
phenomena ni eaci physiological systen of the
body, the normal or abnormal physical condi-
tions of the different internal organs, and the
chemical and other changes in the various sccre-
tions. Having done all this, lie is called upon
to make a diagnosis of the malady, and a
prognosis as to its probable cause; to su ggest a
line of treatmnent, and, if necessary, to write a
prescription. At anotger time, he is questioned
with regard to patients who have been already
under observation, and whom he bas seen ex-
amined at aprevious visit. He is called upon
briefly to recapitulate the facts made out at the
former exam'inations, to note the changes

To the objection often urged that patients
come into the hospital to b cured, and will not
willingly submit to the annoyance of repeated
examinations at the hands of students, Dr.
Murchison replies : " This objection would cer-
tainlv be a very serious one if it had any real
foundation, but I do nof believe that it bas.
Most patients have the sense to see that their
maladies,by the plan we follow, are being sif ted
to the bottoma in a manner they could never
hope for out of the hospital; and, instead, it
bas repeatedly happened that patients wvho have
not been examined by the clinical class,
although receiving all the care and attention of
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Before proceeding to show bow this Pminent c ave tabm place since the patient's ad-
clinician carries out his plan of clinical instrue- mission. to reconsider when necessary the origi-
tion, we desire to adniit two exceptions to the nal chagnosis, to stqte the reniedies which were
general charge of inadequate clinical instruction prescribel, to note wlsother the resits expected
at the Toronto General Hospital. The first re- frein these remedies have been prodnced, andto
fers to the case of clinical clerks, who, of course,
have access to the wards at other than the in" the treatusent." In the course of every ex-
visiting hours, and enjoy the inestimable privi- amination many opportunities present them-
lege of personal manipulation and interrogation selves te the pliysician foi- making clinical re-
of the cases. But these do not constitute a marks. IBy the plan which I have cescribed,
tithe of the students in attendance ; and even in those stucents, who were not Present Lt the
their case the want of personal supervision antd original exaînination cf tde patient, are put in
instruction is lamentably apparent in the cha- possession cf the principal facts cf the case, and
racter of the reports of cases and the hospital the attention of the vho1e class is seciired, as ne
records. The second applies to one of the studunt can be certain that he may net on a
teachers, who, we understand, conducts a future occasion be called upon te underge a
private class for clinical instruction, but this is siniiar examination upon the saine case, More-
a matter of individual enterprise, and bas ever this plan teaches the student the art, se
nothing whatever to' do withi the systematicnobu waeert'dewt tosstmtcoften -wanting in medical men wvho May yet
clinical instruction at the hospital. have a thorougli knowledge ùf their prcfession, cf

We may now proceed to describe Dr. Murchison's conveying te a prefessional brotheran accurate,
method of clinical teaching, as a model which and yet concise, statement of a patient's medicai
our clinicians would do well to copy, and in 1 bistory, and present condition."
doing so we make use of bis own words :Te The student who cones forward, in the man-
plan, then, which ve follow in the wards is this: ner I have described, befre the vhele olass, is
those students who wish to take part in the n
clinical examinations are invited to give in their a clinical teacher. Dis difficulties, bis sugges-
names to me, and each student so doing i§ e tions, and even bis mistakes, become the means
amined in turn. At one time le is called upon c
to examine a patient who has just been admit yenmake show you how te avoit them for the
bed into the hospital. He is taught the art of future, and in the meantime furnish me with
-liciting by cross-examination a true account of a capital oppertunity for clinical remarks. You
bhe patient's previous medical history ; he is
;augiht never to stop short at what appears to perienced pîysicins are constantly making
be the first and most obvious conclusion as to mistakes in examining patients ant in tie
fhe nature cf the case, but teo note the msrbiti diagnsis of their diseases."


