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S'ANITATION’ IN INDIA*.

......

,Llentenant-Governor of the Umted Provmces

GENTLEMEN,—L am here tp welcome yop. this morning on
Yonr assembling ip reply to the inyifstion igewed in this Govern.
ment:s resplution.of the fith oltimp «with fhe ghiect of under-
taking a comprehensive discugsion s to the manner in which
sanitary, salaam shanld be prosecnted in the Upifed Pravipges.
We aim at trping to.dexise some gcheme hy. mhich, in.cqurse of
time, the: conditions of life ,may be made healthier for the
vasidents both of towns and villages avithin ghe- province ;. we
seek .qame means .of giying onr mgn angd.jwomep more strangth
and wigaur with which tp nndertake their dntigs ip life and to
oarn their daily bread, of making fheir.days,lopger,in the land,
of endowing them with.mare stamina, and of ingyring for them
greatar pawgr. of megisting diseage S0 ps fo make. tham more fit.
fariamery., foun af employment, whethar it calls \intp qperation
mannal steangth; ar-the faoulties of the mind.

-he (frat thing. thab musteatrike ayacy, Qhaprueriis that cleanly:
as. are  the;hahita, of .a very. l%i'aﬁ-mmbﬂfi of the. Mn‘e of India.
individually, -$hey. .ave. very prone.tp igparewhat has,been. well:
desetibeil as cooparative -mnitption: (Clesnliness .of petson .apd

W0 lestare delivered: beforeithe Sanitary Comferaace;of tire Unijed Provinpes
of Agza and Oudh.atyNagi Tal on September. 4th, 1908.
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of the habitation constitutes only part of the precautions need-
ful to insure protection against disease, and is wholly ineffective
by itself if the house is inadequately provided with light and
ventilation, and if the out-of-door surroundings and the air that
is breathed outside it are contaminated and infective. You
bave to examine the whole question of how we can improve the
sanitary conditions of life throughout our province, to try to
determine whether what has been done in attempting this in
the past (for a great deal has been attempted) has been on right
lines; and if it has not, to consider how we should rectify our
past action, and in what directions, in which we may have
hitherto fallen short of .our duty, we should now endeavour to
extend our efforts. The subject is a vast one; few, if any, of
the activities eithér of the individual or the State are not affect-
«d by it ; and anything that I can say can but touch the fringe
of the problems that you will have to consider, and can only,
I fear, be directed towards impressing upon you the magnitude
of the task you are called on to undertake without suggesting
to you the means of ovércoming it. :

" In the rcsolution summoning this conference stress was laid
on the fact that it is impossible to make any certain comparison
between past and present vital statistics. The actual record of
the number of births and deaths has become much more accurate
during the past quarter of a century, but except in the case of
a few well-known diseases, the village watchman—the reporting’
agency in the rural tracts—cannot be trusted to return the
cause of death-correctly. We can indeed rely on his reports
regarding small-pox and cholera being fairly accurate, but he
cannot discriminate between diseases, the symptoms of which
are accompanied by a rise of temperature, and the deaths attri-
buted to fever doubtless include large numbers due to pneumonia,
tubereulosis of different kinds, and many other diseases. Again
in the six years between 1902— when plague tock hold of the
provincé—and 1907 over a million deaths were reported ito have
been caused by it. How many really due to -it were registered
as having been caused by some other disease ? Incomplete as the
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record of the number of deaths attributed to it in the past six
years must' be, it is equivalent to the normal death-roll within
the province for more than six months. This factor of itself
precludes close comparison between the figures of the past few
years and those of less recent periods, but the former taken by
themselves are so appallingly high as to demand the closest
scrutiny of all who have the country’s welfare at heart.

Speaking generally, the death-rates recorded in the province
in recent years, both in urban and in rural tracts, are nearly
three times as high asin England and Wales. It is estimated
 thet in India nearly one out of every ten of the population is
eonstantly sick and a person who has. escaped the diseases and
dangers of childhood and youth and entered on manhood or
womanhood has an expectation that his or her life will extend
to only 68 per cent. of the time that a person similarly situated
may be expected to live in England. Infantile mortality in the
provinee is nearly twice as great as it is in England. T quote
these comparisons to show how backward we appear to be in
. the protection of life as compared with the mother country, but
at the same time you will all realise how misleading it would
be to judge our vital statistics by results in Europe and under-
stand how vain it is to hope that we can ever attain to the
.gtandard that has been achieved in the West. We should never
forget that in this province the conditions of life, which depend
on the climate and connected matters, are in some 1¥spects
specially unfavourable to health and longevity. The whole area
of the province is 112,000 squarc miles. Between one-fifth and
one-sixth of this is situated in the Himalayas, with a sparse
population' of a little over one and a half millions. The highest
‘density per square mile—it is only 86—occurs in the Almora
district. With a splendid climate and a very sparse population
eomparatively little remains to bedome "exeept to induce the
people to pay more attention to the cleanliness of the village
sites' and their immediate neighbourhood. At the same time
the hilly tracts are liable tb occasional epidemics of cholera of
great virulence which are much assisted by the practice of the
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Kllmew of hurfidg in running stiewnrs the vietime of epiderie
disdasve instedd of following' their weunl practice of barwing the
dead. But, epeaking geherally, the conditions of life in the
Mills are mucli 19696 favourable thiad in the phains. Phe arén of
the piains extetide o U8,000 square milel and contains & poprc
Iation of 46,000,000 Most 6f this ates is flat mmd lable to
be waterloggel daring the iding seasom. Thée menn auviwwd
rainfalt is betoreen' 87 and #vd 88 inches. The tvonston of thiree
thonths ie wedge® id bedwesn o perfod of indérwe heat &1l over
the province and & petiod of milder weather which' at sowe
places merges b hight into ome of intense cold: The difference
between the mtinkear temperature 1 the sun and the minimrom
temnperature i the shade withiit @ period of 24 hours semetimeés
exceeds 120° j that betweérr the maximom and the minimam
temperatdre i the shade. id often 40° 6r more within the same
period. Thess extfaordiniry vartations i élimaite and temipera-
tare éall in thiémdelves for special precaritions. They are
sgaravated by the conditions nnder which the people live, somte
of them inseparable from: the agrioultural operations of the
different seatons or for otheér retisons unchangeable, others the
difeet or indireet result of neglect of reeognised sanitary eanoms
#nd susceptible of improvement. The houses in which the
people live, whether in town or country, are seldomt set on a
high enough plinth. The average population and the number
of homses to the square mile ave higher than in any other part
of India. The urban population, aggregating a little over five
millions, number on the sverage 18,600 to the square mile, and
rise in Cawnpore generally to 37,500 and in parts of the city
to over 64,000 to the square mile. What this means éan be
imagined if you will refleet that.in - Biondén with ite buildings
of many storeys the deusity is but 87,000 and that in Cawapete
the number of houses with more than one stotey is compara-
tively smull. The average density of the population ip the
villages is 427 to the. square mile. It rises to 791 in the
Ballia district, and exceeds 500 in 22 districts. The average
number of persons per house (which frequently consists of two
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‘zéomB or even of only ome) is 53 it important cities and 55
in the rest of the country. It is estimated that the averagé
saperfleial aron per head of the population is something like 10
square fost, audl the brsuthing space-~150 cubic feet—just half
what is tequired T eomihon lodgitiy hoases it Bwgland. Iu
the iy sencon bigh ctops ars g¥own Hight up %o the habita-
sations of the villages. Whou the epring erops’ are beiny
cultivated the same soil s, whevever possible, irtigated. Little
or mo eare is taken to arrange for the vetnioval of vefases i the
rural tracw. The village pond or tank is the receptacle of
every kind : its water is regularly consumned by enttte and - éven
by humen beings. The offices of nuturs nre purformed ¥ the
fields just 6uteide thre hotsed, and the water of the wellyis viten
polluted by the subsoil dvninage iato them. Wies are always
previlent and aé certain times of thu year becoma & pest. They
have mueh responsibility for the comwtunioatioa of disvaise amd
are assisted by numetous other immscts. Even this is not »
eumplete oategory of the hitideancus to the publie hsalth . in the
rarad tracts, but it id suffivient o show how greut are ﬂl@
difficulties in bringing about a salatary ehange, e

I have already sounded a wutning note agminst attaching too
much importande to 6omparative vital statigtics in this dountry,
but we must necessavily i approuching the eonsidelation of
all quetiions cotnected with sanitary improvemeiit keep-suth
statistics before us. The repotted mortality per 1000 among
the gemeral population works out at the following rates in the
last guarter of 4 cétitary rax '

1882.91 L s
18921901 . ... 3956
1902-07 (including plague) ... .. 8901

In the same threé peiiods the mortality in jails has been 855,27,
and 160 respectively, The differeice is marked pameu‘ar)y n
the last period: In fails everything is done to avoid over, crowdmg,
each prisonst being allowed a minicium of 36 square feet of
superfioial avea and 648 dabie fest of breathing space ; Targe
sums have of tecent years been spent on improved barrack
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accommodation and ventilation ; there is an almost complete
freedom from epidemics; the death-rate is not angmented by
infantile mortality ; food, water, and sanitation’ are good, and
the hours of wark regular. We cannot ever hope to.get the
death-rate among the general population down to the figuie that
has been attained in jails, but between the death-ratea in the
jails and among the free population respectively there is a large
margin which is undoubtedly capable of considerable reduction.
It is towards the most effectual means of effecting this reduction
that you are asked to direct your minds during the session of
this Conference.
The problem that you have to consider differs very much
according as it is directed towards the amelioration of the
conditions of life in rural or in urban tracts. The number of
villages in the province is 105,068 and the average population
of village is just over 400; 37 per cent. of the rural popuiation
inhabit villages with a population of less than 500; 52 per
cent. live in villages of from 500 to 2000; 10 per cent in
villages of between 2000 and 5000 ; and 1 per cent. in villages
of over 5000. There are 458 towns the population of which
varies from 264,000 in Lucknow to a population of even less
than. 1000 and .averages about 11,600. These towns are
differentiated according as they come under the Municipalities
Act, the Act dealing with notified areas that were once but have
ceased to be municipalities, and Act XX. of 1856, an Act to
regulate police and sanitation in the smallest: towns. The
Village Sanitation Act applies to certain raral areas; at present
it extends to some 600 villages with a population of 2000 or
more.. In areas other than those under the Municipalities Act
or notified areas there is no compulsory registration of vital
statistics by private persons. .In rural areas the village watch-
man reports births and deaths on his periodical visits (usually
twice a week).to the police stations. In .the towns - under Act
XX, of 1856 registration is-effected by the chaukldars employed
under the Act, and in municipalities and notified ateas there
is compulsdry registration. . Returns are .obtained in some
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towns from non-official practitioners differentiating the cause
of death, but an enormouns majority of the reports of deaths
are made by an illiterate agency utterly incapable of discri-
minating as to the cause of death.

 In the past 25 years there has been large expenditure within
municipalities on’ sanitary improvement; 113 lakhs of rupees
(over £750,000) have been spent on capital outlay, 57 lakhs
(£380,000) on establishment and repairs in connection with
the water-supply ; the capital outlay on drainage works has
been 57 lakhs " (£880,000) and that on establishment and
repairs nearly 13 lakhs (£86,000). Expenditure on conservancy
Lias been 215 lakhs (£1,480,000). In rural tracts and smaller
totvns expenditure has been on a very limited scale. In six of
" the seven: cities' with a population of 'over 100,000 as much as
299 lakhs (£1,950,000) have béen expended on these objects, on
vaceination, the improvement of markets, and protection against
plague 'In spite'of all this expendxture the death-rates now
reported in some of these cities are higher then they were
before. Even if allowance be made for better reporting, it is
stilt impossible to gain consolation from’ the returns.

