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to-day wﬂl succeed to-morrow a st111 greater number‘._ Then there i
‘the nature of one of the prob]ems mvolved foe ‘amfested in ‘the:
smgle animal or vegetable cell ‘is. an mscrutable. ,ystex Vs or: it appears"‘-
so to be, but- the human mmd wxll never recogmze any obstacle to.its”
progress, and as the problem is. of transcendent mterest it wﬂl ‘ever’
attempt the solution of the secret Medlcme, therefore, will mev1tably
gain enormously, for every fact. won regardmg the constrtutlon of living
matter and the solution: of the secret xs a contnbutlon to ratre“al
medicine. o ‘ :

- The bearing of all thls on the courses of medical tramlng deslgned
to fit the student for the practlce of medicine during the two coming
,generatlons is obvious. The student who thinks that the practice of
medicine in the future will not-be much different from what it is now:
"wﬂl certamly be disillusioned. ~He should recognize that a change is
eormng and that he must do hxs best to orient himself with regard.to.
it. . " Of course, this change. wﬂl not take place all at once, but it will
,be accomphshed in the nmext tWenty-ﬁve years, and it will be a much
_more ‘profound one than any whlch has yet taken place in the hlstory of
medicine, - ‘ : ‘

‘One’ of the defects of every medlcal cumculum of to-day is that 1t is
. construeted with the idea of: turmng .out the student at' the end of four
or ﬁve years of study as a finished product in all departments -1 hold
- that to be : a profound mistake. That result is unattainable even with- the
erceptlonally able student. As ‘the practice of medicine was thirty years’
" ago. it was possﬂ)le to eqmp a student of fairly average abrhty wrth a
‘large amount of the knowledge he needed after wards in the exercise of hls_-
‘calling. * T do not say that’ he was so equipped in every mstance, for the:
instruction at the bedside was not nearly as efficient as it is now. - To-
day there is more carnestness in those who msl,ruct and -the - teachmar .‘
is vastly better than it has even been, but in: proportlon to what he 1s?
subsequently supposed to know the student . acqulres less m the ‘four”
or five years of his course than the student of: thrrty }ears aco was com-'T
.pelled to know. He knows much .more of the’ scxences, his proficiency”
in. clinical medicine and suro-ery s mueh greater -and yet, though he
may be a credit. to' the" mstltutlon whlch glves hun hls tralmng he. 1s
‘Dot the pee= of his t;,pe of th1rty )ears ago '

- Now this.is. not the fault of one teacher or. group of teachers The
clinical teacher is apt to thmk that he has not’ enough of time, that
the sciences are erowding. too much on. the nttentlon of the student and
leave him little opportunity for training in the professional subjects.
The clinical teacher everywhere is prone to assume that the student




