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libraries; but first let us consider some of the methods used in
medico-bibliographical work.

First, there is the old-fashioned way, in which the student searches
the books immediately at his command, using their indexes and
making notes of all references to other works. He then goes to a
library—asks for these books, gets more references from them, and so
on—his time and patience being usually exhausted some time before
the supply of references fails. It is in this way that bibliographical
research becomes a pleasure by and for ifself, and it is thus also that
the best of this work has been done, but it requires much time.

Second, there is the modern mechanical way, the extreme type of
which is to pay some one else to make a list of references for you,
and then print this list as a bibliography of the subject without
taking the trouble to consult the works themselves. Some writers,
in fact, seem to desire to finish their article with an imposing string
of references, without caring much whether they have any special
relation to the matter in hand or not, something like the retired
merchant who bought a country place and resolved to have a cow
because he was so fond of new-laid eggs.

Do not suppose, however, that I object to mechanical bibliographi-
eal work; it is of great use as saving the time of those who can be
more usefully employed, and it is now in fact a necessity,—since the
mass of material to be dealt with is too great in most cases to be
handled in any other way. I only wish to reiterate warnings which
have already been given by others. Sir James Paget, for example,
thinks that “there is now a danger that in the multiplication of
scientific pursnits, and in the superabundance of means of publi-
cation, we shall lose the accuracy which should be at the foundation
of our work., The publishing of error is quite as easy as the pub-
lishing of truth, and there will always be a large number of persons
who will believe a statement because it is in print.”

Again, in an excellent article signed *Ch. R.,” in the Revue Scien-
tifique for July 1, 1882, it is urged that an indispensable condition in
bibliographical work is sincerity. It is almost a lie to quote a book
which one has not had in his hands,” and, again, “ It is a part of ele-
mentary scientific honesty to cite only the books which one has read.
. « « » Of course one can neither consult all authors nor have
at his disposal all the collections and books which contain desirable
information; but if one cannot consult the original record, there is
certainly nothing to prevent stating that a given bibliographical note
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is given at second-hand, and noting the anthority forit. A good bib-
liography, however, should merit more praise than the mere statement
that it is not deceptive. After all the data and materials have been
collected it will be found that many items are useless, and it is the
elimination of these useless references which forms an important part of
true erudition.” M. Richet would not have such references mentioned
atall, he would have the writer ignore them entirely. This view, how-
ever, does not appear to me to be correct, so far as concerns the titles of
books or papers which might seem to a person unacquainted with them
to relate to the matter in hand. When in the course of his researches
a writer has examined such a book or pamphlet and found that it con-
tains nothing original, or that the contents do not correspond with the
title, or that for other reasons it is a waste of time to consult it, he
should give the reference and note the fact distinetly. It is often just
as important to indicate that there is no thoroughfare as to point out
the direet road. It is preeisely this critical indication of the value of
a paper which makes the difference between good and bad biblio-
graphy, or between bibliography, properly so ealled, and catalogues or
indexes. Consider for a moment what is, orshould be, the main pur-
pose for which a writer gives bibliographical details, namely, to save his
reader time and trouble in case he wishes to verify or enlarge upon the
author’s statements. But if the writer has consulted John Smith’s
book or article and found that it gives no information in regard to the
gubject in hand, although its title seems to indicate it ; that it is a mere
rehash of opinions without any new facts, any intelligent criticism,
or anything else which would induce one to look at it if he had no other
sources of information, he should say so, and spare his successors in
the same path the labor of looking up and reading John Smith’s work,
and the moral deterioration which the feelings excited by the examin-
ation of such a work are apt to produce, :

It is very true that when one is speaking of the works of contem-
poraries and friends there is a very natural and even commendable
reluctance to publish unfavorable eriticisms or comments, and that
it is much easier to refrain from all mention in such cases; but at
least it should be done for the older writers when an attempt is made
to present a bibliography properly so called. The article of. M,
Richet, to which reference has just been made, gave rise to an inter-
esting comment by M. Petit upon the method to be pursued in
bibliographical researches, in which he points out the impossibility
of preventing literary thefts in bibliographical work, and refers to
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the “wrath of Broeca and Jaccoud at this factitious erudition, and at
the fact that their work has been used by others without acknowl-

edgment.” (Petit (L. H.) Sur la méthode 4 suivre dans les

recherches bibliographiques. Gaz. hebd. de méd,, Paris, 1882, Re sér.,
tome XIX, pp. 537; 585.)

