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Addresges,

FERMENTATIONS IN MEDICAL
JDUCATION.*

ERNST, AM.,

SOME

BY HAROLD C. M.D,,

P'rofessor of Bacteriology in the Harvard Medical School,

In looking up the history of the office 1 am
honored  in .L(l.(\mplnw to fill to-day, certain
points of interest have heen brought to my
attention.,

In 1804, Dr. Isaac Rand delivered the first
annual  address — on Phthisis Pulmonalis, and
the use of the warm bath — and with six exeep-|o
tions (1814, 1815, 1810, 1825, 1831, 1832) the
practice has bheen  continued annually, until
to-day it enters upon the second century of its
existence.

The subjeets considered in this long line of
addresses cover, as might be supposed, & wide
range, and it is interesting to note a gradual
change that has ocenrred.  About 20%, (19 out
of 95) have been upon what may be called “ spe-
cific ” lines of thought — such as the first one
(mentioned above) or those of Abraham Haskell
(1812) on Synanche Trachealis, Walter Chan-
ning (1833) on Irritable Utorm or Horatio
Adams (1858), Investigations upon the Subjeet
of Vaceination. Such specific subjects  were,
however, very largely treated more than ﬁfly
years ago (17 out “of 19), and in the last half
onlmy the speakers upon this oceasion have
usually considered matters of general interest, to
the profession in a long series of entertaining
CSSAYS.

lwul(‘ntly the matter of education has been
much in the minds of medical men, for nearly
hall of the addresses during this latter period
have had this for the major or & prominent minor
theme. Indeed, it was first treated specifically
in 1822 by Dr. John G. Coflin, on Medical Kdu-
sation and on the Medieal 1’1‘01’0«1011 but the
somewhat marked inerease of attention given to
it of late vears shows how actively the specifie
fermentations of advanced thought have been
producing changes and by- 1)1'0(1\10(% with which
we shall have to deal. The men who have
hrought these matters before the society com-
mand attention by the honorable position they
have held in the ranks of the profession, and the
list includes many of the names most, familiar to
us of to-day as being among the leaders of
medieal thought in 1hc past.

It has lwon therefore, with many misgivings
that 1 have endeavored to prepare myself 1o say
something that has not been said and better said
before.  Without thought that this is possible,
it may he well to consider some of the changes —
f(lm(\n(atmns——-«omg on in medicine, now, as
in all previous stages of its history; 10 see what
clements of good “have come, and perhaps 10
foreeast some of what may l)o hoped for when
the end results are reached.

One of the most impressive incidents in a

*Phe Annual Address before the Massachusetts Medieal Society,
June 8, 1004,

recent trip abroad occurred in Paris upon the
occasion of a visit to the Institute Pasteur. The
splut of the place is present everywhere — the
spirit of carnest search for some addition to
human knowledge, for some alleviation of human
suffering inculeated in all his pupils by the master
mind of the founder. This is not the place for
a culogy of Pasteur, but no man has a nobler
monument than 1lns busy hive of industry sur-
rounding  his quict resting-place.  Iere are
\\(n]\slmps where efforts are made to solve some
of the problems of disease, by ‘men whose lives
are given 1o the work, aml whose hopes do not,
g0 b(-yon(l that of some suceess to erown their
efforts.  These workshops are perfeet of their
kind, m(l the tools they hold are handled by a
foree of men unsurpassed in training, ability and
enthusiasm.  Besides  these  investigators,  en-
deavoring to open out new lines of knowledge
that shall l)onoﬁl humanity, others are const.mlly
employed in making uxe of those already known
and in applying the results of past labors o
present suffering.  One may see there, any day
and all day, men of world-wide reputation, cac h
imbued with that spirit of which there is an all
too small allowanee in  existence — the  true
spirit. of scientifie resenrch, the desire for the
enlightenment of the human race. There can
be no other motive that compels this constant
devotion to their life work. The pecuniary
reward is such that a statement of it is always
met with wonder and  ineredulity.  And  yet.
these men are content with what their life offers
them — work on day after day and will con-
tinue until the time that work 1s no longer pos-
sible.  To one knowing these facts and how
slight the reward may he, the sight of this busy
place is a stimulation not easily fm golien or set
aside.

