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INTRODUCTORY ADDRESS.

GENPLEMEN,—There is one subject above all others at present
of importance alike to you and to us—our position under the
- Medical Act; my colleagues arve of opinion that this lecture
should be devoted to an exposition of this subject in its various
aspects ; and they have done me the honour to request that I
should undertake this duty. In thanking them for the confi-
' dence which they have reposed in me, I may be allowed to say
that I should have preferred that it had fallen into other hands,
but shall do my endeavour to discharge the somewhat difficult
duty which they have entrusted to me,

The Medical Act of 1858 has brought about changes in nearly
every part of the machinery of the profession. It has affected
the Students, the Medical Schools, the Licensing Colleges, and
the legal rights of the profession. The chief subjects of interest
to you are, the preliminary or general education of students of
Medicine; the course of professional study, and the schools in
which it may be obtained ; the ordeals of professional examination
through which you have to pass in order to obtain the diplomas
Decessary to qualify you fully as legal practitioners ; what will
then be your position and privileges ; and the nature of the Col-

leges to whose membership you aspire. In now proceeding to
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practitioner even before he had commenced the study of Medicine
proper. The large supplies of physic required persons to com-
pound and dispense them. Hence, as well as to train the young
to the same system, arose the five years' apprenticeship, oc-
cupying part of those early years which ought to have been
devoted to general education. For the attention of the Apothe-
caries’ Society to general education is but of recent origin, the
Edinburgh College of Surgeons having long before set the ex-
ample of this to the professional bodies. The fear of losing the
exclusive privilege, threatened in various medical bills, no doubt
helped the Apothecaries’ Society to see more clearly that the
possession of privileges implies the discharge of duties; and the
prospect of this alone of late years led the Society to relax its
prosecutions against well-qualified medical practitioners.

When it was said that the Apothecaries Act of 1815 has been
of service in securing that every person practising Medicine should
possess a complete medical as well as a surgical education, it
seems to have been forgotten that the right method of accom-
~ plishing this was, just what the Medical Act has now done,
- simply to have required a legal qualification in M edicine, without
| giving a monopoly to any one body, and least of all to a com-
mercial society of apothecaries. Tiet me not be misunderstood,
I do not blame the Apothecaries’ Society for having possessed
the monopoly, but rather those who permitted it. Tt s, indeed,
understood that the Apothecaries Act wag originally directed
against the druggists, who, however, managed to have g saving
clause introduced ; and that the apothecaries themselves were
not at the time even aware of the power which the Act was
found to have given them over the medical profession, Nor do.
I mean to imply that in prosecuting well-informed medjcal prac-
titioners merely because they did not possess the apothecaries’
certificate, the Society did an illegal thing, If it had not been
within the letter of the law, it could not have been done; but
nothing can justify the annoyance and prosecutions. to which
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Army and English Poor-law Boards brought the licenses of the
Colleges of Physicians into immediate and extensive requisition.
Many practitioners, too, were now desirous of throwing off the
unnatural designation of ‘apothecary,” and of becoming con-
nected, as but for the Apothecaries Act they would originally have
been, with the Colleges of Physicians. Hence arose the regula-
tions of the Colleges of Physicians of Edinburgh, London, and
Dublin, by which registered practitioners were made eligible for
admission by an examination in Medicine ; and hence arose what
is of much more importance to you, to the medical schools, and
to the profession, the regulations by which the student may now
obtain a physician’s qualification from the Colleges of Physicians
as he obtains a surgeon’s qualification from the Colleges of
Surgeons. It was this form of it, not the double qualification
itself, which arose out of the Medical Act. The Medical Act
simply preserved the distincetion, for reasons which will immedi-
ately appear. It did not change the nature of the qualifications,
the medical qualifications remained medical, the surgical qualifi-
cations remained surgical ; the legal character of each qualifi-
cation remained as before ; but each was made good as a medical
or as a surgical qualification, as the case may be, throughout
the British Empire, thus carrying out the just principle of
equality of privilege among the licentiates of the three kingdoms,

- In the words of clause 31 of the Act,

* Every person registered under this Act shall be entitled according to

J'j his qualification or qualifications to practise Medicine or Surgery, or

Medicine and Surgery, as the case may be, in any part of Her Majesty's
dominions, and 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 or surgical appliances rendered or

supplied by him to his patients.”