Jaccond prefaces his bibliography of diabetes as follows: “The
general bibliography of diabetes has been thus far a little neglected. I
have taken special pains in preparing the following, and have arranged
it on a new plan which I think will much increase its usefulness, I
hope that whoever does this bibliography the honor of copying from
it, will at the same time indicate the original of the copy.”

On reading this note I was naturally led to an examination of the
bibliography thus commended, and certainly it shows extensive re-
gearch and is a very useful compilation. I note in it, however, some
errors of matter and form, and as by these I can illustrate one or two
rules of bibliography, T will oceupy two minutes with some remarks
on the first of the ten pages of which this list consists. The merits
of a bibliography are to be judged of: 1ist, as to its accuracy;
2d, as to its completeness ; 3d, as to absence of redundancy or repe-
tition ; 4th, as to its form; the most important rules for which last
are, that it should be such that a librarian or a bookseller can find
the books called for with the least expenditure of time and trouble,
and that the classification shall be such as will direct the inguirer
most readily to the especial information which he seeks.

First, then, are the names, titles, dates, etc., accurately given?
I find that the title of the work of Trnka de Kr'zowitz, which is
given as “ Commentarius de diabete,” is really “ De diabete commen-
tarius”; that “ Rollo. Cases of diabetes, ete., 1797,” should be “ Rollo.
Two cases,” ete., or else the date should be changed ; that ¢ Bennet
(J. B.) 1801,” should be spelled with two t's instead of one; that the
paper of “Dupuytren et Thenard,” which is said to have been published
in the Bulletin de la Socidté de médecine, 1806, was really published in
the Journal de méddecine, chirurgie, pharmacie, etc., for that year, p.
83, and that only an extract from it is given in the Bullefin dela Fuac-
ulls de méedecine de Paris (ete.), which is what Jaccoud intended to
refer to, but of which he did not give the correct title ; that the date of
the dissertation of Salomon, which he gives as 1809, is really 1808 ; that
the article referred to as by “ Renaudin ” in 1818, is by ¢ Renauldin * in
the volume of the Dictionnaire des sciences médicales, dated 1814 ; that
the dissertation given as by “ Siegmeyer ” is by « Siegmayer,” and that
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specimens of medical bibliographical work with which I am ac-
quainted are those given by my colleague, Dr. Woodward, in the

" . medical volume of the second part of the Medical and Surgical

History of the War; and the work of Petit presently to be al-
Inded to.