I do not mean that here only is such self-
sacrificing devotion to be found; far from it.
The impressiveness of the place is due to the
thought of how much good to humanily has
come and may he expeeted 1o come from the
workers that have been or are now there.  Sim-
ilar instances of individual devotion to duty in
this direetion may be found the world over, but,
as I believe, no ingtanee of so mueh acecomplished
and so much attempted in the same place.  The
spirit of commereialism is absolutely absent; the
fraternity of research for ad\.m(-mo' human wel-
fare is the goal to which their “efforts tend;
money rewards that sometimes come — as the
Nobhel prize to one of them — are devoted to the
common aim, as by Pasteur himself, and no
thought of personal aggrandizement comes to
any who gain admittance to this brotherhood.

Such a condition of things leads a thoughtful
mind fo the consideration of how it could have
come about — what underlying foree could have
produced such a hand of devotees to a cult that
has no attraction for the practical man, and
indeed is beyond his comprehension. Still fue-
ther thought comes, How can such a spirit. be
bred and cherished among us here; what is our
duty and responsibility in the matter? The
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impelling foree in this instance is undoubtedly
that of Pasteur himself — a man distinguished
always for his simplicity of life, devotion to duty,
and clevation of ideals.  As may be read in the
story of his life, his carcer was precisely that of
the fermentations he studied; marked by cease-
less activity, the constant produetion of fresh
adjustment of ideas, muceh uncertainty and douht,
sone useless by-produets; and an end result of
good of lasting and widespread influence over all
with whom it came in contact,  Courteous in
controversy, patient and persistent. under failure,
generous in praise to others, modest when sueeess
was reached, the influence of sueh a man could
not help but be profound upon those it reached at
all. It was profound, and to-day it governs the
work earried on in his institute and by his pupils,

The racial influenee is of course behind it all.
The French spirit of scientifie investigation in
general, in its highest form, is of the same char-
acter; this js but an instance made conspicuous
by a man of great ability.

That spirit, then, is the basis of the work here
spoken of — simplieity, altraism, devotion to the
truth.  What can we do to develop and c¢herish
it with us?

There is rising, not far from the place we now
oceupy, o group of buildings that, when com-
pleted, will form a noble addition to the beauties
of the eity.  ‘They are the result of many forees,
notably of the far-sightedness and enthusiasm of
two men, this aided and supported by many
others, whose generous contributions have made
the result possible.  The conception of such a
plant was so daring that the first attempts o
convinee others were discouraged and even now
arc not infrequently heard with skepticism. ‘The
time for such a move had come, however, and the
men were at hand to carry it out. Now that
their labors are approaching completion it is full
time to econsider what shall be done in those
buildings when completed, and how the great
trust shall be administered.

In his last address to the students of the
Harvard Medical School, Oliver Wendell Holmes
sald this: ¢ Leyden, Edinburgh, Paris, were each
in turn the Mecea of medieal students, just as
to-day Vienna and Berlin are the centers where
our young men erowd for instrucetion. These, also,
must sooner or later yield their precedence and
pass the toreh they hold to other hands.  Where
shall it next flame at the head of the long pro-
cession?  Shall it find its old place on the shores
of the Gulf of Salerno, or shall it mingle its rays
with the northern aurora up among the fjords of
Norway — or shall it be horne aeross  {he
Atlantic and reach the banks of the Charles,
where Agassiz and Wyman have taught, where
Hagan still teaches, glowing like his own lam pyris
splendidula with enthusiasm, where the fiest of
American hotanists and the ablest of Ameriean
surgeons are still counted in the roll of honor of
our great university? !

1O, W. Holines, Some of wy Larly ‘l'enchers.

. Medical lissays,
Fid. 1888. p. 438. Houghton, Mifllin & Co.

So far as huildings and facilities are concerned
the query and suggestion made twently odd years
ago may he answered in the affirmative, the
doubt that remains is the capacity of the sue-
cessors of the great names mentioned to fully
utilize and develop the trust placed in their
hands.

