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siender provision of science in distinction froiw practical skill, he may be
a useful and acceptable mnember of the profession to, wliich the hcalth of
the community is entruisted."

On Novemiber 6, 1861, Oliver Wendell Holmes delivercd an intro-
ductory lecture to, the incoming class at the Harvard MUedical Schiool on
"Border Lines in ïiedical Sciences." "Science," hie said, 'gis the topo-
graphy of ignorance. From a fewv elevated points w~e triangulate vast
spaces, inclosing infinite unkcnown details." . . . "The best part of
our knowledge is that ,Nhich teaches us wvhere knowledge leaves off and
ignorance begins. "

Froni tbis point of viewv Dr. Holmies considered the border line 'Of
progress betwveen the known and the unknowvn. Dr. Fitz a few years
ago delivered an admirable address on the "Border Line Betwveen Medi-
cine and Surgery" considered from the point of view of the bistorian and
physician. In this address hie considered flot so, mucb the interval separat-
ing trutb from ignorance as the border line case between the surgeon and
the physician.

My effort is a consideration of the patient as viewed by the surgeon
rather than by the physician; a consideration of the patient for bis own
best interests from the standpoint of proved truth as admitted by lie
physician from bis side of the borderline and by the surgeon from bis.
Our greatcst endeavor should be to, approach the borderline betve'en
ignorance and knowledge with a full realization of the limitations of Our
knowledge. In the past, surely, the borderline between -medicine and
surgery bias been that betiveen demonstrated truth and demonstrated
ignorance; and the best part of our knoxvledge bias been that whicb, as
Holmes says, hias taugbt us "where knowvledge ends and where ignorance
begins." V/e consider the patient's best interests in the light of estab-
Iished facts, and are, therefore, at the borderline of progress, restrained
by our ignorance of wvhat exists beyond that line. And is it not true that
the borderline between medicine and surgery is the borderline of ignor-
ance? I do not mean tbe ignorance of niedicine or the ignorance of
surglery as to wliat in the borderline pertains to eacb, but rather the
ignorance of those vast fields wvbicb lie beyond the possibility even of an
imagination. In those fields xve must necessarily explore wvitb extremne
care, making, sure of one step before takingy another, and, witb eacb
advance, considering the difficulties and dangers of tbe next.

My teaching at the bedside bias been, the past few years, a deligbtful
experience, in that 1 have bec:î able to bold, witi Fiftz, wbat are called
borderland clinics-be prescnting the medical side and 1 the surgical.
Witb tbe retirement of Fitz last year, Richard Cabot and 1 have takcen
up the figlit -which lias been interestiag and inspiriting to the students
and to ourselves. Moreover, it lias heen of incalculable výalue to, the
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