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PREFACE.

I~ accordance with the conditions of competition prescribed
by Mr. CarMicHAEL, the author has aimed at giving, first
of all, a plain and unvarnished account of the state of the
Medical Profession, in its various departments of Physic,
Surgery, and Pharmacy, in Great Britain and Ireland; the
state of the Hospitals and Schools of Medicine, Surgery,
and Pharmacy; and the state and mode of examination, or
of testing the qualifications of candidates, of the different
Licensing Colleges or Corporations in Medicine, Surgery,
and Pharmacy. He has endeavoured—and at a very con-
siderable expenditure of both time and trouble—to state
the actual facts, so far as they could be ascertained from
the sources of information within his reach, and so to
state them as to make them thoroughly intelligible to lay
readers. In setting forth the present state of the Corpora-
tions, General Medical Council, and Public Services—Civil
and Military—he has been obliged to enter into retrusplest,
for without this a just estimate of the present condition of
these bodies could not be formed; and he has been led to take
this course partly also by the consideration that there does
not exist at the present time any English work (so far as

he knows) which supplies the information of which a well-
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informed medical man ought to be in possession. Since Dr.
Mapother's Essay was published, about ten years ago, there
has been a gap which required to be bridged. The Medical
Directory supplies very valuable information (of which free use
has been made), but not quite in the form or to the extent

which 1s needed.

Under each head the author has entered into some eriti-
cisms and made some suggestions, but he has found it more
convenient to gather together the bulk of his proposals for
improvement into one chapter at the end of the Essay.
Had time permitted, he would probably have made the
work more complete by touching on some subjects which
he has been obliged to pass by. The field covered by the
titles of the different parts of the Essay is so vast that it
has been almost impossible to include all that might be
included. Some collateral subjects, such as the state of the
law relating to Coroners and Lunacy, have been omitted—
the author confining himself as much as possible to strictly
professional interests. For lack of time he has not touched
on medical evidence in courts of law, the payment of medical
witnesses, and the social position of the members of the Pro-
fession. Other subjects have been passed over more lightly
than he wished—as, for example, the higher qualifications,
medical fees and titles, and the state of the hospitals; but this
last topic alone might furnish material for a long essay. The
chief attention has been given to those subjects which are
prominently engaging public notice—the state of the Medical

Corporations; the General Medical Council; the relation of






ERRATA.

Page 5, line 24, for apostematious read apostemations.

Page 23, lines 24 and 25, for Apothecaries” Act (55 Geo. 11, c. 194) read Apothecaries’
Act (55 Geo. I11., ¢. 194).

Page 24, line 34, for 1875 read 1874,

Page 32, line 19, for 1862 read 1865.

Page 36, line 14, for 1453 read 1455,

Page 36, line 15, for 1572 read 1512,

Page 49, line 37, for above those of the Colleges read above the licences of the Colleges.

Page 59, line 32, for vacancy read vacancies.

Page 149, line 12, for the electors read the majority of the electors.

Page 152, line 13, for was read were.

Page 152, line 39, for 5th read 6th.

Page 153, line 7, for 20th read 6th.

Page 178, line 2, for I to 25 or nearly 26 read about I to 25.

Page 181, line 38, for Mr. Booth read Mr. Sclater- Booth.

Page 183, line 29, for 40 & 47 Vict. read 41 & 42 Viet.

Page 206, line 16, for Thompzon read Thomson.

Page 282, line 38, for may read must.

Page 312, line 16, omit words and Hare. Burke was hanged and dissected, and his
skeleton was placed in the Museum of the University of Edinburgh. Hare, the
blacker scoundrel, escaped the hangman—he and his wife turned king's evidence, or
ApProvers,

Page 312, lines 26 and 27, “about £80 to £140.” This statement bears only on the
English schools. Medical education is considerably cheaper in Scotland.

Page 368, line 38, “The General Medical Council has recommended separate
examiners in each subject of study.” This statement does not appear to be strictly
correct. The Council has not issued a recommendation of the kind totidem verbis; but
the spirit of the recommendations of the Council on the conduct of examinations (see
page 117) lends support to the measure, and the recommendations themselves seem to
have been inspired by the model presented by the University of London (see page 3G2).



BOOKS AND AUTHORS REFERRED TO OR QUOTED.
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The following have been the chief Works from which the Author has derived
information, and to which he is indebted : —

Calendars and By-laws of the various Licensing Corporations.

Reports of the proceedings of the General Medical Council published in the
Journals,

Articles, Letters, and Reports in the Lancet, British Medical Journal, Medical
Times and (Gazeite, Medical Press and Circular, since 1858, -

Prospectuses of the Schools of Medicine.

Students’ Numbers of the Journals.

Census Returns.

Reports of the Local Government Boards of England and Ireland and Board
of Supervision of Scotland.

The Medical Directory.

The Medical Act, with Notes by Dr. Glover and Mr. Davidson.

The Medical Institutions of Great Britain, by Dr. Chapman.

Mr. Ashe's Carmichael Prize Essay.

A Winter in Paris, by Dr. Simms.

Dir. Ray Lankester’s Introductory Lecture at University College Hospital, 1878,

The various Acts of Parliament referred to.

The Calendar of the Pharmaceutical Society.

Addresses by Dr. Rumsey, Dr. Rogers, Mr. Brudenell Carter, Mr. Michael,
Dr. Lyon Playfair, Mr. Ernest Hart, Dr. Allen Thomson, &e.

Reports of Committees of British Medical Association.

Reports of Committees on Hospitals, Dispensaries, Special Hospitals, &e., and
Discussions and Letters and Articles in Journals and Periodicals.

In touching on sanitary reform the author has preferred quoting the views of
men like Rumsey and Michael, to whom the subject has been a life-study, to
employing his own langnage whilst robbing them of their ideas and suggestions,
In one or two places in the Essay he has made use of expressions of his own which
have appeared in anonymous articles or papers written by himself. This he
mentions to avoid the charge of plagiarism. In compiling statistical informa-
tion, &c., he has made use of ** Churchill’s Medieal Directory.” If he has not
always given chapter and verse it has been to avoid encumbering his pages
with references.



NOTE.

SincE this Essay was written one or two changes of importance have been
made, At its recent sitting in July the General Medical Council resolved to
remove Natural Philosophy from the list of optional subjects for the Preli-
minary Examination and make it one of the subjects without a knowledge of
which no Candidate should be allowed to obtain a qualification.

The Irish University Act passed in the late Session of Parliament will
modify the constitution of the Queen’s University and the position of the
Queen’s Colleges.

A fifth English University—the Victoria University—has been created on
the foundation of Owen's College, Manchester, but the power of granting
medical degrees is withheld pending the settlement of the questions connected
with the proposed amendment of the Medical Act of 1838. Whatever may be
in store for the medical profession it is to be hoped that it will not be afflicted
with a twentieth Examining and Licensing Corporation.

27th August, 1879,
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Tue number of Medical Practitioners in the published Medical
Register for 1878 was 22,841, Churchill's Medical Directory for
the same year contains a much larger number. According to our
reckoning, which may be regarded as approximatively correct, the
members of the profession were thus distributed :—

Practising within the London Postal Districts - 3,749

- in the Provinces - - - 11,091

& in Scotland - - - - 1.968

. in Ireland - - - - 2421

Resident abroad - - - - 2,082
Medical Oflicers of the Army, Navy, Indian

Medical Service, and Mercantile Marine - 2,479

Total - - 23,790

The difterence between the numbers of practitioners whose
names appear in the Medical Register and Medical Directory respec-
tively, is an excess of about 950 in favour of the Medical Directory.
This excess must include some deceased practitioners whose names
have not been removed from the Directory, some no longer prac-
tising, and those who remain unregistered.

The following table gives the number of physicians and
surgeons returned at the three censuses of 1851, 1861, and 1871,
the population, and the proportion of physicians and surgeons to
the population in the three divisions of the kingdom :—

Physicians and Surgeons.

1851. 1861. 1871.
United Kingdom - 19,767 18,642 15,884
England and Wales - 15,241 14,415 14,684
Scotland - - 2,087 1,870 1,780
Ireland - - 2,439 2,357 2,420

B
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Population.

1851. , 1861. 1871, .
-27,393,337 28,977,133 31,545,742
17,982,849 20,119,314 22,782,812

2,896,015 3,069,404 3,367,922
6,514,413 5,788,415 5,395,007

United Kingdom
England and Wales
Scotland -
Ireland -

IR |

|l

Proportion of Physicians and Surgeons to 10,000.

1851. 1861, 1871.
United Kingdom - 72 6-4 eG4
England and Wales - 85 72 64
Seotland - - 2 6-1 52
Ireland - - 37 4-1 45

The average number of persons to one medical man was as
follows :—

1851. 1861. 1871.
United Kingdom - 1,586 1,554 1,672
England and Wales - 1,180 1,396 1,552
Ireland - - 2.670 2413 2,229
Scotland - - 1,387 1,641 1,913

The comparison of 1851 with 1871 is vitiated by the circum-
stance that in 1851 the Medical Act was not in existence, and any
one called himself physician or surgeon. In 1861 there was an
“ugly rush for qualifications,” and there were many foreign gra-
duates. The increase of * physicians” and * surgeons” in the
United Kingdom during the 10 years from 1861 to 1871 is, on
the face of the figures, only 242—an increase of 269 in England
and Wales, and of 63 in Ireland—and a decrease of 90 in Scotland.
Dr. Farr considers that the medical attendance for the people was
extremely defective in 1851, and more defective in 1876, and that
there is an imminent danger that it may become quite inaccessible
to vast numbers of people. He calls attention to the increase of
chemists and druggists pari passu with the decrease in the supply
of medical men, and intimates that they do not live by mere retail
or the sale of drugs, In 1841 the chemists and druggists were
7,816; and in 1871, 15,540—an increase of 7,724 in 30 years, or
257 annually. The proportion of chemists and drugeists to 10,000
of the population was 4'9 in 1841, 6-0 in 1851, 63 in 1861, and
(-8 in 1871. The number of assistants and medical students aged
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20 and upwards was, in 1851, 2,228; in 1861, 2,276; and in 1871,
3,116. ¥

It is difficult to arrive at any trustworthy determination of the
proper proportion of medical men to the population. In the army
there is a surgeon to every 204 men, or 49 to 10,000. The civil
population have not one-sixth part of this number. It is impossible
to accept the army as affording any fair basis for even an approxi-
mate conclusion. The analogy of the army is fallacious, because
the supply in the army is based on a calculation of extraordinary
contingencies, which are not taken into account in eivil life. Nor
can we lay down any hard-and-fast line for the United Kingdom
which would be applicable for each of its divisions, nor a hard-and-
fast line for any of the divisions which would be applicable to all
the counties, or for the counties which would be applicable to the
towns and villages and country districts, or for any large town
which would be applicable to more than a few of the other large
towns. The subject is of a decidedly complex character. In order
even to arrive at the actual facts of the case as it stands at present,
more information is required. We must add to the number of
medical men the number of practising unqualified assistants and
counter-preseribing chemists, and these two classes are an unknown
quantity, whose absence from the calculation would vitiate the con-
clusion which we wish to draw. We want to ascertain, at least
approximatively, what proportion of medical men is an adequate pro-
portion for supplying the wants of the population under ordinary
circumstances, and it is doubtful whether we are at present in a
position to settle the question. All that can be done with the data
before us consists in calculating the actual proportion of qualified
medical men to the population in each division of the kingdom. It
is sufficient here to state that the alterations in the proportions exist-
ing in 1871 have been comparatively unimportant, and for all
practical purposes the figures contained in the table above given
may be still used. If we turn to the various towns, and villages,
and districts in the different divisions of the kingdom, we find the
greatest anomalies prevailing in the distribution of medical men,
and in their proportion to the population—the differences ranging,
in examples taken more or less at random, from 1 medical man to
210 persons at Buxton, Derbyshire, to 1 to 6,295 at Aberdare.
The conclusion at which we have arrived is that no safe general
statement can be made until the circumstances of each individual
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district, town, and village have been investigated, and until it has
been ascertained, by inspection and inquiry, whether the medical
attendance in each and all 1s sufficient or insufficient, and, if in-
sufficient, what are the causes of the insufficiency. It appears
probable that the following are some of the conditions influencing
the proportions:—

1. Fashionable sea-side towns and inland watering places having
a migratory constituency or a considerable number from the upper
classes of society as ordinary residents or as invalid visitors will
have a large proportion of medical men to the population. Such
places are Brighton, Bath, Buxton, Leamington, Harrogate,
Bournemouth, Scarborough, &e.

2. Towns with a large manufacturing interest and numerous
factories, employing hundreds and thousands of operatives, and
mining districts, will have a small proportion of medical men to the
population. Such places are Halifax, Sheffield, Manchester,
Kidderminster, Hindley, Aberdare, &e.

3. Decaying towns, out-of-the-way places, country districts with
a poor and scattered population, difficult of access, will probably
have a small proportion of medical men. Parts of Cornwall and
Cumberland, Scotland and Ireland, come under this head. Alder-
ney, with 2,738 inhabitants, has only one medical man, and Sark,
with nearly 700 inhabitants, has no qualified medieal practitioner.

4. Villages in more civilised parts of the country, districts where
there are many small farmers and where there is a chance of getting
practice out of neighbouring villages and small towns, and where
poor law and club appointments are to be obtained, may have a
large proportion of medical men to the population.

Exceptions may, of course, be found to all general statements,
and the averages are open to fallacy from wvarious causes which do
not appear upon the face of the figures. Thus the number of
unqualified assistants employed, the number of empiries and
counter-prescribing chemists, the number of practitioners almost
past work or not yet employed by the public, consulting practi-
tioners and specialists, teachers in medical schools not practising, the
proximity of other places, and the size of adjacent poor law districts,
must all be taken into the account.

The divisions of medical practice which have been recognised for
many years are three in number—physic or medicine, surgery, and
pharmacy. Midwifery was not originally a branch of the medical
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art. Child-bearing was regarded as a natural function which any-
one might superintend.

Physic or Medicine is the province of the physician, and is
concerned with such diseases as are amenable to medicines and
general management. The definition of physie, given by Lord
Chief Justice Holt and the Court of Queen’s Bench in 1703 in
the case of the College of Physicians v. Rose, has become classical.
Physic was defined as consisting of three Acts—1. Judging of the
disease and its nature from the conmstitution of the patient and
many other circumstances. 2. Judging of the fittest and properest
remedy for the disease. 3. Directing or ordering the application
of the remedy to the disease.

Surgery or the art of the surgeon or chirurgeon has been defined
in Acts of Parliaments and Charters. The meaning of the term
and common ¢ustom agree in assigning to it the management of all
complaints which have to be treated by manual interference or
operative measures. DBy 32 Henry VIII,, c. 42, surgeons are the
proper persons to treat infectious diseases such as the pestilence,
syphilis, and other such contagious infirmities, ** and to practise the
letting of blood and the drawing of teeth.” By 34 & 35 Henry
VI1II., c. 8, their supervision extends to * customable diseases, as
women's breasts being sore, a pin and web in the eye, uncomes of
hands, burnings, scaldings, sore mouths, the stone, strangury,
sanceline and morphew, and such other like diseases, apostematious
outward swellings and agues.” * Wounds, ulcers, fractures, dislo-
cations, tumours, and other external infirmities ™ have been assigned
to the surgeons by the Charter granted by Charles I. to the
College of Surgeons of England. The functions of physicians and
surgeons dovetail into each other and cannot be rigidly separated,
certain ailments occupying an intermediate position and being
treated indifferently by either—skin diseases, for instance. The
right of ordering medicines for patients under their care was
acquired by the surgeons after a severe contest with the physicians.

Pharmacy 1s the art of preparing and compounding drugs. It
was the appropriate business of the apothecary, whose duty was
declared by Lord Chief Justice Holt to be to make and eompound
or prepare the prescriptions of the doctor, pursuant to his direc-
tions. The Apothecaries Aect (1815) defines his duty to be “ to
prepare with exactness and to dispense such medicines as may be
directed for the sick by any physician lawfully licensed to practise
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physic, and t{) appiy‘ or administer the same.” At the date of the
Apothecaries® Aet apothecaries were distinguished from chemists
and 'druggists- bf the fact of cnmp-:)uudmﬂ medicines. Chemists
and druggists simply sold drugs; they did not compound the pre-
seriptions of physicians. In Dublin, till quite recently, the chemists -
and druggists could not compound. There is a remarkable tendeney -
in classes of individuals to encroach upon the provinces of other
classes higher in the scale. Engaged at first in compounding the
prescriptions of physicians and carrying out their directions, the
English apothecary gradually attended cases and prescribed for
them on his own account, until he acquired a preseriptive right,
from which the physicians were powerless to dislodge him, and
which was legalised by the Aect of 1815. Similarly chemists and
druggists have encroached on the province of the apothecary, and,
having acquired the right of making up prescriptions, have been
exercising the funections of general practitioners by treating diseases
for their own benefit. In the Medical Act of 1858 pharmacy is
not mentioned as a distinct branch of medical practice. Medicine
and surgery are the only divisions recognised therein. As the
legal right to practise any of the branches of the medical profession
in the United Kingdom is derived from the possession of a diploma
or qualification, conferred after examination by one of the Licensing
Corporations in England, Scotland, and Ireland, it will be con-
venient to give a brief account of these Corporations before describ-
ing the classes of legally qualified practitioners.

There are no less than nineteen Corporations in the United
Kingdom authorised by Royal Charters or Acts of Parliament to
grant licences to practise the medical profession. Some of the
Corporations are entitled to grant diplomas or qualifications only in
medicine; some are entitled to grant diplomas or qualifications
only in surgery; the others can confer diplomas, or licences, or
degrees which give their holders the right to practise both branches
of the healing art.

Of the nineteen Corporations England claims seven—viz., the
Royal College of Surgeons of England, the Royal College of
Physicians of London, the Apothecaries’ Hall, and the Universities
of Oxford, Cambridge, London, and Durham. Scotland boasts of
an equal number—viz, the Royal College of Physicians of Edin-
burgh, the Royal College of Surgeons of Edinburgh, the Faculty
of Physicians and Surgeons of Glasgow, and the Universities of
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-Edmhurgh St. Andrew’s, Aberdeen, and Gla-rmw Five Corlmrn-
tions remain for Ireland—viz., the Royal C{}Ht‘ﬂe ‘of  Surgeons in
Ireland, the King and Queen s College of lemclﬂna in Irelfmd
and ‘the Apothecaries’ Hall of Ireland, the University of Dublm.
~and the Queen’s University. Thus there are four Colleges of
_Surgeons, including the Faculty of Physicians and Surgeons of
Glasgow, three Colleges of Physicians, two Apothecaries’ Halls,
and ten Universities engaged in supplying the public with educated
and competent medical advisers.

THE COLLEGES OF SURGEONS

have the power of conferring by examination surgical diplomas, the
holders of which are called *“ Members” of the College in the
case of the English College, and * Licentiates " in the case of the
Colleges of Edinburgh, Glasgow, and Dublin. In order to obtain
admission as “ Members” or * Licentiates” of the Colleges of
Surgeons candidates must be twenty-one years of age, must pay
the fees, and pass the prescribed examinations. After admission
the * Members” and * Licentiates” enjoy certain privileges in
addition to the right of practising surgery, such as free access to
the museum and library of the College with which they are con-
nected; but politically they are pariahs, for they have no share
whatever in the government of the Cmpﬂmtiﬂn The governing
power at all the Cullerres of Surgeons is in the hands of another
body called ¢ Fellow 5,“ who are admitted either by examination or
by election. A short space must be allotted to each College.

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND

is the most important of the Medical Institutions of Great Britain
and Ireland. Its origin may be dated from the incorporation of
the “ Freemen of the Mystery of Barbers of the City of London
using the Mystery or Faculty of Surgery” by letters patent,
granted in the first year of the reign of King Edward IV. The
Incorporated Company of Barbers was united to the Unincorporated
Company of Surgeons by an Act of Parliament, passed in the 32nd
year of King Henry VIII. The union of the Barbers and Surgeons
was dissolved in 1745. The surgeons were incorporated as a
separate body by Act of Parliament, 18 Geo. II. In 1800 the
Company was dissolved and reincorporated by charter. The consti-
tution thus conferred proved too close and exclusive. Ultimately,
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on the 14th of September, 1843, a new charter was obtained,
by which the present constitution was established, additions and
corrections being made in a subsequent charter, granted on the
18th March, 1852. The charter permits the annual admission of
two members of twenty years’ standing to the fellowship without
examination, and confers power upon the College to admit to the
fellowship, also without examination, the fellows, members, and
licentiates of the Scotch and Irish Colleges of Surgeons. With
these exceptions, no person was to be allowed to become a fellow
until he had attained the age of twenty-five years, had complied
with the rules of the College, and had passed a special examina-
nation. It was ordained that admission to the fellowship should
be by diploma, and that the fee over and above the stamp duty
should not exceed thirty guineas. The executive is entrusted to
a Council of twenty-four, consisting of a president, two vice-
presidents, and twenty-one councillors. Three councillors, as a
rule, retire annually, the vacancies being filled by election on the
first Thursday in July in each year. The election takes place by
ballot, the electors being all the fellows who may be able to
attend the meeting. The Council transacts all the business of
the College, makes, abrogates, and alters by-laws, and appoints all
the officers of the College. Four committees, appointed by the
Council, are annually at work—a museum committee, a library
committee, a committee for general purposes, and a committee of
auditors. The income of the College averages at the present
time about £15,000, four-fifths being derived from the fees of
candidates for the diplomas of the College. Rents and dividends
yield about £2,500 annually. The expenditure is generally less
than the income, leaving a balance of a few hundred pounds,
Expenses of examinations form less than half of the expenditure.
Maintenance of the Hunterian Museum costs from £2,000 to £3,000.