This clause is the most important one in the Act, and deserves
careful attention. It determines three important points. 1. Tt
preserves the distinction between medical and surgical qualifi-
cations. 2. It establishes equality of privilege among the
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conferred by charter or other legal enactment. The words
Medicine and Surgery have a general or popular acceptation in
familiar langnage, and a specific acceptation within the profession
and in legal enactments, the legal distinction being the expres-
sion of the professional distinction. We speal familiarly of the
medical profession, medical education, the study of Medicine,
the Medical A&t,. the Medical Council, all in a general sense.
But whenever we come to legal authority, as in the charters of
the various medical and surgical bodies, or Acts of Parliament,
the terms are used in their technical sense. The Medical Act is
styled “ An Act to regulate the Qualifications of Practitioners
in Medicine and Surgery,” and each person registered under it
is “entitled according to his qualification or qualifications, to
practise Medicine or Surgery, or Medicine and Surgery, as the
case may be.”

The error of supposing that a body which is authorized for
one department, by taking upon itself to examine in both, can
thereby license in both, is therefore obvious. A glance at the
first principles involved will make it evident why it ought to be
s0. The assumption would render every institution the arbiter
of its own power, and would go to this that any society, or
schooly or any handful of us, or indeed any one of us, might de-
ceive the public by giving so-called diplomas, and thus put an
entire end to their significance. The object of having diplomas
given only under legal authority, that is of having licenses at
all, is this—that the Legislature will give such power only to
those to whom it can be appropriately entrusted, so that the
possession of the diploma has an understood public value. In
no other way is this attainable, nor can any harm come of it so
long as the license is within reach of all who possess the requisite
attainments, the more especially as there is no penalty against
_the unqualified for merely engaging in practice, but only for
endeavouring to deceive the public by pretending to be legally
qualified. Hence the importance attached to chartered or legal
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.-:iimlar the Medical Act, and would have secured the harmony of
»ﬁ common interest,

i;' The Medical Act of 1858 did not carry out either of these
lschemes. It went against the former in maintaining the legal
distinction between qualifications in Medicine and in Surgery,
Lmd while it still required the possession of the double license, it
'-._& it optional to the Colleges to have separate examinations or
to form a joint board, for conferring the double qualification,
nstead of constructing the joint board by the Act itself. Con-
templating this, however, as the desirable ultimate arrangement,

| the Act provides for it by the 19th clause, which enacts that

| ¢ Any two or more of the Colleges and Bodies in the United Kingdom
;ﬁentiannd in Schedule (A) to this Act may, with the sanction and under
| the directions of the General Council, unite or co-operate in conducting the
| examinations required for qualifications to be registered under this Act.”

# The Royal Colleges of Physicians and Surgeons of Edinburgh
were the first to carry out this improvement, each College, of
‘gourse, continuing at the same time to hold separate examina-
tions for its own diploma under separate regulations. The
| arrangements under which the two Royal Colleges co-operate to
confer the double qualification in Medicine and in Surgery
received the sanction of the Medical Council on the 7th of
August 1859. The principle on which the conjoint examination
lis framed is such as to preserve the separate responsibility of the
two bodies. In the joint examination by the Royal Colleges,
two separate bodies co-operate to form a double board in which
“each College is represented for examination in the branches com-
mon to Medicine and Surgery, while the examination in Medi-
cine is conducted specially by the College of Physicians, and
' the examination in Surgery specially by the College of Surgeons.
The candidate is examined in all the branches common to Medi-
cine and Surgery—Anatomy, Physiology, Chemistry, Materia
Medica, Midwifery, Medical Jurisprudence—equally by the Ex-
aminers of both Colleges, the two boards sitting together as a













17

40 do so comes only with the registration also of a surgical quali-
fieation. Without this he could hold no military or poor-law
or other appointment where the medical duties are not separated
from the surgical, nor could he certify in surgical cases, or
recover charges in a court of law for surgical practice. So
Jikewise with the holder of a surgical qualification In regard to
jt‘nnrity to practise Medicine. The term “ qualified” is also
sometimes loosely used. In strict phrase a person is “ qualified”
fo practise Surgery when he has registered a surgical diploma,
and qualified to practise Medicine when he has registered a
medical diploma. The object of keeping strictly by legal autho-
rity as the only public test of fitness, for the sake of the profession
as well as of the public, I have already remarked on, nor is there
any exclusion or hardship when the legal qualifications are within
the reach of all who possess the attainments.

