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PREFATORY NOTE

T X\ URING the first semester of the academic
ID year, 1928-1929, the Department of Bi-
ography at Dartmouth College offered a course
on Representative American Careers to orient
students of the senior class in what might be
called the realm of vocations. The biograph-
1ical studies of the classroom were supplemented
by a series of public lectures, generously pro-
vided by the administration of the College, on
‘the ideals, difficulties and opportunities of the
‘diverse careers considered. Men of high emi-
~ nence in America in their various callings most
~graciously left their nets to come to Dartmouth
-to make worthy disciples and to repel unworthy
~ones. Of all those who thus honored the class
~and the College, none made a more delightful
‘impression than Dr. Cushing, who has permitted
‘the College to publish the address which he gave
_ in this series.

- Members of the medical profession and many
t  whom he has made its friends know Dr. Cush-
| ing not only as one of America’s most beloved
‘surgeons and most stimulating teachers but also
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as the author of the outstanding medical biog-
raphy of modern times. Friends of Dartmouth
will, therefore, not be surprised at the charm and
adequacy of his presentation of the theme; they
will, however, be affected by his high apprecia-
tion of the career and ability of Nathan Smith,
the founder of the Medical School at the Col-
lege, and by his keen interest in its future devel-
opment; they will also realize how thoroughly
in character it was for Dr. Cushing on his trip
to Hanover to leave funds for the placing of a
memorial tablet in Dartmouth Hall to mark the
place where the first lectures of Dr. Smith were
delivered.
AMBROSE WHITE VERNON

Professor of Biography
Dartmouth College




DR. NATHAN SMITH

From an old steel engraving




THE MEDICAL CAREER

 THE IDEALS, OPPORTUNITIES, AND DIFFICULTIES
OF THE MEDICAL PROFESSION

N invitation to renew my acquaintance
__ with your picturesque and historic Han-
~over was welcome in spite of misgivings lest I
- should fail to do justice to my allotted topic in
~ this series of lectures. In view of the peculiarly
intimate nature of their vocation, practitioners
of medicine, except among their own kind, are
~traditionally close mouthed; and since one can-
not properly speak of his profession in public
- without praising it, doctors are inclined to dodge
- that embarrassing task, preferring to let the
. amazing developments in Medicine during the
~ past fifty years speak for themselves. What is
~'more, responsibility is added to embarrassment,
. by Professor Vernon's expressed hope that what
I may have to say will produce from among you

- some good physicians and repel some incapable
- ones. There is, in reality, little to be said, other
~than that Medicine has become so many-sided
~that any one with a good head, a good heart, or
I skilful hands, who is possessed of a spirit of
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service, who is not afraid of hard work, and who
will be satisfied with a modest income, will find
ample opportunity for happiness and for the
exercise of his talents; and this is doubtless true
no less of other vocations.

The ideals of the profession are no different
from what they were when, four centuries before
the birth of Christ, that somewhat mythical
personage whom we venerate as the Father of
Medicine wrote those celebrated passages that
constitute a professional creed still publicly sub-
scribed to by students on the day of their gradua-
tion in many medical schools—and should be in
all. Though himself a priest-physician, Hip-
pocrates was the first clearly to point out that,
however diseases were to be regarded from the
religious point of view, they must be scientifi-
cally treated as subject to natural laws. So you
will see that Medicine has an unbroken continu-
ity of tradition exceeding that of Christianity,
and even when Hippocrates wrote, he men-
tioned the Art of the physician as one “respected
by all men in all time.”

The ideals and standards of the profession
having been the same these past two thousand
years and more, the difficulties of living up to
them are, it may be assumed, no greater now than
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THE MEDICAL CAREER 7

?fj:fh'ey ever have been. And, so far as concerns the
intrinsic difficulties of actual practice of the Art,
it may well enough be argued that they grow in-
creasingly less now that instruments of precision
‘come to replace the cruder, old-time methods of
observation of the patient’s symptoms, many of
--fWhlch can now be estimated and recorded with
some approach to mathematical accuracy.
Medicine, in short, becomes constantly more
exact and sc:1ent1ﬁc in its procedures. It is
prompt to adopt for its own uses new knowledge
f‘bf most varied kinds that comes from the chem-
ist, the physicist, and the biologist whose pri-
fmary motive is the extension of knowledge and
who admit little if any interest in the application
of their discoveries by the medical profession.
Rontgen could hardly have dreamed that his
discovery would revolutionize our methods of
diagnosis; the Curies that radium would prove
to be an effective agent in combating certain
kinds of malignant tumors; or Faraday that his
alternating current would some day be utilized
in place of the scalpel to make dissection a rela-
tively bloodless procedure.

~ You will see, then, that a distinction is drawn
between the Art and the Science of Medicine.
The Art in its Hippocratic sense has reference
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among other things to the practising doctor’s
ability to inspire confidence in his patients and
their relatives. 'This requires on his part an
understanding of human nature, abounding un-
selfishness, unflagging sympathy, and observance
of the Golden Rule. It calls for the exercise of
that sort of benevolent common sense in the
handling of many domestic problems, not always
actually relating to ill health, which so often
makes the general practitioner an indispensable
“familiar” in those households that have learned
to accept him as trusted confidant and adviser.

There is a charming book, “The Corner of
Harley Street,” which I can recommend to you
for the picture it gives of a fictitious doctor,
Peter Harding, and his friends. In writing to
a young man just entering practice he describes
the general practitioners as not only the pillars
but the pinnacles of the profession, “though the
wreaths and the knighthoods seldom come their
way.” And he continues:

“Inall the hundred extraneous interests that are
involved, his (the G. P.’s) advice becomes of
paramount importance. This would be the best
room for the patient from the point of view of
quietness and aspect. But that, on the other
hand, is the room that he has been used to. His
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favourite books and pictures surround him there
in the old accustomed order. Does the doctor
hink it better for him to be moved? His wife,
‘his mother, or his sister are anxious to nurse him.
re they strong enough or skilful enough?
What is the doctor’s opinion on this point? Here
s a telephone message from the office. A dis-
urbing point has arisen in the conduct of a great
‘business, and should be dealt with promptly.
.re we to worry the patient with it now, or post-
one the settlement, with the possibilities of
reater anxieties later on? Let us wait, at any
ate, until the doctor comes.
And from this household he has to drive home
y a private school where lies some boy with a
heerful countenance and a suspicious red rash
on his chest. It would never do to create a false
alarm. But, on the other hand, it would be more
han disastrous to let the origin of some sweeping
pidemic go free for convenience sake. And
‘here is a servant-maid in the surgery with a
‘throat that looks as diphtheritic as a throat can
ell be; and she comes from a dairy farm that
supplies half the town with milk, under the eyes
of a government inspector; while the rector’s
wife, nervous, and uncomfortably near forty, is
expecting her first, long-looked-for baby some
me this afternoon.” .