The College possesses an immense constituency of medical
practitioners who have taken its diplomas. The diplomas and
qualifications conferred are—the Diploma of Membership, the
Diploma of Fellowship, the Qualification or Licence in Midwifery,
and the Licence in Dental Surgery. The Qualification in Midwifery
was instituted by the charter of 1852, and the Licence in Dental
Surgery by a special charter granted on the 8th September, 1859.
According to our computation of the numbers of the various
orders contained in the calendar of 1877, there were 1,254 fellows
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(511 by examination), 15,809 members, 988 licentiates in mid-
wifery, and 409 licentiates in dental surgery. Members of the
College differ from licentiates of other Colleges in being an integral
portion of the body politic and corporate; hence the name of
member. A member of the College is entitled to practise surgery,
and to direct the medical treatment of his surgical cases. He has
not the right to practise medicine. The exclusive right to practise
surgery within the London district was granted by the charter of
Charles I, and confirmed by the Act of Geo. II. A penalty of
£ can be recovered from all persons practising surgery in London
who have no surgical qualification, and a similar penalty can be
inflicted on any one practising surgery in England and Wales
who is not qualified as a surgeon. Neither penalty is ever en-
forced by the College, nor will the College sanction prosecutions
in its name by associations or individuals against peccant persons,
The licence in midwifery is conferred, not only on those who
already possess a licence to practise medicine or surgery, but on
any one who has complied with the educational regulations of the
College relating to the licence. Registration of the licence enables
the holder to practise midwifery and recover his fees. About
three years ago considerable consternation was created at the
College by the discovery that, owing to the use of the word
““ person” in the charter of 1852, the College could not refuse to
admit women to the examination in midwifery if they presented
the requisite certificates. Three ladies applied for admission in
1876. The opinion of counsel proved favourable to their claims.
Their certificates were presented, and accepted by the College as
satisfactory. The examiners in midwifery, backed by the voices
of the Obstetrical Society and the Metropolitan Branch of the
British Medical Association, resigned their appointments. The
College was saved. The ladies were informed that the examina-
tions for the licence could not be held, and very opportunely the
passing of Russell Gurney’s Enabling Act diverted the candidates
to the more friendly and unobstructed portals of the King and
Queen’s College of Physicians in Ireland. Since then the exami-
nations for the midwifery licence have been in abeyance. The
College calendar announces, ** There have not been any appoint-
ments made during the last three years, and the examinations are
suspended until further notice.”
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THE ROYAL COLLEGE OF SURGEONS IN IRELAND

arose out of an association of barbers, called the Guild of St. Mary
Magdalene, in the city of Dublin. This guild, which was both a
sisterhood and a brotherhood, was  established by a charter of
Henry V1.,in 1446, for the advancement and exercise of the art of
chirurgery. In 1576 a charter granted by Queen Elizabeth united the
guild with the * Fraternity of Barbers.” Dissolved in 1686, the
Corporation was reconstituted by a charter from James II., in 1687,
under the name of the * Master, Wardens, and Brothers of the
Arts of Barber Chirurgeons, Apothecaryes, and Periwig Makers of
the Guild or Fraternity of St. Mary Magdalene.” The separation of
the barbers and surgeons was effected in 1784. The surgeons then
obtained a charter from George I1I. This charter was superseded
by another, granted by George IV. on June 2nd, 1828, which
incorporated the College under the name of the “ Royal College of
Surgeons in Ireland.” The provisions of the charter were largely
modified by a supplemental charter granted by the reigning
sovereign in 1844. The supplemental charter declares that the
Corporation is to consist of fellows, and sets forth the rights of
licentiates, who are to exercize and enjov all rights of practice in
the art or science of surgery or otherwise which were commonly
enjoyed by the members of the College, and to have free access to
the library and museum, and be admissible to the fellowship, sub-
jeet to the regulations of the Council. Future fellows are to be
of greater age, and pass through a higher and longer course of
study than licentiates. The executive is entrusted to a Council of
21, consisting of a president, vice-president, and 19 ordinary mem-
bers, chosen by ballot by the fellows on the first Monday of June
every year. Provision is made in the charter for the admission of
fellows by examination, and for examinations and certificates of
qualification in midwifery. The Council is supreme during its year
of office. By ordinance of the Council 3 standing sub-committees
are nominated—1, a treasury committee ; 2, a committee of
economy and finance; 3, a committee of inspection to investicate
the claims of candidates for the fellowship or licence, and to report
to the Council thereon prior to issuing orders for the examination of
such candidates. The revenue of the College is derived from the
fees of candidates for the diplomas, In 1872 a return was made
of the revenue for the five preceding years for the purposes of the
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conjoint scheme for Ireland. The income for five years amounted
to £15,168 6s., giving an average of rather more than £3,000 a year.

The diplomas granted by the College are four in number—the
Letters Testimonial, the holders of which are called Licentiates;
the Fellowship, the Midwifery Diploma, and the Diploma in
Dental Surgery. The midwifery diploma is conferred only upon
the licentiates of the Colleze. The dental diploma was instituted
in 1878, after the passing of the Dental Practitioners Act, and has
been conferred on 132 practitioners.

In 1873 there were 361 fellows, 19 honorary fellows, and 2,362
licentiates.

A Parliamentary Return issued in 1870 showed that in the five
years, 1865-1869 inclusive, 41 new fellows, 478 licentiates, and 39
licentiates in midwifery, were admitted. Hence it will be seen that
a very small proportion of the licentiates take the separate mid-
wifery diploma.

THE ROYAL COLLEGE OF SURGEONS GF EDINDBURGH

“owes its origin to a ¢ Seill of cause granted by the Town Counsell
of Edinburgh to the craft of surgery and barbouris’ in 1503, and
confirmed by James IV. in 1506. The privileges then granted to
the College included ‘ains in the year ane condampnit man after
he be deid to make anatomia,” and ‘ that na person man or woman
mak or sell ony aqua vite except the saidis maisteris” The
exclusive privilege given to the barber surgeons of practising
surgery and pharmacy was originally restrieted to Edinburgh; but
‘a gift and patent’ by William and Mary, ratified by an Aect of
Parliament of 1694, extended it over the three Lothians and the
counties of Fife, Peebles, Selkirk, Roxburgh, and Berwick.” This
district was called the Edinburgh district, to distinguish it from the
Glasgow district. The Act of Parliament referred to gave to the
college “ plenum et liberum privilegium licentiam et potentatem
faciendi et exercendi utramque artem chirurgiam et pharmaciam.”
Hence, licentiates of the College have the right of practising phar-
macy as well as surgery, and with but few exceptions they have
been accustomed to act as general practitioners or surgeon-apothe-
caries. A private Act of Parliament (13 Vie., ¢. xxiil.), passed in
1850, dissociated the College from the Corporation of the City of
Edinburgh, and was followed by a charter in 1851. DBefore the
Medical Act of 1858 the licentiates were reputed to possess the
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right of practising both medicine and surgery. Candidates for the
licence were regularly examined in medicine and pharmacy as well
as in surgery ; and, as the College of Physicians of Edinburgh stood
aloof from the general practitioner, a large proportion of medical
men in Scotland were only furnished with the licence of the College
of Surgeons of Edinburgh. Then came the Medical Act requiring
the separate registration of medical and surgical qualifications; and
the College of Surgeons virtually abandoned its privilege of con-
ferring a double licence by uniting with the College of Physicians
of Edinburgh to conduct a common examination in medicine and
surgery, and to confer a double qualification.

The Corporation consists of the order of Fellows.

The Fellowship of the College is conferred by ballot. Every
fellow is entitled to attend all the meetings of' the College and to
take part in its proceedings. The executive authority is in the
hands of a Council of eight, formed by the president, six ordinary
fellows, and the treasurer. The president and the treasurer are
elected annually, on the third Wednesday in October, by a majority
of the votes of fellows present at a meeting called for the purpose.
On his election the president proposes to the College six ordinary
fellows as councillors, who must be appointed by the fellows. At
the same annual meeting five fellows are chosen as a committee to
audit the accounts.

The diplomas granted by the College are the Licence and the
Fellowship. On the 17th October, 1877, the number of fellows was
373. The clerk of the College informs us that there is no fully
printed list of the licentiates, and that the exact number is not
known. 628 were admitted during the five years 1865-69, so that
probably the actual number lies between 3,000 and 4,000. During
the same five years 407 double qualifications were granted by the
College in conjunction with the College of Physicians.

The revenue of the College amounted during the year ending
J0th September, 1877, to £2,576 10s. 11d.,, and the expenditure
to £1,256 8s. 8d., leaving a surplus of £1,320 2s. 3d. Of the
£2.576, £1,345 10s, came from the fees of candidates, £775 from
fellowships, £110 11s. from rent of lecture-rooms, and £341 15s.
11d. from dividends. Expenditure consisted of—salaries, &e.,
£403 11s.; fees to examiners, £269 17s.; rates, taxes, coals, gas,
repairs, &e., £274 18s. 71d.; and various small items—printing,
advertising, museum, books, stationery, diplomas, &e.
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THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW

was founded in 1599 by Charter granted by James VI., and
ratified in 1672 by Act of Parliament. Power was given to the
College ‘“to examine all persons possessing or using the art of
chirurgery and to give them testimonials according to their art and
knowledge,” and also to inspect drugs, &e., sold in Glasgow. The
district assigned to the jurisdiction of the College included the
counties of Lanark, Renfrew, Ayr, and Burgh, and the barony of
Dumbarton. Within these bounds no one was to exercise the art
of medicine without a testimonial of a famous university in which
medicine was taught, nor could anyone practise as a surgeon unless
he were a member of the Glasgow Faculty. The penalty imposed
by the Charter was enforced on several occasions, but in 1850 an
Act (13 Vie., e. xx.) was passed enabling the fellows and licentiates
of the College “ to enjoy the same status and privileges as if the
said Faculty had been specially authorised by law to grant licences
and diplomas in surgery, conferring the same status and privileges
as those conferred by any other Corporation or Royal College in
Scotland.” The exclusive rights of the College were resigned. It
would appear from the Charter that the College is in reality a
College of Surgeons, and that licentiates and fellows are entitled to
practise surgery only. On the other hand, it has been argued that
as the College diplomas are to confer the same privileges as those
conferred by any other Royal College in Scotland, and as the
licentiates of the Edinburgh College have been accustomed to
practise pharmacy and medicine on the strength of the patent given
by William and Mary, it would naturally follew that Glasgow
surgeons should be entitled to practise medicine as well as surgery.
Virtually the College has abandoned its medical pretensions by
joining with the Edinburgh College of Physicians to confer a
double qualification.

The Corporation consists of fellows. Fellowships are granted
both to physicians and surgeons. Election to the fellowship takes
place by ballot. The executive authority is in the hands of a
Council of eight, consisting of a president, visitor (vice-president),
treasurer, the representative of the faculty in the general medical
council, and four ordinary councillors. The president, visitor,
treasurer, and one councillor are elected at the annual meeting.
There are a finance committee, consisting of the president and five
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members, and a library committee of six members, in addition to
their respective chairmen. Resident fellows—i. e., fellows residing
within five miles from the Faculty Hall—are alone eligible to the
appointments. Two inspectors of drugs are selected from the
resident fellows to visit and inspect all shops and other places in
Glasgow where drugs are sold, agreeably to the powers contained
in the Faculty’s charter.

The only diploma granted by the College is that for the Licence.
The Fellowships are conferred without the gift of parchment or
vellum. The College unites with the College of Physicians of
Edinburgh to confer a double qualification in medicine and surgery.
The number of fellows on the list in October, 1878, was 168, three
being honorary. The secretary informs us that since October,
1858, the number of licentiates admitted is close upon 1,300. He
thinks the actual present number would probably be rather under
than over 1,000. The statement of the income and expenditure
for the year ending 30th September, 1878, shows that the ordinary
revenue amounted to £2,290 10s., and the ordinary expenditure to
£1,088 16s., leaving a balance of £1,201 in the bank. The revenue
comprised £641 14s. 2d. in the bank at the beginning of the year.
Fees for fellowship, £325; fees from professional examinations,
£551 14s.; from preliminary examination, £58; and £674 16s.
from interest of capital. The expenditure consisted of £294 Ts. 4d.
for books and binding ; £332 15s. for salaries and honoraria ; £37 16s.
for botanic garden; £99 4s. 7d. for printing, advertising, stationery,
&e. ; £106 17s. 8d. for expenses connected with the hall ; £85 9s. 2d.
for the annual dinner; £64 13s. 9d. for lectures and smaller items.
The net revenue was £1,648 15s. 10d., and the net expenditure
£1,088 16s., a balance of £559 19s. 10d.

THE COLLEGES OF PHYSICIANS

grant licences to practise medicine and midwifery, the holders of
which are called licentiates. Candidates for the licences must
be twenty-one years of age, of good moral character, must pass
through a prescribed course of study, pay the fees, and undergo
the necessary examinations. The licentiates of the Colleges are
not allowed either by themselves, co-partners, or servants, to keep
public apothecaries’, druggists’, or chemists’ shops, on pain of
forfeiture of their diplomas. Licentiates are not integral portions
of the body politic and corporate of the Colleges, and, therefore, do
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not enjoy any share in their government. The governing power
resides with the fellows of their respective Colleges, but at the
Royal College of Physicians of London and Edinburgh there is
an order called members, and a new charter has recently been
obtained by the King and Queen’s College of Physicians in Ireland
to assimilate its constitution to that of the London College. No
one can become a fellow unless he has been a member for a certain
length of time. The members are excluded from office and ad-
ministration. At the Edinburgh College they are summoned to
meetings of fellows and members. At the London College they
are merely admitted to the use of the library and museum.

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON

owes its origin to a Charter of Incorporation granted to the
physicians of London in the tenth year of the reign of King
Henry VIII. DBefore this time the clergy exercised medical fune-
tions, and the bishops held the chief jurisdiction over the faculty
of medicine. An Act of Parliament passed in the third year of the
reign of Henry VIII, after recounting the grievous hurt, damage,
and destruction done to many of the King's ** liege people by com-
mon artificers, smiths, weavers, and women taking upon themselves
great cures and things of great difficulty, partly by using sorcery
and witcheraft, and partly by applying such nedicines unto the
diseases as be very noxious and nothing meet therefore,” ordains
that no person within the city of London, nor within seven miles
of the same, take upon him to exercise and occupy as a physician
or surgeon, except he be first examined, approved, and admitted by
the Bishop of London and the Dean of Paul’s for the time being,
calling to him or them four doctors of physic, and for surgery other
expert persons in that faculty. Practitioners in the country were
authorised by the Bishop of each diocese, or, in his absence, by the
Vicar-General. The power and authority thus vested in the
Bishops were transferred to the phyvsicians by the Charter of
Henry VIII., and were confirmed by Acts of Parliament, 14 & 15
Henry VIIL, c. 5, and 32 Henry VIIL, ¢. 40. The rights of the
Universities of Oxford and Cambridge were specially reserved.
By virtue of the 32 Henry VI1II, c. 40, Fellows, Licentiates, and
extra-Licentiates have the right of practising physic in all its
members and parts, and by the 3 Henry VIII. surgery and surgeons
are expressly included within that faculty. By the Surgeons’ Act



16 Prosecutions by the College of Physicians, London.

(18 George 1I., c. 15), confirming a Charter of Charles I., the
surgical rights of physicians are reserved. The Apothecaries’ Act
preserved their medical rights. The qualifications of the London
College of Physicians entail the legal right to practise both medi-
cine and surgery. By the 14 & 15 Henry VIIL, c. 5, no one is
allowed to practise medicine (including surgery) within the city of
London and seven miles round, without the licence of the College,
under a penalty of £5 a month for every whole month of such
practising. Surgeons and apothecaries were prohibited from prac-
tising medicine by an Act passed in Queen Mary's reign. These
exclusive privileges were rigorously asserted and enforced by means
of fine and imprisonment. In the 13th year of Elizabeth a surgeon
was fined £20 for practising medicine, and the prosecutions con-
tinued throughout the 17th and 18th centuries. In the 19th
century occurred the last prosecution in which the College engaged.
In 1828 Dr. Edward Harrison was prosecuted for practising in
London without a licence. The practice was found to be surgical,
and although the faculty of physic includes surgery, the College
was non-suited, and had to pay the costs. The surgeons had long
struggled without success to obtain the right of ordering medicines
for their patients. The College of Physicians would not yield the
point, until compelled by judicial decisions. Victory ultimately
declared for the surgeons, who were enabled also to recover at
law the amount of their bills for the medicines supplied. A long
war was waged by the College against the apothecaries. Prosecu-
tion, fine, and imprisonment were applied to them as impartially as
to the surgeons. By the Act of QQueen Mary apothecaries were
not only forbidden to practise physie, but required not to divulge
the names of medicines, or to deliver the prescriptions of physicians
to the patients. In 1703 an appeal was made to the House of
Lords in the case of the Physicians’ College ». Rose, and a decision
was given in favour of the defendant. By this judgment the right
of apothecaries to preseribe and dispense medicine was affirmed,
and the physicians definitively retired from the contest.

The charter granted by Henry VIIIL. and the subsequent Aects
of Parliament placed the College of Physicians in a pre-eminent
position. It was the undoubted head of the medical profession,
and by wise legislation it might have attracted to it the bulk of the
general practitioners of the country. Unfortunately its great aim
was to conserve the interests of consulting physicians and keep
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that body of practitioners as select as possible, free from the con-
tamination of those who dispensed their own medicines and took
less than the guinea fee. Its ample legal powers were directed
rather against surgeons and apothecaries than against ignorant pre-
tenders and quacks. So exclusive was it that a member of the
College of Surgeons who desired to become a licentiate of the
College was obliged to renounce his connexion with the surgical
corporation by obtaining a disfranchisement, for which the College
of Surgeons demanded at one time forty, at a later period twenty,
and ultimately ten guineas. An apothecary, in like manner, was
obliged to forswear his apothecaryship. The consequences of the
College declining to superintend the education and examination of
the general practitioners of the country were that it lost the oppor-
tunity of granting a double qualification which would have been
eagerly sought, and threw the medical qualification of practitioners
into the hands of the Apothecaries’ Society, and the surgical qualifi-
cation into the hands of the College of Surgeons. Not till after the
passing of the Medical Act of 1858 did it awake from its lethargy
and offer to the general practitioner a licence to practise medicine,
surgery, and midwifery. The step was taken too late for the
recovery of its lost ground. DBefore 1859 the licence of the College
was conferred only on those who practised as consulting physicians.
In 1859, however, a new act repealing the stamp duty on the licence
was obtained, and new by-laws framed. In accordance with the
provisions of the by-laws licentiates of the college who had been
admitted before the 1st of October, 1859, received the title of
members of the college. This change was for the purpose of
instituting a licence on a new basis, open to all, and offering to
those who intended practising as general practitioners a more
dignified qualification than that conferred by the Apothecaries
Society, whose association with the drug trade necessarily lowers
the wmsthetic value of the licence of the Society, compromises the
position of the general practitioner, and encourages the public to
obtain advice as well as medicine from dispensing chemists. The
licence in its new form was first conferred in 1861.

The government of the Corporation is vested in the president
and fellows only. The executive authority is committed to a
Council of eighteen members, consisting of the president, four
censors, the treasurer, and twelve other fellows. Four council-
ors retire annually by rotation, and are not re-eligible till they

C
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have been a year out of office. The president, the censors, and
the treasurer, as well as four councillors, are elected annually.
The president and the censors form a board for inquiring into
and testing the qualifications of all the candidates for the member-
ship before such candidates are proposed to the fellows for elee-
tion and for other purposes. The censors are the auditors of
the College accounts. A committee and a librarian control the
library, and the anatomical and materia medica collections are
under the care of curators, consisting of the president and four
fellows of the College. The orders of practitioners connected with
the College are Licentiates, Extra-licentiates, Members, and Fellows.
Licentiates are not allowed to assume the title of Doctors of Medi-
cine, They can compound and dispense medicines for their own
patients. Candidates for the membership must be twenty-five years
of age, and submit to an examination more or less comprehensive,
according to circumstances. No candidate is admitted to an
examination who is engaged in trade or who dispenses medicine, or
makes any engagement with a chemist or with any other person
for the supply of medicines, or who practises medicine or surgery
in partnership so long as that partnership continues. No candidate
can be admitted who refuses to make known the composition of
any remedy he uses if required by the president and censors so to
do. Members of the College of four years’ standing, distinguished
in medicine or medical science or literature, are alone eligible to
the fellowship. Four ordinary meetings of fellows are held annu-
ally, and extraordinary meetings whenever the president thinks fit.
At elections the votes of the fellows are taken by ballot. Candi-
dates for office or distinction in the College are forbidden to canvass
the fellows for votes, either personally or by letter. The Council
prepares business for the meetings of the fellows. Every by-law
or regulation of the College proposed at a meeting must be
approved by a majority of the fellows present at a general meeting
duly convened. Two general meetings must approve the enact-
ment, alteration, and repeal of a by-law; one general meeting
suffices for a regulation. The College was constituted as follows:—

1868, 1870. 1878.
Fellows, . ) 3 ] 225 298
Members, . : Sl 476 492
Licentiates, : . D33 610 1,072

Extra Licentiates, . 153 136 96
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The income of the College in 1877 was £4,642, and the expendi-
ture £3,890. Income included a balance of £973 2s. 7d. Rents
and rent-charges, £587 10s. 7d.; dividends, £280 4s. 6d.; fees of
fellows, less stamp duty, £378; fees of members, £677 5s.; fees
of licentiates, £1,706 5s. Expenditure included /honoraria to
officers, £780 9s.; examiners, £931 10s.; salaries, £227 10s.;
wages, £127 18s.; rates and taxes, £227 14s. 6d.; printing,
stationery, stamps, and advertisements, £337 15s. 5d.; library,
£134 8s. 5d.; coals, water, gas, insurance, house expenses, and
sundries, £113 15s. 10d.; conversazione, £88 17s. 3d., &c. Expen-
diture on trusts, £169 4s. 6d.; on estates, £75 18s,

By the by-laws, fellows of the College are prevented from
recovering their fees from patients by action at law. The pro-
hibition does not extend to members or licentiates. The 30th
section of the Medical Act of 1858 expressly reserves to any
College of Physicians the right to make such a by-law, and
‘ thereupon such by-law may be pleaded in bar to any action”
for the recovery of fees.

