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For over two thousand years four great branches of medicine
have been more or less clearly recognised. These are now
familiar to us under the names of physiology (includin

: gy

anatomy), pathology, hygiene or preventive medicine, an
therapeutics. I hardly need say that these branches of medi-
cine are themselves founded on physics chemistry and
bielogy. To the initiated student of disease this sub-
division matters little; the limits of his investigations are
not indicated by the accident of his being either a physi-
ologist, a pathologist, a therapeutist, or a %Jygienist.. It is
the mnature of the subject investigated that should
determine the scope of an investigation. Far from me the
thought that anyone will ever be able to grasp all the aspects
of a natural phenomenon and see it in its entirety, but I am
quite certain that when we attempt to see nothing of Nature
but what can be revealed by certain methods, we lose sight
of many of the links which establish a connection between
causes and effects. This obscuration is never so fatal as when,
in addition to the limitations introduced by methods, are
superadded those created by preconceived ideas or hypo-
theses (when these are used as permanent gnides instead
of as temporary helps). Hippocrates has well said : * Those
who, having undertaken to speak or write about medicine,
have first laid down for themselves some hypothesis to their
argument, such as hot or cold, or moist or dry, or whatever
else they choose (thus reducing their subject within a narrow
compass, and supposing only one or two original causes of
death among mankind) are all clearly mistaken in much of
what they say.”"

I have, so far, alluded only to the science of medicine ; the
art itself, however, does not simply consist in an application
of science, but implies a knowledge of a number of social
problems, and a certain saveir faire, and these may be used
to such personal advantage as to make science of secondary
importance. Dr, Clifford Allbutt has alluded to this when he
BAYS :

L The merely scientific physician is apt to be blind to useful
manceuvres which rest rather upon the accidental than upon
the more permanent qualities of things ; indeed, the practical
man often sees more of the surface of things than does the
analytical man, and thus keeps more of the sense called
¢ common,’ So it comes about that, in practice, personal
tact and character are as important to the operations of a
physician as scientific equipment. He has to deal with men
of limited vision, full of accidental qualities, and subject to
accidental disturbances ; and the tact which deals with these
confused and conflicting attributes is born rather of a wide
survey of the outside of things, and of transitory conventions,
than of a penetrating insight into causation. Kxcessive con-
centration, if it fit a man for analytical study, may unfit him
for the world."” i = :

“ Moreover, the purely scientific physician tends pouuﬁnder*
value opinion, as the man of the world to overvalue it.”*

‘When the only object in cgns]derﬂtlﬂ?‘l is guecess in practice,
as estimated by the number of patients, there can be no
doubt that this argument is correct. I feel, however, that a
higher ideal is offered to us by many of the older writers for
whom science was a harder mistress than she is now.

4 Hippocrates, Anclent Medicine, p. 161, Sydenham Soe. London, 1845
2 Cﬁg‘urd Allbutt, System n_rﬂcdrcl'n:.'i. pp. xxi, xxii, London, 18g6.
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been thought to be necessary elements of certain studies.
And in determining the relative value of secientific conrses
from an educational point of view, I would feel ineclined to

ive the preference to those in which it is possible to make
Ehe student see and judge for himself. Lectures should be
reduced to the smallest number compatible with a clear ex-

osition of those principles which would otherwise have to
'Ee constantly repeated in the course of practical demonstra-
tions, or to those subjects which are not capable of demonstra-
tion at all.

Long discourses on lllmre]]r hypothetical matters are, how-
ever, of little use to the student, for they foster in his mind
the habit of doubting the value of scientific work at a time
when he is not able to judge of the value of arguments.
I am quite prepared to hear that such an attempt to deprive
education of much of what is speculative in science would
lead to a loss of fertilising influence which would more than
compensate for the advantages gained. To this I would
answer that it is more by explaining to the beginner the
subjects where speculation has given good results than by
teaching him doubtful hypotheses that have borne no fruit
that the proper methods of observation and reasoning will be
impressed upon him. For the same reason I doubt whether up-
tﬂ-gate teaching, when pushed to the excess it is sometimes,
confers a lasting benefit on the student. In his anxiety to
give out the latest information the teacher is often exposed
to speak of things which he has hardly been able to grasp
fully himself, and which in most cases he has not been able
to observe.

