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Tliirdly, to institute an Anierican journal of Clinical Research, in
which thc work of members of the American Association and of others
doing clinical recarchi workc in a scientifie mnanner shall be publlshed.

You and your friends are hercwith cordially invited to participate
in this meeting and in the proposed movement of scientific clinical
rescarch.

This invitation is extcndcd to ail physicians and surgeons wvhose
intcrcst goes beyond the inimiediate case work of ordinary clinical soci-
eties; and it is hoped that the invitation wvill be accepted by ail! medical
practitioners, irrespective of their present niedical affiliations, wvho can
appreciate tlue necessity for establishing on an incontrovertible scientifie
basis the certainties and limitations of the present practice of medicine
and surgcry beforc attcrnpting to add to tlic aiready large and cunîiber-
somie field of nuedicine.

Tfhe American Association of Clinical Researchi is not intendcd to
disturb the present mnedicai affiliations of its members nor to interfere
in the vcry least witli the duties they owe and the privileges they enjoy

byvirtue of their affiliation withi an), existing miedical body.

The American Association of Clinicai Rescarchi is to takze cognizance
of the fact that the clinie requires coid facts and conclusive niethods,
and upon these funciamentai requirements, the structure and the work
of the Amnericain Association of Clinical Research are to be buit.

It is of the utnîost scientifie importance to cstablisli conclusiveiy
ail that is at present truc in medicine and surgery, and only upon such
provcd kniowledge, to base any furthcr advanccmient. The clinie deals
xvith clinical entities and not, like flic laboratories, wvitli parts as entities.
Therefore, clinical recarchi differs, and must dîffer, fromn experimental
laboratory researches. Clinical researchi must consider clinical entities,
and Nvhen consideringy parts, it muust consider them only as parts and flot
as wholes. Ail that subserves thc ob.ject of obtainîng and investigating
clinical facts and principles bclongs to clinical researchi and tlic iaboratory
is a part of the imns of clinical rescarch, but only a part.

The crux of the ni *atter appears to bc that experiniental laboratory
proof is not sufficient clinical proof. In ordcr to advance in an irresist-
ible huec, clinical research must 1be bascd on a conclusive forni or nîethod
of clinical proof. In experirnental proof, wc disiocate a part fromi a whole
and attcmpt to prove die w'hoie froni the part, as thoughi a disiocated
part could alvays prove flic wholc. Or, mre attempt to prove facts in one
spccics by facts in another species, as though the twvo species were identi-
cal1. Ftor instance, flic experimients made ou animais to clucidate certain cie-
mients of fever bring out a fact of almost insurmiountable difference
betwccn nman and the iowcr animais, the fact that mnan lias associ-ated
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