~ The restriction of the power to recover charges im a court of
aw to the registered, is important as a distinetion between the
qualified and the unqualified. For its more apparent purpose
the mere possession of the power renders its frequent exercise
unnecessary even were it wise. The power of recovering not
only for advice and attendance but also for medicines supplied,
although correct enough in principle, would not be reckoned of
any importance in a liberal profession, or worthy of particular
mention, were it not that it was necessary in order to put an end
to the English apothecaries’ monopoly, which, as already re-
marked, arose out of his exclusive privilege of supplying and
recovering for medicines. Had the power of recovering for
medicines supplied as well as for attendance not been given to
every registered practitioner of Medicine and Surgery the result
would have been practically a continuation of the apothecaries
monopoly and of the drugging system which it has fostered.
Referring again to the 31st clause of the Act, you will perceive
 that no special qualification in Pharmacy is needed. The clause
does not say, entitled according to T qualification or qualifica-
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is concerned, these sciences must always be closely allied, but no
one now will question that each is deserving of being made the
subject of a separate course; and the advantage of requiring a
teacher to give his undivided attention to the teaching of one
important branch is evident. _

The Hall of the College in which most of these events took
place was situated in the Square to which it gave the name.
The part of the old Hall which still remains is now occupied as
an hospital in connection with the Royal Infirmary. Surgeons’
Square was then and afterwards the favourite locality of the
various lecture-rooms of the Medical School; among others, the
famous theatres of Barelay and Knox, and of the old Hall of the
Royal Medical Society, the mention of which, and of the old
Square, will recall many memories to many members of the pro-
fession. Almost the whole of the old Square is now occupied by
the recent extension of the Surgical Hospital and its appendages;;
and most of the lecture-rooms have left the locality of the old
Hall for that of the new.

The present Hall, beside which we are now met, was com-
pleted in 1832, at an expense to the College of 1.20,000. The
additional accommodation was required chiefly for the arrange-
ment and due exhibition of the Museum. The collection in the
fivst room was bequeathed to the College by the late Dr John
Barclay. It embraces Human and Comparative Anatomy, and is
especially rich in the skeletons of the mammalia. The galleries
above contain the birds reptiles and fishes of the Barclay collec-
tion. It is the product of the talent and industry of one to whom
the Edinburgh School owes much. As his biographer says
“inheriting nothing from his parents except a sound constitu-
tion, a vigorous mind, and a virtuous education,” trained for
another profession but becoming enamoured of science, he com-
menced to leeture at the age of 37; taught Anatomy to large
classes of students for twenty-eight years, wrote at the same time
his works on Muscular Motion, on the Arteries, on a New Ana-
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was made by the -acquisition of the collection which had been
formed by Bell and Wilson. Sir Charles Bell, whose name is
imperishably associated with the discovery of the functions of the
two roots of the spinal nerves, beginning as a teacher of Anatomy
and Surgery in Edinburgh with his brother John, the celebrated
surgeon, went to London, and was there associated in teaching
af the Hunterian School with James Wilson, author of the work
on the Bones and Joints, and Professor of Anatomy to the
London College of Surgeons, the discoverer of the structure
called Wilson’s muscle.  On the return of Bell, in 1836, to re-
sume his labours in Edinburgh, the collection was purchased
by the College, and the preparations belonging to this collection
are distinguished from the others.

A museum, like a library, is resorted to for consultation by
those who are engaged in particular inquiries; but I would wish
to impress upon you that a museum such as that just noticed
may be made in itself a school, should be frequently visited, and
the specimens systematically studied. The Museum is freely
open to every student registered at the College, and teachers are
permitted to take their pupils to the Museum. By the care of
the Curators, descriptions have been attached to each specimen,
with references to the printed catalogue which contains the more
complete history, and every facility is given by the Conservator
to those who are desirous of examining specimens. It would not
be easy to over-estimate the importance of such a Museum in a
large Medical School like that of Edinburgh. Itis, I need hardly
say, by far the largest and most valuable Anatomical and Patho-
logical Museum in Scotland, and Tfeel assured that you will join
with me in saying that the College which has formed it. and
which maintains it for our use at no small expense, deserves the
best thanks of the teachers and students in the school.

For a more detailed account especially of the earlier history
of the College I must be content to refer you to the excellent
Historical Sketch of the College by Dr John Gairdner, written
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