M. Richet concludes his article in the Revue Scientifique as follows:
«Perhaps it is unwise to attribute so much importance to biblio-
graphy. Perhaps the turning over the pages of many books and the
consulting of many authors has a tendency to destroy originality.
But on the whole I do not think so. Moreover, those who have the
rare gift of scientific originality are altogether excused. They are
creators and have no need of being erndite. Those who need to be
such are those who are mneither discoverers nor inventors, and it
appears to me that such are in the majority.” This does not fully
accord with the opinions of Erof. Verneuil, who in his preface to the
treatise on gastrostomy, by L. H. Petit (Paris, 1879), introduces the
book with the statement that it is a work of pure erudition, compiled
by a bibliographer who never has performed, and probably never will
perform, the operation of which he gives the history; and yet that he
has contributed as much to its future success as those who have de-
vised or practised it, He says: “Scientific progress is due to three .
things of equal importance, namely, erudition, observation and experi-
ment. There is a bibliographical method whieh is distinet, indepen-
dent, worthy of cultivation for its own sake, and in no way inferior to
its two rivals in the amount and value of the information which it
furnishes. . . . . While erndition certainly creates nothing, it
leads to creation. To discountenance research in literature is like ad-
viging travellers who visit regions not yet fully explored, to refrain
from making use of the maps prepared by their predecessors. The
great objection to such work is the amount of time which it requires,
if it is to be done thoroughly and accurately. This time is, moreover,
the greater since each bibliophile must serve his apprenticeship almost
alone, for the bibliographical method has not been taught yet, nor
have its rules been laid down. Certainly no one can do such work for
himself upon all subjects. A lifetime would be insufficient to thus
study the hundredth part of pathology; but we may ask of those who
cannot do such work, that at least they shall not disdain those who
labor at it. Certainly we do not wish to depreciate either obgervation
or experiment, but we desire that erudition should be honored as it
merits, and that bibliographical work should be recognized as of pub-
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lic utility. With us to call a man erndite implies rather the idea of
narrow specialization and professional inaptitude.”

I have quoted thus fully from Professor Verneuil’s eulogium as giv-
ing the views of a French master upon the state of French professional
opinion on this subject. With us I think the feeling is rather one of
undue, uncritical admiration of bibliographical matters than of con-
tempt or dislike; but, until quite recently, American physicians had
nob at their command the means of research in medical literature pos-
sessed by their transatlantic brethren, and even now the physicians
of large portions of the country find it very difficult to get access to
the original material of literary research.

The members of the Medico-Chirurgical Faculty of Maryland, and
- especially those who reside in Baltimore, are more fayorably situated
in this respect than their professional brethren elsewhere. Possibly
this may be news to some of you, and I had better explain. You are
all aware that your society has a library here in Baltimore, a library
which contains for the.most part only old books, and is practically
little nsed, except by a very few persons, and of which it might, until
within the last few years, have been said that its strongest characteris-
tic was its feebleness, being, as a Kentuckian would say, * powerful
weak.” Recently, however, by the exertions of a few members, and es-
pecially through the energy and zeal of your librarian, Dr. Cordell, the
collection has been put in order and made accessible, a certain number
of current medical journals are regularly received, and other improve-
ments have been effected. Permit me, however, to suggest to ypu that
one of the most important uses to which you ean put your library here
is to so arrange it that it may be the means of your getting the full
benefit of your other eollection over in Washington, which you may
consider as a sort of branch library of the Faculty. ¥You all know

that what is called the Library of the Surgeon-General’s Office is a

large and valuable one, but probably you have not all fully realized
that it is your library, intended for your benefit and use, and that it is
not a Bureau Library intended only for the use of officials. Such,
however, is the fact, and therefore it comes within the limits of my
subject to offer you some suggestions as o how you ean best use both
of your libraries, and what should be done to maintain and increase
their completeness and usefulness.

First, then, your library in Baltimore should be made, and kept, as
complete as possible in the local medical history of the city and State.
It should contain every medical book, pamphlet, ete., published in or
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relating to the State, The great majority of these will cost nothing
but watchfulness and prompt application for them at the time of pub-

. leation, but if they be not then obtained, the acquisition soon becomes

difficult. You want every report of a hospital, asylum, or dispensary,
every announcement or catalogue of a medieal school, every mortality
report, order or hand-bill issued by sanitary authorities for the State
or city, and, as far as possible, you want to obtain at least two copies
of each, one for the Baltimore and one for the Washington branch.
It is a matter of interest, also, to keep in the library a serap-book for
local newspaper cuttings of all matters of medical or sanitary interest
which should be promptly and systematically inserted. A small serap-
book, properly indexed, to contain newspaper medical advertisements,
especially those of the various quacks who infest this, as they do all
other large cities, will be found in years to come very interesting, and,
it may be, useful.

