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(IGHER MEDICAL

UCATION.

GENTLEMEN :

In behalf of the authorities of the University, of my col-
leagues and myself, I welcome you to the instruction in the
Department of Medicine and Surgery in the University of
Michigan.

I am particularly gratified to see so many present at the
opening of the 28th annual session, when such changes have
taken place, in the extension of the term to nine months, and in
the thoroughness of the course, as it was thought would mate-
rially diminish the number of students.

That some, who would have been here if the term had not
been lengthened, have gone to schools with much shorter and
more imperfect courses of instruction, is very probable ; but it 1s
hoped—it is now certain—that their number has been more than
made up by those who more fully appreciate thorovghness, and
who are unwilling to assume the obligations and duties of a phy-
sician—to take upon themselves these deep responsibilities of
health and disease, of comfort and suffering, and of life and
death, without as full a mastering of the subjects as is possible in
the three short years of study required by all respectable colleges
for graduation in medicine.’

Gentlemen, you are not here simply to be told in an empiri-
cal way that certain medicines are believed to be good for certain
diseases, and that a woman in child-bed is to be managed so and
so, and that a broken leg is to be treated in this or that manner.
Neither have you come here to be taught any particular ¢ .Sys-
fem’’—to be given a set of rules or precepts, based on some one
dogma, with pretensions to universal application. This narrow
view, this baseless conception, and often dase pretension, the
different irregular medical sects endeavor to impress on the minds
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Jhere should be to obtain Zhorough knowledge, and not to speedily get
through.

It is not only unwise as operating injuriously upon the future
standing and success of the student, but it is positively wicked ;
it is reckless indifference to all human interests for one to seek a
medical school through which he can pass with the least knowl-
edge and in the shortest time, rather than the one which will
afford him the greatest advantages, and give the greatest amount
of knowledge.

Qur course has been extended to twice the length of the
majority of the Medical Schools in this country, and to a period
one-third longer than heretofore occupied in this school.

Is there reason for this change ?

In the early history of medical education in this ceuntry,
the student read medical boeoks in the office of his preceptor for
a certain length of time, and was then licensed to practice by
the judges of county courts.

All who know how easy it is for clerks in lawyers’ offices to
be admitted to the dar, can form some idea of the protection to
the community from ignorance on the part of these court licensed
practitioners, which such a system afforded. To remedy these
defects, Medical Schools were established—not with the expec-
tation or for the purpose of giving a full medical education—but
for the purpose of supplementing the instruction given in the
doctor’s office, affording some demonstrations in Chemistry,
Anatomy and Surgery, that could not so well be given or afford-
ed in the private office, and as a means of testing and certifying
to the student’s knowledge by a proper examination, and the
granting of a diploma. For this purpose of merely supplement-
ing the study in an office and substituting an examination and
the granting of a diploma by competent medical men for the
license of a county court ; four months were thought to be suffi-
cient, and therefore the term of instruction in the colleges was
made four months long.

The first Medical School in this country was that of the
University of Pennsylvania. This was established in Philadel-
phia, in 1763, in the Colonial days—rr2 years ago; and in an
American Register, published in 1773, the requirements for ad-
mission to and graduation in the school are described. The appli-
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had the means of proper illustrations. Now, and for years past,
almost the entire work of teaching medicine devolves upon the
schools, and private teaching is almost entirely neglected.

Besides this change in teaching, in the rapid advancement
of science, in the immense multiplication of the facts of Chem-
istry, in the new revelations of the microscope, in the creation
of modern pathology, in the recognition of new diseases, in the
new appliances and processes—medical, surgical, and obstetrical,
—in the vast increase, in short, of the whole field of medical
knowledge, the time required to obtain that knowledge must
have proportionately increased ; and yet, most strange to say, such
has been the force of precedent, such the desire on the part of
students to get through with the requirements made upon them
quickly, and such the rivalry of private schools for obtaining
students and their fees, that the same four months’ courses have,
for the most part, been continued, and the higher degree of M.
D. has been the only one sought for.

Twenty-eight years ago the University of Michigan estab-

- lished six months’ courses of lectures, but her example was not

followed, until Harvard College very recently came forward and
instituted a nine months’ course—charging for it, however, §200,
—and absolutely requiring only one such course; though, in
common with all other respectable schools, demanding a certifi-
cate of three years' study of medicine, however much or little
that certificate may mean, in order that the student may present
himself for graduation.

