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ornamental and beautiful, or they are used 
for purposes of instruetion. We need a p i -  
cultural garclens in  which agric~nltural 
plants are dominant rather than recessive. 

There is another difficulty quite as detri- 
mental to progress as inability to obtain ma- 
terial. I t  is t h ~ .  1aclc of trnstworthyr infor- 
mation i n  regard to economic plants. Quite 
as necessary as agricultl~ral gardens is an 
agricultural botany. In this botany must 
be set forth, besides descriptions of spe-
cies, the habitat, the migrations, the geo- 
graphical relations to other plants, the 
changes that have occurred, how the plant 
is affected by man-given environment, 
and all similar clata. Physiological facts 
regarding germination, leafing, flowering 
and fruiting must be given. The prodmc-
tion of such a book is a conw~rnmation de- 
voutly to be wished. A t  presrnt the infor- 
mation needed is best supplied by Bailey's 
splendid cyclopedias, but there is need of 
more historical arid biological kno~vledge 
in agricultural botany. 

I had thought to say a few words alloat 
&he men who are to do this uiorlr. Material 
and books do not create. The man has not 
been lost sight of, but I should have to set 
forth his temper and training too hur-
riedly even if P conld properly conceive 
them. Rut from the beginning to the end 
of this new shaping of food crops, the in- 
dividual rnan trained for the work will be 
dominant. The work to be done, however, 
is so vast that we can not make an appreci- 
able showing unless the task be divided 
among a great number of worlrers. Those 
who will do most are such as can concen- 
trate on particnlar problems the sifted 
axperience and knowledge of the world. 
&Tany may sow, but only the strong can 
garrjer. 

There shoulct be unity 'l' action avoid 
waste. What more pathetic spectacle than 
that of isolated men in our agricultural 

institutions attacking one and the same 
problem in which they cl~aplicate errors 
and waste their efforts in wh:~t too oflen 
proves with all to be petty circle-scluaring. 
Aluch of this appalling waste can be 
avoided lty a proper spirit of cooperation. 
By all means let us cool~erate in the ameli- 
oration olI plants. 

Jn conclusion, I must end as J began by 
calliliq nttctltion to the great prohabil-
ity of a near-at-hand dr-licicaoy of food. I 
must again urge tlie importilnce of ma-
king use of every means of increasing the 
supply. I have tried to call attention to the 
desirability of growing a greater number 
olf food-plants as one of the Ineans. Not 
to attcmpt to develop and atilize to its 
highest efficiency the v:ist u~calth of ma-
terial in the plant-kingdom for the world's 
food is improvidence and is a reckless 
ignoring on your part and mine of splendid 
opportnrtities lo serve our fellow men. It 
is my hnpc that the horticultural depart- 
ments of the agricultural colleges and ex-
perinlent stations of North America, rep- 
resented by mmxbers of this society, may 
become active agents in increasing the 
number of food crops and thereby the 
~vorld's food supply. 

IT. P. HEDRICK 

UEADSBIP A N D  ORG/INIAATION O P  C L I N -  

I C A L  DL?P-,lRTAlENT8 O F  P I E S T - C L A S S  


NIZDICriL SCHOOLS' 


TWOrecent official nlanifestations with ref-
erence to the  problem of full-time clinical 
positions deserve to be put at the head of our 

1 This ~nanuseript has been prepared for  the  
president and trustees of a univcrsity in answer 
to  the following quebtions : 

( 'F i rs t :  What should be  the relation of the 
hospital to a first-cl:iss medical school8 The 
question is asked . . . to b r ~ n g  out the ideal re-
lationship. For jnstanc.e, to ~zlrat extent shonld 
the scllool own, control, o r  manage its teaching 
hosDital in its arid in its  

functions. 
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discussion, because they come from. the most 
important educational bodies in medical mat- 
ters in this country and because they throw 
light upon the acuteness and the present 
status of our problem. (1) The Johns Rop- 
gins University has recently appointed full- 
time professors of medicine, surgery and pedi- 
atrics. There under the term "full-time pro- 
fessorship " two obligations are included. I n  
the first place the head of a clinical depart- 
ment must give as much of his time to his 
department as other full-time university pro- 
fessors give of their time, for instance, as the 
professors of physiology and pathology give 
to their departments. I n  the second place, the 
head of a clinical department can not give 
any of his spare time to any clinical venture 
which may bring him material gain. It is in- 
teresting and instructive to find that this plan 
was advocated twelve years ago by Dr. L. F. 
Barker, while he was professor of anatomy at 
the Univrlrsity of Chicago. Bere is what he 
said then :2 

They (the full-time professors of clinical sub- 
jects) should be well paid by the universities. 
They should not engage in private practise even 
if the university has to pay them double the ordi- 
nary salary now paid a university professor to 
retain them wholly in university work. If any 
patients at all outside the hospital were seen in 
consultation, and there i~ some force in the argu- 
ment that the well-to-do pusblic should, at least i n  
some rare and difficult cases, be permitted 'to 
profit by the opinion and advice of the university 
professor, the fees received from them may be 
contributell to the budgets of the hospital them- 
selves, in order to remove all temptation from the 
staff. 

