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Original Articles. 

AN ADDRESS TO THE STUDENTS OF 
THE MEDICAL COLLEGE, CALCUTTA. 

By Sir KOILAS CHANDRA BOSE, Kt.t m.d. 

(.Delivered at the Distribution of Prizes, 1919.) 

It is no little pride and honour to me, who 
am an old alumnus of this College, to be allowed 
to take part in the proceedings of this evening, 
and to say a few words by way of friendly 
advice to the students, who will, in course of 
time, be our own colleagues and helpmates. It 
is not necessary for me to tell you, my young 
friends, anything about the responsibility attach- 
ed to the profession you have chosen to follow; 
nor is it necessary for me to remind the senior 
students that their medical education will not end 
with the passing of their final test; on the con- 
trary, it will then make its commencement. 

Considering the rapid strides with which medi- 
cine has been advancing during the present age, 
you would, I doubt not, agree with me in holding 
that to achieve success in life one must keep 
pace with the progress of the times and this one 
cannot do otherwise than by paying close atten- 
tion to one's studies and keeping in constant 
touch with the patients of the hospital. 
The teaching of medicine in the early days of 

this College was, strictly speaking, of an ele- 
mentary nature, and students were turned out 
with insufficient knowledge of medicine, sur- 

gery, and midwifery. You would be most dis- 

agreeably surprised to learn that when the Col- 
lege was opened, the first course of lectures and 
demonstrations on anatomy were given on 

clay models, samples of which can even now 
be seen in the museum. It would, I trust, not 
be absolutely unpalatable to you, if I were to 

give you the ancient history of the Medical Col- 
lege and the classes of men who formed the 
first batch of its students. Gentlemen, you may 
have heard from your grand and great-grand 
fathers that before the advent of the British Raj, 
rational treatment of diseases was denied to the 

people of this country. When the East India 

Company took over charge of the Dewani Ad- 
ministration of the Province of Bengal, the rich 
only could avail themselves of scientific medical 
treatment from the English doctors who were 
employed under the Company, and who, when 
required, lent their services to the people during 
emergencies, whilst the middle and poorer 
classes of the people were left entirely to the 
tender mercies of charlatans, bone-setters, 
quacks, hakims, and jarars. The English sys- 
tem of treatment was soon appreciated by 
the people, who longed for it, but could not 

for want of an institution avail themselves 
of it. At length, however, at the earnest solici- 
tation of the European townsmen, whose number 
was small, a charitable dispensary was opened 
and located at Dharamtala, where the sick, 

irrespective of their race, creed and colour, 
could get gratuitous relief, both morning and 
evening. It may be mentioned here, that the 
English, so far back as the year 1792, established 
a hospital near Chowringhee. The number of 
attendants grew tremendously great. Besides 
the magnificent dispensary at Dharamtala, there 
were two other dispensaries, one at Park Street 
and the other at Guranhata, with special arrange- 
ments for beds for serious cases. It was soon 
discovered that these institutions were not ade- 

quate for the purpose for which they were 

established. Actuated by the one spontaneous 
desire to save the Indians from the clutches of 

imposters, whose number was overwhelmingly 
large, the European element of the citizens 
moved Government to extend the operation of 
the charitable dispensaries, and to abruptly dis- 
courage quackery. To satisfy the demands of 
the sick and to bring rational treatment home to 
the Indians, a Fever Committee was appointed by 
Government, and its organization was wholly 
due to the disinterested labour of Sir Reginald 
Martin, the Surgeon Superintendent of the 
Dharamtala Dispensary. From the very com- 
mencement of their reign the British took the 

question of the medical education of Indian 

youths into their serious consideration, but owing 
to the apathy of the people, coupled with their 
superstitious notions, the idea was not consum- 
mated, until the year 1835, when Lord William 
Bentinck opened the Medical College, with 

every arrangement for a suitable lecture-room, 
ample accommodation for students, a labo- 

ratory, a museum, a dissection-room, and a 

library. It was built on the north-west side of 

the Principal's quarters. It is now nearly obli- 
terated by structural improvements of the 

buildings, and it would be very difficult to 

give my young friends an idea of it. 
The premises were subsequently utilized as 

quarters for the Ceylon students and stu- 

dents of the military classes, and, ultimately, 
as the chemical laboratory of the present Medi- 
cal College. It may be mentioned here that 
within the compound of the College premises 
there was the Police Hospital, where the sick 
were admitted. The establishment of the Medi- 
cal College and the abolition of the rites of sati 
were two prominent events which marked the 
administration of Lord William Bentinck. They 
will stand as monuments of his illustrious ad- 