The changes that have oceurred in the IHar-
vard Medieal Sehool within the last generation
have heen very great; I pointed this out as
follows in another place: In the early seventies

the FFaculty of the school took the step of grading
the course of study and requiring students (o

pass from one subject to another in logical
sequence and after examination; a step that was
taken with many forchodings, and that resulted
in a tremendous pecuniary loss to the school (by
cutting off the number of students), but that was
s0 neeessary that the struggle to earry it through
annotl be realized to-day.  In the carly cighties
the school moved into its present building, and
it was then thought that many years would pass
hefore its needs conld even oceupy the spaece then
had.  On the contrary — even with the help of
the Sears addition — the most effective work for
the students has been hampered for some time
past, and some of the departments are and have
heen erowded to the extent of often being obliged
to refuse speeial students. In 1896 the Faculty
deeided to raise the atandard of admission to the
school by the requirement of a degree in arts,
letters or seience — with some  speeial  exeep-
tions — and this regulation went into effeet in
1901. It had been looked forward to with much
trepidation by many of the teaching foree, and
with lively fears that the school would lose so
many scholars that it would be pecuniarily
crippled (as has sinee ocewrred). It cannot he
doubted, however, that if this unfortunate resuld
should temporarily continue, the friends of the
school will support it through any such trying
period, as generously as has always been the
case. That this is practieally certain, is shown
by the encouragement to the efforts making to
bring about the greatest advance that the school
has ever thought of — a scheme for securing its
future for generations to come, together with the
establishment of what will be, if it ean he earried
through, the most perfeet university of medieal
seienee that the world has yet seen. A place
where students of medicine in all its hranches
may come Lo find an equipment perfeetly adapted
to their needs, and teachers prepared {o foster
and encourage research in all s direetions for
the demonstration of new truths, as well as to
give instruetion in all branches of present medieal
knowledge®  How this may best he done in any
case is matter for much eareful thought, and the
solution of the problem is to be sought in two
different. direetions,

Il a studend is 1o take the best advantage of
what is offered to him, he must have an oppor-
tunity for the proper eare of his bady, and the

2Adapted from Progress of Medicine, 1850-1900. 1. . Ernst,

May 8, 1000,
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better the facilitics for study that ean he given
the more likely is the best that is in him 1o be
developed.

Now the right of community life, claimed by
all companies of scholars, has been denied to
students of medicine in recent generations and in
this country. It is but recently that we have
hegun to look upon the medieal school as any-
lInn" but a trade enterprise — on the part of the

schors as a means for filling their pockets; on
l.h(s part ol the students as a place where they
may be taught how to earn a living. The con-
ception ol a medieal sehool as In any sense a part
of a university, or a place where university study
should be earried on and encouraged, is & produet
ol those recent fermentations of which 1 have
already spoken, and has but recently begun to
(lvv(\lnp in such form as makes it [)()\\ll)l(‘ to
realize it. Direetly conneeted with this thought,
and growing from it, is the n(‘od for offering
such nppmtumtl(‘s for a scholar's life as will make
the hall-bedroom in o cheap lodging-house a
thing of the past, and add to the dignity of
student life in medicine what it now lacks — the
charm of colleetive living with a common pur-
pose.  The first need, therefore, for the student
life of the future university medieal department
is dormitories, in which the students, attracted
by the courses offered or the reputation of the
teachers to he heard, may learn to know cach
other and have easy npp(n(umlv for fostering the
high ideals and learning early the noble purposes
of their life's work.

Nothing can possibly take the place of (his
community of living in effective development of
these ends, and the mantle of the alma mater
should be spread over all her sons in embryo —
even if not in esse. The refusal of the right to
vote for overseers exeept to graduates of the
academice departments is an instance in point.

liven if a student be comfortably housed, he
nmust be fed as well, and as great an oblig almn
rests upon the governing hody in this as in the
preceding direetion.  There is no more impressive
feeling that a visitor experiences in Oxford or Cam-
bridge than during a visit to the dining-halls of
the (fnllcgcs, cach with its customs, its traditions,
its portraits and its furniture, hearing a message

of loving serviee to all who care to hear.  Why,
then, should the students of any university

department be left to the mereies of the common
ating-house, with never a reminder that life
has & more cheering face than faded walls and
spattered linen at each renewal of jits strength?
How much this question of feeding means,
apart. from its esthetie side, is indicated in these

words of the head of IHarvard University —-
speaking recently at Springfield: ¢ There was an-

other question presentied to the corporation that
affeets another very useful thing in Harvard
College, that affeets the dining-hall — the dining-
hall association. 1 suppose you realize the faet
that it would have been impossible to huild up
the present university at Cambridge if the cor-
poration had not paid ecareful attention thirty
years ago to the mode of feeding the students at

Cambridge in a wholesome and cheap way. 1
helieve that to be the absolute and literal faet.””®

Here, then, is the practieal side of this need
emphasized and clearly stated as the result of
thirty years’ experience. The words mean the
simple faet that good fuel must be provided
to sccure the best results from man’s vital
engines as for any other mechanjsm.  But in
addition 1o this there should be the influence
exerted by comfortable surroundings, made as
beautiful and dignified as may be by architee-
tural effeet and mural decoration.’

