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PREPARATION FOR THE PROFESSIONS

BY HENRY 8. PRITCHETIT

The function of education in the modern state is enormous.
In one form or another it undertakes to prepare every child
for life, every adult for his vocation. Perplexing as are the
questions which arise in reference to the right methods of edu-
cation for children, not less so are those which have to do with
the right training of men for the trades and for the professions.

Back of all questions of educational method in the preparation
of men for the professions, lie certain other questions which have
to do with the fundamental relations of man in the social order.
What is a profession, as distinguished from a trade or a business?
What conditions may the state fairly impose concerning the entry
of men and women into these professions? To whom shall the
state designate the authority and responsibility to enforce the
conditions which may be laid down?

Like nearly all other problems of a social or political nature,
these problems raise at once an inquiry as to the preservation of

! Address of the President of the Carnegie Foundation at the dedication of the
New York State Education Building, October 16, 1912.
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bilities, to deal with large public interests. ‘The qualities which
are demanded of him are accurate technical preparation within
a narrow range, fidelity and care. T'o demand of him who wishes
to become a pharmacist the same qualifications, and to impose
in his preparation the same conditions which are demanded of
him who wishes to practise medicine is clearly unjust. The one
is a profession; the other is not. And even among vocations
which are rightly named professions it still remains true that the
exact conditions for admission may well show careful and just
discrimination.

Admitting the general attitude toward the whole question
on the part of those who represent the state, which has been ex-
pressed in these general statements, the conditions which may be
insisted om as prerequisites to the practice of a profession seem
to me to be embraced under two general heads: First, the re-
quirement of a good, genmeral education. Second, a thorough
grounding in the fundamental, underlying sciences and technical
branches of knowledge upon which the profession rests. When
requirements are broad, they make no distinctions as between
sectarian bodies; they are as simple as society can afford to accept.

The requirement of a good, general education is perhaps, on
the whole, the greatest safeguard which a commonwealth may
set up as a protection for itself, at the doorway of the great pro-
fessions. The experience of other nations shows that no specific
and detailed set-up requirements can insure those qualities of
mind and heart which are called for in the exercise of any of these
great callings. However necessary it may be that he who prac-
tises medicine may know anatomy, that he who practises engi-
neering shall know physics, that he who practises law shall
know pleading, it still remains true that these things furnish no
test of the texture of the man’s soul. As to this there is no test
at once specific and final and exact, but the experience of all
civilized nations goes to show that the possession of a broad,
general education is the surest means to the symmetrical develop-
ment of those powers of mind and heart which go to make up
a true man. Whatever may be the technical skill of him who
is to enter a profession, it is first of all to be desired that he shall
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bé a man. There is no specific in education for making a man.
he best we can do is to ask that he shall at lIeast have passed
ie years in touch with great minds and noble thoughts and
4 ideals, and this is compassed so far as human conditions
. chri bring about such a result, by the requirement of a good general
Eaducation.
Of course, the practical question arises, “What is a good,
getieral education?' It is being variously answered in different
awsta{;es of this nation by demanding for candidates to the great
*Srofessions the completion of a high school course or of two years
%, college, or in some cases by the completion of a full college
course. With regard to the practical determination of this matter
1%51,; may be said that in some states the enforcement of a good four-
wyéar high school course, before taking up the study of law, or
of medicine, or engineering, is a higher standard than is the re-
quirement of two years of college work in other states. Common
Bsense will dictate that in the enforcement of such conditions,
standards shall not be elevated beyond what is possible; that
the reform of the whole educational system can not be made in
a day; that it is better to demand and enforce a reasonable stand-
ard than to demand and fail to enforce an impossible standard.
In the various states of our Union illustrations of all phases of
this sitiation can be met. There are states today where the en-
forcement of even a four-year high school course, as a preliminary
for the study of law or medicine, would be a very high standard.
Tn most states, however, this would be a very low standard. In
the long run, we shall need to consider both the character of the
general education which the candidate is to receive, and the
length of time which is required to complete it. We can not afford
to send into the professions ill-prepared youths, nor yet can we
afford 1o keep them so long in the schools that they lose some-
igghat of that resiliency which a man ought to carry into a pro-
ifession. It may well be hoped that as secondary school and col-
ifege improve, the intellectual stage which a man reaches at the
E,Qnd of two years of college shall be higher than that which he
has hitherto attained. It ought certainly to be possible to es-
tablish an educational svstem which shall fit men to begin their
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professional studies by the time they are twenty-one years of age.
In the confusion which exists today among our various states,
it will be necessary for each state to aim at the highest standard
for professional entrance consistent with its edueational system.
It is a matter full of hopefulness to remember that very rapidly
our states are approaching a uniform excellence in their second-
ary school systems, and not many years will elapse before second-
ary education in one part of the country will be upon the same
plane as secondary education in every other part. But until
that time comes each state must translate the requirement of
a general education in accordance with the facilities and oppor-
tunities which the school system of the state affords, and have
the courage to raise these standards as rapidly as conditions im-
prove.

The enforcement of adequate grounding in the technical sub-
jects which underlie the great professions seems so evidently
necessary as to require no argument, and yet today a very large
proportion, perhaps the majority, of those who undertake the
two professions most directly touching the life of the nation—
the practice of medicine and the practice of law—are not required
to make such preparation and do nol make it.

‘The matter can be illustrated best by a brief reference to the
existing conditions of admission to the practice of medicine.
We have in our country an extraordinary, though now decreas-
ing, number of medical sects. In no other country do they
flourish to the same extent for the reason that in no other country
is the way made so easy for them to enter the profession of medi-
cine without adequate training. Now, modern medicine is
nonseclarian. It is scientific. It turns exactly the same fact
to the osteopath, the homeopath, the Christian Science healer,
the naturepath and to all other sects. Scientific medicine simply
undertakes to deal with the observed phenomena of the human
body without prejudice. It will gladly accept a remedy of the
homeopath if it has been proved to have value. It will gladly
use the services of an osteopath in those cases in which its value
has been shown. It will intelligently seek to use the mind it-
self in the treatment of disease along reasonable scientific lines.
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But whatever form of medicine one practises, whether he take
up scientific medicine without allying himself to any sect, or
whether he chooses to ally himself with one of the medical sects,
it still remains true that he must deal with the same human body
and its diseases. Whether he call himself a homeopath or an
osteopath or a Christian Science healer, or simply a physician,
he still has the same need to understand the physiology, the
anatomy and the chemisiry of the human body.

It is no part of the state’s business to say thal a man shall
not be a homeopath or an osteopath or a Christian Science healer,
but the state does have the right and the duty to say that whether
a man practise under one name or another, he shall be thoroughly
grounded in the knowledge of the anatomy and physiclogy of
the human body, and that he shall know those biological and
chemrical sciences upon which such knowledge depends. This
requirement is absolutely fair. It makes no discrimination be-
tween the vatious medical sects. It is the least protection which
society can afford to accept, and it is the minimum requiremerrt
which any state ought to make of those who wish to enter into
the practice of medicine, whether they desire to practise under
one name or another.

Exactly the same may be said of the practice of law. There
do not exist in the law, as in medicine, legal sects. It is none the
less true that no man is ready to go into the practice of law whoe
will not give a fair study to the underlying subjects upon which
the study of the law rests.

It therefore seems clear to me, in the light of all experience
of civilized nations, that the requirements for entry into the great
professions shall be: first, the acquirement of a general educa-
tion which shall guarantee at least some contact with the best
thought and the best ideals of civilization, and second, so thor-
oughgoing a preparation in the subjects which underlie the prac-
tice of the profession as to give the practitioner a real ability to
judge. No conditions can be devised which will be sufficient
to keep out all the unfit and all the unworthy, but these two simple
conditions which are fair and just, which do not abridge the lib-
erty of the individual and which conserve the public interest,
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will at least give us in any state of the Union a body of practi-
tioners who can think and deal intelligently with the phenomena
which they are called upon to handle.

There remains yet one other practical guestion to be settled
in the discussion of such a subject, and that is to determine,
in any given commonwealth, the hands in which the enforce-
ment of such conditions shall lie. Who shall represent the state
in determining the conditions of admission to the professions?
Who shall be charged by the state with the enforcement of these
conditions?

In most states of our Union this question has been met in the
most ineffective way. Fach state has, to be sure, a department
of education, but these departments have been clothed, as a rule,
with limited powers and responsibility. The questions of the
conditions of admission to the professions have been entrusted
in most cases to other boards not in touch with the schools of
the state or its educational conditions. The question of fitness
for a profession is preeminently an educational question and the
administration of this matter would naturally be entrusted to
a department of education in touch with the schools and in sym-
pathy with their ideals both of freedom and of discipline.

This great state, the most populous of all our states, is to be
congratulated upon having instituted a Department of Education
upon which has been conferred a larger power and a larger re-
sponsibility than most states have been willing to consider. It

is in honor of this great agency of education that we here meet"

today. ‘The power which it has received in the past has contrib-
uted enormously to the upbuilding not only of the general school
system of the state, but to the improvement of the professions
as well. We may well believe and hope that as time goes on,
this agency, with still greater powers, with still larger responsi-
bilities, will go forward to develop those standards of general
and professional education which make alike for the highest
freedom of the individual citizen, and for the truest progress
of the whole commonwealth.,

THE HOMEOPATH’S VIEWPOINT OF MEDICAL
EDUCATION

BY ROVYAIL S. COPELAND

When the history of American medical education shall
have been written, it is doubtiul if, in the overthrowing of tra-
zditions and in the wide departure from beaten paths, any other
period will approach this one. As with every other science or
institution, the story of medical education is a story of evolution.
From earliest times there has been gradual progress toward
improvement. But when one decade has been compared with
another, the difference has hardly been observable, In marked
contrast to this, however, are the revolutionary changes of the
present decade. Medical education has been so transformed
that hardly a method emploved by the medical teacher of a
dozen years ago would pass muster to-day.

Naturally, one wonders if the cataclysm has passed and if
we may settle down to the peaceful cultivation of our much
changed landscape. Let us hope the flood has had the effect
of an inundation of the Nile Valley, in that we shall find the soil
enriched and future harvests a joy, because of the richer quality
of the product.

To be frank about it, this writer does not believe the trans-
formation is yet complete. In our enthusiasm for better pre-
medical education and for better methods of presenting the sub-
jects of the curriculutn, have we not failed to consider the curricu-
lum itself and to determine whether or not it is encumbered
with a useless collection of time-consuming courses? The present
system has developed a host of specialists, Since this writer
is himself a “specialist,”” confining his medical energies to one
field, he will be pardoned, doubtless, if he pass criticism upon
his fellows. They will know his pot is as black as their kettle.
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The specialists, in the enthusiasm of their work and in the
knowledge of their victories over disease, have claimed more
and more of the time and energies of the medical student. ‘The
result is that the junior and senior years of the medical curricu-
lum are crowded with hours devoted to intricate and technical
specialties, quite beyond the possibility of practical value to or
safe application by the practitioner without graduate study.
I have long felt and still believe a proper revision of the present
four-year course would eliminate such a mass of interesting and
attractive, but unnecessary material, that there would be left
ample time, within the present limits of the course, for all the
extra work so earnestly contended for by all our official and vol-
untary critics. Do we not forget it is the aim of the medical
college to develop a well-grounded, a well-rounded, a substantial
and sensible general practitioner? We are not planning for a
composite product, the blurred image of a dozen specialists,
rather, we want a clean-cut, cameo-like figure, the “‘family
doctor.” Leaving the figurative, we seek a graduate who has
his mind filled with exact knowledge of the normal man, who
possesses trained and accurate methods of diagnosis, who knows
exactly how to proceed in the treatment of his patient and in the
protection of society, and, quite as essential, who has developed
such a sense of proportion that he knows his limitations and ap-
preciates the occasional necessity of special aid and expert advice.

Society, in looking at doctors, is incapable of estimating
values. State examinations, after all, cannot be absolutely
discriminating in winnowing the chaff from the wheat. In the
last analysis the medical college is responsible for the quality of
physicians. The work of laymen, like Mr. Flexner and Dr.
Vincent, s most useful jn pointing out defects in material equip-
ment, in record-keeping, and in methods of instruction, but when
it comes to the curriculum itself, including its subjects and the
proportion of time for each, then we must depend upon ourselves.
Here is a problem that must be more seriously considered by
medical faculties than it has been in the past. An immense
amourt of selflessness will be needed, because its honest solution
will relegate to places of lesser importance many teachers who
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s 0w monopolize the best hours and the most time of the studc:.nts.
i will be hard for the popular teacher of this or that specialty
%o shorten his course and loosen his grip on the student body;
yet this very sacrifice must be made if the curriculum is to be
properly halanced. ) ]

The founder of the school of medicine to which I belong
said: ‘“The chief business of the physician is to cure tl‘le s}ck.
Any neglect on his part to make himself master of his art is little
short of crime.” From the beginning, therefore, we have m?de
much of materia medica and therapeutics. Were any radical
change to be made in the present-day curriculum, it vYould
naturally occur to us to increase the time given to these subjects.
1 say it with perfect good feeling and with no desire to offend,
but it does seem strange to us that a system that has endured
for a hundred years and that continues to serve a very respectable
minority of the human race, should fail to receive the sen:ous
study and investigation of our brethren of other schools. Might
not some of the spare hours for which I have planned be devoted
to a study of Homeopathy?

There is growing up between the schools a better feeling,
founded probably on a better understanding of each other's
motives and ideals. It used to be said by uninformed persons
that the study of homeopathic medicine was simply a short
cut to a degree and to practice. The success of homeopathic
graduates before non-partisan boards of examiners has dissipated
this idea. The examination of our schools by unbiased officials
has shown the same proportion of good and bad as in the schools
of other systems. Our colleges have suffered about the same
mortality rate as decimated the old school colleges. Our sur-
viving colleges will be the ones deserving to survive as the strviv-
ing old school colleges are the omes deserving to live. 1 am
sure I speak for all my brethren when I say we clasp hands with
all who stand for high standards of premedical education, for
searching methods of medical instruction, and for exacting re-
quirements for licensure. TLet it not be supposed that our ad-
herence to what our eritics call “sectarianism’ has blinded us
to the necessity for broad and liberal education in all the things
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usnally considered essential. The American Institite of Homeop-
athy, the oldest national medical society in this country, has
officially decreed that “A homeopathic physician is one who
adds to his knowledge of medicine a special knowledge of thera
peutics. All that pertains to the great field of medicine is his
“by tradition, by inheritance, by right.”

Let it not be imagined that the homeopathic physician looks
askance upon the advances of general medicine. The sputum
egia,mination, for instance, in the diagnosis of throat and lung
diseases, and the blood examination in other troubles, are given
the same importance in the homeopathic world that they receive
elsewhere. The laboratory methods of science receive the same
patronage and the same encouragement. In surgery, in gyie-
cology, in ophthalmology, the same careful technique, the same
skill, the same methods are everywhere employed. No one claims
that the results of surgery in other schools are superior to those
gained by the homeopathic operator. All that pertains to clinical
methods, to bacteriological research, to surgical ideas, tothe great
field of general medicine—all these belong to the homeopathic
physician to give to his patient, together with the possibilities of
the homeopathic remedy. Our special knowledge in this field
we would gladly share with all our medical brethren.

I was asked by the editor to approach my subject from the
homeopathic standpoint and to say something instructive about
homeopathy. The one thing above all others I wish to say is
this: We have no sense of ownership in the theory of “similars”
and we gladly make room for all who wish a place beside this
fountain of healing, Until the dominant school is willing to
investigate and, if it be proven true, to adopt this method of
drug selection, we feel it our duty to maintain our separate ex-
istence and to continue our colleges. Let it be understood, how-
ever, that we do this from necessity. We are one with all the
medical world in admiration for and patronage of the science and
art of medicine, as usually understood and taught. Barring our
teaching of materia medica alone, there is no difference between
our good colleges and the good colleges of the dominant school.
Our difference is simply the difference of denominationalism.
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Of course, for instance, nobody is sent to perdition these days
hecause of his attitude toward transubstantiation. However
it would not be just to our view of things to let the figure rest
here and perhaps leave the impression that we share the usual
estinate of our sectarianism. The truth is, we believe the
superiority of our results, where medication is indicated, has
been proven in every disease and in every climate. We would
not be honest or moral, therefore, if we did not stand for a 1_-ule
of practice that, in our opinion, shortens disease, lessens suffering,
and prolongs human life.

This, in short, is a frank statement of our position, but let
no man think we are not conscious of the wonderful progress of
general medicine. We are as much a part of the applau_di.ng
audience as are our colleaguies of the older practice. We rejoice
in the present trend and are in sympathy with every honest en-
deavor looking to real improvement. A higher standard for no
other reason than to decrease the output of doctors is not, in
our opinion, a thing to be loudly discussed. If there is bz}ek
of the movement a lofty and purposeful design, the protection
of society against half-prepared practitioners, then we say
“God speed” to every worker in this direction. America mu‘st
provide a medical education for thoroughness unsurpassed in
all the world.



CHIEF NEEDS AND FUNCTIONS OF
THE FEDERATION OF STATE MEDICAI BOARDS

BY N. P. COLWELL

In every other country having a standing comparable with
that of the United States, the national government, through
one or more bureaus, has always kept direct or close control of
educational institutions and of the ficensing of physicians. As
a consequence these matters have always been systematically
looked after, medical schools have never been separated from
universities, and there never has been the chance for irvegular
or low-grade institutions calling themselves medical colleges,
to gain a foothold; therefore, such institutions have never been
known. As a rule, every medical college is the medical depart-
ment of a government-owned or controlled university, and is
always conducted on the same high plane as other educational
institutions. Again, the licensing of physicians seems always
to have been in the hands of thoroughly competent officials
who have charge of such matters for the entire nation, so if a
candidate does not present proper credentials, or if he fails to
pass the required examinations, he simply cannot procure a
license to practice in any part of the country. Ie must make
up his deficiencies or 1ot secure his license.