. The general practitioner may hold this sort of
intimate and responsible relationship with a few
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families in a town or city, or his influence may
spread over a large country district or be still
more widely felt even than that. Wilfred Gren-
fell as the doctor of the Labrador may be men-
tioned as one in whom the Art is exemplified at
its best; and the same qualities that have enabled
him to salvage the souls and bodies of the stray
dwellers on that dour coast by teaching them
how spiritually and economically and physically
their condition could be improved, exist in
countless other Grenfells in smaller and less pic-
turesque fields of work, unnoticed, though per-
haps at your very door, who no less perfectly
understand and practise the Art of Medicine.

To see that people live proper lives, take
proper exercise, eat proper food in the right way
and at the right time and learn to avoid the many
occupational maladies to which they are prone
to improve health and prolong life and inciden-
tally to care for the inevitable minor disorders
and accidents that strew the way of life, would
give occupation for more doctors than our ex-
istent schools can possibly provide. But not all
of us, alas, are endowed with those personal qual-
ities which insure success as practitioners.

And of what does the Science of Medicine
consist as distinguished from the Art of Prac-
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tice? Those of you who have been enquiring
about these things will have learned that a cer-
tain familiarity with what are called the pre-
medical sciences will be expected of you before
you will be acceptable as a matriculant in the
medical schools of the better grade. The partic-
jfular reason for this is to give you a running start
in the fundamentals of biology, of physics, and
articularly of chemistry. I am not at all sure
1at this is wise or necessary or anything more
than a passing fashion, for though it is probably
good training for you to have to take educational
hurdles, others more interesting than these and
qually fundamental and useful for the future
fe of a doctor might well enough at your time
of life be interposed in your course. But this
eretical suggestion I need not here pursue. We
an never foretell of what particular kind of
knowledge we are going to be in need. No
atter what our preparation, we are bound to
have regrets that we were not made to study this
r that subject more assiduously. We are forever
oing back to brush up on subjects hastily gone
over or never touched upon at all until our in-
rest was aroused when need for them became

It boils down to the fact that as our under-
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standing of the processes of the body both in
health and disease in many respects becomes more
exact and precise, scientific methods are increas-

ingly called for not only as a means of advancing

knowledge but of applying it. A thorough
speaking acquaintance with the structure of the
normal human body and of the disposition, form,
and character of its tissues and organs acquired
in the process of taking it apart by dissection was
about all, a generation or two ago, that was
thought necessary as a scientific introduction to
the study of medicine; and the teachers were
for the most part at the same time practitioners
of what they professed. Anatomy today has be-
come a science which delves into the finest mi-
croscopic structure of the tissues and of their de-
velopment from the ovum through the embryo.
So too the scientific study of function as some-
thing apart from structure engages the attention
of physiologists in many diverging lines of work
that call for chemical and mathematical and
biophysical knowledge of a high order. Investi-
gations of the biochemistry of the living tissues
and secretions of the body in health and disease
engage other groups of medical scientists. The
laboratory has largely replaced the botanic gar-
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ource of its drugs; and the modern pharmacolo-
gist therefore tests and deals with the reactions
of a countless number of new and synthetically
,.p’repared substances that gradually replace those
our fathers of old painfully extracted from
plants—as we still extract some that we cannot
_yet make, such as opium and digitalis and qui-
nine.

~ Thus there comes to be a large group of work-
‘ers engaged in the sciences that form the back-
‘ground for medicine whose ambition is to ad-
vance knowledge and whose discoveries do not
‘necessarily have any immediate application or
‘apparent bearing on medical practice.
‘the medical sciences advance, they become di-
vided and subdivided as special groups of people
‘branch off into an intensive study of bacteriol-
~ogy, of immunity, of serology, of nutrition, of hy-
~giene, and so on, each group with a vocabulary
.and lingo of its own, a special journal of publi-
‘cation, and a special society at which its mem-
‘bers meet to thrash out their own problems.

~ And if this is what inevitably happens in the
‘medical sciences, no less does medical practice
f}.-become split up into innumerable specialties in
‘which one or another of us tends to engage, de-

And as

pending upon the influences, opportunities, and
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tastes which interpose themselves as we advance And
in our studies or life’s work. The physician may § craft ex
come to particularize in the diseases pertaining by asin -
to a special age, as of childhood; or to those per- | work, f
taining to a certain system, like nervous diseases; him int
or to diseases of the mind ; or to those of the chest || particul
or abdomen or heart; or indeed devote his life | the trea
almost wholly to the study of a single disease. | formitic
So a classmate of mine untold years ago was | throat, 1
called upon to prepare a thesis on diabetes in our || domen «
undergraduate course in physiology and, his in- So th
terest once aroused, he has never succeeded 1n may ne
dropping the sub]ect, incidentally he is con- || whose -
sulted by victims of the disease from all over the comes f
world and has contributed vastly to our knowl- § who, in
edge of how it should be handled so as to pro- the pro
long life. And yet a young man named Banting, | scientifi

wholly untrained in the subject, is suddenly ob- :fsf_"arne tin

sessed with an idea regarding it, gives up a sur- And s
gical practice in a small Canad1an town, spends incline |
a summer at work on a few well-planned experi- | practice

ments on some dogs, and with the aid of a
second-year medical student who knows some-
thing of chemistry discovers a substance, insulin,
which many before him had looked for 1n vain,
and which almost over night completely revolu-
tionized the treatment of diabetes.
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» advance And the surgeon, too, as knowledge of his

.clan may ‘craft expands so that it cannot well be compassed
ertaining by a single person, gravitates into special lines of
hose per- | work, for his tastes and opportunities may lead
diseases; him into the surgery of particular organs or of
the chest | particular parts of the body. He may excel in

e his life jg;flthe treatment of fractures, the correction of de-

e disease. f| formities, the diseases of the eye, ear, nose and
ago was _throat, the surgical disorders of the chest or ab-
tes in our | domen or pelvis—there is no end to it.
d, his in- So there are among doctors the scientists who
:eeded in | may never see a patient and the practitioners
e is con- | whose work is based on the knowledge that
| over the I comes from the many scientific laboratories and
ir knowl- | who, indeed, if spurred by curiosity and given
s to pro- | the proper training, may profitably engage in
Banting, ‘scientific research and medical practice at the
denly ob- ame time, which is the ideal combination.
up a sur- And should a student’s tastes and interests dis-
n, spends ncline him from a career either in science or in
:d experi- ractice, there is a third portal open for him
aid of a hat leads into public health activities; for
WS some- hough it was once—and still is—the duty of the
e, insulin, yractising doctor to keep people well, the pre-
r in vain, ention of the spread of epidemics from district
'y revolu- o district, from country to country, becomes too

arge a task for him and demands the attention of



16 THE MEDICAL CAREER

public officials trained in the knowledge of | L
epidemiology with power to act in an emergency.