Having now explained to you in a general way my reasons
for holding certain views regarding the teaching of medical
science, I wish to submit to you eertain snggestions regarding
the teaching of pathology, and, if time permits, I hope some
time will be found at the end of one of our meetings for a
discussion of this question. I may say at once that what I
consider true with regard to teaching seems to me equally
true with reference to examinations, for teaching, dpruperly
conducted, should provide the information wanted by the
student in order that he may prove a good and suceessful
worker during his professional eareer, and examinations have
no other object than to find out whether this result has been
attained. %Fhey should give the means of testing whether a
man is eapable of using in practice the knowledge which he
has acquired.

It will simplify matters if, in order to give a more concrete
form to my ideas, I ask you to suppose that we follow a stu-
dent desirous to gain personal experience in his study of cases
surgical or medical.

1. In the wards of the hospital he is shown how to recog-
nige the presence of certain symptoms, and from this to estab-
lish a diagnosis; he then sees various modes of treatment,
surgical or medical, applied, and is made to note the course
of events that follow, gﬂing thus initiated to the art of prog-
nosis, Here the only means he has to test the accuracy of
the views expressed to him by his teachers are the effects of
treatment and the correctness of the prognosis.

2. In the post-mortem room he has an opportunity to see for
himself what gross lesions correspond to some of the sym-
g‘tﬂms to which his attention has been attracted during life.

he meaning of the appearances due to alteration of size,
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5. We now come to the most difficult part of pathology.
So far we have had to deal only with the objective parts of
the subject, with facts which necessitated chiefly powers of
aconrate observation, and which could all be easily demon-
strated, When we come to deal with causes of disease and
with the way in which lesions are produced we must neces-
sarily introduce into our work induction, deduction, and
experimentation. When a number of facts seem to indicate
that two or more phenomena are correlated and due to the
action of a certain cause, we feel generally, when dealing
with biological problems, that we may have overlooked many
factors, and therefore we have to test our views by experi-
mentation. Experimentation is not, however, always guided

direct observation, for it often happens that the eansation
ggcertain lesions is inferred from what we know of the causa-
tion of other more or less analogous lesions.

The nature, the duration, and the difficulty of many of the
experiments which have been made for the purpose of testing
theories tonching the causation of disease and the production
of lesions make 1t difficult to teach the whole of this part of
pathology by means of demonstrations and practical classes,
and it ig in this case that systematic lectures or textbooks
are the most justifiable and, 1n fact, necessary.

Etiology and pathogenesis cannot be put aside, for much of
the advances which have been made in the art of prognosis,
in the treatment, and in the prevention of disease are based
on our improved knowledge ﬁfp these subjects. :

Banteritgogsr,h:}wever, lends itself specially well to practical
work, and I believe it would be beneficial to most medical
men to have a more practical knowledge of this subject than
they are generally made to acquire in the course of their
studies.

The conclusion which I draw from all these considerations
is that students would obtain a more useiul knowledge of
medicine if they had fewer lectures and more practical courses.
They should be made to attend thorough practical courses on
(1) pathological anatomy, histology, and chemistry; (2) bac-
termlofy as applied to the study of infectious diseases; (3)
general clinical medicine and surgery, with special courses
in special branches of elinical work chh as diseases of women
and obstetrice, diseases of children, infectious diseases,
mtgnt.ul diseases, diseases of the eye, of the ear, of the throat,
ete.

Systematie lectures should be confined to courses on (1)
etiology of disease and pathogenesis; (2) general considera-
tions regarding the practice of medicine and of surgery.
These courses Ehﬂlﬂg be as short as is compatible with a
clear exposition of those principles which but very few
students would be able to formulate for themselves from the
study of facts, h

Finally, I wish to say that if, in expressing my views, I
have wounded the feelings of any who have opinions differ-
ing from mine I will ask him to apply to me the words of
Harvey : “I would not charge with wilful falsehood anyone
who was sincerely anxions for truth, nor lay to anyone'’s door
as a crime that he had fallen into error.”'?

12 Harvey, An Anatomical Dissertation upon the Movement of the Heart and
Blood in Antmale, Dedication 1628, Rendered into English for G, Moreton.
Canterbury. 1804,