The limited amount of funds available for inereasing your Balfi-
more collection will naturally be for the most part applied tothe pur-
chase of medical journals. The main thing which you have to do is to
perfect the system of care and storage of your books, in order that they
may be perfeetly secure against, let ns say, unauthorized borrowing.
This is necessary, not only to preserve your own books, but to make it
possible for the Washington library to loan freely to the Baltimore
library. The Washington collection is a reference, and not a eirenlat-
ing, library. It doesnot as a rule lend books to individuals, although
in the case of modern books, which can be readily replaced, it will do so
upon a deposit sufficient to amply cover their value, its rules in this re-
spect being the same as those of the Library of Congress; but it will
lend freely to other libraries which are so constructed, located, and
managed that the books in them are secure from fire, theft, etc.

Now, suppose that a member of the Faculty desires to prepare a
gomewhat elaborate article upon some medical subject for a society or
journal, and that for this purpose he wishes to compare his own experi-
ence and obgervations with those of others: how is he to proceed ? Be-
fore attempting to answer this, permit me to suggest one or two things
which he should not do. In the first place, he should not as the first
step write a note to the Washington librarian, somewhat as follows

Dear Sir:—I am preparing a paper on fractures and wish to obtain the biblio-

«graphy of the subject. Can you favor me with a copy of all the references which

you have collected upon this head ? T shall be happy to pay the expense of the
copy. Very truly yours, —
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This will no doubt seem to some to be not an unreasonable request,
and yet it is one with which it is impossible to comply. The librarian
is busy with his current work—catalogning, printing, furnishing
books, etc. He has no clerical force available for making copies, and
he cannot employ an unskilled elerk and give him access to his manu-
seript cards. He cannot himself spare much time to assort and ar-
range references for these special demands. For a subject which has
only half a dozen references he can furnish them, he can verify a
quotation, and is glad to furnish information which a brief examination
of a few volumes will provide. If the inquirer will visit Washington
he can see and examine the reference cards and make such notes as he
desires, provided always that this does not interfere with the catalogne
work.

In the second place, the man who proposes to write a paper or a
book should not as a rule issue a circular informing the world at large
of his intention, and calling upon physicians generally to report to
him at once all cases which they may have had of the particular
disease or injury which he proposes to discuss. I say as a rule, for 1
admit that a certain amount of interesting and useful information may
be obtained in this way when it is requested by one who is recognized
as having himself already contributed largely to our information on
the matter in hand, and who is therefore an authority on the subject
who may be well intrusted with the classifying, comparing and judg-
ing of the results of the work of others. But when a comparatively
unknown man makes such a demand upon the profession at large, his
success will probably be small—and properly so. A man should show
that he has some money of his own before calling on the public to
bank with him.

"This is, however, a digression from medical bibliography, which
seems to be a subject with regard to which it is extraordinarily diffi-
cult to keep to the point. To obtain as much as possible from a
library you should bring as much information there as you can, and
have it in as clear and definite a form as possible. Note upon a slip
of paper the books you wish to see, giving their titles concisely, but
clearly, so that the man who is to find the books will not have to waste
ten minutes of his time in deciphering your references. Consult the
Indexr Catalogue so far as published, the Indexz Medicus, and the biblio-
graphies attached to the articles in the modern French and German
encyelopadias, and it will be strange if you can find no titles which
will put you on the right road. Remember that the /ndex Catalogue 1
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not a bibliography. The question is sometimes asked why an attempt,
at least, was not made to make it such. Why the comparatively few