CONTROI, IN THE UNITED STATES

In the United States, on the contrary, the national govern-
ment assumes no responsibility regarding either education or
the licensing of physicians, these matters having been left by
the Constitution to the individual states—a responsibility, the
importance of which even today has not been fully realized or
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fiflly assumed by many if not by ﬂlle ma:jority of sta.tes. In our
i y-nine states there are forty-nine different med%cal practice
which, for their enforcement, have been placed in the hands
wixty-two different boards, sometimes two or three to a state.
“*'o make the matter still more serious, in 17 states there are also
‘arate boards having entire authority over osteopa'ti.lsﬂan
gement which doubtless protects thet_n in practicing as
3 gywsee fit, including surgery and the administration of drugs.

EVILS DUE TO THIS CONFUSION

Ts there any wonder, with this confusion, that hogus and low-
i;%dé medical schools and schools for every fad in the category
“rew up like toadstools? Is it a wonder that these heterodox
Fhetitutions have flooded the country with half-baked, illiterate
and incompetent “doctors,” who, even though they may have
heett rejected by one state fortunate enough to have a good law
. administered by a good board, easily secure licenses in some other
ifgtateﬂor, if persistent, or if possessing a sufficiently strong
fw‘"pfcﬂitical pull, finally succeed in securing a right t(.) prey on the
people of the very state where they were rejected, in spite of the
efforts of the state’s valiant defenders?

Through this confusion also we see notorious quacks., abor-
tionists, spurious patent medicine venders and other ul}de31ral?les,
finally, if not easily, securing the right to carry on their nefarious
practices in some state or other, even though t.hey may have
been rejected or have had their licenses revoked in one or more
other states. Or, even after they have had their licenses revoked
by some strong board we sometimes see them brazenly ’cgntinuin.g
to practice, made immune to prosecution through political affili-
ations, thus snapping their fingers at the only safeguard the
state has placed between the public and these van_dals. The
protection of the public against such evils from a national stand-
point is practically a farce and the conditions would be laughable

e

kd

- were they not so exceedingly serious. We have very often heard

it stated—which is a fact—that the control of these matters
“has been left to the police-powers of the various states.” True,
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but how are these “police-powers” working out? States could
be named which have established no “police-power” worthy
the name, or which permit conditions to exist which are practically
intolerable. Many still have ineffective laws, and some have
fair laws but incompetent political favorites to enforce them,
and as a consequence the public has no safeguards; other states
have fair laws except that two or three separate hoards have been
established to carry out their provisions, consequently either
all boards are “easy” with their respective followings, or serious
discriminations result. Even some of the states having the best
practice acts for regulating the licensing of physicians have
inconsistently provided separate hoards for osteopaths (often
self-styled “‘osteopathic physicians’).

ONE EDUCATIONAL STANDARD NEEDED

Meanwhile, when are we going to learn—when are our
legislators going to learn—that before any method of “healing”’
can be safely applied to a sick or suffering buman being, the
“practitioner” must be sufficiently well educated 1o make a
diagnosis, to know what disease he is attempting to treat and to
know whether his particular “specialty” is the one to be used or
whether it is the very one most dangerous to the patients? When
is the fact going to be recognized that one standard—an edu-
cational standard—should be applied 2o every practitioner of
the healing act regardless of the particular “system” of treat-
ment he may represent? TIn fact, the whole mass of fads, diploma-
mills, low-grade colleges, quacks, impostors and the like never
could have been, or could easily have been nipped in the bud,
had it not been for the politics-ridden and ineffective “police-
powers” in many of the states. Take the very best conditions
existing in any state and even then the safeguards are less effective
than in most European countries, On the other hand, they
should be even more cffective because of the general confusion
in control of these matters thioughout the country. I have said
“less effective than in most Turopean countries’ advisedly.
Germany, for example, requires the candidale to have been
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ined in one of the governmenial univer§ity medical sch‘ools

g then requires the passing of an examinatlon.unusually severe.
Again, 1 believe it will be acknowledged that in no state is the
amination of candidates for license as searching and thoro_ugh
that given by the Counjoint Board of England, so ably outlined
"W years ago by Mr. Frederick G. Hallett, the S_ecretary of tlf_ie
;igcz fd. ‘The examinations as usually given in this cot.mtry still
uck the searching laboratory and clinical tests which really

mit a graduate of a medical school with adequate labora}tory
and clinical facilities to show his superiority over the candidate
rained by the memorizing methods of the low-grade colleges
lack essential equipment. True, some bqards ha:ve ma}de
beginning, nevertheless almost every candidale, mcluchr'lg
g?aduates from some seriously low-grade coIleges,' succeed in
passing the examination. Of the candidates examined by the
i@onjoint Board of England there are almost always as many
“&s 28 to 35 per cent who fail.

ex

i

STATE BOARD MEMBERS THE GREATEST HOPE

These statements must not for an instant be taken as a re-
fﬁection on the officers of our State Medical Licensing Bc')ards,
‘many of whom have striven valiantly against almost insur-
*mountable obstacles to do their full duty. On the coniir.ary it is
these men above all who have recognized and are familiar with
the conditions to which allusion has been made. Itis Lo the men
on our state licensing boards chiefly that the nation must look
for better safeguards against these evils. Imprfjvements have
been going on for twenty years or more; conditions have been
much worse. ‘There is no better place to pay a most deserved
tribute to one state board secretary, who during the twelve
years from about 1878 to 18go did more to raise the standards
of medical education and medical licensure than any other man
of his time. He likewise exposed, and caused the closure of
some fifty or sixty diploma-mills which prior to t‘hat time were
having free rein. His reports, furthermore, constlltute ihe m(_)st
reliable account of medical colleges existing during and prior
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to his time. I refer to Dr. John H. Rauch, one time secretary
of the Illinois State Board of Health. Other state board officials
could be mentioned who, without adequate pay, and facing
opposition from the very persons from whom support was ex-
peeted, carried on vigorous and effective campaigns in the interest
of the public. Even though this is a dark picture, it is no more
dark than could be drawn regarding the ineffective control of
other matlers, commercial and otherwise, which are due to our
complex and politically influenced city and state “police-powers.”’
The important thing is for medical men, and especially those on
state hoards, to recognize the defects in conneetion with these
medical watters, take stock of the hindrances, and altogether,
through the Federation of State Medical Boards and other
agencies working toward the same end, press the campaign for
betterment.

SUMMARY OF REASONS FOR THE PRESENT CONDITIONS

Briefly stated, speaking from the national standpoint, the
causes for the present complexity of conditions are as follows:

(x) Instead of one controlling factor there are sixty-two
boards, cach of which has no legal connection with, or responsi-
bility for, the work of the other sixty-one boards.

(2) These hoards are variously hampered by (a) poor laws,
{b) bad politics, (c) unskilled board members, (d) conflicting
boards, (¢) lack of provision for skilled examiners, (f) lack of
full-time officials, (g) lack of ample funds with which to do things,
and (k) lack of ample anthority to do what is needed.

(3) Lack of direct control of the chartering of new colleges.

(4) Difficulty (formerly) of securing accurate knowledge
of conditions underlying medical education and lcensure in dif-
ferent sections of the country, and again the lack of officers,
time and money which would permit of wholesale campaigns of
investigation such as have been voluntarily carried on by the
American Medical Association through its Council on Medical
Education.

Note.~—~¥ven if each board had possessed all that was needed
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e such tours of inspections, it is a question whether siich work
ducted by all boards individually would be desirable. It
1d be poor economy, be an awiul nuisance to the mec%ical
c;:;zileges thus inspected and—worse yet—could result only in a
Itiplicity of conflicting standards.

{5) Lack of information regarding what other state boards
doing. All states are not warned against quacks, charlatans,
or other undesirables, to whom licenses are refused by one state,
%ﬁél’ do they as a rule learn the fact, if one state revokes a license
5@%1‘ unprofessional conduct. All boards should be informed of
sach matters. Here is a suggestion for the new State Board
SIUARTERLY.

: {6) Lack of money, means or skill to conduct examinations
twhich will bring out the applicant’s real training instead of his
being able merely to memorize book information.

We have, therefore, viewing the situation from the national
i%tandpoint, a very complex system with 62 different boards,
having no legal cohesiveness, and each having the final word in
}i:s own district. ‘There is no central authority over these boards,
and at present there is no strong influence by which they can be
brought to work in harmony for the best welfare of this great
country, for uniformly high standards, and for equally effective
methods of examination and lcensure. It is working along
these lines that the Federation of State Medical Boards can do the

greatest good.

WHAT THE FEDERATION, OF STATE BOARDS SHOULD BE

(@) A moral force standing above the individual boards,
supporting the good work being done and extending knowledge
of proved methods to other boards.

(b)) A moral force tending to unify the efforts of all boards,
thereby securing a better enforcement of laws now existing and

urging better laws in states where such are needed.

' Many state laws prolubit teachers m medical colleges from being members of
the licensing boards, nevertheless they are, naturally, skilled examiners, Could they
not be calied mto service in a similar manner as is done by the Conjoint Board of
England? (See 4. M. A. Bulletin, Mar 15, 1912, p. 160 )
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(c) An influence toward a rapid extension of reciprocity in
medical licensure.

(d) An organization through which inpostors, incompetents
or other undesirable practitioners can be prevented from securing
the right to prey on the public in any state.

(¢) An organization which will influence the general adoption
of a gingle and fair educational standard for measuring all candi-
dates for the license to practice the healing art by whatever
form of treatment.

(f) An organization which will be in position to solve the
problem of providing a single examination which will be so thor-
ough as to command recognition by all state boards, along the
lines of the Conjoint Board of England, or the new Dominion
Examination just provided for in Canada.

{g) An organization to study the needs of various boards and
through publicity to help secure those needs; not to usurp the
authority of the individual state boards but to secure the coop-
eration of all boards by which such authority may be made more
effective.

The greatest work of the Federation will be to secure com-
plete protection of the people of the entire country against those
who are not properly trained in the medical sciences, where now,
although some parts of the country may be protected, other vital
parts are seriously exposed.

The present confusion and ineffectiveness in the control of
medical licensure and medical education, even as does the con-
fusion existing in divorce laws, in commercial matters and in
other departments of public life, sometimes lead one to despair
of the futurc of the form of government in the United States,
the land of the free, where there is too little control over the law-
less elements who always abuse the liberties given to them.

The situation needs the influence of an organization like the
Federation working in a spirit of unity, The Federation has a
great opportunity to do good service,

AN ADDRESS TO STATE BOARDS

BY W. A, SPURGEON

This confederation should have one chiel aim, namely, the
elevation and unification of the medical profession of the whole
country. No physician should be satisfied, no state should rest,
until a high and honorable professional standard has been at-
tained by all the states. To this end a helping hand should be
extended to every honest, capable man and institution.

A state medical board, in the discharge of its duties, while
it can get along alone, can do better work, accomplish more for
its state, by co-operation with other state boards. State boards,
clothed with authority by the law, can dictate certain conditions
and terms in many cases and under many conditions, hut they will
accomplish much more by council and co-operation, especially
with the educators of the country, and with each other.

Of the duties and functions of the state medical boards,
imposed by the laws of the several states, none are of greater
magnitude, or of such far-reaching consequences, as the main-
tenance of educational standards and their gradual elevation.
Educational standards constitute the basis of interstate reci-
procity in medical licensure, hence this confederation is vitally
interested at this point, and in this question.

While the primary purpose of this confederation was to work
out the problem of reciprocity, the extension and maintenance
of this work has made it necessary for the confederation to
give much attention to the question of uniform medical legislation
and uniform standards of educational requircments. As a
retrograde movement in educational requirements in any siate
should not be tolerated, and, as a rule, will not be, the unification

! The Pigsident's address at the meeting of ihe American Confederation,
March, 1017. = it
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of standards means the gradual elevation of standards every-
where. Unreasonably high requirements in one state, with un-
fortunately low requirements in another, is not to the credit
nor the advantage of medicine in America. The reputation of
American medicine is not materially above that of the lowest
legalized standard obtained in any state, hence the importance
of our work in the supervision of medical colleges, and the en-
couragement of honorable standards.

T'he solution of questions of magnitude; into which the ele-
ments of justice and equity always emter, carries with it the
solution of subsidiary questions, the lesser questions, however,
important in themselves, being involved in the greater,

Tt has been suggested at intervals that the American and
National Confederation should disband and reorganize as an
organic unit. T'his organization will not have accomplished its
mission until the principles for which it has contended are fully
understood, accepted and reduced to a working basis in all the
country, and the subsidiary questions thereto related are solved.

The chief value of practical reciprocity between the states
is not so much in the privileges and advantages to the individual,
as in the necessary and required educational attainments on
which it is based. This advantage inheres in, and is applicable
to, the individual in a way, for when the qualifications established
by this confederation are properly understood, it will be seen
tHat the individual of high-grade professional accomplishments,
though applying from a state of low minimum standards, may be
admitted to practice in a state of high-grade minimum require-
ments. Some state boards do not know this, and hence deny
good men their inherent rights. The advantages of reciprocity,
with its accompanying and required conditions, find expression
through the state medical boards, which are the chief author-
itative source, under the law, of educational requirements.

Permit me to repeat a former statement, that while the Amer-
ican confederation has measurably solved the problem of inter-
state reciprocity in medical licensure, it must continue to give
careful attention to other questioms intimately related to the
main question, such as uniformity in examinations, methods of
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examination suibjects, questions, grades, standards of education,
minimum requirements for medical colleges, entrance require-
ments, uniform legislation, etc,

In a former address T referred to the work accomplished by
the confederation. The work speaks for itself. I desire now
to offer a few suggestions respecting the work before us,

Of the various cominittees to which the work has been assigned,
there are, in my opinion, two of especial consequence, namely,
the Committee on College Classification and Inspection, and the
Comtnittee on Uniform Medical Tegislation. The former will
have a partial report to submit at this session. ‘The medical
colleges of the country are the active machinery in the educational
field. While some colleges now in existence are of very inferior
quality, the fact is that a large proportion of the indifferent
colleges with which the whole country was filled a few years
ago, have been eliminated through the active work of the state
boards. ‘The state boards alone can accomplish the important
work of eliminating such medical institutions as are of no value,
and should be vigilant in this line of work, and just as active in
the encouragement of such institutions as are worthy and well
equipped. No college fairly well equipped and engaged in good
work, or that can be induced to become properly equipped and
to do good work, should be killed or crippled by any action of a
state board, or a confederation of boards.

In dealing with medical colleges, the conditions obtaining in
the states where they are located, their environments, and all
surrounding conditions and circumstances, should be taken into
account. We do not nced more colleges, but better ones. The
way to have better colleges is to make them hetter by intelligent
and well-directed assistance.

In some of the southern states their best medical colleges
are handicapped by the educational conditions surrounding
them. These institutions should have assistapmce, rather than
harsh treatment and adverse criticism.

A medical college having an ample and sufficient faculty,
enthusiastic and earnest, giving adequate timme to the work of
instruction, with reasonably good facilities and equipment, can
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do, and often does, the most efficient work. Though the work
may be a labor of love and enthusiasm, rather than for pay in
dollars and cents, the results justify the work and the workers
deserve all honor. At this time some of the medical colleges in
some sections of the country find it impossible to enforce the
high standards of preliminary or entrance qualification de-
sirable, owing to the condition of the secondary schools and gen-
eral facilities by which they are surrounded. ‘These institutions
should be given timely assistance and encouragement, that they
may be elevated to the higher plane they so much desire. © While
the graduates of medical colleges of lower requirements may be
admitted to practice in a state having more advanced standards,
yet they have a field of usefulness, and many of them are most
excellent physicians.

The Committee on Uniform Medical Legislation has a difficult
and exceedingly important work to perform. In many of the
states the medical laws are inefficient. The state boards in
these states are handicapped, or held in bondage, either by the
provision of the law or the lack of authority under the law to
perform the full measure of service that a state board should
perform. In some states the Medical Practice Act attempts
to provide specifically just what the educational standard in
the state shall be, and to define and limit the duties of the state
board respecting many features of its work. Such provisions
in a law, while supposed to be conducive to strength and educa-
tional elevation, has the very opposite effect, and results in
limitations that cannot be passed except by amendatory legis-
lation. In lieu of such provisions the law should confer upon the
state board such discretionary authority as will enable it to
engage in every good work for the elevation of educational
standards, for the encouragement and assistance of worthy
medical institutions, the protection of the interests of the medical
profession and the people. In lieu of a specific definition of the
educational requirements of the state, the law might define one
duty of a state board 1o be the establishment and maintenance
of such schedule of minimtun recuirements and rules for the
recognition of medical colleges as to keep these require-
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mernts up to the average standard of medical education in other
states.

Clothed with authority and vested with reasonable discretion-
ary powers, the state board can, and will, do more to advance
the cautse of medical education along safe and sane lines than
can be effected in any other way.

While unofficial, unanthorized committees and associations
may work diligently and with the best possible motive in at-
tempting to regulate medical educational standards, their efforts
will do little other than to engender strife, promote jealousies,
cause confusion and create suspicion. ‘This is true, for the reason
that such committees have no authority, and are generally re-
garded as being out of their field and assuming to perform the
functions and duties of properly constituted bodies to whom
the work has been assigned by law. It is impossible for any man,
or committee of men, having a direct interest in a medical college,
or colleges, to sit in judgment upon the educational value of
competing institutions and escape suspicion and criticism in
the event of any adverse finding, and this is unavoidably so,
irrespective of motives and purposes. To the state hoards
alone should be entrusted the duties imposed upon them by law,
and the law should invest the boards either with direct authority
or discretionary right to act.

In this view of the case, should the Council on Fducation of
the American Medical Association, or the Carnegie Foundation
for the Advancement of Teaching, inspect and report upon medi-
cal colleges of the country? No, not if the state medical boards
can and will perform this duty; yes, if the state boards fail to
perform this most important duty, for no question is of more
consequence to medical education in this country than effectual
and efficient work on the part of the medical colleges, and nothing
tends to stimulate the colleges to activity and improvement
so much as the inspection of their work. To accomplish the
most good, all medical college inspections should be as thorough
as possible and done in the spirit of helpfulpess. Reports of
findings should never be made to the general public until the
properly constituted authorities are fully advised and alf insti-
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tutions under adverse criticism have had ample opportunity
to avail themselves of the advantages of recommendations and
criticisms,

The state board acquainted with conditions within its own
state, vitally interested in the educational interests of its state,
familiar with surroundings and environments, being on the
ground and responsible for results, can be safely trusted to per-
form the duties and exercise the rights conferred upon it by the
law under which it works and by which it is governed. Any
other plan or method of procedure will inevitably lead to confu-
sion and dissatisfaction. No board can surrender to anycne,
however competent, the performance of its law-defined duties,
without discredit to itself and its work.