2. The second manifestation is contained 
in the 08.cial Report of the Council of Ned- 
ical Education made at the last meeting of 
the American Medical Association.3 This re- 
port speaks of the Johns IIoplrins plan, ac-

"Second: How intportant do you believe full- 
time positions in tho clinical subjects are for a 
satisfactory connection between the school and 
hospital 7 " 

2 Amcr. Medicine, 1902, Vol. 4, p. 146. 
3 The JownaZ of the American Medical BY-

sociation, LXIII., 1914, 86. 

cording to which the full-time professors 
"inay do private practise, but that fees from 
that  practise are to be turned into the univer- 
sity treasury and not into their own pockets," 
as grotesyzce. The report lays stress upon the 
fact that this plan was proposed by non-med- 
ice1 men (that is, the General Education 
Board) who "do not have the medical point 
of view and do not understand the complex 
functions demanded of the clinical teacher?' 
I t  may be said here in parenthesis that the 
term "non-medical men" is in  this case not 
entirely correct, as the plan was surely sug- 
gested, advocated and accepted by important 
members of the Medical Scl~ool, for instance 
the professors of pathology, physiology, anat-
omy, etc. EIowever, this designation remains 
true to the extent that some of the medical men 
who advocated these radical changes in the de- 
partment of medicine have practical knowl-
edge only in  the sciences closely associated 
with medicine, but not in the domains of 
clinical medicine itself. The report, however, 
acknowledges the fact that a t  present the 
placing of the clinical departments in the 
medical school on a satisfactory basis is one 
of the most pressing needs. 

With this in view the council of Medical Edu- 
cation has appointed a strong committee of ten 
clinicians, who have had great experience in 
teaching and who are regarded as authorities in 
their special department and in medical educa- 
tion, to study this subject and to report to the 
next conference on medical education. . . . The 
medical school very properly demands that their 
clinical teachers be men who are recognized as 
authorities in their special ficlde both by the pro- 
fession and by the community . . . whatever plan 
is adopted must make it possible for the clinical 
teachers to remain the great authorities in their 
special fields both in the eyes of the profession 
and in the eyes of the public. 

The report of the council does not state (ti- 
rectly that the present status of teaching i n  
the clinical departments in the medical 
schools of this country is very unsatisfactory. 
I t  admits it, however, tentatively, when it 
states that the placing of this teaching on a 
very satisfactory basis is one of the most 
pressing needs. We have seen that the Johns 
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IIoplzins University already began to experi- 
nient with a cure for this unsatisfactory con- 
dition. The Council of the Ncdical Educa- 
tion finds this cure grotesque and defers its 
own therapeutic plans until the committee of 
ten clinicians has rendered i.ts report on this 
problem. Now, nre never ought to offer any 
treatment before wc know csactly the nature 
ol  tlre ailment. Wllat ails the instruction 
arid instructors i n  clinical subjects in the med- 
ical schools in this country? I do not find 
tliat this phase of our problem, l~crhaps its 
most eisential part, has becn anywhere an-
alszed. 1 shall thercfore attempt to do i t  
liere. 

Tho report of the Council on Medical Edu-
cation lays great stress upon the requirmnents 
that the clinical teachers must be "great au-
thorities in their special fields both in tlie eyes 
of the profession and in the eyes of the pub- 
lic." If that would be really the main cri- 
terion of fitness, I mould then say that pro- 
fessors of medicine of to-day fulfill, a t  least 
in most instances, their mission: they are 
great autliorities in tlie eyes of the public and 
the profession; their offices are full and they 
are consulted by physicians and the sick from 
near and far. Rut are these authorities well- 
fitted to be heads of clinical departrrlents? 
According to my way of thinking, I would 
say that in most instances they are unfit for 
these positions. Now let me give my reasons 
for this statement, which may sound a little 
too severe. 

