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Memo .

Reference your letter of January 2l1st, 1918,
dealing with the need of co-ordination in medical

and hospital work, the following is submitted.

30
At all times during the past &w& years there

have been two main divisions of medical life in
Montreal. On one side there were the graduates of
McGill and on the other side were the graduates of
Bishop. Within these main divisions there were two
others, namely those who were on the staffs of
hospitals and those who were not. There were minor
segregations of staffs of the various hospitals. At
the time when Bishop's medical faculty was merged into
the faculty of McGill there was a prospect that the
two main divisions would be brought together. That
has not been the result. The reason was that the
terms of the sgreement were not carried out either

in the letter or the spirit of it. Major Wilson is
quite wrong in his recollection that a specific

number of appointments were to be set aside for graduates
of Bishop College. Such a proposal was made, but I
made the counter proposal that no such hard and fast
agreement should be made. The final arrangement was
that as the occasion arose all persons should be con-
sidered on their merits without reference to their
previous affilistions. It was certainly the under-
standing that in course of time graduates of Bishop
College would be considered of sufficient merit to
warrant their appointment to MeGill.

All this happened 15 years sago, and it is not

in my memory that any graduste of Bishop's has been so

appointed.




In respect of graduates of MeGill who at that
time were members of the faculty of Bishop's, I can
only recall one who has since been appointed wiMcGill .
That was myself, but the records will disclose the state
of the case.

I am not aware that any graduate of Bishop's has
ever been considered for an appointment, bit it would
be hard to justify the neglect of Dr. Englamd. For 30
years he has taken his piace in the surgery of Montreal,
and was so highly considered that fora term he was Pres-
jdent of the Montreal Medical Society in which the

membership was composed wery largely of McGill graduates.

I consider that the graduates of Bishop have &
Jaor- £

real grievance, and this la$¢e§Lponsideration has only
made the situation worse rather than better. The Western
Hospital is bound up in this controversy, and all other
hoépitals are affected. '

You will remember & dinner which you gave at least
15 years ago in the St. Jemes' Club, where this whole
question was discussed. That marked the beginning of a
movement which soon lost force. It has been heavy on
my conscience ever since as to who paid for that dinner.
I suspect it was yourself, when in reality the burden
should have fallen upon me. If you succeed in this
laudtible task I shall take it upon myself to discharge
ay e

this old obligetion by & similar event.
; ; - s
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MED1CAL FACULTY, YeGlLL UMIVERSITY .,
Oetober 29th, 1919,

Dear Doctor, :
The resulsr meeting of tme paculty will be held
er 1lst in the macully Boon of the

Saturday evening Tovemb
College at £.50 Pp.r.

BUSINESS: Dr.Osler:s letter {enclosecd) )
e

Reorganizetion of }useun {already sent ou
Dy .Hartin's Notice of liotion (enclosed)
Report of Connittess on (a) Dewartwent&l Librarice,
(p) Establishment of rpeulty of Dentistry.
Renort of Fducation Commitiee
Col.Brucers mesolution (enclosed)
Otner Husiness.
JNO. W. SCANE,
Reglistrar.




Dr.Lartin's Lotion rc. Paculty Organization.

Dr.lkartin gave notice of motion {that an Executive Com-
nittee of three or five be appointed dv the Paculty to
carry on the routine husincss of the Fgeulty during each

session. Further, that the Cornittee have full power to carry

out all ordinary business of the Taculty with the exception

of maxing appointuents to the Teaching Staff and of changing the
general policy of work in the various departme<ts. This Fxec-
utive Cormittee rust warry on its duties by weekly mcetings and
must see to it thit every departrent of the waculty gets prompt
and satisfactory attention to its requirements. The Paculty
itself will therehy be freed from the obligation of such fre-
quent meetings as heretofore and the business can be carried

on with riuch greatsr expedition.
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At 8. neaﬁing of tle Carmadian i-edical Ascocistion, ™eld in Quebec
June 25%h,1°919 the folloWi“" Regolution wes n;x«u “* Dol.Bruce
b | ;

of Toronuo, seconded by Tol.Armmtrong, Iontrool,and unanirov
. .
adonuved:

myTa

7

1
A Yo J

THAT 2he Tainad ! thie opuortunity, the Ffirst alter the

cesseticn of -a."L 1~=, to record its deep anvrsciation of
suerifice rede by our profession 1n Cenada during the long vax

wich hes just sned. Ye are proud to think ¢ut no class
Canada Mwie done HO?O b . 3 1ts ﬂutTlOulc ik 8 el 03008 (0 sl v L SR
tivan sedical men, 1t is ;' ';' ron fecling we of fer our g

to th: rolotivas of those T 23 ;svl'v“P nave 60 nobly giv
thair livae for thair couniry oGLe Wh0 buve sustel
wounds and loss or deterio "v ‘ 1t» as the restlt uf

t he

oo
pEE |

§37 "l_ﬂ

waxr

service. We fesl tiw.t th: nmedica 1cers, nur"inh ,igtsrs and

e rank ond file of the C.A... . by thelr po
golf-sacrificineg devotion to duby hamve contributsed
pesaure to the winning of the = and eve refle
crodit on Nanaca. 1t is evident tix i sved thour™
o'cr, & peruenent uriy nodick : ;' ion mlft

and. the folloving b Smeu-:
LJrOf.‘.II Dy tle X .

(1) ”H;t ‘ rse he given in sach .onediar If‘io*l
ori such subjects s 1dicel .;” v of t'e =ur, military
tation, rniili arv medical orgey td

(2) Thet o Rescarch Pellowshin bE ¢ aplished by
Nepariuent in sach medicul coll"'“ aneda for gradu
s¥ow speciul aptitude for such work, and thet provisio
for thoir accouwodation in the }”+1ona1 igalth Lably.
understand, is to be established in the Federcl Dept.of
ea it

(3) Ve would sugpest thut the ratec of “UY of the wedical

1

't e

men

of the P.A.:.S. be put on & par with the R.AQ..C. 1n order to
attract te bveitoer eclass cof N“dlCcl men to the ransadian i..5.

<
(&) T4t theee snd otler suggestions for tle immrovement

of

twe C.A. .. be referred to o Cormittec constitutcd os follows:
Tha Presidents of the C.1.A,,and each provincial medical assoc.,

One merhar fror the maculty of each medicul college in nanea.da

o

and the Tollovin~t offic~rBi
Trif.Gen'l AL .Rosb, Kingst: n; Cal .20
Col.C.Petors, Hontrdail}y LB.LpliF ., Kewhurn,
M.LCT'"IS%, VuPCOUVﬁT; Lty Fol.° T Provse, Vimm
r, Macrss, Walifux; LEICoRaGA.S.chuhter i mn
-unatoon, Major -urlry hurrell Quenvc;

Corwzittee be given atd BO its

Thet a copyv of t? esolut*ow ahd & T

be forwurdsd to The ne kinipter of Cana
b GG~k

and the mover & s uf 1 Resolution;

LS

v \Lz.

A.vu)




Department of Physiology,
McGill University,
December 4th, 1919,

Dear 8ir,

in order to get further information on the Question of the
six-years curriculum as arranged at Toronto, I sent Professor
Macleod a copy of my critical remarks on the Toronto curriculum
(& similer eopy has slready been forwarded to you), at the same
time offering to circulate to members of the McGill Medical
Faculty copies of any reply which he might make.

He has kindly taken the trouble to meet my criticisms in

detail and his reply is more than a mere statement of personal
otlen

opinion, for it evidently carries the approval ogﬂHeada of
Departments as well, I have plessure in now forwarding for your

consideration a copy of this reply,

Yours truly,

=




TORONTO, Nov . 24th,1919.

Professor John Tait

¥eCill University,

¥. 1 cannot very well revly in full %0 the criticisms yowu

have made until 1 leaxn the nature of the substitute plan by
which you proposé to renedy the supposed evils. Neverthele

I

think that some of your eriticisme are scarcely %o the

and arise from « certain misunderstanding of the nature of
ouy course.

In the first place let e point out the ost important

of the reasons for increasing the course 17 ledicine in Canada
from fice to aix years.s

(1) To provide time for courses in certain non-scientific

cultural subjects.

(2) To allow time for more thorough instruetion in certain

of tre subjects pf the alreudy existing redical course and
for the intruduction of new subjects.

{3) To pernzit of the introduction of & certain amount of

opt ional study, either in advanced COurses of +he liedical
curriculvm, or in acadewmic ccllege courses that ar: ancillary
to those of lL.edicine.

{4) To conform in principle with the reguirements that

have becon adopted in nost of the qtgates of the Union for 1icen-
sure to practice in Ledicine and Surgery.

With the Arts and Kedical Colleges sC closely wssociated

as they ere in Canada, it is possible to free the scredule for

4+ 1
LY

A

wese six years so thutl all of the above conditions &are Pl ril~

led and at the sae tire the stundards of educ. tion adonted
in the States are conformed with, without sacrificing our net-

jonal individuality by being nere copyiots.

Turning now to your criticisme: Under (1) you state that

we add two cultural subjecis tc the curriculum. BEvidently you

(

refer to the asterisked options (which nust be chosen from
ariong the following: English, History, Politiczl Economy,

.. 2 Y ) - ‘-
Philosophy and Psychology), put you do not consider thet besldes

t>

« optional subjecis every student nmust take tne following:

¢a) Tutorial clauss in Englisﬁ"EomposffTEH“TEEIiéﬁfﬁﬁﬁli5h.Expres—
eion)* (first year); (b) Course of lectures om the influence of
science on Civilization (lst yeer ot present, will possibly be
transferred to 5rd year later); {(c) Course im Llementary lathe-
matical calculations (50 hours, called Phvsics (Tutorial) on
?1nm-table); (a) Course on Principles of Psychology (15 hours
during 3rd year).

SsPOOTIOTR: (Owing to the reduced staff of the Departuent of English
for the vresent year this course is given by two tutors one
from the Faculty of Fducztion, the other frbm one of thé Schools.
Arrangenents are being uade to nlace the course entirely under
tpg charge of the Department of English for next year. Besides
this course, which is compulsory, about eme-third of the six

ye

ar students lave also elected College ﬂﬁglish.)




-8

Before replying to 2.and 5. let me point out thet it is
essential that the studont be guided in his choice of options
by a cless advisor, whe shall be appointed for each entering
class and ascompany it through the firot t'iree yeurs, One of
the duties of t%e adviser is to cxplain to students the purpcse
and nature of the various optiuna, .nother, is to supervise in
a general way the work they are doing, Tbis functionary must
orfer opportunity to the studente at stuted timos, to consult
witl him over their work. He will not advise the student to
select a sped¢iul course, but will guide him in thre proper
choice of options after ascertaining hie wishes. After the
third vear, the work of the Class Advisor will provably be
taken over *y the Decan.

Para.2 .means that if a student: electing certuin courses
designed to fit him for some specialty, should decide after a
year or two that he wishes to chanpge, the time he has given to
these courses will net Jwwve been valueless from the. reneral edu-
cational standpoint; being 1ore or less advanced cowrses they
will have a high ocultural velue. The phraseoclogy of: the para-
graph in the announcerent is perhaps sonevwat ambiguous.”

Under Z.{u) the clase advisor will help to remove this ad-
nitted difficulty which however is no greater in :edicine than in
Arts or Fngineering, 1t is not the first time that tre student
has ad to choose aniong several options. He did so when he sel-
ected te study iedicine. Surely he can be trusted to exercise

this faculty to a linited extent armong subjects that are not
essential to his training is a fencral prectitioner of medicine.
1t may e pointed out, further, thut no one of the options per-
mitted could umder any circunstances involve a waste of time,

Vith regard to the tine-table difficulty (b), 1 do not
believe that this will be great. There has been no unusual dif-
ficulty in this conncction in the first year course in Toronto,
Of the present first year cluss, about 100 take French (in 3
classes at different periods), ahout 50 English, about 15 German,
and about 15 Mathematics. With classes of these sizes we have
found tlut the Arts vwaculty are willing to help us by arrenging
that suitable courses are given at hours which fit in with our
scheodule.

1t seens strange that (c) should he used as an argument
areinst pernitting the student to elect certain courses for the
purposc elther of broadening his general knowledge, or of spec-
ializing in one or riore subjects of which he has an elementary
knowledge. Expanded, the latter part of the varegraph referred
to should read ". . . .fit all of the students for all of the




special éc. ." There can surely be no reason why certain
students should not be permitted to undertake a certain amount
of advancod worit in chosen subjevtc of the medical curriculum,
nd why others should be deprived of the one oppertunity of thoir
liveJ to take oollege courses in cultural subjects, I1f all
students are composlled to tuke prescribed collece (Arts) sourses
before cormencing the lLedicul cocurse, the lat ter will be even
more crowded in subjects thuan it is at pra2sont and there will
be no possinhility of giving iiore than the minimws reguirement
(puss) course in any of the subjects - a hwadrum and uninspiring
outlook for both instructors and stucents.

1 am afraid that 1 do not see the point in the arpument d,
1t certainly works both ways.

(4) I cannot reply to the fourth urgumsent until 1 know the
substitute plan for cnsuring a proper training ir Fnelish, 1
would point ocut, how ver, tkat all students not having sdvanced
certificates in Ln1¢1gh {Senior vatriculaticn) are requlred to
take a course in English Expression.

{(5) The Faculty has not vet ruled upon the standing of the
oxam1nat1on results for the options of the Third Year. 1t is
understood, however, that there is no distinetion in this regard
between the obllgatgrj and optional subjects. 1 will be inter-
ested to know how wou propose to deal with this nmatter. 1t must
ceme up in any schere.