""8till, in the mattér of the restriction of diseases against
which special measures have been taken both in towns and
villages, such as cholera and small-pox, there is room for con:
gratulation on the results achieved. The improvement in the
water-supply in cities, the use of permanganate of potassium
in wells and of Nesfield’s powders have all contributed to reduce
the mortality ‘from cholera. This is a disease the deaths from
which are returned with fair accuracy. It used to be very
virulent among the troops 20 years ago, but a serious outbreak
ina regiment is now of rare occurrence. The disease is now
usually sporadic and is often due to food contamination by flies.
The. average death-rate from ‘this cause between 1882-91 was
1:68 per 1000, between 1892-1901, 1- 49 per 1000, and between
1901-07, 1-30 per 1000. In the famine year of 1896-97 the
death-rate from ﬂns cause between September, 1896, and July,
1897, was 0'96; between November, 1907, and June, 1908,
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it was 072, There are only three districts in which famine
cwnps have been seriously troubled with cholera this year.
On the other hand, in some of the districts badly stricken with
famine which have also suffered from epidemics of cholara if
has heen possible to protect the famine workers completely.
Thys in the Bara Banki district over 3000 deaths were reperted
from ebolers, but only two occurred op relief worke ; in the
Gonda district there were 1900 deaths among the gameral
population. and oply one 'on relief works, Here, a} all eyents,
there is direct evidence of the auccess af opr sanitany depart-
pent’s work, and. it is.alseto be faund in the contimned. degline
of deaths reported from dysentery and diarrheen, a result. whigh
esn fairly be alitributed to. the impravement of the: Water-aupply.
&0 yanrs ago swallipox devastated the country and was. spesiaily
peevalont in the bill tracts. So well protected af the laker
wom that. the: distriat «of Gachwal has the highest vaosination
%t and the lomest mortality. from smmll-pox. in the whele of
British Ipdia. - A great reform effected in xacent yeass has been
the substitition. of glycerinated lymph. for humanisest lxmph.
The death-rate..ip the whole provinee from this disease was 1128
between 1882-94, 0:33 hetween 1882-190L, and 925 befween
1902-07. Here again, there is indigputable ,m:pof of the.gpod
results aclueved by the ;gmt;ary department jn mul&mmg
vaccma.tlon

The statistica under the head of ﬁaver are the. xeverse. of
encewragiog. They de not indeed show how many-people died.
€rom malaria, but . they give an enhanced dgab-rate jn each
successive period, of, the past 25 years. Whatever the extent to
which. this may he due to better reporting, it is mpst dis-
-conraging that. the ¢leath-rate reportgd between 1882-91 (24 41)
showld hgve risen. in the. next decade to 2521, and in the
ﬁve yewre. batween 1902-07 to 26:49. The last figure ‘s an
g\p’palhr’g one.. It is smelled by lung aﬂ’ectlong, tubereulosw of
al}. kipds, . and (during the past few years) by undiggnosed
plaoge. But after making allowance for all these causes the
mmber of deaths due to malaria is terribly high. Great strides
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have “beeh - thade in- the investigatitih* of this Hinbass'in recét"

years. The" ohly wajr knowa to sciénce for the propdgahon of'
ialaria 13° by - infection through the bite of the ahophefeas’
AGstnito, ° ’l‘lf;, laytan” whatever “he may think' about - thé K
potiibility of 'malaria ‘belng contracted in other ways mﬂst acce ﬁl’
thY view of selénté that'sd far hone' othet has béeﬂ dised "éi"ea‘ ,
Stich ' astidn’ 'as the” exécative governmert can take ‘then ‘mimst
be'Baskd on’'tHe ‘view thisit what we have t6 aim at is the ‘redtiis: -
tiot'' of tﬁb &iﬁsemufaﬁoﬁ' of 'malaria by ‘the anopheleé mosquito.””
T proposs to plate a' médical officer on’ duty at once to inVeshgﬂﬁa‘
tH likbility of certain trdéte'in this province to maliria and”to ’
eii&eavour by’ speelal ‘méastires, such ‘as the ﬁllmg up of exda<
vationN 'atid otﬁ&r 1rrég'hfan‘mes in"the soil, tredting mosquito”
bresding” gi’dhnds with" Kérdsine " oil, the fréé distribution of'
quininé ' ahd’ inducing''the better classes to protect themsélves ~
from moéqmbd bites by’ mechamcal means ‘to seé whether we
cannot' eﬂ'ect a re&nctlon in the incidence of the disease in thess
s;ieomlly affected 'trdcts, " Thiis is only ‘one method - of aftacklng
the  quieétion of how to theck malaria, and T hope’ you will give
the ‘problem’ of hévw to fight it your earnest attentlon. 1430 not*
px‘d}fosé on this odcadidn to' say much'about plagu Betwaeii ite’
. recogmtnon ‘in Bomdbay in 1896 and the first year "of the présent
oentury onl * 888" déaths were reported in " this’ provmce from'
this cause. From 1901 to’the end ‘of 1907 the numbeér reported
in the' proén'nc‘é whis* 1,095,000, The statistics™ of this' diéedss
have recently be'én déalt with 1n a pubhshed resolution. ' Dhring
practxcally every mon‘t‘h of “the ‘past ‘year its attack hias been
feebler than * for six years, ‘#nd fhere is certalnly ‘hope. that we”
have seen the worsf of 1 1t A o '
“Of all ‘the vitl "statistids the most’ distressing ‘aré those
relatmg to mfantlle mortahty These figures are the index of |
the sanitary state of a dommumty The repotted ‘andual death-
rate of ‘Shildrén untIer pne yédar of age. was 929 per 1000 infants *
born betiveen 1891 nd’ 153'0 ‘The figures for the’ past three
years ‘hedve been 264,251, and 253 respectlvely To " some extent -

the increase has (been due to epidemics’ of ‘measles” which ‘have™

1o
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become prevalent in reeent years. In the last three years the

number of deaths reported to be due to such epidemics has been

22 000, 44,000, and 80,000 respectively. .But, whatever the

cause, it; is lamentable that one out of every four children born

should die before he or she has completed a year of life. Infan-

tile mortalnty is indeed enormous in every country. Even in

England and Wales the annual death-rate was 153 per 1000

infants born between 1891 and 1900, and 182 in 1906. Here,

a8 in England, the mortality among infants is higher in urban

‘than in rural tracts, and specially high in industrial centres,

‘where women work in factories and have to neglect the care of
then' young children. In Cawnpore the average death-rate

*durmg the past five years was 3656 per 1000. In addition to .
the general difficulties in the matter of i improving the sanitary

surroundmgs of the people, we have here to contend with the

1mmatuuty and ignorance of the mothers, most of them being

vconstantly employed on work both up to the child’s birth and

‘while they are suckling it, to the want of skilled midwives, to

xnadequa,te and dirty appliances used at the time of delivery

-with the result of inoculating the child with tetanus, to the

prolonged period for which a child ordinarily remains at the

breast, to the poor clothing of infants, to their exposare to
wvarious sources of infection, and to the neglect of the treat-

ment of their diseases when they are attacked. This is

truly a formidable list of obstacles to the growth of a child

-of the poorer classes to a healthy maturity ; and many of them

cannot be removed for a long time. But this should be no

‘Teason , for our failare to look the problem in the face: to
my ‘mind it is the most important one to be attacked if any

4m‘provement is to be effected in the health and vigour of the

Tace.

The facts I have just enumerated are depressing enough, even
if there is.a crumb of comfort to be gained from the success of
our efforts in eﬁ'eotmg a reduction of the death-rate in cholers,
bowel diseases, and small-pox. But hitherto we have only been
lookmg at, the death-rates, and if you will turn your attention
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to the birth rates you will see reason for thinking that the efforts
towards sanitary improvement made during recent years have
not been altogether without fruit. Our reported birth-rate is
almost the highest in India. Daring the period 1882-91 it
exceeded the reported death-rate by 6:07 per 1000, and in 1892-
1901 by 5:97 per 1000; but for the plague it would have during
1902-07 exceeded the death-rate by 8:83, but it actually ex.
ceeded it by 4:64 only. It is reasonable to argue that the
more than proportionate increase in the birth-rate is to a
_ material extent due to the improvement of the people. If the
results of the sanitary measures instituted or undertaken by
the Government have not been as remarkable as we could wish
them to have been, this is, at all events, not due to any lack of
interest in the matter. The question of eanitary reform has,
indeed, been constantly before the Government ever since the
report of the Royal Commission on the Sanitary State of the
Army in India was published 45 years ago. The principle
adopted by the Government of India as long ago as 1879 was
that it was undesirable to resort to stringent ‘legislative or
administrative measures to enforce village sanitary reform, and
that until the sanitary condition and healthfulness of towns had
been: generally brought up to at least a fair standard, and the
objects of sanitary reform had become more generally under-
stood, it would be unwise to do more than to endeavour by
precept: and advice, on every suitable opportunity, to secure
improvement of -the sources of the water-supply in villages, the
systematising and rendering innocuous of the habit of resorting
to- the fields to obey the calls of nature, and the improvement
of the surface drainage of village sites: The experience of the
past 80 years has demonstrated over and over again that it is
useless to attempt to dragoon the people into taking sanitary
precautions. Violent remedies are of no service to sanitary
progress : if advance has been slow let us hope it has been sure,
since one thing of all others is certain, and that is that it
mever can be quick. We can never move over the people: we
must move by and through them.
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. A Sgmitary Bogrd was created nearly wenty years.ago as- s
-mongultatiye hody for the province: it wae .contemplated that,
-when considering the sanitary requiraments of a .perticular
xevenue division of the provinee, it should be strengthened by
the addjtion of members to represent swch :division.. Ong duty
that ‘was expected of it was that it would camy awt.a sdnitary
sprvey in egleated parts of the province. - ‘Something mu¢h mone
definjfe - than has yet been attempted seems to me necessary in:
this latter direction. The cowstitution of the begrd has beem
altered from time to time, but its working hag nod been sucoessfiad
hitherto, and my observation of .its progeedings in recemt years
has convinced me that its system of. transacting husiness has
-become more and more formal. The Government: of India has
determined that the time has come when the eonstitution and
fumctions of the board should be reconsidgred, .9 step which
seems to me personally most desirable. . In - ‘particular it. is
epsential that the non-official community showld “he: adequately
gepresented on, it. The. Government Semitary Depantment
eongists of a sanitary commissioner, two deputy - .sapitery. comar
missioners, and a large vapcination staff. It is.for, considaration
whether the department should not be enlazged and its funetions
gxtended. In municipalities large sums of meney: are, spent:. o
jll-organjsed and badly equipped establishmangs, ;: It is; propoged
to constitute a sanitary service, .the members of which wqulﬂ
be utilised for service in the different municipplities; Al thesp
matters connected with establishments. are,,amopg t.hme,',qp
Which you advice is sought by the Governmemky: . i .,
Althongh laws will not in themselves malse ppgple,ﬁ;llw
sanitary. principles, they are necessary to insure..the. proper, foly
filment . of rules. with which : the.-people. hage hegmefamilisp
and. generally, recognised to be in, the interssh of. the. :cammpnity
generally, as well as for rajsing of funds,'apd to give legal
authority to acts undertaken to improve' the, public, health. I
bave mentioned the Village Sanitation .Act. and the sanitary
provisions of the Municipalities Act. There are also Acts
relating to lodging-houses, to water works, and to sewerage and
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Arainage. The Government is.abaut to ' relieve -small towas to
which :Aet XX. of 1856 .applies.of the charges for polics; and
their ravenues (some. thuee lakhs of.rapeess=£20,000 a fyear)
levied under that Act will be awajlable for sanitary purposes
This change involves .8 ehange ;in thelaw aud yam opinion is
invited as:.to the manaer.in.which this .should ‘be ‘capried.. euk.
It will also. be ppen .to yon foiconsider whether.any changes
are peeded.in the Village: Sanitation Act or iu-the . prowisions: \of
the Mumicipalities Aot regarding: sapitary . matéers, .or many
of )the other m ﬁiat lrhMB du‘t mw to.-

As you are aware, the Government .of India made to this
Goverament, beginning with the current, financial, year, a-grans
of five lakhs (£33,000) of .rupees.a yesr to be denoted to sanitmny
impravements. I have determined to begin with an endeavour
to improve the congested areas ;of.gertain, of the larger towns
by ewmiting. broad roads through .them. Schemes are in an
advaneed stage and: will .seon: be. commenced .in . Allahabed;
Jiucknow, and Cawapome. .I em..also providing: the Benanes
munigipality, which_ hss. done.s greatideal in this direotion is
the past 25 years, with fands.fo out asingle road in’ the eity,
We hope, tp .facilitate traffic aadithe perflationiof air through
$hesa eitigg, toiclpar lut ppegially.dnsanitary aveas, and to ereot
a fow model;, dwellings -on eanitary linea; Some paople consider
$he erechion , of mpdel dwellings at:all.to bg a work of supgrenes
gation. - L. cannot .agyee . with, them, any. mare than with theas
Who.go. 4o the.qppastte axtreme)and. expert, the, Stata to take. ug
the work.of honge. building. on. pn. -unkimited eoale; and. te
prange, for. g. gengral ‘housing ;of the ipopulation.of towns in
Switable buildings. Adl kbhat,we, ean tny; dio. do is. to.ctimild e
few--a very few—buildings wuitable - for <iffetent elasses at.s

moderate pogt, and to leok to the. publie and. builders fto . eopy
the models. Papers  ragarding this proposal will. be plased
before you. So, far the great difficulty has.not been. avercome—s
viz,, that of designing sanitary houge for the poorest. clasaes
at a cost which will not . make its:remt prolibitive. .Qther
methods of improving conditions. in tawng that- snggest. them-
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selves for your consideration are regulations to preserve a
minimum space for mew houses, to provide for building om
standard plans, some form of encouragement to people whose
houses are specially well kept, the strengthening of the authority
of the health department and the more efficient enforcement
of municipal by-laws for sanitary purposes, better markets and
more supervision of the sale of articles of food and drink, and
more complete drainage and paving sechemes which are essential
‘before the benefits of a filtered water-supply can be fully
enjoyed. In rural areas the provision of pure water, the
drainage of the village site, and attention to simple rules of
oonservancy are the chief requirements. Here, too, it would be
well to have some definite area fixed for all néw houses, and if
possible to prevent excavations from being made exceptata
considerable distance from the village site.