1 wish to introduce my argument by the 
ftilloming two propoiitions, the correctness of 
which ought to be apparent to every one. (1) 
The proper preparation of practitioners of 
metlicirrc is a very serious task; i t  is of great 
importance to tho public as well as to the stu- 
tlcli t of ~nti l ici~lchirnsclf, and ought, therefore, 
to be carried out as a primary  occupation and 
in  an cartrest and conscientious manner. (2) 
No rnattcr whether we take a progressive or a 
conservative stand in medicine, one and all 
must agrec that the s l u d e r ~ tof ~ n c d i c i n eof 
to-day  musl be lnuqh t  llie nbedical knowledge 
as  i k  i s  k n o w n  lo-day. For this purpose let 
us look at the activities of any head of a 

clinical department, let us say, of intern81 
medicine, who is, as the council demands, 
('a recognized authority in his field in the 
eyes of the profession and of the public "; let 
us see whether these ad,ivities comply with the 
al~ovc-mtntiowd self-cvidcnt requirements. 
Let us first scrutinize tlie history of one day 
of one of our notcd professors ol  medicine. 
ITe has consliltation hours every morning until 
noon; the waiting room is crowded (he is the 
'(best diagnostician " in his town) and sorne- 
times he has to rernaia in his office an hour or 
two longer. As a rule he has to accept a fern 
bedbide consultations with practitionrrs, wlrich 
again takes up inany h o ~ ~ r s  of his tilnc in the 
afternoon. I le  may even have to go out of 
town lor consultations. At any rate, including 
the tirne given to his ~neals, etc., about ten 
hours of his day arc easily acco~~nted for by 
this activity. Then on account of his high 
social standing in the community, etc., func- 
tions hare to he attendrd, for which his wife 
nialtes thc engagemexits; dinners have to be 
attended ancl to be given ;meetings of advisory 
board3 and of all sorts of committees have to 
be atlcncled. Then there are letters to be 
writlen or dictated, bills and othrr business 
matters to be loolrcd after. No doubt that by 
these tiivrrcc olhligations a t  least about threc 
more hours of the day are consumed. We 
have t11us Ear accounted for about thirteen 
hours every day of the professor's time. Now 
how much of his time is thcn left for teaching 
l~lcdicine to studentb 2nd attending to the 
sicli at thn hospital? If T say three hourg, 1 
am qurc. it  is exaggerated in most cascs. 13ut 
~vhetl~ertwo or three hours, they are hours 
left over from a very busy active occupation, 
and thc teaching is then done in most cases 
by a worn-out Inan bodily and mentally. It 
will be generally admitted that for nearly all 
tcachers of clinical subjects private practise, 
wit11 its commercial end, is the chief aim and 
occupation, while the teaching part is a t  best 
only a minor subject, and in not a few in- 
stances only an ornament and unmistakably 
n very desirablc advertiscnient. I: remember 
how years ago a noted surgeon, who was the 
professor of surgery a t  one of the best-lmown 
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medical schools, said to me: "They pay me a 
thousand dollars a year. The fools! I would 
pay them $5,000 for the professorship; it's 
worth more than $25,000 a year to me." What 
a deplorable condition! The teaching of the 
pure nledical branches which, for the physician 
in the making, is the most important part of 
his medical education, should be carried on by 
worn-out men for whom i t  is invariably only 
a secondary occupation and often not much 
more than an ornament or an advertisement! 

Now let us come to the second proposition. 
We have Peen that the professor of medicine, 
who is cor~sidered an authority by the profes- 
sion and the public, is so busy that very little 
time is leEt to him to carry on properly his 
duties as a teacher. Is  there any time left 
him to study properly the advances which are 
continually made in medicine? Let us study 
the medical career of the best medical consul- 
tant and professor. I-le graduated in medi- 
cine at  the head of his class, he served as an 
interne a t  a good hospital, he went abroad, 
where he Learned tlie then newest things in 
medicine. After his return he soon became 
assistant to a leading consultant and a pro-
fessor. For several years he made for his 
chief laboratory examinations with the older 
and newer methods of diagnosis, sam some of 
the chief's private patients, and was soon ap- 
poilited adjunct at the hospital and instructor 
in the department of medicine of which his 
chief was the head. IIe saw some of the au- 
topsies and compared then1 with tlie diag-
noses; found time to read some of the newer 
medical literature, made himself several con-
tributions to i t ;  assisted his chief in  prepar- 
ing and giving the lectures and helpcd him 
in preparing a paper or two which had to be 
flavored with some of the newer things in 
medicine. Gradually he piclted up a private 
practise of I~is  o m ,  which suddenly com-
menced to grow rapidly. ITe had to leave his 
chief, consultations began to come in, and in 
a short time he advanced to the position of at- 
tending physician in several hospitals, and 
perhaps also to the position of a clinical pro- 
fessor in his school. EIis repwtation and his 
private practise grew, and with it grew his 