Formerly the general practitioner was ex-
pected to fulfill all of these functions as physi-
cian and surgeon and teacher and public health |
official rolled into one—and those capable of it ;
often managed to carry out valuable investiga- |
tions in their spare moments. Thus, Harvey not
only worked out the circulation of the blood but
formulated the conception that all life springs |
from the ovum—he wasn’t quite sure about angle |
worms. Thus, John Hunter, an untutored
farmerboy from the valley of the Clyde, who re-
belled at school, hated books and lived in the
open fields studying animal life, subsequently
as a London surgeon blazed a new trail into ex-
perimental and comparative physiology. Thus,
Lister in a cubicle off his consulting room
worked out the principles of antiseptic surgery
that have banished sepsis.

But times have considerably changed and the
only doctors today that are called upon to act
in the multiple capacity of practitioner, investi-
gator, health official and administrator are the
medical officers in the Army, Navy and Marine
Corps. Walter Reed, a young army doctor,
while stationed in Cuba after the Spanish War,
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ledge of determined by a series of experiments on soldiers
nergency. who volunteered for the purpose that yellow
was ex- fever was transmitted by the bite of a certain

as physi- species of mosquito and only in this way. Gorgas,
lic health who profited by this knowledge to clear the Pan-
able of it ama zone of fever so the canal might be built,
investiga- was likewise an Army officer. Leonard Wood
arvey not was an Army doctor first, and a soldier first and
blood but last; and though he became a great colonial ad-
e springs inistrator there was one thing above all others
out angle e had hoped to accomplish—the eradication of
intutored leprosy from the Philippines—and doubtless
, who re- would have accomplished but for his untimely
2d in the death.
sequently
] into ex- ]
y. Thus, ‘We are apt to forget from what small begin-
ng room ngs or chance discoveries in science great
C surgery ovements begin. Let me give you a few ex-
amples: Sir William Perkin, the chemist, while
1 and the udying the by-products of coal tar, accidentally
on to act it upon a substance he called mauve, the first of
, investi- the analine dyes, which became so popular a
r are the colour that its name has become associated with
1 Marine a long-skirted, social decade some of us remem-
y doctor, ber. But the analme dyes did for medicine some-
ish War, ing more important than that. The relation of
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bacteria to infectious diseases was just beginning
to be understood, and it was found that micro-
organisms had a particular affinity for one or an-
other of these dyes. Thus it was that the tubercle
‘bacillus, a rod-shaped organism too minute to be
microscopically detected when unstained, came
to be recognized, a discovery which has revolu-
tionized our whole conception of the many
chronic and suppurative inflammations of bones
and joints, of lymph-glands and skin, of thoracic
and abdominal organs that so puzzled our pred-
ecessors who spoke of glandular “strumas,” of
“white swellings” of joints, of pulmonary “con-
sumption,” of spinal “caries” and so on, unaware
that they all had the same underlying cause. This
was interesting and illuminating enough, but
what was there to be done about it? How could
this protean disease be checked? Well, it was
necessary to find out how people got infected;
and through the efforts of workers all over the
world who added a bit of new knowledge here
and a bit there, it was learned that cattle have
tuberculosis and that milk gets infected, so that
for the protection particularly of children, herds
providing community milk must be scrutinized
and laws reluctantly passed by legislative bodies
and no less reluctantly lived up to by the owners
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of the herds. But this is not the only manner of
infection, for the organism may be inhaled with
dust into the lungs and the disease get its start
there, so that non-spitting ordinances are passed
and other precautions taken. And meanwhile,

some far-seeing persons like Trudeau, himself a
victim of pulmonary tuberculosis, ﬁnd that a
life in the open air with exposure to the sun and
'good nourishing food are curative when the dis-
se is recognized in time; and conversely that
the life in crowded tenements is just as preju-
dicial to recovery. And so it is, with all this
knowledge slowly and pamstakmgly acquired,

that a veritable world-wide crusade against the
white plague” has come to be waged, in which
all engage, even those of you who do no more
an stick a Red Cross stamp on your Christmas
ail to show that you have contributed your bit
toward the stamping out of this formidable dis-
ease.

It sounds quixotic that a profession should
oment a crusade of this sort which obviously
takes the bread and butter out of the mouths of
those who practise it. But the doctor’s impulse
primarily altruistic; he abhors disease and is
impelled to conquer and prevent it in bulk, when
e can, just as he does when it affects or threatens

THE MEDICAL CAREER
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his individual patient. So tuberculosis is slowly
but surely on the wane; and incidentally the im-
portance to health of fresh air and sunshine and
personal hygiene, which the doctor had long
preached, becomes better understood.

Letme give some other examples. Of the many
nutritional diseases, some are beginning to be un-
derstood. Scurvy, described as long ago as by
Vasco da Gama, was once the common bane of
long voyages when the sailors’ food became re-
duced to the usual hard tack and salt pork. Many
a naval expedition was abandoned because of its
ravages. Evidently some element necessary for
health was missing from the diet, and in the
course of time experience showed that vegetables
and fruits or even lime juice supplied the want.
A malady known as beriberi used to prevail in
the Orient and armies were devastated by it. In
those countries rice is 2 common staple of food,
and to make the rice palatable and attractive in
appearance, its husks were removed. But the
husks contained an important food principle, as
was found by experimentally restricting the diet
of chickens to each kind of rice (polished and e enti
unpolished). Some unknown element that is es- ‘;;e“eé’;fll
sential to the maintenance of health—a vitamin e 5
—proves to be contained in the husks of rice.
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 There is a disease called rickets that affects
he growth of ill-nourished children brought up
n unfavourable surroundings. Among other
ymptoms, their bones soften, become twisted
and deformed. By trial and error with many
ubstances, cod liver oil was long ago found to be

beneficial and this nauseous substance used to be

given to all rachitic and tuberculous children.
It has been found, however, that sunshine, or
even artificial sunshine by a quartz lamp, ap-

pears to be equally efficacious in curing rickets;

also that when certain vegetable oils are treated
by ultra-violet light they acquire a curative effect
(“bottled sunshine”) against rickets. They con-
tain, in short, a substance known as vitamin-D.
You will perhaps have observed that a Dr.
Windaus of Munich has just been given the No-
bel Prize for the discovery of the nature of this
substance.* Some twenty years ago he began to
investigate stearin which we know as cocoa but-
ter. There is a form of stearin in the body

~ *The story of the discovery of the vitamins, the steps that led
up to it, and the difficulties in the way, is told in most readable
fashion by McCollum and Simmonds in a recently published vol-
ume entitled CHEMISTRY IN MEDICINE, In this volume, which has
been prepared for the lay-reader, will be found a series of chapters
by eminent scientists on a great number of subjects, emphasis
being laid on the service of Chemistry to Medicine. It is issued
by The Chemical Foundation, Inc., N. Y., and cannot be too highly
recommended. *
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cells known as cholesterin. He found that when

cholesterin is subjected to ultra-violet rays, vita could a
min-I is produced; and that when this sub- true sm
stance, in amounts so infinitesimally small as to '"hroLIg
be scarcely comprehensible, is injected into an ersal

animal affected with experimental rickets, a cure
1s miraculously brought about. All this sounds
brief in the recital; but it has been a labour to
which countless persons in our country and else
where have added their contributions that have
made possible the final discovery that will lead
to the annihilation of rickets.