UNIFORMITY

‘I'his confederation, made up of state boards, cannot occupy
extreme ground, or make extreme recommendations, but rather
must occupy medium ground as to standards and requirements.
There are now, to my knowledge, a number of states, namely,
North Dakota, South Dakota, Minnesota, Colorado, Connecticut,
Kansas and Indiana, exacting preliminary requirements in ad-
vance of a four-vear high school education, while there are twenty-
one states which have adopted preliminary requirements equiv-
alent to a four-year high school education, and about the same
number that have not vet reached the high school standard. It
is, therefore, ohvious that as a leader in the movement toward
the plane of higher education, the confederation will accomplish
more if it is not so far in advance as to be out of reach, othetrwise
the ranks will become confused and scattered. When a reason-
able majorily of the states have reached the standard fixed by
the confederation, a conservative increase of requirements
should be made. We should work as a national organization,
keeping in view that, when a minimum standard has been fixed,
every reasonable effort should be made by all the slates to attain
to that standard.

UNIFORM STATE LAWS—A NECESSITY:
BY CHARLES THADDEUS TERRY

. In no field is the requirement for uniform state laws more
pressing than the field which is covered by the Federation of
. State Medical Boards of the United States. It is hardly con-
t¢eivable that anyone could advance any argument in support
%; a diversity of law governing medical examination and the
ficensing of physicians. The matter is one of life and death.
It is a guestion which affects closely the health of every citizen.
2o put it mildly, it is an anomalous situation that there should
Be a different standard in different states, for the admission to
the ranks of practicing physicians.
. Whatever may be in reason and experience indispensable
zfor the equipment of a practicing physician and necessary for
Tthe proper safeguarding of the public in any one of the states
wor territories of the United States must be, in the nature of
;gihings, equally reasonable and necessary in every other section
*Ef)f the country. Difference of climate, or of geographical posi-
stion, or of social atmosphere could not be a determining factor
in prescribing the qualifications of a good physician.
“ Tor any state of the Union to insist that it shall work out its
Jown laws on a subject like this, in disregard of the laws of its
sister-states, is narrow, selfish and provincial. If that were all,
we should not be particularly concerned in the matter—we
should regard such narrowness and provincialism as exceedingly
lamentable. The question is one which affects individuals
outside the boundaries of the particular state—indeed, it is one
which affects the residents of all the States.

! lintror’s Notg, Charles Thaddeus Terry, Esq , Prestdent of the Conference of
Commissioners on Uniform State Laws, was requested by us (o write a brief article
Dresenting his views on the necessity of uniform state laws relative to the regnla-
tion of the practice of medicine.
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A physician frequently changes his place of residence and
accordingly his place of practice, and, having been admitted
to practice in one of the states, under a system of statutory regu-
lations which may be lax and inadequate, is admitied in some other
state upon a very cursory or perfunctory investigation of his
eligibility; and this, in pursuance of what is called “States’
comity!” It is well that there should be “‘States’ comity,”
but it is of the utmost importance that it should not be mis-
appled. In respect of the matter under consideration “States’
comity” should consist in harmony of the laws of the various
states affecting a common subject of interstate interest. 'The
“comity’’ should precede and not follow the admission of a
physician to praclice, and it should be comity which finds its
expression in a uniformity of prerequisites imposed in every
state for the admission to practice in any of them.

The tendency of our times to make a fetish of statutory enact-
ment is one which should be viewed with considerable alarm,
and one which deserves the most earnest attention. The multi-
plication of laws upon the statute books of the various states
and of the Nation is so tremendons as almost to stagger the
imagination. There is a disposition to consider, more or less
unconsciously, that every phase of life and character can be
corrected, 1mproved, modified or reversed by statute. ‘That is,
of course, an idle sentiment; but until it shall be checked it
will be the prolific source of many ill-considered, useless enact-
ments. This tendency to excessive legislation with regard to
new subjccts is a sufficient evil in itself, without the additional
embarrassment of the divergence of the various and ever-varying
state laws on old subjects.

The goal to be aimed at is less law, rather than more law.
It will materially reduce the body of law under which we five
if the laws of the various stales on a common subject of inter-
state interest and application are stripped of their divergencies
and made uniform throughout the Nation.

This accomplishment is peculiarly desirable in respect to
regulations of medical examination and licensing boards. Not
only arc physicians themselves migratory, but lo-day is the day
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of travel, and those who travel aré constantly in need of the ser-
vices of a physician or surgeon, and they should be able to secure
4such service as they may need in whatever portion of the country
wthey may be, in full confidence that the law has safeguarded
them in their temporary place of sojourn as thoroughly as it
.did in the place of their permanent residence. If the laws of
%%he various states governing medical examinations and the
“work of licensing boards were uniform throughout the country,
the medical board of any state could admit the physician duly
Heensed by the medical board of any other state, without the
slightest misgiving. The situation should be just that. This
would seem to be so obvious, so reasonable and so simple of
attainment as to require no argument; but too frequently it is
#he simple, the obvious and the common-sense things which are
overlooked or ignored.

The Conference of Commissioners on Uniform State Taws,
composed of the official representatives of the governments of
the states and appointed by their chief executives, has been for
twenty-three years making it il5 business, as rapidly as may be
consistent with conservatism, deliberate exercise of judgment,
thorough study and careful consideration, to deal with these
divergencies of states laws, prepare uniform laws on the more
important and the more pressing subjects and present them to
the legislatures of the wvarious states for enactment. The field
is large, the necessity for deliberate and calm action is great,
but the progress has been constant and steady. All those who
are interested in special topics coming within the purview of
the requirement of the uniformity of law may aid, and it is their
duty to aid, in the movement which the Conference of Commis-
sioners is officially constituted to carry forward.



RULES AND REGULATIONS GOVERNING EX-
AMINATIONS:

BY JOHN M. BALDY

In order that T may keep my paper within a reasonable
time limit, I shall confine my remarks to a single phase of the
subject assigned to me, namely, the character of the examination.
It has been said that a practical bedside examination is the
desirable type of test that should be employed for applicants
for a license to practice medicine, but Iet 1s not deceive our-
selves in our enthusiasm for the practical examination into
forgetting the fact that some parts of a medical man’s knowl-
edge are quite as well, if not better, tested by the written word.
The combined examination as conducted by the Royal College
of Physicians of London and the Royal College of Surgeons of
England, a full description of which was presented to you at last
year's mecting by Mr. Hallett, is to my mind preferable to either
the written or the practical alone.

The English examination as outlined to us may be practical
for such a country as England but 1 submit that it is not feasible
in all its details in the United States at this present time, for
very obvious reasons. There can be no doubt whatever that we
should drift toward the combined method and, as we are all
aware, a beginning has been made in a small number of states.
God speed their efforts! Pennsylvania hopes soon to join their
ranks and try her hand in the effort to develop an American
standard. As time passes, we will have a word to say on this
subject, but until the time comes when a feasible and possible
working plan can be evolved, adapted to the environment of
our “states’ rights” and our lack of sufficiently paid adminis-
trators, there is no reason that the active aggressive forces of

*Read at the Federation’s conference, February 25, 1613,
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this country should lie supinely and see a continuation of the
farce of qualifying examinations that are at present in vogue
among us. '
;‘”;L\ If we are not ready and able to step forward to the “ideal,”
fet us at least make the best of what we have in hand and let us
make it as near the ideal as possible. Let us make a real test
«of an applicant’s ability to begin the practice of medicine and not
% test which is no test at all.

In otrder to discuss the subject intelligently, let us consider
for a moment what the function of the state is in relation to this
subject. To put it briefly, the function of the state is to protect
its citizens by not allowing an individual to practice medicine
without a sufficient knowledge of the subject which will render
him safe in the practice. This and this alone I take it is that
about which the state should and does concern itseli. Now I
submit that a carpenter is not a competent man to build a house
simply because he knows the names of his tools and what they
are used for. He may kaow all this perfectly well and yet not
be able to make a joint nor square a plane. A medical man may
know perfectly the name of a drug or any number of them and
equally well know their action, he may know all the muscles of
the leg as well as the other anatomical parts of that organ, he
may know all the formulas in inorganic chemistry, all the facts
of physiology, and pathology, but unless in addition he is taught
their application he is a dangerous man to turn loose on the
community and be licensed to practice medicine. This, I take
it, is so self-evident that no one will gainsay it. How senseless
it must appear that an applicant for licensure is given a test
which in the main asks him to name his tools and the use to which
they are put and in which no effort is made to test him in the
application of this knowledge.

Information as to the tools and their use is exactly what the
schools, for the most part, teach and examine upon, cach pro-
fessor in his own branch with but a2 minimum of correlation with
any other branch. And our colleges are more and more doing
this type of teaching, because of the fact that we of the state
boards are conducting our tests in precisely this manner. In
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order to prepare their students so that they may pass the state
boards, each ingtructor votes the bulk of his time to trying to
have the students know everything in his particular branch,
instead of teaching them a reasonable number of the most im-
portant and fully established truth and then thoroughly famil-
iarizing them with their application at the bedside. If I were
in pain and distress, I would prefer a doctor who kuew one
good reliable pain killer and knew how to use it safely in the par-
ticular disease with which T happened to be suffering than any
number of men who could dash off every pain killer in the phar-
macopeia and give me their full physiological action, but who had
not been taught which was adapted 1o my disease and could be
used with safety and certainty. If T am suffering with a fracture
of the femur, of what interest is it to me whether 2 man can
name minutely the anatomical parts of my thigh when he does
not know what keeps the fragments displaced and is unable {o
reduce the displacement or properly to apply splints?

1 agree that this is exactly what we could correct by a practical
bedside examination and that this is the very reason for establish-
ing this system. What I do not agree with is the implied op-
posite, namely, that we cannot so approximate this result by a
written examination to such an extent as to make a very fair
substitute that is far and away above the common type of test
now so universally given.

To come at once to the gist of my thought then, I conceive
that there are two different factors at work in making tests of
would-be medical men—the schools and the state; and that their
functions are in a measure widely divergent.

The schools teach the medical student the tools and their
uses and before graduation test him as to whether or not his
knowledge of these qualify him to be graduated. In addition
of course they give him as much applied work as possible. The
schools do not go behind the preliminary requirements for med-
ical study-—they do not conduct examinations in mathematics,
history, physics or languages. The schools in which this pre-
liminary work was done were approved by the medical school.

And likewise the state should approve the medical school.
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"Phe state through its proper representatives should lay down a
minimum course of medical instruction and should see to it that
the approved courses are maintained. Among these require-
ments should be a test by the school of the competent knowledge
of the advancing student wuntil such time when it deems his
acquiremnents sufficient to graduate him. And then what?
JI'he state should say we have reserved to ourselves the right
“;:;f the final test of your finished product and we will test him
as a finished product and not as you have already dome, test
his knowledge of tools. We will test him as to his knowledge
of the use of his tools and incidentally we will be able to observe
whether or not he has a knowledge of the tools themselves.
We will not go back and perform the functions of the medical
school any more than the medical school goes back and per-
forms the functions of the preliminary school. This is as it
should be, but as the situation now obtains it appears to me that
the state boards of the country are merely duplicating the exaet
work of the schools, unnecessarily, and to the neglect of their own
_proper functions. .

How then do 1 mean that state boards shall conduct their
tests? Broadly I may state that it is not the function of a state
board to examine in any of the fundamental branches of medicine,
excepting indirectly. No man can explain how to treat a dis-
ease and give reasons for that treatment without a good and
safe working knowledge of such lools as physiology, pathology,
therapeutics, materia medica, and chemistry. If we can so put
a question as to insure the display of these fundamental branches
in the answer, why, as is done almost universally, ask direct
questions on these branches with liltle or no correlation to any-
thing else?

Allow me (o give a few concrete examples of the type of ques-
tions to which I refer and make a critical analysis of them and
their results, and you may confrast them with the common type
of question to which T so miuch object. The following question
was asked in the December examination in Pemnsylvania: “If
a woman i labor should suddenly develop the sympioms of collapse
or shock, name three causes which wmuy be vesponsible for the condi-
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ton. How would you vecognize the one present and how wonld
you manage the case in event of each of the three causes {omit descrip-
ton of operations)?”’

Here is an actual bedside problem which might be the first
experience of anyone after being licensed to practice medicine,
and the solution of which, and a quick solution at that, would
mean life or death to the patient. Had the applicant been asked
for the symptoms of placenta previa, or of a premature detach-
ment of a normally placed placenta, or of a ruptured uterus he
could in all probability have written them down as a parrot
would have repeated them, correct in every detail. He could
probably have told equally well how to treat each separate con-
dition if asked. He might have been able to have told what
ergot was and all about its physiological action, he could no
doubt tell how to do version, he might know all about the dangers
of hemorrhage and could have writlen a long and correct essay
on peritoneal infection; but had he been taught how to think,
how to gather all this detailed knowledge into a concrete working
form, how to correlate the one kind of knowledge in his possession
with the other, how to differentiate these conditions one from the
other, there would be less doubt as (o the outcome of his patient.

A point of importance in the method of putting the question
is the blending of a2 wide range of subjects so that the man an-
swering it would display either his knowledge or lack of knowledge
of symptomatology, diagnosis, therapeutics, physiological action
of drugs, prognosis, and treatmertt.

I belicve it to be the function of a state examination to test
the applicant’s ahility to use his tools properly. He cannot
show such knowledge as to use, without incidentally showing
that he knows his tools, and consequently a direct examination
as to this is superfluous. All examinations of the tools alone
without their correlated use is a mere farce.

The blending of various branches in a single question is an
important part of this method of test as adopted in Pennsyl-
vania. ‘In severe ulceration of the cornea what changes wmay ocouy
in the struciwres involved and what disturbed function wmay be
permanent?!  Nawme three micro-orgawisms most frequenily found
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and outime o method of delecting and differentioting them” is a
Ftype of question asked under the heading of physiology, pathol-
ogy and bacteriology. Here all three branches are represented
in the answer, while but two (pathology and physiology) are
_involved in “Describe any one lesion of the liver showing how this
%l@moﬂ inierferes with the normal functwns of the liver and the effects
of such interference wpon digestion.” “Enumerate the various
forms of abdominal hernia; outline the technique for the correction
fg}.of any one form, giving the surgical anatomy of part selected” and
again “‘What are the early symploms of hip joint disease? And
what is their analomical explanation” is illustrative of how beauti-
iuIIy anatomy and surgery may be blended and a practical
§work1ng knowledge of these subjects drawn out. What more
tan be wanted in the way of therapeutics, materia medica and
physiological action of drugs than a question of this type: “fHow
awould you ireal a case of typhod fever, and the more imporiani
seomplications?  Give dose and frequency of adwminisiration of each
remedy you would use in this disease and the reqsons for ils emt-
ployment?”’

I defy anyone to give me a rational reason why the state
_should conduct an examination in inorganic chemistry, which
\iS a mere preliminary foundation for physiological and patholog-
s1ca1 chemistry and prescription writing, If the state boards
“are to conlinue such examinations as descnptlve anatomy,
:physiology, inorganic chemistry and like fundamental branches,
Yn the name of retrogression let us introduce reading, writing,
“arithmetic and finally the alphabet, ‘There is as much common
sense in one as in the other as far as the state is concerned.
The point I insist upon is not that all of these are not of prime
importance but that there are other agencies organized to conduct
these preliminary tests and get them out of the way and that the
state should take over only the finished product and tlest it as
an entity and not in detail.

Perhaps some one may object that such a limitation put upon
the state boards will result in an insufficient test and that the
result will be disastrous. If there be any such, let him undeceive
himself. Pennsylvania has now for a full year given this method
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of blending kindred subjects together into one practical bedside
question, trusting the demonstration of a knowledge of the
fundamental branches to this method and the result is most
convineing-—so convincing that she intends to develop the method
to the limits of possible improvement. Under the system of
examinations as usually conducted by state boards Im past
years the mortalily of applicants in Pennsylvania never rose
above a possible ten per cent. It was a fairly stupid and badly
coached boy or girl who did not amply fortify himself or herself
from quiz-compends or state board books and pass readily.
To our June examination under a system which forced the appli-
cant to think and apply to an actual case a working knowledge
of his tools we lost over thirly per cent and in the December
examination over forty per cent.

The cry has gone up in Pennsylvania that these questions are
too comprehensive and that ten such questions canuot he fully
answered in a three-hour session. It is the very comprehensive-
ness of the question which is one of its greatest merits. In de-
tailing the symptoms of a disease it is a very simple matter for
a candidate to omit possibly an essential one. As has been
demonstrated time and again in a question involving the symp-
tomatology and treatment of eclampsia, high blood pressure
was omitted as a symptom, a fatal omission, and yet the candi-
date demonstrated in the treatment when speaking of veratrum
viride, vapor baths and blood-letting that he was well versed in
tts importance. On a straight question on symptomatology,
he would probably have lost half the possible mark by such an
omission. No one expects or wishes an applicant to write all
that is possible to write on a given subject, but when he writes
about it extensively and from various viewpoints it becomes
quickly apparent whether he is repeating quiz-compends or
whether he really has a working knowledge of the subject in hand.

Schools do the best they can to instil knowledge into the
students, bul the time is too short and they are forced by the
character of the examination given by the stale boards lo ac-
centuate this instruction without time to do what they would
like to on the practical side. The schools are urged to give
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)ifngre bedside training, but if they do so their students are likely
té fail at the state theoretical examination. Can anything be
¢ more absurd or more illogical?

%L T'hat different results would obtain were the schools allowed
o teach medicine unhampered and as it should be taught is
amply testified to by the results of Pennsylvania’s December
?gﬁxamination. Forty-three applicants came up to this examina-
%on who had failed in June and who in the interim (six months)
obtained hospital experience (in using the tools they had been
taught), of this number but eight or eighteen and one-half

per cent failed. Tleven apphc'mts who had failed in June did
ﬂQt utilize their time in acquiring practical bedside experience;
of this numwber seven or sixty-three and one-half per cent failed.
¢ Finally, we are well convinced that the departure in examina-
§§ipns we have instituted is a very great step in the right direction
and we intend to continue to develop this idea.

