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COMMENCEMENT ADDRESS" 

REGINALD FITZ, M. D.

On March 6th, 1841, Dr. Louis Dugas, who was then your Pro 
fessor of Physiology and Pathological Anatomy, said all that need 
ever be said at a Commencement Exercise of the University of 
Georgia School of Medicine: "Gentlemen Graduates." He reminded 
you:

"The Medical College of Georgia has just conferred on you its highest honors. It is 
now your privilege to take a stand in the professional arena and to contend for the honors
of public confidence. Allow me sincere 
to your parental roof, you will be met 
trust, however, that you will not forget 
solicitude your career in life; your Aim 
in your usefulness and success. That '

y friet 
hat 

Mate

h you prosperity and happiness. In returning 
ds who have your welfare deeply at heart. I
i have left friends here, who will watch with 

looks upon you as her jewels and will exult 
v realize your most sanguine anticipations is

the University's sincere and ardent pra\

These sentiments, with their Victorian graciousness and dignity, 
are as genuine and heartfelt today as they were over a hundred years 
ago; I am sure that they express to you what your teachers and 
friends and relations in this audience are now feeling.

Dr. Dugas mentioned three important aspects of a doctor's life 
which are changeless. No matter what trend the practice of medicine 
may follow in future, a physician must always be challenged to 
contend for the honors of public confidence, l\e must enter the 
profession for no other purpose than to be useful, and he will value 
more and more, as time goes on, the friends who watch his career 
with unselfish solicitude and who take pride in his success.

In 1841, the term 'public confidence" was less difficult to define 
than in 1948. Then, a man became a doctor to .practice and the 
number of his patients was the chief indicator of the confidence 
which the public had in him. Now, public confidence is more com 
plicated. To attain it, one must win the confidence of his colleagues, 
the confidence of his patients, and finally, the confidence of the 
public; all this can be procured, only, by hard work, fearless honesty, 
and unquestioned integrity of character._______

"Presented to the Graduating Class of the University of Georgia School of Medicine,
March 22, 1948.
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A doctor can practise medicine usefully in many ways. Modern 
young people often seem too little interested in the old-fashioned 
patient-to physician relationship and are too much tempted by the 
lure of organized specialism which they see operate so well in the 
hospitals where they have been taught the principles of diagnosis 
and treatment. Nobody has any quarrel with specialism; indeed, as 
scientific medicine grows, so, naturally, will specialism; on the whole, 
the best teaching and research and consulting services will be pro 
vided by those with special interests and skills. I fear, however, that 
the present vogue of specialism depends in part, at least, upon a hope 
that certain young physicians cling to: that if they spend a sufficient 
number of years in postgraduate education and pass certain stringent 
examinations, they will at last receive a ticket which will entitle 
them to a larger income and greater prestige than non-ticket holders 
can obtain.

Such reasoning. I feel, is shortsighted. The ordinary citizen is 
still on the lookout for a good, competent medical adviser: a doctor 
who knows his patients, their worries and their feelings, who is well 
trained and straight-forward, and whose opinion is sound. I am sure 
that there is a fine opportunity at hand for any of you who, when 
you have completed your internships, are unafraid to make a be- 
beginning and unashamed to look after sick human beings tenderly, 
skillfully and unselfishly as great practitioners have always done. I 
hope that your Class will produce a number of general practitioners.

Besides practice, research, teaching, and public health admin 
istration in one of its varied forms are a few of the fields to be 
cultivated. The prospective investigator must feel that he is at the 
threshold of a new door which is being pried open by the wedge of 
biophysics. The management of radio-active elements and the 
techniques of physical chemistry seem so complicated, however, that 
one is apt to forget the value of simple observation and, as Mr. 
Abraham Flexner once put it, the possible usefulness of useless 
knowledge.

Dr. Charles Sedgwick Minot was a distinguished teacher of 
histology to many generations of Harvard medical students. He was 
in the habit of introducing the mysteries of his subject to each of his 
classes by quoting to them what he called his Laboratory Motto  
a motto which had been passed to him by a colleague in Holland:

"What use can light or lenses be, 
If owlets look and will not see?"

Many an interesting discovery has at first seemed useless but
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later has been recognized to have important clinical implications; 
main' observations are made every day by eyes which, while they go 
through the mechanics of looking, still refuse to see. This is one 
reason why I believe as Sir William Osier said, that every doctor 
should make an effort to observe, record, tabulate and communicate; 
to do this keeps one's mental equipment sharpened. I urge each of 
yon to learn to write and to grasp at every opportunity of presenting 
medical papers before groups of your colleagues. One learns to 
express his ideas in public and to overcome stage fright only by trial.