A century and a half ago practically every
other person that walked the streets was badly _ -
pockmarked from the effects of smallpox. An ublic v
observant country doctor named Edward Jenner '
noticed that the dairy maids of pastoral Glou- ound:
cestershire, where he lived, were notably im- is the
mune to smallpox and he got the idea that they at wh
must have acquired this immunity from their oc-
cupation. The cows, as was well known, were
often affected with a mild disorder called vac-
cinia or cowpox, which caused an eruption of
the udders, and the milkers were apt to get a
similar eruption on their hands through contact. -
Jenner’s curiosity was aroused and he set about
to test the truth of his conjecture, by determin-
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ing whether persons who had once had cowpox
could afterward be successfully inoculated with
true smallpox; and he found that they could not.
Through this chance discovery, and by the uni-
versal vaccination of children, a once dreaded
scourge has been practically eliminated ; and yet,
so forgetful are people, there are now anti-vacci-
nation societies who would defy the laws and
put us back to the pre-Jennerian days when the
terrorizing shadow of smallpox stalked among

Thus among the difficulties that confront the
medical profession is the overcoming of popular
indifference, prejudice and ignorance. That the
public will patronize the advertising quack, the
charlatan, and the patent mediciner, shows the
abounding credulity of human nature; and with
this the doctor is half aggrieved, half amused.

But when a really dangerous (because well-en-
dowed and organized) group of persons of per-

verted sentiment set themselves up to repudiate
what medicine has learned from experimentation
on animals, and would have laws passed to re-
strict or prohibit further research of this sort,
the doctors are certainly no longer amused. They
would gladly see the unvaccinated anti-vaccina-
t-ifonists exposed to malignant smallpox and the as
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yet unvivisected anti-vivisectionists faced by the

necessity of a critical surgical operation or ex-

posed to an epidemic of old-fashioned diph-
theria, such is their indignation at proposals that
not only would favour the return of diseases now
almost wholly eradicated but would stand in the
way of getting others under control.

We are accustomed to say that the vast expan-
sion of knowledge makes professional training
today increasingly more arduous. This I pre-
sume has been said by every generation; yet there
is no evidence that the human mind as an organ
has grown any more receptive during these
twenty centuries since the heyday of Greek
thought, or that people are any more observant,

or more industrious, or more capable artisans

than in the age of Pericles. The sum total of
knowledge is doubtless greater and far more
widely disseminated, but the more we know the
more there is to know, and one may question
whether there is any more wisdom. It was diffi-
cult then to become a good doctor just as it is
now.

To be sure, the profession requires a longer
period of training before giving a novitiate the
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privilege of practising; but since Medicine must
be a lifelong study, the doctor who does not learn
something new every day about disease or the
way people react to it neglects his opportunities.
So the same qualities of industry, of manipula-
tive skill, of perseverance, of sympathy, of un-
derstanding, were required centuries ago as now.
A profession in which there are no difficulties to
surmount would not be worth going into. Life
has its hurdles which some take awkwardly,
others gracefully, some complainingly, others
joyfully, depending on one’s temperament,
health and character.

So if the professional ideals and the difficulties

are not essentially different from what they were
to our predecessors of antiquity, the opportu-

ities are become in these later days amazingly

increased on account of the many-sidedness of the
doctor’s vocation which the subdivisions of
Medicine have made possible. For in spite of
its continuity of tradition, the medical profession

as succeeded in effectually shaking off the
shackles of dogma and of precedent which still
appear to hamper the progress of Divinity and

of Law. There have been lapses, to be sure, when

the advance of Medicine was equally handi-

capped by undue reverence for authority; but on
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the whole it may be fairly said that since the
Renaissance ours has been the most progressive
and forward looking of the three great profes-
sions. No less altruistic in its motives, it has been
far more united than Divinity with which it was
once allied in an “angelic conjunction.” For
though it has been cynically remarked, “If you
will show me three physicians I'll show you
three agnostics (or was it atheists),” this in either
case means little more than that doctors began to -
be irregular in their attendance at church long
before the game of golf supplied a reasonable ex-
cuse for others. And should any of you be.
troubled on this score, I can recommend that
you read what was written by a wise physician
three hundred years ago on the subject. His.
essay contains the following paragraph and
much more besides:

“Thus there are two bookes from whence I
collect my Divinity; besides that written one of -
God, another of his servant Nature, that uni
versall and publik Manuscript, that lies ex
pans’d unto the eyes of all; those that never saw
him in the one, have discovered him in the
other.” |

Yet Medicine like Divinity retains the expecta
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on of its votaries that their humanitarian in-
stincts predominate, whereas in the Law one gets
the impression that justice oftentimes is subordi-
ate to commercial interests. There is a strug-
gling Legal Aid Society, to be sure; but as yet
the Law subscribes to no charity clinic, has no
social service organization and no out-patient
epartment adjoins the court room.

I't is said that doctors make poor business men
nd of this reputation the profession need not be
shamed. The doctor and his patients are
rought too intimately together to make possible
r tolerable the usual business relations between
rades people. In this respect Medicine still
arries some of its ministerial traditions; and
ich physicians are not many unless they happen
to have married wealth, under which circum-
tances they are likely to deteriorate as doctors
nless the match prove an exceptional one.

What influences young men to take up Medi-
cine as a career is not always apparent. Certainly
octors, though they are happy to see them do so,
re not likely to urge their sons to follow in
eir footsteps. They know too well that the
reparation 1s longer and more expensive than
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for any other vocation, that the life of a physician .'
is a self-sacrificing one, and that, as financial re-
wards go, the physician in consideration for what
he gives is poorly remunerated. And yet, in spite -
of this, it is curious how often the sons of doctors
become doctors. There are many examples. The
recent lamented death of John Warren who
taught Anatomy at Harvard ended a line of
Warrens that goes back with distinction to the
middle of the eighteenth century. And there is
another line of doctors more appropriate to men-
tion here as illustrating this tendency, for the first
of them left an indelible imprint of his personal-
ity on this, your beloved Dartmouth. The story
shows how some trifling episode or contact, in.
those simpler days before college faculties busied
themselves over vocational lectures, was usually -
the determining factor in the choice of a profes-
s10M.