A university medieal school ix as compaet a
unit. as a college of Oxford or Cambridge; its
students may be welded into as elose a body,

very largely by such an influenee as this.  1f thus
lnmwh( together in study and in play, the in-
ﬂuon((' of the strong will he more strongly felt
and the weaknesses {hat might grow will at least
be muel less active in that growth,

Iurther, distinet provision for the mental
nourishment of the medieal student of to-day
should be made.  Time has been, when a sealpel
or two, a bone and book or two, were all sufhi-
cient, for his needs. This is no longer true, and
the best of textbooks, all of them, the best of
journals, all of them, should be in ecasy reach
al convenient hours and in a comfortable home,
The Harvard Union, the latest monument of a
great citizen’s generous love and interest in the
young, an enduring influence for good in the com-
mumlv in which it stands, might well be the
model which, with proper adaptation to the
special needs, would serve the purpose well.
Provision for these needs is a duty that eannot
be ignored, even if present conditions prevent its
immediate fulfiliment.

Trurther than this, too, there should be some
sare for the student, when sick, and help of this
sort Is 1o be much more easily given if the student
body be closely hrought (()g(‘(lwr than if, as is
too often now the ease, it be widely seatiered and
negleeted.  Recent experience has demonstrated
the need of such eare as is here meant — that
there should be some man or hody of men, whose
aid might be sought in any difliculty concerning
health, and by whom applications would be
received with sympathy and attended to with
prompiness,  After such an ageney has been
once established, its suecess would depend upon
the degree of efficiency with which its duties
might be fulfilled. It eannot he doubted that if
well done it would prove an ever inereasing souree
of aid and comfort (o students standing in need
of ils services.

This then is the amount. and kind of attention
that should be paid to the care of the students

of the medieal department of a university.  They
should he made to feel that they are a part of

a company of scholars — not. individuals merely
secking for a means of livelihood. In the par-
ticular case used for an example, necessily has
compelled the teaching foree in medicine to be

3Pres. Charles W. Eliot, - Speech 1o Connecticut. \'nll(‘\' llur\uld
(luh March 16, 1904, The Harvard Bulletin, Mareh 30, 16

48¢e nlso lh‘pml of Committee of the Bonrd nf()\m\oon nf Har-
vard College to visit. the Medieal School, 1004, emphusizing the
importance of this matter.
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widely separated from the rest of the university.
This, from many points of view, is most unfortu-
natc, espeeially because it requires the establish-
ment of complete institutions of the kind spoken
of — dormitorics, dining-hall, reading and assem-
bly-rooms —separate and distinet from  those
already in existence for the serviee of the larger
body of students. The complete isolation of this
part of the university body makes it all the
more imperative that its installation should bhe
complete.

A far more complex problem — even for paper
consideration — than that just discussed, in the
development of university edueation in medicine,
is as to what shall be taught and how? Minute
details it is not intended to enter upon here, but
there are general considerations that are of vital
importance.

As wise and perfeet acourse ag ean be devised
should be placed in operation leading to the hest
training for the practice of medicine.  Inasmueh
as present usage in this country requires that the
practitioner of medicine should hold a doetor's
degree it would be impossible to confer a lower
with satisfaction to the main body of stwdents,
even though it he true that such doctor’s (l(‘glco
does not. confer the right to practice. It may be
hoped that eventually the value of the discarded
Bachelor of Medicine may revive, and that a mor (~
perfect scheme of university edueation in medica
science may be worked out than is now posqnl)le
It should be praeticable to lay out a course
qualifying the student for the practice of medi-
cine, that would not require, as is now the easc in
many institutions, the prcllmm‘nv cducation
represented by the bachelor's degree in arts.  As
conditions are, this is impossinle, and the best
schools of to-day are graduate schools in the
sense of requiring a preliminary degree — with
some exceptions —in arts, letters, plnlnsophv
or seienee, of those who dosn‘o to enter upon the
study of medicine.