Above all, throughout the country we want to teach the
people to look after themselves; to educate them in the principles
of simple hygiene, and to imduce them to ‘abandon insanitary
habits. We may pour out money like water on sanitary im-
provements all to no purpose if we do not get the people to
realise that they are for their good. Let us not forget that
Buch success as has been attained in Eugland is due to the
general readiness of the people to believe that sanitary regula-
tions, irksome though they may appear, are desighed for their
goed and must be obeyed. By what means can we best lead
people of this provinee to understand this first * principle of all
vanitary progress ? Instruction' of ‘the young at schools and
colleges will not be without its effect, but what is really needed
more than anything is that the educated members of the com-
munity should bring home to the poorer classes the merits of
practical hygiene. That has been well defined to aim at
¢ rendering growth more perfect, decay less rapid, life more
vigorous, death more remote.” In season and out of season
those who have learnt the lesson that without sanitation there
can be no moral or material progress should preach to the public
on the text that health means happiness. With stronger sinews
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the daily toil of a generation reared under more favourable
conditions than those of the past will become more easy. So
shall the earth be led more readily to bring forth her increase;
here, we may surely hope, lies the road towards industrial
progress throughout the land. The goal may appear to be far
away, and indeed it is, but let us make a start on the road
towards it; I feel sure that we could put no nobler aim before
ns. : :

DRAWING AS A PART OF MEDICAL TRAINING.

One fruit of the cessation of war in Europe and North
America for a considerable period has been the multiplication of
international congresses, During the last three months only,
not to speak of the period previous to it, ammual meetings of .
no less than fourteen such congresses have been ocelebrated.
Among this number was a Drawing Congress the third .annual
meeting of which was held in August last at the Imperial Insti-
tute, together with an Exhibition in connection with it, which
was opened in the Royal College of Arts and adjacent buildings
at South Kensington. The object of this Congress is to encourage
the study of Drawing, or the representation of objects by
lines and shades, not merely as a fine art but as a means of
general culture and as an aid to the trades and professions.

In Iudia there is a tendency to look upon Drawing merely
as one of the fine arts—as an intellectual recreation depending
on the labours of imagination. In many of the high schools it
occupies a very insignificant place in the durriculum, and in the
colleges and higher institutions it is neglected almost entirely.
This remark is applicable to England also to a certain extent.
But in America and the Continent of Europe, generally recog-
nised as the most civilised portion of the globe, Drawing occupies
“a place second only to writing in the education of the young,
and is regarded as a natural means of training the mind of
the child in habits of accuracy and observation,” as a very useful
appendage to most of the professions and as “the mdmpensable
language of craftsmen.” (B.M.J.)
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Carlyle- says, in his usnal.characteristic way, that-Drawing is
the: most valuable of all studies which are caleulated to iweuléate:
a: love. of truth. It certainly tends to ereate a habit of closé-
aad acourate observation and of patiently delimeating-things as.
they are. in. all their minutics—a habit very:useful in our-every
dpy occupations and essentially: necessary to success in' many: of:
the higher walke of life. ' . - -

Following the example of English educational institutions, the-
colleges affiliated to the universities of this country provlde for
education in arts, sciénces, law, medicine and engmeermg, and
Drdwittg - is ohe of the- preﬁcrrbed sterects it thé" entrance or
matrienlation examination: Though' success or failure in that™
sulijest does tot affect” the “success or failure of ‘the candidate,
the usefulness of' memg is'recognised* and ' a student adit-’
tod irito - the ‘chisses’ of an-Eliginbeting Collégs, who has failed
té- pass'a prehhnnary exammabron in, or to shew some knowledge
of, ‘or taste for, Drawinig; has'td conténd thh manifold dxﬁieultles
in getting on with his studiés. .

The Eiigineet has’ 'to deal with the prmcqﬂes of constructlon,
and his ideas or designs are earned out by artisans or workmen. )
It-is necessary thenefoxe that these ideas or designs should be
explained’ to the a'rtlsans, and the easiest and best way to do it
is by lines and shades, that is, by Drawmo' In a word, the
Engmeer ] pencll is the gulde fo the tool of the artisan. Again,
onie of the’most imporfant and mterestmg duties of the Engineer
is to observe and &elmeate the first slgns of weakness in struc-
tiirés whether fixed of moveable, ‘and to record graphlcally the
different ‘stages ‘of it before failure is the result. For all these
and othér purposesit i is essentlal for the Engmeer ‘to be dexterous
in the art of Drawmg

PINE . (e e
* We regret very mnch to ﬁnd\ I;}nvmg ‘omitted from ithe Matriculation
Coarse lmgr ‘down” by the Calcutta University in the New Regulatlons as ¢on-
tainediin ite Caléhdag for 1008, with :effect from the :year:1930... As: this: Aty 1
so, essential to the pzofesslons, unless cultivated in boglhood, can_hardly be.
n&uiredlm aftor-life; wa'woutd ‘urge- the- University;” which " fss’ already’ res: -
ed its yalue to.the, teag i'“ the -engineer and the medical man, to re-
oons or itd deéision and restore’ ‘Dra.wmg at least the’ place it hal‘uo long
occupied, namely as an optional subject,
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Teaching as an art is gradually rising in importance apd
is being built on a broad scientific basis, and a very high stand-
ard of qualification for the teaching staff is now demanded by
the best educationists of the day, among others by the Uni- -
versity . of Calcutta, which proposes to grant degrees in 'l‘eachmg
-and to have Training Colleges affiliated to it for the purpose
~of bringing up a sufficient number of properly qualified teachers.
.As true education embraces, not the development and ; cultl-
wation of onr physical, intellectual and moral powers only,
‘but of our aesthetic faculty also, and as the latter has the
Abeautiful in nature for its field of action, no teacher is deemed
wefficient who has not some knowledge of Drawing.

In the medical profession where exactness of conception and a
habit of close observation are so necessary, the advantages of
& knowledge of drawing are very obvious, As the Brifish
Medical Journal observes (vide numher for 18th Jnly 1908

page 167).— The pencil not only develops the mind, but it

trains the hand. The child who has been taught to draw well
will make the skilful zootomist, the neat histologist, the able
anatomist, and the dexterous surgeon. There are many men
who have all the mental attributes of great surgeons but lack
the necessary, manual skill—a skill which, unless developed in
childheod, can never be attained in manhood. The hand that
takes up the scalpel should have been trained by drawing,
by wood carving, by labour in the workshop, or by similar
pursuits,” and thus rendered fit to give the finishing touch
to the superior attainments of the medical practitioner.

The pnnclpxﬂ éanects tanght in a medical institution are
physics, chemistry, botany, anatomy, physnolooy, materia medics,
pathology, medicine, surgery, midwifery, jurisprudence and
hygiene. A medicul student who has a knowledge of drawing,
can make sketches ‘of physical and chemical apparatus in his
notebook, and' these will be of great help-to him, when he
‘studies ‘the abstracts of the lectures. Even in the examination,
“a good diagram, even though it has no artistic merit, may save
bim lines of desctiption” and thus-enable him to answer the

[\]
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~questions mere fully and intelligently 0 as to secure a high
plroe for himself.

In the study of botany 'and anatomy the utility of drawing
is still greater. No intimate acquaintance with the structure of
Plants can be obtained unless “ botanical sections are ‘sketched,
and floral diagrams correctly made.” Moreover a sketch may
temain fixed in the mind when the verbal description or the
actusl object has passed out of recollection, and a 'whole course
of Tectures may be rapidly revised with the help of an illustrated
notebook. = 'With the practice of drawing every object of
interest, the habit of correct observation, so very necessary to the
medical practitioner as well as the scientist, is gradually develop-
ed, as has already been observed, and the student’s dependence
on his sketches grows with his' progress in his biological
studies. “In the dissecting room too, rough sketches can be made
6? each’ aspett of ‘'the dissection, and these sketches can be
farther ~¢laborated at leisure and the ‘whole collection made into
a sort of ‘anatomical album’.” Each of ‘these pictures will bring
the' original back ‘to the mind, ‘and anatomical details instead
of "gradually growing hazy and indistinct will rewain fresh in
the memory. If these &rawings be  supplemented by ooccasional
photogtaphs, which ‘can be stereoscopic if taken with a twin
camera,” the value of the album ‘will be still more enhanced.

. The subjects studied in the later stages of a medical student’s
career are better attended to im the wards, and here he will
find constant opportumities of exercising his pencil to his great
advantage. “In the ophthalmic clinic,” to quote the Brefish
Medicat Journal again, “every typical fundus should be rapidly
eketched, and the sketch should be coloured. The poorest
attempt, if made by the observer himeelf, is of more value to
him, with the original ever in his mind, than is the most
beautiful painting in an atlas of opthalmoscopy. In the skin
department the moderately skilled painter can collect typical
examples of all the ordinary diseases, and he will have his
Arawings as standurds of comparison all his life.” L
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A student who earefully paints the disenses will notice features
which an ordinary fellow worker with no knowledge of -drawing-
will overlook. He is sure to.attain a successful elinical) life,, and:
to push his way into the first ranks of the profession ; andi if’

“he becomes a professor in a medical schooland demonstrates
his lectures by accurate diagrams, hie pupils will be able to:
acquire an exact knowledge of the regions demonstrated, 'and if
they copy the diagrams themselves their knowledge will become’
still more accurate and retentive. The late Professor Sharpey
whose name in conmection with Anatamy is familiar to every
medical man wherever fouid, had this qualification in a high
degree. “The beantiful drawings in coloured chalks which he
used to make-on a huge black-board. will be vividly remenibeged.
by the old students of .the University College, London.”

Again, medicine is one of those progressive sciences which
are making rapid strides at the present time. It is therefore-

. most necessary for every conscientious' medical man engaged in-
* aotual ‘practiee to attend to lectures at.post-graduate-eolleges and'
. to keep himself abreast of the advancement of his art by this and
other means. To enable him to do this he must have recourse
to drawing as one of the efficient means. Thus in every depart-
ment of the healing art and from many points of view a know-
ledge of drawing is important to & medical man. in. a high
~degree ; and an intimate acquaintance with this fine-art together-
with a sense of the: beautiful which: a familarity with. it tends:
to inspire, eannot but produce “an ennobling and refining

“effect on his mind, and contribute to develop that sympathy
with sorrow and suffering. which is. the grandest attribute of
the profession.” B.M.J.

N
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 Meteorological Observations taken at 8 A.M. at the Indian
desociation for the Oultivation of Science, Caleutia.
September, 1908.

-y
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EDITOR'S NOTES. ' .
A Bcientific Priest on the dangers of holy water. _
' 'The sanitary dangers lurking in “holy water ” have often beep
referred to by medical men. They have recently been scientifically-
. studied by a monk, Fr. Augustin Gemelli, who is himself a highly
‘qualified medical man. He publishes his results in the Scuols
_Cattolica. Each cubic centimetre of holy water in the baging in
the church of Santa Croce, Turin, taken from the surface contained
150,000 microbes, while a cubic centimetre taken from the bottom
contained no less than 6,000,000 microbes. He injected this water
into animals and found that it always killed them, the causes of
death being tuberculosis, oolitis, or diphtheria. He does not think
& daily cleansing with corrosive sublimate sufficient, but recommends.
a new form of holy water receptacle so constructed that persons
instead of dipping their fingers into it can obtain three drops of
water by pressing a button. A vessel of this natare has bees
placed in the church of Vergiate, Milan. Fr. Gemelli turned his
attention also to the grilles in the confessional boxes. Watey
which had been used for washing these only contained 25 microbes
per cubic cetimetre and when injected into animals only proved
fatal to 10 per cent. of them.—The Lancet, October 10, 1908.

' Reading in bed.
" Reading in bed at night is, speaking generally at all events, an
unhealthy practice as we have previously had occasioh to remark and
there is fortunately a tolerably universal conmsensus of opinion
amongst the public that the habit is better ‘avoided. Probably
the fear of its being the cause of a conflagration of the bed ' curtains
‘and perhaps of the whole house has had something to do with the
feeling against i in the past, and the danger no doubt was ap
obvious objection in the days when flimsy bed curtains were fashion.
able and when the electric light, which is practically free from such
danger and which does not vitiate the air as gas and oil lamps do,
was not available. Dr. Hugo Feilchenfeld of Berlin has recently
made a study (recorded in the Medicinische Klinik) of the subjact
with the object of finding out exactly what harm is likely to resnlt
from reading in bed and in what circumstances the practice is most,
injurious. He finds the chief danger is to the eyes, partly becauss
the light used is frequently insufficient and so placed as to dazzle
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them, and partly because it is difficult to hold the book so that
full benefit is obtained from the use of both eyes. This is more
particularly the case when the reader is lying on one side. Again,
there is generally a temptation to held the book too close to the
oyes and this of itself tends to induce myopia. Very particularly
is this result to be feared in the case of young persons whose eyes
are not fully developed. For this reason boys and girls under 18
should be strictly forbidden to read in bed. Of course, persons
suffering from errors of refraction—myopia, hypermetropia, astig-
matism, and %o on—are liable to increase the trouble by indulging
in the practice. Notwithstanding all the objections which can.
rightly be urged against reading in bed, there are many aged,
anxious, worried, and bedridden people to whom it would seem cruel
to deny what may perhaps be almost their only luxury for fear of"
inducing some sligkt error of refraction. In these cases care should
be taken that the light should be sufficiently brilliant ‘the eyes
being shaded from it, and that' the patient should e on his back
‘with the head and shoulders raised. 1In this way the dangers may
e minimised. Referring to reading in bed in the daytime in or-
dinary cases of illness, how often do we see a patient, the foot of
whose bed is towards the window, struggling with a book or news-
paper held between himself and the light so that his eyes receive
the glare of full daylight while the only illumination of the printed
* page is that due to the diffased light in the room ! A suggestion
that during the daytime or part of the daytime the patient’s
together with the bolster and pillows, should be transferred to the
foot of the bed is often gratefully received, as not only is reading
rendered much more plea.sa.nt but the change of position and of
aspect night and. morning is almost always agreeable, relieving as
it does to some extent the irksomeness of confinement to bed.—The
Lancet, October 10, 1908. .
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CLINICAL RECORD.

