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accurately wh) and how?" Ts it'not a serious 1eﬂecfloi1 on the medical-

profession to maintain that therc is and ought to be a great gulf ﬁted‘"'

between the laboratory worker and the skilled physician?

I am not beset with anxiety for the army of laboratory workers for ‘

-1 am certain that if the vast magonty «of the students are scientifically
“trained for professional practice. the laboratory mll take care of itself.

It will ‘always bave reeruits, and jn.the future more than now. Nor-

would I have” ‘you think that the Jaboratory is the only -place.. where'
 séientifie work may be done. ‘In‘the wide ficld of medicine there is an

’ unhmlted opportumty for the exercise of scientific precision. That this

“is so may be taken on the word of no less than Dr. James Mackenzie,

of- Bumley, England, whose article on .this sub;cct in the July issue”

- of the Western Canada Medical Journal will amply repay perusal. In
1881, at the Intfernational Medical Congress, Dr. John S. Billings
pointed ‘out that the vast majority of the 20,000 papers and’ publications

on medleme issucd from the press in 1879 were worthless sxmply because“'
 of the lack of accuracy in the observations. Does the vast mass of liter-

aturc on medicine now annually issued show any improvement in ‘tvhis“
respect?  To judge from Dr. Mackenzie’s observations it &oes‘ not; for
he claims that the exponenis of medicul science ignore. the necessxty'
for making accurate observations, and goes on to say: “Although they

talk of their careful methods of obscrvation, a eritical study of medical

writings will reveal the fact that they bristle with- ev1dcnc7es .of inac--

curate . observations. What they call observations are but' a mlxture'

of imperfect observations and unwarranted asscrtlon . While. they una—

gine that they are- statmg a I.lct they are actual]y at-‘the same the )

recor dlllf' an opm]on

If Dr. Mackenzic is right, and I believe’ he 1s, there is xery c'reat need;”

for improvement. ~When medical literature tcems “With: m1stakes in -
observation and errors in diagnosis, what . should be e\pected m those‘.'
who do not record their observations? - Is there’ any e.\cuse for the ‘mis-

takes that are sometimes made, except that those Who make them are‘
not trained as they should be? ' . 5

It is evident that what is wanted is aocuracy, and accuracy aIl the :

time. - Clinical experience is of: absolutely little value if. it 1s not"

- accompanied by the desire and will to be thorough and - ‘precise.,

The habit of being thorough and precise can only be formed m the
undergraduate course and undec the direction and watchful control of
ihe various teachers. That habit is every whit as va.luable as, it not,
more so than, the most systematized information which he can acquiire
in his medical course. When that habit is firmly established in the