extensive personal experience; he was becotn- 
ing indeed an excellent physician. Rut in 
exact proportion to this growth his spare time 
grew less and less, and with it grew fainter 
and fainter the first-hand acquisition of 
knowledge of the advances of medicine, which 
are going on in rapid strides all over the 
~vorld. There was no longer any idea of doing 
some original work or of a patient study of 
colnmunications on entirely new subjects 
which continually spring up in rapid succes-
sion. There was no real reading any more; 
perusing of some articles, glancing at ab-
siracts, picking up  one thing or another at 
sic-etings and tliscussions, had to take the 
place of study. Our authority is not an old 
fogy who does not believe in the truth of 
tl~ings which he does not know. On the con- 
trary, he is a progressive man and knows how 
to get at the new things. With a growing in- 
come ant1 with the cheapness of scientific 
labor, he learned early to surround himself 
with several young assistants, specializing in 
various directions. The rnorpllology and the 
cllelnistry of the urine; the various morpho- 
logical blood pictures, and the chemistry of 
the blood; the bacteriology of diverse diseases 
and the various immunity reactions; meta-
bolic studies, phlebograms and cardio-electro- 
grams, etc., our authority gets it report on all 
of them and is told of their possible signifi- 
cance by his various young assistants. Of 
conrse, his knowledge of these things as lie 
picks them up is extrenlely superficial; they 
can be thoroughly grasped only by hard 
study. But our authority has to use, and uses, 
this superficial lrnowletlge of new things in 
consultations a t  the bedside, in the lecture 
room and in papers and discussions at med- 
ical meetings. 

To state it briefly: the store of inore solid 
knowledge of tlie best clinical teacher, as we 
know him to-clay, consists of that which he 
had acquired during his undergraduate and 
post-graduate studies and of the accumulated 
personal kcnowledge gained by long empirical 
observations at the bedside. Of the marvelous 
advances which are coi~tii~uallymade in all 
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branches of medicine all over the world our 
clinical teacher has at best only a very super- 
ficial knowledge and ought not to be the man 
to teach them to the physician of the future. 

The foregoing analysis shows, I believe, 
conclusively, (1) that the teaching of medi-
cine to the future physicians is for nearly all 
the heads of clinical departments only a sec- 
ondary occupation and in some instances i t  is 
not more than an ornament or a legitimate 
business advertisement; and (2) that most of 
the present heads of departments do not pos- 
sess sufficient familiarity with the modern 
medicine to be the instructors of present-day 
medicine to the coming physician. 

The source of this anomalous situation is 
to be found in the fact that heads of depart- 
ments of medicine are chosen from the class 
of physicians who are primarily busy practi- 
tioners and consultants. They may be noted 
men in  their line and perhaps are indeed all 
that the Council on Medical Education is 
laying stress upon, namely, "great authori-
ties in  their special fields both in the eyes of 
the profession and in  the eyes of the public." 
But  on account of that very virtue they are 
in  such demand in their private practise that 
for years they could find no time to follow up 
seriously the rapid advances in medicine. 
For the same reason they are compelIed to 
treat their vocation as educators in the sci- 
ence and practise of medicine only as a second- 
ary occupation-which alone is bound to 
bring unsatisfactory results, even if our pro-
fessors were well fitted to teach the medicine 
of to-day. 

There is no doubt., then, that the present 
mode of instruction of clinical subjects is very 
unsatisfactory. Let us now examine the 
methods by means of which the anomalous 
situation could be mended best. I wish to 
present at first my own suggestion very briefly. 
I have pointed out before that the source of 
the evil is to be found in the fact that at  
present the heads of the departments are 
chosen from a class of very busy practitioners, 
for whom teaching is invariably only a second- 
ary occupation. That fact points to the fol- 
lowing plan as the most efficient remedy for 

our evil. Heads of departments should be 
chosen from a class of physicians who from 
the time of their medical graduation never 
ceased to be close students of their science, 
and for whom the study of and instruction in  
a chosen clinical subject constitutes their 
primary occupation. To the question, where 
can we get this class of physicians? my an-
swer is: create it, or, more correctly expressed, 
accelerate its development, since a fairly good 
beginning has been made in  the last fem 
years. I shall return later to this suggestion 
and discuss i t  in detail. 

I n  considering plans for correction, we 
ought to bear in mind that we are confronted 
not with one evil alone, but with two, namely, 
that (1)the present instructor in clinical sub- 
jects can not and does not give his best time 
to his calling as a teacher, and that (2) he 
has been for many years out of close touch 
with the advances in the medical sciences and 
is therefore unfit to teach them efficiently. 
Looking at our problem from this point of 
view, i t  is evident that the creation of "full- 
time" clinical professors will not cure the sec- 
ond evil. Suppose a large number of noted 
consultants, who are a t  present the professors 
of medicine in the various schools, resolve 
henceforth to make teaching their primary 
or even their exclusive occupation-will this 
resolution convert them at  once into desirable 
educators, fit to teach efficiently modern medi- 
cine? There may be many things which they 
mill have to learn from the beginning, just as 
much as their students, and at an  age when 
learning is no longer an easy task. 