In Toronto there is a comhined Arts and kiedical coursec

.) which will occupy seven years in the new course. (4 in
Arts and 3 in Liedicine) and which required an Honours Latricula-
tion certificate for entrance (Calendar p.180). Arte graduates
without certificates in the Pre-medical sciences would have to
tuke six years for the medical degree; with these certificates,
five years.

(
{D.&

Under any scheme it is inevitable that praduatea of the
uswal Arts course (who have nut taken courses in the pre-xedical
sciences) must take practicully the whole of the »nrescribed
m:dlcwl course. Until 1 see your substitute plan, 1 cannot
very well answer this critioism mére fully. 1n Toronto we will
naturally makec every concespion we can to atfract Arts graduates
to the nmedical course, even to the extent, perhaps, of condensing
the courses of t”e f’rst three years into two years in cases
where this is possihle.

The six ye®r course as outlined at Toronto is intended to
encourage schcols and collezes to raise their standards so as
to socure for their students credit in the courses of the lst and
possibly of the 2nd year.

1 may add that tle replies to your criticiems have beon read
before a meeting of the Heads of Departments here and although
not official in the ordinary sense, they were approved hy the
meeting. . : o % . ; : : : 5 : :




MCGILL UNIVERSITY

MONTREAL.

/' aJa (f’

> VoA

16 university o: N« [he Announc

curriculum both at Toronto
]I have therefore in
animadverted upo ‘tal =¥ s of the Toronto
because Toronto see
have pushed ahead of
between
are kr
the same

seemed necessary numper

ew paragraphs o le Toronto Announcement,

vadl

the original text do not carry numbers.

Yours truly,




3)

PROPOSE ATOUNCERLENT TO LEDICAL S STUDTTS.
e ne ) G i

The student of ledicine rominded tlat during his years
of study he is preparing hims f to enter a profession which
presents menifold and diver spects. No prescribed course

of study of practicable length 77 any possibility flt the
student for ell of Yhe gpe b € € wrich the profession of
medicine offers,

The Curricuvliunm provided %j the Faculty of ledicine is
designed to furnish a faranework of knowledge and technical
skill which will adequately equip all students for the general
practice of medicine and its hranches, the time allotted for
this purpose, in every subjeect of the course, being well in
excese of that required as the minimum by examining hoards and
Unlverhltl«ﬁ in this and other countries,

The six years curriculum,hcwever,also provides for the
student filling in and amplifying his reg Ul@* work with special
studies that are designed ejther to broa den his genersl educa-
tion, and therefore make him hetter fitted for th: practice
of med4c ne, or to enable him to undergo, in certain of the
subjects of the curriculum, a somewhat more intensive training
than is essential for all students, so'as to prepare hin for
some particular type of medicel career, To enable the student
to accomplish these purvoses a number of hours of opticnal study
are prescribed, the p ecise puU)ec ts f study & 1@W®elv
left to the students' choice. 1t is, however, pected that
this choice will not be ain less, but made of se irpose and
designed to some particular end.

1t will be of decided “uV"Wuage to the student to form
some conception of the general type of medical career which he
desires to follow at an ea;l, period in hiu courge, This is
particularly so when lubor atory ¢n»LoflUd ion (and tea h*ﬂ?)
hygiene or psychiatry, is tnoucnt of This choice should be
made with great care; and only aftor a thorough investigation
of the work 1nvolvud But it may be pointed out that i% would
not handicup a student if he should decide ofter trial of one
type of course, to change to another.

During the first year only a limited number of optional
hours are available. The btudcnt who, upon entering the
raculty of lMedicine, is unfeniliar W1t“.uclerlflc methods of
work and thought, is advised to utilize these hours in acqguir-
ing thorough familiarity with the prescribed subjects. The
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: 39 tM7 VGarious coursce of tliig nature whicr a;
able to the first ves student, the o w i e
Rty %, ! ollowing are esrecia

English

L9, hours
hours
hours
hours

LY
orriendsd for stucerts of Groum B4)

?

e

of decided éévfgfa?:gégnégg of Eis second veartint it will be

s SC 1 rantag 18 student who conter: 5

lilﬂ'lano*atcrv investi : ' 10 contemnlotes 2 caraerxr
4 - o vigation (and tecchi .

} - 4~ -~ 1 A | '] eﬂ C-A n }" » Wi
E?.e uﬂg fpr te second ang thira Vnavr:&da o .‘C”u e &
uhe subjects necessary for a thoroum's o Lgu“tel} covers all

“ i S Gis ar Vi £-r gromndineg i the int ¥
S?SUG?J m??l?a}-”Clengesa there is g cgrtain ;ﬁovﬁ+ ;; ??éf?
Wi:ﬁ ég ?ﬁ:CL P08 students who may have decided thot ;%zi“

il 2IINEY son STEE S - - . BT -y
ed to fitkth-m fget:?;Cldl fiel@> can taike extra courses design-
PalRE e o T ,e?q; or in which other students mav take
in Wﬁatevé*rhf;;;h g?oﬁizﬁgel“hlch may bhe useful and vuluable

i fidi 5 5 1 saG 7L L § <68 SCJ, anpa t“ 2 SRR T e . :
their life work % e ~SNCS8 Traey nay afterwards find
regular and Si:Q ,}t 8hould be clearly understcod that the
Wltizately bo ng mesq Ciodules are so arranged thet it will

ved¥Y De no Jurushlp i1f a student hay 2? e
elected some special course R g av, having mistakenly
other direction. » 8ould decide to procesad in sone

I.‘r - xp 162 s ni . 1
sel{ g:dii Sg?aAfP?’ the student shoula aix at premaring hHip-
A ‘Pehflui §°wa of the followines dircections:- B
’ J ‘\v. -r.,- . - ey . 7 o % 5
theEEélvnfbf?“ i;dCulce. lost students will nzaturally urenere
~ Tﬂgr or the general practice of Hedicine g
B. e are certaj i wever s 1
aises & By _}?1p g}udente, however, who may desire to
s S c**; ARG wnich will qualify them for some special
i luxiel. sucp carcers are as follows: - ;
. Tatsrnul‘hedlcine end Surgery,
2. gen?al Discases, ;
« Publie Fealth,
11y 3 ~ 5
g Laborutory Investigation (and teaching).
??ﬁdgnt miqénﬁirlnflupon one of the cowrses of Nluss R the
o TS mave the sanction of the F sy« 56 T
nendation of his adviser, T N TR




A. In preparing for General Practice
repermber that his yprofession will be at
of social service as of technical scientific
upon a number of occaslons in his carear he
called uvpen for advice and guidangu in mat ters
only his medical skill and k 10“«-‘1# d;:e will he 3
social, ethical and economic Ta ]
of wHicH w1ll often enable his &
effectiv The student of thris cat
utilize a SUD”taﬂulul pr0uort op of
in acquiring some measure of knowledge oi the Lﬁudl g principles
of ethics and economics, 1nclud115 5001010“,. 215 1may
be profitably chosen from among the following s '
Second Vear. Any of the optionals of the first
*Inp¢15“, 2a, (2 hours)
*History, 2a, (2 hours)
*Political Econony (B lconomics ¥, 16, (2 howrs)
*Philosophy, 3, (2 hours)
*Psirchology, 4 & 5,
Chenmistry, 7, (Physical chemistry)
Physies, 4, 5, 14.

Third Year. Any of the optionals of the first tw
*“oliU¢cwl Ecomony \Econ~u1< & Sociology)
Philosophy (Logie & Theory of kethod) (
History, 3a & 4a, (& hours
Additional work in any of *he ie

of the farst three years .
Practical Dietetics (llousehold
15 weeks)
Sanitary Engineering)
Sanitary Chemistry, )

During each of these years vevy
ne of his optionals at least one
an asterisk.

¢

B.1l. In preparing himself for lInte Medigine &
the student is recommended to equip 1 ?L ‘:fww”f %0"0”'
possible in the Introductory liedicul
urged to choose the bulk of his optiona
and third years from subjects of this
ever, also elect during both vears
jects indicated above. Optionals may 1tably be C*Ooeﬂ from
among the following subjects: 3 ; 5 e
Second Ysar Chemistry, 7, 9, 16
Physics, éu, gL ah
Comparative An;tovj (
Aqd1+10nal Ahdfouv
ﬁ:u?ltli)"i al .*l? uOlUg;&/ & EJGhZ‘}"OlO""V
ny o£ tJ@ Bubjects detailed under the
oecond Year of Grour A.
Additional Biochemistrv
Additional ““"q1olo~v :
Chemistry, Ly O 19, 20
Any of the sut cts detailed under the

e
wecondo. & y - e L g
COonc <« ul.'..u years of Group A

o

Zoology 4 &

»
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: §4£¢ The student desiring to work in the field of Public
Jealt™ should aim at acquiring some Xnowledse of €CONoImics
in order to enable him to cexnrehend the noiitical and
aspects of his werk, and he should acquire a “nowledge
sitology, of the structure, habits and control of diseas
hearing insects, and especially of bacteriology and i
sde nust elect onz of the asterisikzed subjects B} Grour
sides tris the Tollowing aubjents are ré&omgerdad'~ g
Second Year Political Bconoir, : e
: Zoology (Parasites) )
Zoology (Insects) ) - Biology, 9
Chemistry, 7, 9 -
Sanitary Engineering) See Calendar of the
Sunitary Chenistry )PFaculiy of Arplied
Science, p.71.
Bacteriology skt

Protozoology
Acditicnal Biocheuiatrv
Gtatistics (Actuaris Secience 2)

Z;E; The student who ains at & carcer of Lavoratory lnves-
tigation should be guided by the requirenente of te fieid in
which he desires to work, and should choose his suhjects of
optional study in conferernce with the adviser and the head of
tih departrent representing the subieet in which he expects to
be eprecially interésted. The student is reninded, hovever,
t&t in all fields of lahoratory research, mathematics is be-
coming of rapidly increasing importance and he is sirongly

1 to acquire a knowledge of elementary calculus and of

thods. e must also elect one of the asterisked
of Group A,

STUDEUT ADVISER.

In order to zssist the student in meking a correct choice
of ontional subjects, a student-adviser has been appointed for
cach year. Every student is required to submit %o the adviser
a lis%t of his proposed studies and his time-table, and the
written approval of the adviser and the consent of the Faculty
Council will be required hefore the student's registration will
be considered to have been completed. It is understood that any
coherent plan of study designed by the student for a particular
and intelligible purposec will be aprroved, but courses of
study which appear to be manifestly unsuiﬁable, and for his
choice of which the student can fusnish no adequate explanation
or excuse, will not be approved by the adviser.




CRITI1CAL HOTE, ON THE TORBGOING BY
—wm= 0=~
PRELINMINARY REI.ARIS
In the Toronto Scheme note:-
(1)
that non-scientific cultural subjects are entirely under
the control of the Arts Faculty;

(2)
that every student is caipelled to take at least five
options during the first three yeurs,

nese options two must he subjects whicl belong
v to the Arts Faculty, e .g. English Literature,
&l Bconory, Philos ophy;

us the two Arts subjects tiwee nmore nust be taken
from anong the subjects clussified as the Preliminary ledi-
cal and Fundemental lLiedical Sciences, (incluu;ng Met era tics)

Under the present licGill Schedule note:-

The.t & non-faculty teacher teaches Fnglish. ledical students
can rardly he expectzd to exult in the prospect of drill in
Fnglish; cttendance at the English cluss and discirline there-
fore suffer from the deginning.

acher at the end of t™e term finds it neces

o - "
suprosz the

‘e
sary to pvlough 50 per cent.of the students; they make an ou+~
cry, narhers of Fa » iqtervene, tle teucher climbs down =~
he can scarcel: rwise - and the main object of his apyoint-
rnent is defea‘au. qu ”ositlon of this teaclher is u very dif-
Ficult -af el 11“0501116 one.,

The matter coues to this. Efther Fnglish instruction (i.e.
spelling, grausar, composition) is absolutely essentia l or it
can he dispensed with., 1f it is absolutely essential, then it
rnust be thoroughly grapnled with and put on a proper Laeis.

CRITICAL EXARINATION OF TOROKTO SCYELE.

(1) By commaon aduission the six-years course at Toronto and
abv heGill, was instituted partly YWecause of defective higher
school education and partly hecauvse the old five-years curricu-
lun was hecoring overburdened. Toronto signalises the zddition
of the extra wear by acdlnp iwo non-medical, higher cultural
subjects to the curriculum. From the educaetional voint of view
this is "eye-wash" and cannot make up for the want of a goed
training &t school.

(2) Peragraph 2 of the Toronto Announcerent is twice self-
contradictory:- (i) Fow can a student "at an esrly period in
his course” nizke "a thorough investigation of the work involved"
in hygiene, psychiatry or, let us say, in pathological labora-
tory investigation? (ii) If it is "of decided advantage” to
the student to rake an early choice, how can it be that he suf-
fers no handicap by a subsequent volte face? (This last contra-
diction is no accident, for it is repeated in paragraph 5.
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MEMORANDUM

IN REGARD TO THE SIX YEARS

MEDICAL COURSE




MEMORANDUM

IN REGARD TO THE SIX YEARS
MEDICAL COURSE.

The following statement has been adopted by the Fa-
culty of Medicine and the Council of Laval University :

Laval University, Quebec, April 1917.

McGill and Toronto Universities have agreed and made
known that after 1918 their medical courses shall be given
in six years.

This decision seems to have been settled upon after a
mutual understanding, and after notice to other Univer-
sities to which the move might be of interest.

Without a doubt, such a transformation of the medical
curriculum requires a mature discussion following a com-
plete study of the subject ; and it cannot be overlooked
that not only teaching bodies but also licensing bodies
throughout the Dominion, v.g. the Provincial medical
boards and the Canadian Medical Council, very likely
had an opinion to express on the matter. These Boards,
according to the report of the third conference of Cana-
dian Universities were notified of the change after it
had become an accomplished fact.

