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diligence and punctuality. I want no sluggards here ; and none who,
by careless attention, disturb the application of others. Every man of
you must act as dresser, either now or in summer. I will give every
facility for a long continuation of that service. It is as dressers that you
will come to have a true interest in the patients, to observe their cases
with care, and feel some part of the difficulties and responsibilities of
the work.

After studying the various plans of clinical teaching followed in other
schools at home and abroad, the method I have been led to adopt 1s
this. On Monday, my friend Dr. Knox (one of our assistant-surgeons
and able demonstrator) will give you in the side ward minute instruc-
tion in bandaging, dressing, and the application of surgical apparatus.
This duty I used myself to perform ; but I am glad to have it taken
up by younger and abler hands, What is there shown you will indi-
vidually have to repeat before your instructor, and afterwards in my
presence, in the fulfilment of your duty as dressers. All dressings of
any consequence, as well as all apparatus for fractures, etc., are ap-
plied either by you, or, in your presence, by myself or my house-sur-
geon. It is quite impossible that any accident can prevent, as too
often in my own time, a student who attends the wards regularly from
seeing all the usual fractures and dislocations frequently dealt with in
all their details.

On Tuesday, I meet you in the theatre, and ‘“ lecture”. By this, I
mean that I then dwell upon the teaching derived from a series of
cases of the same affection, which, either at the moment or quite re-
cently, have been under treatment before you; or a wider and more
general view than can be taken by the bedside is given of some of those
accidents or diseases we have been studying—a view checked and regu-
lated, however, at every point by the example with which we have been
dealing. At other times, the causes, the nature and results of an opera-
tion recently performed, or some of the more general questions affecting
the sick under our care, are taken up. Cases of the same disease in dif-
ferent wards are, as it were, collated and compared, and what practical
lessons they teach are enforced. In this part of the work, pathological
specimens and drawings are occasionally employed ; yet it is most de-
sirable, even in these more formal meetings, to avoid controversial and
critical discussion as much as possible.

On Wednesday, Thursday, and Saturday, we meet in the wards.
Friday being the lecture day of my colleague, you are excused attend-
ing with me (as his students are on Tuesday), in order that you may
be present at his lecture. My ward work is thus conducted. We have
a side room, well heated and lighted, fitted up with seats and a bed,
into which all those patients which can be moved are brought on a
light, noiseless, easily-wheeled couch. If a patient cannot leave his
bed, then we visit him in the ordinary way ; but I much prefer having
them taken into the sifle room, because they can be there seen and
examined with ease. Every student, being seated, can give his whole
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of what we do in the wards ; so that an easy control is maintained, and
a definite arrangement in a great measure pursued, in following out
our study. T shall expect every dresser to have an intimate acquaint-
ance with his cases; and occasionally I shall ask for written reports
from him, besides questioning him at the bedside. Rewards (medal
and certificates) are awarded for diligence and proficiency ; and the
house-surgeonships are bestowed (if the applicants be otherwise eligible)
on those who attain the highest place in this department.

But besides the junior class to whose studies I have hitherto re-
ferred, I have been induced, by the spontaneous request of the senior
men (those who have passed on to the medical side of the hospital), to
meet them once a week for clinical purposes ; and I would here refer
to that class, as it is a voluntary one, and beyond doubt, to my mind,
the most useful I have ever conducted. This is the third year of its
existence ; and this session it contains_the great majority of the most
advanced students. The hour of meeting is after the wusual visit on
Thursdays ; and, for their instruction, I employ chiefly the out-door
patients, who come up to my ward for advice. In the sisk ward, we
hold our conferences, which are as nearly as possible the same as they
would be in private practice, Each student in turn examines a case,
and gives an account of everything in the anatomy, physiology, path-
ology, and surgery, which can be connected with it. Not only do they
in this way get their knowledge corrected, but they come to discover
what subjects they are ignorant of, and so are led to supply the de-
ficiency. The utmost frankness of communication is cultivated, The
students have also organised themselves, by my advice, into a society,
which meets on Saturday. Two examiners from their own number
are appointed for the subsequent meeting ; and it is t r duty to pre-
pare themselves thoroughly on some medical subject which has been
within the range of their study ; and, for half an hour, each presides
and examines the rest. Of course, he does not let the subject he is
going to take up be known beforehand ; and his authority for the time
is strenuously maintained.

Now, gentlemen, in all this I have frankly laid before you the plan
of clinical teaching I have been led to adopt; but it will be useless
unless it receives your most cordial support. The knowledge you seek
must be conquered by yourselves. All I can do is to point the way as
best I can, and try to awaken your observing faculties, and lead you to
re‘ﬂect. I cannot give you perseverance and attention ; but I can and
w;l_I give you an example of industry and punctual attention to my duty.
It is essential to your advancement that you keep yourselves abreast of
the cases. You may visit the wards freely during the morning; and
the ward-journal, in which all changes in the patients are noted, is open
fm: your ?nspﬁ:l.itm 3 and I shall at each visit tell you carefully of any-
thing which has occurred during the interval since our last meeting.
Ever}rm'EDg done is opén to your most minute inspection. Every error
or oversight made you have the amplest means of discovering ; and I
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through the guidance of Ambrose Paré (a pupil of Fallopius), who had
the courage to think for himself, and to add his own observations and
reflections to the traditional teaching of the schools. He, though, like
most of his distinguished contemporaries and successors, a “barber

surgeon”, gave surgery somewhat of a scientific position. He esta-
blished a school of surgical practice which for a hundred years gaverned
France, and, in fact, Europe. The seventeenth century marks the
division between ancient and modern practice ; and, under the influence
of the philosophy of Bacon and Descartes, men’s minds began to open,
and the all-powerful effect of authority was abolished. Harvey and a
host of able anatomists in all countries by their discoveries greatly ad-
vanced medical science, while Leeuwenhoek opened up the vast field of
minute anatomy by the application of the microscope to histological

Urposes.