A hundred and fifty years ago a young Har-
vard undergraduate named Josiah Goodhue be-
cause of a swollen knee was obliged to leave col-
lege and in due course became the pupil-appren-
tice of the doctor in whose care he had recovered
and in whose activities he became interested. He
started practice in Putney, Vermont, became the
pioneer surgeon of these parts, and ere long was
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sent for to Chester to amputate the leg of a man
who had been severely injured. He had never be-
fore performed a major amputation, and, need-
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Some years ago a very readable novel, “The
Doctor,” by Ralph Connor, described an ep1sode
which may well enough have been suggested by
the chance happening that thus brought Nathan
Smith and Josiah Goodhue together and lured
the younger man into the other’s calling. It is

ntact, in on such chance encounters that interest in med-
2s busied '

3 usually at all sure that we nowadays go about our selec-
a profes- tion of candidates for the profession in the right

way by insisting on an unduly long preparation
in the premedical sciences before those aspiring
to become doctors are ever brought in contact

ng Har-
dhue be-

eave col- with patients. Itis possibly a good way of select-
-appren- ing those who are likely to become medical scien-
=covered tists, but in the process many who have the nat-

sted. He

~ame the
long was

ural gifts for medical practice are apt to become
sidetracked. There was much to be said for the
old apprentice system as a natural entry into the
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profession, after which those who were ambi
tious and industrious and felt themselves capable
of something better than a general practice—if
anything can be better—could resort to some
medical school for additional instruction.

So let us see what happened to Nathan Smith
as typifying an ambitious youth in days when
ambitions were less easily gratified than now. 7:X3
the close of his apprenticeship with Goodhue he ';;
started practice in Cornish and ere long, feel
ing the need for further training, he entered the
newly established Medical School at Cambridge
There in 1790, after two years of study, having
kept up his practice in Cornish between sessions,
he received his Medical Baccalaureate, the only
graduate in a class of four and the seventh to re-
ceive the degree. Four years later, in 1794, he
married, and what is more important made a
wise choice, which is something not all youn

medical men do, as those who are familiar with
the story of Liydgate will recall.

Medical practice in those pioneer days of
scattered hamlets was an arduous business,
mostly on horseback, over bad roads or no roads
at all: bringing the babies into the world, help
ing the aged as comfortably as possible out of it
patching up the ailments and accidents of the in
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ermediary years; often single-handed struggling
o control some epidemic of cause unknown,
very doctor meanwhile his own apothecary. A
ife of this kind in another country of long
winters has been vividly described by Ian Mac-

in Smith | Laren in his “Doctor of the Old School,” a story
ys when very prospective medical student should read if
now. /At 1e wishes to know what may be the rewards of
ydhue he he country doctor in the love and affection of

11§ patients.
- After a few years of this, with the inevitable
apid expansion of practice and responsibility,
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, having he young Cornish doctor, conscious of the grow-
sessions, ng need of this part of New England for more
the only ractitioners, approached President John Wheel-
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ck with the proposal that Dartmouth should
offer a course in Medicine. There were at this
ime only three established medical schools in the
whole country, and it seemed a radical step for
he young college just getting on its feet. So a
year passed before Nathan Smith, who mean-
while was training apprentices of his own, was
given encouragement to proceed. And how did he
proceed? He dropped his practice, borrowed
money, and leaving his wife and child behind
took passage on a crazy sailing vessel in mid-
winter for a year of study in Edinburgh and
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London not only to prepare himself better as a and dowr
teacher but to purchase books and apparatus well diffe
with which to start the school, on the gamble that '
the college authorities would pay the bills.

Who ultimately paid them history does not
relate, but it does relate that President Wheelock
attended one of the early lectures in Room 6 in
the northeast corner of the first floor of the old
Dartmouth Hall in the autumn of 1798 and was
so impressed that at the ensuing evening prayers
in the old chapel he gave thanks as follows: “O
Lord, we thank Thee for the Oxygen Gas; we
thank Thee for the Hydrogen Gas; and for all
the gases. We thank Thee for the Cerebrum; {
we thank Thee for the Cerebellum; and for the Fever” i1
Medulla Oblongata.” f

It’s an old saying that the Lord is expected to 1787 in
pay many a doctor’s fee, and even such an ap-
preciative invocation did not materially lighten by physic
Nathan Smith’s load. Not until 1804 was he
given the salary of two hundred dollars which
enabled him to relinquish the practice he mean-
while had maintained in Cornish and to move his
rapidly growing family here to Hanover.

He was having plenty to do meanwhile in ad-
dition to conducting single-handed his courses
here. An epidemic of fever was then raging up

extensive
saw or |




THE MEDICAL CAREER 33

and down the Connecticut valley. Fevers werenot
~well differentiated at that time and what we now
_call typhoid was then known as typhus. We still
have much to learn about fevers; but these, be it
remembered, were the days before the bacterial
_sources of infection were known and the best one

as a
ratus
: that

5 not
alock

6 in could do was to distinguish the prolonged fevers
e old on the basis of their differing manifestations, not
| was as we now do in many instances (not yet in all,
ayers by any means), on the basis of their causal

“0 agency. Nathan Smith had not much time to

write, but the few papers which he came to pub-
lish have become classics of medical literature.
One of them is his celebrated essay on ‘“T'yphous
Fever” in which occurs this paragraph:
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“When I commenced the practice of physic in
1787, in Cornish, N. H., a town situated on the
banks of the Connecticut river, I was informed
by physicians, as well as the inhabitants who had
‘resided many years in that part of the country,
that about twenty years previous, a fever, which
they had called nervous, had prevailed in that
vicinity, had soon after disappeared, and, for
‘the twenty years next succeeding, had not re-
‘turned in a solitary instance. It was eight years

ed to
n ap-
rhten
as he
vhich -
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n ad- ‘after, during which time I visited the sick pretty
urses “extensively in that and the adjacent towns, before
1g up ‘T saw or heard of a single case of Typhous Fever.
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T was then called into a family, one member of
which had died of this disease, and another then
lay sick of it. Soon after, I left this portion of
country, and was absent [abroad] for about eigh-
teen months, and was in consequence unable to
trace the course of the disease; butin 1798, a year -
after my return, it made its appearance in the
village surrounding Dartmouth College, twenty
miles distant from Cornish, and in several neigh--
bouring towns simultaneously. From that time.
to the present, a lapse of more than twenty-five
years, | have never so far lost sight of the disease,
as to be unable to follow its changes from one
place to another, and to tell where it was prevail-
ing.”