~medical journals, ete., which the library does not contain, could not have
. been found in other libraries and indexed there, and in like manner the

titles of books have been taken from other catalogues and the whole
combined into a huge bibliography. Itissaid “ You have got so much,
it is a pity yon cannot give it all.” I shall not detain you with the
various reasons why this could not be done with the means and
opportunities we had. When the Index Catalogue is finished, if Con-
oress will provide the funds necessary for the preparation of a supple-
ment to contain the titles of all medical books and papers which are
not in the library, it would no doubt be a very good thing ; but, for the
present, we must console ourselves with the reflection that when we
look down a string of references in the catalogue, we can at all events
promptly verify all of them by examining the books; whereas, when
we have consulted a bibliography, we have next the very serious task
of discovering in what libraries and collections the varions hooks are
to be found, and we are nearly sure to be made unhappy by being un-
able to discover some of them anywhere. The fact that those which
we cannot find are probably worthless is small consolation, for we
want to determine that fact for ourselves. My experience is, that by the
time one has examined all the books on a particular subject, to
which references are given in the Index Catalogue, and has followed
out the various clues given in these books to others not indexed but
which are in the collection, he is usually rather pleased than other-
wise that he knows of no more references and therefore does not feel
bound to consult them. A large number indeed of those who use
the library select only the most recent literature relating to the sub-
Jject of their studies, and, so long as they can get this, care little or
nothing for the historical side of the matter. Perhaps I may some
day have.occasion to write about the uses and abuses of the Index
Catalogue, in which case the main point I ghall insist on is that it is
a tool which must be used for a time before you can judge of its merits.
It iz by no means a perfect work, and although as yet I have only dis-
covered, or had pointed out, some half dozen errors which are specially
discreditable as indications of ignorance on the part of its compiler, I
am nevertheless quite sure there must be a number of others, and I
hope those who discover them will point them out to me, although I
cannot truly say that I shall be happy to receive this information.
Having prepared the list of references to be consulted, which it
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will be found most convenient to arrange on card slips of uniform size
—that of an ordinary postal card is very good—the next thing is to get
the books. 1t is best to go to Washington and visit the library in per-
son, when this is possible. If the list of the books which it is desired
to consult be sent to the librarian so that he can have it the day be-
fore the visit, some time and confusion will be avoided, and the visitor
will find the books which he desires to see laid out ready for his ex-
amination. If, however, it is impossible to visit Washington, the in-
quirer had best get some library which has the means of safely caring
for the books, and will be responsible in ease of loss or damage, to
borrow the books for him through its librarian, the borrower of course
paying the expense of transportation. Now, in order that the library
of the Faculty may be able to borrow freely from your Washington
branch, it must be so managed and arranged that the books in it will
- be perfectly secure against loss. At present this is not the case, and
one of your first cares should be to improve matters in this respect.
Until this is done books can only be obtained freely from the Library

of the Surgeon-General’s Office by the Library of the Peabody Insti-

tute, or that of the Johns Hopkins University.

Permit me next to call your attention to the fact that it is a part
of your duty to see that your Washington library is made and kept
as complete as possible. In the first place it should have every new
medical book, journal, report, or thesis, in every language, as soon as
possible after its publication. You ought to be certain of finding in
this, our National medical collection, the latest literature npon any
subject connected with medicine, and everything noted in the Indez
Medicus should be upon its shelves. Now, to effect this would re-
quire an appropriation of from seven to eight thousand dollars a year.
The journals and transactions relating to medicine and the allied
sciences will alone cost about $2500 per annum. In the second
place, the deficiencies in the library should be gradually supplied as
opportunity offers. The amount and character of these deficiencies
are matters of some interest. In order to obtain some data on this
point I have compared the catalogue of the Washington library with
those of the two largest collections of books in existence, viz. the
British Museum of London, and the Bibliothéque Nationale of Paris.
Taking the fasciculi of the catalogue printed by the British Museum
in 1881-82, I find that on 1140 pages, containing about 34,000 titles
exclusive of cross references, there are the titles of 657 books and 880
inangural theses relating to medicine, Comparing these with the cor-
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responding portions of the Washington catalogue it is found that the
British Musenm has 262 medical books, 372 medical theses and 118
‘different editions which are not in the Surgeon-General’s Library.
On the other hand the Surgeon-General’s Library has 285 books, 342
theses and 88 different editions which are not in the British Museum.
There are common to both libraries 277 books and 508 theses. The
two libraries therefore appear to be nearly equal as regards medical
books. This is exclusive of medical journals, fransactions and reports,
in which the Washington library is much the richer. The tables,
pages 17 and 18, show in detail, by countries and periods, the differ-
ence between the two collections as regards medical books.

