
OiLIQDAL CONTREBUTIONS.

The. adoption of a principle, nevertheless, which would place the
education of medical students, especially 1.1 the clinical branches, exclu-
sively or largely, iii the bands of men deprived. of the invaluable experi-
enos of consulting or private practice must bie viewed with grave mis-
giving by tiiose who appreciate the responsibilities placed. upon those
whose duty it is to minister to the sick, and who know the necessity for
not only a thorougk, but a thoroughtly practicat training.

The. exclusion of men doing private work froin elinical appoint-
ments, morcover, wOUld appear a neediess limitation of the power of
our umiversities to select the most competent mani, regardless of any
,arbitrary restriction of the field of choice; it would deprive those re-
uponaubi. for the, treatmnext of private patients of important opportuni-
tioe for keeping abrest with professional progress, and would tend to
the developmnent of a miedical hierarchy, capable of maintaining theïr
postions and istatus by eontrolling the facilities for advancement (pro-
vided at the publie expense) instead of by the amount and character of
work accomplishied, undler conditions wherein active comapetition is flot
on1y permitted, but encouraged as far as possible.

In advisizig against thec adoption of this principle, the Royal Coi,-
msinon Medical Eduication i Liondon points out "the grave danger

againagt which practice is the best protection, the danger of forgetting-
the individual li the interest aroused by his disease. " The financial
burden involved by tiie limitation of clinical teaching to a1 cass devoting
itel entlrely to this and researeli, however, makes the proposition at

prsn impracticable and therefore o! only acadeii interest, exeept
in institutions whiere money has been specially provided for the purpose.

A glane at the hospital field reveals a simiilar activity, aimced at
binging tjjese institutions uip to the requirements for mnodemi clinical

invstiatondignoisand treatment. In n place has evoluion alonig
tbo lines, especially in the. provision of excellent accommodation for
both private aud charity patients, been more active than iu our owxi
ciy, wiiere we now have buildings which compare favorably wilh those
of ay groat medical centre li the world. lIn Amnerica and Gireat Bni-
tai thre bas been a recognition of the necessity for radical changes ln

the rgaizaton f elinical departments ln order to render effort more
prdciv*n to inake provision for the. practical application of recent
seetfedi>wlvei to diagnosis and treatment.

i oefeatures o! hospital work, we are still far behind the best
eoninetaiinstitutions. This applies espeoially to the, organization of
geLfeonaines ad independent elinica, each with its own wands, doctons,

Durm aservants; witii its own theatres, library, laboratonles and
,equipent.Phese distinctive features of the, continental systemn, as

,wurased.with the. British, comes naturally witii the, former from the,