Queen’s University of Kingston has already protested
and set down, in the memorandum published in Decem-
ber 1916, that this decision is of a high importance and
should not have been arrived at in a hurry. Queen’s




complains that the facts have become known only upon
inquiry of the Dean of the University. Laval, though
without official knowledge, her representatives not being
present at the 3rd meeting, knew that such a course would
he adopted.

Our Faculty thinks it advisable to take advantage of
this discussion to define the situation clearly as far as the
preparation of our students is concerned and to decide the
value of preliminary education in relation to the study of
medicine.

There are two main reasons brought forward to justify
the lengthening of the medical studies, viz. : 1° That edu-
cation preliminary to the study of medicine does not oc-
cupy sufficient time and has not the proper scope ; 2°
That the modification will coneciliate the medical curri-
culum of the Universities with the program of the best
medical teaching bodies in the United States. To come
to that end, MeGill and Toronto Universities establish a
year of applied science and a few lectures in languages.

We are agreed with Queen’s opinion that both CEee
propositions should be very carefully studied before it is
agreed that the first is true and that the second is desi-
rable.

Let us first make plain our status by showing what is
required in Laval University to obtain a degree of B.A.
B.S., or B.L., or even the so-called Inscription, which in
our opinion means more than the matriculation of some
English speaking Universities. And as a preliminary let
us be allowed to expose the principles of our system.

The Doctor in medicine, by his profession, occupies an
elevated rank in society and his part in life is important
and difficult. His education therefore should prepare him
for high functions, and as a necessary consequence,
his intellectual formation should be of a high general or-
der, and in no way restricted or hastily dpecialised.

No doubt this fundamental and general culture must
juclude some scientific training, but we hold that a large
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place should be reserved to the study of Languages and
Literature (Humaniores Litter®) and even more to that of
Philosophy and History. Hence, in Laval, the following
disposition of the studies preliminary to that of Medici-
ne.

TEACHING

Our examinations for the degree require eight years
of High school and College (classical) studies : Languages :
French, English, and Latin, 6 years; Greek, 4 years.
Sciences, 2 years, covering : 500 hour lessons in Philoso-
phy (in Latin), 480 hour lessons in Mathematics, 180 in
Physics, 75 in Chemistry, 40 in Botany, 40 in Astronomy,
25 in Mineralogy, 30 in Geology, 30 in Zoology, 10 in Ar-
chitecture.

EXAMINATIONS

Every candidate to the Degrees of B.A., B.L., B.S., or
for the Inscription undergoes two sets of written examina-
tions, the first in Letters (Languages and Literature), after
Rhetorie, (thitd last year), and the second in Sciences
and Philosophy at the end of his course.

Both these sets are made up of two series of examina-
tions on Collegiate or University subjects.

The Collegiate examination papers are corrected and
appraised by professors of the classical colleges in which
the student writes, on subjects defined by the University,
viz. : for the examination in Letters : Precepts and His-
tory of Literature, Geography, Universal history, His-
tory of Canada.

For the examination in Science : Chemistry, Astrono-
my, and Natural History.




The University examination papers are corrected and
appraised by a Board of University examiners and cover
the following subjects : In Letters : French-Latin, La
tin-French, Greek-French, English-French, French-En
olish, translations, and literary composition.

In Sciences : PPhilosophy, Mathematics, and Phlysics.

CLASSIFICATION OF CANDIDATES

Candidates whose notes average 66.69, in each set of
examinations are rated Bachelor of Arts, B.A.

Candidates whose notes average 66.69, on the first sel
of examinations and 509, on the second are rated Bache-
lor of Letters, B.L. Candidates whose notes average
33.39, in the first set and 66.69; in the second set are rated
Bachelor of Sciences, B.S.

Candidates whose notes average 33.39. on both sets
have the Inseription.

It should be noted that this Inscription is accepted as
an equivalent to the preliminary examination of the Royal
College of Surgeons, London.

This Inseription is equivalent in theory, to the matricu-
lation of the English Universities, as a matter of fact it
means more preparation.

We therefore can hardly see the necessity of forcing the
student to another year of sciences, when in his medical
studies he will be put through lessons and practical work
in Chemistry, Biology, — ineluding Embryology, Hysto-
logy, Bacteriology, Compared Anatomy and Physiology,
Botany — and Physics in connection with Physiotherapy,
Electrotherapy, and Applied Physiology. After his course

L= 1}
)

of studies, he has the theory ; in the Faculty of Medicine
he will find the repetition of the theory and its immediate
application.
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Our course for the degree of Bachelor is sufficient to
prepare the student for the higher scientific studies and if
not, let the fault be remedied by improving the prepara-
tory not the higher course.

It would be an error to mix up with the medical studies
scientific preliminary work which is wholly independent
and must be considered only as a preparation. This
new curriculum is nothing but a catchy and factitious
arrangement in which insufficient preparation would be
remedied by the lengthening and complication of studies
already long enough.

Let things stand as they should : scientific preparation
in the colleges, medical training in the Faculties : let those
whose preparation is insufficient modify it and correct it.

To alter the actual system would lead to confusion
in the work of the different departments and the useless
repetition of the same work for the students.

MecGill and Toronto propose the possibility for the
student to obtain a degree of B.S. Such a degree, in our
University, can only be obtained after a course of eight
years, and not before the age of twenty as an average.

We should have to combine scientific and medical
teaching, which method though accepted in some Ameri-
can or Canadian Universities, is by no means, desirable in
our opinion.

If the course in medicine is to be lengthened to six
years, it would surely be better to give all this new time
to medical work, but the five year system hardly yet in
force, seems to be giving very good results and should be
fairly tried before being discarded.

This six year system, on account of repetition, would
deprive our student of a full year which might well be
given to medical work, and it should be carefully noted
that our University year is of nine full months.

It is useless to insist on the other reasons put forward
by Queen’s ; they are not without importance, and some




deserve due consideration, as, for instance, the inquiries
being actually conducted on preparatory studies to medi-
cine. and the necessity of improvement in hospital faci-
lities.

We want to make plain that our students going into the
study of medicine are sufficiently prepared, and that it
would be for them a serious drawback to lose precious
time in useless repetitions.

Let actual and well proven methods be seriously ap-
plied, more precise and more complete, but let also teach-
ing bodies, as is necessary, have a certain free margin in
matters of detail.

[n short. we understand the importance of the length
of medical studies : it is the principal factor in the raising
of the scientific level of the profession.

But as important, if not more so in our eyes, is the ques-
tion of the length and nature of the preparation for the
study of medicine. The doctor in medicine needs first,
to prepare him for serious medical work and to allow him
to fulfil properly his part in life, a deep and general cul-
ture.

We should therefore Sincerely inquire whether he shall
find it in the hasty specialisation of his work in the High
School and College, or rather in the more general form of
classical studies. This is, in our opinion, the true, the
pressing, the vital question, and we believe that our sys-
tem furnishes the most reasonable solution in providing
the sound preliminary training necessary to the eleva-
ting and sustaining of the intellectual standard of our
profession.
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FROI»‘I:" TI—L‘J B WE J FRCI::_
MCGILL ONTARIO

LAVAL QUZBEC

QUEEN'S NOVA SCOTIA

PORONTO BRITISH COLUMBIA
WSS TERN MANITOBA
TUFT'S : PRINCZ EDWARD ISLAND
UNIV. OF TEXAS ALBARTA
COLL. OF MED & SASKATCEBEWAN
SURG. CHICAGO
NEWFOUNDLAND
CAMBRIDGE
ENGLAND

UNITED STATAES

UNIVERSITY ASSE REFERRED

MeGILL

QUEEN'S

LAVAL
CAMBRIDGE
TORONTO

WES TERN

TUFT'S

UNIV. OF TEXAS

COLL OF MED & SURG
CHICAGO

FROM McGILL
THERZ WERE UP FOR FIRST TIME
n n n  n SUPPIEMENTALS

OF THOSZ UP FOR FIRST TIME




McGILL (cont'd)

THERE WZRE PASSED
.o REFERRED

" s REJECTED

OF THOSZ UP FOR SUPPLEMENTALS
THIZRE WER3 PASSE
BEF ARRED

FROM QUEEN'S
WERZ UP POR SUPPLEMENTALS --
PASSED

REFZRRED

FROM LAVATL
} PIRST TIME

2D

REJECTED

FROM WESTERN
THEZRZ WERE UP FOR FPIRST TIME
REJLCTED

FROM TORONTO
THERZ WERZ UP POR SUPPLEMENTALS --

PASSED ) 3

FPROM TUFT'S
THERZ WERE UP FOR SUPPLAMENTALS --

PASSED 1

PROM UNIV. OF TZ&XAS
THERE WER:S UP POR FPIRST TIME --

PASSED 1

FROM COLL. OF MED. & SURG. CHICAGO
THERE WERE UP FOR FIRST TIME -~
REJECTED 1

FROM CAMBRIDGE
THZRZ WERE UP POR FIRST TIME -~

REFERRED ) §
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STATISTICS OF THE EZXAMINATIONS HZLD AT

TORONTO WINNIPEG AND VANCOUVER JUNZ 15,

NUMBER OF CANDIDATES OF THZ TOTAL OF 65
AT TORONTO 59 PASSE bt
AT VANCOUVER 17 REFERRED 13
AT WINNIPEG 9 REJECTED 8

THERE WERE FROM :- THERE WERE FPROM :-
ONTARIO 26 MeGILL
BRITISH COLUMBIA

'.._l
y

QUEEN 'S
QUEBEC TORONTO
MANITOBA MANITOBA
SASKAT CHEWAN WESTZRN
AIBERTA JOHNS HOPKINS
NOVA SCOTIA JEFFERSON
NEW BRUNSWICK RUSH
NEVFOUNDLAND TUPTS
GREAT BRITAIN CHICAGO COLL P. & S.

UNITED STATES GLASGOW

4
3
3
b
p
1
2
2
e

EDINBURGH

N
\J1i

I”u“IoR. CoSo & LOR. CoP.
65

FROM TOTAL
NUMBER ; REFEZRRED REJECTED

McGILL 30 5

QUZBN'S 11
MANITOBA 3
TORONTO

WES TERN

JOHNS HOBKINS
JEFFZRSON

RUSH

TURT 'S

CHICAGO COZLL.
PACIPIC MED COIL

GLAS GOW




FROM POTAT

- Fay. W)

NUMBER

ADINBURGH 1

MeReCoSe & L ReCuePs 1

FROM MCGILL
WHOLE EXAMINATION

REFERRED 6
R& JECTED 5
OF THE 11UP FOR SUPPLILENTALS
PASSZD 10
REFARRED IN PATH 1

FROM QUEAN'S
UP FOR WHOLE EXAMINATION

SUPPLAMENTALS
> FOR THE WHOLR

PASSED 6

RZPERRED OBSTET & MED 1

OF THOBEUP FOR SUPPLEMENTALS
PABS ED 3

REPFERED IN MED 1

FROM TORONTO

UP FOR THE WHOLZ RXAMINATION -- 11
PASSED 9

REFERRED IN PATH 1

REJECTED : 1

The subjects in which the referred and re jected candidates
failed were, -

Pathology etc 12
Obstetrics etec . %
Medtcine 10
Surgery T
Hygiene T







Ry /Iprc

i

216 Jleel St
Montreal.




¥emp on the teachinz of medicine, arisinzg from the

meetine of the Medical Faculty, April 26th, 1923,

by Sir Andrew Macphail.

This meetin~ was the first oscasion upon which the proposal
was definitely put forward for seven years attendance in the
university as a condition for graduatins in Medisine. On previous
occasions the sudbject was Alssussed with referense %o two "pre-

Lot P & Rese o-
medical years,” five years professional study, and one, "hospital
vear." At the meetinz of April 26th, a final decision was sousht

-

by a formal motion by fhe_;haiﬁm&n of the Educational Committee,
that two vears attendance and study in a collere Hhe exacted as a
aondition of entrance upon the study of medicine, The temm
rgollere® was defined as a corporation entitled to grant degrees
in Arts, that 13, a gpiveraiﬁy.

This motion, if approved, would have abrogated all present
rerulations for admission %o the study of medicine. These con-
ditions of admission are at present of various kinds. They are

defined in the Calendar of 1928 - 25 as, "Seénior matriculation®

or "Home .se @xamination aceepted by this university.® The

outside examinations so accepted are set forth in the Calendar of
1921 - 22, and no resulations have since heen made %o prevent their
acceaptance up to the present * ime.

These examinations am™ of the most Aiverse kinds, and are
Aegcribed under 19 catecories., At the meetin~ herein referred to,

the proposal to close all thess avenues of admission, and substitute




an abgodlute 470 years attendance a+t g *s0llege®, makins seven
vears in all, encountered so muzh opposition that no vote was
taken, and the meetinz adjourned.

The Faculty at this mee* inz confined itself to its sole

funct ion, as set forth in the *rlan for reorganigzat ion," dated
= — ’

18th December 1921, and approved % the university in June 1922.
This fune®ion under Sect ion 4 is merely *4+o discuss." Under
Section 5 "final decision® rests with the Councii. Accordingly
it is nor competent for the Council %0 aseept the motion of the
Pducational Committee irrespasctive of any Aiscussion that may
have tiken place in the Faculty, and remit their decision for
ipproval by the University.

Up %0 June 1922, fthe present Council was the £--1eul‘y.
Previous to that date the Paculty was camposed of 18 persons,
mostly heads of departments with three mambers ex of‘f‘i':i_q. Tpon
that date all offlcers of instruction amd lecturers were addeqd,
inoreasine the members of the Pa sulty t0 97; but the prasent
Councail wis mads nearly identical wi*h the former Paculty.