Foreign.
) OLINICAL CASES.
By E A. Tavwor, M. D.

Case 1. —Metrorrhagia.—Miss W., aged 31, had uterine hemor-
rhages some years since, for which an operation was performed,
‘consisting of the removal of several uterine polypi. This correoted
‘the trouble for some months; it then returned as bad as before.
‘A second operation was prodactive of similar results, and the
surgeon consoled her with the statement that she might have to
‘have an operation once a year.

The symptoms were as follows: Hemorrhage of bright red blood,
comes in gushes, followed by a clot. The hemorrhage would ceass
for a short time, then start again, sometimes worse than others, but
never ceasing entirely for any length of time. As she expressed it,
sho never knew when her monthly periods came—she was sick all
the time. She was exceedingly nervous, there was much twitching
and jerking of muscles, and she was troubled with insomnia ; some
mights would not sleep at all. The flow was worse froin motion and

very offensive.

She was pale and anemic; any emotion, pain or-apprehension
would cause her face to assume a death-like pallor. The bowels were
aegular but the appetite was poor, except for certain things; she
craved pickles and stuffed olives, would eat ground coffee by the

spoonful and used much salt, even salting her pie, She had a sen-
sation as if the white of egg had dried on her fuce and the skin -
would orack if she were to laugh. 8he drank a great deal of water
and was fond of lemonade. Mentally she was greatly depressed ;
‘could not tell her symptoms without crying, and when I attempted
to console: her, afsuring her that she could be cured, she put ap her
bhand protestingly, saying, “Don’t! don’t! if you talk that way I
shall never quit crying.”

Her headache was in the temples, worse in hot weather; was of a
-throbbing character, seldom associated with nausea, but was worse
from light and noise and from sleep.- She wanted to do everything
in a hurry and would frequently drop things from her hands. She
craved, the fresh air and felt better out of doors. She frequently
puts her tongue out while talking as if to nonton -ber lipl, and uys
-ghe is always hungry with the headache. T
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She received mat. mur. im, one dose dry on the ‘tongue. In
twelve hours the hemorrhage had greatly decreased and in thirty-six
hours it kad ceased. From that time on she menstruated regularly
and normally. The dose of medisine was given five years ago.

Several remedies might be thought of. For the pronounced anemia
-with the mental depression, weeping, nervous and hysterical state,
intermiftent flow, eto., one might think of ferrum, but the ferrum
.patient's face, while very pale while she is in a tranquil state, becomes
Afiery red on any disturbance; mental or physical, while this patient
‘would take on a death-ike pallor. The craving for sour things would
oontra-indieate ferrum, which loathes sour things, The amelioration
in the open air, desire for sour things and tearful disposition might
inake ome ‘think of pulsatilla; but pulsatila likea consolation—this
patient did not ; pulsatilla is thirstless—this patient was very. thirsty;
to’ the pulsatilli- patient everything testes too salty-—this patient
covered her food with salt, éven her pie: 8o giving: particular atten-
dion to the peculiarities of the mental symptoms as Hahnemann
direots, the symptom-complex led to natrum mur. and the result was
all that could be desired. . . = ' .
i+ Case IL—Recrar Fisrura.—Mt. J. M., aged 38, came to me for
examination and treatment. He said that for two years there had
been o “leakage” from the rectum and he had been compelled to
wear ‘a pledget of cotton ¢o absorb it. On examination a fistulous
~opening was found about one inch from the anus through which a
-probe’ could be passed into the rectum. He also had hemoirhoids
-which were more pronounced on the right side. :

He had had gonorrhea years ago, for which he had taken old-school
amedicine externally, internally and eternally, with the result that
:the hemorrhoids developed, tegether with obstinate. constipation,
Jbleeding fram the anus duriag stool, long lasting burning after stool
-and. a sense of awful constriction of the anus, which would last for
thours and often kept him'awake all night.

His pulse was slow, often 54 when quiet, and his urine had a
vexy stpong odor and was. highly colored. Ho received benzoic acid,
-30th, and this remedy cured him. in less than a year. The fistula
\healeq, the hemorrhoids, rectal pain and distress and the constipation
all disappeared and have not returnsd after ten years. In this
wage. there wa little chance for doubt or comparison, for to ome who

Ag,familiarwith the action of Semscic acid, the picture is so striking
58 to be readily recognized. . ... . S
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Oaso 3.—OvaRiAN Tomor.—Mrms. K., age 32, married six years,
no chiliren. Husband is healthy and denies any venereal taint.
Mrs. K. has been troubled for more than a year with sharp, stinging,
shooting pains in the left ovary, which have been growing worse and
distress her greatly at times, but sbe is always relieved during the
menses. There is'some pain in the right ovary at times, but not
nearly go much as in the left. She eats well, sleeps well, looks well
and her bowels are regular. I inquired about her desires' and
aversions bat could learn nothing of importance. I asked if she
ever drank any beer or wine, when with much animation she told
me that she dared not touch wine, that one swallow would cause
such a commotion and distress in her ovaries that she could soarcely
endure.it. She said, * it seems the effect all goes to my ovaries.”

8he had been examined by three good old school doctors who
said she had an ovarian tumor and must go to the hospital at once
and have it removed. I examined her and found the left ovary
as large as an orange, sensitive andpunfultopressum The right.
ovary was not enlarged.

She received sinouns mes. and in loss than a year no tumor could
be found, she wag free from pain and well, :

- Case 4. —ExryEMA.—One evening several years ago & homeo-
pathic physician who is an excellent presoriber, telephoned me
asking me to come and see his son eight years old who was il. On
inquiring what was the trouble he replied ‘he has pneumonia,
this is the nineteenth day, he is getting worse and I fear he is
going to die.” I hastened to his home, where I found the boy
pale, thin, restless with many symptoms pointing to many remedies.
On examination "the left side of the chest was seen to move less
with respiration than the right, the intercostal spaces on the left
side were obliterated, there was flatness on percussion over the
lower two-thirds of the chest on that side, with an absence of vocal
resonance and factile fremitus over the area of flatness. The heart
was displaced to the right and he had a temperature of 103 with
increased respiration and pulse rate and frequent sweats. I advised
the doctor to get a surgeon, which he did; a rib was resected, a
great quantity of greemish, offensive pus evacuated and drainage
maintained. The temperature fell within a few hours and the boy
made an uneventful recovery. What would have been the result

without surgery
b
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Case 5.—EuPYEMA.—. 8., age 12, had been ill for some weeks,

-under the care of an excellent prescriber of our school, when 1 was
-asked to see him in cvonsultatien. The appearance of the patient,
‘the histery and the physical signs were sauch the same as in the
‘last case, on'y the trouble here was on the right side and im the
-Tight mid-axillary line at above the fourth or fifth interspace; there
‘was a pronounced ‘bulging as large as one's fist with fluctuation
‘plainly perceptible. The diagnosis was empyema; thé treatment
-pdvised, surgical. This was about ten o'clock. at- night, and about
‘two 'in the meorning ‘the docter was called to find that the pus had
broken inte a bronchial tube and the boy was expectorating greak
wouthfuls of, pus. A sargeon was called who made an external
-opening and, drained it, and he seems in a fair way to recovery. How
auch better it would have been had the surgeon been called early.
* \Case 6.—OstronyeLits'—Mr. W. S.,age 20, & well developed,
wéll nourished German laborer who could not speak much English,
wastaken sick with whet was ‘thought to be pneumonia, "I’ saw
bim after he had been il a few days and he had, in addition to’
o temperature of 103 with pulse and respiration somewhat in-
sreased, a ‘severe pain in ‘the left arm onthe outer part above the
-elbow. It was red, circummctibed, .swollon ‘and wonderfully sem-
sitive -to touch ; the pain was intense all the time, but very much
aggravated by touch;g'r motion. He kept the arm bent at a right
angle all the time; the pain was so intense, he would. tremble all
over at times and could not help <erying. The pain and swelling
were not in the joint, buta few mchg; above ik, -

I advised the doctor who is a&-homeopathic physican, éo vall a
surgeon, saying I consldered it a case.of osteomyelitis, but the
doctor thought it was rheuma.tmm and oontinued to prescribe what
seemed to be the indicated remedy. It was only after seme days),
delp,y, when secondary infection had mapifested itself in the'other
arm, both legs and elsewhere, that the gravity of the situation
was realized and a surgeon called ; pus was,evacuated from meny-
places, but too late. The patient died. .An early operation might
have saved this patient’s life. It is not as culpable to neglect
gurgery when needed as to use it when not.necessary? A time for
everything and everythmg at the proper time, should be our motto,
and we should know not only theyapentics, but diagnom and syrgery-

..lgo—be doctors in the fullest sense of the term.—Zhe Medical
Ad«mﬂ October, 1908.
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AN ADDRESS ON HOSPITALS; PUBLIC MEDICINE AND
MEDICAL STUDIES: : :

By Stz T. CEIFFORD ALLBUTT, K.C.B, ¥iD. CANTAS., HoN.
D:Sc. Oxox., F.R.C.P., LoND,, F.R8., &C.,

GENTLEMEN,—It is one of the noble attributes of the human mind never-
%o rest contented with an achievement, be it mever so- useful). mever so
slorious. The old Manchester Infirmary, which: happily eseaped: the

ivision so injurious to some other hLospitals; was- as famous. in: its great
physicians and surgeons, and in its.generous and enlightened: benefactors,
as in form it was stately and in its history monumental. Yet the mind
ef your citizens, thankful as they have been for a great past, would not
rest contented on form and history ; gazing still insatiably into the future,

eontemplating the new scope and potencies of modern medicine, bath .
g::sonal and hational, reading the principles on which this progress had .

n, and is being, made, and the signals of these ever-widening ranges:
ef knowledge, p<’>wer, and beneficence, Manchester men, in alliance-

with their University, are inspired to- build yet more stately, to endow ..
more richly, and thus to organise that still vaster ‘compass of chairtietg, og .
and-

Jearning, and of municipal and natienal efficiency which I have vis

to which I have the great honour of bearing witness to-day. Thankful,.
nevertheless, as I have said for a great past ; but” while these words. sra-
passing my lips the most ardent pilgrim. will pause for a moment as;.in~

the visions of his memony, ave reflected the- ﬁEures of those- strong: eom--

panions who so latély were breasting the hill with us, but whose hands-
are now dropped and whose familiar and prophetic voices- are- fallen- into-
silence. Manchester and Manchester Univessity, even-after the loms of.
such men as Leech, Dreschfeld, Harris, Ashby, Cullingworth;. Jones,.

Collier, wilk be more and more ;. notwithstanding we.ave haunted. by the -

thos of human life and death, wherein they, who of all of us-Knew best
ow to rejoice in your new hopes and new promises, have lately been-
taken from us ; and we are left to rejoice, if g;O no means- alone,. yot
without their wise counsels, without the enthusiasm of their presence..

And yet I repeat “by no means alone.” It isindeed the older men, ouob:‘

as he who now addresses you, who see most vividly, and feel most keenly
that the fountains of life ever renewed; and of progress meinforced and

accelerated; have their springs not in our generation but in: the baunds of .

eager young men whom year by year and day by day your University
bears gn its-pride. And if non{et{més in tHeir naughtiness these ardent
youths are inwardly dispesed to seorn. our ingatherings, to despise our
~ experience, and even to hold our wisdom in suspicion,—well,. it is better
than if they bad fed themselves with our formulas and fendled our idols.
Social development has always been: discoutinuous, and’ a succession of.
alightly explosive generations is better tham the alteruative of xevolution,
of catastrophe by longer accumulation of pent up stresses.
Hosrrral, MANAGEMENT.
Permit me on the threshold of this new infirmary to make a few remarks
en hospital purposes and management. Of the management of the-

Manchester Tnfirmary I know nothiug, aud under this head so word of .

mine can-be charged with censure or inuuendo. [ speak gewerally when X
say that a prevailing error in hospital government is the failure of the
Iay managers to- act in frank and’ equal partnership with the medicat

wanagers whereby the full eo-operation and best results of money and -

knowledge are more or less sacrificed, the machine runs with needless
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friction, and occasionally jams. In this matter the lay governoris a
little apt to be arrogant, a little purse-proud. * Yet, after all, money is
* but the raw material, to be worked up with knowledge. Upon a hospital
board laymen, even wealthy laymen, may come and go and be noted of
no man ; whereas such changes in the hospital medical staff would be
promptly disastrous, for the layman’s hospital is a stationary hospital.

That money is of more value than knowledge is a vulgar and erroneous
notion ; yet in our partnership too often the lay manager presumes that
the physician or surgeon is at the hospital not his partner but in some
eort his servant. Occasionally indeed heis ungenerous enongh to de-
preciate the equal benevolence of the medical services on the ground that
if unsalaried they “pay” in profit and reputation. ‘But do we find that in
other professions %ublic officers as a clerk to justices, for instance, as a
solicitor to a great banking company, a8 a consulting engineer or chemist
to gas or water works—are unsalaried, because the office carries with it
opportunities, reputation, and fees! By no means. The other day I
asked a distinguished physician and a distinguished surgeon on the staffs
of two leading Lomdon hospitals if it paid them, however indirectly, to

* devote thus their priceless services for the sick and for the raising up of
successors like themselves? They answered almost in the same words,
“The time I give to the hospital costs me 20 or 30 guineas a week”—
surely a more than ample pecuniary recompense for any promotion in
earlier years. Moreover, even in London, and more generally in the pro-
vinces, a man of parts and address, starting independently of a hospital,
has opportunities of material gain on the average as good as, and quicker
in return than those of his fellow student who, more disdainful of com-
mercial balauces, at the hospital devotes himself in the first instance to
science and charity. Yet it is on these men that the virtues and the
honours of a great hospital chiefly depend. ‘ , .