We are equally well convinced that a period of time in which
the student shall cease to learn about new tools but shall devote

gmself to learning how to use the tools with which he is ac-
‘guainted is advisable. ‘The results of our December examination
ltave made that belief stronger.

In order to meet the deficiencies of the present curricula of
the schools and to supplement them, the State Bureau of
Medical Education and Licensure has decided that after January
X, 1914, it will admit no applicants from within the state nor
from without the state to the state examinations, until he or
she has completed a year of service in an approved hospital,
nor will any one be admitted to begin practice in the state through
reciprocity who, after that date, has not fulfilled that require-
thent.



DISCIPLINE OF THE CHARACTER IN MEDICAL
EDUCATION

BY EUGENE A. PHILERIN!

The views of a layman who has had some occasion to look
into the subject of medical education may not be entirely barren
of some suggestion that will be of value. It would seem to be
obvious that the acquisition of kiowledge of the principles of
a science is the least important part of the training for a pro-
fessional career. An education for that purpose truly involves
a strong and consistent discipline not only of the mind, but more
particularly of the character of the person who is to assume the
exalted and serious responsibility. It is because of the failure
to realize this aspect of professional education that we not in-
frequently have occasion to observe members of the medical,
legal and other professions, who, although educated under the
highest auspices, are wholly lacking in ability to utilize their
training for the greatest service. While acquiring a sufficient
knowledge to easily pass the examinations they have wholly
failed to receive the spirit that must always inspire a useful
member of a profession. The aim of the school must be not merely
to instil a knowledge of the science but also to inspire a great
and absorbing love for it. The ideal professional man is one
whose whole thought and life is absorbed by his profession and
who withal has the ability to utilize in a practical manner for
those dependent upon him for advice the good offices of the sci-
ence. He must neither be so absorbed iu the science that he
lacks practicability nor be actuated by the feeling that success
means the accumulation of wealth. No man who ever takes up
a profession as a means of acquiring wealth can succeed. While

! Eprror's Nore ‘The Honmable, Justice Eugene A Philbin, for a number
of years served as Chaitman of the Committee of the University and Eduecstion
Department of the State of New Vork in charge of the registration of medical
schools
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it is true that men eminent in professions receive very large fees,
“et the very same men give their services gratuitously where
“fhe equivalent value is many thousands of dollars. The properly
constituted man feels that a great privilege has been entrusted
him and that his actions under it cannot be influenced or
estricted solely by money consideration.
If views thus expressed as to the fmportance of a true profes-
sional training are correct, it follows that in no profession is it
gpore important that such a training should be received than
%n the medical. ‘The physician is not only relied upon by hig
fellow men for the protection of life and health, but the confi-
dential relation to the patient which he occupies frequently gives
%‘m the opportunity to exercise an influence directly affecting
“the welfare and happiness of the subject of bis care. It is, there-
fore, the plain duty of the state to be most exacting as to the
Jgequirements of the medical schools. It should never for a mo-
inent be considered a sufficient test as to the efficiency of a medical
school that its students had successfully passed a state or other
examination. ‘The state should go further and insist not only
upon a definite period of study of not less than four years, but
~also upon the maintenance of a proper curriculum conducted by
Egﬁstructors whoge training and experience give ample assurance
of their ability. The nature of the duties to he performed ah-
ssolutely precludes the state from tolerating anything but the
Smost perfect equipment in such schools. No allowance should
zpossibly be made for the lack of financial meaus or inadequate
§<c0nditions which time apparently may cure. It would be ob-
“viously ahbsurd to permit an institution that was not qualified
to secure the best results, to comtinue, cven though there was
positive assurance of plans for improvement. A strict observance
of such a policy might cause scrious loss to those who had invested
i the school, but when it is considered that any other course
means the imperilling of human life or the cause of human
suffering, there is no room for discussion as to what should be
done.



UNIVERSAL RECIPROCITY:

BY BEVHRLEY D, HARISON

I wish to express my appreciation of the compliment paid
me by your executive committee, in selecting me to read a paper
at this time, on this most important subject; 1 must, however,
in connection with my paper, call your attention to the fact that
medical reciprocity has been a matter of discussion at society
and association meetings during the past fifteen or twenty years,
and, to such an extent, that the subject in all its phases is so
well known to you that I feel I can make very few sugges-
tions on reciprocity from a universal standpoint. When writing
my paper I had in mind that Dr. Henry W, Briggs of the Dela-
ware HExamining Board, who is listed in the program as alternate,
under the subject of Universal Reciprocity, would be present,
and would state to you the history and achievements of the
National Confederation of State Medical Examining and Li-
censing Boards.  As he is unavoidably absent, T wish to express
my appreciation of the accomplishments of this organization.
The working activities of the two national organizations, the
“National” and the “American,” have been along the same
lines, and both have had in view the same object. T'he difference,
however, has been that the “National’ activities have been
almost wholly counfined to the educational proposition, while
the “American” has specialized along the executive. line.

Some thirteen years ago, at the annual meetings of the Ameri-
“can Medical Association and the National Confederation of
State Medical Boards, held al Atlantic Cit y, both associations
adopted resolutions, which, in effect, stated that medical reci-
procity between states was an impossibility, and the reason given
was, that there was no provision in the United States Constitu-

! Read at the Federalion confercnce February 23, 1913

UNIVERSAL RECIPROCITY 47

“for the federal control of medical licensure and e(flucati?n;
Eﬁs{ﬁ the authority to regulate the practice of medi.cine, 1ncIuc¥1ng
the setting of standards of preliminary and medlCEt-I education,
he recognition of medical colleges, and the c?eatxon of state
®Bhards to administer on qualifications for practice, was already
& function vested in the several states, under the term known as
he ‘‘police power” of the state. No one, as far as I can recol-
HEbt, at that time, or since then, has suggested that.lf the control
i‘ﬂmedical education, including licensure, were subJecf-: 10 federal
control, the term ‘‘Medical Reciprocity,” as applying to .the
veral states, would be a misnomer because the gualifications
manded by a federal board would apply to every applicant
fgr medical licensure, irrespective of the state in which he had
his residence and practice. A medical licentiate of a fede-ral
#hoard would naturally have the qualifications for registration
%‘ﬂ every state of the Union.
o In connection with the ahove, therefore, I am reminded of
the story of the man who had ninety-nine reasons for not paying
shis debts. ‘The first reason given was, thal he had no mogney.
%onsequenﬂy his creditors did not press him for the r.em.aining
%%inety-eight reasons. Likewise, universal reciprocity is impos-
‘gihle, from the federal standpoint, becanse the administering of
reciprocity between the several states through a federal jt)oard
is not possible at this time. In order to have a federal license
an amendment to the Constitution of the United States would
be necessary. ‘To accomplish this would require years of effort
in educating the public. In the meantime, however, on _the
principle that “half a loaf is betler than none at all,” qutﬁed
reciprocity, so-called, which is possible to a large extent if ad-
ministered by a federation of stale medical boards, seems to
me to be the best practical solution of the question.

Some eleven years ago, the subject of medical reciprocity
was taken up by three state medical boards, which met in Chicago
and founded a reciprocal association, that adopted a basis upon
which a partial, or modified, reciprocal registration could bfa
accomplished ’T'his new confederation provided in its consti-
tution, that membership should be confined to state medical
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boards, the voting power heing confined to a single vote from
each state board represented in the confederation, as opposed
to a membership composed of members and ex-members of
state medical boards and other persons interested in medical
education. Membership in this confederation, as thus provided
for, gave an equitable representation and recognition to the
several schools of medicine represented on the boards. “The
constitution adopted provided the fundamental basis of medical
reciprocity between states—in brief, that an applicant going
from one state to another, should comply in every respect, with
the preliminary and medical requirements, including board
regulations, of the state in which he sought reciprocal registration
or endorsement. ‘This recognition of the principle of partial,
or modified, reciprocity, and the basic legal requirement in the
constitution, that all applicants for reciprocal registration should
fulfil the requirements of the state engaged in such reciprocity,
has been successful, to a very large extent, as demonstrated by
the fact that some thirty-five states, at the present time, have
adopted, to a greater or less degree, this method of reciprocity,
and that last year some fifteen hundred licentiates removed from
one state to another through reciprocal endorsement. This
association was semi-official only, and its activitics were neces-
sarily confined to suggestive methods, which included suggestive
preliminary and medical educational requirements, suggestive
methods of state board examinations, and suggestive equipment
for medical colleges. In fact, while ortly semi-official, its member-
ship represented the policy and requirements of the boards in
its membership, as opposed to representation by a member or
an ex-member of the board, who could represent officially only
his personal opinion. It is unnecessary for me to state that the
accomplishments and activities of the confederation have not
been ideal. It entered an entirely new field, but its accomplish-
ments, thus far, have demonstrated the fact, that from a small
beginning, through a proper recognition of the legal conditions
involved in the endorsement of state medical licenses, greater
results can be expected in the future, from a strong, single fed-
eration with a similar constitution and like objects.

5

UNIVERSAL RECIPROCITY 49

Since every state is “a law unto itself,” in its relation to

qualifications for the practice of medicine, each state not only
having its individual legal requirements, including preliminary
“&ind medical education, but also diversified methods of adminis-
tration, it cannot be expected that universal reciprocity can be
accomplished in the near future even through the efforts and
mdministration of a strong federation of state medical boards.
Wevertheless a great deal can be accomplished through the
uniformity of state requirements. ‘The ideal is always of slow
growth, requiring years of perseverance and activity.
. It must not be forgotten that mediecal education in the United
States has increased in the last decade, by “leaps and bounds.”
No other country can compare with her in this respect. One
of the great difficulties we have to contend with is that our people
are demanding the ideal, but are impatient of the processes
necessary for the accomplishment of an ideal-—a gradual, but a
sure and lasting growth.

Personally, I object to the term ‘‘reciprocity,” and would
substitute “Interstate endorsement of medical licenses”. 1 can
briefly mention two objections to the word reciprocity. First,
“reciprocity” conveys the idea, not only to the educated man
and board member, but also to the layman, that the endorsement
of every applicant licensed in the reciprocating state is involved
irrespective of such applicant’s preliminary and medical quali-
fications, or the status of his state board examination. Reci-
procity legally applies to individuals only. Second, T believe
that the intent of all state medical regulation is the licensing
of competent medical men, regardless of the fact that one state
has not, either through want of legal enactments, or for other
causes, entered into a formal, legal reciprocity agreement. Tam,
therefore, in favor of eliminating the provision in a reciprocity
clause—*‘Provided such state reciprocates the action of this
board.” The medical board should be vested with greater
discretionary power, covering qualifications for the legal practice
of medicine.



EDITORIALS

THE QUARTERLY

In presenting the QUARTERLY to the public the aim of the
Tditor is guided by one of the objects of the Federation, namely,
to seek and to publish accurate information concerning medical
education. The Federation is composed of all factions and sects
in fhe medical profession; hence the views of all shall have a
place in the Quarrirry. We will publish articles not only on
fundamental principles in pedagogical methods but on practical
details of imstruction in the various branches and specialties.
The QUARTERLY will help in the work of the state boards to
determine upon a standard for medical education; after this is
accomplished, it will advocate uniform state laws for the practice
of medicine and for interstate indorsement of medical licenses;
and when these laws are established it shall help the public main-
tain and keep them intact by guarding against any misunder-
standing of the term medicine, which includes all the healing
arts and is not to be confounded with the term medicinal treat-
ment. ‘This does not mean that the QUARTERLY is opposed to
the granting of licenses for the practice of limited therapeutic
measures. Our policy is to seek the best in medical education,
regardless of the source, with open mind and without prejudice.
We shall ever remember that the teaching of medicine has two
halves—the necessary material equipment and the inspiring
spirituality of the teacher; it takes the {wo halves to make the
whole.

THE ORIGIN OF THE FEDHERATION

The TFederation of State Medical Boardg of the United
States is the result of a conference held March 2, 1671

“On the call of Dr. Wm. P. Harlow, Dean of the School of
Medicine of the University of Colorado and President of the
Association of American Medical Colleges, the Presidents and
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Secretaries of the two State Board Confederations, the Council
on Medical Education of the A. M. A., the Carnegie Foundation

’ for the Advancement of Teaching, and the Association of Ameri-
- can Medical Colleges met for an informal conference, March 2z,

1911, in the Congress Hotel, Chicago.
“There were present: Drs. Wm. P. Harlow, A. D, Bevan,

. W. A, Spurgeon, C. P. Tuttle, A. Flexner, G. H. Matson, B. D.
" Harison, N. P. Colwell and Fred C. ZapfTe.

“On motion, Dr. Harlow acled as chairman and Dr. Zapffe
as secretary.

“On molion of Dr. Bevan, seconded by Dr. Matson, it was
declared to be the sense of this conference that it is desirable
that there be, in this country, one strong organization of state

-examining and licensing boards.

“On motion of Dr. Matson, seconded by Dr. Colwell, it was
decided that the mame of such an organization shall be the
‘National Federation of State Medical Boards.’

“Moved by Dr. Harison, seconded by Dr. Matson, that the
organization shall consist of members, fellows and associates,
state boards only to be entitled to membership, ex-state board
members to be fellows, and all such individuals as are interested
in medical educalion shall be entitled to be asgsociates on being
duly elected by a two-thirds vote of the members present at any
regular meeting, and on paymenl of ome dollar. All shall
have equal rights and privileges, excepting voting power, which
shall be restricted to members.”

The two State Board Confederalions represented at thig
conlerence were THE AMERICAN CONFEDERATION OF RECIPROCA-
TING, EXAMINING AND LicENsiNG Mupical Boarps and Tun
Narionar, CONFEDERATION OF STATE MEDICAL EXAMINING AND
LicensiNG BoARDS.

FRANCHESCO REDI
It is said that the child in ils development passes through

stages which cotrespond to steps in the evolution of mankind,
and that in the growth of its mind we may recognize manifesta-
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tions which characterize the important periods in the history of
civilization. If this be true the state of mental development,
when a child believes that a horse-hair shut up in a bottle of water
will turn into a snake or worm, would correspond to the intellec-
tunal development of the seventeenth century, for at this time
a sponianeous generation of animal life was believed to account
for the appearance of worms, insects, and parasites. These
parasites were believed to arise spontaneously within the body,
and the teaching of Hippocrates that worms existed in the fetus
had not yet been refuted. Disease was accounted for by some
theory applicable to all diseases. Specific causes were not known.
It was into this age of ignorance and fanciful notions that the
scientist, Francesco Redi, came and by observation and experi-
ment threw the first light on the causation of disease.

We have not been taught our debt to Redi. True it is that
parasites had been recognized in ancient times by the Egyptians
as a cause of disease, but no progress was made in the study of
them throughout the entire period of six hundred years that the
teachings of Hippocrates and Galen held sway. It remained
for Redi to give us our first accurate knowledge of the parasites
of man and animals. In 1687 he described the itch-mite and
showed it seated in the lesions of the itch and that it could be
extracted and placed under the microscope. Ie also found the
laying of eggs and described the male and female. All of these
observations enabled him to reject the old theories of the humoral
nature of the affection. Its extreme contagiousness was explained
by the migration of the mite from one host to another, the reason
why internal remedies had been so ineffective became apparent
and the new use of external remedies proved efficient. At this
time, however, medical education did not profit by these scien-
tific discoveries of Redi because the Galenists with their humoral
theories predominated and students and doctors were prejudiced
against scientific observation.

Redi nol only made this signal discovery and upset the theory
of Galen’s explanation for the existence of the itch but he made
a close study of other parasites and by describing the male and
female round worms and the life cycle of insects he at once was
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able to refute the accepted spontaneous generation theory.
"His work in 1668 when he proved that a dead body protected by
gauze did not develop maggots because flies could not reach it
and deposit their eggs was a forerunner to the same kind of ex-

erimmental observalion which brought such large rewards at
the hands of Pasteur with pathogenic bacteria, of Patrick Manson
f proving that filariasis is transmitted by mosquitoes, of Theo-
hald Stnith in discovering the réle of the tick in the transmission
of Texas cattle fever, and of Loos in finding that the larvae of
the hookworm could pass through the skin.

It was Redi’s work that blazed the way for these and other
great discoverers. And in all branches of medicine real scientific
progress has come only by the one method, the method of ob-
servation and experiment, the method of the great pioneer, Redi.

For this especially, we, in the spirit of our foreword, wish to
honor his work, and in the hope of doing so we print on the front
gover of the QUARTERTLY a picture of the statue at Florence erected
in memory of him.



EXCERPTS

For a Higher Standard in Medicine:

“T'here should be a hearty welcome from the entire public
to the newly formed Federation of State Medical Boards. It
not merely aims at an end indisputably desirable, but it seems a
feasible and practical plan to accomplish that end. It has
every justification that is offered for such associations as the so-
called House of Governors and the larger society to secure uni-
formity of laws, and it has the advantage of a purpose more
single and definite.

“Not, however, that everybody will welcome it, or that it
will not encounter opposition and difficulties. It aims not
merely to fix and make uniform, but also to raise the standard
of admission to the medical profession, and unfortunately there
are only too many men and institutions with plenty of reasons
to resist any such project. Part of its work must be educating
public opinion, and public opinion on this matter will take a
lot of educating. Because that is so, the political work of the
Federation, also, may be not too easy. Anybody who doubts
that both quackery and the simplicity it plays on count very
substantially in politics can probably learn better by looking
into the history of the movement for a National Health De-
partment, not to speak of the patent-medicine part of the history
of the Food and Drugs Act.