THE ROYAL COLLEGE OF PHYSICIANS OF EDINEURGH

was founded by charter obtained from King Charles II., on
St. Andrew’s Day, 1681, and ratified by Act of the Scottish
Parliament on the 16th June, 1685. The charter confined the
qualification of fellows and licentiates of the College to the practice
of medicine only, thus conserving the rights of the surgeon-apothe-
caries. Penalties were preseribed for those who practised medicine
within the district under the jurisdiction of the college without
its diploma—graduates of the Scotch Universities being specially
exempted from fine. A new charter was obtained in 1861.

The College consists of fellows and members. The fellows possess
the administration of the property and internal affairs of the College,
the enactment of laws, the election of fellows and members, the
admission of licentiates, and the election of president and council.
No one can be elected a fellow unless he has been one year a member
and 1s twenty-five years of age. Election of members to the fellow-
ship is by ballot—a majority of three-fourths being required.
Thus the order of member is a stepping-stone to the fellowship.
Any licentiate of a College of Physicians, or University graduate,
with whose knowledge the College may be satisfied, may be admitted
a member, provided he has attained the age of twenty-four years.
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The mode of admission is election by ballot. The executive
authority is entrusted to a Council of eight, consisting of a president,
vice-president,and six ordinary councillors. The president and the six
councillors are elected annually by the fellows. The vice-president
is nominated by the president. All committees are appointed
by the president. The fellows are summoned to four ordinary
meetings every three months, and to an annual meeting for the
election of officers. Fellows resident within five miles from the Post
Office, Edinburgh, are placed on the roll of attendance, and are
gubject to pay the annual contribution and fines. Any fellow may
petition to have his name taken off the roll of attendance. Inser-
tion of the names of fellows resident beyond the five-mile radius on
the roll is optional.

The College does not publish a balance sheet.

The diplomas conferred by the College are three: the Fellowship,
the Membership, and the Licence. The licence alone is awarded
as the result of examination. Prior to 1829 a licence to practise
had been issued by the College; but in accordance with the pro-
visions of the charter it had only been conferred on University
graduates. In 1763 the licence had been made a stepping-stone
to the fellowship; but in 1829 the rule was abrogated on account
of the tax imposed by the Government on the diplomas of the
College bearing hardly upon the fellows, who were muleted twice
over—once for the diploma of licentiate, and once for that of fellow.
Thus the issue of a licence ceased altogether, and it bécame a
subject of frequent and warm debate whether another class of
licentiates unconnected with the Universities ought to be created
or not. At the College there were a University party and an anti-
University party—the former being opposed to licensing any general
practitioner who was not a graduate, and the latter being in favour of
throwing open the licence to the general practitioner unconditionally.
The policy of the latter prevailed in April, 1859, in the face of a
strong opposition from University professors and a large section of
fellows. For the purpose of inaugurating the new policy with
becoming éelat, a year of grace was proclaimed—an idea borrowed
from the London College of Physicians and amplified for the
occasion. Nominally the licence was intended to attract chiefly
practitioners of mature age who were desirous of replacing the
title Apothecary by the time-honoured name of Physician. It
actually attracted a number of young men who had completed
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their studies at the medical schools. The College was not in
want of funds, and did not throw open the licence for money.
The pecuniary success of the step was very striking. The licence
conferred no right to the title of Doctor; the title of Doctor was
added to the visiting card of successful candidates. Ixamination
was not always waived; but candidates were peculiarly successful.
The results gave occasion for severe animadversion on the policy
of the College; and even the College recognised the impropriety of
conferring medical licences without examination on candidates who
had never undergone for the diplomas which they held any exami-
nation in medicine, materia medica, or midwifery. In the full
fruition of success the College, through its representative in the
General Medical Council, gave conspicuons proof of its upright
intentions by promoting the following resolution, which was carried
in the Council as an amendment to one of a stronger character:—
“ That the General Medical Council are of opinion that for the
future no licence or degree should be given by any of the Bodies in
schedule A. of the Medical Act without examination.”

In 1868 the fellows numbered 148, G0 being on the roll of
attendance; in 1878, 165, 73 on the roll. In 1868 the members
numbered 40; in 1878, 133. In 1868 the licentiates numbered
2,045; in 1878, 3,778.

THE EKING AND QUEE}E'E COLLEGE OF PHYSICIANS IN IRELAND

was instituted in 1667, when Charles II. granted a charter of
incorporation to the president and fellows of the College of
Physicians of Dublin.  This charter was surrendered in December,
1692, for a new one granted by William and Mary. Some exclu-
sive privileges were conferred. No person was allowed, under a
penalty of £10 a month, to practise physic in Dublin or within
seven miles thereof unless he was a fellow or licentiate of the
College, nor could any but graduates of Oxford, Cambridge, or
Dublin practise in the rest of Ireland unless licensed by the College.
To the College was entrusted the entire and absolute supervision of
apothecaries, surgeons, and midwives. The fellowships were limited
to 14. DBy statute 1 Geo. IIL, cap. 14 (made perpetual by 30
Geo. I1I. [1790], cap. 45, sec. 2), commonly called Lucas’ Act, the
number of fellowships was made unlimited, and candidates were
required to be learned and worthy doctors of physic. By statute
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40 Geo. III., cap. 84, commonly called the “ School of Physic
Act,” no person could be elected to a fellowship except he were a
bachelor of arts or a doctor of physic of Oxford, Cambridge, or
Dublin, unless the number of fellows should at any time be reduced
to six. This enactment was repealed by statute 25 Vie., cap. 15,
which empowered the College to elect to its fellowship  such of its
licentiates as are graduates of arts or doctors in physic of any
University in the United Kingdom of Great Britain and Ireland,
or of any foreign University, and also such of its licentiates, not
being graduates in arts or doctors in physic, as under such limita-
tions as to them may seem fit, may appear to the said president and
fellows to merit such distinction.” The constitution established by
the late charter, &ec., was as follows:—The Corporation consisted of
fellows only. The fellows governed the College, electing annually
the president, four censors, the treasurer, the registrar, the honorary
librarian, and the members of committees. There was no council.
The president appointed the vice-president. A meeting of presi-
dent and fellows was called a *“court” or *convocation.” The
orders connected with the College were fellow, honorary fellow,

candidate, and licentiate. The order of * candidate ” was abolished
"in 1782. Candidates were licentiates from whom the fellows were
chosen on the occurrence of a vacancy.

Fellows were elected by the president and fellows.

Licentiates were never a numerous body, owing partly to the
heavy stamp duty and partly to the existence of the order of
“ candidates.” The total number of licentiates admitted to the 1st
January, 1866, was 862, and of these a large number were admitted
after the abolition of the stamp duty. By ancient usage the title
Doctor has always been applied to a physician in Ireland, and
therefore the College invariably applies the title Doctor to the
fellows, honorary fellows, and licentiates of the College, whether
graduates in medicine at a University or not. Licentiates of
medicine of the College have been alone eligible to the fellowship.
Election to the fellowship takes place by ballot. No fellow of a
College of Surgeons is admissible to the fellowship, and fellows are
obliged to bind themselves not to take the fellowship of a College
of Surgeons so long as they continue to be fellows of the College of
Physicians.

In virtue of Russell Gurney’s Act the College has admitted
women to the licence. One passed the examinations early in 1877,
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and since then others have obtained the diploma. A Licence in
Midwifery, open only to duly-qualified practitioners, is conferred by
the College.

The new charter granted to the College provides for the creation
of an order of Members, and for the formation of a Council.

In 1878 the number of fellows was 53, of honorary fellows 24,
and licentiates 1,580, The number of licentiates in midwifery was
113. Five midwives and nurse-tenders were on the list of those
licensed under the by-law adopted April 4th, 1874.

The income of the College probably amounts to about £1,500.
The return of 1872 stated the income for 5 years at £7,168, or
£1,433 125, a year on the average. About 30 licentiates pass
yearly, paying about £1,200.

THE SOCIETY OF APOTHECARIES OF LONDON

was an offshoot of a company of spicers, importing drugs from the
Levant, which was incorporated by charter in the fourth year of
King James I., under the name of “The Wardours and Fellow-
ship of the Mystery of Grocers in the City of London.” In 1615
the apothecaries were divorced from the grocers and incorporated -
under the title of ** Master, Wardens, and Society of the Art and
Mpystery of Apothecaries.” This charter made a seven years’
apprenticeship and submission to examination essential conditions
for practising the art of an apothecary within the City of London
or within seven miles of the same. The Apothecaries Act (55 Geo.
IL., c. 194) extended the jurisdiction of the company over the
whole of England, and rendered everyone practising as an apothe-
cary without a certificate liable to a penalty of £20. Physicians
and apothecaries alone could practise medicine in England and
Wales. The exclusion still remains in force against unqualified
persons in England and Wales who practise as apothecaries.
During the passage of the Act through Parliament the chemists
and druggists opposed the clauses which would have brought them
under the jurisdiction of the Society, and succeeded in obtaining
the insertion of clause 18, which secured their existing privileges.
From this date all persons desirous of practising medicine and
supplying drugs to their patients were obliged to be examined by
the Apothecaries’ Society and to pay the fees for the diplomas.
The executive authority was entrusted to the Master, two Wardens
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and Court of Assistants, who were to be elected by the members of
the Society. The Apothecaries Act gave power to the master,
wardens, and Society to enter apothecaries’ shops, examine drugs,
and destroy medicines, wares, and drugs, &e., which they should find
false, unlawful, deceitful, stale, unwholesome, corrupt, pernicious, or
hurtful, to report offenders to the Society, and have fines inflicted.
Members of the Society of ten years' standing were alone made
eligible to the Court of Examiners. This Court was to be chosen
by the master, warden, and assistants. The number of examiners
to be elected was fixed at twelve, and such examiners or any seven
of them were to be called the Court of Examiners of the Society
of Apothecaries. The Court was required to meet once a week
at the hall. Five years’ apprenticeship was demanded from all
applicants for examination. Power was given to the master and
wardens and Court of Examiners to appoint five apothecaries in any
county or counties in England and Wales, except within the City
of London, and 30 miles of London, to examine assistants in
such counties, and to give or refuse certificates of qualification.
The sums fixed for certificates were ten guineas for practising in
London, or within 10 miles; six guineas for practising in any
other part of England or Wales; two guineas for an assistant.
Penalty for acting without a certificate—for practising as apothecary,
£20; for acting as assistant, £5. Of the penalties recovered one
half was to go to the informer, and one half to the master, wardens,
and Society. The privileges of chemists and druggists and the
richts of the Universities of Oxford and Cambridge and Colleges
of Physicians and Surgeons were preserved. This important Act
““ created a body of qualified general practitioners in England and
Wales, who were entirely independent of the Colleges of Physicians
and Surgeons, and were entitled to practise medicine, not merely
by sufferance, but by law. It curtailed the area of illegal practice,
and secured at least a minimum qualification in medicine for the
family doctor.”

In 1875 the Act was amended by “ The Apothecaries Act
Amendment Act.” The provisions of the Apothecaries Act, which
required examiners to be selected from members of the Society of
ten years’ standing, and candidates for certificates to practise as
apothecaries to have served an apprenticeship of five years, were
repealed. The Society was enabled to form part of any conjoint
examining board, to be constituted under the provisions of the
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Medical Act of 1858, and to remove licentiates from their list for
infamous conduet, :

The Licentiates of the Society, as such, have no share in the
government or any corporate privileges whatever. The number of
licentiates is about 8,000. During the five vears, 1865-69, 1,306
candidates obtained the licence—an average of 261 annually. A
few years ago the income of the Hall, from the fees for the
examinations, was less than the expenditure by about £40. As the
number of candidates has not increased, it is probable that the
licensing power is still exercised with a balance on the wrong side
of the account.

THE “WORSHIPFUL SOCIETY OF APOTHECARIES" IN DUBLIN

was an unincorporated guild or civie company, of which, prior to
1745, the apothecaries of Ireland formed a part. The Guild of St.
Mary Magdalene, incorporated originally by Henry V1., extended
by Elizabeth, also admitted apothecaries, for it received from
James II., in 1687, a charter under the title of the * Master,
Wardens, and Brothers of the Arts of Barber Chirurgeons, Apothe-
caryes, and Periwig-makers of the Guild and Fraternity of St.
Mary Magdalene.,” In 1745 the Dublin apothecaries separated
from this guild, and were incorporated by charter from George II.
into the Guild of St. Luke the Physician. In 1791 the 3lst
Geo. III1., c. 34, transformed the Guild of St. Luke into the Cor-
poration of Apothecaries’ Hall. The Corporation or Company was
to consist of a Governor, Deputy-Governor, and Council limited to
60 members. A Court of Examiners was to be appointed by the
Council. The members of the Council were to be “ judicious prac-
tising apothecaries,” who had resided in the city, liberties, or
suburbs of Dublin for seven years. Entrance into the Company
could only be obtained by subseription, and members were required
to hold shares in Apothecaries’ Hall. Examiners were required to
be *‘judicious practising apothecaries,” passing to the office through
the possession of a share in the Company. The Act aimed at regu-
lating the profession of apothecary throughout the Kingdom of
Ireland, and subjected ail Irish apothecaries to the jurisdiction and
control of the Company. Examination and approval by the Com-
pany were made necessary antecedents to opening a shop for the
sale of drugs and dispensing medicines. Even apprentices, fore-
men, and shopmen were to be examined and approved by the
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governors and directors of the Company on account of the
‘““dangerous and fatal consequences which have heretofore arisen
from the practice of taking as apprentices to the art and mystery of
apothecary boys or persons disqualified by want of proper education
to prepare or vend medicines.” Those who were rejected by the
examiners of the Hall could appeal to the College of Physicians,
who would re-examine the rejected candidates in medicine only,
and grant licences to practise pharmacy. The Act gave the direc-
tors of the Company full powers for the efficient government of the
Corporation. The exclusive right of the licentiates of the Company
of keeping shops for dispensing and compounding medicines was
safeguarded with a penalty of £20. After the date of the Act of
Incorporation the Apothecaries’ Society directed its chief attention
to the improvement of the professional education of its licentiates.
A curriculum was framed, and examinations instituted, which
embraced anatomy, surgery, and medicine, and all the usual sub-
jects of professional education. In 1804 a scale of charges for
visits, leeching. cupping, and vaccinating was fixed and suspended
in the Hall. A school of medicine was established in 1832, and
in 1858 the diploma which announced that the candidate had been
duly examined in the principles and practice of medicine and phar-
macy, and was qualified to practise the profession of an apothecary,
was inserted in schedule (A) of the Medical Act. Then arose a
series of contests on the question of the right of the Apothecaries’
Society of Ireland to confer licences to practise medicine. For
seven successive years the question was debated in the General
Medical Council. Whatever may be the real merits of this much-
vexed question, it would be impossible to marshal the opposing
facts, considerations, and inferences without occupying time and
space which may profitably be given to more pressing subjects.
Nor is it necessary to do so, for the recognition of the Licence of
the Society by the Medical Act of 1858, by the General Medical
Council, by the Army and Navy Medical Department, and the Poor
Law Board, would impart to the exercise an interest chiefly anti-
quarian. Jacob may have been wrongly blessed, but as he has
received the blessing, the blessing must remain. The only qualifi-
cation granted by the Hall is the Licence in Medicine. In 1869
the licentiates numbered about 1,400; 25 to 30 candidates pass
annually, so that probably the present number is between 1,600
and 1700. In 1865, 23 passed; in 1866, 35; in 1867, 26; in 1868,
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25; and 1869, 20. The income of the Hall from the fees of can-
didates amounted to £146 0s. 8d. for the five years ending in
1872—an average of £29 4s. 11d. a year. At the present time
the income from the licence which, by the provisions of the Act of
Incorporation, only costs 10 shillings, must be about £14 3s. 6d.
a vear. Is not this a reductio ad absurdum ?

THE UNIVERSITIES IN ENGLAND

are four in number—viz., Oxzford, Cambridge, Durham, and
London. The Universities of Oxford and Cambridge are unions
of Colleges and Halls, but in recent years the rule requiring students
to enrol themselves in one of the Colleges or Halls has been relaxed,
and a class of unattached students living in lodgings and private
families has sprung into existence. This class is under a certain
amount of discipline, and enjoys all University privileges. Each
College and Hall is a separate community, governed by its own
laws, and enjoying its own endowments and revenues. At Cam-
bridge the terms College and Hall are synonymous, but at Oxford
a College is a body corporate, independent of the University, having
its own statutes, and possessing valuable fellowships, scholarships,
and exhibitions of its own, whilst the term Hall means a society
which has not been incorporated by charter, possesses no endow-
ments for fellowships, and has all its property held in trust for
it by the University. In other respects Halls are similar to
Colleges, being places of residence for students who enjoy the
advantages of tuition and academical restraint. The Colleges of
Oxford and Cambridge form the great features of the University
system which is imitated at Durham. The University of London
is distinguished by the absence of the two main characteristics of
a University. It is not a teaching body, and it does not require
residence in any educational institution from the candidates for its
degrees. It was constituted as an examining body only. A perfect
University must combine residence, community, discipline, tuition,
professorial instruction, examination, and incorporation. To confer
degrees is a useful and honourable office, but falls very far short of
the conception of University functions which is derived from the
study of our ancient seats of learning.
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THE UNIVERSITY OF OXFORD

enjoys the comstitution prescribed by the * University Act of
1854." There are twenty-one Colleges and four academical Halls.
The executive authority is entrusted to a Chancellor, elected by
Convocation ; a Vice-Chancellor, nominated by the Chancellor ; and
other officers. There are four assemblies: (1) The Hebdomadal
Council, meeting once a week, and consisting of the chancellor,
vice-chancellor, and eichteen elected members. The Council has
the initiative of all legislation. The proposed measures come
under the consideration of (2) the Congregation of the University
of Oxford, which consists of official persons and members of Con-
vocation qualified by residence. It elects the members of the
Hebdomadal Council. Measures passed by the Congregation are
brought before (3) Convocation, or the House of Convocation, con-
sisting chiefly of all higher graduates who have kept their names
on the books and paid statutable fees. The House transacts all the
formal business of the University as a corporate body, except such
as belongs to Congregation, elects to offices in the gift of the
University, and confers honorary degrees. (4) The House of Con-
gregation, consisting of professors and doctors of every faculty,
resident in the University, heads of Colleges, masters of Schools,
censors, deans of Colleges, if members of Convocation ; all M.A.’s and
doctors of every faculty for two years after admission to their degrees.
The business is the ratification of appointment of examiners and
granting ordinary degrees.

The medical degrees conferred by the University are two in
number—Bachelor and Doctor of Medicine. The Licences have
been abolished. Certificates are given in Sanitary Science. The
Parliamentary return for the five years 1865-69 showed that only
one M.B. degree had been conferred—not a single M.D.—and 12
licences. In three years (1874,°'75 and '76) 13 passed the M.B.
examinations and 3 proceeded to the M.D.

The existing medical endowments at Oxford consist of—1. The
Regius Professorship of Medicine, founded by King Henry VIII,,
and worth about £500 a-year. 2. Lord Lichfield’s Clinical Pro-
fessorship, worth about £200 a-year. 3. The Linacre Professorship
of Physiology and Anatomy, worth £800. It has absorbed the old
foundations for the encouragement of human anatomy—namely,
the Tomlinsian Preetectorship and the Aldrichian Professorship.
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4. A separate Demonstratorship of Anatomy, worth £200 a-year,
5. The Physic Garden, founded in 1622 by the Earl of Danby.
The chair of Botany, endowed by Dr. Sherrard, is worth about £400.
6. Dr. Matthew Lee's trust fund, worth £3,400 annually—now
applied partly to support a chemical laboratory, and to pay in part
the salaries of the chemist, zoologist, and physicist, who are styled
Lee's Readers,

The application of the medical endowments at Oxford has at-
tracted considerable attention, and induced some severe adverse
eriticism, under the designation of ¢ The Lost Medical School at
Oxford.” The original intention of the foundations is not carried
into effect. The Regius Professor in Medicine does not deliver
lectures on medicine, and before the discussion commenced the
Clinical Professor gave no clinical instruction. These professor-
ships were assigned to the department of “Physical Science and
Mathematics,” the idea underlying the arrangement being that the
preliminary scientific studies at the foundation of medicine should
be cultivated, and that it would be useless to encourage strictly
medical and practical education. So the Linacre Professor is
engaged in teaching Comparative Anatomy to candidates for the
B.A. degree, and the Demonstrator of Anatomy has become the
Curator of the Museum of Comparative Anatomy. Dr. Lee's
trust fund, intended to provide for anatomical teaching in relation
to medicine exclusively, has been diverted to pay classical scholars
from the Westminster school, and to promote natural science. It
is true that the present application of the fund has received
Parliamentary sanetion, and that the Comiissioners do not favour
the movement to restore to medicine the funds now devoted to
science, but it is equally true that all the materials exist at Oxford
for a medical school not inferior to that which flourishes at the
gister University.

THE UNIVERSITY OF CAMBRIDGE

is regulated by the statutes confirmed by Queen Victoria by Order
of Council on July 31, 1858. The executive authority is com-
mitted to a Chancellor, elected by the Senate; a Vice-Chancellor,
similarly chosen; and other officers. The legislative authority
resides in the Senate and the Council of the Senate. The Senate
comprises all masters of arts or laws and doctors of the faculties of
divinity, law, and physic whose names are upon the register. The
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Council consists of the chancellor, vice-chancellor, four heads of
Colleges, four professors of the University, and eight other members
of the Senate chosen from the electoral roll published by the vice-
chancellor. An assembly of the Senate is called a congregation—
an act of the Senate a grace. Every University grace must be
approved by the Council before it can be offered to the Senate. The
business of the University is transacted by the Senate.

The medical degrees conferred by the University of Cambridge
are three—Bachelor and Doctor of Medicine and Master in Surgery.
Certificates in sanitary science are given. The Licences in Medicine
and Surgery have been abolished. During the five years 186569,
19 obtained the M.B. degree, 15 the M.D., and 4 the M.C. During
1874, ’75, and '76, 35 passed for M.B., 12 proceeded to the M.D..
and one obtained the degree of C.M.

The natural-scientific, and medical professorships at Cambridge
are—

The Regius Professorship of Physic, founded 1540 ; emoluments,
£34 18s. 6d., house and premises.