A few years ago the Chicago Medical College (not Rusk
Medical College—that school still adheres to the old method
and the short course) adopted a graded course, but continued
their required annual session for the usual shorter period ;
and now the venerable University of Pennsylvania has taken a
step in advance, establishing a graded and extended course ; and
the Johns Hopkins Medical School of Baltimore is to be con-
ducted upon the same advanced plan. A determination for
advancement in medical education has taken possession of the
professional and public mind, and though all the changes pro-
posed may not prove the wisest possible, the outcome will be a
higher medical education for our country. The necessity for re-
form is too obvious and imperative to be much longer resisted.
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tails. Young America gets into pantaloons and boots sooner

than any other urchin. The nursery in this country is occupied
by children only during the earliest infancy. As soon as long

dresses are dispensed with, the child’s abiding place is in the
library and the parlor. In fact, the period of childhood, with
its simplicity and innocence, has become almost extinct. The
infant of days assumes the thoughts, the language and the man-
ners of adult life. .

In the old world, no one assumes to practice a trade without
an apprenticeship of years. In this country apprenticeships are
abolished, the raw boy expecting wages from the beginning.

In England, the law student resides in chambers, reading
law, or pretending to do so, for years before he is called to the
bar. In this country, he often calls at the ‘“ bar’’ at a very early
period, and frequently practices in the courts before his beard
has grown.

This national peculiarity has its advantages and its disad-
vantages. While it is an evidence of energy and enterprise, and
while those of real ability and industry among us often develop, by
after study, into men of great power and professional efficiency, it
leads to superficiality and inferiority with others, and where
skill and success follow, they are often achieved after many blun-
ders and failures. In medicine, this may be at the expense of
precious lives.

It is, however, true that as native energy, force and adapta-
bility are more important than culture or training, on the whole
our mechanics, our artisans and our professional men compare
favorably with those of any other nation.

Since the Philadelphia Centennial Exposition, the whole
world has become convinced that Americans do work faster, if
not better than any other people.

An extraordinary pamphlet has lately been published by M.
Bally, the proprietor of a great manufacturing establishment in
Switzerland, in jwhich he warns Europeans of the dangers of
American competition in the production of all manufactured
articles of commerce ; and he is amazed to see Aozw much, in a
business point of view, is made of @ man in this country—how
much a single man does—how he turns his hand to several
things at once—and, in short, how much more he can do than
one of the slower human machines of the old world.
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It may interest you to know how much time and study are
required in Great Britain and on the Continent for one to obtain
admission to the medical profession. The present hour will not
allow me to give an account of all the different classes and
grades of the medical practitioners in Great Britain or on the
Continent of Europe, but the time of medical study even for
the lowest grade of practitioners is from four to six years or
more. Nowhere and for none will less than four years of study
suffice.

The lectures in all, or nearly all, the medical schools con-
tinue a whole university year, or nine months, and at least three
or four years’ attendance:upon them—the different courses in
succession—is required.

Throughout Germany, France, Switzerland, Russia, Den-
mark, Norway and Sweden, says the venerable Prof. Geo. B.
Wood, ‘‘Medical education is carried on essentially in the
schools. These are never independent establishments,’”’ as many
are with us, gotten up by enterprising physicians, self-appointed,
to make reputation and money—*¢ but are always connected with

some great general school or University, from which the honors
emanate.”’

The incidental advantages connected with the associations
of a large University, such as we have here, are not to be
ignored or lightly esteemed ; and a recent writer in a popular
journal has shown that the advantages of large schools of what-
ever kind over small ones, are decided. Large schools have the
power to be better than small ones. Their resources are greater,
they can command better accommodations, better and more
complete means of illustration, and very naturally they secure a
better class of teachers.

Even if larger salaries are not paid, there is an attraction
and stimulation in numbers to be taught. One does not like to
spend his force upon a few, and he is excited to do his best
before many, and having experience with large numbers, he
knows better what is best for the average and for each. By

these influences upon the teachers, the pupils are of course bene-
fited.