“Still, it is rather surprising that the state health boards
have waited so long to join together against these forces of
knavery and ignorance: they seem so natural an agency of re-
form, and the need of reform has been so long urgent and plain.
With admirably generous endowments to medical education and
research, with really great doctors and mcdical schools, we lag
amazingly behind Europe in the protection of the public against
both incompetent practitioners and schools of scant equipment
and low, commercial character. We have far more doctors
than we need, and that alone proves that we let men become
doctors too easily and too swifily. Let us not shrink if any
retort that that means ‘too cheaply;” nor yet if any talk con-
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fusedly ol ‘states nignts’ in this connection. It is well to make
sound education accessible to all, rich or poor; but faulty training
is not good for anybody, and it is poor philanthropy to help
make anybody a guack.”—FEditorial comment, Harper's Weekly,

July 26, 1913.

The Medical Council of Canada

“Canada is to be congratulated on not being hampered by
legal barriers in effecting a national registration law to regulate
the practice of medicine, or rather on having in its medical
profession the unity of spirit which erabled it to bring about
such a desirable law. Henceforth any one desiring to obtain
a medical license which will grant him the right to practice med-
jcine in any or all of the provinces of Canada without further
examination may obtain the same from the Medical Council
of Canada. This council is composed of members representing
each provincial medical council and each university medical
school. The qualification granted by the Medical Council of
Canada will be known as the ‘“License to the Medical Council
of Canada” (I, M. C. C.) according to the first Announcement
of the Council just issued. The council appoints examiners
who submit the candidates to written, clinical and oral examina-
tions. One of the great objections to the introduetion of thor-
ough practical examinations here in the states is the great
expense. ‘This will be met by the Medical Council in Canada
by charging a fee of $100 for examination, Whether or not it
will ever be possible here in the states to establish a like examin-
ing body whose license will be recognized and give the privilege
of registration in each state is difficult to predict.

“ At present there is organized the Federation of State Medical
Boards of the United States which is working to this end. In
this country we cannot have a national registration law without
amending our federal constitution because Congress has no
power to regulate the practice of medicine within any given
state. All that Congress could possibly do now would be to
pass a law that would be applicable to a doctor taking an ex-
amination in more than one state. Under our present consti-
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tution, reform on a national scale must come by all the states
enacting uniform laws,

“Many practitioners have suffered the annoyance of having
to take examinations that are far from practical when, for some
reason, they have chosen to move to another state. By these
physicians if not by the rank and file of the profession a national
licensing body would be most welcome. Tt would seem that
such a body could be established more quickly than to bring
about a uniform standard for medical éducation and uniform
laws in all the states. Many of the state boards might have
moved rightly in the direction of recognizing high standard
examinations conducted by colleges or other states if it had not
been for the unfortunate introduction of the so-called reciprocity
clause in many of the state laws. This reciprocity clause might
better be termed the retaliation clause. A state which has an
obviously lower standard than another state that refuses to
indorse its license retaliates by refusing in turn to indorse the
license of the higher standard state. This wrongful retaliation
is deplorable. It is to be hoped that we may before many years
be able to have a national licensing board gimilar to the Medical
Council of Canada.”—FEditorial in the Medical Record, July 19,

1913.
Medical Teaching

“The truth is that if our graduates in medicine are insuffi-
ciently trained, we—the group of men here present—are re-
sponsible. We either haven't the brains or the backbone to
change things. In either case our slumbers should be fitful
and our working days fuller of activity. Really, gentlemen,
this is serious business. * * * When 1 hear of an avoidable death
I have some of the qualms of a murderer. The question, ‘What
are you going to do about it?" shrieks for an answer. ‘This
question opens the digcussion of methods.

“Methods of Teaching: Laboratory Method. Concerning the
laboratory side of general medicine there is unanimity of
opiniont that a certain acquaintance with the methods can be
gained through laboratory courses of the same nattire as those

EXCERPTS 57

#Bonducted by the ancillary sciences; nanely, systematic work
*’%%é th a considerable number of students in Iaboratories not
immediately related to the hospitals. ‘This 18 the way in
.which clinical pathology is ordinarily taught to juniors. While
isuch a course is justified, there is equal unanimity among experts
ﬁ&hat such work constitutes only a beginning, and that the con-
tinued application of the laboratory methods in the first-hand
1study of actual patients is an absolute necessity. ‘I'bis necessity
§i:nust be borne in mind when we come to the consideration of
teachers and equipment.

“For the present let us turn to the other forms of teaching
sapplicable 1o general medicine.
" “Didactic Lectures: Since a thorough acquaintance with
facts is one of our aims, it becomes apparent that the didac-
tic method may be employed, provided the students have the
wopportunity of acquiting the objective basis by which the
matter of lectures or text-books is made intelligible. By this
objective substratum I mean that first-hand knowledge of facts,
terms and methods by which alone wider discussion and excur-
_sion can be comprehended—by which alone words can be vivified
and descriptions visualized.

“Tmportance of Objective Knowledge: 'T'o me as a teacher
‘of physiology this subject is almost a fetish. T spend prob-
ably a fourth of the time of my students in the systematic
development of objective knowledge of the methods and
principles of this science, but I do not attempt to teach it
all from an objective standpeoint. I find that when my stu-
dents have a moderate working acquaintance with the graphic
method, they are in a position to understand and interpret
heart tracings that they have not made themselves; that
if they have studied the process of secretion of the salivary
glands, they can visualize the process in the stomach; that if
they have scen the effects of sceretin on the pancreas, the dis-
cussion of the ductless glands without demonstrations hecomes
intelligible.

“Now is it apparent that the fundamental sciences supply
in part the objective substrata for medicine. For this, in part,
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the students have pursued anatomy, physiology, chemistry
and pathology. But it is equally apparent that a part of the
experimental basis must be supplied by the department of medicine.
The student must early see some sick people. FElse ‘fever,’
‘dyspnea,’ ‘rAles,” ‘coniusion,’ ‘abscess,” ‘rigidity,’ ‘edema’ and
many more words remain words only, parrot words, learned
by rote, glibly repeated it may be, but lonely and unassociated
in the mind. Hence we have the argument for some clinical
instruction, as intimate as may be and as early as possible,
surely by the beginning of the third year.

“Concutrent with or following (but not hefore) this obser-
vational basis can come systematic didactic instruction. Whether
by lectures or by recitations from a text or by a combination of
the two seems from a study of our authorities to be a matter of
local conditions. To e it appears that the working out of this
problem should take into consideration our fourth and fifth
aims in regard to the development of powers of expression and
habits of study. Furthermore, the problem should be worked
out in relation to other departments and divisions. For ex-
ample one department may well work from the text-book with
frequent oral and written exercises and conscquent development
of ability to read and to express. Another department may
properly use lectures and develop power to recognize essential
points in discourse and make good notes. Whatever be the
detailed system, every omne agrees that the didactic method is
to be employed with discrimination as to subject-matter and
sparingly in relation to the total instruction.

“Self-criticism as a Factor in Education: 1 believe, how-
ever, thal one recognized psychologic fact should not be lost
sight of; namely, that self-criticism of motor responses is easier
than self-criticism of purely mental functions. A child can
more easily tell whether he has made a right angle correctly
than whether he has defined it correctly, A man may make
a good machinist of himself. He can with difficulty make an
electrical engineer of himself. Still less casily can he make
a scientist of himself. The broad {foundation of theory and
of generalization must be laid by systematic instruction in
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the school. Your average graduate should constantly improve
s technical skill in his life-work; he will be less likely to add
%}; his scientific knowledge and to his ability as a thinker. ‘This
is not saying that we should teach the latter to the exclusion of
the former. But it is saying that in our zeal to produce a com-
setent technician we must not narrow the mental horizon—that
g%%e must not submerge the science in the art. This is a real
dauger, to be borne in mind in every readjustment of curriculum
by which didactic instruction is supplanted by technical in-
struction and in all teaching, especially of the latter kind.

“Clinical Leciture Method: ‘Taking up the sccond method
of instruction, the clinical lecture, there is a surprising major-
‘ity expression among our correspondents as to its limited ap-
“plicability. It is criticized, on the one hand, as not furnishing
systematic instruction; on the other hand, as not affording in-
timate, first-hand information to the students.

‘“The first criticism is met in part by saying that the lecturer
must be in command of a very large clinical material from which
to develop a systematic course {which is easier said than accom-
plished). The first criticism is also answered in part by saying
that the student in his after-life will have to meet his cases as
they come and must be prepared to open his mine of knowledge
at any spot and at a moment’s notice. The second criticism
is partially met by having certain students participale, either
by being abruptly called to the arena or, better, by being afiorded
opportunity to exarmine the case in advance. You will all re-
member, however, Mr. Flexner’'s description of the ineflective
working of the Practikant system in the highly organized clinics
of Germany. It can hardly be so good, on the average, in our
less organized and controlled hospitals.

“Nevertheless the clinical lecture has ardent defenders;
and much of its snccess must depend on the care with which
the system is worked out, and on the way in which the student-
participant is compelled 1o work up and present his part of the
exercise. That the method may be used in moderate degree
should be admitted.

“Section Teaching and Individual Work: ‘Two other methods
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of clinical instruction remain to be discussed:; namely, so-
called section teaching and individual work in hospital wards.
It seems to me that many practical considerations demand
that the two methods be combined. Abstractly, we may
say that the student should work out everything by himself
in ward and laboratory. Practically, it is acknowledged by
all that the student must have supervision and help. Ab-
stractly, we may say that all instruction should be individ-
ual. Practically, we caunot furnish instructors enotigh; and
there are other difficulties. Abstractly, we may say that the
teacher’s criticism and discussion of a student’s work pertain
ouly to that student’s work. Practically, we know that a val-
uable by-product of that discussion and criticism may fall to
others who are near enough to know the facts under consideration.
Teaching in small groups, therefore, appears to combine the
maximum of efficiency with the minimum of supervision and
expense.

“The maximum of value in this type of sectional instruction
will be found neither when the teacher demonstrates everything,
nor when he simply turns the student loose in the ward and lab-
oratory and says, ‘Do so and so.’” The maximum of value is
somewhere between these extremes. It will vary in position
with the advancement of the students and with other condi-
tions. We need not try to locate it exactly. It is of more im-
portance just now to decide how many students a teacher may
properly stipervise and the length of time to be spent in this
work. Our correspondents are united in affirming that the
scctions must be small. Twelve is the largest number named,
and a big majority favor scctions not larger than six. They
assert further that two or three (or four) hours a day for six
(or seven!) days in the week and over a period of eight to twelve
weeks should be spent by each senior student in ward and lab-
oratory work on actual cases of disease.

“Even admitting that under good conditions the students
can work part of this time by themselves (and the régime to make
this possible needs to be very good indeed, if proper regard be
had for the patients concerned), it is apparent that here is a very
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ge problem of organization, equipment and teaching. This
tsroblem has been stated so often that some of you are doubtless
Hyhispering, ‘Katydid,” but a far better slogan is ‘th.a,t are
you going to do about it?” What are we going to do aboutl it?
“Medicine should be a Unwversity Department: We must,
igfmplacent gentlemen, we musi organize this inexpress-ibly
%ﬁfi%portant teaching on a university basis. At the present time,
as Dr. Blumer has frequently said, it is like chemistry fm:ty
cyears ago. At the persent time, in many o.f our S(.lhOOES, gmk
i3:;(3()];)1(: are like the instruments in the physics cabinet thirty
years ago bearing the notice, ‘Students must n.ot touch t}'le
apparatus.’ First of all, we must open the cabinets; that is,
sthe hospilals. Secondly, we must organize the teaching so that
"students may properly use the apparatus; that is, the patients.
Incidentally we shall find, as did physics, that many more
teachers and much more apparatus are needed the instant that
.the university type of instruction is adopted.
‘ “The Teaching Hospital: 1 can take time but to indicate
in brief symbols, as it were, this aspect of our problem. The
university hospital is what we are all praying for; but so far
but few of our rich men or rich states have been influenced to
double, vea, quadruple, the results of their philanthrf)py
by endowing institutions which both minister to immediate
unfortunates and also, through educational facilities, radiate
blessings to unnumbered others in sick beds far removed in
time and space. Meanwhile let us not only pray but work.
“Organization, tact and persistence will do much. Scattered
and inadequate hospital privileges will bear fruit if cultivated
and fertilized. By fertilization we mean all that the medical
school can do for the hospital. Have not the schools heretofore
asked much and given little? 'The relation should be quid pro
guo. And in addition to moral support and other help, the
schools may well afford to pay money for their clinical privileges.
Often a very moderate annnal sum will secure affiliations of
great value. ‘The school may properly conduct the laboratory
of the hospital or furnish a paid pathologist or support a aumber
of free beds. Gradually the schools can gain control of the
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staffs; bul even pending that all-to-be-desired day, tact and
weight of opinion may secure working co-operation. The staff-
surgeont has the reputation, it is true, of lying fufl length in the
trough while he eats. But the medical man has often no more
than two legs in his victuals; and the man trained a gencration
ago, who ought not to try to teach under the new conditions,
will sometimes move over a bit to allow the young instructor a
chance-—on the charity cases!

“Seriously, while admitting the real difficulties above indica-
ted, T must express iy appreciation of the unselfish zeal of many
of the older type of medical teachers and of their willingness
to give up their authority, when the good of the school demands
the sacrifice. It is ours to demonstrate that a new prophet
is come and the sacrifice is due.

“Preseni Defects in Teaching Medicine: A word only
on the teaching side of our topic. At present, in most of
the schools of this association, the teaching of medicine is as
far from the universily standard as Dr. Cook from Captain
Scott. A glance at some schedules which I studied would
demoustrate this all too easily. In oneschool, for example, there
are two ‘professors’ of medicine: one is scheduled for one
lectiire a week; the other conducts a clinic two hours a week.
The first gives one-fiftieth, the second one-twenty-fifth of his
working time to teaching. Contrast this with the professor
of anatomy who teaches, according to the schedule, ten hours
a week; and the rest of whose time goes to the constructive work
of his department and, as shown by his publications, to investi-
gative work in his science. ‘Take another school, three professors
of medicine teaching two, two and three hours a week, respect-
ively. Take another, one ‘professor,’ one lecture; the rest of
the work by subordinates, all practitioners.

“Or lake up budgets! One school spends yearly for medicine
(total budget), $930, for anatomy, $3,750; for pathology, in-
cluding bacteriology, $4,600; for physiology, including pharm-
acology, $3,800. Another school: medicine, nothing; anatomy,
$5,600; pathology, $7,500; physiology, %$4,500. A third school:
medicine, $200; anatomy, $7,000; pathology, $8,000; physiology,
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0. A fourth school: medicine, $1,100; anatomy, %$6,000;
Ig“a;iﬁ;ﬂogy, $4,500; physiology, $6,600. Of course other budgets
d quite differently; for example, those of Stanford, Western
erve, Minnesota and Michigan. In one school, to its great
Avantage, a strong young man has beeu put at the head of
edicine on practically a full-time basis, and the salary for
this man was voluntarily surrendered from the already inade-

fiate budgets of the fundamental departments. This is men-
Yioned as showing how great is the need to strengthen the de-
partment of medicine, and what sacrifices may sometimes be
deemed necessary 1o do it.
- “Need of Money for Paid Teaching: Gentlemen, com-
placent gentlemen and complacent public, yoiu have got to
spend money on the teaching of medicine. You cannc';t ex-
pect a busy practicing profession to teach; and even if you
bad a right 1o expect it, this profession could not fill the bill;
for the profession of medicine is not the profession of teach-
ing—and ‘no man can serve two masters.’ Practitioners
may give valuable help but they cannot bear the larger burdens.
“But if you had the money—which admittedly you have
not—how would vou spend it? As everybody knows, we have
not bred the self-perpetuating race of clinicians and teachers
which has made the German medical schools the models of the
world. We have produced a few promising men, already well
placed. But the wise school, attempting to build up medicine
on a university basis at the present time, will look for a young
and vigorous ‘sport’ (I am still using the language of the breed-
ers), and will hope from him to develop the new species of clinical
teacher. Select a strong young man who has done some re-
search work in the fundamental sciences and has had a good
clinical experience, and tell him to swim or sink. If he sinks
or if he drifts into the maelstrom of practice, let him go and
get another idealist still in his early thirties. Pay him well
for his services, Pay him more than the laboralory head, if
you must. I say this with misgiving, for I cannot think one
kind of service intrinsically more valuable than the other. But
on the other hand, the law of supply and demand cannot be

Ny,

rea




64 EXCERPTS

denied. Surround this young man with other young men, some
full-paid; others, part-time. Yes, and with old men too, men of
expetienice, vision and zeal, who are willing to co-operate for better
things. Presently we shall think the millenium is indeed here!

“Teaching Fihical Ideas: Finally, let us recall the seventh of
our aims formulated for a departinent of medicine: to inculeate
the ethical and professional ideals of honor, self-respect, altruism
and social consciousness without which medicine degenerates into
a business or a trade. Is there not need that something be done
in this direction? Does not the wide-spread distrust of the med-
ical profession indicate that something should be done? Does
not the unrest in the profession demand that something be done?
Can we deny that many of the profession are money-mad?
Does not cut-throat competition beat the oil business in its worst
days? As deans you doubtless often receive from doctors
offers {o sell their practices or notices of desirable locations for
young physicians. Did you ever get one that told of the good a
physician could do in that community? No; they say rather
‘Practice worth $6,000 a year. Collections good.” Or they
say, ‘Little competition here. The other doctors are old fogies.
I came here six years ago without a cent and have saved $15,000.’

“Gentlemen, the need of higher ideals is very great. But
can we suggest methods which will at all help to meet the demand?

“If you will pick up almost any hook on principles of teaching
you will find a chapter on ‘Responses of Conduct’ or ‘Moral
Training,” You will find that the psychologists trace the cle-
ments of character very far in the complex web of existence—
farther indeed than the life of the individual, for there is evidently
an important hereditary factor. ‘To expect school education
to determine moral development,” they acknowledge, ‘is like
expecting a city water-supply to abolish all sickness.” But at
the same time they point out that the teacher can ‘do a little
of what so much needs to be done.” And we think the depart-
ment of medicine also can do a little of what so much needs to
be done in its sphere of education.

“Teaching by FExample most Impoitant: The department
of medicine enjoys the advantage of being able to teach by
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%;%}gample even better than by precept. It can place before
gindents worthy examples of men devoted to science, the ad-
vancement of knowledge and the amelioration of suffering.