The Johns Hopkins plan remedies both 
evils. That school was fortunate to be able to 
appoint as heads of the three chief depart-
ments of clinical medicine, men who always 
were close students of their branches of medi- 
cine, and who are willing to devote all their 
time to the teaching and the study of their 
subjects. *4s to the question, whether i t  is 
best that  such teachers should have no pri-
vate practise at all, opinions may differ, espe- 
cially when this should be considered as a part 
of a general plan applicable to all medical col- 
leges. As far  as I know such a requirement 



SCIE'NCE 


does not exist anywhere, even in Europe. But, 
as f a r  as I know, the Johns Hopkins Medical 
School does not offer its new procedure as a 
general plan to be used in all other colleges. 
The Hopl*ins school follows lines of i ts  own, 
and with great success. When that school 
was opened, about twenty-one years ago, the 
entrance requirements were made very high, 
indeed higher than at any place in the world, 
and a t  a time when most of the colleges in 
this country had very low requirements. The 
wisdom of that venture is to-day self-evident. 
Johns IIopkins Medical School is sending out 
a high type of medical men into teaching de- 
partments, into research institutes and into 
general practise. The part of the plan which 
does not pennit the professor of clinical sub- 
jects to practise for private gain does not de- 
serve to be designated as "grotesque," as has 
been done in the report of the Council on 
Medical Education. It probably originated 
in the desire to put the teachers of clinical 
subjects on a university basis, and thus main- 
tain a university atmosphere in the medicd 
school, an atmosphere which is essential to 
the mode of life of the scientific men of that 
school, and which is readily disturbed by the 
mode of life of a head of a department "who 
in a very limited amount of time devoted to 
practise could obtain for his service much 
more that1 the amount of such a salary." 

IIowever, it seems to me that this part may 
be well omitted from a plan which is devised 
to fit all or most good medical schools. The 
evils would be satisfactorily mended when 
study and teaching were the primary occupa- 
tions of the head of a department. What he  
does with his spare time should not be our 
concern. We could not object, if he used it 
for some hobby; we should be rather glad, if 
he utilized i t  for practising medicine. 

The Council on Medical Education says in 
its report that the Johns Hoplrins plan "has 
not been well received by the clinical teachers 
and finds its supporters almost entirely among 
the laboratory men." The council has, as 
stated above, not yet made any definite sug- 
gestions; but i t  is very emphatic on the one 
point, namely, "whatever plan is adopted 

must make i t  possible for the clinical teachers 
to remain the great authorities in their spa- 
cial field both in the eyes of the profession 
and of the public.'' I wish to say here with 
emphasis that I have a profound admiration 
for the great work which the council has done 
in the short time of its existence. The results 
which i t  has achieved in the elevation of 
medical education of the United States arts 
manifold: the general dematlcl for higher en- 
trance requirements; the weeding out of unfit 
medical schools; reducing in general the num- 
ber of medical schools and the number of unfit 
practitioners in the United States; encourag- 
ing full-time professors for the purely scien- 
tific branches; demanding hedside instruction 
in clinical subjects and the creation of 1ab~-  
ratories and the demand for laboratory work 
in clinical departments. The personal com-
position of the council has been usually 
good-authoritative indeed, as far as the 
~bove-mentioned premedical and medicd 
education is concerned. But will the council 
as well as the conlrriittee which it has a g  
pointed remain authoritative and unbiased 
in their judgment also on the subject with 
which we deal here? GITe have seen that the 
two great evils of the present system consist 
in the facts that for our present heads of 
clinical departments instruction is only n sec-
ondary occupation and that on account of the 
extensive work which their primary occupa- 
tion demands they are unable to follow effi- 
ciently the continuous progress gf medicine. 
I have no doubt that the ten clinicians which 
make up the strong committee are "great au- 
thorities in their special fields both ila the eyw 
of the profession and the public," that is, they 
are great practitioners and consultants. But 
for this very reason they are just the men 
who are not fit to be heads of departments i n  
medicine. Will the members of this cum-
mittee and the members of the Council on 
Education be unbiased enough to recognize 
the fact that being a celebrated consultant 
and being an efficient teacher of modern medi-
cine are separate capacities which frequently 
exclude one another? The frequent repetition 
in  the report of the council of tho requirement 
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tha t  t h e  men to be chose11 must be great au-
thorities in the  eyes of the pnl~lic and  the  
profesiion is, to  say the least, disconcerting. 
T o  he a great authority i n  the  eyes of the  
pl~bl ic  is surely no evidence even of heiag a n  
efficient consultant. Any one w110 is  fre-
quently mentioned i n  newspapers as having 
been called in  consl~ltntiori to  treat this or t h a t  
~ i c hor noted inan, or who has charged enor- 
mous fees, etc., stancls as  a great authority i n  
t l ~ c  public eye and, I ain afraid, not infre-
qucntlg also i n  the eyes of the profeqsion-in 
its 11rese11t state of nietlical eeduc.ation. 

