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it radiate into any other part of the body? No. Was it associated
with exercise? He thought not. After a little questioning, 1
realized that the doctor had praetically no information to give me
as to the symptoms or physical signs manifested by the patient.
“1 then spoke with the patient, and in a few minutes learned that his
pains did follow exercise and eating; that they did radiate into his
arms in a characteristic manner; that the history alone was such as
to justify a diagnosis of angina pectoris The doctor had neglected
all ordinary methods of investigation and had contented himself
wholly with the reports of laboratories and experts on this, that, and
the other detail. This is not to practice medicine. But, though
a rather exaggerated picture, it is an example of what one met too
often among younger as well as older officers in our hastily gathered
together medical corps.

In one ward of one of our army hospitals in America during
an epidemic of pneumonia, the Chief of Service discovered thirteen
unrecognized empyemas among thirty-two patients. One hundred
years after the publication of Laennec's book, the commonest event
of my wvisits to camp hospitals in France was the discovery of un-
recognized pleural effusion, pleurisy regarded as unresolved pneu-
monia.

Who is to blame for such conditions as this? Is it that the
men who enter medicine to-day are incapable of acquiring the foun-
dations of the art? 1 think not. On the contrary, in those hospitals
in the United States Army where courses of instruction were insti-
tuted, it was surprising to find the avidity with which medieal
officers, young and old, grasped the opportunities offered, and how
quickly some acquired proficiency in methods of physical examina-
titzlg,h which, in the medical school, they had not properly been
taught.

The fault lies in our methods of medieal instruction, and here
again 1 fancy that you, in Canada, have been less at fault than we.
Nevertheless, I am disposed to believe that the general interest in
bacteriological, serological, chemical, and the newer physical
methods of exploration have in many schools led us to forget the
necessity of prolonged and Eystematin training in laboratory, ward,
and out-patient department, in pathological anatomy and in physma.l
diagnosis in its more restricted sense, in auscultation and percussion.
Training in diagnostic methods is useless if it be not preceded and
accompanied by experience in the dead house. The student must
be familiar with the anatomical changes in organs which he seeks
to recognize in the living subject. He must follow the patient from
the ward to the necropsy table. More than this, proper instruction