The degree of Doctor of Medicine should, how-
ever, he looked upon, when conferred I)y this
better class of institution — certainly when they
are parts or departinents of universities — as
indieating that the holder has heen trained upon
broader lines than those qualifying simply for the
practice of medicine.  One method by which this
end has heen sought, is by the offering of electives
— at present only in the later years of the course
— by a sclection from which a student may
preparc himself for a carcer in the more purcly
biological branches. This is not a perfect solu-
tion of the problem, for just as long as all practi-
tioners of medicine in  this country feel the
need for holding the degree of Doctor of Medicine,
just so long will it be impossible to give that
degree the same standing as a representative of
general culture as is now held by the degrees of
Doctor of Philosophy or Doctor of  Seicnee,
which it should do from the university point of
view.,

The advance of knowledge in branches of
biological science connected with a medieal

school, and the development of laboratories and
research work conneccted with them, brings out a
new point of view. It makes it possible to look
at them as channels through which a way may

be  constructed  leading to  other university
degrees.  The paths leading to these degrees to

run side by side with that to the doctorate of
medicine on the one hand, and with those laid
oul hy other departments of the university on
the other.

sSo that the future complete medieal depart-
ment of a university must look forward {o a
variety of funetions and must provide for a
ariely of degrees, suited to the various sorts of
students that will; or should be, attracted by its
teaching. It must be something more than a
simple medical school, offering instruction only
to those intending to practice medicine.  Homust
do this, of course, and in the best possible way,

making arrangements for instruetion in the Iah-
oratory branches suflicient for the needs of the

well-edueated  practitioner and  supplementing
this laboratory instruction with such a profusion
of elinieal work that the student pursuing the
course will he well fitted, upon ils completion,
for the responsibilities  that may  soon be
placed upon him,

Inasmuch as the best university schools now
require the lower degree for admission, it has
been argued that their funetion should cease

1{here, so far as degree giving is concerned,
sinee in one sense they are, as has been said,

graduate schools already, and that they should
confine their energies solely to courses leading o
the degree of Doctor of Medieine and to research.
I4 is, however, but a narrow conception of the
importance of many of the fundamental hranches
of medieal seience, or of those closely allied to
them, that would limit their funetions in this
way. It is not so very long ago that anatomy,
physiology and pathology were all taught hy
the same person; as well return to this prae-
tice, as Lo claim that the departments now con-
trolling these subjeets do not expand further than
what is nceded by the medieal practitioner,

Since their subdivision, other subjeets have
assumed cssential importanee; histology, embry-
ology, physiological chemistry, bacteriology, com-
parative pathology, are some of those that
have thus grown to importance and to special
names.  Others are evidently rapidly coming
forward, and students may be found in the
laboratories devoted to any one of these subjeets,
who have no intention of becoming practitioners
of medicine, and to whom the elinieal work
preseribed is unnecessary and possibly distaste-
ful. At the same time their desire may be to
study these subjeets in direet connecetion with the
human race — it is surely of importance that
they should do so; and where could such
instruetion be as well obtained, or where could it
be more easily provided, than it built up side by
side with the instruetion leading direetly to
medical practice?

The coneeption is therefore of something 1o he
planted beside and to grow up with the medical
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school as commonly understood.  And since the
complexities of the cducation of the medical
practitioner are so great, the new sort of eduea-
tion should be administered by a separate
executive body with a separate head, to which
might be given the name of the Graduate School
in Medicine; not of medicine, for the plan here
suggested mvolvos laying out courses leading to
ullu,r degrees than the Doctorate, open to non-
graduates as well as to graduates in medicine.
P his new administrative board should, of course,
he allied with other existing boards in the 1¢ u,ully
of medicine, and thus the university department
of medicine would assume the full funetions and
dignity that belong to it.  Included in such a
university (l(-pnlmont then, if the idea were
aarried out to its full development, there should
be courses leading to degrees other than and in
addition to that of Doctor of Medicine, and of
varying value.

Provision should undoubtedly be made in this
country, as is so generally done clsewhere, for
persons desiring to enter upon public health
work. There are many positions to be filled in
the direetion thus indicated = positions that do
not require the usual training of a practitioner of
medicine, but do need a portion of that training,
that (‘()lll(l well be furnished by a selection lmm
the courses leading to the medieal degree, with
some  additions or amplifications as the need
might be demonstrated. :

'l‘h(- university (l('pfu‘tuwnl, of medicine must
he a place of liberal edueation, as well as a {rain-
ing school for special lines of work., The fact
should be recognized that a liberal training in
hiological seience is as possible in conneetion with
man as with the lower animals, and therefore
courses should be provided in this department
that would he suflicient for the degrees of Master
of Arts and of Science, Doetor of Philosophy and
of Science.