In the middle of the seventeenth century, Boerhaave (a student of
Pitcairn of Edinburgh) taught clinically and with great &/af at Leyden;
and to Dr. John Rutherford and De Haen, his pupils, the Edinburgh and
Vienna schools owe the introduction of the teaching of practical medi-
cine. In 1754, the celebrated Van Swieten was ordered by Maria
Theresa to establish a clinical school at Vienna, and De Haen became
the first professor. At the period of which I speak, it was in Ttaly and
France that surgery chiefly progressed ; but Wiseman in England and
Purmann in Germany gathered, in the bloody tumults of the time, many
important surgical AX10MmS.

The Royal Academy of Surgery, founded by Louis XIV, gave a
great impetus to surgery ; and in the Institution of the Garden of Plants
Dionis found a field for his great talents. He began clinical teaching
in France ; and after him Saviard, Mareschal, and others pursued it at
the Hotel-Dieu. The College of Saint Come and the Royal Academy
of Surgery gave a life, though often a very stormy one, to surgical dis-
cussion and research. Ledran, Louis, Garengeot, and before all others
J. L. Petit, gave a prominence to French surgery at the beginning of
the eighteenth century, which was increased and extended by their suc-
cessors Desault, Sabatier, Chopart, Anel, Pouteau, and after them in
succession Bichit, Dupuytren, Boyer, Roux, and Nélaton, all of whom
have been the chief surgical clinical teachers of Europe. It is, per-
haps, Desault’s chiefl glory that he established permanently clinical
teaching in Paris (in 1750), and to his clinic Chopart, Bichit, Du-
puytren, and Boyer in succession followed.

The Edinburgh Infirmary was established in 1736; and in 1748
Rutherford was busy teaching clinical medicine. I have seen it stated
that before that date Monro had undertaken clinical surgery ; but I
have been unable to verify this. Rutherford tells us his plan was (1)
to give a history of the disease in general; (2) then to inquire into its
cause ; (3) next, to give his prognosis; and (4) lastly, to lay down in-
dications for cure. In the hands of Cullen, who succeeded Rutherford,
and afterwards from Gregory and Alison, clinical medicine in Edin-
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Macfarlane, Lawrie, Andrew Buchanan, Moses Buchanan, Lyon, and
Fleming, clinical surgery in Glasgow was more carefully cultivated.
The teaching has always been quite open, and at no time has this been
the case more than at present, when every surgeon in charge of wards
in each hospital is placed, as regards the recognition of his teaching,
on precisely the same footing, and students are at perfect liberty to
choose any of them as their instructor. In order to fulfil the necessary
course, each:student attaches himself to two teachers, and he is com-
pelled to divide his time between them—attending the **lecture” of
both every week, but confining his visits to the wards of one for three
months at a time. e has thus the opportunity during the six months’
session of watching the practice of two men, and yet following to a ter-
mination the cases treated.

Before the clinical teaching was transferred from the Royal In-
firmary, Professor Gairdner and myself were the only representatives
of the University engaged in clinical teaching. When the institution
was opened last year, two of our former associates as clinical teachers
in the Royal joined us here, and to them the University gave the
well-earned status of professors, In this way, Drs. M‘Call Anderson
and George Buchanan were associated with Dr. Gairdner and myself
in this very important and laborious work ; but their appointment and
official position as professors of clinical medicine and surgery has in no
sense changed the relation in which Dr. Gairdner and myself stand
to the teaching, nor has their appointment in any way narrowed or
restricted the choice which you are allowed to make of your teachers.
These appointments have brought augmented force to our school, but
they have conferred no exclusive position on their holders, such as was
pointed out existed elsewhere.

The conditions favourable to the healthy development of clinical
teaching have greatly improved of late years in our school. The
division which now markedly exists between medical and surgical
practice, and the restriction to consultation work which several of the
teachers have imposed on themselves, have allowed more time to be de-
voted to hospital duties, and have enabled them to concentrate their at-
tention on special departments; and to this circumstance more than any
other do I ascribe that increased vigour which has marked the teaching
of later years and the rapid increase of our school which has followed.,
The prolonged hospital appointments permit such improvements to be
made in practical teaching as was before impossible, and to no event
of my professional life do I look back with more satisfaction than the
part I took in that reform. The almost complete severance which
existed between the University and the Hospital up to a few years ago
was a total bar to the development of the clinical teaching.

Gentlemen, in closing these remarks, T would only add that the duty
demanded of us teachers is most anxious and responsible, whether
viewed with reference to you or to the patients. Tt is a very grave affair
to be charged with the instruction of others in any matter : how infinitely