The Professorship of Chemistry, founded 1702; emoluments,
£500 per annum from University chest.

The Professorship of Anatomy, founded 1707; emoluments,
£300 per annum from chest.

The Professorship of Botany, founded 1724 ; emoluments, £300
JEr annum.

The Woodwardean Professorship of Geology, founded 1727.

The Lowndean Professorship of Astronomy, founded 1749 ;
£450—£250 for observations.

The Plumean Professorship of Astronomy, founded 1704,

The Downing Professorship of Medicine, founded 1801 ; emolu-
ments, £400 per annum.

The Professorship of Mineralogy, founded 1808; emoluments,
£300 per annum.

The Professorship of Zoology and Comparative Anatomy,
founded 1866; emoluments, £300 per annum from chest.

The Professorship of Experimental Physics, founded 1871 ;
emoluments, £500 from chest.

A Demonstrator of Human Anatomy was appointed in 1866;
emoluments, £250 per annum.

A Superintendent of the Museums of Zoology and Comparative
Anatomy in 1866.
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A Demonstratorship of Chemistry is now held by two persons
conjointly, one appointed in 1871 and the other in 1877; emolu-
ments, £150 from chest.

A Demonstrator of Comparative Anatomy, appointed in 1876 ;
emoluments, £100 from chest.

A Strickland Curator, appointed in 1874; emoluments, £150
from chest.

A Demonstrator of Experimental Physics, appointed in 1874;
emoluments, £150 from chest.

A Curator of Zoology, appointed in 1877; emoluments, £100.

There is also an Assistant Demonstrator of Chemistry.

THE UNIVERSITY OF DURHAM

was founded in 1832, and incorporated by Royal Charter in 1837.
The object in view was to afford to the populous northern counties
the advantages of an inexpensive academical education. The
University consists of a * Warden, Masters, and Scholars,” and the
system of the University combines domestic discipline with instruc-
tion and lectures. There are three foundations—DBishop Hatfield's
Hall, University College, and Bishop Cosin’s Hall. In 1870 a
regulation was passed for the admission of students unattached to
any College, or Hall, or House to University privileges, and making
them eligible for endowments. In 1852 the School of Medicine of
Newcastle-on-Tyne was afhiliated to the University, and in 1870
was made a College of the University.

The medical degrees conferred by the University are three—
Bachelor and Doctor of Medicine, and Master in Surgery. The
University also grants, or is prepared to grant, Licences in Medicine
and Surgery. During three years—1874, 1875, 1876—4 took the
degree of M.B. and 2 that of M.D. In 1868 there were 21 doctors
of medicine on the list of the University, and 2 bachelors of medi-
cine. Four licentiates of medicine were on the list of members of
the University. The licence in medicine is rarely sought or con-
ferred, the licence in surgery never.

The Senate of the University is composed of the warden, the
professors of divinity, Greek, and mathematics, of the two proctors,
and five other members of Convocation. The Convoeation consists
of all such persons as have been regularly admitted to the degrees
of doctor and master in the faculties and have conformed to the
regulations of the University.
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THE UNIVERSITY OF LONDON

owes its origin to the religious exclusiveness of the Universities of
Oxford and Cambridge. In 1826 a movement was set on foot,
which resulted in the formation of a joint stock company and the
erection of University College, Gower-street, at first termed
“ London University,” for the education of students of every creed
without distinction. To counteract the presumed mischief of an
institution affording only a secular education, King's College was
founded soon afterwards in connexion with the Church of England.
In 1836 * London University,” Gower-street, became University
College, London, and the real ** University of London” came into
existence. The basis of the University was equality in every respect
with Oxford and Cambridge, with entire freedom from exclusive
and religious tests and distinctions. A new charter was granted in
1837. In 1854 the Medical Graduates Act (17 & 18 Vict.,c. 114)
was passed, and the University was enabled to give its graduates
licence to practise medicine in any part of the United Kingdom,
except London and within seven miles of it. The present charter
is dated January 6, 1862. The University consists of a Chancellor,
Fellows, and Graduates. There are 36 fellows, exclusive of the
chancellor and vice-chancellor. The fellows are appointed by the
Crown so long as their number amounts to or exceeds 25. If
reduced by death or resignation below 25, the Senate elects 12 or
more to complete the 36, but at least one-fourth of the number
must be chosen from a list nominated by Convocation. The
chancellor, vice-chancellor, and fellows constitute the Senate of the
University. The Chancellor is appointed by the Crown for life.
The Vice-Chancellorship is an annual office. Convocation consists
of all doctors of laws, medicine, science, masters of arts, bachelors of
arts, medicine, and law, of two years’ standing, and other graduates,
A register of the members of Convocation is kept, and all on the
register are entitled to vote. For registration an annual fee is
paid, commutable by composition. Non-payment involves loss of
the privilege of voting and removal of the name from the register.
The Senate has entire management of the concerns and affairs of
the University, with full power to make and alter by-laws and regu-
lations touching the examination for degrees and granting of the
same, all such by-laws and regulations having first been approved
by one of the Principal Secretaries of State.
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The medical degrees conferred by the University are Bachelor
and Doctor of Medicine, Bachelor of Surgery, and Master in
Surgery. In the calendar for 1878 there were 309 Doctors of
Medicine, 11 Masters in Surgery, and 292 Bachelors of Medicine—
in all 612 medical graduates. Certificates are granted in subjects
relating to health.

The following table, taken from the Calendar, gives the number
of candidates for each of the examinations for the medical degrees,
and the number passed since the foundation of the University :—
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Convocation has the occasional power of nominating three per-
sons to be fellows, and from this list the Crown selects one fellow
for a seat on the Senate. It may discuss any University matter,
and declare its opinion ; has the right of deciding as to the recog-
nition of degrees in the terms proposed by the Senate; the power
of accepting any new or supplemental charter for the University, or
consenting to the surrender of any charter, the consent of the
Senate being also requisite. Convocation must be summoned to
meet at least onece a vear. Convocation elects a committee, called
the Annual Committee, to represent its interests in the intervals
between its meetings.

The Senate draws up a list of medical institutions from which
certificates are to be received, and submits it to the Secretary of
State.

D
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In 1867 a supplemental charter enabled the Senate to hold
special examinations for women, and grant them certificates of pro-
ficiency in literature, science, and art.

In 1878 a supplemental charter enabled the University to grant
all its degrees to women. The Senate has issued regulations for
that purpose.

By the Reform Act of 1868 the University returns one member
to serve in Parliament. The constituency consists of the members
of Convocation. The number of members of Convocation was 1,768
on the 1st of April, 1878.

THE UNIVERSITIES OF SCOTLAND

are under the common constitution given to them by the Univer-
sities (Scotland) Aect, 1858 (21 & 22 Viet., cap. 83), intituled “An
Act to make Provision for the better Government and Discipline
of the Universities of Scotland, and Improving and Regulating the
Course of Study therein, and for the Union of the Two Universities
and Colleges of Aberdeen.” This constitution is the following:—
The Universities are Corporations consisting of a chancellor, rector,
principal, professors, registered graduates, alumni, and matricu-
lated students. There are three assemblies for the government of
each Corporation—the University Court, the Senatus Academicus,
and the General Council. The chancellor is elected for life by
the General Council. There is a vice-chancellor nominated by
the chancellor, and acting for him in his absence in conferring
degrees, but in no other respects. In the absence of the vice-
chancellor the senior member of the Senate acts for him. The
vice-chancellor is the returning officer at Parliamentary elections.
The Principal is the resident head of the College and president of
the Senate. He holds office for life. The Senatus Academicus, or
Senate, 1s composed of the principal and the professors. It superin-
tends the diseipline and teaching of the University, and administers
the revenue and property, including the library and museum and
University buildings. The Professorsare arranged in four Faculties—
Arts, Theology, Law, and Medicine. The University Court consists
of the rector, the principal, and assessors. At Edinburgh the Lord
Provost has a seat. The University Court is set over the Senate;
supervises the professors ; regulates fees ; has the patronage of
some of the chairs and examinerships; controls the administration
of the revenue and expenditure by the Senate ; and can alter or
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revoke, with the consent of the chancellor and approval by Her
Majesty in Council, the rules, statutes, and ordinances of the Uni-
versity Commissioners., The General Council of the University
consists of the chancellor, the members of the University Court, the
professors, masters of arts, doctors of medicine and science, bache-
lors of divinity, law, medicine, and science, and some of the
students who matriculated before 1861. It has the right of deli-
beration, consideration of internal improvements, and representation
to the University Court.

The Act of 1858 established an Executive Commission with very
wide powers to obtain information in regard to the wants of the
Universities, and to issue ordinances requiring submission to Parlia-
ment and the approval of Her Majesty in Council before becoming
effective. The ordinances issued between 18th March, 1859, and
the 20th December, 1862, made many alterations in the rules for
graduation and study, and founded several new professorships.
The degree of M.B. was substituted for the degree of M.D. as the
degree qualifying for ordinary practice; and the degree of C.M. or
Master in Surgery was instituted. The former change was made
to assimilate the Scotch system of degrees to that practised in the
English Universities, and the latter because, after the passing of the
Medical Act of 1858, doubts arose whether a degree in medicine
from any of the Universities which formerly * conferred on its holder
a title to practise both medicine and surgery throughout Scotland,
except it may be within certain limits over which exclusive privileges
in regard to the practice of surgery were claimed by the Corporations
of Surgeons of Edinburgh and Glasgow,” would carry with it the
practice of surgery, and could be registered both as a surgical and a
medical qualification. The surgical degree instituted for this pur-
pose ought to have been the B.S. or Bachelorship of Surgery. The
Executive Commission must not be confounded with Royal Commis-
sions, of which there has been a series from 1826. The last Royal
Commission was appointed in May, 1876, and issued its report in
February, 1878.

THE UNIVERSITY OF EDINBURGH

was founded by a Royal Charter granted by James VI. The
rights and privileges of the University were confirmed by an Act of
the Scottish Parliament in 1621, and ratified in the treaty of union
between England and Scotland, and by the Act of Security.
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In the University there are officers called curators, seven in
number, with the patronage of seventeen chairs, which previously
to the Act of 1858 were in the patronage of the Town Council, and
with a share in the patronage of five other chairs. -

The Faculty of Medicine, which has its own Dean, comprises the
chairs of botany, institutes of medicine, natural history, materia
medica, anatomy, chemistry, medical jurisprudence (in conjunc-
tion with the faculty of law), midwifery, practice of medicine,
clinical surgery, surgery, and general pathology.

THE UNIVERSITY OF ST. ANDREW'S

is the oldest in Scotland. It was founded by Bishop Wardlaw in
1411, and basked in the sun of prosperity which shone on it
through the patronage of popes and kings and private benefactors.
Three Colleges were founded—=St. Salvator’s, in 1453, by Bishop
Kennedy; St. Leonard’s, in 1572, by Archbishop Stuart and Prior
Hepburn; and St. Mary’s, by Archbishop Beaton, in 1537. In
1579 the Colleges of St. Salvator and St. Leonard were restricted
to the teaching of philosophy, and the College of St. Mary’s to
theology. In 1747 the Colleges of St. Salvator and St. Leonard
were united by Act of Parliament, and are known as the United
College of St. Salvator and St. Leonard. To this College were
assigned the faculties of arts and medicine. Each College has a
Principal. The senior Principal according to priority of office is the
resident head of the University and president of the Senate. There
is a Dean of the Faculty of Arts. There are three professorships in
the Faculty of Medicine—medicine and anatomy, chemistry, and
civil and natural history.

THE UNIVERSITY OF GLASGOW

was founded by a Bull of Pope Nicholas V., dated January Tth,
1450-1. The Bishop of Glasgow and the Chapter, the same year,
framed statutes and instituted the University. The Faculty of
Medicine includes the professorships of botany, chemistry, materia
medica, anatomy, physiology, or institutes of medicine, natural
history, medicine, surgery, midwifery, forensic medicine, clinical
surgery, and clinical medicine.

THE UNIVERSITY OF ABERDEEN

consists of two foundations united by ordinance of the Executive
Commission in 1860 into one University and College, under the style
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and title of the University of Aberdeen. The Colleges were:
(1) the University and King's College, founded by Bishop
Elphinstone, under authority of a Papal Bull obtained at the
instance of James IV.; and (2) Marischal College and University
of Aberdeen, founded in 1593, by George Keith, Earl Marischal,
by a charter ratified by Act of Parliament. Before 1860 degrees
were granted by both Universities, and therefore the two Univer-
sities are cited separately in the Medical Act. The University
now possesses the powers, privileges, and properties of the two
Universities.

The Faculty of Medicine includes the professorships of institutes
of medicine, practice of medicine, chemistry, anatomy, surgery,
materia medica, midwifery, medical logic and jurisprudence, and
botany. The professor of natural history is a member of the
Faculty of Medicine and the Faculty of Arts (ordinance No. 16).
There are assistants to the professors of anatomy, chemistry, materia
medica, and medical jurisprudence appointed yearly by the re-
spective professors, with the approval and control of the University
Court. Each of the first two receives a salary of £100, and the
third and fourth a salary of £25, voted by Parliament.

The Universities of Scotland grant the degrees of Bachelor and
Doctor of Medicine and Master in Surgery, M.B., M.D., and C.M.

The following table gives the number of medical degrees con-
ferred during the years 1865-69 inclusive :—

EDINBURGH GLASGOW ABERDEEN Mf:;m.a
i
M.D. M.B. | M.D. ‘ MD.|MB. !|
Year | U Iy B | and | &% |Totals | M.D.| M.B.| C.M. [ Totals||M.D.| and | and [M.B. | Totals!| M.D.
TEgL= C.M. | TegQ- . C.M. | C.AL |
lations | luinns-l [ |r
S 3 e e | . . |
1865 | 46| 4|17| — | 67/ 20| 10| 20 : 59 | 9 l11|ss| 2| 35 8
|
1866 a3 - 1 65 || 20 | 25 | 23 78 || 15 | — | 31 b ol 10
1867 19 T | 61 5 a2 il 15 | 40 | 32 . 26 || 14 5| 32 4 54 a9
4 |
1868 11 9 | 47 11 | 78 || 13 | 38 | 37 &9 2| — 23| 5 30 0
| I
1869 |. & 5| 39 25 | T4 O | 28 | 40 a7 i — 23 I i i 10
Totals| 103 | 28 | 203 | 42 | a76 |1 84 |152 163 | 399 || 47 | 16 | 142 22 | 227 44
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The following table gives the salaries of the medical professors
(exclusive of class fees) :—

EpneorcE UNKIVERSITT.* F GLassow UsivERSITY.$
Chairs | |Allowances i

Salaries | Assistants Eﬁ;;glﬁ: | Salaries Assistants| Expenses

£ 5 d £ & { £ 8 d £ £
Botany -1 200 0 0O — — ||230 0 0O = —
Physiology - {260, 0 04 = S T Y —
Practice of Physic -| 100 0 0 — -— 270 0 0 _— —
Anatomy - Sl— = 200 |[250 0 0| — 200
Chemistry - -1 200 0 200 100 (200 O O 200 70
Midwifery -1 100 0 — — 100 0 0 — ==
Natural History -1 195 15 23 — — 210 ¢ 0 - —
Materia Medica 100 0 0 25 50 ||100 0 © 25 50
Clinical Surgery -{100 0 0 — — 113 9 8 — -
Medical Jurisprudence | 100 0 0 25 35 100 0 © 25 85
Surgery - 100 0 0 — — 100 0 0 — —
General Pathology -| 100 0 0 - — - — -
Clinical Medicine L 4% 5 i TR RO Il

The following table will give at least an approximately correct
idea of the relative numbers of registered students and members of
the University Councils :—

REGISTERED STUDEXTS | L
; Members of Couneil | Medical Graduates, &e.
University il i Medical l 'le i Members of Council
St. Andrew’s | (1 876) 1,528 - 1,540 1,047
Edinburgh -| (1876) 3,786 a10 3,786 1,560
Glaagnw (1877-78) 2,018 4992 3,033 1,062
Aberdeen —_ - 2,520 851

* At Edinburgh annual grants are also made for Assistants and Class Expenses—
in 1874-75 to the amount of £958.
+ At Glasgow an official residence and some allowance for taxes, lighting, and house
repairs, amounting to about £18, are attached to the Professorships of Medicine and

Anatomy,
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At Aberdeen and Glasgow the number of medical members of
the Council is about one-third of the total number; at Edinburgh
between one-third and one-half ; at 5t. Andrew’s at present two-
thirds.

THE UNIVERSITY OF DUBLIN

was founded by Queen Elizabeth, A.p. 1591. A College was
incorporated by charter or letters patent under the style and title
of “ The College of the Holy and Undivided Trinity, near Dublin,
founded by Queen Elizabeth.” The government of the University
18 in the hands of the Provost and Senior Fellows, the Visitors and
the Council, subject to the control of’ Acts of Parliament and Royal
Statutes. The Crown is supreme, except when limited by Acts of
Parliament. The chief officers of the College are the chancellor,
the vice-chancellor, the provost, and senior fellows. The assem-
blies are the Senate, or Senatus Academicus; the Provost and
Senior Fellows, and the Council.

The chancellor is elected by the Senate from a list of three
names proposed by the provost and senior fellows. If the Senate
decline or omit to elect, the nomination of the chancellor is reserved
to the Crown. The vice-chancellor is appointed by the chancellor.

The provost i1s the resident head of Trinity College. He is
appointed by the Crown. The provost and senior fellows are the
supreme governing assembly, They are superior to the Council,
which is united with them in certain functions. Nominations to
professorships, vested in the Council, require the approval of the
provost and senior fellows, and no new professorship can be
created by the provost and senior fellows without the consent of
the Council. The Council consists of the provost (or, in his absence,
the vice-provost) and sixteen members, divided into four groups
of four members, variously elected. The Senate consists of the
chancellor, vice-chancellor (or pro-vice-chancellor), and doctors and
masters whose names are on the books of the College. The Senate
1s the popular assembly. The Caput of the Senate consists of the
chancellor, vice-chancellor (or pro-vice-chancellor), the provost (or
vice-provost), and the senior master non-regent, who is elected by
the Senate.

The University of Dublin confers the degrees of Bachelor in
Medicine, Doctor in Medicine, Bachelor in Surgery, and Master in
Surgery, and Master in Obstetric Science; and grants Licenses in
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Medicine, Surgery, and Obstetric Science. The Calendar gives the
degrees in medicine conferred since 1800. Up to June, 1877, the
doctors of medicine number 335 (33 being honoris causd and 2 ad
eundem); the diplomates in state medicine (1871 to 1876), 11;
masters in obstetric science (all in 1877), 3; masters in surgery
(1861 to 1877), 215; bachelors in surgery (1874, '75, '76, and 77),
31; bachelors in medicine, 1,088. The licentiates in medicine
(1820 to 1877) are 40, and the licentiates in surgery (1852 to
1877) 34.

The Parliamentary Return obtained by Sir John Gray, in 1870,
for 1865-69, gives the following numbers: —

1865 1866 1867 1868 1869 Total,
M.D. 11 6 12 7 4 40
M.C. 11 14 12 18 19 74
M.B. 19 24 34 39 41 153
L.M. 8 3 3 3 2 19
L.S. 2 3 — 2 — 7

Total, 51 50 61 6 66 293

The total number of University electors in 1878 was 3,433,

The medical income of the University for five years ending 1872
was £4,512—a yearly average of £902 8s.

The following professorships in natural and mediecal science exist
in the University :—

Professorships. Salary (exclusive of fees, if any).

£ s d
Natural and Experimental Philosophy - 200 0 O
Chemistry - - - - 400 0 0O
Comparative Anatomy - - - 100 0 0O
Zoology - - - - 200 0 O
Botany - - - - 200 0 O
Regius Professorship of Physic - - 192 6 2
- ) Surgery - 150 0 0

University Anatomist - - - Students’ fees.

““ The School of Physic in Ireland,” is a medical school connected
with Trinity College and the College of Physicians, being formed by
an amalgamation of the separate schools formerly attached to those
institutions. It is constituted by the statutes of 40 Geo. I1L., cap.
84, and 30 Viet., cap. 9. The school is governed jointly by the
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provost and senior fellows of Trinity College, and by the president
and fellows of the College of Physicians. The teaching staft’ is
thus composed—

Appointed by Trinity Cn.-f{.ege
1. The Professor of Anatomy and Surgery.
2 s Chemistry.
3 » Botany.
4, - Surgery.
5. The University Anatomist,
6. The Professor of Comparative Anatomy.
i
A

The University Lecturer on Operative Surgery.
here are four Demonstrators.

Appointed by the College of Physicians.

1. King’s Professorship of Institutes of Medicine.

AT i Practice of Medicine.

= Ly 5 Materia Medica and Pharmacy.
& o G Midwifery.

5. Professorship of Medical Jurisprudence.

THE QUEENS UNIVERSITY IN IRELAND

was founded and incorporated by Royal Charter, dated 3rd Septem-
ber, 1850. Queen’s College, Belfast; Queen’s College, Cork; and
Queen’s College, Galway, were made Colleges of the University, and
to the University was given full power to grant degrees in arts,
medicine, and law to the persons who had completed, in one or
other of the Colleges, the prescribed course of education. A
supplementary charter enlarged the powers of the chancellor and
Senate. On the 14th September, 1864, the charters were revoked,
and a new charter granted reconstituting the University. The
Corporation consists of a chaneellor, senators, secretary, professors,
graduates, and students. The chancellor is appointed by the Crown.
The senators are twenty-four in number, six being appointed by
Convocation. The Queen's Colleges are made Colleges of the
University, and the chancellor, senators, secretary, professors, and
registered graduates of the University are appointed the Convocation
of the University. Graduates of two years’ standing are entitled to
register on payment of the fees. Senators hold office for three
years, or during the will and pleasure of the Crown. The Senate
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is the governing body. Convocation can deliberate. The Univer-
sity has its seat, holds its meetings, and confers its degrees in
the city of Dublin. All fees are paid to a general fee fund, for
the payment of the expenses of the University, under the directions
and regulations of the Commissioners of the Treasury, to whom the
accounts of income and expenditure must be submitted once a year
for examination and audit.