This Coun21l at the present moment 1s composed of 17 persons
of whom 3 are no® gradmtes in medicine; 12 have naver practised
medicine; only 2 practise general medicine, 1 practises sursery;
and 2 practise specialtisa. Of the Coun2il only 5 members were
present a* the meetinos of April 286th, and the remainins 12 wilna

free *.o‘/é;‘l(e a "decision” without havino heard the *discussion®

in the Pasulty. Of the Exeoutive Committee of the Counc il oniy
xf Vs MMM W 2 -
membar wig present, Sght g N 1) %
> £ » Py QU DO
CHNe (T e P e D T 4 .




The Pducational Committee, whish formulated the proposal for
geven vears residence in the university, firs® met on the 9th February
1920, when the chairman presented a scheme, *n3]1line for *wo pre-
medical years after matriculat ion, four years of mediieal study, and
one yvear residence in hospital." At a meet in” on Fehruary 26%h,
the proposal *was £inally agreed upon; all members commented favour-
3»ly."

To +he Executive Committes on Marsh 20th 1920,
was referred. On motion of Dr, Whitnall

aazeaﬁe&,and vgent forvard to the Mazul®

The o014 Pacuity on April 8th,19230,
"the resolu* ion was approved.”

The Corporation on May 19th, 1921, "gocepted the principle®
of +he savan years aourse. FOr another 18 months %he subject was
under sonsideration, and at the opening of the sesslons of 1922
it was presented to the Faculty. In *he meantime a new situation

LR -

had developed. The Paculty was no* nov a small hody compoped for

-~ i

the mos*t part of teahnieal ecientists. It had been enlarged %o

D >

inolude nearly a hundred of ths teachinz starf in medlcine, and this

#ag its first meetines, Apart from members of the Coun~211, no memher
2o The cuanllee, .. ey

of the Masulty.ventured %o zive any opinion, althourh the Prineipal

4

vesourht them to offer their ideas freelv, "so tha® no ons mish®
70 away feelinz he had not stated all that was in his mind,"

Durin~ the presen*t s=ssion of 1922 - 23 +he whols problem has
been profoundly considered 1individually by *the teachers. The

opposition grew steadily, and culminated at the meetinz of April 26th,




when the difference of opinion 7as so manifest t+hat no decision
73s8 ventured upon.

It 1s submitted in this memorandum that the opposition %o
ths 7-years course was 20 2eneral and so sincere, althoush ex-
pressed with modesty and reticence, that the proposal should b»e
abandoned., A% the meetinz it received no defence aven from the
Chalirman who proposed it or from any manher of the Bdueation
Committae 32 en 1 Indeed the Chairman openlv disclaimen any
responsinvility

presant

Y
i

I.The proposal had 1its origin in a meetinz of warious interests in

Chicazo, whish was attended by two manberw: of the Paculty. The

Amerlcan matriculants from the preparatory schools in the United
States were found %o Y@ so 111 educated, and the schools so in-
adequate, that some acadermis attendanse in the university was con-
sldered necessary. In Canada the Colleziate Institutes are quite
18 2004 as® the average Amerisan University, and final s*udents

from these Institutes amre as well nualified as graduates from those
universities. The =ducat ional condit ions in the two countries are
entirely different, This was no* fully apprecisted by the o014
Faculty, and the proposal naturally received a strons suppor+t

from the memhers who am™m gmduates of American 'niversities.




2. Many of the Canadlan ﬂolla?iltd In=titutes and Collasges which
Ao not aonfer Aesrees 7ive a course which 1is quite equal %o the
first two vears in some of the Canadlan niversities. Tor forty
years the final certificate from some of these schools have given

entranse o the gecond year of MoGilll Arts Paculty w#i*hout further

examinationd. Under ths 7-year pT™0posal all gu~h students would

be compelled to enter the first year of some Arts TPaculty, and

no provision is made for those who edusate themsslves privately,

At *he meetinz 1in the autumn
wera made by

United States o meet the needs of American
studsnts, @%very student in the Facul®y g the University
2400 dollars in addition to the fees he pays. Thls donation %o

¥ . & 3 e - ey 1 P4
tha education of Amsrisan studen*s sliould bHe sone idered suffizient

RS

wi+thout wrestins the Taculty fraom its irmediate obligation %0

meet the conditions of Camadiasn students.

In no ~ouniry in the world, except the United States

sourse aonsidersd advisanls.

A 7-vears sourse will demand an outlay of 7000 dollawrs.

sould pay 4000 were strained to pay 5000; some manamed

fer 2an pay 7000 dollars. The medieal sshool will

preserrs of rish wen, Thia proacess of selection is a vielous one.
Tvan an espesial intelisctmal selection is useleea without a

=

aorresponiing selection of feachers.




p ;

@

¥o man who is rish enoush % spend ¥ vears in the university is
1ikely to retum to the somtry distriects to practice, The
strength of ¥eGill has always heen in the country practitioner,
¥hen he is no 1longzer of M2Gill then the school wili have perished,
I+ is alsc a matter of pure surmise that the school can ever de-
velop into an institution of abstract scientific medicine, even if
+hat were desirabls.

Physicigts, hotaniste, zoologists, and chemrists are prevented
by their very sxcellence as such from entertainine sorrect opinions
npon the study of medisine. To them these subjects are each an
end in itself, a st0osk in hand, a finished product. To the physician
they are merely a means, 3 ™Mw material, useful only so far as they

we in his profession, - useless unliess he can use *hem, A

sician micht be 2 perfect Hotanist, soolorist, and physicist.

rarr perfection his value as a physician would be destroyed.

By too prolonged ant detached golentific study 2 man loses
his aptitude for ‘me‘“%!_‘eine, juet as a Marmer who attends an sericul-
tural colleee loses his aptitude for farmine and becomes a professor
of farminsz,

[+ would appear impossible %o find any Soluftlion by the present
matliod of enquiry. Por more than three years the Council and its
committee has Heen enzaged upon the problem, and the best they can
Ao is to propose 2 7-years sourse., They are unadle %0 dezide what
is “0 he done w7ith vears 1, 2 and 7. A+t the first toucsh of reality
the whole fabric of "hospital year,® and "pre-medlcal years" come

Aowmn. Thevy have not asreed wht subjects shall be *aught, how, or

v whom Pinallv. thev are mistaken in their doctrine of ®the basis
by whom. nally, they are s




of medi~ine.” Thae bHasls
masis is, as 1t haes al n n the human b»ody,

and physioclozy and therapeutics as the means of studyv.

Theres 1s sonsternat lon over this proposal in the couniry amongst
the rrafuates. They fear +he school may be handed over to men
sho never see bevond their own 1ahowatories and hospitals. They

Ao not know what, or hov lon?¥ +Ts aourse ia, or what it will cost.

gy *h
shanoing the system 13 NO remasay 'o aonform

9

{aannidy arrangamata 18 NO remagqy \t, present Lhe

wy rarulat lons imposed upon it hy iezislators

yorra 2+ parlod of undergradua’e

y Counail as at nragen?t

prohlamnm.
If +the T-year DPM™OD yarae A finitsly ahandoned * his would be

+ha moman®t *o formilate a pollocy hased upon vigdom and no% upon

expadienayaimitation. Bvery feache
L y

Y
7 AL Ak

» should e c2alled upon ¢
his ideas in writine, The rradusztes who will assemble early in June

for the Medlanal sgecriation should he called into aonference, The

atudents who are %the ones moat ~onacernad should b8 agked




instrusted dAelerates. In no other way can the present confusion
be ended. This confusion is wynusual. McGill by its happy

Constitution and fresdom is 1= oniy University that nsan approash

the problem with any gsurety of success., The firs+ question is not

how lon” shall the ~ourse be, but how mu~h shall bhe taueht,







DAVID W.MACKENZIE, M. D.
624 SHERBROOKE ST.WEST
MONTREAL.

/// L \/ /4“//?4/

v/évaéé@w/ C et b

[ — , ¢
=7, —T

ot Fol

; b g / S
A W
, g (/z//u/ AL
N /{/ /07/1/ r Y //2-’ %

74

M‘ /éWJ /O L/ //',~ /0 %/

b s S ¢ %///m?éﬁ“’%dw 2oy

W /(1/7//( (L@ﬁo’wm LY{,/.J//{ T i N e //\/

‘//% 7////2(3&&«1//

X7 /////%ﬂ / /%/aa







’w.utta 'm“‘ C’\"Af»'[dw« oy

o
77)7/’-:‘11//'///// A///r//
/

. /A////// ////”;"'/"’/7
. //:///)/////




The Cultural Value of a

University Medical Curriculum®

BY
Jorx Tarr, M.D., D.Sc.

W o

(Professor of Physiology, McGill University).

W[HC\ I was a youth our family clergyman told me of
a serious moral dilemma which once confronted him
in the course of his pastoral work. A poor widow

in his congregation had an only son, a ne’er-do-weel, who had
run away from home, joined the Army and been drafted off
to India. To the mother, a virtuous woman and faithful
church attendant, the boy and his welfare was the one consum-
ing interest of life. The clergyman received a communication
from the commanding officer of the son's regiment stating that
the youth had been killed in.a drunken brawl; the letter ended
with a request that the news of his death might be conveyed
to the mother. This duty was performed by the clergyman,
widow would im-

1 +1

who, however, had well foreseen that the
mediately ask how the son met his death. “Do you know
what I told her?”’ he said to me, and t}

1e smitten look upon
his face as he spoke indicated how far he was from priding

himself on his answer. ‘I told her that he had been Filled
in action.’’

This incident stuck in my mind. While doing post-
graduate work in Berlin, I one day accidentally ran across an
old school companion, X, whom I had not seen for years.
X had left school to take Arts and Divinity; I had branched
into Science and Medicine: in this way we had lost sight of
each other. An unexpected reunion in a foreign city was
naturally a pleasure to us both. 1 was invited that evening
to X's rooms (holding a post-graduate. scholarship he was

# In a recent after-dinner speech the author gave a summary of the views set forth in

the present paper. As the summary was perhaps too condensed to be clear, this more ex-
tended statement is now circulated for perusal.




studying at the university of Berlin). There, the conver-
sation having drifted towards ethical questions, I told the
story of the minister and the widow. ‘“That man did wrong,”’
said X; “he deliberately took the responsibility of deceiv-
ing the woman, and he had no right to.” X’s standpoint was
no mere lifeless echo of authoritative moral teaching. As he
expounded his attitude one could see that it was the outcome
of a long and-studied consideration of similar issues. and, fine
straight-minded fellow that he was, one could not but respect
him in his unhesitating verdict.

Not long afterwards that same evening X suddenly turned
to me and said: “By the way, you're a medical man. Tell
me, how is it that a drunk man sees double?”’ The question
seemed such a trivial one that at first I was uncertain whether
it was seriously put. Perceiving that he expected a formal
answer I pointed out the probable explanation, which how-
ever seemed to leave X cold. “But,” he remonstrated,
“I fail to see why the drunk man should not see three images,
or four, or even a greater number still.” I explained to him
how ‘one could by experiment settle. that the number of im-
ages depends upon the number of eyes possessed by the in-
toxicated person. ‘‘Look here,” persisted X, “it is a case of
progression from one to two, isit not? Well, mathematically
speaking, {wo may be derived from one in various ways, for
example by arithmetical or again by geometrical progression.
In any case why should there be a limit? Theoretically
speaking, the drunk man should surely see an infinite number
of images; that is my point.”

[t was useless to reason with him or to suggest that he
probably stood alone in the assertion that a drunk man does
actually see more than two images of one and the same object.
After some further discussion' I began to perceive how matters
stood with X. He had had the originality to note that the
double vision of a drunk man involves a problem worthy of
inquiry. Whether he had confused the issue with that in-
volved in the multiplicity of self-images that one sees when
placed between two large, almost parallel, mirrors, as e.g. in
a restaurant, I am unable to say; but in his mind he had con-
structed an apparent answer to the question, which, being
his own solution, now meant more to him than even the
premisses from which his reasoning started.
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As has already appeared, to X the essence of a lie is the
intention to deceive, and deliberate deception was abhorrent
to him. Yet this fine straightforward type of humanity
could evidently do a thing which to a scientifically trained
individual counts among the lowest of low actions, viz. exalt
a figment of the imagination, something culled from the inner
recesses of the brain, above simple accredited facts. The idea
of committing an intellectual falsehood had obviously no
meaning for X.

As I went home I pondered over the curious fact that
when we were at school years before we could interchange
ideas on common ground; at that time X understood me and
[ understood X. Since then we had been subjected to two
different intellectual disciplines with the result that our
thought processes were now strangely different, so different as
to preclude any extensive community of outlook. X had
unwittingly revealed to me what appeared to be a great want
in his mental furniture. Had I in turn unconsciously betrayed
to X some equally important lacuna in my educational equip-
ment?

With this introduction I shall put the question: What.
in a wide cultural sense, is involved in the training under our
present university medical curriculum? Is it sufficiently
liberal? Are we medical teachers warranted in the hope that
the graduates we turn out will prove themselves men of edu-
cation who will do us credit and not bring us into disrepute
by some unfortunate oversight in the scope and range of their
training? I am the more tempted to put the question having
recently heard from more than one mouth the remark that the
present-day medical man is one of the worst educated of any
professional class. The question would seem to require a
considered answer.

The subject matter of the curriculum may be taken under
four separate headings.

1. THE SCIENTIFIC SIDE.

A good scientific training is far more than a training in
useful knowledge. It instils some degree of intellectual
honesty. It develops at once power of criticism and power of
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generalisation. It helps to teach the value and bearing of
evidence and powerfully aids in imparting a detached, non-
subjective, judicial attitude in face of all the conflicting

“idols of the mind.” It has this important distinction from
a law training, that it tends to scout rather than to foster

authority in the formal sense.