ministration, and will ever be gratefully remem- 
bered by the people of this countryThe 
College was opened, but there was considerable 
amount of difficulty in finding students from 
the fairly educated class of Indian youths. The 
facilities offered to the student, though very 
tempting to the pupils, failed to stir up the twice- 
born class of people to come to the College : they 
were averse to entering the anatomy class, and to 
touching dead bodies. Under the fostering care 
of the Council of Medical Education these super- 
stitious prejudices were soon removed and the 
minds of the tender youths expanded and the 
low class Sudras were replaced by the high clasj 
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Brahmans, Kayasthas, and Baidyas. On 10th 

January, 1836, the late Babu Madhusudan 

Gupta, whose life-size portrait now adorns the 
front wall of the Anatomical Theatre, entered 
the dissecting-room and touched a dead body. 
This was the day for general rejoicing amongst 
the Hindu boys, and the whole city was illu- 
minated. Babu Madhusudan was idolized, his 

example was followed by his fellow-students and 
the barrier, which at one time was considered 

insurmountable, was ultimately removed and 
removed for good. The foundation pupils were 
recruited from Indian youths, whose ages 

ranged between 14 and 20, and who were cap- 
able of reading and writing English and Ben- 
gali, or English and Hindustani. They were 
required to produce certificates of good character 
and respectability. The rules for admission of 
students were made elastic. Subsequently can- 
didates for admission into the Medical College 
were examined by the Superintendent of this 

College or by the Education Committee. 
Their number was restricted to 50. The foun- 
dation students received stipends from Govern- 
ment, and the amount ranged between 7 and 12 
rupees. The students were allowed to remain 
in the College for a period of not less than four 
years, and not more than 6 years. Lectures on 
the principles and practice of medicine and sur- 
gery were given in strict accordance with the 
mode adopted in Europe. The passed students 
were admitted into Government service and their 

pay was fixed at Rs. 30 rising to Rs. 50, and 
they were allowed to retire on pension after 20 
years of service. With the growing desire of 
the better-class students to join the Medical 

College, their prospects were made bright, and 
higher medical training was given them. Five 

professors were appointed to teach anatomy, 
chemistry, materia medica, surgery, botany and 
clinical medicine. There was a museum 

attached to the College and a curator was 

appointed in charge of it. Professors were se- 
lected from the best men available in the 

country, and the following gentlemen were ap- 
pointed to adorn the professorial chairs of the 
infant Medical College :? 
Anatomy :?Dr. H. H. Goodeve, m.d. 
Chemistry and Materia Medica :?Dr. W. B. 

O'Shaughnessy. 
Surgery :?C. C. Egerton, Esq. 
Botany :?N. Wallich, Esq. 
Demonstrator of Anatomy :?Dr. R. O'Shau- 

ghnessy. 
Curator :?G. Evans, Esq. 
Secretary :?D. Hare, Esq. 
In 1836 anatomy was regularly introduced. 

Dr. Goodeve spared no pains to make his teach- 
ing successful. The learned professors soon 

felt the need of a clinical hospital, and in 1838 
a small hospital capable of holding 30 beds, with 
a dispensary for out-patients, was opened. The 
demands for admission into the hospital were so 
great that the institution was filled up in no 
time. The people of Bengal, who were at one 
time opposed to the English system of medicine, 

soon appreciated its value, and within a very 
short time the demand for admission was so 

great that Government could not do otherwise 
than take up the matter for its kind considera- 
tion. A scheme for building a commodious 

hospital on a suitable site, in the centre of the 
Indian quarter, was chalked out and approved 
by the Committee. No time was wasted to give 
immediate effect to this scheme, and on Satur- 
day, the 30th September, 1849, the ceremony of 
laying the foundation-stone was performed by 
Lord Dalhousie, the Governor-General, with 
masonic honours. It was a grand and imposing 
sight. The time for the ceremony was fixed at 
5 p.m., but long before the appointed hour visit- 
ors began to arrive. With the exception of the 
reserved seats the front chairs were occupied 
by the Calcutta gentry. Amongst those who 
sat on the dais were Majors-General Sir J. H. 
Tatler and Dudley Hill, Bishop Wilson, the 
Hon'ble Mr. Bethune, the Hon'ble Mr. H. N. 