If the broad coneeption of the medical depart-
ment of a university 1 am endeavoring to em-
phasize be made clear, it is diflicult to belicve
that objections raised to it will not disappear.
The courses suggested for these degrees should
he open to all who would be qualified to enter
upon them in any other department of the
university, not limited to those possessing a
degree in medicine.  The fact that they should
be made up largely of laboratory courses, and
must also probably be supplemented l)v and
allied with courses in other departments of the
university, would prevent this limitation. They
must  also, at  present, be limited 1o 1.hc
lahoratory courses, for the reason that clinical
teaching is not now av: ailable for such purposes;
that it may become so in the not distant future
is 0 hope of its best friends.  Some of the lines
of development by which this hope may perhaps
be realized will be indieated later.

The (liscussiun of such a projeet as is here out-
lined brings out & confusion of thought that it
has been (llﬂwull 1o elear away — the distinetion
hetween “graduate instruction ” from the uni-
versity point of view, and ‘“graduate instrue-

tion ” as usually understood in medical eduea-
tion and illustrated by the many post-graduate

schools and polyelinies that have come into
existence of recent years.
The first takes as a basis for the word “grad-

uate ” the possession of the lowest — the luu.ho-
lor’s degree in Arts, Letters or Science; it means
the student who has taken the first step in the
company of scholars. It undertakes to provide
for him the means for reaching any higher grade
that the special facilities of medical seience may
offer, and to enable him to reach any academie
degree that his inclinations and abilities may lead
him to desire,

The second takes the meaning of the word
“oraduate” to be lmited to a graduate in
medicine, and undertakes to provide for such a
eraduate longer or shorter courses suited to his
needs, in the elinies or in the laboratories as the
ease may be; by the very fact of such limitation
the opportunities offered are limited in their
usefulness,

From the university point of view the first is
the most important meaning; from the medical
the second.  But unquestionably the mu\'(,r.sn.y
standpoint is the broader; it therefore should be
granted its prior elaim upon the use of the term
“aradunte course,” and courses in the suggested
“Graduate School in Medicine ” should  melude
both those leading to degrees other than that in
medicine, and those offered for the special henefit
of medieal practitioners.  These latter should be
made as full and as varied as the means at hand
will permit; they should be extended and
peated so that the medieal practitioner should be
able at any time to satisfy his need for instrue-
tion in any direetion.  And side by side with
them should be offered the more complete, the
longer courses, that may from time to time be
found worthy to lead to academic distinetion
other than that represented by a medieal degree.

This  medical degree, the doctorate, may
itsell he enhanced in (llgmty and value if the
plain facts of the case should heecome recognized
and thv custom of the country be overcome.
The revival of the bachelor’s degree in medicine
would secure this end. This bachelor’s degree
is the only one that is really necessary to insure
a training fitting the student for the ordinary
practice of medicine; the licensing hoards and
their examinations must act favorably to enable
him actually to exercise the he: aling art.  The
docetor’s degree in medicine should represent a
higher training than this; but, as has been already
pointed out, the century’s practice to the con-
trary scems to make it impossible to reach this
end al present.

This condition of public opinion, and indeed
of the medieal profession itself, is the main reason
for an effort being made {o satisfy the other
demand that makes itselfl felt —the demand for
training in the biological seiences best developed
in a mediceal school but, that shall free the student,
pursuing such training from the, to him, unneces-
sary and burdensome exercise in "clinieal medieine.

A further argument in support of a separate

re-
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exceutive board in charge of both kinds of
graduate instruction spoken of, is that it would
serve Lo enhance the dignity of what [ have called
the less important from the university point of
view. All the better elass of medieal schools are
busily engaged in developing this form of in-
struetion, and in devising means for attracting
this class of students, by offering advantages
to the medical practitioner.  This medieal prac-
titioner is a graduate, and there can be no douht
that it would prove a source of attraction 1o him
that an institution offers him the opportunity to
deal with a body coneerned with his needs,
separate and distinet from the undergraduate
medical students.  That this is so has been
shown by the suceess of such independent insti-
tutions as have devoted themselves to this line
of teaching, but whose work would undoubtedly
have been strengthened if it had heen affiliated
with that of medical schools already established.
The influence for good and the stimulation
exerted would have been reciprocal,