All sciences are not equally valuable as instruments of
training in developing the best and most comprehensive form
of scientific outlook. It will save discussion if I refer the
reader to the illuminating exposition of cultural values in-
volved in the study of the individual branches of science, as
set forth by Herbert Spencer in his intreductory book ‘“The
Study of Sociology.” Spencer there points out the inherent
defects of a scientific training which is limited to any single
related group of sciences. The physical or mathematical
sciences preeminently teach the value of experimental evi-
dence and give a feeling for the various influencing “condit-
ions”’ that modify the course of objective phenomena. The
descriptive or classificatory sciences, inasmuch as they deal
with static phenomena, provide a training in ideas of order, in
the marshalling of innumerable facts into coherent system.
The biological group is especially valuable in that the facts
brought under review are far more complex than those envis-
aged in the physical or mathematical sciences.

Bearing these issues in mind one may unhesitatingly
affirm that the university course in medicine is superior in
its scientific range to that required for qualification for any
professional career whatsoever. Nor is the training at any
point a superficial one. On the biological side it is wonder-
fully thorough. A physicist might object that his quarter of
the field is inadequately covered, but only if he closes his eyes
to the existence of the long course in physiology, followed by
that in pathology and in pharmacology. On the classifi-
catory side the medical curriculum might seem at first sight
nadequate; one must keep in mind however the bearing of
the systematic courses in microscopic and in Macroscopic
anatomy, in pathology, in medicine and in surgery. Had my
friend X had a course in anatomy or in chemistry he would
have learned to recognize a fact as a plain fact.
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Hitherto I have spoken of science on its purely intellectual

side. It does have its human side, in this case not speci

itself, but not for that reason overlooked by a good

e

When we feel tired of things in general, ‘“fessi rerum’’ as
says, a scientific book is the last resort for relief from ennui:
on such occasions, when the times are felt to be out of joint, the

minister to the mind fatigued:

purely intellectual can rare
on the other hand ientific men may sup-

: 'y ~MEen e 1 P e
O SClence 1s a story

ply the want.

of human endeavour, of triumph over difficulties, of inventive-

ness, of constructive orig y. In this particular regard it
is on all fours with that of any great branch of human interest
or activity. It matters not whether.we study art, religion,
philosophy, law or ethnology, the history of the man who

achieves is essentially the same. There is the same driving,

all-consuming interest, the same eternal fashioning, creating
spirit which fills us with reverent wonder and informs us of
the divinity in man. On this question I need say no more
(cf. Schuster’s British Association presidential address, 1915)
except to point out the (for teachers of a biological subject)
opportune parallelism between this thing and the growth-
impulse as seen in living organisms. Handled with discrim-
ination, instruction in- science may on occasion be used to
inspire glimmerings of reverence and humility of spirit.
2. THE CLINICAL TEACHING.

The task of the clinical teacher is even more complex than
that of the teacher of the preliminary sciences and makes a
new demand upon his range of culture. Nevertheless—and
this shows the infectious and self-propagating effect of true
education—the devotion to their work of the clinical as com-
pared with the more exclusively scientific staff of medical
universities has often enough been conspicuously prominent.
The clinical teachers, to be efficient, must be permeated with
the scientific spirit, but they must have something more, and
it is this more that sometimes supplies them with much of
their fervour.

On crossing over from his purely scientific to his clinical
studies a student passes from a region in which phenomena
are considered objectively to one in which the subjective comes
largely into play. He has to deal now with his fellow man, not
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merely as a thing composed of connective tissue, of muscles
or of endocrine glands, but as a thinking, feeling being, with
brothers, sisters, parents, with a wife and children perhaps,
with an occupation, a “job"’ to keep, with financial and other
worries; altogether presenting a host of complexities which
never disturb the Olympic calm of the chemical, anatomical,
physiological or pathological laboratories. Plunged suddenly
into this welter of drama and of tragedy the student is keenly
responsible to the compelling interest of the novel phenomena
and may find it difficult to keep his head amid such distrac-
tions. The clinical teacher, alert to the psychological situa-
tion, has the duty at once of quickening and of steadying the
sympathy of his pupils.

While the first demand involves no serious drain upon the
teacher’s time, it is none the less vital. It is met largely by his
attitude and behaviour towards the patients and by the degree of
his interest in their psychological environment. [ was once
present at a surgical clinique of a world-renowned German
professor. The clinique took the form of an operation-demon-
stration. Four cases that required trephining had been col-
lected in the theatre. "Before No. 1 was put under an anes-
thetic his symptoms and physical signs were brought under
review. Induction of anssthesia begun, his case was further
discussed, a prognosis not too hopeful volunteered, and the
proiected operation described. The remaining patients mean-
time showed interest to the extent of their respective ability,
the operation being performed in their full view. And so on
in turn. Having been trained in a British hospital, I did not
go back to this clinic, but, on subsequently learning of the
barbarous attitude of some of the medical officers in charge of
prison camps in Germany during the war, I called to mind
that these officers may have been students under just such
teachers, in which case they had at least the justification of
high example for their conduct.

Modern educational outlook is characterised chiefly by
a greater reliance upon the provision of adequate environment
with correspondingly less insistence on the spoken didactic
word ; an increasing degree of faith in the natural tendency of
the mind to grow of itself is the keynote of the change that has
of late taken place in educational thought. Long ago in the
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Scottish universities an admirable system of ‘‘dispensary’’
training for students was evolved. After some initial exper-
ience in hospital work the men are attached for a period to
one or other of the various dispensaries throughout the uni-
versity city. These are partly consulting offices for walking
patients, and during consulting hours a qualified teacher is
in charge. Requests for home medical visits are also lodged
at the dispensaries and these calls are answered by students,
who, having a fairly free hand and bearing responsibility to
the extent of their own confidence in themselves, are yet with-
in reach of expert advice. The patients, who live in the
slums, are poor, often the veriest outcasts of humanity. The
close contact with these social wrecks which is involved in
medical attendance infallibly works a revolution in a student’s
mind. First of all comes the unexpected discovery that his
patients have the same elemental affections, display the same
(or even greater) goodness of heart, show the same response
to any act of attention or of kindness as members of the social
grade to which the student himself belongs—in short that
they are out-and-out human. Next in turn comes a spon-
taneous realisation of the inner content of the phrase “Judge
not that ye be not judged,” along with a feeling of perplexed
and indignant surprise at the indifference which inquires not
into these social conditions. This is education in a high sense;
so far as the universities are concerned it demands only a par-
ticular organisation; the educationally precious thing is, lam-
entably enough, the social conditions themselves.

But we have followed our student too far along his
clinical course, and retracing our steps we must speak of the
steadying action of the teacher’s discipline. Were it not for
the objective interest in disease the profession of medicine
would be nerve-torturing to the point of impossibility; in this
objective interest the practitioner finds a strong antidote to
depression. Partly for this reason the considered expenditure
of energy of the clinical teacher is all directed towards deepen-
ing the channel for the original impulse given by the early
scientific teachers. The acquired knowledge is now shown in
its application, the acquired habit of mind displayed in its
instrumental power. On this subject I need say little more,
for we are once again in the realm of objective scientific teaching

g.
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In
clinical te

the preceding evaluation of the part played by the
cher in medical education I have drawn attention
to the more complex character of the material handled by him,
and to the wider demands thereby made upon his general
ducation. This seems to me necessary for more than one
reason. [ might perhaps specifically refer to the inade-
quate conception sometimes entertained by the early scientific

nts itself to him;

teachers of the problem of education as it pre

nor is the clinician at all times tolerant of the more narrow

but sometimes justly assumed outlook of the scientific teachers.

Team work 1s never at its best unless the individual members

composing the team have a reasonable conception of the role
:

allotted to the other participants.

Under the influence of a well-conducted curriculum the
pupils come to realise that medicine is a growing, advancing
thing; they derive too a certain sense of the possibilities and
lines of direction of future advance; furthermore—and this is
vital-—they obtain some comprehension of the integration

and complexity ol the medical organism as symbolised in the
different departments of the university faculty, and are brought
to see that advance in treatment depends as much upon pro-
gress in physiology, pathology etc. as on advance more direct

ly referable to the ;u'ii\il_\' of the clinicians. It is a great in-

itiation into the greatest of all departments of organized
gressive rr-.av;n‘:‘h.

The succeeding two headings fall rather under the medical
curriculum of the future than under the average existing curric-
ulum. We have however to assess as best we can the trend

of developing events.

3. PSYCHOLOGICAL TRAINING.

In spite of the variety and extent of work on brain
]J]‘t\aiulnn\' the ]]ll\'\'i(]]ll"i‘%ﬁ'ﬂ' are coming to recognize that
their methods touch merely the fringe of the problems pres-
ented by brain function. Physiological training is of itself
inadequate 'to deal with the subject (in this connexion com-
pare a recent pamphlet by C. 5. Myers of Cambridge). Mean-
time the 1)&\'#‘31()[("%"-‘ aided at need by the technique of
physiology, has opened out a field of medical research of defin-
ite value ;m«ita f even greater promise. More especially during
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the war the psychologists have entered the domain of medicine
and cured cases of injured brain function by methods exclus-
ively psychological. Confronted with such cases the time-

honoured physician of our acquaintance was perplexed

at a loss, his training affording him no

is hardly correct to dismiss the problem here presented on the

plea that cases of abnormal psychology are nt y neg
ible. The farther the psychologists proceed with their m
ical work the more is revealed the prevalence of unsuspected
cases of abnormal psychology, which are yet amenable to
appropriate treatment. Seeing too that the modern trend
of normal psychology, whether purely introspective or experi-
mental, has shifted definitely towards the study of problems
of immediate and vital interest to medical men (cf. e.g.
Drever’s “Instinct in Man"), problems once handled by
members of the medical faculty under the title of “physiology”
(cf. Unzer's or Alison’s ‘‘Physiology’’), the time has arrived
at least to consider whether the medical student in order to
have an enlightened view of human conduct and behaviour
should not undergo some instruction in psychology.

4. PREVENTIVE MEDICINE.

The case for the wider study of this subject, which has
grown up and been organized in considerable measure apart
from university impulse or participation, is so completely
proved as to require almost no comment. The problem of
raising an A1 army from a C3 population can be handled as
little by our present type of medical graduate trained exclus-
ively in methods of treatment as by the scientifically raw pol-
itician interested chiefly in methods of administration. Pre-
ventive medicine is not to be envisaged as a thing simply of
drain pipes, of ventilation or of vital statistics; it is medicine
on its administrative, i.e. its wide social side. ~Concerning
itself with pre-natal and infant welfare, with the welfare of
the school child, with the problem of physical culture equally
with that of infection, with all the larger questions of social
environment in its influence upon health, it can be
adequately taught only when the instruction is brought inio
relation with existing orgamisations dealing with some of its
various branches. A large subject, handled largely (on one

9




aspect it links hands with the present embryonic but actively

developing school of social service), preventive medicine in-
volves a discipline of eminently broadening and activity-
quickening quality.

Our survey complete, let us now ask how such a statement
can be made as that the medical man is one of the worst educat-
ed of any profession. The only possible answer, apart from
uninspired or clumsily organized professional training, is that
his pré-medical education has been defective.

THE PRE-UNIVERSITY EDUCATION.
I. LANGUAGE.

The great cultural element in the pre-university educa-
tion is linguistic study. By this is implied not necessarily
acquaintance with the classical languages, but primarily and
principally a formal study of and some command over the

native language.

Consider the question simply in relation to vocabulary.
Each new word added to a child’s vocabulary stands for a
mental advance. A very young child soon comes to apprec-
iate the meaning of words like my, run, sit, stand, hot
etc., and can use them correctly to fit the corresponding
experiences. It requires some thought and perhaps some
acquaintance with baby children just to realise the complexity
of experience that attaches to appropriate use of even such
simple words as my or run, and to appreciate the value of
the symbolism involved. Helen Keller records as an epoch
in her life the discovery that every object has a name. By
his early teens a child has acquired three vocabularies, a
speaking, a writing, and a reading vocabulary. They largely
overlap, the most poorly furnished being the first, the most
extensive the last. Each item in any one of them speaks for
a complicated experience. As vocabulary grows in numerical
extent its units grow in range of significance. Select a simple
word like blood and consider the vast range of associations
that is gradually built up around this word in the course of a
medical curriculum. The same kind of process, relating to a
multitude of words, goes on steadily throughout school life.

10



On another aspect language study is grammar, and gram-
mar is logic. The formal study essential for correct use and
appreciation of the mother tongue is a highly complex thing,
demanding close and concentrated attention, calling into
play the subtlest regions of thought. Even Faraday, as a
bookseller's apprentice, in preparation for his unsurpassed
experimental career found it necessary to devote hours of
leisure to the study of English composition.

The grammar of one’s own language is not usually suf-
ficient to develop an adequate logic. G. H. Lewes points out
in his ‘‘Biographical History of Philosophy’ how disadvant-
ageous it was to the Greeks in developing their philosophy to
know only one single language, their own. So carefully hidden
are the pitfalls in words that the Greeks repeatedly blundered
where their successors the Romans, with less inherent apti-
tude for this branch of inquiry but knowing both languages,
were shielded against the errors of their more able predecessors.
So it is that we learn our grammar best by comparative con-
trast with a foreign language—and by far the most effective
for the purpose is Latin.

For a future student of medicine Latin of course has a
special claim to attention on the vocabulary side, and so for
that part has Greek, but the special quality of the Latin lan-
guage as an instrument for conveying thought involves a mental
discipline hard to be extracted in equivalent measure from
another tongue. I can well remember the effect of my first
introduction to Latin at school. Having as yet studied no
foreign language and arguing presumably from the relation
between the English tongue and the variant Scottish dialect,
I had concluded to myself that (allowing for considerable
complication of detail in view of the time consumed in such
study) to each letter or to each sound in an English vocable
there is a corresponding equivalent in a foreign language,
that, in short, translation into a foreign tongue involves
essentially a process of transliteration of vocables. The very
first contact with ‘“mensa’ and its string of inflected cases,
the first look at the paradigm of a Latin verb, dispelled for
ever this puerile hypothesis and cast a new light upon the
subject of language. Had the first studied foreign language
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been French or German my a priori conception might not

have died such a sudden death.