Let us put it more plainly ; a lay man, with a purse in his hand, and &
physician stand on either side of the bed of a sick man. The layman offers
to spend £ 5 on the patient if the physician of his learning and benevolence .
will convert this cash into means of solace and cure. Neither partner is.
of much use'to the sick man without the other, The man with -the bank-
note cannot, it is true, allow the physician to spend the money uncontroll-
ed; but on the other hand, without the physician his money would be
wasted. The partners, then, are not master and servant, but comrades;
and if -with many banknotes and many patients a great healing engine is .
created, the principle of frank and equal partnership is not modified. If
the expert, after the manner of experts is prone sometimes to forget the
relative proportions of things, to push ideas beyond the limits of common
sénse, to be importunate, or even extravagant, the layman ou his side is ;
as prone to be domineering, meddlesome; and short-sighted. Everything

_in the healing machine costs money, and the layman must regard the ulti- :
mate economy of it ; but as everything in it also therapeutical whatsoever
he may do or avoid affects more or less directly the treatment of the
patients; whether it be, let us say, the heating and ventilation, the decora-
tiou of the walls, or even the baking of the bread and the quality of the
blankets. Uuless, 4hen the lay manager ‘keeps incessantly in touch with
the medical he will continually make little mistakes and large blunders.

" Nowdo we, generally speaking, find this broad and_ continuous counsel
between these partuers in large hospitals? Do we not too often find on the

contrary a lay board shutting itself up by itself, and week by week

Propeediug to business without couference with the hoporary staff ; acting,

indeed, sometimes as if the staff existed ,only to do what it is told ;a
custom surely discourteous as well as mischiévous to "the business the

two-partiers have at heart. ‘How, then, should concord, mutual under- -
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standing, and harmonious and efficient cooperation be mmintained? At
Leeds every member of the honorary staff is, ez-gficto, a member of the-
weekly board ; thus at every board one or other of the staff is sure to be-
present ; so that if any innoeent-looking fropeal be made which in
80 complex & machine might react prejudicially upon the welfare of the
sick, a warning note is heard, aild the proj is deferred or modified..
Larger issues are diseussed, on due motice, by full boards of lay medical
members, with frank and equal interchange of opinion ; but the staff
vote is properly limited,—in my day to eight, the eight votes being-
readily distributed among the staff at the discretion of the members
present ; votes being of course, allotted firat to the members of any
special department chiefly concerned in the lissue. The result during my
experience was that no cool breezes chilled the cordial partnership.

. between board and staff in that successful hospital ; nor was there any

loss of efficiency by cross purposes or conflicting opinions.

The next counsel I would offer is that a lively and effective sympathy
be manifested with scientific aspiration and invention, even by lay
ﬁuu;ﬁers who may be unable to perceive the um of particular, or
indeed of any researches, To speak personally, never forget the
almost comic astonishment of a certain weekly board to whem some 40-
years ago I appealed for a very modest outfit of electrical scientific
apparatus, and at a later date for means of rzﬁm—ing surface tempera~
tures by electrical thermocouples, of recording continuous curves of
bodily temperature by watchwork, and so forth, Bit by bit I did indeed:
get something of what I wanted, but with a delay and tediousness that
crippled my endeavours. Now, I pray you to belive that no money is
better expended than small sums allotted to investigation by young men
of scientific ardour whose education in method is fairly adequate. If
it does little more than keep the junior staff and their pupils active and-
curious the outlay is well rewarded. ’ :

. CrintoAL PATHOLOGY. . -

~And thus I am led naturally on, not meresly to urge in general terms’
the alliance of clinical medicine with scientific - research, for this is a
counsel not needed in Manchester, but to advocate in particular- a far
closer intimacy and cooperation than at preseut exist between the phy--
sician and the patholgfut. Bince a few of us, some years ago, began to
urge the creation of clinical laboratories close to the doors of the wards,
something no doubt has been done ; but it has been done, iu my opinion,
awkwardly and very partially. Herein I think the ‘medical manager, as
sinniong against the light, j8 more to blame than the lay, so that the
patholaosist—-l speak not now of morbid anatomy which has long enjoyed:
every advantage, but of tpathology in its dynamic aspect—the ptt:l;lagw
in this sense is kept aloof from the patient whose proceases it is his main
business to interpret ; and the glgaicia with morbid anatomy nearexr
his elbow, has been lasing something of the sense of disease as dynamiocs,
which, with all their fantasies of vapour and humour, was apprehended
by our ancestors of the last two or three centuries. Of late years a
remarkable integration has begun, and is rapidly proceeding, between
anatomy aud physiology ; and,,i? medicine is to advance as it has been
advancing, the same integration must be created between static pathology,
medical practice, and dynamic pathology —the pathology of processes
That the pathologist must investigate the sick man in whose body these
defects and perversions are at work seems too obvious for ~assertion. Yets
when some few months ago I asked, someéwhat ironically I fear, of a
distinguished Eathologist ina great university if he had free access to
the wards of the hospital, he replied “If I were to set foot in the wards
there would indeed be a.pretty hubbub in the. staff.” 8o the pathologist,
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at arm’s lengtli in a Iaboratory down the street, working, as it were, in
a balloon, and fed upon occasional crumbs from the hospital table,” never
sots eyes upon the concrete problems which it is his gusineu to solve.
There seems to be -an opinion abroad that the pathologist, who has never
approached a patient since his graduation, can by some esoteric ingenuity:
ut together the conditions of these problems in " his laboratory ;. or
izdeed under these purer conditions find more comprehensible explana-
tions. To endeavour in the laboratory thus to vreproduce problems ime
simpler terms is a valuable part of scientific method ; but surely itis a’
truism that such researches, unless incessantly tested by the touchstone of
pature, are apt to lead at best to conclusions as abstract as the iugenious
conditions out of which' they arose are artificial. In the simpler sciences,
it is true, such methods go farther ; a mathematician, in no way conver-
eant with.machines, may often enlighten an engineer ; but even in the
simplicity of mechanics the shortcomings of mere academic methods soomv
become conspicnons : how much more crippled then must be the academic
pathologist who is denied. full conversance with those infinitely more
complex and multifarious machines we call plants and animals! It seemd:
absurd to labour such .a' point as this, and in a university so l:isorously
empirical as Victoria ; still as we have. long ceased to be surprised at the
absurdities which convention and tradition maintain even in the hardest
heads, even hére these counsels may be useful. ' K
* How, then, are we to abolish so fallacious a distribution of work? The
physician, who in the earlier phases of scientific medicine proved himself,
on the very principles just proposed, to be the ablest of pathologists, can
no longer, in the vast extension of the field, devote himself fully ‘to patho-
lgﬂealr research. It isall he cando to coordinate its discoveries with
ical practice. Moreover, the field ‘of qualitative clinical work is filling'
up, and - progress now depends on the far more arduous and exacting'
guantitative appreciations. Both physician and pathelogist, " each by his
own methods, must work inthe ward at the. facts ; the pathologist must
have almost as free a run as the physician—almost as free, for ultimately,
of conrse, the phygician must govern all that concerns tho patient's well-
being— and inust accordingly have a laboratory of first instance in: thy
peighbourhood of the ward ;.his departmental and research laborateries'
will, of course, be elsewhers, yet not so far away as to estrange him: from'
the patients. By this concert the outlook of the physician  himself, his
assistdnts and his classes, would be continually enlarged, and the attention
of the pathologist- as centinually riveted upon those signals, criterions,
eontingencies, interdependencies, eccentricities, lapses, glimpses, which-
ip the laboratory no i nity can forecast or reproduce, but in which:
the practical and empirical physician has his being and justification.

And what is true of the hospital is no less true for private practice.
It is not fair to the pathologist, it is not fair to the patient, in cases, let
us say, of biochemical disorder, of vaccinal therapeutics, of obscure toxic

s, and so forth, to ;;ick the braims of the pathologist at second
nd. The pathologist should be summoned to take his proper part in
consultation, with the family physician, and' any other consultant, all
upon _equal terms. So far as circumstances and the old customs of private
practice permit, it is my endeavour to bring this about, and, if expenses
maust be kept down, the medical consultant may be permitted to resign
a few of his visits to the pathologist, who, by the way, is anything but
& rapacious person. ’
OUT-PATIENTS.

Of the departments of a great hospital that whi¢h is most rudimertary,
nidimentary almost to chaos ; that in which the evil, which in this world
attends npon the good, survives most manifestly, and is perhaps increas-
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+ing ; that which on many grounds is open to the censorious- criticisths of
medical men outside its walls and of the public, and indeed of the
hospital staffs themselves, is the out-patient department. Physicians
wesent all that savours of quackery, at any rate in medicine ; yet is there
any custom more apt toenf:der and to foster gquackery than to encourage
amobs to wander round our halls for potions to be lmiged to their bosoms
as charms? In aot a few cases, it is true, these herbs and salts have
ome virtue 3 but in how many are they not stock recipes, either wholl
;utile or a} beat imapotent as auxiliaries against wnwholesome habits an
wconditions of life which the l)hyuician, unable to ameliorate, gets weary
of denouncing? Too soon he learns to say to himself, “ Poor ereatures
errant or sinfud, Glod help them, I cannots yet if pill or potion be a
pomfort to them, or a hope, by all means let them have it.”  And the
quackery does not end here ; unhappily it permeates upwards into -higher
social ranks, to the degradation of scientific therapeutics. -
In respect of the out-patients, hospital abuse, by persons able to pay
for advice, is perhaps exaggerated ; still, by direct provision or by meane
of provident dispemsaries, some of them might be induced to obtain the
more individual and discriminating aid of physicians living among them?
conversant with them and their ways, and with the external causes an
conditions of their maladies. Thus, by treatment of a more comprehen..
sive kind or physiological lines, vulgar notions of the laws of life and
disease would be enlarged, and some health would be compassed mot for
the body ouly but also for mind and character. _E »
Hitherto I have been considering the out-patients of Great' Britain as
hordes ; but at the same time I am not forgetful of the precious gifts
diagnosis, and even of treatment, which thus fall to the lot 'of many of
them, as to persons overtaken by acute or vexatious diseases, but Who,
even if fally aware of the nature of the case, are unable or unprepared to
pay for medical aid. Many sufferers are thus consigned to the wardsy
and ou discharge are kept still under au%eorvision; others are benefi
by topical remedies, specific drugs, or elaborate technical methods, such
a3 massage, electricity, x rays, or medicated baths, which in geperal
practice are out of reach. Again, in respect of diagnosis, there are poor
patients as well as rich whose maladies are abacure in nature or difficult
to.manage; patients who may bave made, and- be. making, payments t&
a medical man, but are quite unable to add the. fees of a consultant oF
the es'of costly methods of cure. Even. in the poorer families of-
the middle classes serious illness-is a grievous or even a crippling expensey
edpecially in these days of elaborate and costly therapeutics, against which
some more orderly provision is sadly needed. As things are, these impor.
tant eases are more or less swamped by the horde. o T
How, then, is the out-patient to be organised . for .efficiency, and with’
respect to the general practitioner, who in these datter days bas becowe
far too competent a man to .be ignored ? Timé permits me to consider
one part only of the problem. It bas been proposed that acoess to an-
qut-patient department shall be only by ~the introduction of a medisal’
man in the district. This is too narrow a propesal. To deny a ready-
relief to the sick and needy who have no doctor, or know mone, or in-auy’
cases are unable to pay for his intervention—in . cases; for indtance, of
incipient acnte disease, of infections, or more insidious maladies—would.
not be, and ought nat to be, tolerated by the public, whether in the: name:
of charity or -civil . order. -Moreover, the delicate question must- arise,
how fairly the general practitioner would play.the’'game. As thinge are;
the ill-paid “tlub doctor” ofter, and not unnaturally, declies te add!
to his bounden duties ;.nay, the physician who resents & hint at: “farther
advice,” or suiffs at. it, when obtatned, is not duite extingt. .Again, what:
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about the time, the trouble, and the comparative ineffectiveness of brieg
dnotes or messages 1 -

The proposal as it stands, then, is narrow and impracticable; yet it
touches an important principle, especially as regards cases of difficult
diagnosis, those again which need costly methods of cure, and afflicted
s:;aons who have paid fees but can pay no longer. To encourage family

tors to refer to the hespital patients of these two classes is then the
duty of the mmatiers ; and for the cases of difficult diagnosis or treatment
I suggest that the need would be met by the appointment at every
bospital, and in each department, of an invariable hour when the outside
physician and his patient could rely upon a consultation with one or
other of the honorary staff in his reo%ective department. - These hours
should be fairly frequent and invariable; the busy titioner 'cannot
be counting days and hours, he must be able to say o d when John
or Mar{:hall meet him at the hospital gates, There he would probably
meet others of his brethren on similar errands ; and if all could join in
each consultation they would derive for themselves as much of interest
and experience as of advantage for their patients. Such a system would
;urely extend itself in many incalculable ways; it would offer a fertile
eld for the younger consultants, raise the value of medical methods in
the eyes of the public, and tend by example to reduce the burden of
bangers-on and of routine “:‘rescribing among them, and even, ferhapu, of
v,asue discontent and gnack-hankering a.monf the well-to-do. I will only
add that on the medical side. provision should be made for cousultation
in cases of mental disease also. . .