+Tjhere can be no doubt that the intellectual stimulus to the
pupil is greater in a large school than in a small one. He is car-
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" have power of granting degrees. The students, for the most
part, receive their instruction at the hospital schools, but are ex-
amined by the Universities if taking degrees. The first degree is
Bachelor of Medicine, as was the case at first in this country.
To become a Doctor of Medicine from an English University,
three years' additional study and attendance in hospitals after
the Bachelor’s degree, and a very rigid examination are required.
A very small proportion of English practitioners take either of
the medical degrees, most of them having only what is called an
¢ Apothecaries’ License,”’ granted after an examination by what
is called Apothecaries’ Hall, which is an examining body. But
even this license, which makes them general practitioners, is grant-
ed not till after four years’ attendance at a medical school, and after
serving some years as an apothecary’s apprentice. Another body—
the College of Surgeons—grants licenses to students as surgeons,
but after a similar course of study at a medical school. There is
still another licensing body—the College of Physicians. Their
standard of admission to their fraternity is much higher than in the
other bodies, and their members are ‘¢ Consulting Physicians,’’
receiving patients at their houses, from whom, at least, a guinea
fee is always expected, and these men visit patients only in con-
sultation with apothecaries or surgeons, the latter classes being
called * general practitioners.,”” Only the wealthy can afford the
continued services of a physician—the general practitioners
doing the great mass of ordinary professional business—the phy-
sician being called only in severe or obstinate cases, or among
the wealthy. These latter would then call in an apothecary to
watch the case, to act in sudden emergencies, and see to the car-
rying out of the treatment prescribed.

From this very hasty and imperfect account of medical edu-
cation and practice abroad, you will see how much less time and
study is required for entering the profession in this country than
anywhere else ; and this, together with the absolute needs of the
case, should reconcile you to our nine months’ course : should,
indeed, make you unwilling to take up with anything less than
this.

It is regarded as a disgrace to this country by the wisest and
best of her medical men, that the general standard of literary

* and professional education among physicians is so low; and it is
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But these are no new views nor opinions confined to this
locality. Thirty years ago an active agitation on this subject
was commenced, led by Dr. N. S. Davis, of Chicago, then of
New York, an agitation which resulted in the formation of the
American Medical Association. The original object in the
establishment of that body was, by concert of action, and
by the influence and anthority it might acquire, to secure im-
provement in medical education.

Strenuous efforts have been made at nearly every meeting of
that Association, ever since, to secure this object—to induce the
schools to extend their courses of instruction and raise their
standards of requirements; and the whole profession of the
country has been committed over and over again, so far as it
could be by the action of its chosen representatives, to radical
improvements—to the requirement of preliminary examinations
before admission to the schools—to the longer  and more
thorough courses of lectures—to frequent examinations—to re-
peated written exercises, and to higher standards in the final ex-
aminations.

Ton give you specimens of the general expressions on this
subject, I will read from the nineteenth volume of ‘’lransac-
tions of the A. M. Association, in the proceedings of the
meeting at Washington in 1868. A few sentences from the
President’s Address and from the Report of the Chairman of
the Committee on * Medical Education’’ will give an idea of
the opinions entertained. Prof. Gross of Philadelphia was
President that year, and I had the honor of being Chairman of
the Committee on Medical Education.

Dr. Gross says:

¥ The subject of medical edueation eontinues to be one of deep and ab-
sorbing interest with this Association. Although it was oneofl the prineipal
objects for'which the Association was established, it was never bronght un-
der Its notice in so clear and tangible o form as at our last meeting, in conse-
quence of the actlon of the Tenchers' Con vientlon, which digested a plan of
college requirement and instruction which, it was gratifying to see, met with
the unanimous approval of this body, and which only awaits, as far as its
practienl appliention ls conecerned, the sanctlon of the prinelpal sehools of
the country for 1ts general adoption. It will be a happy day both for medieal
selence and humanity when this important point shall be attained. No men
are more consclous of the present imperfeet system of edacation thoan the
teachers themselves, and none more anxious for the Introduetion and gen-
eral adoption of the contemplated reform."

2
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and prevent his becoming thoroughly grounded in them, thus maling him a
superficial and unscientific practitioner, Itlis far less dangerous to neglect
clinieal than elementary matters in o course of medienl instruction. The
lefects of the former may be made up in after life; those of the latter almost
1ever are. An imperfect superstructure may readily be improved; a radi-

cally defective foundation is fatal!"

In our extended course more time can be profitably given to
clinical teaching, and its importance shows more strongly the
necessity of extension of the course.

Harvard first took the step of extending the course to nine
months, Michigan University followed on what we regard an
improved plan, and the University of Pennsylvania is follow-
ing in the wake.

It is our desire and intention, under this new departure, to
furnish the means for as complete a medical education as can be
found in this country, and on such pecuniary terms as can be
complied with by those ef moderate means. We regard brains
as more important than money, and do not believe that ability
and character are measured by the purse.