Elliot, Mr. Halliday, Mr. Buckley and others. 
A quarter of an hour before the arrival of the 
Governor-General, the brethren of the masonic 
craft marched in procession from the Medical 
College to the place where the ceremony was 
to take place and drew up in front of the plat- 
form. His Lordship, on arrival, was taken to 
the seat specially reserved for him, the band 

playing the national anthem. The sight was in- 
deed unique. Those who have witnessed the 

ceremony of laying the foundation-stone of the 
Prince of Wales' Hospital may easily form an 
idea of it. The ceremony was performed 
strictly in accordance with the rites of the maso- 
nic craft. 
On the inscription plate it was written :? 
" In the reign of Her Most Gracious Majesty 

Victoria, the foundation-stone of the Medical 

College Hospital was laid with Masonic Honours 
by the Right Hon'ble the Earl of Dalhousie, Kt., 
on Saturday, the 30th September, 1849. 

This Hospital is founded for the relief of the 
sick poor of all classes and creeds in the city 
of Calcutta and for those afflicted with epidemic 
diseases." 
On the reverse of the plate it was mentioned : 
" That the money for the building of the 

Hospital was raised partly by public subscrip- 
tion through the Municipality and Fever Hospi- 
tal Committee : through the Council of Educa- 
tion Rs. 1,30,000 was collected and a further sum 
of Rs. 1,70,000 was raised through the Lottery 
Committee for the Improvement of Calcutta, 
whilst Rs. 50,000 was generously given by Raja 
Protap Ch. Singh. The ground on which it 

stood, of the value of Rs. 12,000, was generously 
given by Babu Mati Lai Seal." 
With the opening of the new hospital and the 

introduction of physiology into the curriculum of 
medical study, the status of medical education 
was very much raised and the professors de- 
voted better attention to the progress of their 
students. The number of applications for ad- 
mission into the College was greatly increased, 
and there was a peculiar sort of craving amongst 
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the respectable class of students to learn medi- 
cine. When the rush became great, Government 
was pleased to withdraw their grant, but con- 
tinued to give free tuition up till the year 1860. 
It was about this time the University Entrance 
Certificate was enforced as the minimum Quali- 
fication of students soliciting admission into the 
Medical College. With the growing desire of 

people to learn medicine and the crying demands 
of the populace for medical help in cities, towns, 
and villages, it appeared in the wisdom of 
Government to open a vernacular class for the 
training of students who could understand the lec- 
tures, and write good Bengali and Hindustani. 
In 1850 a Bengali class was opened for the bene- 
fit of the tolerably educated Bengali youths. 
Every facility was given them to acquire suffi- 
cient knowledge of medicine and surgery, and 
the senior students were taken to the 
wards to listen to the clinical lectures given 
by the house-physicians and house-surgeons 
of the Hospital. In 1873 the Vernacular 

Department was isolated from the Medi- 
cal College, and it was most fittingly en- 

grafted in the pauper hospital at Sealdah, where 
better facilities were offered to the students to 
learn the practical portion of their work. The 
entire institution was named after Sir George 
Campbell, the then Lieutenant-Governor of the 
Province, and at whose instance this wholesome 
change was effected. The students who passed 
out of the Medical College were designated as 
Graduates of the College, and were all provided 
with Government appointments. They were 

called Sub-Assistant Surgeons. Although at 

this time the field of private practice was ex- 
tensively wide, still, for obvious reason, the 

graduates preferred Government appointments. 
When the medical examination was made over to 
the University, the College authorities ceased to 
grant their own diplomas and the students, who 
entered the Medical College with Entrance Cer- 
tificates, were, after passing their final test, grant- 
ed the diploma of L. M. S., and those who 
took their admission into the College after pass- 
ing the First Examination in Arts were granted 
the degree of M. B. The same examination de- 
cided the fate of L. M. S. and M. B. candidates. 
The difference was that the M. B. had to answer 
a separate paper on comparative anatomy. The 

students who passed from the Vernacular De- 
partment were called Civil Hospital Assistants. 
They were also called V.L.M.S. 
With the progress of medical education, the 

treatment of the sick has undergone much im- 
provement. It would, I fear, be an encroachment 
upon your time and patience if I were to deal 
with the subjects in detail. I would, therefore, 
keep myself content by speaking a word or two 
on the very wholesome changes which both the 
Hospital and College have undergone within the 
last forty years. The students of the College 
and the younger generation of alumni will 
be surprised to learn that cases in the medi- 
cal ward were diagnosed on clinical evidence, 
and although the examination of blood, and 