% Tt can develop the instinet of workmanship. It can teach a man
4o do honest work Any man who learns to do something

W yseful is a better man than he wounld have been otherwise. More-
. gver, an overpowering interest in his occupation keeps him from

%@’gstmctmg and lowering influences. ‘This interest the instructors
# medicine should arouse. Says Thorndyke, ‘A man’s conscience
is not the producer but the product of his career.” If this be
Leven partially true, habits of thoroughness, persistence, punctu-

S4lity and patience have real moral value. These habits the
instructors in medicine should help to form in their students.
The field of preventive medicine should be traversed as the great
waltruistic fighting ground of our science. Finally by a host of
ﬁ%}hﬁng lights, such as Pasteur, Livingstone, Walter Reed and
Ricketts, it may be shown that the enduring stars in the esteem
of mankind are the morally great and not the flaming rockets
of Worldly success.

? “We as deans and officials have our part. We help to sclect

%ﬁe teachers and thereby accept a great responsibility. I re-

ember an instructor who never wrote a prescription on the

%Lackboard without saying, “This will be worth two dollars to
5;,7011 fellows’; another who frequently spoke of his large practice

Jand admonlshed the students not to be afraid of any kind of
éurgery when they went out of school. Boih these men, I am
gad to report, have discontinued their activity as medical teach-

;:S I know a surgeon who recently, for reasoms of his own,
old his big limousine and now drives to the college in a little

fgunabout. T venture the suggestion that that surgeon is now a
hetter teacher.

“Conclusion. The weakest part of medical teaching is general
medicine. Tt should be the strongest. It should be a university
department, like the other divisions of biologic science. It mustbe
given its laboratory; that is, a hospital. It must be given its
%ﬁcpﬁpment. It must be given its material. It must be given its
;‘Qérsonnel; that is, paid scientists and teachers who devote their
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time to this work. It must have money. The problem of teach-
ing general medicine is the great problem in medical education.
Vou have built a good foundation, gentlemen; but you have put
on a temporary roof at the height of the first floor, and you are
holding divine services in the basement. Tt is time to build the
church.”—From the report of the Committee on Pedagogy of the
Association of American Medical Colleges, Feb. 26, 1913, Dr. E.
T. I,yon, Chairman.

Now for a House of Doctors

“Admirable resulls in the way of elevating and standardizing
mediecal education in this country are promised, and with some
confidence can be expected, from the new Federation of State
Medical Boards, the organization and purposes of which were
announced by Secretary Huffman, of the New York board, in
The Times on Saturday.

“Phis body will be in many respects analogous to the House
of Governors, though dealing with one subject, or rather one
group of subjects, instead of with any that may be of general
interest. I'he chief functions of these state boards are to decide
upon the qualifications to be required in aspirants for the right
1o practice medicine, to see ibat none do practice it without the
fixed minimum of knowledge and experience, and to encourage
or suppress medical schools according to whether or not they
provide reasonably adequate facilities for their students. As
these are all matters of state regulation, the members of the boards
will acquire 110 new power by meeting as a federation, but they
will thus be able to exert much greater influence toward the highly
desirable end of securing uniform legislation relative to the public
health and safety.

““I'he delegates from the states with the best medical laws
will also be privileged to point out changes and improvements
necded in the more backward states, and this should haslen the
extermination of the so-called medical schools that are merely, or
little more than the vendors of diplomas to anybody with the
inclination to buy —and the money to pay. Even now, such
degree factories are not as numerots as they used to be, but there
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“§#e still too many of them for the credit of the medical profession,
and there are states where still flourishes the quack-cultivated
elusion that the “practice of medicine” consists of the ad-
istration of drugs. That fallacy is suffering from a slowly
secumulating mass of court decisions soundly based on facts
and experience, and if the Federation of State Medical Boards
an put an end to it the service will be enormous.

. ““The Federation, moreover, can campaign effectively for the
establishment of a Federal Bureau or Department of Health
by convincing ignorant doubters and confuting interested deniers
of the Government’s duty in that direction. Recognition of
‘the fact that the treatment of disease is a public, rather than
a private conicern is Decoming steadily clearer, day by day,
ignd the Federation’s privilege will be to emphasize and extend
Ahis truth.”—New York Times (daily), July 14, 1013.

Report of the Committee Appointed by the American Laryngological

Rhinological and Otological Society to Consider the best Methods
. to be followed in the Teaching of Oto-Laryngology in Under-
¢  graduate and Post-Graduate Schools.

““T'he subject assigned to our deliberation nalurally divides
itself into two distinet parts, and yet in the final analysis, the
post-graduate teaching is closely dependent upon the thorough-
ness of the undergraduate work.

“Hirst—"The Teaching of Oto-Laryngology to Undergrad-
uates.’

. “In order to ascertain what methods are followed and what
views are held in the various leading universities of this continent
upon this question, your committee submitted a series of questions
to the ptofessors of oto-laryngology in forty of the leading insti-
tutions, the Iist of these being compiled from the Carnegie
Foundation Bulletin No. 4 entitled ‘Medical Educalion in the
United States and Canada.’

“These questions were as follows:

% “1. Should the ‘Course of Instruction’ be extended over

®ne or two years?

’ “2. How many hours should be devoted 1o this ‘Course of
Instruction?’
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“3. What proportion should be clinical and what didactic?

“‘4. In what order should these be given?

“s. What should be the limits of such a ‘Course of In-
struction’ having in view the necessities of the general practi-
tioner, and the proper balance of the -subjects of a medical cur-
riculum?

“6. Should ‘Operations’ form part of such a ‘Course of
Instruction.’

““v_ Should a separate examination in oto-laryngology form
an integral part of the Final Examination?

N B.—In answering the above questions, which are intended to ascertain the
personal views of those responsible for oto-laryngology in the leading medical
colleges of the United States and Canada, it is desirable to mdicate briefly also to
what extent these personal views are carried out in the institutions with which the
writer is connected.

“Replies were obtained from some thirty-one institutions,
including over twenty states and provinces, so that the opinion
elicited may be considered fairly representative. In perusing
these reports, your committee was agreeably surprised to find
so little divergence in either practice or opinion as the replies
revealed, and have therefore the greater confidence in submitting
the resolutions which form their conclusions.

“We regret that we were unable to elicit satisfactory informa-
tion as to the amount of ‘individual instruction’ given to each
student. Where the number in the classes are considerable
(and if possible that number should never exceed six students),
as Mygind points out, ‘the studernt is apt to acquire superficiality
in the examination of the patient, this fault is undoubtedly in
many cases due to the teacher not having sufficient time o take
each pupil individually and teach him all the details he should
observe.,” (B. M. J., Aug. 24, 1912.)

“We note also that the idea still lingers in the minds of some
of our leading instructors, that didactlic lectures form an adequate
means of instruction. About one-fourth of those reporting asked
for equality between didactic and clinical instruction. Surely
this can not be right. The regions involved in oto-laryngology
are such as lend themselves least readily to demonstration by
lectures, or even by lecture-clinics. It is only in so far as the
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student receives “individual instruction’ on the living subject,
that he can acquire an adequate knowledge of his subject in
%@f limited tirne, which can be spared in the overcrowded medical
‘shrriculum.

" ‘““This ‘individual instruction’ requires time, patience and
ompetent assistants, but these are well worth the expense
olved, as by properly instructing the student of medicine in
oto-laryngology, we will do much to avoid the conditions which
niow lead to the foisting of vast numbers of what we may style
spseudospecialists upon the public. To quote Mygind again,
“a few cases examined and followed thoroughly teach the student
to observe and give him better experience than a great number
cof cases examined superficially.’

we ' ‘Individual instruction,” as pointed out above, demands
competent assistant imstructors, but the governing boards of
our universities must be compelled 1o realize the absclute
pecessity which exists for the proper balancing of the medical
curriculum, so as to turn out all-round general practitioners
and must provide the equipment therefor.

"“Another point which your committee deem worthy of criti-
cism in dealing with these reports is the scope of the instruction
with regard to text-books. Such a course should get as far
away from the text-book as possible. We cannot in the least
agree with the gentlemen who reported in answer to question
five, ‘that the contents of the required text-book on these sub-
jects should be covered, chigfly by recitations.’ (Note the
italics } The student should be led to read up the cases he secs
in one of the many excellent text-books which are at his com-
mand, but to cover a text-book by recitation is simply wasted
time, and must lead to superficiality.

“Tvery student of medicine has a right to graduate primarily
as a general practitioner The first task of every general practi-
tioner is diagnosis. No amount of text-book recitation will
develop the ability to diagnose correctly in oto-laryngology
unless there go beforehand the visual knowledge of the normal
as contrasted with abnormal, the education of the eyes, cars
and fingers. This education means actual work upon the patient
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and the ‘course of instruction’ should therefore he almost
wholly clinical.

“As regards the order in which instruction should be given,
some of the teachers feel strongly that any didactic instruction
should be given as the finale, to enable the student to co-ordinate
his observations and place them in related groups.

“By question five we hoped to elicit a sufficient answer to a
difficult problem. With the daily advance of medical science,
new subjects are with Joud voices demanding admission to an
already-overburdened course, and even in those wuniversities
where the course is one of five years, it is being found needful
to relegate some of the science subjects to the preparatory
course so as to give the student time to digest what he sees daily
in the wards. The best of judgment is therefore called for in
determining what shall form a part of the minimum curriculum
in medicine.

“On theotherhand, asGradenigo (Trans. Amer. Laryngological,
Rhinological and Otological Soc., 1911) has pointed out, ‘what
doctors need is their daily practice should be made compulsory
without expecting them to be familiar with complicated examina-
tions and operations.” ‘This stales in a nutshell what should
be included in the ‘course of instruction’ in oto-laryngology.
The student should therefore be made thoroughly familiar with
the anatomy, be taught the use of the instruments of examina-
tion, be able to recognize the normal parts, be familiar with their
appearance in the acute inflammmations, and in the commoner
chronic affections, and finally be able to recognize and under-
stand the principles of treatment of the acute affections.

“With this information in his possession he will have a solid
foundation upon which to build his superstructure, will be able
to read his text-book in connection with a given case intelligently,
obtain a comprehensive knowledge of the condition of the various
organs of his patient, and finally be in a position to secure early
and useful assistance from the specialist. Inability to examine
a larynx has often led to a failure to recognize malignant discase
in its incipient stages, and many examples will occur to all of us,
where the lack of training of the student has been to the great
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“Fuffering of his patient, and the disgrace of the practitioner.
Such a course will, however, not be complete without instruction
_from his professor as to what symptoms demand the skill of the
z”Eecialist, and the unwisdom and criminality of failure to refer
the case for examination by the thoroughly trained specialist
when such symptoms arise.

%w ““The question regarding operations was intended to raise
the point that except where emergency aid is required as in my-
ringotomy, intubation, and tracheotomy, the gemeral practitioner
should not undertake even the remowval of tonsils, because every
sgperative procedure in oto-laryngology is attended by risks
‘which call for special training and special skill. ‘The student
has a right, however, to understand the way in which the condi-
tion of the patient may be improved by skilled operative pro-
cedure.

“The last question elicited practically unanimous replies that
a separate examination conducted by the professor of oto-laryn-
gology should form an integral part of the final examination.
The association of a guestion or two on the ear, or throat, upon
the paper in surgery must be relegated to the past.

“Your Committee therefore beg to recommend for your
adoption the following as the minimum requirements of the under-
graduate course in oto-laryngology:

“r1st. That each student of medicine is entitled to receive
sufficient instruction in oto-laryngology to enable him to deal
with the parts concerned as intelligently as with the rest of the
human body.

“and. That for this purpose he should be familiar with the
anatomy of the parts, possess a practical working knowledge
of the gimpler instruments of examination, be able to recognize
familiatly the normal appearance of the structures, be practically
acquainted with the piclures presented by the acute inflam-
mations, and the commoner diseases of the organs involved,
and how to treat the same. He should further be instructed
{0 recognize the symploms of serious complications, the wisdom
of early associating the greater knowledge of the specialist in the
care of his patient, and the dangers associated with all operations
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upon the parts involved, except in the hands of the competently
trained specialist.

“»rd. That for this ‘course of instruction’ a share of each
of two final years of the medical curriculum is essential.

“4th. That the said ‘course of instruction’ should embrace
hoth clinical and didactic teaching, preferably intermingled,
the clinical to be greatly in excess of the didactic, at least in the
proportion of three to one. )

“sth. ‘The clinical instruction should be given to small groups
of students, preferably in classes of six, each receiving individuaal
instruction, and this together with the didactic work should
extend over a period of at least forty hours in the time of each
student in each of the two years.

“‘6th. That operations should not form any part of the above
courses, except that in so far as may be possible, each student
should be permitted to assist at the performance of the simpler
varieties, that he may become practically acquainted with the
methods of procedure and the objects sought.

“vth. That a special separate examination in oto-laryngology,
preferably clinical, conducted by the professor of oto-laryn-
gology should form part of the final examination in medicine of
every university and every licensing body.

“gth, ‘That a copy of these resolutions be forwarded to the
medical faculty of every university and coflege of medicine,
as well as to every state or provincial examining board in the
United States and Canada.”

The Examination in England

“] may perhaps just sum up the particular features of the
examination.

‘“We can exanine at one time as many as 250 candidates.
Tn the case of chemistry they would all write their paper on
one day: they would be examined in the laboratory in three
batches of 80 men each, leaving a few for a fourth batch. These
four batches would take two mornings and two afternoons.

“‘In physics the candidates would be examined at the rate
of 16 men an hour in the practical part, or a total of 16 hours

spread over 3 days.
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“In biology we only take 36 candidates a day for the oral
part, ‘and therefore the examination would occupy 7 days.

‘ Fm.' the second examination in anatomy and physiology,
we examine 48 candidates a day in the oral part, and we should
there‘t:ore take five days and a part to get through this number.

As a matter of fact, however, we do not have such large
numbers for the first and second examinations, because many
of our -candidates obtain exemption from these examinations
by passing in the subjects at their universities.

For the final examination, the papers in medicine are written
on a Tuesday and Wednesday and the clinical and oral part
cotmmernces ot the following Saturday, when 24 candidates are
taken. We should examine four days in the next week when
96 more candidates are taken, and four days in the week after
when again 96 candidates would be examined, leaving 34 to bé
taken in 1'/; days in the following week, so that in ihree weeks
from the date of the paper we should finish the whole of the can-
didates.

“In midwifery we examine 32 candidates a day, therefore in
8 days—ifotur days a week—we should complete the examination
aI'ld, as the paper is written on a Thursday and the first oral
mghtﬂls on the following Saturday, it takes exactly a fortnight.

For surgery, the paper is written on a Friday and the oral
commerices on the following Monday. We take go candidates
in four days in the following week and go candidates in the week
after that, and the remaining 70 candidates take another four
days, two of which would be short, so that in three weeks from
the d‘?te of the paper the examination is finished.

Take an individual candidate: he will have two papers of
3 hours e-ach in medicine, one of 3 hours in midwifery, and one of
3 hours in surgery. He may he summoned to attend for his
oral examination on any of the days appointed for the practical
and lm:al parts. On the day that he is summoned to attend for
medicine and midwifery he is examined in clinical medicine for

Palf an hotr; in practical and oral medicine for half an hour;
m midwifery for 2o minutes; in surgery he would be sumrnonc:({
for another day for half an hour’s clinical examination and a
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quarter of an hour’s examination in surgical anatomy and ap-
paratus, and for 20 minutes’ examination in pathology and sur-
gery on the following day, making a total of 65 minutes for his
surgical examination.

““An examiner in medicine would therefore be occupied for
4'/: bours on each of 10*/; days and would receive in fees £110
($550); an examiner in midwifery would be engaged on seven
days for 2 hours and 40 minutes each, and would receive £60
($300); and an examiner in surgery would be engaged on xo days
for 5'/; hours and 4 hours alternately and for two shorter days,
and would receive in fees £106 ($530).

“You will agree with me that, at any'rate, our examinations
are practical and thorough, and because of this I congider our
license has a peculiar value, nainely, that the mere fact of a man
having to undergo a series of examinations before such a number
of strange examiners, and away from the surroundings and as-
sociations of the institution in which he has been educated is,
in itself, a test of his ability to act in emergency, to adapt him-
gelf to circumstances, and to prove himself capable of rapid
resource.

‘It is now 34 years since I first entered the office of the Royal
College of Surgeons, and for 24 years I have been Secretary of
the Conjoint Hxamining Board of the two Royal Colleges.
During these years the examinations and the organization have
greatly déveloped. I have seen the practical examinations of
other bodies—indeed, in addition to our own examinations the
management of a considerable part of the examination for the
Degree of the Universily of London, as well as the examination
for surgeons for H. M. Navy and for the Indian Medical Service
is in my hands. Naturally, T have acquired certain convictions
as the result of my experience and have contemplated how an
ideal system of state examination should be framed, where no
vested interests stand in the way. May I conclude my address
by shottly slating the outlines of such a scheme?

“1. Asswning that medical education is on a sound and effi-
clent basis, the state board should be representative
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of the professorial staffs of the medical schools and
hospitals.

#FI. Should the board be a large one, an executive committee

- consisting of 6, or at the most 8, members of the board
should be appointed who should be entrusted with the
administration of the examination on conditions laid
down by the state board.

YTI. ‘The examiners should be elected only from physicians and
surgeons who are engaged in active clinical instruction.

‘IV. The following conditions shotld be chserved:

1. There should be not less than 10 examiners in medi-
cine, in surgery, and in midwifery.

2. They should be well distributed among the staffs
of hospitals where clinical instruction is given.

3. The appointments in each subject should be so arranged
by rota that not more than two examiners in each
subject should go off in any year.

4. The appointments should be for a period of five years

but subject to annual re-election.

5. A new examiner should be paired with one who has
examined for not less than 3 years.

6. The pairs should be changed every two examinations.

7. 'The examinations should be held four times a year to
keep the numbers in moderation and to prevent too
great a penalty for failure.

8. An official should be respounsible for all details of or-
ganization with a sufficient slaff. He should have a
free hand to organmize the examination under the
supervision of the executive committee.

9. Punctuality, regularity, and compliance with the con-
ditions laid down by the executive committee must
be absolutely insisted upon.