I conle now to a Inore detailed s t x t ~ ~ u e n t  of 
my own suggestions. I shall say a t  the s tar t  
illat ml~atcver the ideal, plan mny he, i t  
should not be attainetl hy revolutionary steps; 
acee7el~ated evolution gives better and sa f e r  
reslclls Illan reuulution.  The  changes should 
not be introduced abruptly; tlleg slrollld be 
gradually devcloj~ed and adnpted to tlie partic- 
ular condition of each individual medical col- 
lege. B u t  Ihcse clrangc~s sboiild i n  all caws bc 
i n  tllc direc.tion of one and the same icleal 
plan wl~ich  conld finxlly serve as a standard 
for all medicxl schools. Now as to tliis plan. 

he pleases. IIe may accept private consulta- 
tions a t  his oEce or a t  the bedside and keep 
Lhe fees. But he  s l~o~a ld  hccve 710 private pa-
l ie rc fs  a1 the hospi fa l  in t h e  depar tment  of 
whir71 11c is t lm head. I f  thi?  hospital has 
paying patients, all the income from these pa- 
tients goes to  the buclget of t h e  hospital. TTe 
should not accept corrsultatioris for the first 
eight hours of the day, anil he slloulcI malce it 

l)usiaesq to avoid syectacular consulta-
tions. TIEslionld do tiis best to  be appreciated 
by the best of his profpssion, l n ~ t  t o  do also his 
best to  xvoid standing continuously i11 the  
public eye. ITe sho~ i ld  help f o  ~rzcckemcdic ine  
n scir tlce ccntT i f s  f eaching n serious business,  
nnd hg h i s  belrnaior h p  should assist in the 
cJroris to deptioe t he  pructise o f  medic ine  o f  
i f s  corrinwrcinl nspect. For  a head of a depart- 
ment t h e  first two reappointments should he 
for  five years only; a Earther ueappointment, 

I have given above a brief outline of it. B I I ~  
it dealt only with the  head of a medical dc- 
partmcnl. I wish now to coirsider tlie com-
p o s i t i o ~ ~  GcneralIyof the entire department. 
i t  ought to  loo made u l ~  of the following Pol~r 
groups: (1) A head for  wl~onl this positioh 
should he his main occupation; (2) two, tlircc 
or inore paid scientific assistants for wElonl 
thiy position shonlil also be their chief occlx- 
pation; (3) ~ e v e r a l  ~) roPes~ors  associateand 
prolcssors, ctc., for  whorn tllesc positiorls mill 
be sccorldary occupations, their chief occupa- 
t ion being their private consultation or Pam-
ily t~ractibe; some of thcse may reccive mod- 
erate  s:llaries; (4) a n  n n l i r n i t ~ d  number of 
unpaid vohntcer  assistants. 1 sl~ould sag 
here that  all these positions should be ap-
pointments, limited variously to  varying 
periods o l  years. 

The  head should give ahont eight hours a 
day to this, his main calling, and they should 
be his fresh hours, say, from 8 A.M. to  4 I,.Lr. 

After these Iloars he may do nlitlr liis t ime as 

if i t  taker place, should bp unt i l  age limit. 
Thi.; will as eficicnt correctives c r ~ ~ ~an 
against misuse of position or rriistalccn elec-
tion. The salary of a head of a clinica1 de- 
pxr t~nent  should a t  lexst eqiial the highest 
given at  that university. 

The elcction lo headship must be based 
upon evideriee t l ~ a t  for tlle past years the  ap- 
pointee has heen continuously a close stn-
dent of ~noderri medicine arid showed efficiency 
i n  teaching, as  well as i n  research, i n  the sci- 
cntifio arld prnctical fields of medicine. T h e  
work of the department shouId he condr~cted 
with the  aid of all thrcc classcs or groups, hut 
especially wiiB t l ~ e  aid of the xient i f i r  assist- 
ants. 