There is a growing opinion that the supply of physicians is top 
small to meet the medical needs of the country and that existing 
machinery for producing doctors must be increased. If this is true, 
new teachers will be demanded. In my part of the country one often 
hears the criticism expressed that medical instruction is not well 
conducted. It is claimed that too little emphasis is placed upon a 
given instructor's ability to teach and too much upon his originality 
in research or his talents in writing. My prediction is that the pendulum 
may soon swing in the opposite direction; my advice to any of you 
who feel that a career in medical teaching has charm is to familiarize 
yourselves with the technics of education: the medical teacher of 
tomorrow is likely to be an educator primarily, and secondarily, an 
investigator or author.

The character of medical practice changes from year to year; new 
methods of disease prevention or of diagnosis or of treatment tend 
to wipe out the severity of certain illnesses but others take their place 
with endless regularity. Dr. Oliver YVendell Holmes once wrote a 
verse about this:

"If one great truth defies the skeptic's scorn 
That truth is this   that children must be born; 
If one great maxim man dare not deny, ' 
That maxim is   that mortal man must die."

The prevention of typhoid fever, the suppression of tuberculosis, 
the improvement of surgical and obstetrical care, the discovery of 
insulin, liver extract and chemotherapeutic agents like the sulfon- 
amide drugs and penicillin have combined to create a differently aged 
population from what existed only a few years ago. Nowadays, large 
numbers of people live to grow old who formerly did not survive 
the hazards of infancy and youth; the prevention of the vicissitudes 
of old age is occupying an increasingly prominent position in clinical 
thinking.

For a number of years I have pursued the suggestion of Mr.
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Lemuel Shattock who was a Boston schoolmaster a hundred years 
ago. He believed too little attention was paid to health and that in 
order to maintain it each individual in any community should be 
studied medically from time to time. He predicted that it careful 
periodic examinations were conducted in groups of people and they 
were taught simple rules of hygiene the common infections would be 
less costly to them and there would be less, also, of what he termed 
"sporadic diseases."

It is interesting that the idea of the periodic health examination 
of apparently healthy people has been so slow in taking hold; the 
pediatricians have done more to develop it than any other group. 
There is, I believe, an important opportunity at hand to use the 
method more generally and thus to discover more than is now 
known of the actual beginnings of the kind of disturbances that make 
old age uncomfortable and that perhaps may be preventable; I hope 
that the time will come when doctors, working alone and in groups, 
will realize the fascination of attempting such studies.

The modern doctor, without doubt, is expected to function as a 
public health administrator. He may do this in some official capacity, 
but more often, as a family health adviser. When Dr. Holmes de 
livered his paper on the Contagiousness of Puerperal Fever, he ended 
by stating that the time had come when the existence of a private 
pestilence in the sphere of a single physician should be looked upon 
not as misfortune but as a crime. That was in 1843; today, the 
general public is interested in modern medicine and expects, as part 
of the medical service rendered, all that is known of prevention. Not 
only has the public a right to expect this but also a right to be better 
informed.

A new field of work promises to become more generally avail 
able. In the Massachusetts Medical Society, a novel position was 
created recently   that of Director of Medical Information and 
Education. Its holder is a young man and his task is largely to 
render medical information to the public   information which is 
sound, carefully prepared and authentic. Every physician must 
remember that while by training he is an expert, yet he is under the 
direction of the people he serves. If medicine is to go ahead serenely 
and uninterruptedly, popular support is necessary; this comes from 
wise leadership and improving education.

The cultivation of friendship in medicine is an important art. 
Sincere friendship may exist between medical schools and hospitals, 
oftener between individual doctors; to be deep it must never fall into
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what is usual and settled but must ever be alert and inventive to add 
rhyme and reason to what otherwise might be drudgery.

Today I feel an unusual sense of pride in reminding you of a 
longstanding friendship between the University of Georgia and my 
own university, Harvard. As I am sure you realize, Georgia is the 
oldest chartered state university in the country; in Cambridge we are 
proud of the fact that from time to time numbers of our alumni have 
been members of your Faculty and, indeed, that your President today 
 whenever he chooses wears our crimson hood.

* v

At the Harvard Medical School two of our graduates have con 
tributed to this inter-university friendship: Dr. Perley Pierce Comey, 
who left our school in 1878, later became your Associate Professor of 
Medicine; Dr. William Anthony Mulherin, who left our school in 
1901, later became your Professor of Clinical Pediatrics. Both these 
men proved important ambassadors of good-will, helping to bring 
together the medical interests of Augusta and Boston.