An outbreak of typhoid fever in a college town
was not an uncommon thing for many years
thereafter. But this autumnal scourge, which
even in my days as a medical student filled the
hospital wards, is now looked upon as a civic dis-
grace; so has our knowledge advanced. Typhoid
is so rare indeed that students scarcely become
familiarized with it; but when it struck a com-
munity a hundred years ago the practising doctor
had his work cut out for him, we may well be-
lieve. He was battling with an unseen enemy
whose methods of attack were unknown, only 1ts

effects being seen; and the common-sense lines
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of treatment Nathan Smith recommends could
not well be improved upon today.
Today in contrast our chief business is to see

110[:1 ;bﬁileg?(; »y public-health measures that the typhoid ba-
98, a year :.;.:_-_cillus does not get into peop.le’s milk and water
ce in the ~and food—not always so simple as it sounds
e, twenty when one realizes that innocent carriers of the
ral neigh- disease may be found even in our kitchens. So
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we may keep in reasonable check many other
courges—cholera, yellow fever, plague, small-
pox, syphilis, malaria, scarlet fever—as their
-ause comes to be known, or we gradually come
better to understand their method of spread.
There are many other scourges against which
we remain largely unprotected (you will recall
he terror caused by the influenza epidemic dur-
ng the War), but on the whole it may be said
that if the politicians could only do as much

lege town
INy years
re, which
filled the

civic dis- foward the elimination of war, and the commer-
Typhoid cial distributors of food as much toward the
y become elimination of famine, as the doctors have to-
-k a com- ward the elimination of pestilence, this world
ng doctor would be a more secure and happier place in

r well be- which to await the arrival of the last of the Four
en enemy Horsemen

1, only its But we have drifted far away from the early

2nse lines founding of your Medical School which so
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thrived under the genius and driving energy of
its one-man faculty that its reputation soon began
to overshadow that of Harvard, and not a few
Boston doctors sent their sons here for their med-
ical course rather than to the local school. With
such a start and with such a man, what might not
have been the present status of medical educa-
tion here in New Hampshire! Institutions, de-
partments, courses flourish or wane under the
personal influence of an individual, and Dart-
mouth was perhaps not yet old enough to carry
a rapidly progressing school which threatened
to dominate the College. Rival schools were
in the offing then as now, eager to lure unusual
men to their faculties. So Nathan Smith after
teaching here for just twenty years was finally
prevailed upon to take up his allegiance with the
newly established medical department of another
New England college which, under the spur of
Benjamin Silliman, a man with scientific vision,
was venturing to take its first step in the growth
toward a university.

It has been said that the best way to gauge a
doctor is to look first at his books and then at his
bairns. On both of these scores Nathan Smith’s
record was exceptional. He knew the value of
books for educational purposes and his collection
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of medical treatises he handed over in turn to
Dartmouth, to Yale, and to Vermont. There
possibly came to be little room for them at home
where the nursery with ten children must have
crowded out the library. His four sons studied
medicine and became prominent as physicians

it
- or surgeons—one of them as a teacher scarcely
. less renowned than himself—and some of the
e daughters married doctors. When the count
(- was last made there had been nine grandsons and
y ‘six great-grandsons in the profession; and
d though the full score has not been kept, one at
‘e least of his great-great-grandsons now holds the
Y| " Chair of Medicine at the Johns Hopkins which
- Osler once adorned.
y . Here, then, was a man who for Dartmouth
e men in particular may well serve as their ideal of
r 2 doctor. A man possessed of originality of
f thought, of energy, of resourcefulness, he became
1, 2 brilliant surgeon in days when operations were
h beset with especial difficulties and hazards; an
accurate and keen observer, he became an im-
a portant contributor to medical literature; he had
is the courage to wage warfare against the profes-
'S sional mountebanks that abounded in his day no
f less than in this; he had the sympathetic disposi-

tion and the generous spirit combined with com-
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mon sense that made him sought after as a gen-
eral practitioner; he had the sound judgment of
a great teacher and even while filling his position
at Yale he found time to organize the medical
school at Bowdoin where he gave a summer
course of lectures for five years, at Burlington
when a medical school was started by the Uni-
versity of Vermont, and he was instrumental in

organizing the Jefferson Medical College in
Philadelphia.

The fact that his finances were often in arrears

18 quite consistent with the story of his having
been summoned by messenger one day to a town
near New Haven where an explosion had taken
place, so shattering a working man’s leg as to re-
quire an amputation. While engaged in the
task, his fee of fifty dollars was collected from
the crowd of sympathizing bystanders and at the
conclusion of the operation the money duly
counted was handed over to the patient before
the doctor rode away. In one of his letters at
this time he wrote: |

“My success has been very great as respects
curing, and if my patients had been of the right
sort, my business would have been very good, but
alas, many of them have been poor, and the peo-
ple of Connecticut have no idea of rewarding
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professional men except by compulsion or being
begged. The lawyers compel and the priests beg
for pious purposes.’

S a gen-
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I did not set out to make this address centre
about Nathan Smith, but he represents the type
of men much needed in the profession, and in-
deed commonly found in it, though their names
be unsung. Success lies in the silences though
fame be in the song. And it is the everyday life
of the ordinary practising doctor that is after all
the most interesting and of which the laity knows
east. It possibly can never be satisfactorily told
and such glimpses of it as occur in fiction are
with few exceptions wholly inadequate. “The
Country Doctor” by Sarah Orne Jewett gives an
attractive but placid picture as little suited to the
highly spiced tastes of readers today as Anthony
Trollope’s “Dr. Thorne”; and George Eliot’s
‘Middlemarch” might meet the same criticism
though Liydgate has been generally held to be the
best portrayed doctor in fiction.
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And what, you will ask, may be some of the

izs_lr)g:}fi doctor’s rewards? To discover something new
yod. but in the realm of the unknown which will always be
he ,peo- vast, and to have 1t recognized as your own con-

varding tribution is perhaps the greatest of them. Such
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elation Banting must have felt when he and his
young co-worker finally hit upon the substance

~air (mal-

~insulin; and Banting confesses that one of the ept und
factors that spurred them to the greatest efforts known a
was their desire to keep a dog, of which they had hich h:
grown fond, alive after the removal of its pan- America
creas. This was a lucky stroke, and so was the | peen bro |
discovery a year ago by Minot and Murphy that | centuries
a supposedly fatal disease known as pernicious the cherr
anaemia was curable by the feeding of liver or Let me
extracts of liver. These are striking examples, America

to be sure, but satisfaction no less rewards those
who make less spectacular additions to our
knowledge that go unheralded.
The conquering of disease is a great game.
The stories, many of them, are like romances.
What may very possibly have had much to do
with the fall of the Roman Empire was malaria.
Horace wrote to Maecenus to say that, during
those summer months when the figs ripen, faces |
become pallid with fever, burials are frequent
and the reading of wills becomes the order of the
day. The fever-stricken Roman Campagna from
‘then almost to our day has kept people away
from Italy and indoors after nightfall because eriods
of what was regarded as miasmal air. Malaria, ggfil%ws;
which of course implies nothing more than bad months.
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“air (mal-aria,) was one of the fevers of peculiar
_type but of unknown cause which could be partly
kept under control by extracts of what was long
known as Jesuits’ bark (cinchona peruviana)
“which had been found in use among the South
American natives in the seventeenth century and
“been brought to Furope. From this bark two
centuries later quinine was finally extracted by
“the chemists,

Let me quote a paragraph from the best known
American medical textbook concerning malaria:

- “In India the disease is very prevalent, partic-
~ularly in the great river basins. Terrible epi-
~demics occur. In the Punjab in 1908 there were
“more than three million deaths from fever, a
large proportion of which were from malaria.
- In Burma and Assam severe types are met with.
- In Africa the malarial fevers form the great ob-
“stacle to European settlements on the coast and:
~along the river basins. The black-water fever is
~a very fatal type of malarial haemoglobinuria.
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der of the The Atlantic coast line of Central America is
2na from _severely infected, and the Isthmus of Panama:fm; |
ple away ~centuries was known as the ‘white man’s grave.