The catalogne of the medical section of the Bibliothéque Nationale
in Paris is arranged by subjects and not by authors, does not include
maugural theses or dissertations, and was published in 1857-73;
hence it is not possible to make an exact comparison between it and
the Index Catalogue or that of the British Museum. But taking the
general subjects, anatomy, fevers, diseases of the eye, and cholera, I
have prepared a table showing the results of a comparigon of the two
catalogues, from which it appears that in the first three subjects
named 199 books are common to both, 416 are in the Washington col-
lection only, and 483 in the Paris collection only. On the subject of
cholera (excluding treatment) 194 books are common to both, 745 are
in the Washington library only, and 2%2 in the Paris library only.
The books which the Paris library has, and our own library has not,
are for the most part old books dating before 1800, or French books
which have come to the library under the law which requires one copy
of every publication fo be deposited there. This law is not strictly
obeyed, for we have in our library 79 French works on cholera which
are not in the Paris catalogue, but it is due to this law that the
medical section of the National library of France is essentially French
and not cosmopolitan.

As the result of these comparisons I think it is safe to conelude
that the Library of the Surgeon-General’s Office in Washington not
only containg more medical literature than the British Museunm or
the National library of France, but that it covers a wider field, rep-
resents better the medical literature of the whole world, and is de-
cidedly a better practical reference and working collection for medical
purpoges than either of the great libraries referred to. HBach library
15, a8 might be expected, richest in the literature of its own country;
but the French library is comparatively poor in English and German
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medical books, and has almost nothing in American medical litera-
ture, while the English library is also poor in American literature,
and comparatively weak in German medicine of the present century.
Both of them are rich in the literature of the fifteenth and sixteenth
centuries, and have many editions of older works of which the Wash-
ington library has only one or two. Both of them have been in exist-
ence for over three hundred years, and have had almost unlimited
funds for the purchase of books. Why then is it that they do not
contain all medical books which have ever been printed; and that
your medical library in Washington, which is only about twenty years
old and has never had in any one year funds sufficient to purchase
more than two-thirds of the medical books printed in various parts of
the world during that same year, should already be equal if not superior
to them in practical value? It appears to me that it is very largely
due to the fact that while the Washington library is the National
collection, it has been kept separate from the general National library.
The result of this has been that the medical profession has taken
much more interest in it than they would do if, as is the case with
the English and French medical collections, it became merely a
section of the National library.

As a matter of fact, comparatively little use is made by medical
writers of the collection in the British Museum or the Bibli-
othéque Nationale. They consult, in preference, the special medical
libraries in London and Paris, which are under the direction of medical
bibliographers, such as the libraries of the Royal College of Surgeons,
or of the Royal Medical and Chirnrgical Society, or those of the
Faculty of Medicine, or of the Academy of Medicine, of Paris.
It is to such special libraries that physicians give their books and
pamphlets; and the rapid growth of the Washington library is
largely due to this cause. There is pouring into it a steady stream
of literature the sources of which are by no means confined to
this country, although, of course, the largest part comes from the
United States. Those who incline to pessimistic views of human
nature, and to attribute all the actions of men to selfish motives,
would not find their views confirmed by my experience. I could
name a number of gentlemen who take almost as much interest in the
library as if it were their own, and who are constantly on the lookout
to supply its deficiencies. Now, so long as the library can preserve
and extend this feeling of interest in its completeness, so long it is
sure to grow in value and usefulness, but if it be merged into a gen-
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eral National library this interest will rapidly diminish. It is not to
be expected that the manager of a large miscellaneous library, if well
fitted for his position by a knowledge of general literature, should
also be familiar with the various departments of scientific literature;
as the modern Greeks say, “ two watermelons cannot be carried under
one arm,” and no subordinate or assistant will have the same stimulus
to do good work that the man who is responsible in the eyes of the
public will have. I think therefore that you will do well to see that
a proper and commodious fire-proof building is provided for your
Washington collection, that it is not merged into the Congressional
Library, and that it is granted sufficient funds to enable it to secure
all new medical books as they are published, and gradually to collect
the best of the older literature.