While Latin provides a sup:  in the logic of

expression, its place can be taken by other languages. The

aim is, by whatever means, to gain understanding of and com-
mand over the native language.

There 1s no need here to discuss language on the literary
or artistic side. Linguistic study is the one invariable essential
for entry into any advanced sphere of intellectual activity
whatsoever.

Should anyone accustomed to deal with university ex-
amination papers have a lingering doubt as to the merely
fogical training involved in the formal study of language, let
him think of those cases in his experience where grammatical
construction is consistently loose; the ideas that struggle for
expression are at the same time invariably found to have been

inadequately apprehended. Even the thought behind the

E
ungrammatical language is lame, and 1 cannot be other-
wise. The bad grammar betrays a feeble sense for the ele-

ment of precision in such lectures as are heard or in such books

as are read; and just as a primary ‘‘sensory’’ aphasia immed-
iately and inevitably produces a corresponding defect notonly
on the “motor” but on the intellectual side, so inability to
appreciate clarity of lecture-room speech is mirrored in the
obfuscate thought displayed in an examination test.

2. MATHEMATICS.

The subject of next importance in the preliminary train-
ing is mathematics. One frequently hears the view expressed
that mathematics is a science. Such an assertion however
betrays an inherent misconception; mathematics is primarily
and fundamentally a language, that particular language,
namely, to which we have recourse when expressing relation-
ships between things on the quantitative side. It is admitted-
ly of more limited application than the wider and richer
symbolism ordinarily denoted by the word “language,” but
is just as necessary within its own particular sphere.

As evidence that mathematics is a branch of study differ-
ent from science one might point to the history of develop-
ment of the subject. Mathematical procedure and principles

12




were well understood and codified before the scientific idea
had found adequate formal expression. Meantime mathe-
matical reasoning had over and over again been applied with-
out avail to the elucidation of subjects falling within the
purview of science (one overlooks here isolated instances of
success, as in the hands of Archimedes, Gallileo, Kepler). In
the case of these unfruitful applications the mathematical
principles invoked were unimpeachable; the breakdown
occurred owing to inadequate comprehension of the inherent
nature and possibilities of mathematics. When Newton in
his early twenties, after inventing the differential and the
integral calculus, expressed the opinion that such intellectual
exercises are unworthy of the serious study of a philosopher,
he incidentally emphasized the distinction between the purely
mathematical and-the scientific, which last involves the
painstaking accumulation of accurate numerical data, obser-
vational or experimental. Modern textbooks of dynamics
in which the constant g (acceleration due to gravity) is intro-
duced without any account of its experimental history, or in
which the principles of hydrostatics are mathematically
handled without reference to a single carefully conducted
experiment, by implication tend to perpetuate a mediaeval
and erroneous conception of the place and function of mathe-
matics. It must always be kept in mind that the physical
experiment as such has no place or abode within the domain
of mathematical system; the mechanically planned, physical
experiment is the new thing that has so vitalised modern
inquiry into the facts and operations of Nature. At the
same time mathematics is the language par excellence in which
these facts and operations can be expressed.

But, it may be objected, even granted that mathematics
is not a science, it is equally not a language, because of its
peculiar function as an instrument for arriving at truth. The
distinction here suggested between mathematics and language
breaks down on examination. Let the reader consider the
following phenomenon, which must have fallen within his
experience on more than one occasion. Some new chain of
reasoning, let us say, has passed through the mind. Itappears
sound enough while in its first inchoate form. So soon how-
ever as it comes to be set down on paper it is shown up in a

13




new light. Either the steps of the argument follow in logical
order or, what is just as often the case, the formal process
of translation into successive syllogisms betrays an unsuspected
gap in the thought connexus. Only when we have taken the
trouble deliberately to set down each step of our reasoning in
formal language do we have the satisfaction of knowing
whether it will stand the test. Thus language just as much
as mathematics is an instrument for arriving at truth. The
statement, so often on the lips of paedagogues, that there is
no better way to learn a subject than to teach it, derives its
force simply from the fact that teaching imposes upon the
teacher the necessity of translating his thought into rigorous
language.

Holding a place of secondary importance in comparison
with linguistic study, mathematics is an essential pre-requisite
for the understanding of any so-called ‘“‘exact” science. Its
sphere of useful application coincides especially with the realm
of scientific phenomena (it is for this reason that it tends to
be confused with science itsel:). As medicine is based on
[)h_\‘hit‘s and (,t]lL‘mi:%('l'_\‘. which sciences cannot I)r:';m_-{_‘ll without
the mathematical language, so a medical student must have
acquired.a certain facility in using the language before attend-
ing a university course in either of these two basal sciences.
Physics and chemistry are not the only pre-medical sciences
for understanding of which mathematics is a help. The
tendency is for the so-called “natural” sciences (zoology,
botany, geology, etc.) gradually to become experimental and
then to require mathematical expression, and we can already
observe sufficient signs of this general tendency in biology.

Just as a business man engaging a clerk has a right to
expect of any applicant a certain minimal mathematical
knowledge (to the extent of ordinary school arithmetic), so
teachers of the pre-medical sciences are entitled to ask that
their students should come to them with a certain degree of
manipulative skill over algebraical and trigonometrical
formulae.  Physics and chemistry can then be better taught,
the physiologist and pathologist in turn reap the benefit, and
the standard of precision is raised throughout the curriculum.
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WHAT IS OUR POLICY TO BE?

A significant development has recently begun in medical
education in Great Britain. A few weeks ago the Scottish
universities decided to raise the standard required for entry
into Medicine to that required for entry into a Scottish faculty
of Arts or of Science, which last standard has long been high.
Hitherto the preliminary standard of education required for
Medicine has been low throughout Great Britain. The
English medical universities will no doubt follow the Scottish
lead, in which case, the grade of preliminary qualification
demanded for entry into Medicine will be raised throughout
the length and breadth of the country.

Considering the mental demands made upon a student
in the course of a medical curriculum, inefficient preliminary
preparation is a drag all along the line. The medical teachers
may be of the best, but this will avail little if their examin-
ation standards have to be lowered to suit an inferior and
halting grade of intellectual equipment.

The preliminary education is a pre-stage; it involves
questions which are best understood and can be best handled
by an Arts faculty. The assumption of such duty by a med-
ical faculty implies want of faith in the educational curric-
ulum pursued elsewhere in the university; it not only tends
towards antagonism between faculties, thus destroying co-
ordinate university spirit, but it incidentally drives away from
Medicine the very men who should by every means be encour-
aged to enter the curriculum, viz. the Arts graduates. There
are unfortunate cases, e.g. where great spatial separation
exists between the Arts and medical faculties of a university,
in which a medical faculty may be forced to take on the duty
of providing adequate pre-medical education; even then a
sufficient linguistic and mathematical grounding must precede
the serious study of science.

Lastly, let us consider the matter wholly on the adminis-
trative side. If the average standard of high school education
in Canada is not as yet sufficiently advanced to allow a boy
to pass straight from school to the study of the pre-medical
sciences in a university, it follows that the Arts faculties of
the various universities must receive their students in an equally
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unprepared condition. The Arts faculties have under the
circumstances to supply at present to their first-year students
what is after all only higher school education; and the accommo-
dation in an Arts faculty of medical students as well is simply

a question of extra space and of extra staffing, there being no

5

question of additional laboratory equipment. And here

comes the crux of the question. If the preliminary non-
scientific instruction necessary for Medicine is handled as a

thing by itself, in ‘advance of the scientific education, tl

e
better higher-grade schools are provided with a strong induce-
ment to strive to send forward their prospective medical
students sufficiently prepared to dispense with the additional
year or two years in Arts. Should however a medical faculty
decide inextricably to intermingle preliminary non-scientific
with pre-medical scientific instruction, the more deserving
schools are to that extent discouraged, for in these circum-
stances no amount of higher linguistic and mathematical
training can save a university year to such of their pupils as
wish to s‘udy Medicine. When one considers how vital it is
for the universities to give encouragement to the schools, one
realises what a fatal policy it would be, and how harmful to
the best interests of national education, for a medical faculty
to embark upon a hybrid type of curriculum.

November 10th, 1919.
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There shall

be two continunous services, each with aa
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geon in Charge.

In addition to the Attending Surgeon in Charge the Staff
of sach serviece chall consist of:-

Attending Surgeon or Surgeons.

.g80¢iate Jurgeons.

Assistants in Surgery,

Junior Assistants in Surgery.

The number of Attending Surgeons, iss ate Surgeons,
gigtants and Junior Assigtants in o ry ghall be
determined by the Medical Boards

These appointments shall be made in accordance with the
present Bylaws governing the appointment: of Attenlling
surgeons, Surgeons to the Outpatisnt Department, Assigtants
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and Junior Assistants réspectively.,

Bach service shall be composed of an Indoor snd an Ontdoor

Departmente.
In the Outdoor Department the two serviees shall be in charge
on alternate week-days and either an Attendirve or an Associate
Surgeon shall be on duty at each clinie. ¥

The prineciple of continuity of eare of the patients shall be

intained by admission and digeharce to and fromn the Indoorx
and Qutdoor Bepartments of each service.

he Jurgical Staff ghall have regular meetings at least once
a month,

he Chairman of the Surgical Staff shall be the Ranking

'eacher in Surgery in this Hosp ital.

SERVICE: -

1. There shall be two continuous services, each with an
C

Physician in Charge.

2 In addition to the Attending Physieisn in Charge, th
eagh Service shall consist of:-
Attending Physiecian or Physicisns,
Associate Thysicians.
Assigtants in Nedicime.
dunior Assistants in Medieine.

These sppointments shall be made in aoccordance with the present
Bylaws governing the appointment of Attending Physicians,
Physicians to the Cut-Patient Department, Assistante and Junior
Assistants respegtively.

e number of Attending Physiclans, Asseciate Physiecisns,
Assistants and Junior Assistants in Medieine shall be determined
by the Medical Boardae

Each serviee shall be composed of an Indoor snd Outdoor
Departmenty

In the Outdoor Depasrtment the two mervices shall be in charge
on alternate week~days, and either an Attending or an
Apsociate Physician shall be on duty at eseh clinie,

The prineiple of continuity of eare of the patient shall be
maintained by admiselion snd discharge to and from the Indoor
and Outdoor Departments of each service.
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The chairman of the lMedicsa. 1‘1;; shall
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u&. The Professors of =
2. The Professor of
3. The Professor of
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Physiology,

Bio=-Chemistry
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THE REQUIREMENTS FOR THE DEGRET OF 8.So (Med) AS ¥o¥ PROPOSED.

(a) Honours in the examinations in the lledical Course in any

g
two of the following subjects: Anatonmy (ineluding Enbryolegy and
Histology). Physiology, Biochenistry, Pharnacology and Pathology.
The two subjects selected may be termed the minor subjects.

(b) High standing in another of these subjects {(which mav be

ay
€alled the major subject), obtained in special exeminations held
in the final year of that subject in the ccourse to the If.D. degree,
examinations demanding a much wider and more thorough knowledge
of the subject than is exacted of the student to obtoin honour
standing in a minor subject.

To enable the oandidate for the degree to qualify for the
special examinations in his najor subject, courses of instruction
over and above of those now provided for in the course for the
degree of l.D. must be given by the staff in the Departnent concernd
@d, which additional courses should involve not less than two
hundred and fifty hours., These may be given in the final year
of that subject in the undergradunte medical course.

If the candidate for thée degree selects‘bicchemistry
2s his major subject, he nust, tp qualify, have taken honour stand-
ing in the examinations in Chemistry of the Second Year.

The Candidate for the degree should have a reading
knowledge of French and German, and his general attainments,
as shown by his record in the class lists, in the undergraduate
riedical course nust be distinctly above those of the average
student.

It may be pointed out that the nunver of hours of instructe
ion in the fourth year of the Seven Years' liedical Course, so far
arranged for, is considerably below that scheduled in any of the
years, and, therefore, it nay be assumed that provision can be made
in the time table for tiat year fo¥ the special courses of instructe
ion in Anatomy, Physiology, Biochemistry, when these are taken
as major subjectes by candidate for the degree.

In conclusion, it may again be urged that, if the B.Sc.(Med.)
degree can be awarded to students in course for the i.D. degree on
their fulfilling the requirements outlined above, a considerable
proportion of each class will, in the earlier years of the courge,
Yith the attaimient of this degree in view, be stimulated to work
harder, to take a keener interest in their studies and, eventually,
in the case of sane of them at least, prompted by their attainment
in one of the Hedical Sciences, to enter on a career which nay
bring distinction to the University.,
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McGILL: UNIVERSITY

MONTREAL.
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THE DEAN.

Dear Dr. Adams,

I find that you desired to have

Dr. Birkett's letter and scheme in regard to the

T .

in Medicine returned to you,
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Teronte, March 10th, 1921

The Annual Conference between the ledical Fact
of the Universities of McGill and Toronto was held
at Toronto University,

T,

There were present representing MceGill,

’
Armstrong, Scane and Tait,
representing Toronto, - Dean
Primrose, Associate Dean llacleod, Professors Wishart,
Graham, Rudolf, FitzGerald, llackenzie, liacCallum, el
MicLennan, Clarke, Watson, Goldie, Hunter, Henderson, Bens
Allen, Herding, snd Dr, Ryerson, Secretary.