10. A high standard should be set from the commencement,
for unless the examination standard is a high one the
teaching will not be thorough and the confidence of
the profession and the public will not be gained.

11. In the conduct of the examinations the system de-
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scribed for our surgery should be adopted, namely—;5
pairs of examiners—each pair in turn taking some
part of each candidate’s examination.

“V. Should there be numerous states in the country, it would
conduce to economy, efficiency and equality of standard,
for such states to be divided into zones, 2z, 3, 4 or even
5, states combining in one conjoint state hoard according
to their geographical situation.

V1. There would thus be groups of state boards between
which there should be complete reciprocity.

“VII. In order to justify reciprocity by the maintenance of
equality of standard, there might be a board of inspectors
consisting of a representative of each group, whose
duty it should be to visit the examination of every
board in turn. ‘They should reporl from time to time
to all the constituent boards, who would then decide
whether reciprocity should be continued with any
particular board.

“VIIIL. A scheme such as this can be started by a small number
of states, and if found to work satisfactorily, can be
extended as others become prepared to fulfill the neces-
sary conditions.

“Now I have finished—I have encroached already too much
on your indulgence.

“I realize only too well that in attempting to explain the
organization of the conjoint board, I may have failed to convey
all T could wish, for it is difficult to express in terms all the hun-
dred and one little points which go to build up a complete system.
T can only say that it will be a great pleasure to me to supplement
or explain any details of our examinations by conference or
correspondence. If ia any small degree I have fulfilled the
mission which you expeeted of me as the representative of those
two great and ancient corporations which form that board, I
shall feel no little pride in having taken a small part in assisting
you to develop the system of medical education and examination,
which you, with your characteristic thoroughness, are endeavoring
io advance to a position worthy of so great and enterprising a
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Fountry."—TFrom an address delivered by Frederic G. Hallett,
“Gecretary of the Board in FEngland, before the Conference on
Medical Education of the American Medical Association al
_Chicago, February, 1912.

“Moral Force

“If T have discussed, with a certain degree of impartiality,
alternative methods of moral teaching, I would not have you
“suppose that this impartiality is a mark of indifference or of
doubt. Speaking here, in this venerable home of learning, my
thoughts revert to the men who laid the foundations of Wash-
ington and Lee University. They were not men of wealth.
‘Compared with ours, their surroundings were primitive. They
did not have great libraries nor well furnished laboratories.
They knew that they were pilgrims and strangers here. But
they sought a country—a country of bright hope, of a nobler
life, of a more perfect civilization. They did this, sustained not
by capricious and charlatan notions of society, of religion, of
virtue, of the right of property. They were directed by an ir-
resistible moral force. They had an almost immediate con-
sciousniess of an invisible world of high ideals. Their eyes
were fixed upon God, to whom they looked as the source of
wmoral truth, as the principle of order in the midst of threatening
. disorder and chaos, as Light of Light, Theirs might have been
‘the deviee of the University of Oxford: DOMINUS ILLUMINATIO
MEA."—From the Commencement Address delivered at Washing-
ton and Lee University, June 11, 1913, by Charles B. Alexander.

President Eliot’s Inaugural

“The best result of the discussion which has raged so long
abont the relative educational value of the main branches of
learning is the conviction that therc is room for all in a sound
scheme, provided that right methods of teaching be employed.
It is not because of the limitation of their faculties that boys
of 18 come to college having mastered nothing but a few score

_pages of Latin and Greek and bare elements of mathematics.
Not nature, but an unintelligent system of instruction from
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the primary schools through the college is responsible for the
fact that many college graduates have so inadequate a conception
of what is meant by scientific observation, reasoning, and proof.
It is possible for the young to get actual experience of all the
principal methods of thought. There is a method of thought
in language, and a method in mathematics, and another of natural
and physical science, and another of faith. The actual problem
to be solved is not what but how to teach.”—From President
Eliot's inauguration address at Harvard in 1869.

State Licensing Boards

“Hardly second to the universities, colleges, and the influence
of the medical associations to exact standards is the importance
of having a single medical licensing hoard, whose members are
selected because of their special fitness for the work involved
and apart from politics. In many States ‘diploma laws,” by
which the presentation of the diploma of a medical college ad-
mitted to practice, or by which the faculty of a state university
performed the functions of an examining board, prepared the
way for a new subject. South Carolina had a state examining
board, but it was in Minnesota that the legislature of 1877
passed a new medical practice act, to be thercafter known as
the examination law, and creative of an independent state board
of medical examiners. ‘T'his became a substitute for the diploma
law, which made the faculty of the department of medicine of the
state university an examining board. The example of Min-
nesola has been followed umiversally. Now all states except
New Mezico require an examination of all applicants for license
and 36 make provision for preliminary education, 6 requiring
1 or 2 years of college work as the minimum preliminary re-
quirement.'

“We now have in our 49 stales and territoties 82 different
boards of medical examiners, including the sectarian boards.
It is also of great importance that in each state lhere should
be only one portal of entry to the practice of medicine. The
following point, made in the Council’s report, deserves emphasis:

! Proc. of House of Delegates, Amer. Med. Assoc, 1900, p 16
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“We have in some states one portal for those with ample
qualifications but special gateways by which ignorant and incom-
petent practitioners, professing to adhere to special methods of
treatment, can also get in. In the majority of states, after the
representatives of these cults are licensed, even with the lower
standards, they are granted or allowed to have privileges of un-
restricted practice. This one portal of entry, alrcady adopted
it some states, should be a fixed educational standard to which
all schools professing to train medical practitioners should have
to comply. Graduation from a medical college holding to that
standard should be required as well as the state license examina-
{ion.”—JXrom Bullelin No. 4, U. S. Bureau of Tducation.

The State Boards

“The state boards are the instruments through which the
reconstruction of medical education will be largely effected.
To them the graduate in medicine applies for the license to
practise. Their power can be both indirectly and directly ex-
erted. ‘They may, after examination, reject an applicant, an in-
direct method of discrediting the school which has vouched
for him by conferring its M.D. degree. * 7 * The law that
protects the public against the unfit doctor should in fairness
protect the student against the unfit school.

“With the manifold duties and responsibilities of the state
boards we cannot here fully deal. Our allention is necessarily
confined to their educational function. They examine candi-
dates for license, but admission to examination should be granted
only after a fair presumption of intellectual fitness in favor of the
applicant which has been established by the record of his pre-
liminary education, and a fair presumption of sufficient pro-
fessional training by his guardian from a recognized or reputable
medical school. * * * * * *

“There is only one sort of licensing test that is significant,
namely, a test that ascertains the practical ability of the student
confronting a concrete case to collect all relevant data and to
suggest the positive procedure applicable to the conditions
disclosed. * * * * An eflective, but purely mechanical and
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entirely useless drill may be employed to make examination-proof
a student who in the presence of a sick person would be quite
helpless. As a matter of fact, prominent publishers put forth
‘state board questions’ and ‘quiz-compends’ with ‘answers.
These manuals, well conned, guarantee the candidate’s safety.
Do not the several states appear to do almost everything in their
power to resist the production of a well trained body of phy-
sicians? In the first place, they permit a half-dozen men to
start a medical school as lightly as they permit them to open a
printing shop; and they then offer them every inducement to
furnish poor training by permitting the graduates to undergo an
examination for which they can satisfactorily prepare by an
inexpensive drill that has no bearing on the practical ends for
which doctors are needed. A proper examination would go
far to correct all the defects that this report has sought io point
oitt. For low entrance standards, deficient equipment, bad
teaching, lack of clinical material, failure to correlate laboratory
and clinie, would be detected and punished by a searching prac-
tical examination, * * * * *

“In 1906, the worst of the Chicago schools—a school with
ho entrafice requirement, no laboratory teaching, no hospital
connections— made before state boards the best record attained
by any Chicago school in that year.”—From Report on Medical
Education in the United States and Canada by Abraham Flexner
for the Carnegie Foundation for the Advancement of Teaching,
1910.

Oliver Wendell Holmes on Bedside Teaching and Practical Examinations

“At the bedside the student must learn to treat disease, and
just as certainly as we spin out and multiply our academic pre-
lections we shall work in more and more stuffing, more and more
rubbish, more and more irrelevant, useless detail which the
student will get rid of just as soon as he leaves us. Then the
next thing will be a new organization, with an examining board
of first-rate practical men, who will ask the candidate questions
that mean business, who will make him operate if he is to be a
surgeon, and try him at the bedside if he is to be a physician,
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and not puzzle him with scientific conundrums which not more
than one of the questioners could answer himself or ever heard
of since he graduated.”—From an introductory lecture by Oliver
‘Wendell Holmes delivered before the Medical Class of Harvard
University, November 6, 1867.
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THE, AMERICAN MEDICAI, ASSOCIATION

Next Annual Session, Atlantic City, 1914

President, John A. Witherspoon, Nashville; President-Elect,
Vistor C. Vaughan, Ann Arbor, Mich.; First Vice-President,
Waller P. Conaway, Atlantie City, N. J.; Second Vice-President,
Frank C. Todd, Minneapolis, Minn.; Third Vice-President,
Lillian H. South, Bowling Green, Ky.; Fourth Vice-President,
Sol. G. Kahn, Salt Lake City, Utah; Secretary, Alexander R,
Craig, 535 Dearborn Avenue, Chicago; Treasurer, William Allen
Pusey, Chicago; Editor and General Manager, George H. Sim-
mons, 535 Dearborn Avenue, Chicago; Board of Trustees, Philip
Marvel, Atlantic City, 1914, Philip Mills Jones, San Francisco,
1914; W. T, Sarles, Sparta, Wis., r914; M. L. Harris, Secretary,
Chicago, r915; W. 'T. Councilman, Chairman, Boston, 1915;
‘Thomas McDavitt, St. Paul, Minn., 1g15; W. W. Grant, Denver,
1916; Frank ], Lutz, St. Louis, 1916; Oscar Dowling, Shreveport,
La., 1916; Jfudicial Council, Alexander lambert, Chairman,
New Vork City, 1914; James E. Moore, Minneapolis, Minn.,
1915; Hubert Work, Pueblo, Colo., 1916; George W. Cuthrie,
Wilkes-Barre, Pa., 1917; A. B. Cooke, Nashville, Tenn., 1918;
Alexander R. Craig, Secrefary, 535 Dearborn Avenue, Chicago;
Council on Health and Public Instruction, H. M., Bracken, Minne-
apolis, 1914; W. C. Woodward, Washington, D. C., 1915; H. B.
Favill, Chairman, Chicago, 1916; Walter B. Cannon, Boston,
r917; W. S. Rankin, Raleigh, N. C., 1918; Frederick R. Creen,
Secretary, 535 Dearborn Avenue, Chicago; Council on Medical
Education, Arthur D. Bevan, Chadrman, Chicago, 1914; George
Dock, St. Louis, rgr5; W. D. Haggard, Nashville, Tenn., 1916;
James W. Holland, Philadelphia, 1917; H. D. Arnold, Boston,
1918; N. P. Colwell, Secretary, 535 Dearborn Avenue, Chicago;
Council on Pharmacy and Chemistry, 1,. F. Kebler, Washington,
D. C., 1914; Jotn Howland, Baltitnore, 1914; Henry Kraenier,
Philadelphia, 1914; I, G. Novy, Ann Arbor, Mich., 1915; George
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D. C, 1913; O. T. Osborne, New Haven, Conn., 1916;
2ald Sollmann, Cleveland, Ohio, 1916; M. I. Wilbert, Wash-
mgton, D. C., 1916; Reid Hunt, Washington, D. C., 1917;
éﬂ Long, Chicago, 1917; Julius Stieglitz, Chicago, 1917; J-

%Smmmns, Chairman, Chicago, 1015; H. W. Wiley, Washing-

=Capps, Chicago, 1918; David 1. Edsall, Boston, 1018; R. A,
dtcher, New York City, 1918; W. A. Puckner, Secretary, 535
Dearborn Avenue, Chicago.

-

b4

AMERICAN INSTITUTE OF HOMEOPATHY

At the sixty-ninth annual convention of the American
fustitute of Homeopathy, held in Denver, the following officers
were elected: President, Dr. Dewitt C. Wilcox of Boston; Vice-
President, Dr, Grant S. Peck of Denver; Second Vice-President,
Dr, Anna B. Varner of Pittsburgh; Treasurer, Dr. Thomas
Tranklin Smith of New York; Secretary, Dr. J. Richey Horner of
Cleveland.

THE NATIONAIL ECLECTIC MEDICAL ASSOCIATION

President, W. S. Glenn, M.D., State College, Pa.; First
Vice-President, Rosa B. Gates, M.ID., Waco, Texas; Second Vice-
President, W. B. Daniels, M.D., Madison, S. Dak.; Third Vice-
President, O. S. Coffin, M.D., Indianapolis, Ind.; Recording
Secretary, W. P. Best, M.D., Indianapolis, Ind.; Corresponding
Secretary and Editor of the Quarterly, W. N. Mundy, M.D,
Forest, Ohio; Treasurer, E. G. Sharp, M.D., Guthrie, QOkla.
The next annnal meeting will be held at Indianapolis, June

16-19, 1914.
AMERICAN OSTEOPATHIC ASSOCIATION

The names and addresses of the officers elected at the last

annual meeting are as follows:
President, C. B. Atzen, Omaha Nat’l Bank Bldg., Omabha,
Nebr.; First Vice-President, Della B. Caldwell, Flynn Bldg., Des
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Moines, Ia.; Second Vice-President, Bessie A. Duffield, Wilcox
Bldg., Nashville, Tenn.; Secretary, Harry 1. Chiles, Orange,
N. J.; Ass't Secretary, Leslie S. Keyes, Andrus Bldg., Minne-
apolis, Minn.; Treasurer, M. F. Hulett, 8 K. Broad St., Colum-
bus, Ghio.

MEDICAL COUNCIL OF CANADA

Dr. R. W. Powell, of Ottawa, Ontario, Canada, has been
appointed Registrar of the Medical Council of Canada, the
newly constituted medical licensing body whose license shall be
recognized in all the Provinces of the Dominion. His office is
at 180 Cooper St., Ottawa. ‘The examination consists of three
parts: the written, the oral, and the clinical.

EXAMINING BOARD IN ENGLAND

Mr. Frederic G. Hallett is secretary of the Conjoint Ex-
amining Board of the Royal College of Physicians of London
and the Royal College of Surgeons of England. His office is
in the Examination Hall at 8 Queen Square, Bloomsbury, Lon-
don, W. C. The examination is written, oral and practical.

CALIFORNIA

Dr. Charles B. Pinkham has been appointed Secretary
of the Board of Medical Examiners of the State of California.
His office is the Butler Building at Geary and Stockton Sts.,
San Francisco, August 11, 1913 a new Medical Practice Act
became effective. It provides for the registration of physicians
licensed by other states and exempts from examination medical
officers honorably retired or resigned from the Army or Navy.
This does not apply to contract surgeons or the medical reserve
corps. The law also provides for practical, clinical, and oral
examinations.

QUESTIONS AND ANSWEHRS

The W. B. Saunders Company has published a second edi-
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%Zm of a large seven-hundred page volumae of State Board Ques-
tions and Answers by R. Max Goepp, M.D.

PENNSYVI,VANIA'S NEW LAW

A new law has gone into effect which requires a year of
I}ospltal work in addition to the four-year medical school curric-
éﬁ‘jﬁm as a qualification to take the state’s examination. It
siffects all students now matriculated as well as those to follow.

CONFERENCE ON UNIFORM LAWS

The twenty-third annual conference of the Commissioners
on Uniform State Laws met at Montreal in August. The
officers were: Presideni, Charles 1. Terry, New York City;
Vice-Presidents, John Hinckley, Baltimore, and Talcott H.
‘Russell, New Haven; Secretary, Clarence N. Wooley, Pawtucket,

R. L
FEWER AND BETTER DOCTORS

The World's Work, August, 1913, publishes an article by Frank
P. Stockbridge, entitled “Fewer and Better Doctors.”” The author
‘outlines what has been accomplished by the American Medical
Association and the Carnegie Foundation for the Advancement
of Teaching in bringing about a betterment of medical education
in this country. He also shows the lack of uniformity in the
state laws for regulating the practice of medicine.

MIDWIFERY LAW IN OHIO

The recently amended laws in Ohio provide that midwives
shall be qualified as to preliminary education the same as
physicians and that they shall have attended recognized schools
of midwifery before being admitted to the licensing examination.

LIST OF RECOGNIZED HIGH SCHOOLS

The U. S. Bureau of Education has recently published a list
of Accredited Secondary Schools in the United States compiled
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by Dr. Kendric Charles Babcock. In the preface to the IList,
Dz, Babcock defines an “accredited secondary school” as a school
which requires for graduation at least 15 units of secondary work
above a standard eight-grade grammar-school course, and has
been apptoved by some state agency, university, or institution
like the New F¥ngland College Entrance Certificate Board.
He also gives the definition of the word “unit” as authorized
by the National Conference Committee on Standards of Colleges
and Secondary Schools composed of representatives from all
the associations, organizations and institutions vitally interested
in school and college standards.

A REQUIRED FIFTH YEAR

After the 1913-14 session, Rush Medical College and the Uni-
versity of Chicago will require a fifth year for graduation in
medicine. The fifth year may be spent as an interne in an ap-
proved hospital or as a Fellow or Research student in one of the
departments of the college. ‘The requirements for admission
to the medical course comprise the completion of a four-year
high-school course, and, in addition, two years of work in a recog-
nized college or university.

FORTHCOMING MEETING

The next annual Conference of the FEpERATION will be held
at the Congress Hotel in Chicago on Wednesday, February
25, 1914, the day following the Conferenice on Me(hcal Fduca-
%icm held under the auspices of the Council of the American

‘Medical Association, and the same day as the annual meeting

of the Association of American Medical Colleges.

Some of the topics 1o be discussed at the Conference are:

The clinical and oral examination.

Reciprocity in indorsing medical licenses.

T'he state examination.

I'he preliminary medical course in colleges.

The unlicensed practitioner.

Uniform laws throughout the states for regulating the prac-
tice of medicine.