A most important factor in advancing medieal
teaching of all kinds will be an expansion of the
development of specializing in teaching that has
already heen veferred to. It is the universal
experience that the best results are to be ob-
tained if an instructor devotes his entire time to
his teaching and does not cngage in practice.
This has come to be recognized as a necessity in
many branches — those in particular, that are
concerned with laboratory work and laboratory
research.  The heads of such departments devote
their entire time to the development of that de-
partiment; it would he impossible for its work to
be earried on satisfactorily under any other
arrangement.  The entire staff of all such depart-
ments should be under the same obligation, and
suflicient living salaries should be offered to
satisfy this end. Precisely the same principle
should he extended to the clinical branches of
instruetion, and clinical teachers in the future
should be required 1o give their entire time to the
departments in which they may be engaged.
They should use their hospital wards and elinies
as the laboratory man uses his laboratory, as
places of study, teaching, and rescarch, in which
the constant presenee of the directing head shall
serve as an inspiration to the students attracted
thither. Most occupants of university chairs do
this very thing; there is a constantly growing
feeling against the holder of a professorship, and
of lesser places as well, doing anything for pecun-
iary return that may curtail his time for teaching
and research.  The same principle should apply
o clinieal teachers in a medieal department of a
university.

Two objections have been urged against this
suggestion.  One, that a non-practitioner is not
well fitted to teach how 1o practice; the other,
that competent men cannot be found to aceept
such positions at any salary that the existing
universities  could afford to pay. The first
abjection is one due to long established custom
and belief, and would disappear as soon as the
experiment. should be tried. So far as the

practice of the healing art is concerned, its
methods are now learned and taught in the
hospitals, and have been so, ever sinee the old
association of cach student with some practitioner
was abandoned.  No student of the present day
learns anything about how his instructor handles
patients In private practice, exeept from what he
sees in the wards, unless, as exceeptionally occurs,
he makes some private visits as a special favor.
As a matter of fact, the treatment of patients,
the practice of the art of healing, is more perfeet
to-day in any good hospital than in a home, and
the instructor competent to fill the clinical posi-
tions here suggested would be a man also entirely
competent to teach the neeessary details of
practice out of the wards, so far as they ever can
be taught. The sccond objection is one that is
even less serious than the first.  If such positions
were created, the dignity of a university chair,
with control of hospital wards and of the teaching
in the medieal subjects covered by the chair,
together with leisure and opportunity for study
— all this would attract a number of men from
whom a selection could he made. There is now
no difficulty in finding candidates for the labor-
atory positions; the difficulty lies not in getling
a man, but in making a seleetion of the hest from
among those available. The genius i8 no more
common to-day than al any other time, hut
competent persons for such positions can be
found, and that caxily, at such salaries as are
afforded for other university chairs. If this
should prove not to be so, it would prove erron-
cous the belief that academie freedom, eertainty,
and dignily offer any advantages as against a
possible overflowing purse.

Of course, for such a purpose, the university
must have a hospital of its own, or at the least he
so affiliated with a hospital managed in sym-
pathy with its aims, that it shall have control of
the appointments to the staff.

There are many kinds of hospitals and various
functions to be filled by them. As this address
is dealing with so many of the fermentations now
inducing change in methods and means, it may
not be out of place to remind its hearers what
some of these functions are.  The first and com-
mon duty of any hospital, the one that laymen
and medical men understand everywhere, is to
care for the sick poor. To help this function is
at the bottom of the foundation of them all; the
desire to help the sick poor is the reason for niost
of the donations and bequests given to them.
This function has existed from the beginning,
and that it was understood to be the primary
duty of such an institution is indicated by the
name itself, that the inmates were “hospes ” —
guests — and no fixed remuneration was exacted
of those who received the benefits. This funetion
will, of course, always remain a prominent one;
but a second has been added that is almost as
generally recognized to-day; this is the obligation
resting upon a hospital {o teach, and thus to
spread more widely its heneficent influences by
giving to others than the attending staff the
henefits of the study and experienee to be gained
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within its walls. Tt is not many generations ago
that no hospital was used for this purpose, and
medicine was taught wholly by lectures. 1t was
beecause the beginning in this use of hospital
wards was made ot Leyden that the great fame
it attained as o center of medieal learning was so
arly reached.  And unquestionably it is largely
heeause this funetion has come to be generally
recognized that medieal art and (eaching have
reached the position of dignity they now hold.
There is, however, a hroader application of this
function of teaching that has not yet hecome
widely known, and that must be applied spe-
cifically and broadly, as it is in oceastonal in-
stances, in order that the best advantage of
modern methods may be taken in developing
and advancing our knowledge of disease.  This
consists in a union of the forees of the laboratory
and of the hospital staff in o more definite and
complete way than has yet been accomplished,
and would require a unity of purpose and a
sinking of individual position and privilege that
might be difficult to sceure.