These s h ~ l l  be elected frorn graduates who 
have given evidence of possessing higher abil- 
ities and ambitions, and w2io had one year 
service i n  a good hosl)iial and one year labo- 
ratory work i n  tho science of medicine. They 
shall be appointed for three years with sal-
aries ~ ~ a r y i n g  Dur ingfrom $1,000 to $2,500. 
the  first period their entire time should he- 
long to the tlepartmcnt; whcn re~lppointed, 
however, for a seconcl period, they should be 
required to give only about cight hours a day 
to the ilepartrnelrt and use the  balanPo of their 
time for  the acquisition of some kind of a pri-
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va te  practise. T h e  senior assistant should 
serve a s  i ~ d j u n c t  t o  t h e  head. It should be  t h e  
dut ies  of these assistilnts, besides conduct ing  
t h e  roll t ine worlr of t h e  depar tment  w i t h  all  
i t s  ramifications, t o  t ake  up successively, every 
s ix  mon ths  of these t h ree  years, special pa r t s  
of medicine f o r  a special study, so t h a t  a t  t h e  
e n d  of t h e  t h ree  years t hey  would have ac-
qu i r ed  a n  in t ima te  $nowledge of t h e  en t i r e  
field of t he i r  deparlnient.  T h e y  should also 
acquire  fiuccessfully a f a i r  Itnowledge a n d  
t ec l ln iq~ le  of all  or mos t  of t h e  sciences allied 
t o  medicine.  T h e y  should follow closely the 
n e w  steps m a d e  i n  medicine a n d  t h e  all ied 
scicncec: a n d  tes t  t h e  reliabil i ty a n d  practical  
applicabil i ty of n e w  statements.  I shall  n o t  
e n t e r  i n to  f u r t h e r  par t iculars  of t h e i r  duties,  
which i n  t h e  n ia in  shoulcl be  gu ided  by t h e  
head  of t h e  d e p a r t m e l ~ t . ~  

4 The problem of research which o11gh.t t,o oe-
cnpy tlie clinical departments, and the methods of 
teaching which tliey ougl~t  to follow are t'oo ex- 
tensive snhjec>ts to discuss then1 here. 1 wish, 
nevertheless, to append here the following brief 
remarks : 

1. Recent writers were emphatic in their state- 
ments th8.t diagnosis and therapeutics are the es- 
elusive f i~ lds  for  clinical research. When a 
clinician begins to study pathologica.1 and physio- 
logical problems i t  is tirne for him, they say, to 
leave clinical medicine and become a pathologist 
or a physiologist. This is a fundamental error 
and an un:fortunate misconception of tlie scope of 
medicine. Disca.scs are  experiments made by na-
ture which great clinicians onght to try to inter- 
pret not merely by pressing tlicm into facts, 
views or classifications found or pnt up by 
others, bu% also by original, broacl views and 
illuminating conceptions of tlieir orvn, if they are 
the brainy scientifically well-trained men which 
they ought to be. Medicine liad to wait long 
for  the appeara.nro of clinicians like Graves, -441-
dison, Gull and I<oclier and Minkowsky to bring 
to light new forms of diseases and to shed light 
upon the norrnal function of apparently obscure 
organs. I f  clinical medicine mill attract real 
brainy nieri who had a thorough training in the 
niethods of investigations in the adjoining exact 
sciences and rvho would choose medicine as their 
field of investigation, a flood of light would be 
throrvn in ra.pid order upon the nature and the 
course of the functional processes in disease and 

lJThen these scientific assistants have  served 
f r o m  eight  t o  t e n  years, t hey  mill be  i n  mos t  
cases well qualifiecl t o  investigate a n d  t each  
modern  medicine f r o m  a scientific as  well a s  
frotll a practical  point  of view. T h a t  i s  the  
new class of physicians, of which 1 spolie 
above, which s h o ~ l l d  be created a n d  f r o m  which 
t h e  new heads of clinical  depar tn ients  should  
be  chosen. I f  a number  of h igh-grade  med- 
ical  sc.hools would accept t h i s  p a r t  of the 
plan, i n  e ight  o r  t e n  years t h e  coun t ry  mould 
be  provided wi th  a g r o u p  of a h ighe r  t ype  of 
clinicians. T h e y  will t h e n  worl\- f o r  t h e  
l'urthcr develop~nent  of th is  new type  a n d  ou r  
prob!eirl would find a pe rmanen t  solution.  

T h c  th i rd  g roup  should consist, a s  s t a t ed  
hcforc, of professors, associate professors, 
ctc., who s h o ~ l l d  t each  practical  medic ine  a t  
t he  bedside a n d  f o r  whom tlie teaching p a r t  
m a y  remain,  BS i t  is  now, t he i r  secondary oc- 
cupation,  t he i r  p r imary  occupation be ing  pri-  
r a t e  practise. T h e y  should  be  appointed fo r .  
periotls of five years a n d  receive some re-
munera t ion .  Tliey shoalt l  be  selected f r o m  t h e  
consul tants  ancl practi t ioners of t h e  t o w n  
where they  a r e  recognized f o r  t h e i r  abil-
it,y a n d  efficiency. T h e y  should teach medi-