Are medical colleges with an income of less than $16,000
able to attain the proper standard?

The Conference will be attended by a number of persons
well known for their interest in medical education and examina-
tions. Dr. Abraham Jacobi, Surgeon-Gemnerals Stokes, Blue
and Torney, Mr. Abraham FKlexner, Drs. Witherspoon and
Colwell and Mr. Babeock have promised to take part in the
Conference.

CALENDAR FOR CONFERENCES ON PUBLIC HEALTH, MEDICAL EDU-
CATION AND LICENSURE TO BE IIELD AT THE CONGRESS
HOTEL ANNEX IN CHICAGO BEGINNING MONDAY,

FEBRUARY 23, I9I4

Health and Public Instruction. . Monday
Medical Fducation. . . Tuesday
College -Association ......... ) } Wednesday
Federation of State Boards . .



LIST OF CHARTER MEMBERS AND FELLOWS

CHARTER MEMBERS

Boards
Arkansas Yiclectic Medical
Board

Arkansas Regular Medical Board
Tllinois State Board of Health
Towa State Board of Health

Louisiana Board of Medical Ex-
aminers

Maryland Regular Board of
Medical Examiners

Massachusetts Board of Regis-
tration in Medicine

Michigan State Board of Regis-
tration in Medicine

Mimmesola State Board of Med-
ical Examiners

Montana State Board of Medi-
cal Examiners

New Jersey State Board of Med-
wal Exawniners

New Vork Siate Board of Med-
ical Fxaminers

North Dakota State Board of
Medical Examiners

Ohio State Board of Medical
Examiners

Enrotled

Jan 23, 1913

Heb 13, 1913
July 10, 1913
Mar s, 1013

Feb. 7, 1013

Jan. 29, 1913

Feh. 20, 1913

July 24, 1913

July 17, 1013

July 30, 1013

May 1, 1913

Feb. 17, 1013

Feb 1g, 1913

Feb 7, 1013

Secrelaiy

Dr Claude E Laws
712 Garrison Ave
Fort Smith
Dr. F. T Murphy, Biinkley
Springleld
Dr G H. Sumner
State Ilouse, Des Moines

Dr A B Brown
108 Baronne Street
New Orleans

Dr, J. McP. Scott
Hagerstown

Dr. Waiter P Bowets
State House, Bostorn

Dr Beverley D. Harison
504 Washington Arcade
Detroit

Dr T.5 McDavitt
YLowry Bldg , St. Paul

D1 William C. Riddell
Helena

Dr Horace G Norton
Trenton

Dr O V Huffman
Education Bldg., Albany

Dr. G, M Withiamson
Grand Forks

Dr George H. Matson
State House, Columbus
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;gregon State Board of Medical
¥ Examiners

Pgnnsylvania Bureau of Medical
g{gﬁﬂuca‘don and Licensure

%‘wde Istand State Board of
Health

ot )
Sith Carolina State Board of
¢ Medical Examiners
Utah State Board of Medical
Examinets

éﬁ’crmont State Board of Medical
Registration

Virginia State Board of Medical
Examiners

Mar 13, 1013

Mar 25, 1913

Feb. x7, 1913

July 30, 1913

Feb 5, 1913

Teb 7, 1913

July 30, 1913

Wisconsm State Board of Med-

weal Examaers

Name

"Ambes g, Dr. ¥imil

Bennett, Dr Jokn P.
Brown, Dr A. B
Brown, Dr Geo S
Coiwell, Dr. N P
Cook, Dr. Chas IH.
Copeland, Dr R. D
Dupuy, Dr Homer
Halow, D1 W. P
Isbell, Dr, B T,
Lawience, Dr T F.
Martm, Dr. J. G.
Motter, Dr, Murray F,
Murphy, Dr F. T,
Tallerday, Dt. Geo C.
Waite, Dr F. C.
Whate, Dr. 8. L
Williams, Dr Espey
Zapffe, Dr Fred C.

July 26, 1913

Dr E B. McDaniel
704 Electiic Bldg , Portland

Nathan C. Schaeffer
Harrishurg

Dr. Gardner T. Swaits
Providence

Dr. A Earle Boozer
Columbia

Dr G F. Harding
Salt Lake City

Dr. W Scott Nay, Underhill
Dr. Herbert Old, Norfolk

Dr John M. Beflel, M D.
3200 Clybourn St

Milwaukee
FELLOWS
Address Barolled

Detroit, Mich. Feb. 7, 1913
Chicago, Il Feb. 235, 1913
New Orleans, La. Feb, 23, 1913
Conway, Ark. May 6, 1913
Chicago, Il Feb 10, 1013
Natick, Mass Feb. 25, 1913
New York, N. Y. Feb. 10, 1913
New Orleans, 1a Feb 23, 1013
Boulder, Colo. Feb 25, 1913
Horatio, Ark. May 6, 1913
Columbus, O. Feb. 25, 1013
Lake Charles, La. Feb. 25, 1913
Washington, D. C. Feb 11, 1013
Brinkley, Ark, Feb, 25, 1013

Belvidere, T
Cleveland, O.
Ruston, La.
Paiterson, La
Chicago, Tli.

Feb, 23, 1913
Ieb, 25, 1013
Teb 25, 1013
Feb 23, 1913
T'eb. 10, 1913



CONSTITUTION AND BY-LAWS OF THE FEDER-
ATION OF STATE MEDICAL BOARDS OF
THE UNITED STATHES

CONSTITUTION

Awvricre 1. Naumn

The name of this organization shall be the Federation of State Medical Boards
of the United States,

Articny 11, OBjeeT

The object shall he to develop and maintain reasonably high and uniform
standards of medical licensure in the United States, Contributing toward this
cnd the Federation shall endeavor {#) to obtain accurate knowledge of the standards
of pieliminary and of medical education; the 1ules adopted and methods employed
by the medical boards of the various states of this counts ¥, and of other countries;
() to publish a Bulletin by which this information may be dissemnated among
the members; and {¢) to further interstate endorsement of medical licensure.,

ArricLe III. MEMBERS

Srcerion 1. Achive Members—{a) 'The miedical board of any state may be-
come an active member of this Federation by making due application, if 1ts standards,
rules and methods are at least equal to the minimum requirements as set forth in
the By-Laws, on the recommendation of the executive committee and a majority
vote of the members of the Federation present at any regular meeting. (b} On the
recommendation of the executive committee, any member ship may be terminated
at any annual meeting of the Tederation by a majority vote of the membership
present.

SEc. 2z Associade Members—The medical board of any state where, for good
reasons, the standards, rules or methods are not as high as those required by this
Federation, may be elected as an associate member on the recommendation of the
executive committec and by a majority vole of the active membership present
at any regular meeting

SEc. 3. Fellows—Any individual nol & member of a state medical board wha
is interested in medical education and state licenstire may, on the recommendation
of the executive committee and by a majority vote of the membership present at
any regular meeting of the Federation, be elected as a feliow of the Federation

SEc. 4. Honorary Fellows —x-members of state ntedical boards may, on
recommendation of the executive comumittee and by a majority vote of the mem-
bership present at any regular mieeting, be elected as honorary fellows, such hon-
ora1y fellows being exempt from the payment of dues. Delegates from the 1. S.
Army, U. 8. Navy, and U § Public Health and Marine-Hospital Scrvice wilf he
admitted to all sessions of the Federation, on the same baws as honorary feltows,
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Arricry IV Bxecutive COMMITIEE

There shall be an executive committee consisting of i_ive izldividt-lals whobale
embers of exectitive officers of state medical boards which are jlcthE ];16];3‘[ €15
”;?‘the organization. ‘The president and secretary of the Ffaderatlcm shal . & ex;
%o members of this execufive committee The remaining three members o
The exceutive commuttee shall be elected by the Federation, one for three greirs;i
e Jor two years and one [or one year, thereafter cach year a,.member Sl}a]l be electe
}j:,lr a term of three vears No two members of the executive committee shall be

%mbcrs of the same state board

ARTICLE V. ANNUAL SESSIONS

The Federation shall hold an annual meeting at such time and place as may be
fixed at any previous session.  ‘The time and place may be changed, however,‘ by
$he unammous vote of the executive committee prior to two months ol the time

selected for the session.
AwrricLe VI. OFFICERS

suerIoN 1.—The officers of the Federation shall be a president, a vice-president
and a secretary-treasuier. ]

SEc 2.—These officers shall be elected annually by the Federation to serve for

i i 1led.
ne yvear or until their successols are elected and insta : .
° Séﬁc. 3.—Only individuals who are memtbers or executive officers of sltate medical
boards in active membership shall be eligible to office; except that pn?vxsmn may be
made by the executive committee with the sanction of the Federation for a per-
manent secretary,
AryicLe VII. Tuwps

Tands shail be raised by equal dues of not less than twenty-five dollars annually
from each active member; ten dollars anmially from each associate memiber, one
dollar annually from each fellow and in any other m‘anner approved by t-he
Federation, Funds may be voted by the executive committee or by the lFederatlon
to defray the necessary expenses of the Federation Funds for any special purpose
may be paid by the executive committee when voted by the Federation.

ArTICLE VIII. AMENDMENTS

This constilution may be amended at any annual meeting of t!ne Fe.d:eratlon,
provided that the amendment has been submitted to the secret?.ry in writing and
senit to the members at least two months prior to the annuall session; a three—flourths
vote of the membership present al any regular annu:al rfleetmg shall he required to
secure the adoption of any amendment to this constitution.

BY-LAWS
Artreng 1. ELIGIBILITY OR STATE BOARDS FOR MEMBERSHIP
Sperron 1 Authority.—A state medical hoard to be eligible for mfzmbf:rshil)
$n this Federation must be operating under a medical practice act, whlch' in the
opinion of the executve committee gives it authority to uphecld the mimmum
standards of the Federation
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SEc 2 Stendards —The minimum standards to be regured for membership
in this Federation are

{a) Preliminary Education—Completion of at least 12 umts, or its equivalent
60 counts, of work in and graduation from a recogmzed four-yea: high school or an
equivalent credential,

() Medical Education —At leasi four years of training in and graduation from
a miedical school having teachers, laboratory equipment, clinical Tacilities and prop-
erly equipment equal to the minimum requirements of the Federation.

(e) Exomanations —These must be by such methods, must cover such subjects
and be of sufficient duration to thoroughly test the candidates’ fitness to practice
medicine .

Sec 3. Qualfications for Imdorsement of Stale Licenses. {(a) Pyereguisite
Credentiols —As a prerequisite to reciprocal registration the applicant therefore
shall file, in the office of the board of the state of which he is a licentiate and of the
state where reciprocal registration is sought, such evidence of good moral and Dro-
fessional character as may be demanded by said boards, and such evidenice, at the
discretion of erther board, may include proof of membership in a recognized medical
society, and such membeiship may be considered 1n connection with the other evi-
dences of character presented.

() Qualification T —A certificate of registration showing that an examination
has been made by the proper hoard of any state in which an average grade of not
less than 735 per cent was awarded, the holder thereof having been at the time of
said examination the legal possessor of a diploma from a medical college in good
standing in the state where reciprocal registration is sought, may be accepted, in
lien of examination, as evidence of gualification, Provided, that in case the scope
of the said examination was less than that prescribed by the state in which registra-
tion s sought, the applicant may be required to submat to a supplemental examina-
tion by the board thereof in snch subjects as have not been covered

(¢} Qualification 2 —A certificate of registration, or license issued by (he proper
board of any stale, may be accepted as evidence of gualification for reciprocal 1egis-
tration in any other state. Provided, the holder of such certificate had heen cngaged
in the reputable practice of mediane in such state at least one year, and also pro
vided that the holder thercof was, at the time of such registration, the legal possessor
of a diploma issued by 2 medical college in good standing in the state in which recip-
rocal registration 1 sought, and that the date of such diploma was prior to the legal
requirement of the examination test in such state

SBc 4 Effectiweness —It is understood that the chief putpose of these standal ds,
and requirements is to secure i each state a prover safeguard between the pubhe
and incompetent physicians  In deciding the eligibility of a state board for member-
ship m the Federation, thetefore, the execuiive committee shall convince itsell
that the board before being granted membershiyy is actually enforcing the minimum
requirenertts of the Federation.

ArricLE II. DrimcaTis

SEcrIoN 1 —All members and executive officers of state medical boards are
eligible as delegates, but only one vote may be cast by each state medical board
in active membership and m good standing

Spc 2 Credentiols —Each delegate before having the right to vote shall depaosit,
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*}é}j}; the secretary of the Federation, a certificate signed by the secretary of his
state medical board, showing that he has been duly authorized to represent that
hoard.
ArticLg I1I. PROCEDURE AT BUSINESS SESSIONS
SHCTION 1. Order of Business—At the business sessions of the Federation the
%g]lowing order of business will be ohserved:
1. Call to order by the president,
2. Roll-call.
3. Reading and adopting of minutes.
4. Reports of officers,
5. Reports of committees:
() Special committee
() Executive committee,
6. Unfinished business.

7. New business.
Spc 2. Rules of Order~—The Federation shall be governed by Roberts' Rules

of Order when not in conflict with these By-Laws or the fixed rules of the Federation.
Sgc. 3 Onorum —Seven(?) voting members shall constitute a quorum for the
transaction of business.

SEc. 4. Elections.—All elections shall be by ballot.
SEc. 5. Special Meetings —Special meetings of the Federation may be called

at such time and place as may be determined by the executive committee,

Arricrs IV, Durms of ruE ExXecurivi COMMETTEE

SpciioN 1. It shall be the duty of the exeentive committee to investigate and
determine all matters in regard to qualifieaiions for membership, subject to the ap-
proval of the Federation. Any charges or complaints regarding any member of
the Federation coming to the knowledge or notice of the executive committee shall
be investigated by the executive committee and reported with its recommendations
to the Federation.

Sgc. 2. Application of Membership—A state hoard desiring membership in
the Federation shall make due application to the secretary on a blank provided for
that purpose, The board by this application expresses its willingness to have its
standards, methods of examination and its system of records investigated by the
executive committee or its representative At the next meeting of the Federation
following such investigation the executive committee will report its decision if

favorable for the final vote by the Federation

ARTICLE V. AMENDMENTS

These By-Laws may be amended on a majority vote of the active members
present at any regularly called meeting of the Federation, provided that such amend-
ment has been referred to the members 1 wiiting at least two months prior to the

meeting when final action is taken



PAST MEETING

FIRST ANNUAL SESSION

The first annual session of the Federation of State Medical Boards of the United
States was held at the Congress Hotel in Chicago, February 25, 1013.

The following members had delegates in attendance- Arrkausas Eclectic
Board, Arkansas Regular Board, Louisiana Regular Board, Maryland Board, Massa-
chusetts Beard, New York Board, Nouth Dakota Board, Ohio Board and Vermont
Board

More than one hundred guests representing state boards, medical colleges and
other nstitutions attended the Conference.

The following officers were elected: President, Charles IL Cook, M D., Massa-
chusetts Board, Natick, Mass.; Vice-President, Alhert de Bey, M.D., Pres. lowa
Board, Orange City; Secrefary-Treasurer, Otto V. Huffman, M D, Secretary New
Vork Board, Albany.

Dr. W. 1. Means, Dean of the Starling-Ohio Medical Colleges, read a paper on
the subject “Should Medical Boards Require One or More Years of Medical Work?”?

Dr. Isadore Dyer, Dean of the Medical Department, Tulane University, read
a paper entitled “Should an Interneship Be Required?”’ Thesc papers were discussed
by Drs. Pepper, Peterson, Grant, LeFevre and Baldy.

Dr. John M. Baldy, President of the Pernsylvania Burean of Medical Education
and Licensure, read a paper on “Rules and Regulations Governing Examinations
‘This paper was discussed by Drs. Hinsdale, Bowers, Siemon, Lawrence and McCann,

Dr. Beverley D, Harison, Secretary of the Michigan State Board of Registration,
read a paper on “Universal Reciprocity This paper was discussed by Drs Harlan,
Scudder, Bowers and Matson

Dr. Herbert Harlan, President of the Maryland Board, read a paper on “The
Methods of State Board Record-keeping,” which was discussed hy many.

A motion for the appointment of a commitiec to confer with the Directory
Department of the American Medical Association with a view to recommending a
uniform card-index system for state boards was carried The president appointed
Drs. Matson and Huffman,

Dr P. II. Tatman of the Arkansas State Eelectic Board read a paper on *“The
Qualifications of Examioers

Dr. Charles H. Cook discussed the question “What Fee Shall Be Charged for
Ixamination?”

The question of time and place for holchag the next annual meeting was referred
fo the Executive Committec

Drs. Huffman and Boozer, appointed to audit the hooks of {he secretary-
. lreasuret, reporied that they examined the books and records and found ihem to be
coirect.

LGXECUTIVE COMMITTLE

The executive committec inet onr the same day and voted to extend the time
[t {or enrollment in charter membership until July 1, 1013.
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The committee unanitmously voted to recommend Dr, John . Scudder for
L%(f%éﬁon to Honorary Fellowship at the next regular meeting of the Federation.

The executive committee met again at the Hotel Manhattan, New YO‘I'k City,
on September 2, 1913. The comumittee then voted to receive _appli.cations for
prter membership until January 1, 1914. The committee took this action because
anmber of state hoards had not held their annual meetings as yet

The committce unanimously voted to recommend an amendment to the con-
gtitition providing the executive commiltec with the power _to fill any vacatcy
beourring on the executive commitiee of in agy ofﬁce.in the mfserval between the
fegilar apnual sessions, 1he appointments by the executive committee to hold good

#hitil the next annual session,

The committee unanimously voted to call the next annual session for Wed-
tynesday, February 25, 1014, in the Francis I Room of the Congress Hotel, Chicago,
;g;;%%;t aAM -

A The following were unanimously recomimended for election to Honorary Fellow-
ship: Dr. James A, Duncan, Dr, Albert de Bey, Dr. Glentworth R. Butler and Dr.
Charles T ‘Tisdale,

il
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=
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The secretaries of state madical boards are requested to repost to the editor
any changes in the Medjcal Practice Laws in their respective sta}tes‘or any change
in the regulations of their boards relative to examinations or the issuing of licenses.
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