MEDICINE AND THE STATE.

There is no doubt some discontent in our profession that Medicine
has not the rank and consideration which are its due ; such as are accorded
for example to the Church, the Law, the Navy and Army. Now in so
far as any such uneasiness is engendered of retty personal ambitions we
meed not dwell upon it longer than to recollect that we sghall attain to
the social consideration we may deserve by the self-respect which ignores
the trivial conceits of the day, which is quick to think for others, slow’
of offence. Bat this is mot-all. The physician, if a somewhat touchy
person, is mot arrogant; the discontent lies deeper and springs from
more honourable motives ; from a nobler jealousy for our calﬁ ing, fts
achievements and services ; from a restless asense of great powers not
finding their full play aud respounsibility in the national functions and
counsels. Thus regarded, our discontent may be justified, and desire only
what is due to the honour and interests of the commonwealth.

Now thers must be some reason, if Medicine has failed hitherto to rank
with the other great services, why: this is 0. The answer is not diffieult :
that in so far as we are concerned only with individaal pains, in so far,
as some naughty wit has put it, as we are but plumbers and glaziers of
the individual body, we have neither place nor claim to public recognition.
It is in respect of our concern with the larger issues of public health that
qur service and responsibilities become of national importance. In this

however, until yesterday and to-day we had not the knowled,
‘ {iatory of iﬂedieine, broadly apeaking,gi:

to justify our vocation. The
neanholy reading;itisareeord of devastation by pestilence, deplora--
ble blights upon family life, and catalogues of medical formulas and

practice as prodigious as the es before . which priest and physician’
alike va\mtgd themselves in &l‘agu Open the pages at hazard, perchance
at John Evelyn’s story, but a common instance of a common fate. Of-
Evelyn’s nine children a son and a daugher only reached adolescence,
snd one of these, in the words of Jeremy Taylor, “that pretty person
your atrangely hopeful boy,” was.them out off also ;- the daughter alone-
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survived him. Asin some classes even yet, in all elasses then, such
disaster was rather the rule than the exception, and the peorle went upon
the facts accordingly : the fighting men, they more or less consciously
argued, make us into a nation ; the lawyers bring order into our midst;
the Church has fostered learning and religion ; it is the no less high
vocation of medicine before cormmerce, before other subsidiary ends, to
oonserve and fortify man’s body, the tabernacle of this prowess and this
wisdom—the tabernacle, do I say ? may inthe words of Dr. Caird, St.
Panl's dramatic contrast between the flesh and the spirit had but a
temporary and rhetorical meaning, like the contrast between matter
and energy ; the body, spiritually considered, is the immediate organ
and instrument of the soul. To maintain this organ and instrument not
in the individual man only, but in the social body also, was the vocation
of medicine, but science had hardly come to the birth and applied biology
had not even beem conceived. Medicine could no‘ humgly wait for
science, as science was waiting for the experimental method ; competent
or incompetent, she was forced to the front. Her pontiffs, therefore,
strewed before the people chiefly some withered branches of tradition,
and the Dead Sea fruit of a carious but mostly grotesque and unregenerate
folklore. In the Middle Ages, indeed, great men could not fight for
clear causes ; they were confronted not only by truths in array one against
- another, bat also by monstrous regiments of error and fiction—regiments
to be mown down by the artillery of experiment, as feathered savages
before the hail of the machine gun, but till then irresistible. Not till
our time and with these arms victorious could Medicine advance ; but
now it is moving so quickly that, borne on by the moving mass, we do
not perceive the lgee until we look back to see whence we have come.
The belated knowledge is won. To-day we can answer bravely to our
invocation, We are commanding the ear of the nations and solving their
problems with deeds and revelations so triumphant that in their quandaries,
even our unidea-ed governing classes, who had fallen to a belief in “com-
promise not as politics but as an excuse for routine,” and had satisfied
themselves of the efficacy of ignorance, are now compelled, bit by bit, to
ield ns some brusque and clumsy heed, to bully and then to knock under.
'or from the hands of our leaders the kings of the earth and its merchaats
have received the keys of Suez and Panama, the gates of the hemispheres ;
their wardens, the twin ogres of malaria and yellow fever, being by
our art if not dead yet toothless and impotent as Pope and Pagan; we
have tortured the secret out of the demons of tuberculosis, sleepin
sickness, plague, Mediterranean fever, wool-sorters’ ‘disease, cerebrospi
meningitis, tetanus, syphilis, puerperal and surgical fevers—need I prolong
the list of these modern discoveries, so brilliant as to shine best by their
own light #—and where we have not yet extorted the whole secret, as
from smallpox, scarlet fever, infantile diarrheea, hydrophobia, we have
80 far mastered the tactics against them as to be reducing them to phan.
toms of their former malignity. ~Sadly late then as we have come inte
the field, we are in time to be the saviours of the nations as well as the
guardians of the family ; and to endow mankind with vast and fertile
territories hitherto under the desolation of disease.  Yet to be ministers
of a newborn profession is not all loss. When Athene sprang full-growa
from the head and heart of Zeus, were not the Olympians at first a little
disdainful and aloof, and the divine maid a little wondering and shy ?
And probably the ggis was not quite ready ; these artificers are always
behindhand. Is not Medicine, born full-grown from the womb of our
ewn time, if a little wistful at first, spared the ‘hamper of a long past?
Her gospel is not hidden behind an ancient -and creaking machinery,
nor are her eyes bent away from the:futare by a huge inheritance of

P ]
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wndi facts and opinions. The engimeer, it is true is a new demi-
god, but.he deals with far more elementary things; with means, not.
with ends. Joyfully we are putting on a hundred legs for one in the
hope of escaping from ourselves, yet so. far it seems very much in
valn. )

MinisTRY oF HEALTH,

'What is now needed in England is no halt by our leaders, but the
establishment of a General Staff of Medicine, to rebuke the purblind
and inveterate habit in our countrymen of devoting their magnificent
energy and their treasure to mopping up effects, in disregard of causes ;
to teach them better than to hustle each other with fussy, belated
hurryings to..and fro after evils have surged to a head, as, for instance,
in the calamity of plague in India and in the typhoid disaster in South
Africa ; calamities no longer mysterious, noonday pestilences concernin
which the modern physician had ample foreknowledge. Yet with
this knowledge, and iufinitely more parcelled out in the several closets
of the older. ministries; or submitted to the patronage of selfish and
awkward local authorities, generally coarse and inconsistent in their
methods, and sometimes corrupt, medicine, as a function of the State
is still working: as it were. with her left hand. Her scattered offici:
members have no unity ; working piecemeal everywhere she has no
eoordination, no integrated self-consciousness. With no fixed apparatus
for concerned action, energy is wasted in overlap, in jostling, in divided
purposes, and in amomalies.. Although her influence has penetrated into
almost . every. function of . society and. directly and indirectly she is
spending. a. great revenue, yet through the counsels of. the nation she
passes veiled and irrespousible.. The:new. ideas which are stirring society.
are largely medical, yet spciety does not know where, in the back stair,
cases or garrets of the' Local Government, Board, of. the Home Office,
of the Eduoation; Office, of the Board of Trade, of the Post Office of
the Registrar-General’s department, of the. Lunacy Commission, and so
forth, each bee buzzing in its own little cage, medicine is to be found ;
nor how. this new solvent and all-pervading influence are to be brought to
the back of revenue or to the bar of public opinion and responsibility.

Ovur Charge.—Let us consider, but for a moment and in outline, the
" charge of medicime in normal uational functions. Abroad public medi-
cine, which short-sighted people seem even still to see only through the
taint and clatter of “hygienic” trade advertisements, public medicine,
to which private practice must begin to glay a subordinate aud tributary

rt, has stretched out its arm beyond the several nations, is transform-
ing'the quarantine of man, animals, and plants, and creating a vast
and masterful international service. At home to public medicine is in-
trusted, in the first quarter of life, the reckoning of births; the pro-
tection of infaut life and growth ; the valuing of each generation by
comparison with the past and with normal standards of physiological
institation. The new measure of medical school inspection, a far-reach-
ing measare the full purport of which as yet the country has but little
notion, th(:cghysieal and mental conditions of education, the “ half-timer,”
and night- ool. problems ; in -later life the conditions of labour, the
dynamics of food and the minimum wage, the how and the why of
premature old age, the effects of degrading and stupefying labour, and
the time incidence of old-age pensions ;- factory inspection, with estimates
of the effects of particular trades, such as chemical works, mining of
all kinds, metal grinding, and so forth with their consequences and
pecuniary compensations ; and more broadly, the e problems of
Yeugenics,” of housing, of home life, of ventilation, of water-supplies,
‘newage and rivers pollution, food markets, and the adulteration in -
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land so rampant, and, furthermore, those amenities of life, especially in
cities, which by their play ngon the receptive organs of the mind, make
for the temperance and harmony which are essential to  health and
function. Such, in the sphere of the normal, are a few glimpses of the’
functions of modern medicine. '

If now we turn from the normal to the abnormal, we may as rapidly
note the survey not only of the tides of epidemic diseases in the largest
sense of man, animals, and plants, but also of the more . chronic but no
less mischievous diseases which in a large degree depend upon defect or
vitiation of the conditions of social life ; the proclivity to:reversion and
degeneration which is the shadow of evelution ; the prevention and
treatment of feeble-mindedness and insanity, which after mountainous
waste of means is hardly begun ; the great problems of hospitals and
sick asylums; the urgent problem of a provision for medical and sur-
gical treatment for large classes above the very poor, spon whom long
and costly illness falls with a crushing weight and by whom in any case
the consummate therapeutical gpparatus of hospital charity are unattain-
able ; the working of the Pgor-law ; the campaign against drunkenness,
fornication, and other venomous social vices ; and thence to eriminol
and punishment, to toxicological and expert medical testimony, to the
anomalies of coroner’s courts which in the crudity of their procedure would
seem to exist rather for the destruction than _for the corroboration of
evidence ; and finally, to the antiquated and distrusted dogmas of the
jucllges of the higher courts on reaﬂonsibility before the law. .

ow this is the baldest of sketches, yet does it not indicate that modern
medicine is embracing not indeed the final purposes and issues but the
springs and conditions of national and universal life and efficiency ; yet
while the central administration remains as acephalous as the peripheral
parts are multifarious and incoordinate, can we wonder that ignorauce,
confusion, and vacillation still prevail? The medical officer of health
is at the mercy of the caprices of any interested cligue ; his sphere is
undefined, he has neither protection nor freedom. In the service 'thers
is no order of promotion, no assurance of pension. Thwarted in detail,
and in no public cooperation with a consolidated service, he is apt to
lose standards, to lose efficiency, and to lose heart. Without an organised
State departmet, public medicine lacks the corporate sense of a great
official body like the law, and the stability of the coherent social groups
which are favoured by natural selection. , Moreover, being human, its
partial conceptions, cross purposes, and pedantries are thus unmodified }
and its naturally strong positions are not fortified against lay ecriticism ;
80 that the public does not feel at home with medical ideas and practices.
Working behind the scenes it loses the discipline and the e!metismmmtf
as well as the honour of public responsibility.; while in the words o
the President of the Royal College of Physicians of London, “the
State_thrusts upon us responsibilities which are not ours.” Unrepresented
by a Minister of itsa own in Parliament, by alien Ministers it is alter-
nately used and betrayed ; and in silence must submit to hear its motives
misinterpreted, its methods mishandled, and its unrequited labours
continually imposed upon. )

To one more factor of medical organisation I ean but allude, although
it lieg at the root—I allude to the making of knowledge, knowledge of
all natioual stores the most precious, in spite of the overlords of society
who, -as I have said, cling still to a belief in the efficacy of ignorance
and delay. Grave towards us ad are the faults of the Local Government
Board, we must gladly admit that in this department some research is
- fostered. It is clear that there must be administrative laboratories and
that without the atmosphere- of disinterested research the best labora~



41 Hospitals; Public Medicine, &e. [Vol.xxvii,No.10,

tories must flag ; still it is open to inquiry how far the State shall make
knowledge for itself and how far it shall derive it from universities
and other scientific bodies, But when, for scienee or for art, money
is. vivg.nted we learn that we are the poorest mation in the civilised
world.