knowledge of bacteriology was not known to the 
professor, still in more than two-thirds of the 
cases the diagnosis proved correct. In cases 
of death the autopsy demonstrated the truth of 
the diagnosis. The etiological portion of the 
disease was, however, left in the dark. The 
knowledge of bacteriology, haemolysis and blood 
counts was unknown to the professors, still, in 
spite of this sad drawback, the percentage of 
recoveries was not at all discouraging, and bears 
fair comparison with the percentage of the 
present age. The flooring of the wards was kept 
dry and sweet by the dusting of McDougal's 
powder. A basket of charcoal was hung over 
each bed, there being 16 beds in each row. The 
nursing arrangements were not half so satisfac- 
tory. The house-surgeons were responsible 
for the food and comfort of the patients. In 

important cases medicines were administered by 
the students on duty. 

In the surgical wards the atmosphere was sur- 
charged with emanations arising from hot linseed 
poultices and from foul sores : A thing incon- 
ceivable to the students of the present age. 
Treatment of both medical and surgical cases 

has since been greatly altered. 
From the early seventies poultices were 

replaced by scientific dressings and the char- 
coal baskets were removed for good. Hos- 
pital gangrene, osteomyelitis, erysipelas, pyaemia, 
and puerperal fever were made things of 
the past. Every surgical operation was per- 
formed under the carbolic acid spray, at a 

strength of 1 in 40, and the wounds were 

dressed with carbolised plaster, made of band- 
age cloth dipped in carbolic acid, shellac and 
castor oil. A piece of guttapercha tissue was 
placed directly over the wound and above it was 
placed seven layers of such plaster with another 
piece of guttapercha tissue underneath the last 

layer. A thick layer of antiseptic cotton wool or 
oakum was placed above the carbolic plaster, 
and the whole then bandaged with cloth soak- 
ed in carbolic lotion. Instruments used for 

operation and dressings were all placed in a satu- 
rated solution of carbolic acid. With the pro- 
gressive changes introduced by eminent men the 
treatment of surgical cases was materially 
changed, the age of india-rubber, glass and 

catgut drainage was introduced, and the seven 

layers of carbolised plaster and guttapercha tissue 
were replaced by boric ointment and antiseptic 
gauze. The carbolised lotion was replaced by per- 
chloride of mercury lotion. The spray was done 

away with, which was a great relief to the 
students who had to use it during operations and 
the dressing of wounds. Ounces of ointment 
were sometimes required for each dressing. The 
antiseptic age was soon followed by asepsis. 

Tincture iodine and alcohol have taken the 

place of perchloride of mercury lotion. The 
results of the new methods of treatment have 
been extremely satisfactory. The death-rate has 
been surprisingly reduced, from 35 per cent, to 
1^ to 2 per cent. It is not for me to tell you 
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anything about the present working of the Hos- 

pital under the new procedure and scientific 

methods which in one word could be said to be 

ideal. This is not the place to deal with the 

questions relating to the use of emetine in 

amoebic dysentery or hepatitis, nor need I tell 

you about the triumph of saline treatment 

over all other recognised methods in the 

treatment of cholera; nor is it the time to argue 
on the relative value of the treatment of 

tuberculosis by tuberculin injection. Every 
necessary arrangement has been made to impart 
efficient teaching to the student of the present 
age. The Anatomical Theatre has been so alter- 
ed as to offer every facility to the student of 
anatomy. A whole-time professor has been 

appointed to devote his whole time to the work 
of the subject he has to profess. Besides there 
are a sufficient number of demonstrators to help 
the students in understanding the subjects. In 

the physiological department the professor 
teaches the students in a most practical way, and 
as each student is provided with a miscroscope, 
he can profitably utilise his time with it. Now, 
gentlemen, we have so far been able to estab- 
lish the fact that the institution has undergone 
material change and alteration in its constitu- 
tion ever since its organisation. Blessed are the 
students who take their admission into this 