To obtain a degree in the University it is necessary to enter one
of the three Queen’s Colleges, to pass the entrance examination,
and pursue a fixed course of study. Those students who pass the
entrance examination are placed on the roll of the University as
matriculated students. The matriculation examinations are of
unequal value at the three Colleges. For a degree in medicine two
medical courses, and also modern languages and natural philosophy,
must be studied in one or other of the University Colleges; the
remaining period of medical education may be pursued elsewhere.

The medical qualifications granted by the University are the
Degrees of Doctor of Medicine and Master in Surgery, and the
Diploma in Midwifery—M.D., M.Ch., and Dip. Mid. Since the
University was opened to the end of 1877 the number of medical
degrees of each kind conferred was—M.D., 822; M.Ch. (from
1865), 426 ; diploma in midwifery (from 1872), 185; Total, 1,453.
During the five years 1873, '74, '75, '76, 77, the following were
the numbers of each qualification granted :—

M.D. M.Ch. Dip. Mid. Total.

1873, 44 40 20 112
1874, 44 al 31 106
1875, 46 a9 52 117
1876, D3 47 27 127
1877, 4 3D 25 104
Total, 231 192 143 966

The medical income of the University for five years ending in
1872 was £2,125—a yearly average of £425.

The registrable diplomas, qualifications, and degrees giving the
right to practise one or more branches of the medical profession,
conferred by the nineteen corporations which preside over the des-
tinies of medical practitioners, number fifty-six. The following table
exhibits in one view the qualifications, their alphabetical abbrevia-
tions, and the fees payable for each qualification. The appended
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letters (Fx. and Ll.) signify by examination and by election respec-
tively :—
Royal College of Physicians, London,

Qualification, Abbreviation. Fees,
Licence, £x. L.R.C.P. £15 15s.
Membership, Ex. M.R.C.P. £31 10s.
Fellowship, El. FR.CP. £31 10s. and stamp duty.
Royal College of Physicians, Edinburgh.
Licence, Ex. L.R.C.P. Edin. £15 15s.
Membership, £l M.R.C.P. Edin. £21 0s. to Licentiates before 1876,
£15 10s. after.
Fellowship, El. F.R.C.P. Edin. £31 10s. and stamp duty.
King and Queen’s College of Physicians in [reland.
Licence, Ex. LK.Q.C.P.IL £15 15s. | £16 16=. for the two if taken
Licence in Midwifery, £2. L.M.K.Q.C.P.L. £3 38, within a month.

£30 0s. to Gradoates in Arts, Oxf,
Camb., or Dub. ;

£50 0= to others.
Stamp duty extra to both.

Fellowship, EL F.XQ.C.P.L

Royal College of Surgeons of England.

Membership, Ex. M.R.C.S. Eng. 5 fjg LE,_:' £22,
{ £10 10s. to Members, i and stamp
| £31 10s. to others, duty.

Licence in Midwifery, £2. L.M.R.C.S, Eng. £fg 13:‘ :2 iﬁgﬁgnﬁa Pt Cla

Fellowship, both Ex. & El. F.R.C.S. Eng.

Royal College of Surgeons of Edinburgh.

Licence, Er. L.R.C.8. Edin. £15 15s.
Fellowship, £, F.R.C.S. Edin. £25.

Faculty of Physicians and Surgeons of Glasgow.

Licence, Er. L.F.P.5.G. £15 15s.
£50 08, to resident Fellows, subject
to deduetion of price of diploma
Fellowship, EL F.F.P8.G. from Faculty.
£325 08, to non-residents, with same
deduction if a Licentiate.

Royal College of Surgeons of Irveland,

Licence, Ex. L.R.C.8.I. £21 . e
Licence in Midwifery, Ez. L.M.R.C.S.L et within a month ;

£21 0s. to non-resident Licentiate,
£36 15s. to non-resident registered
i Pupil.
e LGl £31 10s. to a resident Licentiate.
£47 58 to a resident registered
Pupil.
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A pothecaries” Hall, Blackfriars.
Qualification. Abbreviation, Fees,
Licence, Fux. L.5.A. £6 ©6s.

Apothecaries’ Hall, Dublin,
Licence, Ex. L.AHL 10 shillings.

Royal College of Physicians and Royal College of Surgeons, Edinburgh.

R = NEROP. B,
s _ 21.
TDouble Qualification, Ex L.R.C.S. Edin. E il

Royal College of Physicians, Edinburgh, and Faculty of Physicians and Suvgeons of
. (rlasgow.

Epiy o | LR.C.P. Edin. | ,.
Double Qualification, Fe. | LFPS.G. ,’ £31.

[Mniversity of London.

Bachelor of Medicine, Erx, M.B. Lond. £17, including £2 for Matriculation.

Bachelor of Surgery, £z, B.S. Lond. £5. Candidates must be M.B. Lond.
Master in Surgery, Fex. M.S. Lond. £5. Candidates must be B.S. Lond.
Doctor of Medicine, Ex.  M.D. Lond. £5. Candidates must be M.B. Lond.

University of Oxford.
Bachelor of Medicine, Ex. M.B. or B.M. Oxon. £17.
Doctor of Medicine M.D. Oxon. £40,

University of Cambridge.

£8 to University (£2 if B.A.), £1 1s.
Bachelor of Medicine, Ex. M.B. Cantab. ? to the Pralector, and College fees
. (ranging from £4 to £16).

e . !, £10 University, and College fees (rang-
Dﬂﬂtﬂr ﬂf ME&IGIHE, Eﬂ?. M!D- Cﬂntﬂh1 { i]lg fl'l:un £E .ED £1? 1[]5+}

. ; £18 to University (£12 to B.A.or M.B
Master in Surgery, Ex. L and only £1 to M.A. or M.B.). E

University of Durham.

Licence in Surgery, Fx. Lie. Surg. Durh, £3.
Licence in Medicine, Ex. Lic. Med. Durh,  £3.

Bachelor of Medicine, £x. M.B. Durh. £8.
Master in Surgery, Ex. M.C. Durh. £3.
Doctor of Medicine M.D. Durh. £6.
= Ez, 4 £52 10s. to practitioners of 15 years'

standing without residence.

Univérsity of Edinburgh.

Bachelor of Medicine, Fx. M.B. Edin. £15 15s.

Master in Surgery, Exr. C.M. Edin. £5 Bs. Candidates must be M.B.

Doctor of Medicine, Thesis M.D. Edin. £5 5s. and £10 stamp duty.
University of Aberdeen.

Bachelor of Medicine, Ex. M.B. Aberd. £15 15s,

Master in Surgery, Ex. C.M. Aberd. £5 bs. Candidates must be M.B,

Doetor of Medicine M.D. Aberd. £5 5s. and stamp duty.
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University of Glasgow.

Qualification, Abbreviation, Fees,
Bachelor of Medicine, Ex. M.B. Glasg. £15 15s.
Master in Surgery, Ewx, C.M. Glasg. £5 bHs. Candidates must be M. B,
Doctor of Medicine, Thesis M.D. Glasg. £5 bs. and £10 3s. stamp duty.
[Tniversity of St. Andrew's.
Bachelor of Medicine, Er. M.B. 5t. And. £15 15s.
Master in Surgery, Ex. C.M. 5t. And. £5 bs. Candidates must be M.B.
Doctor of Medicine, £+. M.D. St. And. £5 Bs. and stamp duty.
University of Dublin (Trinity College).
Bachelor in Medicine, Ex. M.B. T.C.D. £16.
Doctor in Medicine, £z, M.D.T.C.D. £13.
Bachelor in Surgery, £xz. DB.5.T.C.D. £10.
Master in Surgery, Ez. C.M. T.C.D. £11.

Licentiate in Medicine, Fx. Lic. Med. T.C.D. £10.
Licentiate in Surgery, £x. Liec. Surg. T.C.D. £10.

Also not registrable qualifications.

Master in Obstetric Science, M. Obs. Sci. £5.
Ex.

Licentiate in Obstetric Lie. Obs. Sei. £5.
Science, Er.

Queen's University.

Daoctor in Medicine, Er. M.D. Qu. Univ. Irel. £5.
Master in Surgery, £ M.Ch. Qu. Univ. Irel. £5.
Licence in Midwifery, Fx. L.M. Qu. Univ. Irel. £2.

Qualifications in Public Health and State Medicine.

University of Oxford, open to Bachelors of Medicine of the University, £15.

i} ]

»

ey

n

of Cambridge, open to any registered practitioner, 8. Se. Cert. Camb.,
£8 8s.

of London, open to Bachelors of Medicine of the University, £5.

of Dublin, open to Doctors of Medicine of Dublin, Oxford, and Cambridge.

of Edinburgh, Degrees of B. Sc. and D. Se. in Public Health; B. Sc.,
£10 10s.; D. Sc., £5 5.

of Glasgow, open to registered practitioners on certain conditions, £8 8s.

The bewildering multiplicity of qualifications will be simplified
for the apprehension of the unmedical reader by -classification.
They are divisible into four sets.

1. Ordinary qualifications to practise medicine or surgery, or
medicine and surgery, conferred by the Licensing Corporations on all
candidates who give evidence of the possession of the minimum
amount of medical knowledge which it is deemed compatible with
the public interest and safety to demand. Qualifications of this
kind are granted by the Colleges of Physicians and Surgeons, the
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Apothecaries’ Halls, and some of the Universities. The only
single complete qualification conferred by a single Corporation in
the United Kingdom—that is to say, a qualification which entitles
the holder to practise all the branches of the profession—medicine,
surgery, and midwifery—in any part of Her Majesty’s dominions,
and to compound or dispense medicines for patients under his own
care, and which is recognised by the Local Government Board as a
qualification in medicine and surgery—is the Licence of the Royal
College of Physicians of London.

(a.) Qualifications to practise medicine only are the Licences of
the Colleges of Physicians of Edinburgh and Dublin, and
the Societies of Apothecaries. Licences to practise medi-
cine are still granted also by the Universities of Durham
and Dublin. It would be well if these Universities imitated
the good example of the Universities of Oxford and Cam-
bridge, and abandoned their licences.

(b.) Qualifications to practise surgery only are the Membership
of the College of Surgeons of England, and the Licences of
the Colleges of Edinburgh and Ireland, the Faculty of
Physicians and Surgeons of Glasgow, and the Universities
of Durham and Dublin.

The class of practitioners called general practitioners—the family
doctors—who form the back-bone of the medical profession, ought
to possess, and often do possess, both a qualification to practise
medicine and a qualification to practise surgery. Unfortunately,
however, a large proportion of the general practitioners in the
United Kingdom are practising with only one diploma—surgical
in some cases, medical in others. In England a favourite combina~
tion of diplomas is the Membership of the College of Surgeons,
with the Licence of the Apothecaries’ Society; for the Licence of
the College of Physicians, which is considered a more dignified
diploma, has not been long in existence on its present basis. The
Licence of the Apothecaries’ Society is cheaper than any medical
licence in England and Scotland, and the examinations have had
the reputation of being less severe—two determining elements
of great potency with medical students. How great may be
judged by the currents which set in some years ago from
England and Ireland towards Scotland, where diplomas were
cheap, and regarded as easily obtainable. A few years back
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the cost of the double qualification conferred by the College of
Physicians and the College of Surgeons of Edinburgh in conjunc-
tion was £16, whilst a double qualification in England could not
be had for less than £28 6s., and might cost £37 15s.; and in
Ireland connexion with the Colleges of Physicians and Surgeons
cost nearly £37—so that a medical student from England or
Ireland could obtain a highly respectable double qualification, dub
himself ** doctor,” and lionise Edinburgh for the same money which
he would have paid if he had stayed in his own country. At the
present time the double qualification at Edinburgh costs £21. 1In
Scotland a common combination of diplomas is the medical Licence
of the College of Physicians, with the surgical Licence either of the
College of Surgeons of Edinburgh, or of the Faculty of Physicians
and Surgeons of Glasgow. In 1859—the year after the passing
of the Medical Act—each of the Scotch Surgical Colleges made
arrangements with the Edinburgh College of Physicians to confer
a double qualification in medicine and surgery which should entitle
its holder to practise all branches of the profession in any part of
Her Majesty's dominions. These qualifications are often taken
by English and Irish as well as Scotch students, as the fees are
moderate, the journey agreeable, the locality interesting and attrac-
tive, and much trouble is saved to the candidate by having to
present himself at one board of examiners only. In Ireland the
Licence of the College of Surgeons, which has deservedly enjoyed a
high repute, can be supplemented by the Licence of the College of
Physicians, or the Licence of the Apothecaries’ Society. Students
who have matriculated in medicine at Trinity College, Dublin,
can obtain the Licences in Medicine and Surgery granted by the
University of Dublin. Comparatively few take the University
Licences. The number of those who obtain the Licence of the
College of Surgeons of Ireland is about equal to the number of
those who take the Licence of the College of Physicians, added to
those who pass at the Apothecaries’ Hall. It is a curious circum-
stance that the Apothecaries’ Hall is not patronised to anything
like the same extent as the sister society in England, although its
Licence can be obtained for 10 shillings.

2. The second set of qualifications and diplomas comprises the
ligher qualifications of the Colleges of Physicians and Colleges of
Surgeons. These are the Fellowship and Membership of the Col-
lege of Physicians of London, the Fellowship and Membership of
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the College of Physicians of Edinburgh, and the Fellowships of the
King and Queen’s College of Physicians in Ireland, the College of
Surgeons of England, the College of Surgeons of Edinburgh, and
the Faculty of Physicians and Surgeons of Glasgow. It is to be
regretted that parallel qualifications are not of equal professional
value—that is, that they do not necessarily indicate an equal
amount of professional knowledge and a corresponding amount of
professional study. It is to be regretted that all the Fellowships of
the Colleges are not conferred after an examination of a high order.
As it is, and as may be gathered from the preceding account of the
Corporations, the Fellowship and Membership of the College of
Physicians of Edinburgh, the Fellowship of the College of Physi-
cians in Ireland, the Fellowship of the College of Surgeons of
Edinburgh, and the Fellowship of the Faculty of Physicians and
Surgeons of Glasgow are bestowed by ballot, whilst the Fellowships
of the English Colleges of Physicians and Surgeons and the Irish
College of Surgeons can only be obtained after an extended course
of study, and after examinations necessitating higher acquirements
both in general and professional knowledge. At the College of
Physicians of London the Fellowship is conferred by election, but
the antecedent grade of Member is awarded after examination. Itis
proper to add that the Fellowship of the College of Surgeons of Eng-
land is conferred, to a limited extent only, without examination on
practitioners of distinction. As proofs of the disadvantages resulting
from Colleges bestowing Fellowships without examination, we may
adduce two consequences:— An elected Fellow of the College of
Surgeons of Edinburgh and an examined Fellow of the College of
Surgeons of England may each write after their names F.R.C.S.E.,
and no one would be able to tell whether the qualification had been
conferred after a stiff examination in London, or by election in
Edinburgh. Secondly, the repute of a Fellowship is greatly lowered
by admissions without examination other than that for the lower
qualifications.

3. The third set of Diplomas or qualifications to practise com-
prises the University Degrees, Doctor of Medicine, Bachelor of or in
Medicine, Bachelor of or in Surgery, and Master of or in Surgery.—
The estimation in which the medical degrees of the ten Universities
in the United Kingdom are held varies greatly both in and out of
the profession. Public and professional estimation are two different
things. 'With the public in general an M.D. isan M.D., no matter
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where the degree has been obtained. With the profession the
estimation of the degrees of the Universities is directly proportionate
to the severity, or the reputed severity, of the examinations to be
undergone to obtain them. In the profession few would dispute
the pre-eminence of the medical degrees of the University of
London; and a few years ago not many would have hesitated to
select a northern University to take with shame the lowest place.
The ancient University to which allusion is made gained for itself
(whether justly or unjustly it is not our office to decide) a reputa-
tion for granting its degree of Doctor of Medicine on conveniently
easy terms, and a strong current of general practitioners and others,
desirous of writing M.D. after their names and hearing the legiti-
mate sound of Doctor before them, set in a northerly direction.
The current flows no longer, for it has been arrested by the adop-
tion of a recommendation of the Scotch University Commission
that a regulation should be passed requiring from candidates for
the medical degrees of the University of St. Andrew's a previous
residence of two years; but the degree of M.D. may be conferred
every year on ten registered medical practitioners of sufficient expe-
rience and above the age of 40 years, after examination and
payment of a fee of fifty guineas, inclusive of stamp duty. It is
again to be regretted that the possession of degrees in medicine and
surgery from the Universities of England, Seotland, and Ireland
does not invariably imply the accompanying possession of higher
professional attainments than those required to secure from one of
the Colleces of Physicians and Surgeons an ordinary licence to prac-
tize medicine and surgery. In England there can be little doubt
that the amount of medical knowledge demanded at the Universi-
ties for the medical and surgical degrees is essentially greater than
that demanded for the licence of the College of Physicians, the
licence of the Apothecaries’ Society, and the membership of the
College of Surgeons respectively. A similar remark is applicable to
Ireland, but in a minor degree. In Scotland the case is different.
Scotch University degrees are as plentiful as blackberries; and it is
open to grave doubt whether they are a whit superior to the licences
of the Collegess A professor at one of the Universities may aver
that they stand considerably above those of the Colleges, but other
opinion can be quoted to the contrary. English testimony might be
viewed with suspicion. A passage, therefore, is here quoted from a

minute published by the Royal College of Physicians of Edinburgh,
E
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in 1859, and republished in 1870 :—* The partiality for graduates is
whollyunintelligiblein Scotland, whereit is well known thatlicentiates
of the Scottish Medical Corporations have always been qualified for
practice by an amount of study wider in range than that of several
of the Scottish Universities, and by examinations, always including
medicine, which have had the reputation of being quite as thorough
as those of the Universities.” The relations between the Medical
Corporations and the Universities in Scotland are altogether different
from the relations between the medical Corporations and the Uni-
versities in England. In Scotland the medical Corporations are the
rivals of the Universities. DBoth are engaged in bestowing qualifi-
cations to practise on those who intend to become general practi-
tioners. A few men of the higher stamp, including some from
England, resort to Scotland for medical degrees; but, as a rule, the
Universities educate and license general practitioners. The high-
sounding title of master in surgery should imply a wider range and
longer course of study, and severer examinations, than those
required for an ordinary surgical licence. That it does not do so
in Scotland no better authority can be adduced than that of one of
the Universities in question. The ** Calendar of the University of
Edinburgh” (1877, p. 173), observes: * Before the passing of the
Medical Act of 1858, the degree of doctor of medicine granted by
the Universities of Scotland (as the possessor underwent a complete
education and examination in all departments of physic and surgery)
qualified the graduate to practise every branch of the medical pro-
fession throughout Scotland. One principal purpose of the Medi-
cal Act was to extend local rights to practise over the whole of Her
Majesty’s dominions. But, according to the hitherto accepted
reading of a dubious clause in the Act, no one can practise medicine
and surgery without possessing two distinet diplomas, one for medi-
cine and another for surgery. The Universities were thus compelled,
in justice to their graduates, to give them the additional title of
master in surgery, not as implying any additional study or exami-
nation, but as declaring more distinctly their qualifications and to
permit registration as regularly qualified practitioners in the whole
field of their professional education.” The Scottish Universities,
therefore, have been engaged, confessedly, in lowering the profes-
sional value of qualifications which should universally occupy higher
ground than the ordinary licences to practise. Itis right, however,
to add that, in the opinion of professors connected with the Univer-
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gities, the examinations at the Universities, and consequently the
degrees conferred by them are far in advance of the examinations
and licences of the Colleges of Physicians and Surgeons in Scotland
and elsewhere. On this ground, the Universities of Scotland base
their opposition to being compelled to join in a conjoint scheme,
The argument is that combination would lower instead of raising
the qualifications which they now confer.

4. A fourth and last group of qualifications and diplomas are those
which are given for special branches of practice, such as the Licences
in Midwifery and the Licences in Dental Surgery. The Corporations
which confer separate diplomas in midwifery are the College of
Surgeons of England, the College of Surgeons in Ireland, the
King and Queen’s College of Physicians in Ireland, the University
of Dublin, and the Queen’s University. The licence in midwifery
of the College of Surgeons of England is the only midwifery quali-
fication which is entitled to be registered separately. The midwifery
diplomas of the other Corporations are conferred only on those
who have already obtained qualifications to practise either medicine
or surgery. It is generally admitted that the separate registration
of the licence in midwifery of the English College of Surgeons
is a mistake and liable to engender mischief, that an examination
in midwifery should form an integral part of the necessary examin-
ations for a qualification to practise, and that no one ought to have
his name inserted in the Medical Register who has not passed in
all the branches of professional education. Medicine, surgery, and
midwifery are the three branches under which all professional
knowledge is grouped, and when a complete qualification becomes
a necessary condition of registration, the midwifery examinations of
the Corporations will either become absorbed in the main examina-
tion or be polished into qualifications of a higher character, evidencing
superior attainments in obstetric science.

Licences in dental surgery are granted by the Colleges of Sur-
geons, These licences are not admissible to the Medical Register,
but can be entered in the Dental Register, recently established by
the enactment of Sir John Lubbock’s Dental Practitioners Bill.
On this subject more will be said hereafter.

We come now to the different classes of practitioners of whom
the medical profession is composed, and who are engaged in the
different divisions of medical practice. The recognised classes of
practitioners are five in number—physicians, surgeons, obstetricians,
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general practitioners, and specialists. Obstetricians may be classed
with specialists, but it is preferable to place them in a distinet group.