What are we to propose, then, in reform of the services of public
medicine ! It is understood tbat in high quarters the desire is to begin
with the chaotic and inefficient periphery, in the hope that, secondarily,
evolution may reach, recreate, and coordinate the subcentres and the
main centre. It is urged also that each department must bhave its own
medical bureau for its own continuous guidance and instruction. Again,
there is the conventional dread of medicine as of all irresistible know-
ledge ; and a proneness to the sinister device of  Divide et impera.”
Moreover, the English public has a wholesome dislike to the multipli-
cation of officials ; but by organisation the number of officials at any
aoment would be diminished rather than multiplied. It is true that
each department would still need its own standing medical counsel as
it has 1ts standing legal counsel ; but how far more valuable would.
such a councellor be when speaking from the consolidated opinion of a
corporate and disciplined medical Ministry than as an isolated medical.
colleague expressing no more than individual opinion. The crying need
of reform in the separate peripheral areas must be freely admitted ; and
Dr. Bushnell is correct in attribating to me an “apprehension of harm
in excessive or premature centralisation, lest the central machinery be
too powerful for the peripheral equipment.” But, on the other hand
without parallel development, coordination, and distinction of central

wers, how are local authorities and local medical officers, in all the
ar-reaching and various degartment.s of national function mow bein
intrusted to them, to derive their instructions and judgment, to comman
attention, to be supported in their legitimate functions, to be furnished
with ?knowledge, and to be inspired with earnestness and devotion to
duty

.  CriNicAL PROFESSORS.

In passing now from hospital and public medicine to the school, I
would congratulate this University on the recent appointment of res-
pousible professors of medicine. ~The rich services and the accomplished
staffs of the London hospitals fall far short of their potential capacity
because in this respect everybody’s business is nobody’s business. By

eneral re‘i)ort,, by the uneven quality of the clinical training of Cam-
gridge students in London, and by personal comparison of the services
in great coutinental hospitals, or, indeed, Edinburgh Infirmary as it
was in the days of Begbie and Stewart when I knew it best, and as no
doubt it is still ¥, I note in foundations so magnificent as the half
dozen chief London hospitals that their defect of responsible clinical
professors results in grave short-comings. The apprenticeship system
died out and no other methodical system took its place. Admirable are
the gifts, devoted are the sacrifices of individual physicians and surgeons,
and by such virtues this member of the staff or that gathers for a time
a fairly regular class about him ; yet he is but an unpaid or ill-paid
volunteer, whose personal and private interests must be his chief con-
sideration. None of the senior staff is invested with specific duties or
responsibilites. Thus as a whole the teaching is without system, with-
out concentration, without definite standards. At the best itis a pro-
cession of brilliant episodes ; in the mean it is casual drills under no
commanding officer. Where in these great hospitals do we find, asin
Frauce and Germany, a clinical professor of experience no less ripe, of
repute no less eminent, devoting the best of his golden hours to the
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hospital ; making and controlling his assistants, and guiding hie classes
in research, working out leisurely his own problems before their eyes 2
In our visits to great Enoglish hospitals do we not see more frequently
the great physician or surgeon flitting rapidly from bed to bed, hemmed
in by a crowd of foreign admirers, droppiug indeed as he goes pearls of
isdom, but educating nobody ? His seed thoughts we pick up thank-
fully, but etill we want also the curious, the leisurely, reaponsiglo pro-.
fessional teacher, such professors as you fortunately now possess in those
eminent physicians Dr. Graham Steell and Dr. George R. Murray.
MEDICAL STUDIES.

Although in my little book on * Professional Education ” I have dwelt
at some length on medical studies, yet the present occasion and the recent
discussion at Sheffield seem to call for some reiteration of opinions for
which hitherto I have obtained more, attention outside our profession
than withinit. I hope it is a pardonable conceit on my part to surmise
that, had they been noted at Sheffield, the discussion would have moved
toward clearer issues and led to more definite conclusions. To-day I can
but touch upon the central problem, the evasion of which at Sheffield

ve an arbitrary character to what might have been a very important

ebate—namely, the relation of university to technical study. When
directly challenged, all competent observers admit that education does
partake of these several qualities; and that however commingled in
S::ctiee however conflicting, the virtue and functions of each must be

iscriminated, valued, #nd compared. Moreover, it is generally admitted
that as univergity education, looking as it does to the man and to the
future, is apt to be thrust aside for technical equipment which is for
immediate gain, the cause of individual development and future kuoow-
ledge should be the more jealously guarded. Forgive me if under
limits of time I put the matter bluntly. A father says, “ I can spare
‘n:ithar the time nor the money to give my son a university education,
id the proper sense ; indeed, I am not sure that T desire it ; I dp desire
to make a special workman of him, and as soon as possible ; all beyond
this may bring in no more than its own reward. Yet, as many univer-
sities have been granting medical d on diploma standards, and for
training no more than technical, these §egreu have become an indispen-
sable business asset; consequently my son must have the stamp, not as
a mark of a liberal education, about which I am not now concerning
myself, but to testify to average technical attainments. Specifically
I mean that every candidate, competently instructed in the art and
mystery of medicine, must be furnished with an M.D. degree.” This is
the idea now prevailing in our profession and the claim is a serious one
perbaps, in the tangle of these matters, irresistible. At any rate, as
things are, it has my sincere sympathy.

There is, however, no inconsiderable part of our profession which goes
not quite so far. This rnrtly, while still regarding the curriculum as
narrowly from the techuical point of view, would, however, hold back
the university degree for a minority of candidates who have distended
their minds with a bigger coutent ; though still of technical staff. With
this party I have less sympathy, little or none. If for were technical
instruction the world compels us to give the seal of a university—that
seal which ought to attest a disinterested education, aiming chiefly at
the making of the man himself—well, we have the recognised excuse of
duress, For iu the past technical medicine has edged its way into the
machinery of the universities as no other technical instruction has done.
Save in this anomalous case of medicine, universities have never re-
garded themselves as engines for the manufacture of professional men
as such. The person is made in the beminary and the parish, the lawyer
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in chambers and court, the soldier in the field, the engineer in the work.-
shop, and so on. To none of these does the university give the seal of
practical competency ; it testifies to the individual development enly.
By this anomaly in medicine our conception of a liberal education has
been g0 warped or at any rate so confused, that university degrees on
diploma standards may be inevitable. But, I repeat, I can feel no
ympathy with the party which, by withholding the deﬁree until as mueh
is erroneous conception as possible may be accumulated, would give
our prineiples away more completely and force the universities to the
mauufacture of pedants. For the more intense the specialism the deeper:
and broader must be the universal foundation. The function of the
university is to make the man ; and if the man be but half made—I am
speaking of course, of the average student, not of the genius who
makes himself —the greater burden upon his back serves only to exhibit
the slightness of his frame. A technical instruction cannot by mere
length and toughness become a liberal education ; yet herein the Shef-
field discussion reminded me of the old comparison betweer rheunmatism
and gout : turn the thumbecrew till the pain is intolerable and you have
rheumatism ; give it another turn or two and Xou have gout. So with
study : by turning the screw beyond the already exacting pressure of
the medical schools we ure to carry the technical into a university educa~
tion. - Wince from the truth as we may, a liberal or university education
fs primarily of different scope, and means a different method and course,
not at the end of the curriculum but from the beginning ; the profes~
sional school however exacting educates the average physician net other-
wise than the clerical seminary educates the average clergyman. i
But, it may be urged, if we can entrust a university with our techuicak
training, and can set a hospital in the middle of it, shall we not get the
test of both worlds? Will not universal methods and scholarly standards
mould the technical methods on lines which, if not so as generous as
gould be wished, may yet be fairly ample? Can we not by levelling
down university standards and forcing up techmical machinery attain a
certain efficacions mean? WNow it 18 a little irksome to me to contest
this proposition, for in former addresses, before audiences too much
wedded to abstract academic methods and prone to edge away from
concrete processes, processes which, no laborato i.ngennity can imitate
or even conceive, I have urged that, Antaeus-like, knowledge must con-
tinually be recharged by earth contacts. Universities are no longer to
be the cloisters of subtle and fastidious persons, o,bserviniethe wind,
and all a little afraid of each other. Albeit this retarn to the realities
of life is not to be for the accommodation of mean positions but for the
achievement of still wider knowledge. The mean position, as social
history tells us and as biologists are illustrating, is a position not of
advance, not of growth, but of retrogression. As Professor E. H. Starin,
said, we cannot get a quart into a pint pot; but by these measures
would figure, not the potential capacity of the student, but the stricter
eapacities of our respective methods. Not by any shift can a pint
method be dilated into a quart method ; the pot may be filled to the
int peg ouly, if no more can be afforded, but if it is to hold a quart
t must be designed on the lines of the quart from the commencement,.
There is no escape then from the uupalatable truth that if a liberal
education, the educztion of a unmiversity, the making of the man, is to
preside over the making of the particular professional man he must
pay the price. Be the technical call for time such as it may—five years,
‘say, or six—if the original capwitg of the individual is to be brought
‘:\:& it his personality is to be developed before, and also hand in hand
ith, his adaptation as a special instrument, some enlargement of ' time
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and opportunity has to be given and paid for. Narrow circumstances
may deay it to him, they deny us many excellent things; but in this
case the average man will never fully find himself, he will be designed
48 a receptacle and a retailer, and on the lines not of a progressive but
of a stationary practitioner.
CoxncERT OF METHODS. ~ '
Happily, however, with some mutual adjustments, the creative and
the- instrumental: methods may be combined and the double price in time
and money reduced. If the function of a university is to be the maker
of the man as a whole, it cannot properly be made responsible for:his
technioal efficiency as a practising lawyer, a practising' person, a practi-
#ing physician ; a8 a soldier or an engineer in the fleld. Nevertheless,
theology, law, medidine, military history, engineering, and the -like are
taught in universities, and herein it is that university ideas and the hard-
ressed student and. his guardian may approach. each other. For to
develop the individual faculties, and to create the man, almost any subjects
can be used if they are used thus as universals ; not as . particular equip:
ments, not as furniture, but as disinterested means of unfolding ‘the
gecret powers of the mind. Yet it is at this-very erux that Professor
Starling would desert us. If I read him aright he would, while i the
university, curtail these convenient studies from edueational to fnstru-
mhental purposes, thus neutralising the very principles om which an wes:
commodation between: liberal and technical ideals is practicable. - For
instance of anatomy, the university, on his suggestion, is no: loniger tv’
teach anatomy as a means of culture—a disinterested anatomy, to awaken'
and develop the general faculty of exact observation, and' td" itbue the
mind with broad morphological and genetic principles;: but, instead of
this disinterested study, sections useful to the future craftéman are to,
be extracted ; neglecting the development of faculty we are to confine
ourselves to the inculeation of immediately useful parcels. This is indeed
to.shape the instrument before we have forged the stesl. I have: mever
forgotten the day when Humphry put a bone into my hand and revealed
tome as an undeveloped youth what scientific observation meant; it

' meant not just points for the surgeon, for surgery then formed little or

no part of the Cambridge curriculum, but a training of faculty, whether
for the physician, the naturalist, the physicist, the palmographer ; in a.
word, for universal education. Thus one realises how carelessly the un--
trained eye skips its reading ; had I been told to note only what I miglit:
happen for some practical purpose to want, and to skip the rest, the:
eye would bave fluttered unchastised over wany a -tiny point, which:

- aferwards, when the mind had been raised to the conception of prin-

ciples, would have revealed itself as an “expression point,” significant’
of cycles or deviations of growth which otherwise had left no traee,
“To look with the eye confounds the- wisdom of ages.” Moreover, in
the unforeseen future, as, for instance in the field of modern newrol

it is the anatomical habit of mind, apart from the memory of details,
which in great part gives his lead to the successful observer in new
spheres of observation. Such in abatomy isa part of the contrast be-
tween universal and technical methods, but such also are the potentia~
lities which enable us to use almost any department of knowledge for an:
edueation of universal qm‘l‘ietg‘ .

Secondly, if time be gained thus, we shall find other gnins alss at a
later stage. The maturer and more various the qualities the mind brings!*
to bear, the more quickly and truly will it jedge of what is to come
before it later. The- teacher’s ideas have not. to dwindle into the dimen-
sions of a rudimentary. disciple.. The techmival fuetruction, which it in
his turn to give, falls upon s mind already familiar with standards, with: -



145 Hospitals; Public Medicine ,&ec. [Vol.xxvii,No. 10,

principles, with relative values ; a mind accustomed to observation, com-

rison, and foresight. Moreover, among themselves, sach educated
students do not, as those who are only of the workshop, operate upon
each other at low levels, bat they stimulate each other with spontaneous
inquiry and critical judgment. Iun this search after truth their minds
have found themselves, and this search is the path of life : they have
that awakened seuse of our ignorance which forbids us any satisfaction
in phrases aud conventions; which tells us that noue of our axioms is
true, though truer than an indolent or gregarious assent, and guards us
against the domination of the many positive persons who do not know
but only assert ; such as the historian of whom Actom said that “a little
study of the subject would probably diminish the severity of his judg-
ment and add materially to its weight.” For students thus educated
technital attainment is greatly accelerated.

Thirdly, we may gain time for an enlarged curriculum by requiring
more of the secondary schools, and by encouraging our students to come
ﬁalittle younger, At Cambridge we have decided to offer the First

B. examination to candidates on entrance, so that with us they may

roceed at once to more advanced subjects. In the Sheffield discussion

r. Dawson Turner was jealous lest thus the literary side should be
starved ; I find but little of a literary side to starve, but in any case
may we not have an equal jealousy of the literary schoolboy starved
of science! The elements of science required for our First M.B. are
of the kind which should enter into the formation of every educated

man.