College. Blessed are those who come out suc- 

cessfully after finishing their prescribed course 
of study. Now let me speak a word or two on 
the future of our medical students. The pros- 
pects of the medical profession, my young friends 
will please understand, are very limited, and the 
path which leads the way to success is not 

very smooth. The question of expense is not 

to be trifled with. In Calcutta the medical 
students are mostly recruited from middle class 
people, whose incomes fall considerably short of 
their actual requirements. Some of the students 
have to depend upon the charity of their more 
fortunate brethren. Whatever grade and 
station of life the student may belong to, he 
must be diligent and painstaking. His ambition 
should be to win the confidence and affection of 
his professors, who are generally interested in 
his progress in the class and in his future success 
in the world. It is a silly mistake to think that 
the professors are least concerned in the success 
or failure of their students and that their re- 

lations with them cease with the completion of 
their college study. The relations I may, without 
fear of contradiction, say remain life-long. 
They keenly watch your progress through the 
world, they rejoice at your success and feel re- 
gret at your fall and disappointment. It has 
become painfully evident that the results of the 
Medical Examinations of the present day are less 
satisfactory than what they were before. The 
students attribute their disappointment to the un- 
due strictness of the examiner, their friends to an 
inefficient teaching, and professors to the lethargy 
of their pupils. It is proverbially known that 
diligent students never encounter failures. The 
students who are indifferent to their study bring 

disappointment to themselves. They become 
lethargic and ultimately give up study altogether. 
By their constant association with irresponsible 
classes of men they easily contract the habit of 
mixing up with agitation of all kinds, and thus 
ruin themselves and their families. 

I would now attempt to speak on the prospects 
of successful students, who after completing their 
medical study intend to enter the world as pro- 
fessional men. Before establishing himself in 

practice the young doctor should consider the 
difficulties that stand in the way to success. 

In Calcutta and its suburbs the income of a 

beginner is quite inadequate, and sometimes he 
fails to meet his ordinary expenses. Un- 
like other professions, the medical practitioner 
at the beginning of his practice has to advise 
patients free of all charge. The majority of 
our countrymen are poor, and as such can 

ill-afford to meet the expenses necessary for 

good medical treatment. The prospect of medi- 
cal men in the Government and Municipal ser- 
vices are equally discouraging. As a senior 
member of the profession, I would advise my 
young friend to try his best to secure 

a hospital appointment. If he cannot, suc- 

ceed in getting one, he must continue to 

attend the wards of the Hospital to keep 
himself in touch with its work, and to listen to 
the clinical demonstrations given by his pro- 
fessors. He must, as well, attend the operating 
theatre during operations. In his professor he 
would find all the attributes of a good governor 
and a kind patron. I must remind my young 
friend that to pick up practice in Calcutta re- 

quires time and patience. When our young 
friend has decided to establish himself in prac- 
tice, he must consider whether he would 
like to specialise in some special branch of 

medicine, or would like to be a general practi- 
tioner. If he prefers medicine and wants to 

establish the reputation of a physician, he must 
try to equip himself with a full knowledge of 
the topographical and structural relations of the 
organs. He must know the relative position of 
the organs in their normal state before he can 
venture to make out their morbid changes. 
He must also know the physiological effects 
of medicine. In , writing our prescriptions 
he must know the compatibilities and incom- 

patibilities of medicine. It would be necessary 
for him to know that after a definite period 
of life the arterial and capillary systems of 

the body undergo certain morbid changes, and 
as a sequel to these changes the myocardium 
of the heart, and the tubules of the kidneys 
undergo marked changes. These pathological 
changes are very common amongst people of 

our country after they have attained the age of 
forty. I do not mean it to be understood that the 

tender-aged are immune from such changes, for 
they are sometimes noticed amongst young boys 
who are scarcely out of their teens. To 

acquire a knowledge of these things would 

require a young practitioner to work as 

assistant under a senior member of the 
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profession. A senior member of the pro- 
fession does not necessarily mean an elderly- 
man in the full possession of his wealth, 
but a man of much experience and knowledge. 
That is an up-to-date man. The best practi- 
tioner is he who looks to the safety of his patients 
first, secondly his reputation, and last of all his 
own remuneration. It is also necessary for him 
to know that the safety of his patient depends 
absolutely on the correct diagnosis of disease. 
His reputation depends upon the care he takes 
of his patients, and his remuneration upon the 
means of his patients. The young physician 
must acquire the habit of handling a patient 
gently, as roughness in manipulation complicates 
matters and masks the actual disease. If my 
young friend wants to feel the border of the 
spleen or the liver, he must know that rough 
handling of the muscles of the abdomen causes 
them to contract and complicate the whole proce- 
dure. The young practitioner must always keep 
himself ready to cope with medical emergencies. 
Delay in such cases seriously tells upon his 

prospects; he must be prepared to meet the emer- 
gencies which he is likely to meet in practice. 
He may be suddenly summoned to attend a 