in liealth. 2. Even in this, more scientific part  of 
the department, the practical education of the 
students must be foremost in the mind of fhe 
teacher. They should be taught, here, indeed, t,lie 
n~eciicine as it is known d l  over the rvorld to-
day. But nener things ouglit to be tested a t  the 
department for tlicir reliableness and usefulness 
and ouglit to he made handy and practical, be-
fore tliey are handed over to the students. f i l l  
stndents ought to be trained, in the first place, t o  
become efficient practitioners. They a-ill have t a  
see many patients in one day and will have to act 
quickly a.nd efficiently. New things appear daily; 
some are very complicated and some have only a 
t e~ i~pora ryplace in practical medicine. By load. 
ing the minds of the average stndent (and prac-= 
titioner) indiscrimin:itely wit11 the "newest, 
tliings" in medicine, we create tlicre a haze rvhicb 
interferes with thc promptness of the practical 
activit.y. nepartments of rn~clicine which will 
seriously and in an nnpreoccupicd manner test 
all ncm tliiiigs before put,ting their stamp upon it: 
will act as very meritorions clearing houses f a i ~  
the practise of medicine. 
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cine from the point of view of their rich, pcr- 
~conal experience. 

The fourth group, the volunteer assistants, 
~hou4d consist of younger men of ability of 
the practitioners' class. Officially they should 
work with and under the last-named group of 
teachers, but suitable men should be admitted 
for special purposes to the laboratories of thc 
scientific staff. Under certain proper circum- 
stances one or the other man of this group may 
be appointed to the staff of scientific assist- 
ants. The appoi:~tment of volunteer assist-
ants should be for two years, and if after one 
reappointment they are not found deserving 
of arlvancement to tho regular staff, they 
should not be reappointed. 

AH.f a r  as teaching is concerned, all parts 
should work as a unit, regulated chiefly by the 
head of the department. 

The necessity for reappointment will serve, 
as stated above, as a valuable controlling fac- 
%or; tlre power of appointment and reappoint- 
,merit should therefo~e be exercised with great 
wre .  I would suggest the Following distribu- 
tion of power. Heads of departments and full 
professors should be appointed, or reappointed, 
by the university; all other members of the 
atsff should hc appointed or advanced by the 
xnernbors of the medical faculty. I n  appoint- 
ing and reappointing scientific assistants the 
head of the department should have a t  Ieast 
three votes. 

A head of a department who docs not wish 
a reappointment, or is not reappointed, after 
ten years' service, shall have the right to be 
transferred to the practical department with 
'the title professor--1mless there are potent 
reasons against such a transfer. This, in 
conjunction with the privilege of having some 
private consultations at his own time during 
his occnpancy of the headship, will compen- 
sate the head of a clinical department for the 
failure to obtain an  appointment for life. 

As to the relations of hospitals to  the teaeh- 
ing department I can be briefer. There must 
be one hospital which is devoted exclusively to 
the teaching and stucly of clinical branches of 
mcdicine. While it nlay have laymen as trus- 
tees and a medical saperintenderzt with the 

necessary clerical staff for the conduction of 
the business of the llospital, the actual man- 
agcrueilt of its inside affairs should be exclu- 
sively in  the hands of the medical faculty, and 
the inside affairs of each department should 
be exclusively or essentially in the hands of its 
head. This hospital shoultl not have many 
private rooms for well-to-do patients, and, as 
stated above, they should not bc used for pri- 
vate patients of the head of the department or 
any other member of the faculty. The income 
derived from thc treatment of well-to-do pa- 
tients in private rooms should go to the funds 
of the hospital. 

There ought to be at least one other hos- 
pital at  the disposal of the medical school 
which may have many private rooms. IIere 
the ~ract ica l  staff of the school will teach a t  
the bedside-in addition to their right to send 
patients to and teach at  the school hospital- 
and here the consultants and prac1itionel.s be- 
longing to the school may treat their private 
patients in the private rooms. 

The students of rnedi$ine will have then a 
chance of learning predomiilantly modern 
scientific medicine at the one, m d  predomi- 
nantly practical medicine with a mixture of 
art at  the other, hospital. l'le will then be able 
to make his selection as to his future career, 
according to his natural inclinations and pre- 
ceding impressions, whether i t  be scientific 
medicine with its elevating atmosphere, or ac- 
tive practise and all that goes with it. 

S.J. MELTZER 
ROCKEFELZIXR 	 INSTITUTE FOX 
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EEXEAltCfT A N D  TKACIIIATG IN T V E  UNI-
VEBSL P ' Y I  

1. No verifiable evidence has been published 
which prover how research affects the quality 
of university and college instruction. 

2. I bclicve that research work usually im-
proves the teaching of the instructor, both in 
the subject in which the research is conducted 

1 Answe~s to twenty-one questions addressed to 
the ariter by lfcssrs. W~l l ixmT I .  Allen and E, G. 
Branaon, directors of a survey appointed to re-
port on thc work of the University of Wisconsin. 