T
i

lecooo....The Minutes of the previous meeting were read and
anproved,

ce was introduced

Zesscsss..The Raising of the Standard of Entrance
by Dr. Ryerson reading the new regulations for 1921 and
for 1922, as issued in 2 circular by the Registrar of the
University of Torcnto. It w pointed ocut how this action
was expected to result in reduction and limitation of the
rumber of students.

Professor Tait described the s s taeken by McGill
University and pointed out the difficulties of requiring
Honour Illatriculation on sccount of the schools of Quebec
not being equipped to undertake such edvanced instructione
The action of MeGill in requiring a student to take one
year in Arts at a college or university would practically
correspond to our Honour Matriculation stendard. They
felt this step was sdvisable in view ¢f the_number of
students they got from the United States and the Zastern
Provinces,

te
%

Professor llaeleod thought that in the transfer of
students from MeGill to Toronto or vice versa we should
try to live up to the spirit of the regulations rather
than the letter.

Moved by Professor Scane,
Seconded by Professor Ilackenzie,

That Pass Matriculation in
Quebec end First Year Arts MeGill, as reguired by the
Faculty of Medicine be considered as equivalent to Pass
Matriculation and Honour listriculation in Ontario, students
being accepted by either University for the purpose of
transfer after they have completed the first year in
Medicine, without requiring the meking up of any subjects
or parts of them which have not been covered. ‘

Carried.

The framing of a resolution o cover the sction of the two
Universities (lMcGill and Toronto) was left to Doctors Scane
Mackenzie and Ryerson.

4,........Stangigg_of Graduates from other Canadiasn Universities
The Secretary read the following resolution adopted by the
University of Toronto for British Columbia and Saskatchewan.

British Columbia:- That. Graduates of this University be
granted exemption from the first year of the Six Years!
Course in-this Faculty, provided they have taken the
following courses a% the University ¢f British Columbia:=-
Chemigtry - Courses ] and 2. :
Biology - Distinetion Course including laboratory
in Memmaliar Anatomye.

Physics - Courses 1, 2 end 3




4, .4Cen)

exemption from the Six Years! Course of
this Faculty, provid - ta Len the following courses
which correspond to set forth in their communica-
tion, viz:-

vhemistry

Physics - Course w1th Mathematics Course 1

Biology - Irse and 11 (eleven)

Saskatechewan:~ “That graduates this University be granted
£ :
ad.

This University reoguested that students who have taken
Courses 1 and 2 as outlined in this communication be granted
exemption from the first two years of the Six Years! Course
in this Faculty.

The Faculty ruled that it would be imvocssible to grant
students who have taken the above mentionsd courses exemption
from the work of the sccond year of the Six Years! Course in
view of the fact that in neither course is the subject of
Anatomy covered. ven though credit be given for th®s course
in Biochemistry as g gcgtad this could not allow sufficient
time for the subject of Anatomy to be covered. It was also
to be pointed out that in course 3 laboratory work in Organic
Chemistry would not be covered by students of the University
of Saskatchewan taking this course. It might be pointed out
to them, however, that students who had taken either course
1 or 3 would be cr@nucd exemption from thn first year of the

9ix Years! Course "

th
Ex

It was pointed out that in both Universities graduates
from other Canadian Universitics would take nine years be-
fore gradusting in Medicine.

It was decided that graduates from other Cansdien Univer-~

sities be considered by pwch EacLTty that any action taken
be communicated to eech other and that this matier be one of

the subjects for discussion at the next conference

Dr. Secane brought up the question of acceptance of
graduates in Jou;c;ne from other Universities. At McGill these
men are required to pass examinstions 1n all subjects and then
attend the final year and pass the examination before they
could receive a degree from MeGill,

At Toronto many men of this type have been refused the
opportunity of entering the University.

Moved by Professor Scane
Seconded by Professor mgckenV1e,

That except in cases where
rOClproeltV ex s, students making application for advanced
standing 1nto e ther institntion shall be required to pass
examinations (written, cral or both) in at least two subjects
of the year or years previous to that which he Seoks to enter.

Beee..... . iimitation of Students. Professor lincleod explained what

stens had been taken in Toronto in this regard and the iorm r
resolution was reaffirmed,

. It was pointed out that authority haed been received from
the Senwtn to limit the students next year to a definite num-
ber and that in 1923 it is expected the standard of Honour
Matriculation will materia 211y reduce the number applying,
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Question of separating Industrial Hygiene from Publiec
Health work for the undergraduate was discussed. Dr. Scane
did not think that they should be separated but that the
two should be given as one course,

Vo action was taken on this question.

TeeessssesOptional Courses in Final Years - Considerable discus-
sion took place on this subject, Professor Tait did not
think a similar Optional System could be introduced st McGill
on account of the time table being so full and also the
difficulty of providing instructors for the Optional Courses.

BeeaseesaoSeven Years®! Course at MeGill.- Dr. Scane outlined the
new course as they proposed to carry it out at MeGill after
1923, The course would consist of two Pre-medical years,
four years pure medicine and one Hospital year. The distri-
bution of the subjects would be:- :

First Year....General Arts Course. £
Second Year...Premedical Sciences - Physics, Chemistry
B and Biology.

Third & Fourth

YearsssesesssFundamental Medical Sciences, Anatomy, -
Physiology and Thysiological Chemistry.

Fifth and

Sixth Yearses.ePathology, Pharmacology and the Clinical
Subjects.,

Seventh Year.,.Hospital Year.

McGill were teking this step so that there would be no
difficulty in their students being accepted by State Boards
for Licensure in the United States,

The question of transfer of students was discussed in
view of the two different courses =t Toronto and MeGill and
the feeling was that no serious barrier would be raised
to such transference at various stages of the course.

Professor ilacleod thought that Toronto could overlook
eny deficiency in Optional subjects in view of the year in
Arts which students at MeGill would have =t the beginning
of their coursec.

Jesseses..Dry Scane submitted the regulations for the Degree of
B.Sc(lled) as proposed at cGill as Follows:o

(1) With a view to encourage further study of the more
Strictly medical sciences the degrec of B.Se(Med) hes been
instituted.

(2) The major subject for this degree may be any one of the
following:- : :
anatomy, ineluding Embryology and Histology
Thysiology, or General Physiology
Biochemistry
Pharmacology
Pathology
In these various subjects specisl advenced courses are
Provided.

(3) To obtain the degree an additional year of advanced study
apart from the time given to his medical curriculum, is re~
quired of dach candidsate. ;

(4) The degree is open to:- (1) Medical graduates of the
five years! or of any subsequently instituted course;

(11) Medical undergraduates of the six years’, or of any
subsequently instituted course, who have completed the pro-
fessional examination in Anatomy, in Physiology and in Bio-
chemistry, Provided the major subject selected is one of
these branches of science. Candidates in Pharmacology or in
Pathology must similarly have completed in each case the pro-
fessional medical examination in that sabliect,

i} PR IS

Bech candidate must have atbained in his drevious medjeant
course a standard satisfactory to the Meliecal Faanlty,




8,..100n)

(5) The sdditional year of advanced study W
(1) One mejor subject (this may, at 1
the Head of the Department concerned,
of 2 pilece of research work).
(11) Two minor subjects in branches
the major subject,
(111) Acguisition in read
languages other than I
been already attained.
especially recommended ).
(6) With regard to his projected course of study a
should in each case consult the professor of the ma
ject selecteda

An Alternative Proposition, affecting especially Section 3

above, iS:-

"During any three years 1 ivd. the ir i In
Biology, Physics and ChemlStry : vecial
minor courses, d. he £ that tim - ' subse-
guent time, he Wi peci researt he above
five subjects".

The course as outlined down to Section 6 was considered,
but the alternative proposition was seriousily objected to in
that it wouid allow a student to obtain a B.Sc(led) degree
in a little over three years and would thereby cheapen the
degree. The opinion was sxpressed that if somes men coulid
get the degree by doing three months work in the summer,
others would be unwilling to sSpend a whole year to get the
degreeas

The Conference then adjourned.
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"Methods of Modern Education" formed the chief topi
discussion at the first meeting of the day in Omaha, and
universally agreed that our present plans of teaching we
chaotic condition and capable of very great improvement.

Tt was believed that the rigid standardization of Medical
Schools was being overdone; that whereas the extinction of so many
of the inferior schools, following upon the Flexner investigation
of a decade ago, had done incalculable good, the Medical Schools
of Class A. -~ 70 in all - were of sufficiently high standard to
be allowed to use their own individuality as to the type of teacn-
ing adopted.

Thers seemed no variation of opinion in regard to the
following facts:-

A That Primary School Education is everywhere
insufficient,

2, That there is a necessity for better educators among
our teachers in the Primary Schools.

3. That pupils before entering the Medical School, should /ﬂ
be taught English expression, English composition and Public Speaking./f

4. That there is a great necessity for better educators
among our teachers in the Medical Schools, and the teachers should
be selected for their ability to inspire their students, %o convert
into power, and to enlarge the general intellectual horizon of
the students as well as presenting mere facts. It was believed that
our Schools wre carrying our students ihrough, but were not developing
them. 53

5. That in the Medical Curriculum, the attempt is being made to
teach students too much, and that a greal deal of non-essential mattei//
should be eliminated from the curriculum. In much of our modern
teaching, there is a tendency to an ultra-scientific training instead 1
of teaching the students the mors practical essentials to fit them to I
become good general practitioners. One cannot cover the whole
curriculum in the few years of medical study, but one can make an
effort to teach the students the methods of dimgnosis and treatment
which will form a basis for them to develop further knowledge after
their graduation.

é. : That there seems to be very little unity of plan in
education in our Medical Schools, and it was felt that a better
realization should be sought of what the real objective of Medical 4
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the physician as the centre from which Public Health sho:
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A propos of this subject, many of those participating in
discussion siressed the point that studenis were not buffLP‘aublj
it that patients are, after all, human beings, each with his own
idual problem in sqc1b~y and each with his own individual

ty, all of which should be studied from the sociological
int as well as from the standpoint of the diagnosis of a
¢ disease.

b &
0
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Some discussion occurred with refer: o the examination
of students in the final year. It seemed 1 general opinion
that the type of question set in an examination revealed the type of
teacher; that an examiner, if he has taught his subject well, will
have dilated on general principles and not merely upon facts; that

the broad outlines of his subject alons form a satisfactory basis for

educating the students, a«) 4¥a«o«4~«77¢h¢

The Correlation of the fundamental sciences to clinical
teaching was dwelt upon at greater length than any other topic of
Medical Education. It was believed that teachers should take means
to introduce patients to students of the earlier years in order to
illustrate to them in a clinical way what is being taught in the
class rooms on Physics, Anatomy and Physiology. Considerable
success has been achieved in some of the Schools along these lines,
and students of the first two years in Medical Schools obtain added
interest by the exhibition of patients, specimens and lantern slides
to illustrate the conditions described in the class rooms. This, I </
think, is a matter of easy arrangement in our own School.

A propos of this same subject, it was considered wise
to siress upon students in the nlrd year (i.e. when they are taught
for the first time the methods of clinical diagnosis) we—euphusiee
the salient points dealt with in the class in Physiology, Anatomy and
Chemistry, thus correlating the fundamental sciences to clinical
teaching in a much more interesting manner.




Relation of Hospitals and Universily.-
- —— e oy

The Mestings revealed the fact that the majority
of the first-class Medical Schools in the United States are con-
nected with hospitals which are known as the “University Hospiuala?/“
or University Clinics. /

The clinical teaching in the hospitals and the
appo intments of the gtaff, as also the budgets thereof, are con-
trolled by the University; moreover, wherever new Medical Schools
arfgpeing erecved by the Universities and Hospitals, University
Hospitals are placed in juxtaposition to the School; e.g., at the
Vanderbilt University in Nashville, and Columbia University in New
York, this latter being designed to be the best and mo st modern
plant in existence. Where in addition to this University Clinie,
there are other hospitals of a civic nature, these are for the most
part utilised by the University in a somewhat looser arrangement,
but the teaching is under University control.

In Hervard there are three hospitals, each with
independent teaching units, though in each the tegching is under
Uniyersity control, but these have Deen built up at an enormous
expensse and only with a moderate amount of successful coordination.
The Dean of the Harvard School expressed strongly the view that the
ideal condition would have been to have had all the teaching in
gﬂg_gnit, but the traditions of Boston necessitated the use of all
IThe old-time institutions. The expense of this, however, has been

.

beyond all proportion 1o the necessity of such an arrangement .

The conclusions arrived at with reference to our
local problems are as follows:-

1. That in Montreal ideal conditions exist for the
creation of the best kind of arrangement for a Medical School, viz:-

Three large units, which go to make up & perfect
Medical School, exist side by side:-

(a) The scientific laboratories of the University
(Physics, Chemistiry and Biology) .

The Medical School, with its special laboratorie
and class rooms.

Hospital facilities at the Royal Victoria
Hospital.

Were it possible to utilise all of these for the




common good, educationalists agree that the conditions would be ideal.
Nevertheless, the size of the hospital with reference to the number of
patients, the size of the staff and the acconmnﬁatiagaris scarcely
adequate. An increase in size, however, to 100 beds _and accommodation
for all the extras that this would imply, would make a very ideal
arrangement . If, however, this seems impracticable at present, it is
necessary to utilise the added facilities afforded by the Montreal
General Hospital; and in any case there are many advantages for the
School in having close cooperation with this hospital for purposes of
teaching.

The effort to duplicate two sets of University teachers (one
in each hospital) and to maintain them, to thus endeavour to balance
power and influence, entails an absurdly high cost, and at the expense,
too, of efficiency and codrdination.