case of cholera, haemorrhage of the bowels, 
cardiac failure, haemoptysis, apoplexy, angina 
pectoris, infantile convulsions, and poisoning of 
all kinds. During emergencies people would re- 
sort to a doctor who is near at hand, it not mat- 
tering whether he be a junior or senior member 
of the profession. If the young practitioner in- 
tends to practise surgery, he would do well to 
act as an assistant to a senior practitioner and 
help him during operations, and charge no fee 
for his services. This would enable him to get 
frequent calls from his seniors. If he is fortu- 
nate enough to win the confidence of his patrons, 
by his assiduity and diligence, he may then ex- 
pect to get charge of the after-treatment of 

patients. Besides acting as a junior to a busy 
practitioner, he must have sufficient knowledge 
of modern surgery and not allow his knowledge 
of anatomy to get rusty, for anatomy forms the 
groundwork of surgery. He must also prac- 
tise the art of diagnosis. To come to a correct 

diagnosis of a surgical disorder the doctor has 
to trust to his own eyes and hands, and never 
be misled by the version of his patients. In 
this country patients generally suppress facts 
which may not be pleasant to tell, lest they 
cause suspicion as to his morality. Most of 
the surgical cases can be diagnosed at sight. | 
Looking at the position of a limb and comparing 
it with its fellow, from its position, its de- 
viation from its normal appearance, it can be 
at once said whether the patient has sus- 

tained fracture or dislocation. From the un- 
conscious state of a patient with haemorrhage, 
or oozing of blood, from the nose and ears 

it can be at once said whether the patient 
has sustained fracture of the base of the skull. 
To acquire the habit of seeing things correctly, 
the junior must first try to see things through 
the eyes of his senior and then practise to see 

things with his own eyes. Unskilful handling is 
always resented by the patients; what would 
you do in a case of inflamed joint with a con- 
siderable amount of effusion within it? If you 
roughly handle the joint, you gain nothing, but 
on the contrary you run the risk of losing the 
confidence of your patient, who would never 

allow you to manipulate it again. There must be 
method in your manipulation, and the examina- 
tion of a joint should be made in due relation 
to the anatomy of the part. You must know 
about the movements which are first interfered 
with in joint diseases, and what movements are 
first restored to the joint after the inflammation 
has subsided. But these things cannot be learnt 
from mere reading of books. You require a 
guide to teach you at the bed-side. Your profes- 
sors have told you everything and you have lock- 
ed it up in your brain, but you do not know how 
to use that knowledge in practice. You must 
also be well prepared to meet surgical emergen- 
cies. If you want to practise obstetrics, you can- 
not do better than act as a junior to a specialist. 
You must thoroughly know the anatomy of the 
pelvis. You must know the mechanism of in- 
struments generally used in obstetric and gynae- 
cological cases. You must learn the mechanism 
of labour betimes. These are mere general 
hints which I would give yau for your guid- 
ance in practice. Taking into consideration the 
time limit I cannot venture to deal with these 

subjects more minutely. With the progress of 
time and advancement of knowledge the treat- 
ment of diseases has undergone much change. 
The age has come when diseases are treated with 
a minimum of medicine and maximum of 

hygiene. Vaccines and serotherapy are the 
order of the day. But it is a matter very much 
to be regretted that there is a growing tendency 
of modern batches of practitioners to overdo 

things. It must be admitted that in some cases 

they have done wonders?and in most cases they 
have failed. Tuberculin treatment has not been 
successful in my hands and I have discarded it 

altogether. But that is no reason why I should 
not advocate its cause. Sir Leonard Rogers, 
Col. Deare, Rai Bahadur Dr. G. C. Chatterjee 
and Dr. J. N. Sen Gupta have been favourably 
impressed with the curative value of tuberculin 
in phthisis. From facts brought to us every day 
we are more than convinced that under certain 
circumstances the body acquires a power by 
which it can protect itself against infection. 
The problems of immunity are so complicated in 
their nature that they do not come within the 
purview of students who are preparing for their 
examination. The study of immunity and 

specific therapy should be included in Post- 
graduate courses. It is hardly necessary for me 
to tell you, gentlemen, that it is a duty incum- 
bent upon you to look to the comfort of your 
patients, to look to the prestige of the profession 
you have so wisely chosen to follow, to prove 
yourself absolutely loyal to your College and to 
your Government, which has established this 
institution for your good and for the benefit of 
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its subjects. Never for aught in the world, 
stoop so low as to embrace other systems of 
treatment for your worldly interest. 

Heartily wishing you, my young friends, a 

bright and prosperous career in your life, I bid 

you good-bye for the present. 