There are problems in medicine — and  the
number inereases — that cannot be solved by
one man, or even by one department; they must
he treated by a colleetion of the best men of the
community having knowledge of the subjeet,
brought together for purposes of consultation
and sympathetic investigation.  The  hospital
wards should furnish the material, the laborato-
ries the means for study in this line, the clinicians
using their knowledge for the hinding together of
the observations made. A way in which such
collective investigations could he earried on is
this, and it may be put in practice by existing
hospitals or by new ones: Let the board in
control turn its attention to some single problem
pressing for solution, the question of typhoid
fever, for example; why is it that, after 20 many
advances in knowledge, the apparent mortality
from typhoid fever is no less to-day than it was
lifty years ago? (R. 1l Iitz, Typhoid Fever.
Bostron M. & 8. Journ., 1899.)

Certain wards might be set aside for the col-
leetion of cases of typhoid fever, or, in the case of
a small hospital, its entire capacity might be
devoted to the eare of eases of this disease.  Let
it he understood that for a term of years nothing
clse would be reccived. Co-operation with other
hospitals would seeure suflicient. material.  The
control of the wards should he placed not with a
permanent staff, bul with a set of specialists
seleeted for their fitness to handle various parts
of the problem. Al needed laboratory facilities
should be added, and then for a period of three,
five, or more years, the whole of this complete
foree should he engaged in the study of the

: ne -
problem set hefore it The advantages of such
a mecthod of colleetive study cannot be over-
estimated. LFrom the point of view of the
hospital — espeeially if small — the reputation
and efficiency 1o he gained by such coneentration
of effort could not be reached in any other way;
the patients would benefit by the attendance of
men and the use of methods specialized and
perfected to the highest degree; bumanity in

general would be likely to benefit by improve-
ment in methods, the result of such combined
effort. and study concentrated upon one problem.

The partial henefits of this are seen in certain
diseases in the results of treatment in  the
South Department of the Boston City Hospital,
where known methods are applied by skilled
experts o a limited series of diseases.  The plan
here suggested, however, involves the effort to
penetrate unknown paths, and this upon a large
seale with a clearly marked map of campaign.

Other problems could be taken up as their
importance beeame apparent, and the attending
stafl could be changed to suit the requirements.
If 1 have sueceeded in making this suggestion ad,
al all clear, T hope it may appeal to my hearers,
as it does 1o me, as giving promise of most
fenitful vesults if earried out.

The final fermentative suggestion 1 have to
make is this: A most important development
for freedom of learning will be an extension of
agreement among university departments in med-
icine by which the migration of students may
he fostered and encouraged. I will be impos-
sible for any one institution to gather within
its walls all the leaders in all branches of medieal
knowledge.  But the best interests of the student
~—and of medicine — require that the learner
should have the opportunity to profit by as much
of the best as ean be provided for him.  This
may be accomplished by ereating suech parallel-
ism in medieal teaching in a number of leading
institutions that similar years of the course shall
he practically equivalent; so that, if a student
has completed a year's study in one institution,
he shall be competent to continue his work in
any one of a number of others.  He should he
allowed 1o do this without cxamination and
upon simple certificate. I this could be carried
out, il might happen that such a student would
attend several different institutions in his course
for o medical degree. e would be certain to go
{to more than one, unless the excellenee of in-
struction in all departments of cach should he
more nearly equal than it is easy to suppose
possible.  The stimulation to teachers would not
he the least of the benefits that would arise from
the adoption of this plan.

I have thus endeavored to present some of the
fermentative changes through which the future
growth of medicine is to be influenced. 1 know
that the accomplishment of some of the sugges-
tions made is likely to be long delayed.  Some of
them, on the other hand, are nearing completion,
and the prospeets for progress, for liberal training,
and for thoroughness are nowhere brighter than
in - medicine to-day.

e

According to American Medicine, M. Guien,
agent for culture of the Colonial Society of the
Upper Congo, has drawn attention to a native
remedy for “sleeping sickness.”” Tt is an infu-
sion of the wood ealled ““iboga,” which is com-
mon in the Gaboon. T is claimed that this
infusion aets as a stimulant whieh counteracis
the sleeping sickness.
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