Physicians, or *“ pure” physicians, or consulting physicians, prac-
tise medicine only. They are usually fellows or members of a
College of Physicians, and doctors of medicine of one of the Univer-
sities. In all cases they give advice only, writing prescriptions for
the medicine required. In the time of QQueen Anne, the distinetive
features of the pure physician were the guinea fee and the gold
head walking-stick. The stick has disappeared, and been replaced
by the stethoscope (often binaural), and the fee has been modified.
It has recently become the custom to charge two guineas for the first
visit of a patient to the physician, partly because the charges for
everything else have risen of late years, and partly because the first
visit of a patient makes a much larger demand on the time and
trouble of the physician, who has to take the family and personal
history of the patient, and carefully and minutely investigate and
record the state of the bodily organs. A guinea is the usual fee
for each subsequent consultation. Many patients only come once
for an opinion and prescription, and afterwards return to the family
doctor, or go on without further advice. The fees of physicians
called to see patients at their own homes vary with the distance.
The general rule is that the number of guineas composing the fee
should be equal to two-thirds of the distance of the patient’s resi-
dence in miles from the residence of the physician—thus, to visit a
patient 3 miles off would be 2 guineas; 6 miles, 4 guineas; 50
miles, 33 guineas; 100 miles, 66 guineas; 150 miles, 100 guineas;
and so on. In London the * pure” physicians, who may number
about 120 or more, generally hold or have held appointments as
physicians to the hospitals of the metropolis. Out of London pure
physicians are not numerous. In the provinces and in the sister
divisions of the kingdom the practice of physicians begins to assi-
milate to that of the general practitioner, and even in London a
physician occasionally assumes either surgical duties or the functions
of a family doctor. Scarcely any of the medical men in Edinburgh
are exclusively occupied with either medicine or surgery. Perhaps
about half-a-dozen connected with the two Colleges of Physicians
and Surgeons are pure physicians or pure surgeons. It has been
remarked that if each of these Colleges consisted of * pures” each
would consist of one or two fellows only. In Scotland an inter-
mediate class between general practitioners and physicians has long
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existed. This class practises physic, to which some add minor
operations of surgery, and a few add midwifery, but none practise
pharmacy. The fees are also intermediate. Some—like the cele-
brated Abercrombie, who was for 18 years a practitioner of this
class—become consulting physicians. The late Dr. Begbie began
professional life as a family doctor.

Surgeons, * pure surgeons,” or * consulting surgeons,” are those
who devote themselves exclusively to surgery. They are generally
fellows of one of the Colleges of Surgeons, and a few are masters in
surgery of a University. In regard to fees, the only difference
between them and the physicians is, that an addition must be made
to the usual consulting fee for the performance of an operation. A
surgeon called to operate on a case in the country would name his
own fee, but he would be entitled by professional custom to claim
the usual amount for distance, plus the fee for operation. QOut of
London there are very few pure surgeons. The provincial surgeons
either combine midwifery with their surgery or act as family doctors.

Obstetricians, or obstetric physicians or surgeons, devote them-
selves to the diseases of women and children. Those only are
entitled to the name physicians who do not perform operations,
but act mainly in giving advice to ladies. The few who take up
and cultivate especially the operative part of obstetric practice are
properly termed surgeons. There is, however, in general no clear
line of demarcation, both faculties being combined in varying pro-
portions,

Specialists are either physicians or surgeons, or general prac-
titioners, who devote themselves largely, if not exclusively, to
some special branch of practice. Some confine their attention
to mental diseases or lunacy; some to diseases of the eye—
ophthalmic surgeons or oculists; some to diseases of the ear—
aural surgeons or aurists; some to diseases of the throat—throat
doctors, or throat physicians (more properly surgeons, their
art being chiefly manipulative) ; some to diseases of the skin—
gkin doctors, either surgeons or physicians (for the skin is
neutral ground): and some to deformities—orthopedic surgeons.
But, besides these more pronounced specialists, the majority
of physicians and surgeons have been obliged by the demands
of the public to associate their names with some particular
organ or class of diseases. Every consulting physician or surgeon
must be considered good for some particular thing. He must
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““take up” some organ—the heart, the lungs, the stomach, the
liver, the kidneys, the bladder, the rectum; and either he must
write a book on the subject (a pamphlet well advertised suffices),
or he must belong to some institution specially devoted to a
particular organ (a special department of a general hospital is not
nearly so beneficial); or he must, somehow or other, by recom-
mendation of his professional brethren, or by some chance hit,
acquire a repute for some class of diseases. Only a few of the
leading men can safely disregard this inflexible requirement of
the public, and treat the human body in its native integrity. It
is true that at his hospital the pure physician sees and treats all
kinds of diseases, and that the surgeon performs any operation on
any part of the body (the eye being generally excepted), and it is
true that some special institutions are superfluous. The inexorable
public will not believe in a man who is good all round. With
the public a physician who can treat the liver is not good for
the stomach, certainly not for the kidneys. The heart has no
connexion with the lungs, and all the organs of the body are
totally independent of one another. A patient will come up from
the country, and consult four or five separate practitioners—one
for his general state, one for his ear, another for his chest, and
another for his throat. A second patient, who comes to consult
a surgeon about his eye, will ask him to recommend some one else
for his skin, although the same surgeon might happen to be equally
good, or even better, for the skin than for the eye. The force of
subdivision of the human body can no further go.

(reneral practitioners form the bulk of the medical profession.
They are the rank- and file of the medical army, of which
physicians, and surgeons, and obstetricians, and the more select
of the specialists, are the generals and officers. The majority, as
previously stated, hold both a medical and a surgical qualification,
being members of the College of Surgeons of England and licen-
tiates of a College of Physicians or Apothecaries’ Hall. Many are
connected with the Scottish and Irish Corporations. A con-
siderable proportion are graduates of Scotch and Irish Universities,
comparatively few being graduates of English Universities. As a
rule, the élite of the English University graduates settle down into
pure and special practice, becoming physicians and surgeons to
metropolitan and provincial hospitals, leaders of practice in town
and country. Even among general practitioners there are several
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grades. As in the animal kingdom, the classes of the medical
kingdom pass almost insensibly into each other, and there are
intermediate individuals partaking of the characters of the two
classes which they unite.

The class of general practitioners has been divided into the dis-
pensing and non-dispensing orders:—I. The dispensing order, which
is distinguished by the fact of supplying medicines to patients, may
be again sub-divided into two chief groups or sub-orders—(a). The
surgeon-chemist, or the red-bottle and blue-bottle practitioners, who
combine the work of medical men with the retail business of a
chemist. An open shop is kept, with glass-cases containing tooth
brushes, nail brushes, patent medicines, seidlitz powders, Eno's
fruit salt, soap, scents, delectable lozenges, chest protectors, and
feeding bottles. The retail trade is the great source of emolument,
and could not be given up without serious damage to the business.
(). The surgeon-apothecary, with an open surgery and a rigt_lamp.
No retail trade is done, but advice and a bottle of physic & given
for a moderate sum—a shilling is a common charge in the poorer
neighbourhoods. A few in this and the preceding group keep
medical dispensaries, and attend patients for a small weekly pay-
ment varying from 2d. to 1s. As the scale is ascended the surgery
retires more and more into the background, until it reaches the
interior of the dwelling, where it is no longer exposed to the
volgar gaze. At last it disappears entirely, and the second sub-
order 1s attained, or—II. The non-dispensing or consultant order.
Medicine is prescribed, the preseriptions being made up at a
chemist's. Patients are seen and visited at a lower fee than that of
the regular physician. Half a guinea is often charged. Members
of the non-dispensing order are found at fashionable watering-
places. They shade off on the one hand into the highest of the
dispensing order, and on the other into the regular consulting
physician. The charges of ** dispensing " general practitioners vary
with the condition of the patients. It is the custom at the present
day to charge, not for the medicine, but for the advice or for each
visit, and to send in simple and comprehensive accounts, stating the
amount due for medical attendance, and it is customary to add
“ particulars given if desired.” If he is not satisfied with the
charges, any * overwrought patient” can at once obtain the items of
his account. In the best regulated surgeries three books are kept.
The * visiting list” contains a memorandum of the visits intended
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and made each day; the * day-book ” contains a record of the visits
chargeable and of the medicines, &e., ordered and preseribed; the
*“ledger,” which is made up from the * day-book,” contains a full
account of the items, with the charges for them. The accounts in
the “ledger” are “ posted” daily when the practice is large, or at
frequent intervals, and are arranged under the names of the patients
from whom they are due. The ledger ought to be kept with such
regularity that a patient’s account can be made up at once if
required. Patients' accounts are sent in at variable intervals—
sometimes quarterly, sometimes half-yearly, sometimes at Christmas
only. Oceasionally, and in the country especially, accounts may
run on for a longer period; but the longer the period the greater
the liability to bad debts. In towns, accounts are often sent in at
the end of an attendance; and when the patients are strangers and
migratory, ready money is demanded. No profession suffers more
from bad debts than the medical profession. General practitioners
are the chief vietims. Physicians’ fees and surgeons’ fees are paid
generally at the time of the visit. A fee for an operation is paid
immediately after its performance, and hence the consulting prac-
titioner 1s not very frequently deprived of his earnings. General
practitioners may always reckon on a considerable proportion or
percentage of bad debts in the course of the year. It would be
much better if accounts for medical attendance were always paid at
the conclusion of each illness, but medical men do not like sending
in their accounts earlier than the traditional period for fear of losing
the connexion; and patients have acquired the habit of paying their
medical attendants after everybody else. If accounts were sent in
always at the conclusion of each case, patients would be better able
to check the account, and could not easily be * overwrought,”
whilst medical men would be far less frequently victimised.
Nothing evaporates so rapidly as gratitude for professional services;
and it was a wise though sadly unsympathetic utterance of a late
London physician, * Always take the fee whilst the tear is drop-
ping.” No body of men are more liberal in making allowances for
the circumstances of patients than medical practitioners. Where
there is a suspicion of poverty, fees are adapted to the supposed
cirecumstances of patients, or remitted altogether. Many well-to-do
patients take advantage of this known generosity, and endeavour
to persuade the physician or surgeon to see them twice for a guinea;
and it is a frequent habit, especially with aristocratic patients, to
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tender a sovereign without the complementary shilling. Patients
who will spend any sums of money on luxuries—on wine, or
pictures, or articles of virtu, and in the pursuit of pleasure, grudge
the hard-earned fees of their medical attendants, and exhaust their
ingennity in endeavouring to obtain an abatement of customary
charges,

It would appear that in Ireland, to a considerable extent in large
towns, and customarily in the country, the charges of general
practitioners are made exclusively for the medicine supplied. The
recognition of the disease and the advice given for its treatment are
thrown in with the medicine. On this subject Mr. Ashe, in his
admirable Carmichael Prize Essay for 1872, remarks : ¢ In the
country and country towns a man’s professional remuneration some-
times consists of charges for medicine only, laying him open to the
allegation that as every man makes his livelithood by selling the
most valuable thing he can offer to the public, the doctor’s medicine
must be of more value than his advice. This advice-gratis system
18 the bane of the profession, from the highest to the lowest, and
from all points of view. It lowers the estimate formed by the
public of the particular individual in his own district. It drives the
more highly-educated physician—the gentleman who will not lower
his status to the practice of a trade—from the country district into
the town, because such a one cannot obtain a sufficient practice in
the country against the competition of the shopkeeping practitioner.
Such is the preference of the humbler class of patients—the shop-
keepers and farmers, who from their numbers make the chief source
of practice in a country district—they will not consult a physician,
practising as such, so long as they can have a man who only charges
for medicines, even though he may charge at such a rate as to
make them ultimately pay more than they would have paid to the
physician. In consequence of this the larger towns are overstocked
with physicians practising as such only, so that a young man,
however highly educated, will have no chance of succeeding in
practice till gray hairs are growing, for the humbler class of
patients in large towns also prefer the dispensing doctor or general
practitioner, and the upper classes prefer the older man, however
much he may have failed to keep abreast of the medical science of
the day, of which they, the patients, know nothing.” (See p. 18.)

The privileges of the members of the profession in connexion
with the licensing Corporations deserve attentive consideration.
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The great mass of the profession is connected with the Col-
leges. Some medical men have not formed any connexion with
any of the Colleges, being satisfied with the degrees or licences
which they have obtained from the Universities, or being content
to practise with the solitary licence of the Apothecaries’ Hall. OFf
the 22,841 medical men whose names appear in the Register for
1878, probably more than 21,000 hold diplomas granted by the
Colleges, for the graduates of the Scotch and Irish Universities do
not always exclusively confine themselves to the degrees obtained
from those institutions, but unite with them wvariously some one or
more of the diplomas of the Colleges. At all the seven Colleges
the superior order of fellows is the body possessing the political
power and privileges. To fellows belonggthe government, and to
fellows alone are the offices at the Colleges open. These facts are
equivalent to the statements that not more than nine per cent. of
the members of the medical profession have any voice in the control
of the affairs of the Colleges, that not more than twelve per cent. of
those who hold the diplomas of the College of Surgeons of Eng-
land have any voice in the control of the affairs of the College of
Surgeons, and that not more than nine per cent. of those who hold
the diplomas of the College of Physicians of London have any
voice in the control of the affairs of the College of Physicians.
But when we compare the privileges of the fellows at the diffe-
rent Colleges we find a marked difference, and we are particularly
struck with the closeness and exclusiveness of the constitution
of the most influential of all the Corporations, the Royal College
of Surgeons of Ingland. It will be observed that at all the
Colleges, with the exception of the Royal Colleges of Surgeons
of England and Ireland, the fellows possess a marked influence
over the policy of the executive, and a consultative voice in
regard to the proposed changes. At the King's and Queen’s Col-
leges of Physicians, under the ancient charter, there was no Council.
The fellows were called together every month to transact the
necessary business. At the Royal College of Physicians of Edin-
burgh there are four ordinary quarterly meetings of fellows on the
roll of attendance, and extraordinary meetings may be called by the
president, or on a requisition signed by five fellows, a similar rule
applying to meetings of fellows and members. At the Faculty of
Physicians and Surgeons of Glasgow ordinary meetings of fellows
resident in Scotland are held every month. At the Royal College
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of Physicians, London, there are four ordinary meetings of fellows,
and extraordinary meetings may be called by the president, or on
a requisition signed by the four censors or by ten fellows. At the
Royal College of Surgeons of Edinburgh general meetings are held.
It is true that at the Royal College of Surgeons of Ireland the
fellows are not consulted as to making or altering by-laws and
ordinances, and that the Council exercises all the powers of the
Corporation, but then the whole of the Council retires annually, and
thus the fellows can most effectually shape the policy of the College
by electing councillors to carry out their behests. At the Royal
College of Surgeons of Edinburgh the whole of the Council is elected
annually, the president and treasurer being elected by the fellows
at the annual meeting, and the president proposing six ordinary
fellows as a Couneil, subject to the approval of a majority of the
fellows. At the Royal College of Physicians, Edinburgh, six of
the eight councillors, and a seventh—viz., the president, are elected
by the fellows at the annual meeting, and the eighth—viz., the
vice-president, is nominated by the president, so that the whole of
the Council is annually elected. At the Faculty of Physicians and
Surgeons of Glasgow, out of the Council of eight, three—viz., the
president, visitor, or vice-president, and the treasurer, are elected by
the fellows at the annual meeting. The representative of the
Faculty in the General Medical Council elected by the fellows is a

councillor, and one of the remaining four councillors retires annually,

the vacancy being filled up by the fellows—in other words, half the
Council is elected annually. At the Royal College of Physicians of
London, of the eighteen members of the Council, six—namely, the
president, four censors, and treasurer, are annually elected. The
four censors and the treasurer are nominated by the Council. Of
the twelve remaining members of the Council, four retire annually,
and are not eligible for re-election until they have been a year out of
office. Four fellows to fill the vacancy are nominated by the Council,
but all nominated officers must be elected by a majority of the fellows,
At the King and Queen's College of Physicians in Ireland, under
the old charter, all the officers were chosen by the fellows, at the
annual meeting on St. Luke's day. Thus, by means of general
meetings and elections of the whole or greater part of the Council
annually, the fellows at six of the seven Colleges are masters of the
affairs. At the Royal College of Surgeons of England the fellows
have but a feeble voice, and enjoy but a limited control. Each
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councillor has an average period of eight years in office, for only
three of the twenty-four councillors vacate their seats every year.
Meetings of fellows and meetings of fellows and members can
only be held if convened by the president. The fellows have no
right of assembly or debate in the theatre or the library of the
College. It is open, doubtless, to the fellows and members to memo-
rialise or to petition the Council to allow a meeting to be held, for
that is a privilege of which Englishmen could not well be deprived.
All Englishmen have the right to petition Parliament—a fortiort,
therefore, the members of the medical profession and those members
holding the diplomas of the College must enjoy the privilege of
petitioning the Council of the College. Here, however, with this
glorious liberty of DBritons, the rights of fellows and members
terminate. The constitution of the College is severely oligar-
chical. The 15,800 members not only have no voice whatever
in the election of the governing body, but they have no voice
whatever in anything that relates to the College. The 1,250
fellows have so far an influence over affairs that in the course
of eight years they might change the personnel of the Counecil,
but of this number a very large proporticn are virtually disfran-
chised. Country fellows can neither use voting papers nor vote
by proxy—they must attend and record their votes in person.
Not only have fellows and members no right whatever of meeting for
discussion in the hall or council house or library of the College, but
when summoned to meet by the president, the fellows and members
cannot ‘* discuss or debate any other matter than the particular
business or matter in respect of which such meeting was convened.”
Even here the fellows and members are under still further restraint;
for “any fellow or member of the College, who shall interrupt,
impede, or interfere with the proceedings of any such meeting, or
shall propose any matter for discussion or debate without the leave
of the president or other person presiding, shall, upon being required
by the president or other person so presiding, immediately withdraw
from such meeting, and shall be moreover liable to be restrained
and excluded by the Council from attending orations and lectures
in the theatre, and from any use or admission to the library and
museum, and to be suspended from any and all other privileges
which he may have as a fellow and member, or a member of the
College, for any such period as the Council may adjudge. If he
offend a second time, he is liable to be struck off the roll of fellows
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and members” (By-Laws, see. XIX., 1 and 2). These restrictions,
coupled with the length of time for which councillors are as a rule
elected, throw the undivided control of affairs into the hands of the
Council. Minutes of the meetings used to be suspended in the
College, and the secretary now communicates proceedings to the jour-
nals ; but outside the scanty information thus afforded, fellows have
no opportunity of learning how their representatives speak and vote,
nor can they give public expression to their views except through the
channel of a newspaper. Thus, the fellows collectively are virtually
deprived of any real influence in determining the issues of adminis-
trative and educational questions. The control which might be
exercised at the annual elections, if a larger proportion of councillors
retired annually, becomes uncertain, fallacious, and fitfully applied,
and is apt to be attended with injustice to individuals. During
a period of temporary excitement some may be deprived of their
seats, under the possibly erroneous notion that their views are not
sufficiently liberal, whilst celleagues more conservative remain un-
disturbed in office, for the wave of progress which swept the former
away subsides before the period of re-election of the latter arrives
into a gentle ripple, which promotes the continuance of a perennial
repose. But though the fellows and members cannot speak through
the Council, the Counecil wields its great influence in conse-
quence of the large numbers of fellows and members connected
with the College. The fellows of all the other Colleges together
exceed the fellows of the College of Surgeons of England by less
than 200, whilst the members of the College exceed the licentiates
of the other Colleges united by about 2,000. These strong facts
sufficiently account for the influence of the Council of the College
of Surgeons of England over the profession and professional edu-
cation. It is an influence which cannot be approached by the
Council of any other Medical or Surgical Corporation, and is second
only (not long ago it might be spoken of as superior) to that of
the General Medical Council itself. How greatly might that
influence for good be increased if the Council were to promote the
removal of the disabilities from both fellows and members, and
organise the constituency for the advancement of the interests of
the medical profession.

The Societies of Apothecaries are trading companies governed by
officers elected by and from the shareholders. * Neither born great”
nor ““ having achieved greatness,” they have had medical * greatness
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thrust upon them” by reason of the dereliction of Colleges of Physi-
cians in days gone by. If any profit should ever accrue from the
performance of the duties of the Apothecaries’ Halls in examining
and licensing candidates for admission into the medical profession,
it would merely be thrown in with the profit from the trade in
drugs, and form part of the dividends paid to the shareholders.
The connexion of the licentiates of the Apothecaries Halls with the
Corporations begins and ends with the licences themselves. No
other circumstance than the fact that their licentiates have no
corporate privileges would be needed to explain the lack of interest
excited by these Societies in the ranks of the profession, whilst
the fundamental and irremediable association of the Apothecaries’
Societies with the drug trade is inducement enough for the profes-
sion to desire their disestablishment as medical authorities.

It has been justly remarked that * after receiving his diploma
and paying his large fee for it, the member or licentiate of a medical
and surgical Clorporation has no corporate functions, he exercises no
influence over the affairs of his College, and probably, to the day of
his death, never has any official communication from it. He may
commit serious offences against professional custom and feeling,
and not even have the kindly advantage of a rebuke. Conviction
of a serious crime will secure the erasure of his name.”—Lancet,
Dec. 7, 1878.

In regard to the Universities it may be stated that the constitu-
tion of each is not a matter of so much importance to the profession
either as the constitution of the Colleges, or as the conditions on
which each confers its medical degrees. The voice of the medical
graduates of Universities is mingled with the voices of graduates in
arts, in laws, in divinity, and in science, and in some cases would
be altogether overpowered. At Oxford, and Cambridge, and Dur-
ham, for instance, the medical graduates are thinly sprinkled
amongst the graduates in the other faculties ; the proportion rises
in the Universities of Dublin and London, some of the Scotch
Universities and the Queen’s Universities, and it culminates in the
University of St. Andrew’s, where we find that the medical
graduates largely exceed the graduates in the other faculties. In
the course of time the unwonted proportion of medical graduates at
the University of St. Andrew’s will be diminished, for the present
medical graduates will pass away, and the operation of the rule that
only ten medical practitioners are to receive the M.D. of the
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University without qualifying by residence will produce a marked
alteration in the numbers of medical graduates. The relative pro-
portion of medical graduates to other graduates in the other Scottish
and in the Irish Universities may be roughly regarded as1to 2. The
high standing of the medical degrees of the University of London
gives considerable interest to the discussions on medical matters
which occur at the meetings of Convocation. The Annual Com-
mittee elected by Convoeation to uphold its interests, to carry out
its decisions, and to investigate various subjects referred to it, gives
careful attention to questions brought under its notice, and issues
valuable reports. Its vulnerable point is that it is not a representa-
tive body. The mode of its election causes the retention of the same
members vear after year, unless they happen to drop out through
lack of attendance or voluntary retirement, and thus it becomes
essentially a conservative body—using the word conservative
in its lower sense of resistance to change and progress. Although
it has rendered good service to the University as a medium of com-
munication and interchange of views with the Senate, we cannot
call to mind any great advance which has been made through its
influence in the developmental life of the University. To have its
proper weight it should be elected by the whole body of graduates,
and a certain fixed number of members should retire annually. An
unfortunate clause in the charter forbidding the use of voting
papers at any other elections than the election of nominees for the
Senate prevents the attainment of the former condition ; the rules
of election and the adhesive qualities of the stereotyped members
are opposed to the latter.