While the system of instruction provided shall not be infe-
rior to any, it shall be superior by far in fullness and in the
length of time occupied, to all the schools in this country, save
two or three, and we expect that those who come to us with ade-
quate preparation, and who avail themselves of all the privileges
offered, will go out with such a medical education as will enable
them to take the highest rank in the profession in any commu-
nity in which they may locate. Our students, in the army dur-
ing the war, and in civil practice before and since, have ever
compared most favorably with the best.

We intend hereafter to send out such as shall have few to
compare with them.

The little shadow which the proximity of the infinitesimal
concern on the other side of the grounds has cast upon us, is
passing away, as the sensible and disinterested men of the pro-
fession come to see our true relations to it—our position of un-
compromising opposition to its puerilities, and our continued
exposures of its absurdities, helping it to show its real character
and inherent weakness. And we now feel that sunshine is
upon us; and whatever may be the machinations of disappointed
enemies, or the efforts of those seeking to build themselves up at
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shall announce many principles which cannot be controverted.
Many facts we shall demonstrate, many principles we shall logi-
cally prove ; but many opinions we shall express which will not
admit of demonstration, and which must be accepted or rejected

according to the testimony offered or the probabilities shown.

In thus frankly stating the imperfections of our science, and
the uncertainties connected with our professional opinions, we
do not admit that our profession occupies a lower place as to
certitude than other human affairs ; than other subjects with
which we, as men and women, have to deal.

Everything pertaining to our poor humanity is imperfect ;
every department of science and every affair of human life has
its uncertainties. Bishop Butler very justly said, that * probabil-
ity is the guide of life.”

All who have had experience or observation know the un-
certainties, as well as the delays, of the law. Not only are law-
yers always contending on opposite sides and juries often disa-
greeing, but one judge decides a question one way and another,
with equal authority, another.

Thereare, indeed, some uncertainties connected with theologi-
cal questions, as we find wise and good men widely differing in
opinion. On metaphysics and political economy there are as man y
different opinions as there are writers and thinkers ; and in the
natural sciences—in geology, botany and zodlogy—there are nu-
merous questions entirely unsettled, and constant changes in
theory and opinion are occurring, as new facts come to light,

But in all these departments of knowledge there are many

facts and principles, established upon foundations that cannot be
removed.

S0 in Medical Science. It may be more or less imperfect
than other sciences, but it shares its imperfections, with all things
human. It deals with the most intricate problems of nature,
n.nd. a knowledge of nature’s facts and ways is the on ly sure foun-
dation upon which to build, by observation and experience,

When you are informed by a sage® in the profession, and
fully comprehend his meaning—*‘ That there is scarcely anything

® Dr. Geo. B. Wood,
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the course of instruction to the full college year of nine months,
—enough, indeed, to show that we would not have been justified
in allowing it to be shorter.

These considerations of the vastness of the field to be trav-
ersed and the importance of the subjects to receive attention,
should by no means discourage you, but only stimulate you to
diligent efforts. There is to be but one step taken at a time—
each hour has but the duty of that hour—and if the duty of each
hour is faithfully performed, and each step is taken at its appro-
priate time, the goal of success, and certainly of duty performed,
will be reached.

Those of you wlo take the full course, will be careful to be
in your seats—and each one must occupy his assigned seat—
promptly at the hour of lectures.

The Board of Regents are of the opinion that very frequent,
indeed, daily markings ol absences should be made. It is in-
tended that every absence from a lecture which the student under-
takes to attend, and for which he wishes a certificate, will be
noted, and must be excused before a full certificate can be given.
The work will be quietly and effectually done, and a number on
a seat remaining uncovered during a lecture will call for a written
and reasonable excuse from the student, in order to secure the
removal of the absent-mark,

We do not propose to be unreasonable in this matter, but
we propose, in obedience to the governing power of the Univer-
sity, to know who is present and who is absent. It is evidently
unjust to give the same certificate of attendance to those who are
constantly present, and those who are often absent.

A reasonable excuse will always be accepted. Such excuse
should be made in writing, signed by the student, giving always
the number of the seat occupied, and dropped in the box on
the door of the Faculty Room. The absences will be marked
by the number of the seat uncovered, and the number must be
given in order to have it excused.

You will all understand the importance—the absolute neces-
sity—of quiet, order, and attention, in the lecture room ; and if
any student is repeatedly disturbed by the whispering or any
improper conduct of his neighbor, it will be his duty to report