In the tropics there are minimal and maximal
_ periods, the former corresponding to the summer
~and winter, the latter to the spring and autumn :
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The South was so riddled with the disease,

which was called typho-malarial fever, that
when I was a young student in Baltimore so

many of the patients had a chronically enlarged

spleen—‘‘ague cake’ as it was colloquially called

—that we invariably had to take this into consid-
eration in its possible bearing on other maladies.
To what could this mysterious disease be duer
In 1880 a French army surgeon stationed at Al-
giers, while examining the blood of malarial
patients, discovered some peculiar specks in the
red corpuscles which he thought might be re-

lated to the malady. Other investigators all over

the world began to look for these same bodies
and found them, and it was soon learned that
they were more prevalent just at the time of the
chill and that different kinds of bodies were
present in malaria with different paroxysmal
cycles of fever. Birds were found to be afflicted
with a similar malady, and a young Hopkins
medical student one summer when on his vaca-
tion in Canada studied the blood of a colony of
sick crows and observed the process of fertiliza-
tion of the plasmodium, as the organism had
come to be called. | |
Some time before this, there had been an out-
break of another sort of fever among the cattle
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‘on the Texas ranges which threatened to exter-
‘minate the herds. A scientifically trained doctor
~named Theobald Smith was sent there to investi-
- gate the disease and after many months of study
“in surroundings most unfavourable for scientific .

» disease,
ver, that
imore $so
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[ly called

‘0 consid- research, he showed that the fever was conveyed
maladies. from an infected to a well animal by the bite of
be duer “a tick and that the extérmination of this cattle
ed at Al- “tick would stop the epidemic, which it did. This
malarial “was well enough, but what was more important,
ks 1n the ~the study led to the idea of what is called an “in-
ht be re- termediary host.”” Without the tick, in whose
s all over. body a certain cycle of the infecting agent must
1e bodies take place, there could be no Texas fever of cat-
-ned that “tle. So there might well enough be intermediary
ne of the - parasitic hosts in other diseases. There was at this
lies were time a British army surgeon stationed in an ob-
roxysmal “scure post in far away India, where malaria was
> affficted rife. He began studying the local parasites and
Hopkins ~one may imagine his elation in finding the mala-
his vaca- “rial plasmodium in the glands of the proboscis
colony of ~of certain mosquitoes. An infected mosquito, in

fertiliza-
1usm had

other words, could as certainly inoculate the vic-
~tims of its sting as if blood had been drawn by
~a hypodermic needle from a malarious patient
~during a chill and then reinjected into a second
~person. It proved to be only a certain kind of

n an out-
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mosquito, and only the female of the species at
that, all of which took untold hours of trial and
error by countless students the world over. One
of these students, Ronald Ross, has written in his
Memoirs:

“A witty friend of mine once remarked that
the world thinks of the man of science as one
who pulls out his watch and exclaims, ‘Hal half
an hour to spare before dinner: I will just step
down to my laboratory and make a discovery.’
Who but men of science themselves are to blame
for such a misconception? Out of the many
memoirs which fill our libraries few recount the
labours of investigators, even of those who seek
to solve the secrets of the great maladies which
annually destroy millions of us—surely a matter
of interest to every one. Our books of science are
records of results rather than of that sacred pas-
sion for discovery which leads to them. Yet
many discoveries have really been the climax of
an intense drama, full of hopes and despairs,
visions seen in darkness, many failures, and a
final triumph : in which the protagonists are man
and nature, and the issue a decision for all the
ages.”

How simple now to understand why the
French under de Lessops left fifty thousand
tombstones in Panama and failed to complete
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~the Canal. There were devastating ants in the
" Canal Zone that consumed wood. The hospital
~ beds were of wood and to keep the ants away the
legs of the beds stood in four bowls of water. In

the water mosquitoes bred in profusion, became
infected by feeding upon patients with malaria
(and the same was of course true of yellow fe-
ver) and then scattered to bite other persons as
yet uninfected. |
How stupid this was! How stupid it was to
fumigate the ships at quarantine that had cleared
from some port where plague or yellow fever
was known to be rife. The sulphur fumes merely
drove the infected rats and mosquitoes ashore.
No more effective way of spreading the conta-
gion could have been found. And yet how many
equally stupid things we do today in our igno-
rance, God only knows. You of the next genera-
tion of doctors, with triumphs undreamt of be-
fore you, will look back on the ignorance of
mine with pity, and yet with charity, knowing
that your own turn will come. |
Digging for buried treasure, climbing moun-
tains, shooting big game, exploring unknown
countries, are tame forms of sport in excitement

“and rewards compared to the sort of thing in
“which the doctor may engage. To face the
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charge of a lion or an enraged elephant is a test
of steady nerves and presence of mind. To con-
quer a mountain peak previously unascended, to
lose one’s self in the polar regions, or pick one’s
way through a tropical jungle for sport or ex-
ploration, bring hazards enough—and a good
many don’t come back. Even doctors like Liv-
ingston and Kane and Nansen have led such ex-
peditions. But it takes no less presence of mind,
no less steadiness of hand for a doctor in an
emergency to tracheotomize a strangling and
struggling child and to suck a diphtheritic mem-
brane out of the wound into his own mouth; or
in these days when diphtheria has been con-
quered, to insert a tube into the trachea of a suf-
focating child and remove a foreign body that
has been inhaled. |

In a recent number of The American Mer-
cury, there is an article on the experiences of
‘““The Country Doctor” in which the author tells
of having been summoned in the middle of the
night to the bedside of a poor fellow, whom he
found apparently strangling to death. In the
dim light of a coal oil lamp held unsteadily by
the dying man’s wife he succeeded, by opening a
large abscess in the back of the man’s throat, in
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aving his life; and he thus describes his own
- reaction to this episode:

' 1S a test
To con-
:nded, to
ick one's

“Happy? As I drove homeward that night I
doubt if even a Methodist evangelist who has

't or ex- _ : : 5

a good just defrauded the devil of his legitimate prey by
e Li converting the wickedest man in town, or a
! eh v ~criminal lawyer who has snatched a millionaire
such ex-

murderer from the gallows could possibly feel
~more jubilant and uproarious. Incidentally,
“about six months later I collected four dollars
for that job. I felta little bit ashamed of accept-
ing 1t, for I had already been so richly, so mag-
‘nificently paid in the pleasure the experience gave
me. Put yourself in my place. Wouldn’t you
rather enjoy an adventure like that than clean up
a few thousands in the stock market or at the
race track? I believe any normal man would.”
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To be sure, there was no risk in this to the doc-
tor except the risk of failure. But this may not
always be so. The list of professional martyrs
still rolls up. Many a doctor laid down his life
in blind combat against yellow fever in the days
“when it ravaged our coasts. So did Jesse Lazear
‘when he furnished the proof by permitting him-
self to be bitten by a mosquito known to have
“taken its last meal from a victim of the disease.
And now with yellow fever, driven to its last
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" of what he is doing. It is the informal contacts
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stand on the west coast of Africa, it still takes toll
of those who have relentlessly pursued it there—
that charming Irishman Adrian Stokes and the

Japanese scientist Noguchi having been the most

recent of its better known professional victims,
Thus a doctor may come to engage in most varied
tasks—tasks as far remote as showing a mother
how to bathe her newly arrived bairn and delous-

ing a nation badly infected with typhus as Rich-

ard Strong deloused Serbia during the Great
War.