Attention is here drawn to the important question of clinical
material. It is a well-recognized falfe that to the undergraduate
students, a large amount of material is not an essential. The course
of instruction in Medicine is primarily intended to teach a student
how t0 recognize mand teach the ordinary types of disease, the met*gﬁ%cf'_ Tt
approach to the problems of the sick, and of the study of metnodgf PWor e
this purpose, few patients are required, not many, for it is everywhers
agreed that there is some disadvantage to the student to see too many
cases, for it invelves a rapid survey of many, instead of a careful
analysis of the few. More careful atiention to methods of
examination of a few patients affords a far better training to the
student, It is only the graduate who benefits by seeing a large
number of cases, because he has already learned by his training in
methods how to profit by seeing large clinical material. Thus, for
example, Sir William Osler frequently said that a careful study of a
case of pneumonia and of typhoid will do a student far more good than
a rapid and superficial study of a host of diseases. During one
session, indeed, he devoted most of his time to a few cases of
pneumonia alone, this being the only material that he employed for
his students.

For this reason, then, one must not overestimate the importancey
of a large indoor or outdoor service for the undergraduate students.
For posi-graduate study, however, a large material ds davalyable, and
in this respect, the material from the two hospitals is a valuable
asset to the School.

For McGill University, then, a University Clinic witp fully
equipped and staffed departments, organized so that those in chafge
have ample time in which to direct the departmentis, 1s an essential.

It is obvious, too, that such a clinic should be primarily at
the Royal Victoria Hospital for geographic, economic and academic
reasons.




The teaching staff in this University Clinic should be under
the control of the University, and appointments should be initiated
by the University, though the Trustees of the Hospital should have the
privilege of vetoing any appointment suggested.

The Montreal General Hospital should undoubtedly be utilised
as an auxiliary hospital from the standpoint of the University, the
students being given facilities to study the cases under the charge
of the teaching staff in thatl institution. A plan is subjoined Dby
which that can be done to the complete satisfaction, I believe, of

both institutions.

The chief point is that the idea of one University Hospital
should prevail, and from this centre of the organization, all teaching
arrangements should emanate. Anything else leads to less efficiency.

Teachers as heads of departmente musi organize the department
NOT as hospital men, but as University teachers, and such a head should
select his staff with the approval of the University, and should co-
ordinate the work and supervise the curriculum, and so forth, of his
department. This is 2 University matter, not a hospital matter, and
all hospital services must conform to that point of view. The
following diagram illustrates the idea:-




Principal and Governors.

Dean and Faculty.

.

Professor of surgery

Derma~ Neurol- Pedi-
tology. ogy. atrics.

Staff of Departmental Teachers to be assigned w th can
be utilised.




In each of these sub-departments the staff of teachers would conduct
the University work under the direction of the head of the department, wiho
must organize the teaching arrangements %o the best advantage of the
students.

A suggested ecurriculum is appended in

I would suggest for the coming year the following:-

2nd Year:- Students in Physiology and Anatomy to be brought in contact
with patients at the Royal Victoria Hospital, to illustrate once a week
the lessons learned in these subjects at the School. This method conforms
to the modern views on Education, viz. of correlating fundamental

sciences and clinical study.

3rd Year:- To get their fundamental training in diaguos methods at
the University Clinic (R.V.H.)

eral Hospital (say

4th Year:- To take all alinical work at Montresal Gen
y Buildings (say in

in the morning) and their lectures in the Universit)
afternoon) .

5th Year:- A hospital year. The students to be equally divided between
| the two hospitals and the Maternity Hoepital.

]

(These changes will jinvolve the use of fewer teachers, and
the selection of only the best from our staffs).




the means to introduce patients to students
illustrate to them in a clinical way
the fundemental sciences (Physics, Anatomy,

. special study of such lines
they prefer. Thus, elect subjects for more careful

attention, which would develop i iative, individuality and a spirit of

enquiry, as opposed to the method spoon-feeding and of teaching merely

an abundance of facts. This is 1 ective system", and it is

generelly agreed that here in McGill, conditions will not permit such

en innovation as yet.

It is suggested that in Anatomy, Physiology and Physics,
arrangemente should be made to illustrate in the hospital by the exhibition
of patients and pathological specimens, etc., conditions described in the
Physiology and Anatomy classes during the week preceding.

'y

With systematic cooperation, this could be easily managed,
and if necessery, illustrative cases could be brought from the hospital to
the University class room,

Students are taught too much. It seems to be the concensus
of the competent that in all Schools, attempts are being mede to teach
students more than they are able to absorb, and at the expense, even, of
essentials that are of greater importance in practice. ©Some arrangements
must be made whereby in each clinical department, stress is laid on the
necessity of teachers to emphasize instruction on the essentials of
ordinary disease, and te teach only a minimum of such special features
as can only be utilised by practitioners with the aid of skilled experts.
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Full-time Cheirs in Clinical Branches:-

It is uniformly agreed that the chief of a clinical
teaching department in the Medical School requires much more time for
the direction of his department than has obtained in the past, where
the departmental head has been absorbed in the time-taking effort to
practise. This is true whether the practice be of a consulting itype
or general in his own special line of work. On the other hand, it is
agreed that unless such a teacher has some contact with the public and
private patients, he fails adequately to influence the studemts, who
are for the most part destined to become general practitioners. And
the questions arise:-

1. How much practice shall such a departmental head Dbe
allowed to do?

2. Can a hospital afford to dispense with such services
as will help to add fees %o the hospital by attracting patients to fill
the private servicesl

Tt is well known that in Yale, where the full-time
system in all its rigidity prevails, and where the Chief is not in touch
with private patients, there ijs a dearth of paying patients in the
private wards, and the hospital suffers thereby . The work has become
ultra-scientific, and the human side is to some extent lost sight of;
this, I may say, is being rapidly corrected by the admission of pari-
time men to the service.

The general trend of opinion in the American School is
this: -

The head of a clinical department should have an office
in the hospital, where he may see private patients; thal he may have
permission to consult over such patients, though not to have private
patients in hospital for treatment; that he be permitted to have out-
side consultations only under very special circumstances, where the
hospital or the University would consider jt a duty or a distinct
benefit for the head of a service to give advice.

The main duty of such a departmenial head should be to
look after an adequate number of teaching beds, to supervise the out-
patient department and the clinical laboratories, to teach students, and
stimulate research.

It is a definite retrograde step for a University to allow
the head of a department time to practise in an office away from the
hospital, or to attempt the duties of a consultant on cases out of town.
The reason is obvious:- If such a director be worthy of his post, his
calls would be too numerous to give due attention to his department; and
vice versa, if he is not sufficiently in demand by outside physicians, the
implication is that he has not created the inspiration which a departmental
nead should create on the profession in general.




#ll.

Hospital Accommodation in Montresal.-

A recent survey of the hospital situation in Montreal
revealed statistically that more hospital beds were required to mest
the needs of the citizens. My attention was called io this report during
the recent meeting, and it would seem that only the French population is
concerned in this defect - that for the English-speaking and Protestant
community ample provision exists to-day.

Now, if this be true, is it essential or wise to add more
accommodation in our English hospitals when other needs for our English
community are so urgent - when, for example, our handling of the Public
Healih situation, our training of dociors in this line is so lamentably
deficient, when we have no irained psychimtrist in the University to
teach our students the essentials of mental diseases, nor to act as
consultant with our professional men?

I understand that it has been proposed to add some French
doctors to the service of our Montreal General Hospital to meet the
increasing demands made through the influx of French patients. Could
not this be better met by the new Noire Dame Hospital now under con-
struction rather than increase our financial obligations by added over-
head charges! (Every patient in hospital costs more to the institution
than the income derived from various sources for his maintenance).

Qver-hospitalization.-

The view was very strongly expressed at the Chicago meeting
that a change of viewpoint was coming with reference to hospital building,
that more accommodation was being provided than necessary, that much
economy could be attained by the newer method of ambulatory clinics., In
other words, many cases are unnecessarily received in our hospitals, and
many kept in too long, thus adding to expenses. That the practice of
having visiting doctors from the hospital staff to go to patients' houses
would and does save a great deal of hospital responsibility, and has been
tried out with great success already.




Finances of the Medical School.-

The modern Medical School is apparently transcending all
the bounds of reasonable expenditure in an effort to attain standards
of efficiency. These expenditures are more often than not urged without
regard to the possibilities of attaining such ideals. For example,
attention was drewn to the fact thai here and thers, large laboratories
were erected for the purpose of research without any probability of the
institution being able to staff them with men capable of using them with
any value to the School. In other words, no dividends are paid.

Departments are often created on a scale not justified
by existing conditions, and Schools compete in buildings and equipments
where it is useless and wasteful. To-day, for example, the enormous
endowments of Johns Hopkins and Harvard in Health have rendered it
unnecessary extravagance on the part of any School in the vicinity to
attempt competition on an equal scale; for this reason, that the need
for men in such a service and ihe outlook for suitable remunerative
posts for graduates are insuffic ient to create any greater demand .

The duplication, again, of large clinical laboratories
in various departments of our hospitals is another example of wasteful
expenditure, as is also the needless construction of many large teaching
theatres and class rooms. By careful arrangement, hours of instruction
can be so adjusted as 1o utilise these class rooms for various depart-
ments. The expenditure of money in some of the large State institutions
in the U.S.A. has become an everyday af fair, and there seems almost no
1imit to the amount of money thus used. In Ann Arbor to-day building
operations are going ahead that will involve the immediate expenditure
of about $20,000,000. To this must be added the expense of upkeep of
these buildings. This is all very well for the State-endowed institution;
for the unendowed institution, such as iq"McGill, the outlook is extremely

serious, and for that reason, there is every need to conserve as much as
possible any money that is available.

We will apparently soon be obliged to face the fact that
students we have been hitherto receiving from the West in fairly large
numbers will remain in the Provincial Schools wihich are now being
organized. Thus, for example, in Alberia, whence McGill has continuously
drawn mény, of its students, the new Medical School which is being
established under most ideal conditions, with University buildings of the
most modern type, with hospital facilities all under the control of the
University, and with a progressive body of teachers, will provide for the
students of this Province, who will find it no longer necessary to go
elsewhere for their education. In Manitoba this already exists, and the
Medical School in Winnipeg but rarely sends students to McGill.

I am told by the Minister of Education for British Columbia




that the same is expected in the near future in that Province.

Agein, in the East, with Dalhousie University making
constant progress, the inflex of students from the East to NMcGill
will be continuously less.

Ontaric ie already provided for, sc that McGill will
heve to depend on the Provinces of Quebec, New Brunswick and
Saskatchewan for its future siudents, and from students seeking
admission to McGill from the United Statles. The advent of American
gtudents will arise largely owing te the limitation of numbers in
the large Medical Scheels of that country.

If one looks, for example, at the immediate requirements
of the Medical Scheol, one can see that the situation is increasingly
difficult as compared with the facilities in the United States, where
large salaries attract promising teachers, and competition becomes so
great as to render the future outlock for McGill very dark.

In svery one of cur departments there is a crying need
for money if we are to keep abreast of the times; money for equipment,
for salaries, for expansion. One cannot see where this money is to
come from in many years, and for that reason, any new expenditure should
consider the need of satisfying only the most urgent requirements, and
that, tco, only after a broad view of the demands of the Schocl in
general, I will cite a few examples in question:-

1. The Department of Hygiene and Preventive Medicine at
McGill University is in an extremely unsatisfactory state, and requires
drastic changes. Nothing short of a very complete change in the
teaching, the equipment and the staff will place us in a position where
we can avoid severe criticism. This would, no doubt, necessitate an
gdded income of $15,000 a year, even with the simplest kind of equipment
and staff to teach our students Elementary Hygiene along modern lines,
and this, too, quite apart from the Department of Public Health as it
affects the relations of the University to the Community.

2. The Department of Psychiatry is without & head. I know
of no School in AmericeN, not even a second-rate School, where there is
not a well-trained Professor of Psychiatry, while in MeGill, no such
individual exists, and we employ the services of a man whose ideas of
modern Psychiatry are obsolete. (Confidentiel). Qur students are
already ewere of our defects in comparison with other Schools, and thal
our graduates leave the University quite unprepared to do themselves
or their Schoel either justice or credit. To obtain such a man, a
salary of at least $6,000 a year would be necessary, to which must be
added a considerable sum besides for the equipment of his department,




and other assistants

3 In the Department of Physiology, there

need for
elsewhere. This, again,
at least $10,000 - pern more.
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McGILL UNIVERSITY
MONTRIEAL

MEDICINE

v 132th
OrFrICcE OF THE DA Magr *.,-1 iy

8ir Arthur Currie, G.C.M.G.
Principalts Office,
McGill University, Montreal.-

Dear Sir Arthur,

A propos of the Courses in Chemistiry and Physics, may I be
allowed to make the following stetements?

1. We would propose to accept from other Canadian colleges
than McGill, students who have had their courses in Chemistry and
Physics as required by our newer matriculsation stendard, only if the
course isamtisfactory, and if the student has taken sufficiently high
marks in his examinations. Each case would be taken on its merits.

25 We do not see why the students cannot receive from the
Faculty of Arts exactly the same courses as they are now being given
under the auspices ef Arts or Medicine; the courses would remain the
same, and the teachers would, naturally, remsin as they are.

1 Clinicel’ peachers are agreed that the knowledge of
Physics and Chemistrynthese students have in their clinical year is not
of such an advanced type in the McGill group as to distinguish them
from students who come from other Canadian universities.

4, It is obvious that those students who contemplate doing
advanced work in Chemistiry or Physics will be compelled to do extira
work as post-graduates if they wish to follow along those lines of work
. ,___‘v____rﬁfz___,'-‘____—\v. 3 =
in connection with their medical carcer.

For these reasons, I would like to urge that the courses
remain as they are, and that we be pernitted to admit students to the
regular five-year Course in Medicine on some such basis as outlined in
paragraph #1.

We are now revising the Annual Announcement, and would like
to have this matter settled in the very near future.

Very truly yours,

C/ M)—L/ ’:‘L{,i_/d

Dean,,
FACULTY of MEDICINE.
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