More than three hundred years ago, at Harvard's first Commence 
ment, our President, after he awarded his degree to Henry Saltonstall 
of the Class of 1642, presented him with a book. Saltonstall planned 
to proceed from Cambridge to the University of Padua to learn 
medicine and thence for postgraduate study to New College in 
Oxford. Thus the President's words as he made this gift have a 
certain interest to us here who are at the parting of the ways today.

"I hand you this book, together with the power to lecture publicly 
in any of the arts which you have studied, wherever you shall have 
been called to that office."

A Commencement Exercise, after all. is a birthday party and 
any guest can properly leave a present.

One of the books in the Harvard Medical School Library which 
our students still read and enjoy was written many years ago by one 
of our most popular professors of medicine. Dr. James Jackson. It is 
called, "Letters to a Young Physician Just Entering Upon Practice." 
It is full of plain, homely advice. The particular copy which I hold 
in my hand was deposited in our Library as a gift from Dr. Elliott 
Cutler, a model physician who won the highest honors of public 
confidence in the professional arena and who was a friend to all 
young persons.

I ask Dr. David Parks Hall to rise and draw near.
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Dr. Hall, as President of your Class and a medical scholar of 
promise, I now deliver into your hands this book. 1 trust that with it 
may come the power to lecture publicly in any of the arts which you 
have studied. It is an expression of good will from one doctor to 
another, of friendship from the graduate of one medical school to 
the graduate of a sister school. Pressed within its leaves lies the hope 
that you and all your fellow students in the Class of 1948 of the 
University of Georgia School of Medicine may realize your most 
sanguine anticipations for a successful and happy life in the pursuit 
of your profession.

A PLAN FOR IMPROVING MEDICAL EDUCATION 
AND MEDICAL CARE

G. LOMBARD KELLY

In February 1947, the writer made a proposal to the Regents of 
the University System of Georgia for improvement of medical care 
in this state. The proposal was formulated with specific reference 
to Georgia and its needs, but there is no reason why the plan should 
not be applied to other slates, even if modified slightly to meet differ 
ent conditions. The plan presupposes the existence of a state uni 
versity medical school with a general state hospital on its campus. 
This medical center will serve as the nucleus, aided by any other 
medical school in the state that wishes to contribute to the effort to 
improve medical care and insure its adequate distribution.

Under present conditions there are not sufficient assistant resi 
dencies in our hospitals to provide postgraduate education for 
physicians after the intern year. It is well know that at least two 
years of hospital training should precede the entrance of the neophyte 
physician into the practice of medicine. In Georgia at present, and 
in many other states, medical graduates are permitted to enter 
practice as soon as they have passed the state board examination, 
without even one year of internship.

How can more assistant residencies and residencies be provided 
and certified for specialty board training? Obtain certification of as 
many state hospitals as possible by improving their staffs with better 
salaries, by stationing teachers of professional rank in such hospitals 
on a rotation basis and by rotating the trainees through the teaching 
hospitals. The rotation of trainees also would embrace the smaller 
district hospitals throughout the state and thus improve the care 
available to residents of smaller communities. In the case of Georgia, 
it is proposed that every member of the graduating class be required
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to complete satisfactorily an internship of one year in the University 
Hospital, in the state hospitals or in other teaching hospitals which 
desired to cooperate in the plan, before the degree of doctor of medi 
cine is conferred and the license to practice is made effective. Where 
there is more than one medical school in the state, each school so 
desiring may cooperate in the medical and surgical care of the 
inmates of the state hospitals and also, if it wishes to, in the com 
pulsory plan of interning and rotation of assistant residents and 
residents.

This plan will insure much better care of iumates of hospitals for 
the insane and the tuberculous and for those incarcerated in state 
prisons. The experience gained in these institutions during the intern 
ships and residencies will be of great benefit to the young physicians 
and will give them a broader outlook on the needs of all classes of 
the population for preventive, as well as therapeutic medicine.

We already have had some experience with the rotation of 
residents, and the plan has been found good. In general medicine 
and surgery it has not been found feasible of continuance because 
of lack of personnel under the present setup. Nevertheless, the plan 
is now working admirably between the University Hospital and the 
Battey State Hospital for the tuberculous, in the field of thoracic 
surgery. Also, in spite of the distance, at least a half dozen of our 
faculty members are regular and active consultants on the staff of 
the Battey State Hospital.