It is supposed by some that this library receives a copy of every
medical book published in the United States. This is not the case.
Under the copyright law, two copies of every copyrighted medical
book are deposited in the Library of Congress, but no copy comes to
the Library of the Surgeon-General’s Office. It seems to me that
the law should be so amended as to make our library the place of
deposit for one of the copyright copies, and this is a matter to which
I invite your attention.

It may perhaps seem to some of you that this Washington library
of yoursis not after all such an important matter as I make it out to
be, and it must be confessed that I am not an impartial judge; never-
theless it does seem to me that the making and keeping this library
complete is one of the most valuable means of advancing medical
seience in this country which at present is within our grasp, and that
it is within onr grasp if the medical profession of the country
choose to exert their influence for the purpose.

It is also well to remember that the opportunity which is now pre-
gented for placing this matter on a proper and permanent basis will
not oceur again. There are not two springs in the year, nor in the
life of a nation, and if the spring work is not done in time the fruits
of summer and autumn will be correspondingly deficient.

It is true that the successful practitioner is rarely a book-worm, but
it is also true that “improvements are made by those who know well
the old methods.” The toast of the Pure Mathematical Society of Eng-
land as given by Sir James Paget, namely, “ Prosperity to pure math-
ematics, may it never be of use to any man,” is one with which I have
no special eympathy, but in so far ag it is a plea for amusement, and for
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mental exercise without reference to pecuniary results, it applies to
bibliomania as well. I like to see on the doctor's shelves a little
group of books such as Sprengel’s or Daremberg’s or Haeser’s His-
tories of Medicine, the letters of Guy Patin, the Medical Portrait
Gallery of Pettigrew, the works of John Brown of Edinburgh, or a
collection of pamphlets relating to local medical history; and it cer-
tainly does not cause a lower estimate of his ability as a practical
physician and surgeon to know that he reads something else beside
manuals and text-books.
I like the quaint, old-timy name which the physicians of this
State have preserved for their society, “ The Medical and Chirurgical
Faeulty of Maryland.” Do you know why for the last three hundred
years and more physicians have been known as the Faculty? All uni-
versities, properly so called, have other faculties—Faculties of Arts,
of Law, of Theology; but by the world at large, when one speaks of
“the Faculty,” he is understood as referring only to the medical pro-
fession. You will remember that in the old University of Paris,
where this speeial meaning of the term originated, those who gradu-
ated as doctors gradunated also as teachers; in other words, the Faculty
of Medicine in Paris was composed of all the graduated doctors of
medicine of the University. Now, as Dr. Raynaud points ont in his
admirable little book, “Les médecins an temps de Moliére” (which
ghould be added to the list of books above mentioned), the other Fae-
ulties of the University were composed purely and simply of learned
men, whose sole object and work was to teach. “ The physicians, on
the contrary, formed both a corps for instruction and a body exercis-
ing a liberal profession of which they had the monopoly, a profes-
gion Incrative and honored, accessible as a rule only to the upper
middle class and brought into confinual relations with the publie.”
It was therefore the Faculty whose’ affairs were of the most in-
terest to the world at large, and it is for this reason, according to
Raynaud, that in the world of Paris and France it became known
as the Faculty.

As the Faculty of Maryland has preserved the name, let it also pre-
serve the best of the traditions, such as for example that the doctor
should be what his name implies, an educated gentleman. It is to be
hoped that the scheme of higher medical education which your Uni-
versity is about to organize will include instruction in bibliographical
and historical methods as well as in those of the laboratory and
clinie. If this be done, your Washington library will become a very
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