. Much, then, may be done, by preparation by consideration, and by
-adaptation, to fit together unmiversity and technical education ; but no
-consolidation, no contrivance, can make them identical or equivalent.
Whatsoever may be the time prescribed by the Medical Council for
‘qualification the student who desires to build up his facultieg by a more
-universal training must add a year or two to the technical minimum, and
ﬁigtfrom the begiuning of his course. [t caunot be tacked on at the end

i
Is it not, then deeply to be regretted that a great Lancashire merchant,

a man of energy and powerful in material progress, should use his influ-
ence to declare that “a university education retards a young mau’s progress
in_commercial life, by occupying yearsin the study of classical and other
subjects when commercial training would be more valuable” Now he
must be a very dull or a very complacent observer who suppuses our
modern industrial civilisation to be hitherto a great success ; still what
an abasement, surely an unmerited abasement, to suggest of commerce,
for which ancieat calling this and other universities are now giving new
opportunities, that it is all trivial ; that it is incapable of principles, of
hxgh standards, and has no uses for an education which stores the mind
with liberal knowledge aud opens it to new and various ideas. We have
seen that a disinterested buildiuﬁ up of mental faculty is not a matter
of this study against that, whether of literature, of social and commer-
cial economy, of fhyslcal science, of history and so forth, but of the
larger manner of its handling; that university training does not consist
in decorative accomplishment, nor in disdain of common things, but in
an openness and a flexibility of mind to new issues, in the spirit brought
to the study of everything ; for although in nature nothing is common,
nothing is smaller than auother, to the small mind everything is in-
significant. Hevein the American surpusses the Eoglish plutocrat; he
sees beyond the counter, he has faith in the best iuowledge in every
field ; we have not this salvation. Let me contrast with such compla-
concy the words of an even more considerable teacher: “ You are
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citizens of the great and mighty city of Athens §a city by the way
mightier than any of ours) ; are you not ashamed of heaping up the
greatest amount of money and honour and reputation, and caring so little
:about wisdom and truth, and the afrea,test improvement of the soul which
you never regard or heed at all?” German commerce is teaching us
the bitter lesson that even in his own material fleld your “practical
man” over-reaches himself ; that his “ good workman” is unable to
investigate even practical problems, to appreciate the discoveries of
others, or to teack his apprentices. If he is to transform human energies
into the beat material results the practical man must have the best kinds
of minds at his service ; not merely the handy man, sharp and resource:
ful in common emergencies, but of no insight and no horizous. (

PORTAL OF QUALIFICATION, :

If then a university degree is to be exacted for utilitarian teaching
which, as it .is to occupy only the time officially prescribed for a diploma
cannot attain to umiversity standards, we shall lose sight of the first

rinciples of all education and barter away the foundation of medicine

rself and of ,all progressive knowledge. It has been, however, as I
have gaid, a 'part of the an of university medicine that for this
profession nniversitieg have been endowed, or shall 1 say “saddled,” with
the dnty and respopsibility of. qualification for practice : a concern,
which, as we have seen, is none of theirs, or is theirs only in common
with society at large. By the establishment of oue portal to the Re-
gister the State will, I trust, soon relieve us of this alien burden and.
of the duty of tests no less alien to our best purposes. At Cambridge
indeed, I consider that to impose npon those of our M.B.-B.C. candidates,,
who are already on the Register, as are some 75 per cent. of them, a
repetition of these diploma tests, is not only otiose but grave evil; it
prolongs what Professor Starling well calls the “stuffing” period, the
period. during which the candidate denies himself the wards that he may
ait in his lodgings with a teapot, aud a wet towel about his brow, fagging,
up handbooks. The contents of these, in dilute solutions or on sheets
divided into opposite columns of neatly docketed cram, he details to us,
over again at Cambridge. Now many of these candidates, as later we-
find by their M.B. theses, we really had led to think for themselves ; yet
in a qualifying examination they dared uot venture to betray it. Occa-.
sionally an audacious spirit may enter a timid demur to current doctrine
or phrase, and if so, from me at any rate, he obtaius a good mark,,
whether his demur be justifiable or not. But, if I exclude the few riper'
students who give more time to the university, 1 can hardly recollect a
paper in medicine in which a candidate broke away from conventional
notions and sheepish assent. Man by man and year by year, their papers
are as conventional and as flat as willow-pattern plates.

TesTs oF METHODS.

But it may be urged, are not these remonstrances rather fahcifal, rather
academic, counsels too rare for a common world ! Well, we will try, as
the children say, to prove our sum. We must go beyond these tests of
current doctrine ‘and common formulas, of the capacity of swallow and
regurgitation by which our examination candidates regularly amaze us.
We shall seek a ‘test not of the volume but of the design of the candi-
date’s work of the power and quality of the heman organ we profess
to have built; of the personal character informing his notions. We
shall ‘mark whether his-argument signifies that his ideas were spun in his
"own loom, or are all warehouse goods ; and if in the accuracy and luci-
dity of his language-he betrays a precision and balance of thought. We
shal! note as higﬁ]y significant such frésh observations aud ideas as offer

'r

.
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themselves on all sides to the developed intelligence, the tﬂuickened eye,
and the arm which has learned to know the quarr and handle to pick.
Whether the qualities of the university graduate are as remarkable
as they should be in current medical writing it might be ungracious at
present to inquire ; and I must not assume the truth of the recent com.
plaints that English Bachelors of Science, when they visit Germany are
found to be trained so muck on books and laboratory clerking, and so
little on personal initiative, that their education has to be recommenced
on better lines ; 1 must then confine myself to one, but this a definite,
test, At Cambridge, before an M.B. candidate can receive his degree, he
must prove to us that, however well “stuffed ” a pupil, he is able also to
show that he is not a mere mouth-piece, but in some reasonable measare
has developed and realised his own personality. Before he is admitted
to graduation be. must show us not only how much he can repeat, but
hidden under the pile of his tasks and cram he must also discover him-
self. Plaintively as at first he may protest that he has nothing “original”
about him, he has none the less to set to work on some piece og research—
when to his surprise and pleasure he usually finds out that we had made
a thinking and even a creative being of him after all, and on this dis-
covery he goes into practice a different man. But this research work for
the M.B. is unfortunately the boon only of Cambridge men. I have
therefore to seek my test in the M.D. exercises, where, if at all, lies
the test of personal construction as contrasted with borrowed furnitare,
Tke M.D. candidate is too old for examination and he should be too
good for a test so coarse. Therefore, every university, perhaps all uni-
versities, began by making the M.D. dissertation the chief test of its
peculiar influence, of its formative discipline, of its power of developing
the mind as compared with mere schooling. Yet what are we witnessing
to-day ? That even this one test, the one test of the quality of the uni-
versity itself, as well as of its progeny, is being quietly evaded. On in-
quiry I find that now of the M.D.’s of the London Uuiversity scarcely
more than 10 per cent. give evidence of this or any such developed and °
ripened faculty ; and it is whispered to me that on this same path even
Victoria is a backslider. * Yet is not this not only to relinquish all in-
terest in the higher qualities of our students, but tacitly to shrink
from the whole-some test whether a university has justified itself as such,
or, under whatever duress, is allowin%‘ itself to be dragged down to the
place of a mere techuical school ; This can but mean stationary puplis,
and stationary pupils make stationary teachers; if a university is to
become an organ of life and discovery it must begin and end by making
research compulsory all round. Research must as surely be imE ied in the
earliest stages of the teaching, as actively developed and testified in the

later.
ReasoN, IMAGINATION, AND LiFE.

And wow, in conclusion, may I turn myself for a moment to the youn
men entering into or crossing the threshold of medicine. You have hear
me insisting upon the power of knowledge, you have heard me resenting
that worst part of ignorance, the conceit of knowing what we do not
know, and the inveterate habit of calling opinions facts ;” you have
heard me lamenting the English fatuity of disregading causes to throw
all our eunergies iuto mopping up their consequences ; and you may
begin to accuse me of the creed of the Jew of Malta, “I count religion
but a childish toy, and hold there is no sin but ignorance.” Far indeed
from me be any such counsel ! I afree that a man’s overbeliefs are the
most interesting thing about him. I bear in mind Carlyle’s judgment
on one who “had a great deal of unwise intellect.” I see that the lower
the idea the easier it is to formulate it ; so that in our satisfaction with
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the solidity of our foundations we are prone to forget the superstructure
for which ethical and imaginative insight must also be enlarged and
illuminated. For if in logic we distinguish these endowments, if indeed
in practice some may be nursed to the starvation of others, yet in the
fulness of life they make each other, interpenetrate each other, and are
bonded together. If -then, limited by our prejudices or wearied by
the quarrels of sects, we divide them in the mimic life of education, if
we constrain our schools and universities to force intellect to the im-

verishment of ethical and imaginative faculties, or even to.nurse themy
in_separate compartments, evil rather than good will ensue.

“ My brain I'll prove the female to my soul,
My soul the father.”

In the everyday world we observe, even in persons of moderate parts,
that character, cousisting in a high idea of duty, in an intuitive percep-
tion of the essential and a sense of relative values, a generous sympathy
with various human experience, may ripen into a kind of intellectual

wer. And if we ask how this may be the answer is not very remote.

he zone of our intensest life is not in the individual alone, nor again in.
the universe alone, but in the weaving edge between them. The tissue,
as on the Personal side it is wrought, we have to guard from decay ; but
the weavers’ vision and hand, by an iotuitive gift of insight and touch
beyond common reckoning, are swiftly conceiving the pattern and de-
signing the web. As Professor James says, “ideal impulses possess us
in a most unaccountable way, and work gets done.” Thus after his.
fashion every man of action, even the man of science, is an artist ; it is
by imaginative vision that he Fives birth to the new ideas, which he then
compares and approves by intellectual judgment. We know in part and
we prophesy in part. This zone or phantom verge of intensest vital
activity, this halo of creative life between the individual and his milien,
in ethics is faith and hope ; in work is purpose and enthusiasm ; in art
is creation ; in science is that spirit of research’ which is confined to no-
laboratory but sees in every patient a new problem for interpretation and
succour. .
_ Your beliefs then are integral constituents of your lives, and are yous
driving power. For with duty or values, or even with ends, the equal
eye of science has no concern. And if any one of you thinks he has no
belief he lies in grievous error. Consciously or not, each one of you is
harbouring his own ideal of life, good or bad, and is living by it ; if the
moth gets into it your character will decay with it, and so will your
influence on others. Mark then, day by day, the erder of your springs
of action, that your hearts may be lifted .up, and the continuity between
will and action quickened and knit together. We have seen that to
progress we must be living above the mean position ; and as modern
philosophy postulates that our several worlds are not outside us but
within us, and are what we are, we realise that the world is what we
make it; and that our maturer responsibilities cannot be erdered by
any external authority. In the words of an aecomplished author, Miss:
Mary Cholmondeley (1 forget in which of her interesting stories) ; “ How
many rush hither and thither, and wear down the patience of earnest
counsellers, and all the best years of their own lives in fretting and
scratching among ruins for by law by which they may live ! They look
for it in books, in the minds of frieuds, in the face of Nature who betrays
in her eyes the knowledge of the secret but utters it not. And last of
all a remnant of the many look into their own hearts, where the great law
of life has been hidden from the beginning.”

For the pattern and governance of your daily lives I am thankfal to say
that in our own professjon you will find a true and helpful example.
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Conversant during a long life with the homes of medical men Tthave felt
rebuked again and again by their devotion to duty, their peerless genero-
sity, their self-respect, and simplicity of manners. Faultless we are not,
as more than once I have dared to say. Besides the temptations common
to all men we have temptations peculiar to ourselves. Our patients,
loyal and grateful as most of them are, disappoint us at times, and these
disappointments may be very galling. In these days of rather aimless
unrest they are too apt to forget the importance of continuity of observa-
tion and treatment. The consultant gives counsel indeed, but upon the
family physician, who knows the whole story and sees the daliy strains,
depend the patience, the vigillance, and t{e discrimination needed to
compass the cure. Yet too often, and perhaps by a tea-table cabal af
a critical time, the patient is whisked off to some “specialist” who has
an Installation, an Institution, a Home, or a Spa, which has to be kept
agoing—recte si possst/ And to the patient life is very dear; his judg-
inent is enfeebled by illness and care; he clutches at any fair proniise of
aid ; and the physician must remember that he also is human and that
when ill 'himself he is apt to run hither and thither quite as inconstantly.

" And are we not more to blame when our imaginations, kindly for
‘others, stop a little short of our own brethren ; when we are not quick to
put ourselves in the glace of him whom we are unhappily wont to desig-
nate not by the word of brother, but of “opponent”’? Now words sink into
our minds like stones. The relations of medical men in small societies
are delicate, and with the best intentiods misunderstandings are apt to
arise, and to be aggravated by busybodies. If, indeed, our medical
neighbour be not very fraternal, not always perhaps very high-minded,
we must remember that herein lies one of our specias’s temptations ; and
if only for our own happiness and peace of mind, we must be a little blind
to his faults'and endeavour by our conduct to bring out not the worse
but the better part of him, There is more awkwarduess in these matters
t}}?u malevolence, and there is nothing high-minded in being quick to take
offence. : :

. You may be tempted to say that it is all very well for me at my " time of
life thus to pose as your philosopher, and to set before you intellectual
dnd moral ideals which you cannot hope in this rough and tumble world
to attain. But to hitch our wagons to a star is not to reckon on camping
in it at nightfall. An ancient sage has told us: “In magnis et voluiss
sat est”; a modern poet puts it ; “It is not what I was but what I as i
to be which comforts me”; or, as we say in our strox’xﬁlnorthem vernaculars

‘;338 did his best, and. he couldn’t do nowt else,”—The Lancet, October 10,
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