All said and done, I think if you wish to test
yourselves and to learn whether Medicine is

likely to offer an occupation more congenial to

you than any other, I would let it rest on whether

you are interested in Nature, on whether your
curiosity is so aroused by the living things about

you that you are impelled to seek for explana-
tions; and you might try yourselves out by visit-
ing one or two medical schools or by going on a
doctor’s rounds or by watching an operation by
some one you know who will explain the purpose

of life rather than the formal processes of educa-
tion that chiefly influence us; learning has little
to do with perfunctory teaching or listening to
lectures. Decisions are made on chance en-
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akes toll counters when mind meets mind more often out
there— of, than in, the classroom—a day spent together,
and the a chance conversation, an opportune book may
the most turn the trick.

victims. And if you would read something about medi-

st varied - cine, I would suggest this order. You might be-

. mother gin with Tan MacLaren’s story of the doctor in

1 delous- “Beside the Bonnie Briar Bush”; and then per-

as Rich- haps Robert Herrick’s “Master of the Inn” for

e Great a picture of quite another kind of doctor; and

then Dr. John Brown’s “Rab and his Friends.”

sh to test Should these stories arouse your interest and sym-
licine is pathy, try some other of John Brown’s essays in
genial to '_ the “Spare Hours” series, and Weir Mitchell’s
whether “Characteristics,” and Osler’s “Aquinimitas,”
her you'f'_:-f and Stephen Paget’s “Confessio Medici”’—good
\gs about things to read whatever you may come to do.
explana And then some medical biographies, preferably

by persons who had the gifts to write short ones:
Howard Kelly's “Walter Reed,” Agnes Rep-
plier’s account of J. William White, for ex-
ample; Grenfell’s autobiography; Trudeau’s.
And from this pass on to some of the books

by visit-
)ying on a
ration by
> purpose.
| contacts

of educa- that have been written especially for young men
has little in your position of uncertainty such as Richard
tening to Cabot’s “Training and Rewards of the Physi-

\ance en- cian” published by Lippincott ten years ago, or
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L. F. Barker's “The Young Man in Medicine”
in Sneath’s Vocational Series, just issued by
Macmillan. And then it may be safe for you to
read a cynical and callous novel about a disap-
pointed doctor named Arrowsmith who dabbled
ineffectively in medical science, for which piece
-of fiction the Life of Pasteur by Vallery-Radot
will serve as an effective antidote.

You will see, then, that Medicine offers many
careers: as physician or surgeon wholly engaged
in general practice, or in some one of the many
specialties; as investigator in one ofr another of
the medical sciences which are likewise divided
into many special types of work; or as health
officials whose duty it is to protect the public
against disease. So many pestilential diseases
are now under control, so many nutritional dis-
orders are becoming understood, so considerably
has the expectation of life been prolonged, the
impression may be gained that the profession as
a whole is gradually bringing it about that the
medical practitioner will soon no longer be
needed. It was thought some years ago that
there was an unnecessary number of medical
schools in existence—that too many doctors were
being turned out for the needs of the country and
too poorly educated for its good. As a result,
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many medical schools were closed, Dartmouth |
alas, among them. Like many movements of the

sort, once started it was overdone and as the sur-

viving schools promptly raised their entrance re-

quirements and restricted the size of the classes,

there has become a dearth of general practi-

tioners throughout the land, their places being
rapidly taken over by the representatives of med-

ically ignorant cults.

Because, through modern methods of hygiene
and of prevention, more infants survive, more
children escape rickets and tuberculosis and scar-
let fever and diphtheria, more grown-ups ty-
phoid and appendicitis and gastric ulcer, more
women the accidents of child bearing, more in-
dustrial workers the maladies to which they are
heir, there are just so many more people who
grow up to have other countless ailments and in-
juries and diseases which we do not know how to
prevent and consequently are obliged to care for.
All of us some day will be stricken in one way or
another and the need is as great as ever it was for
the same kind of practising doctor, in the rural
districts, towns and cities, that Nathan Smith
proved hlmself to be, Whether in Cormsh Han-
over, or New Haven. ‘
To meet this need, there is a movement already
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on foot. The Medical School in Albany is mak-

ing plans to provide doctors for the Adirondack
district of New York State which lies within its

And m:
article b
doctor.

reach, preference being given in the selection of df
students to those who live within the district, with and recer
the intent of giving them at moderate cost an chance to
intensive training which will fit them for general mercenary
practice. It would be a great thing for Medi- mor.tal }fla‘
cine if her full medical course, abandoned fifteen %rgl,n“; 3] |
years ago under the pressure for impracticable tencegwil] :.:f
standardization, could be resumed by Dartmouth those who |
with the single purpose of providing a proper physician
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quota of practising doctors in similar fashion
for New Hampshire. What a delight it would
be to teach medicine in a school established for
an explicit purpose of this sort—a schoal in
which emphasis would be laid solely on the pa-
tient and in which medical students could be
freed from the unnecessarily long preparation
intended to make scientists of all of them. In
this way the ranks of the local profession could
be recruited and kept filled ; and without doubt
those few exceptional persons, who might hap-
pen to possess talents for teaching and research,
would find their way into those fields while to
~the others no less useful, interesting and sat1sfy—
ing careers would be open.
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doctor.
« . .If [he says], among the medical students

and recent graduates of today there should
chance to be a man without either scientific or
mercenary ambition; who feels no itch for im-
mortal fame, no need for riches or taste for lux-
ury; who lacks the American instinct to do Big
Things in a Big Way; whom a modest compe-
tence will suffice, with the opportunity to help
those who so sorely need the skill of a competent
- physician; who loves the country and would
rather watch the sun setting behind the wooded
hills than see the electric signs light up, and pre-
fers clean, clear air to soot and filth ; who hates to
be jostled by the crowd and to bruise his feet on
hard pavements—if such there be, let him go to

the country to practice. I can assure him he will

be welcomed with open arms, and that—if he
behaves himself—he will be happy, as I have

been.”

 And may I in closing again quote fromthe .
article by a country doctor about the country =