The influence of the Corporations over the morale of the profession
is deserving of a passing notice. Members of the College of Sur-
geons of England and Licentiates of the other Colleges are required
on admission to promise to observe and obey the by-laws, statutes,
and ordinances of their respective Colleges. At the Royal College of
Surgeons of England the Members promise to obey any lawful
summons issued by the Council, having no reasonable excuse to the
contrary, to demean themselves honourably in the practice of their
profession, and to the utmost of their power maintain the dignity
and welfare of the College. At the Royal College of Surgeons of
Ireland every person approved for the Letters Testimonial must make
a declaration that he will to the utmost of his power promote the
reputation, honour, and dignity of the College. At the Royal
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College of TPhysicians of London Licentiates are not allowed to
assume the title of Doctor of Medicine, and they must agree to
submit to such penalties as may be lawfully imposed for any neglect
or infringement of the by-laws, statutes, and regulations, At the
King and Queen’s College of Physicians, Ireland, candidates for the
Licence solemnly undertake ‘“to the best of their power to endeavour
that the honour of the College be preserved entire, and to submit to
censure, expulsion, or surrendering of diploma for violation of the
laws, or of the conditions of the declaration; not to keep open
shop for the sale of medicines; not to resort to any unworthy means
of obtaining practice or attracting public notice, nor use nor permit
their names to be used in connexion with any secret remedy, nor
compound nor dispense medicines for sale.” For their own patients
Licentiates of Colleges may compound. Fellows of Colleges before
admission are required to make similar declarations, and to abjure
all connexion with the drug trade. They are placed in some in-
stances under special prohibitions. The ordinances of the Royal
College of Surgeons of Edinburgh may be quoted as illustrative of
proper professional conduct and etiquette:—* No fellow of the
College shall keep an open shop for the sale of drugs or other mer-
chandise. No fellow of the College shall allow his name to be
connected with advertisements or publications of an indelicate or
immoral nature. No fellow of the College shall practise or profess
to practise by the use of or according to any secret remedy or
method of treatment, or shall connect himself in partnership or
otherwise, or continue in connexion with any person practising by
means, or advertising the sale of, any secret remedy. No fellow
shall be guilty of any deception or immorality in the practice of his
profession, or shall in any way conduct himself inconsistently with
the honour and decorum which become his position as a fellow of
the College.” At the Royal College of Physicians of Edinburgh the
fellow affixes his name to a long promissory obligation, solemnly
declaring and surely promising to the utmost of his power to pre-
serve and maintain the privileges, liberties, jurisdiction, and
authority granted by the charter for the good and necessary ends
and uses therein mentioned, to avail himself of all oceasions to
promote the welfare, prosperity, and utility of the College, and
always to give his vote when it is asked, as he conscientiously thinks
may be most conducive to these purposes, as far as he is able to
promote and preserve unity, concord, amity, and good order among
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the fellows, members, licentiates, and candidates thereof, and heartily
wizh and endeavour to promote the prosperity of them all, as long
as he continues a fellow; to be at all times subject to the due
order and government of the College, according to the aforesaid
charter, and to conform and be obedient to the laws and regulations
of the College ; never to divulge or publish anything that is acted or
spoken or proposed to be transacted in any meeting of the said
College or Council or Court thereof without leave asked and obtained,
according to the laws prescribed by the College. All the aforesaid
articles the fellow promises to observe, and never wittingly and
willingly to break any one of them, as he desires to be held and
respected an honest man. The Royal College of Physicians of
London not only requires a declaration from its fellows of a like
nature to the declarations mentioned, but issues elaborate by-laws
relating to the professional conduct of fellows and members. Accord-
ing to a by-law made in pursuance of 21 & 22 Viet., c. 90, fellows
of the College are not allowed to sue for professional aid rendered
by them. This by-law does not extend to members. Fellows and
members must not engage in trade, or make agreements with
chemists or other persons for the supply of medicines, or practise in
partnership by deed or otherwise. They must not refuse to make
known, if so required by the president and censors, the composition
of any remedies which they use. Fellows, members, and licentiates
guilty of any fraud, imposition, erime, immorality, or dishonourable
and unprofessional conduect, may be summoned before the president
and censors, and are liable to be admonished, or reprimanded, or
fined to the extent of £10, or the case may be reported to the
College, and a majority of two-thirds of the fellows may decree
forfeiture of privileges and expungement of the names of the
offending persons from the College list. *““In consultation two
or more physicians, fellows, or members of the College must
confer together with the utmost forbearance, and no one of
them shall prescribe, or even suggest, in the presence of the
patient or the patient’s attendants, any opinion as to what ought
to be done before the method of treatment has been determined
by the consultation of himself and his colleagues; and the phy-
gician first called to the patient shall, unless he decline doing so,
write the prescription for the medicines agreed upon, and shall
sign the initials of the physician or physicians called in consultation,
he placing his own initials the last. If any difference of opinion

F
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should arise, the greatest moderation and forbearance shall be
observed, and the fact of such difference of opinion shall be com-
municated to the patient or the attendants by the physician who
was first in attendance, in order that it may distress the patient and
his friends as little as possible. No fellow or member of the College
shall officiously, or under colour of a benevolent purpose, offer
medical aid or prescribe for any patient whom he knows to be
under the care of another legally qualified medical practitioner.”

Although the Colleges possess the right of supervision over the
proceedings of those who hold their diplomas, this right is rarely
exercised except in extreme cases, in which it 1s a question of
striking the offending practitioners oft' the rolls, and having their
names removed from the Medical Register.

To complete the view of professional practice, a short account
must be given of the position of an offshoot of the medical pro-
fession—the practice of Dental Surgery. The true dental surgeon
might be included amongst specialists, but dentists as a body are
a distinet class, and comprise three separate orders of dental prac-
titioners:—1gt. Those who have been educated as medical men,
have obtained a qualification or qualifications to practise medicine
or surgery, or medicine and surgery, and have subsequently turned
their attention to denfistry. 2nd. Those who have obtained one
or other of the special qualifications in dental surgery granted
by the Colleges of Surgeons of England, Scotland, and Ireland,
but are not medical practitioners. Some of the first class have
taken a special qualification; others have not done so. 3rd.
Unqualified practitioners in dentistry, some being mere tooth
extractors, such as chemists and druggists, who have added tooth
extraction to the retail drug business. A fourth class might be
added, comprising dentists who possess foreign qualifications, genuine
or illusory. A typically educated dentist would be a medical
practitioner first, and a dentist with a special qualification from a
College of Surgeons afterwards. To a dentist of this description
only are the terms surgeon-dentist or dental surgeon properly applic-
able, The second class are properly termed certificated dentists;
the third, including unqualified dental practitioners of every kind,
must be termed either dentists without any addition, or mere tooth
extractors. “ Dental surgery, as it is now known,” Mr. Tomes has
observed, * is a new science, a new branch of the healing art, deve-
loped within the last half century, and most rapidly within the last
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five and twenty years.” The respectable members of the dental
profession had always deplored the absence of any recognised means
of securing a proper education for dentists, and of authorities
possessing power to examine and confer qualifications in dentistry.
About twenty years ago an association of dentists was formed in
London to secure these ends. One plan was to found a College of
Dentists and obtain a charter conferring the requisite powers. The
College was instituted in 1856, but did not receive general support.
A second plan was to place the dental profession under the supervision
of one of the existing corporations. Memorials were presented to
the College of Surgeons of England, and in 1859 a new charter was
granted to the College, empowering it to examine in dental surgery
and confer a licence to practise it.  Since that date schools of
dentistry have been founded in London, and the practitioners of
dentistry have been aiming at acquiring additional privileges from
the Legislature. Some have desired admission to a separate list on
the Medical Register, but this plan not meeting with the approval
either of the medical profession or the General Medical Council,
the efforts of dental practitioners were directed in 1877 to promote a
Bill which should establish a Register of Dentists, At this time the
divergence of views of the first and second classes of dental prac-
titioners—the dental surgeons and the licentiates in dental surgery
or certificated dentists—was prominently displaved. The licentiates
were desirous of promoting a clause in the Bill which should
impose a penalty on those who in the future used the designation
of dental surgeon or surgeon-dentist, or even dental practitioner
or dentist, without possessing a dental licence—in other words, they
would allow dentists, not surgeons, to style themselves surgeons,
but would not permit surgeons practising dentistry to style them-
selves dentists. On the other hand, the most extreme members of the
first class—the dental surgeons—would have been glad to make
dentistry a recognised branch or specialty of the medical profession,
requiring all who desired to practise dentistry to pass through the
regular professional curriculum, and take a qualification in surgery
before passing the examination for a licence in dental surgery.
Between these two parties was a third who, while willing to
recognise the sufficiency of the L.D.S. as a qualification to prac-
tise dentistry, would encourage the acquisition also of full surgical
education and diplomas. All were united on one common ground
of opposition to the pretensions of the advertising empirics—the
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unqualified tooth-drawers and glass-case practitioners—who endea-
voured to impose upon the credulity of the public by puffing
themselves and depreciating others. All were anxious to purify
the profession and to raise the standard of dental education
and examination. The outcome of the divergent efforts of the
promoters of dental reform was Sir John Lubbock's Dental Prac-
titioners Bill, which, after amendment, passed through the Legis-
lature during the session of 1878. This Act established a Dentist’s
Register to which all the three classes of dentists above mentioned
are admissible prior to August 1st, 1879—surgeon-dentists, certifi-
cated dentists, and bond fide practitioners of dentistry (alone or in
combination with medicine, surgery or pharmacy). The provisions
of the Act have been modelled partly on the clauses of the Medical
Act of 1858, and partly on the clauses of the Duke of Richmond’s
Medical Act Amendment Bill, 1878. Any of the Medical Authori-
ties who have power to grant surgical degrees may hold examina-
tions and grant certificates of fitness in dental surgery, and the
Medical Council iz endowed with a gimilar power over the courses
of study and examinations to that which it already possesses over
the medical and surgical curricula and examinations of the Licensing
Corporations, and with a similar right of appeal to the Privy Council.

After August 1st, 1879, unregistered persons using the title of
dentist, either alone or in combination, or * dental practitioner,” or
any name or title implying a special qualification to practise
dentistry, are rendered liable to a fine of £20 ; but legally-qualified
medical practitioners are exempted from the operation of the clause,
and persons holding colonial or foreign qualifications, and not
ordinarily resident in the United Kingdom, are also exempted.
The Dentists’ Register is to contain United Kingdom dentists,
colonial dentists, and foreign dentists registered under the Act,
in three separate alphabetical lists. Unregistered persons will
not be entitled to recover their charges for any dental opera-
tion, attendance or advice. Power is given to the General
Medical Council to erase names from the Dentists’ Register for
disgraceful conduct. Prosecutions may not be undertaken by
private persons without the consent of the General Medical
Council. Whilst conceding to all in the boni jide practice of
dentistry at the time of the passing of the Act the right of
admission to the Dentists’ Register, the Dental Practitioners Act
makes the possession of a special dental certificate from one of the
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Corporations having the power to examine and grant certificates in
dental surgery an essential condition of future registration, A
preliminary examination in general education will be required, as
well as adequate dental education. It is doubtful whether licen-
tiates in dental surgery will be able to style themselves dental
gurgeons or surgeon-dentists—some, from the use of the words
dental surgery in reference to the examinations and certificates,
think with great probability that they will be able to do so; others,
from the absence of any mention of titles, and from the removal of
the word surgeon from all the clauses in which it appeared in com-
bination with dentist, consider the Act harmless. Prior to the Act
anyone could call himself surgeon-dentist, whether he possessed a
surgical diploma or not. Apparently the Act does not prevent the
certificated dentist from using the title, though it certainly prevents
unqualified and unregistered persons from taking any title implying
a special qualification. More light will probably be required-—the
light of experience of the working of the Act—before the question
1s authoritatively solved. Since the Act was passed the Royal
College of Surgeons in Ireland, the Royal College of Surgeons of
Edinburgh, and the Faculty of Physiciansand Surgeons of Glasgow
have established dental licences. The Dublin College was the first
in the field, and proclaimed a year of grace, during which it would
receive from candidates for the dental diploma certificates of moral
character, and proof that during two years they had not advertised
or adopted any unbecoming practices, in lieu of the ordinary
evidence of having passed through a curriculum. The regulation
of the College of Surgeons of England requiring that candidates
should not have advertised for twenty years was considered too
stringent. The certificate of character and abstention from advertise-
ment required the signature of two fellows, members or licentiates of
a College of Surgeons, and one member of the Dental Reform Com-
mittee or of the Odontological Society. Unfortunately in the official
announcement the words * Dental Diploma Committee” had been
inserted by some unaccountable mistake instead of ¢ Dental Reform
Committee,” which consisted of men of good position and repute.
The Dental Diploma Committee was an irresponsible but enter-
prising body formed in Manchester, in May, 1877, for the avowed
purpose of elevating the dental profession by using every honourable
and legitimate means to obtain a qualification for reputable dentists.
The circular convening the Manchester meeting was issued to every
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dentist in the United Kingdom. The Dental Diploma Committee
was entirely independent of the College of Surgeons in Ireland,
and its later modus operandi consisted chiefly in circulating widely
a document headed L.D.S., R.C.S.I, signed by the secretaries,
John O'Duffy, of Dublin, and Richard Rogers, of Cheltenham,
both licentiates in dental surgery of the Royal College of Surgeons
in Ireland, announcing the success of fifty-two candidates for the
licence, and urging intending applicants to come forward without
delay to the honorary secretary of the Committee. At the same
time an encouraging note was sent by the Dublin secretary,
enclosing a form of application, giving the date of the next exami-
nation, and adding that some of the successful candidates were
nearly sixty years of age. The postseript to the letter was as
follows:—* P.S.—When the Register is published practitioners
will have to appear in the same list with their own footmen and
apprentices. Without qualification Jack will look as good as his
master.” The touting action of the Committee tended to throw
unmerited discredit on the Royal College of Surgeons in Ireland,
owing to the typographical error in the printed form of announce-
ment, and to the erroneous belief that the Dental Diploma Com-
mittee had been specially deputed as sponsors of the ten guinea
title, and accepted fees of varying amount from the candidates
whose applications they endorsed. Mr. O'Dufty, on his part, has
explained the independent character, hich motives, and freedom
from sordid dealings which have distinguished the Committee ;
and Mr. Macnamara, the representative of the College in the
Council, has repudiated, on behalf of the College, all connexion
with the canvassing Committee. Quite recently the fellows and
licentiates of the Collezce have sent a memorial to the Counecil
praying that the new licence in dental surgery should in future
only be granted to licentiates in surgery of the College. When
the matter came before the Council for discussion an animated
debate was terminated by a resolution, in accordance with the
prayer of the memorial, which was carried by the casting vote of
the chairman, six members having voted for and six against the
motion. Owing, however, to an informality in bringing the matter
before the Council, the question had to be discussed afresh. At the
second meeting the proposition was rejected by a small majority.
By the operation of the Act the dental profession will in time be
purified from all unqualified practitioners, as licentiates in dental



Establishment of Dentists’ Register. 71

surgery alone will be admissible to the Register. A DBritish Dental
Association is in course of formation to watch over the interests of
the dental profession and to establish a dental benevolent fund. A
meeting of the General Medical Council—the third meeting in
1878—was held in October, to transact the business arising out of
the Dental Practitioners Act. The fee for registration was fixed
at £2 for persons registering before January 1, 1879, and at £5
for persons registering after that date—the fee of 5s. being fixed
for entering additional diplomas, memberships, degrees, licences, or
letters in the * Dentists’ Register,” and the same fee for restoration of
names erased through neglect of duty by registered dentists, under
section 12 of the Act. A form for registration was adopted. It
was resolved that the ** Dentists’ Register” should be printed, pub-
lished, and sold at the price of 1s. a copy (or 1s. 3d. post free);
that the first edition should be published as soon after the lst of
August, 1879, as possible, and that in subsequent years the
“ Dentists’ Register ” should be published at the same time as the
“ Medical Register "—additions made from January to June in each
year being printed and issued at the same time with the additions
made in the * Medical Register;” that the registration of dental
students be carried on at the Medical Council Office in London,
and at the Branch Council Offices at Edinburgh and Dublin,
subject (with some special exceptions) to the same regulations
as regards preliminary examination in arts. A committee was
appointed under clause 15 of the Act for the purpose of erasure of
names from the * Dentists’ Register,” the members to receive the
same remuneration as the members of the Executive Committee.
About 4,790 dentists have been registered up to the present date
(March, 1879). Of the number registered 314 are licentiates in
dentistry of the Royal College of Surgeons of England, and 91
licentiates in dentistry of the Royal College of Surgeons in Ireland.
Of 4,582 who put in their elaim to be registered on the ground
that they were bond fide engaged in the practice of dentistry at the
time of the passing of the Act, 2,493 have declared themselves to
have been practising dentistry separately; 21 in conjunction with
the practice of medicine; 12 in conjunction with the practice of
surgery; 19 in conjunction with the practice of medicine and
surgery; and 1,837 in conjunction with the practice of pharmacy.
Two foreign dentists who claimed to be registered had based their
claim on the doctorship of dental surgery (degree of D.D.S.)
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granted by the University of Philadelphia—an institution which
distinguished itself by the sale of degrees through travelling or
local agents, and whose existence the Registrar believed had ter-
minated. In March, Dr. Acland, the president, stated in his
address to the General Medical Council:—* English law is very
Jealous of interference with existing rights. There i1s a class
of persons now practising dentistry which will not, after the
Ist of August, be again reckoned among English dentists.
What these do now, they will up to' that date continue to do.
Hairdressers, perfumers, jewellers, blacksmiths, and others, have
hitherto exercised the functions of tooth-drawing. The law will
not hinder them from doing so. If any of them, however, have
fraudulently returned themselves to your office as bond fide in
practice, either separately or in conjunction with the practice of
medicine, surgery, and pharmacy, it will be your duty to expunge
their names from the Register. The Council will refer alleged cases
to a committee of five. This committee will ascertain the facts in
each case. The committee cannot erase the name, nor, pursuant
to a legal opinion recently obtained, can it commence proceedings
till each case has been formally submitted to the Council. The
erasure must be the act of the Council itself, and this may at first
constitute, no doubt, an onerous as well as a serious duty.”

The regulation and control of Pharmacy have been vested in the
Pharmaceutical Societies of Great Britain and Ireland, which have
taken the place of the Apothecaries’ Societies as the supreme
authorities over chemists and druggists and their assistants. The
Pharmaceutical Society of Great Britain, which was founded in
1841 for the advancement of chemistry and pharmacy, the promo-
tion of a uniform system of education among chemists and druggists,
and the protection of those who were in business in those capacities,
was incorporated by royal charter on the 18th February, 1843.
The charter authorised the Society to hold examinations for the
admission of members and associates. The management of the
affairs was placed in the hands of General Meetings and a Council
of twenty-one members, including the president, vice-president,
and treasurer. The Pharmacy Act of 1852 established a Register
of the persons connected with the Society. All persons who, at
the time of the passing of the Act, were members, associates,
apprentices, or students, respectively, were to be registered as
pharmaceutical chemists, assistants, and apprentices, or students,
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respectively. All other persons were obliged to qualify by passing
the examinations which the Society were authorised to prescribe.
Protection was given to the titles of “ Pharmaceutical Chemist,”
* Pharmaceutist,” and * Member of the Pharmaceutical Society.”
Examiners appointed under the charter and by-laws or under the
Act were empowered to examine those who presented themselves
in the Latin language, botany, materia medica, and pharmaceutical
and general chemistry, and such other subjects as might from time
to time be determined by any by-law, provided that such examina-
tion did not include the theory and practice of medicine, surgery, or
midwifery, and to grant or refuse to the candidates certificates of
competent skill and knowledge and qualification to exercise the
business or ealling of pharmaceutical chemists, or to be engaged or
employed as students, apprentices, or assistants, respectively. No
person who is a member of the medical profession can be registered,
and pharmaceutical chemists obtaining medical or surgical diplomas
or licences are removed from the Register for the time during which
they engage in practice. Thus the Pharmacy Act of 1852 established
a clear line of demarcation between pharmaceutical chemists—the
best-educated men of their calling—and medical practitioners. It
afforded to the public the means of distinguishing between qualified
and unqualified chemists, but it did not interfere with ordinary
chemists and druggists in the sale of medicines or dispensing pre-
scriptions. The Pharmacy Act of 1868 went further. A Register
of Chemists and Druggists was established. Facilities were given
to all persons in business on their own aceount, at or before the
passing of the Act, to enrol their names as chemists and druggists.
All persons afterwards desirous of admission to the Register were
required to submit to an examination. The Register was to be
published annually. By the charter of the Society and the
Pharmacy Acts of 1852 and 1868 the following registrable orders
have been established :—

1. Pharmaceutical Clhemists—To become a pharmaceutical chemist
it is necessary to pass three examinations established by the Society.
The first, or preliminary, examination comprises Latin, arithmetic
(including vulgar and decimal fractions, simple and compound pro-
portion), and a thorough knowledge of the British and metrical
systems of weights and measures, and English grammar and com-
position. The second, or minor, éxamination comprises reading and
translating prescriptions, the doses of medicines, practical dispensing,
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and the recognition of drugs and preparations, the manipulations
of the laboratory, materia mediea, botany, and chemistry. The
third, or major, evamination comprises materia medica, botany, and
chemistry of an advanced character.

2. Chemists and Druggists—To become a chemist and druggist
it 1s necessary to pass the preliminary and minor examinations
established by the Pharmaceutical Society. There is a modified
examination for assistants under the Act of 1868 to become
registrable as chemists and druggists.

