispensary will be as well quali-
fied as the man with an extensive outside
practise to teach his students mediecal art as
well as medical science, and to attain the
proper influence among his brother physi-
cians are questions that have been somewhat
discussed, but the only way to find out the
correct answers is to try the experiment.
All the theoretical reasons favor such a
change. The practise of the hospital is
muech more rigorous than private practise
from the standpoint of the acquisition of
the methods of diagnosis and treatment.
I faney that any physician will admit that
experience and real knowledge accumulate
at a rapid rate in the hospital as compareéd
with the results of the looser discipline of
outside practise. A man whose diagnoses
are based upon the most complete examina-
tions possible and whose errors are continu-
ally subject to the salutary correctives of
autopsy and pathological demonstration is
likely - to make a very exact and practical
teacher. As regards the matter of the re-
lation of these men to the medical public
there can be no room for a difference of
opinion. It is they who would have the
golden opportunity to acquire precise
knowledge, to keep thoroughly abreast of
the latest and best in the medical world.
Tt is they who in medical societies and
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medical journals would be best qualified to
speak with full knowledge, and in profes-
sional circles knowledge gives authority
whatever may be the case with the public
at large. A practical difficulty in making
such a change in the character of the ap-
pointments to the clinical chairs, which in-
terests the university authorities directly,
is the doubt whether properly prepared
men would be willing to surrender the re-
wards and popular appreciation that are
attached to the career of a successful physi-
cian., This is again the kind of question
that discussion does not throw much light
upon. When we meet with difficulties of
this kind in laboratory work we put the
matter to the test of experiment and
thereby settle the dispute. Our country is
in a peculiarly favorable position to make
such an experiment. Our system of med-
jeal education has heretofore simply de-
veloped along lines laid down by the ex-
perience of foreign countries; perhaps in
the direction suggested above we may have
an opportunity to take the lead instead of
trailing along in the rear. I have had oc-
casions to talk with a number of young
¢linicians on this topic and I have arrived
at the convietion that many of them would
eagerly accept an offer which, while assur-
ing them a modest but sufficient compet-
ence, would also open to them a career so
promising in influence, reputation and
possibilities for doing the highest good to

mankind. W. H. HOwWELL
Tae Jouns Horrins UNIVERSITY

THE WINNIPEG MEETING OF THE BRITISH
ASSOCIATION *

ON Wednesday, August 25, the British
Association for the Advancement of Secience
will meet for the third time in the Dominion
of Canada. Twenty-five years ago the first
Canadian meeting of the association was held

*The London Times.
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in Montreal. Thirteen years later, in 1897,
advancing a stage further westwards, the
association met in Toronto. This year the
place of meeting will be Winnipeg, the Gate-
way Clity, as it has been called, of the Cana-
dian northwest.

The growing frequency of these flights of
the British Association to the dominions be-
yond the seas will be realized when it is
remembered that in the interval since the
meeting in Toronto the association has paid
a visit (in 1905) to British South Africa. The
Montreal meeting in 1884, which initiated the
extension of the British Association’s meeting-
grounds to places outside the British Isles, was
not decided on without many heartburnings.
For over half a century, since its establish-
ment in 1831, the association had always held
its annual meeting in one of the ancient seats
of learning or one of the centers of modern
industry and commerce in the mother country;
and the proposal that it should depart from
this custom excited much opposition from
those who were wedded to the old order of
things. The proposal was first mooted at the
Jubilee meeting of the association at York in
1881, when Captain Bedford Pim gave notice
of his intention to move at the meeting of the
following year ¢ that the British Association
do meet in Canada in 1885.” In Canada itself
this proposal was taken up with the greatest
heartiness; and before the end of the year the
Marquis of Lorne, then Governor-General of
Canada, wrote to Mr. William Spottiswoode,
as president of the Royal Society, giving an
invitation to the association to meet in the
dominion in 1883. Various circumstances
prevented the council of the association from
accepting this invitation, whereupon a further
invitation was sent to the association to meet
at Montreal in 1884. With a view to testing
the feeling of members of the general com-
mittee with regard to a proposal which un-
doubtedly involved a serious departure from
the accepted policy of the association, a cir-
cular letter was issued inquiring how many
members of the committee would be able to
accept the Canadian invitation. Only 230 out
of 700 members of the general committee re-