In Georgia it will be necessary to create by legislative act a state 
hospital authority or a constitutional board in order to consolidate 
and centralize the authority in control of the several institutions, now 
under three different departments. Such a board, patterned after the 
distinguished Board of Regents of the University System of Georgia, 
would remove these institutions from politics and would have charge 
of the business management of the various hospitals. The function 
of the medical school or schools would be the provision of expert 
medical and surgical care in all fields. The end result of the plan 
would be a threefold benefit: (1) better medical care for the inmates 
of state institutions; (2) longer training for physicians, who will be 
better trained, for distribution over the state, and (3) better medical 
and surgical care for the people as a whole from these better trained 
physicians. The plan, therefore, means not merely the better distri 
bution of medical care, but the better distribution of better medical 
care.
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THE MATERNITY SHELTER 
RICHARD TORPIX. M. D.

The maternity shelter at the University of Georgia, School of 
Medicine was developed in order to give outpatient pregnant women 
improved delivery service by the upper class students and to advance 
the instruction which the students receive in rendering this aid. At 
the same time it may serve as a model for a type of obstetric labor 
service adaptable to office delivery in rural practice in contradistinc 
tion to time consuming and otherwise unsatisfactory care of labor 
in the patients' home or to more expensive and frequently unavailable 
hospitalization.

The success of the method is attested by the increased use of 
office delivery service especially in the Southeastern portion of the 
United States.

The set-up used here is illustrated:

(1) At the entrance to the Maternity Shelter i-, the waiting room for husband 
and other relatives.
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(3) Patient ward containing four beds and the record desk. The bathroom with shower 
bath is enclosed at the far corner.
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(4) Delivery room adjacent to the ward. Photographs 3 and 4 were made with the camera 
in the wide doorway between the ward and the delivery room.

Students, late in the Junior or early in the Senior year, are on 
duty, each continuously tor three weeks, and they reside in the com 
ponent student quarters. They are staggered as to time of service, 
so that never is the service in hands of completely inexperienced 
personnel.

An assistant resident occupies an adjacent room and is present 
for advice and instruction at each delivery. Each student delivers 
or assists at the birth of approximately thirty infants.

The patients, all negro multiparas. are transported to the shelter 
by relatives or friends at the onset of labor. They are advised of the 
procedure while attending the prenatal clinic associated with the 
University Hospital next door. If any complications arise the patient 
is admitted to the hospital. For nurse attendance, they are instructed 
to bring a capable female relative or friend, who is then instructed 
in the subsequent care of the mother and baby. A few hours after 
delivery the mother and child are taken home by ambulance.

Upon arrival to the shelter, hemoglobin, fetal heart rate, and 
blood pressure studies are made and the results of general physical
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examination, are recorded. The students receive and make practical 
use of instruction in regard to the physiology of labor. Since all 
patients are multiparas. there is usually no question of bony dystocia. 
They also receive practical instruction in the use of the simpler 
hypnotics, analgesics, and anesthetics; prevention of sepsis and care 
of the perineum; prevention and therapy of post partum hemorrhage 
and in the resuscitation of the newborn including removal of obstruct 
ing mucous by tracheal catheterization, and in the use of oxygen, and 
in the maintainance of complete labor records.

Record of Maternity Shelter, August 1, 1947 — August 1, 1948:-

Total admissions —.....—„———._________._..____._______________458
Deliveries ............ ..........—.—......„..„„.—...................413
Transferred to hospital —...—.—..-..„„.„....—.._——_ 23
False labor ......... ..........-..-...-„.-.....„.......„............_ 14
Born on call and attended by students 

in the home .....„.....„...-.._.............„..._.......-.........— 8

Three patients transferred to hospital after delivery for:

1) Retained placenta.

2) Hypertensive sent to hospital after delivery.

3) Post-partum hemorrhage.

One notes that 23 undelivered patients were sent to the hospital. 
The cause of these transferrals in each case was as follows:

False labor in three cases.
<

Anemia in three cases.

Dystocia dystrophia syndrome in two cases.

The rest were accounted for by prematurity, primiparity or 
breech presentation. In one case there was a scarred perineum 
secondary to fistula repair, and in another, the fetal heart rate was 
unexplainably rapid.

Each patient residing in the city of Augusta is charged ten 
dollars for the service and those from Richmond County outside of 
Augusta fifteen dollars—of course, if they are indigent, this is not 
collected. This income defrays the cost of drugs and supplies, the
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cost of the ambulance to transport them and their infants home, the 
salary of the young negro woman who keeps the shelter in shipshape 
order, and allows some extra to amortize the original cost of remodel 
ing the rooms and inserting a bathroom. The ambulance charge is 
one dollar apiece for Augusta residents and fifty cents per mile for 
the county residents outside of the city.