3. Apprentices” or ** Students.”"—The first, or preliminary, exami-
nation of the Pharmaceutical Society must be passed.

The Pharmacy Act of 1868 had this defect—it did not extend
to Ireland, or make any provision for the admitted want of skilled
compounders in that division of the Kingdom. The practice of phar-
macy was regulated by the Act of 1791, which created a monopoly
for the licentiates of the Apothecaries’ Hall. According to the
Senate of the Queen’s University in 1855 the Act had worked
well and carried out its objects in providing educated apothecaries
for the public service ; but if this was the case in 1855 the con-
dition of affairs changed greatly for the worse after the passing of
the Medical Act. The apothecaries raised the standard of acquire-
ment, and demanded for the certificate of apothecary four years'
study and attendance on almost all the courses of the medical curri-
culum. The result was—so Sir Dominic Corrigan averred—that
many of those who passed through the curriculum of the Hall and
took the licence, declined settling down in a country town or open-
ing a shop for compounding, but went off to the colonies or into
the army and navy, whilst others declined making up preseriptions
or retailing medicines. If any independent chemist opened a shop
in Dublin or elsewhere, he was subjected to a prosecution from the
Hall and fined £20 for each prescription dispensed. This power
was exercised in Dublin by the Hall three times in six months; and
its secretary stated, on January 15th, 1874, to the Marquis of
Hartington, that to his knowledge there were from twenty-eight to
thirty of the most important market towns in Ireland, with popu-
lations varying from 10,000 to 50,000, wherein there was no
apothecary or competent person qualified to compound medicines,
causing great inconvenience. Persons qualified under the English
Pharmacy Acts, equally with unqualified persons, were prevented
from opening shops for compounding prescriptions by the penal
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clause of the Irish Apothecaries Act. The outcome of the deficiency
was that in 1875 the Duke of Richmond introduced a Bill for
the institution of a Pharmaceutical Society, and to regulate the
qualifications of chemists and druggists in Ireland. He stated that
only licentiates of the Apothecaries’ Hall could keep open shop for
compounding prescriptions, and that very few took the licence for
this purpose, not caring to submit themselves to so extensive an
examination. The Bill at first proposed that there should be reci-
procity between the Pharmaceutical Society of England and that of
Ireland, in accordance with the provisions of a Bill drafted by the
King and Queen’s College of Physicians in Ireland, but the Phar-
maceutical Society of England objected, and the clause was removed.
The provisions of the Bill included the establishment of a Pharma-
ceutical Society, the nomination of a Council—giving power to the
Council to institute examinations—formation of two grades of
chemists, one to be called * pharmaceutical chemists,” and the other
to be called * chemists and druggists,” the former having to pass the
major and the latter only the minor examination. No one was to
keep an open shop for the sale of poisons and the compounding of
drugs, unless he was registered in one of the two grades or was
a licentiate of Apothecaries’ Hall or a duly registered medical
practitioner. The Bill reserved existing rights, and allowed phar-
maceutical chemists to fill the office of apothecary in district lunatic
asylums and county gaols in Ireland.

The Medical Act of 1858 authorises every medical man who is
registered under the Aet to practise according to his qualification or
qualifications—that is to say, if he is licensed to practise medicine
he may practise medicine and not surgery, and if licensed to prac-
tise surgery he may practise surgery and not medicine; if doubly
qualified or licensed he may practise both branches. Similarly,
the Medical Act gives him the power to demand and recover
in any court of law, with full costs of suit, reasonable charges for
professional aid, advice and visits, and the cost of any medicines or
other medical and surgical appliances rendered or supplied to his
patients, * but he can only recover according to his qualification or
qualifications.” No unregistered practitioner can recover in a
court of law. The public Register for the vear is evidence of
registration or non-registration. Prior to the Medical Act it wasa
universally-established rule that the physician could not maintain
an action for fees. Ie must receive his fees at the time of the
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attendance. A physician, however, who was also a surgeon or
apothecary could recover for services rendered in either of those
capacities. DBut for section 31 physicians generally would probably
have been entitled to recover their fees, and there seems no good
ground for depriving them of their just claim. If they are
deprived of it, they have to thank the excessive respectability of
the College of Physicians with which they are connected, and
which has power to frame a legally binding by-law prohibiting
recovery. KFellows of the College are prohibited from suing for
their fees, but the by-law does not extend to members. Physicians
who are only graduates of Universities can recover. Surgeons can
recover in surgical cases, but are liable to be non-suited if they sue
in cases clearly medical. An apothecary was enabled by the
Apothecaries Act to recover his fees, provided that he was in
practice prior to 1815, or had obtained a licence from the Apothe-
caries’ Society. In 1829 it was held that he might claim remune-
ration either for his medicines or for his skill and attention, but
that he must not charge for both. The following year Lord
Tenterden allowed an apothecary to charge 2s. 6d. for each
attendance, in addition to his charge for medicine. After this,
for some years, 2s. 6d. was considered to be the proper legal charge
for the attendance of an apothecary. In 1838 the right of the
apothecary to claim compensation both for medicine and advice
was confirmed by Littledale, J., who laid it down that *in some
cases an apothecary may certainly charge both for medicine and for
attendance.” The only difference established by the Medical Act
in the position of apothecaries is, that they must be registered
under the Act in order to be able to recover. Practitioners who
are physicians, surgeons, and apothecaries have the right to recover
alike in medicine, surgery, and pharmaecy.

There are three evils afflicting the practice of physic which
require notice—practising with a single incomplete qualification;
the combination of the chemist’s retail trade with the practice of
the medical profession; and practising without any qualification,
including the counter-practice of chemists and druggists and the
employment of unqualified assistants.

General practice on the strength of a single qualification, either
medical or surgical, has always been very prevalent. Many a
student has passed either the College of Surgeons of England or the
Apothecaries’ Hall and practised in all branches of the profession,
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by virtue of the non-medical membership of the former or the non-
surgical licence of the latter Corporation. Twenty years ago, when
the membership of the College of Surgeons of England was
conferred after an hour’s examination in anatomy and surgery—
an examination which ignored altogether medicine, midwifery,
materia medica, and subjects collateral to the purely professional
subjects—the holders of the College diploma practised medicine
and midwifery with impunity. The examination at the Apothe-
caries’ Hall was decidedly more comprebensive, and included the
subjects which the College omitted, but omitted the subjects which
were the staple of the College examinations—anatomy and surgery ;
yet, with the qualification of the Hall only, medical men practised
surgery as well as medicine. Prosecutions against members of the
College of Surgeons for practising medicine, formerly undertaken
by the College of Physicians, had long ceased, and the College of
Surgeons did not exercise its power to restrain the practice of
surgery by licentiates of the Apothecaries’ Society. The Medical
Act of 1858 admitted practitioners with one qualification to the
Medical Register, and so far tended to perpetuate the evil. The
31st clause of the Act, however, coupled with the penal clause
(clause 40), appeared to be opposed altogether to medical and
surgical practice which went beyond the privileges conferred
by the qualifications possessed by the offending practitioners.
Hence, when Registration Associations sprang up in all parts
of the country after the passing of the Medical Act, prosecutions
were undertaken by these Associations and by private individuals
against their professional brethren who overstepped the limits
of their privileges and qualifications, as well as against those
who practised without any qualification at all. Thus, in 1859 we
find Mr. Fitzpatrick, a surgeon of Stoneycroft, near Liverpool,
prosecuting not only T. L. O. Howard for practising as surgeon,
being unregistered and unqualified, but also Mr. J. S. Hallows, of
Liverpool, who, at that time, possessed only the qualification of
L.S.A., obtained in 1822, for using the title of surgeon. Mr.
Hallows had used the title before the Act was passed, and did not
discontinue it afterwards. He was fined twenty shillings. After
the prosecution he became a member of the Royal College of
Surgeons of England, and registered the title.

The prevalence of practice with a single qualification may be
judged from the following statements made by Dr. Edwards Crisp,
L
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in a valuable pamphlet relating to the state of the medieal profes-
sion in 18G7:—* Since the passing of the Medical Act of 1858
(for which the profession has paid £40,000), no less than 759 men
have been placed on the Register with one qualification.” ¢ More
than one-fourth of the practitioners in the United Kingdom are
practising with only one diploma, more than 2,000 with the non-
medical diploma of the College of Surgeons of England, and more
than 600 with the non-surgical diploma of the Apothecaries’
Company. The number of surgeons in the navy with one qualifi-
cation 18 395, whilst those in the army amount to 186. Of these
195 are members of the College of Surgeons only. Out of those
practising in the Colonies, the packet and other services, there are 100
with one qualification only.” It is proper to add that since the above
passages were written, the College of Surgeons of England has
passed a rule not to grant its diploma to any candidate who has not
passed an examination in medicine. By this regulation the evil has
been diminished to some extent, but the M.R.C.S., Eng., is still
far from being a complete qualification, and the licence of the
Apothecaries’ Hall is conferred without an examination in surgery.
Dr. Crisp analysed the * Irish Medical Directory” for 1870. He
found * 2,350 names of practitioners recorded. These gentlemen
possessed between them 2,136 Irish qualifications, 1,347 Scotch
qualifications, and 556 English qualifications. 607 of the 2,350
medical men in Ireland were practising with one qualification only,
and 187 of these with the licence of the Dublin Apothecaries’
Society.”* It is probable that there has been a considerable
improvement since Dr. Crisp’s calculations were made. Some of
those on the Medical Register with only one qualification having
recently obtained their diplomas, will certainly take additional
qualifications, others may not have registered more than one. The
fact that the majority of those practising with one diploma passed
their examinations a good many years ago indicates that there
would be a marked diminution of the evil in the course of a few
years. At the same time there is no absolute security against its
continuance or increase until a provision similar to that contained

* Crisp made an analysis of the * Irish Medical Directory " for 1859. There were
2 011 practitioners ; 186 were thought to be unqualified. Of the 1,825 remaining, 577
had English, 931 Scotch diplomas, making 1,408 in all—leaving only 417 with Irish
diplomas. Only one practitioner in Scotland had an Irish diploma, and he was an

Irishman,
1
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in the Duke of Richmond’s Bill—that no one shall be registered
who is not completely qualified—is passed by the Legislature.
Unqualified practice has prevailed from time immemorial, and
appears likely to prevail in all time to come. Charters of kings
and Acts of Parliament have recognised the evils inflicted on loyal
subjects by ignorant pretenders and quacks taking upon them-
selves to heal wounds and cure diseases. The grievous hurt done
by common artificers, smiths, weavers, and women, mountebanks,
empirics, and other ignorant and illiterate persons, the frauds and
deceits of apothecaries and druggists—have all been made the
subject of comment, and assigned as the reason for legislation.
Exclusive powers have been granted to Corporations for the sup-
pression of evils of this kind, but the result has always been the
same—auacks have continued to abound and flourish, and unquali-
fied persons have continued to practise and preseribe. It cannot
be otherwise so long as the Legislature proceeds upon the prin-
ciple which 1t at present professes. This principle 1s the liberty of
the subject. It is held that every man has a right to choose his
own doctor—qualified or unqualified. The Legislature will provide
the means by which any one requiring medical advice may distin-
ouish between qualified and unqualified practitioners, but it will not
undertake to suppress unqualified practice altogether. It will
prescribe pains and penalties for any bodily harm caused by
unqualified persons, but 1t does not consider prevention in this
instance better than punishment or cure. It will say to the subject
who employs a quack, ¢ Beware,” but it will not do that which
would render this caution unnecessary. It will legislate against
cheating and imposture in various forms—against gambling and
thimblerigging and cardsharping—but against the quack who will
delude the inexperienced by raising false fears, encouraging delusive
expectations, and robbing his patient of every available penny he
may possess, it will do nothing. Reflection must convince every
member of the House of Commons and every noble lord that there
can be but one right and successful way to acquire medical knowledge
and skill, and yet the Legislature will proceed upon the doctrine
of innate medical ideas and inborn medical skill, and for fear of
rudely extinguishing some heaven-sent medical genius—some in-
spired cancer-curer or bone-setter—it will foster a set of the lowest
swindlers that ever disgraced humanity. The powers conferred on
the Corporations are weapons which have broken in the hands that
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wielded them. We have seen that the College of Physicians
directed its artillery, not against impostors and pretenders, but
against surgeons and apothecaries, and that its guns were silenced
for want of the sinews of war. The College of Surgeons will not
prosecute, and will not allow others to use the powers given to it
for the purpose of prosecution. The only means of putting down
unlicensed practice possessed by the profession within the last
twenty years have been the Medical Act, by virtue of the famous
40th elause, and the Apothecaries Aet of 1815, by virtue of the
28th clause. The 40th clause collapsed within the first two
years after the passing of the Act, in the manner already
described, More recently one or two convictions have been
obtained under it with great difficulty, but the penalties inflicted
in London, instead of being paid to the Medical Council, in
accordance with the intention of the 42nd clause of the Medical
Act, have been generally retained by the Receiver of the Metro-
politan Police Districts, under Aect 2 & 3 Vie., cap. T1. More
success has attended the campaign conducted by the Medical
Defence and Medical Alliance Associations against the counter-
prescribing chemists with the aid of the new weapon, the 28th
clause of the Apothecaries Act of 1815. Mr. R. H. S. Car-
penter, the devoted and indefatigable Honorary Secretary of the
Medical Alliance (formerly the East London Medical Defence
Association), stated in September, 1878, that the Association,
which was founded in March, 1875, for the purpose of suppress-
ing the practice of medicine by unqualified persons, and procuring
an amendment of the Medical Act of 1858, had instituted twenty-
seven prosecutions, and caused several inquests to be held in
cases attended by pharmaceutical chemists. The battles of the
Association with the counter-preseribing chemists have been fought
on the lines of the 28th clause of the Apothecaries Act, which
provides that *‘chemists and druggists shall and may hereafter
use, exercise, and carry on the same trade and business, in such
manner, and as fully and amply, to all intents and purposes, as the
same trade or business was used, exercised, or carried on by chemists
and druggists before the passing of the Act.” The Apothecaries’
Society has merely lent its name to the Medical Alliance Associa-
tion and the Medical Defence Association, and the penalties
recovered have been paid to the Society, and not without difficulty
been obtained from the Society for the payment of the expenses of



Apothecaries’ Society v. Wiggins. 81

the prosecutions. As an illustration of the class of prosecutions
undertaken, and the state of the law, the case of the Apothe-
caries' Company v. Wiggins, tried before Mr. Justice Field, may
be adduced. The action was undertaken by the Medical Defence
Association against a chemist named Wiggins, living at Bermondsey,
for acting as an apothecary in preseribing for and advising patients.
The evidence showed that Mr. Wiggins had not confined himself
to his proper business—‘‘the buying, preparing, compounding,
dispensing, and vending of drugs, medicines, and medicinal com-
pounds "—but that he usurped the functions of a medical prac-
titioner, questioning the patient, feeling the pulse, examining the
tongue, and giving his opinion as to the nature of the case, and his
advice as to its treatment. Mr. Wiggins admitted that be com-
pounded and sold the medicines, and the evidence adduced having
proved that he acted as an apothecary, the only question remaining
was whether it had been the custom of the trade prior to the
Apothecaries Act to attend and prescribe for the complaints which
Wiggins had attended. The jury found that the defendant—(1)
had acted as an apothecary; and (2) that it was contrary to the
custom of the trade prior to the passing of the Apothecaries Act.
Judgment was given for the full amount of the penalty (£20) and
costs,

This victory in the spring was followed by a defeat in the
autumn, in the case of the Society of Apothecaries v. Shepperley.
The action was tried on appeal against a local conviction, in the
Exchequer Division, in November, 1878, before Baron Pollock.
The defendant was a chemist at Nottingham, and the action was
brought by some medical practitioners in that town, associates of
the Medical Defence Association. The ground of action was that
the defendant had acted as an apothecary without a certificate.
The defendant denied that he had so acted, and said that if he had
done so, within the meaning of the Act of 1815, he had only
dispensed and vended drugs as a chemist and druggist prior to the
year 1815, and was protected by the 28th section of the Act. He
also maintained that there was a custom in the trade to prescribe
for simple complaints. The chief evidence offered for the prose-
cution was that of Mr. Thomas Jolly Death, of No. 28 Basinghall-
street, City, who had resided at Nottingham prior to the action.
He had been an inquiry-agent, and employed in extradition cases,
and he appears to have been engaged to obtain the necessary

G
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evidence against Shepperley. He went to the defendant's shop
and complained of a sore throat (he %ad a slight sore throat), diffi-
culty of breathing, tightness of chest, and sleeplessness (these
symptoms were assumed). The defendant told him to face the
licht and open his mouth, and then looked down his throat and
said :—*“ I do not see much amiss with you.” The defendant gave
him some medicine and told him to come again when that was
finished, and to keep from smoking. He paid defendant a shilling
and that was all that passed. For the defence three aged chemists,
eichty, eighty-three, and eighty-five, were called to prove the
custom of chemists prior to 1815. One had been apprenticed to a
chemist at Uttoxeter, in May, 1814, His master used to make
inquiries of customers as to their complaints. In the case of a cold
he would ask whether it was in the nose or the bronchial tubes,
and dispense accordingly. If asked he would feel a person’s pulse,
but would not look down his throat. The medicine alone was
charged for. Baron Pollock pointed out to the jury that they
must not be governed by extreme cases, but must consider how
dangerous it is to put such a power as that referred to into the
hands of a person who had not been properly educated. He could
not give any distinction between the treatment of serious and
simple cases. It would be a very difficult thing, in many cases, to
distinguish between them, and no such distinction was made in the
Act itself. The jury soon returned a verdict for the defendant.
This action has been called a test case, but no case less deserved
the description—a weaker case could not have been tried. To
employ a detective was a serious error ; to put him into the box to
state that he had feigned a simple illness was a still more serious
error, for it could have only one result with a British jury. Very
different was the case against Wiggins, In that case the defend-
ant had treated four children, three of whom were subsequently
attended by a medical man, but ultimately died. In two of the
cases the children were brought to the shop and Wiggins felt their
pulses, made some inquiries and gave a bottle of medicine, for
which he charged 7d. In the two other cases the mothers came
and deseribed the symptoms to the defendant, who gave medicine
and directions. The children proved to be suffering respectively
from bronchitis, pneumonia, scarlet fever, and convulsions. These
were serious illnesses, and the jury could not defend the practice
on the ground of custom of the trade before the Act. Conviction
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was assured. Shepperley's case is only a test case, so far as it has
elicited the opinion of the public. Sir Henry James put the
matter coarsely, but expressed a prevalent opinion, when he said :—
“ The question was a very serious matter in the interest of two
professions” (sic) “and of the public, affecting as it did the dealings
of persons in every-day life throughout the whole country. His
learned friend had put the case before them as if it was a patriotic
action brought for the benefit of the public, so as to protect them
from acts of ignorant persons, who might impose upon them by
professing to have knowledge which they did not possess. Such an
allegation, however, only existed in the minds of those who
instructed his learned friend. The true facts of the case were that
the action had been brought by persons in one class of business—
he said business, becanse on the present oceasion it was a more fit
term to use than profession—to deprive chemists and druggists of
their lezitimate trade, and put the money of the public into their
own pockets, and to prevent chemists and druggists from exercising
the least discretion during the sale of medicine in their own shops.”
This view, however unjust, has been endorsed in the columns of
the press. The writer of a leading article in the Standard says:
“ Many people, especially among the poorer classes, readily resort
to the chemist for medicine, and perhaps a little advice; and,
although he knows that he preseribes—if it may be called pre-
seribing—at his peril, it is absurd to suppose that he is not com-
petent to deal with trifling ailments. It is, of course, desirable that
chemists and druggists should be properly qualified men, but the
public are not inclined to look with favour upon prosecutions, the
chief object of which appears to be to put fees into the pockets of
the doctors, or into the coffers of privileged bodies.”—November
11, 1878, The case for the chemists and druggists and the public
convenience is put still more strongly in the Daily Telegraph of
the same date. “If Mr. Shepperley has violated the law he has
erred in company with perhaps every chemist in the United
Kingdom. Hardly an hour of the day passes without a customer
entering to complain of some common ailment or accident—a
cough, a cut finger, a scald, a cold—and asking for some known
and approved remedy. Still more frequent are the appeals of the
poor for the relief to their children suffering from a customary
infantile illness. To put all this down by the strong arm of the
law would inflict on the masses of the people considerable hardship.
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The head of even a middle-class family hesitates to call in a general
practitioner, whose bill at Christmas may be swollen by wvisits,
sometimes repeated beyond the necessity of the case; and how
much more do the needy shrink from incurring such expense!
They know, as a matter of fact, that, both as regards themselves
and their children, there are ailments that simply require a little
medicine promptly given; and, instead of summoning the doctor, or
calling at his house on the chance of seeing him, they enter the
next chemist’s shop, and for a few pence obtain at once the means
of cure. Recourse to a doctor in such cases means not only loss
of money, but loss of time in a double sense. The professional man
may not be at home, or cannot come immediately when called,
while the chemist is always behind his counter. A still more
important consideration is involved. If we prohibit the chemist
from seeing customers, and selecting medicines for them, we shut
off from the poor cheap and ready medical assistance, and thus
force upon them one of two alternatives—expensive treatment or
neglect. The latter will probably be preferred, and thus many a
glicht indisposition will grow uncared for into a grave illness,
causing heavy loss, and requiring, in the long run, first-rate
medical advice. Ve often see this result among the poorer middle-
class. No people =0 severely suffer from want of medical aid as
those whom we call the ‘genteel poor.’ They do not belong,
like artizans, to sick clubs; they shrink from contact with the
crowds who besiege the doors of the great hospitals; they are
ashamed to visit a physician at the hours he devotes to gratuitous
advice. If they have ‘seen better days’ they remember bitterly
when they need not have had recourse to these devices of the
necessitous. They cannot command the guinea fee for the regular
physician, and they anticipate with dread the bill of the general
practitioner, who, if once called in to a chronic case may come day
after day, adding each.time to their obligations. Consequently
there is amongst these classes almost as great a need for the cheap
and ready help of the chemist as among the artizans. There is
another advantage in the chemist’s shop. A workin