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PREFACE.

UPON my return from the Continent last autumn,
I found the cry for Reform in the Medical, as loud
as it had been in the Political world ; and, as I have
had some opportunities of drawing comparisons be-
tween the different modes of practising medicine at
home and abroad, I venture to offer a few hints to
those who, I understand, are engaged in so im-
portant and praiseworthy an employment as en-
deavouring to ameliorate what must be considered
of vital importance to society in general.

I have drawn a picture perhaps rather too severe
of the abuses which have long disgraced the study of
medicine in England ; but I appeal to those, both
young and old, who have passed through the different
grades of medical education, if what I have asserted

has not been often verified by their own experience.



v PREFACE.

I do not pretend to say that all medical students are
such as I have sketched one individual ; I wish
merely to impress upon the minds of those who may
be occupied in investigating the abuses with which
the present system is charged, that many such may
be found among the number of students who come
to London annually to walk the hospitals.

Many young men, on the contrary, do the greatest
credit to themselves and to those with whom they
have passed their usual period of bondage, both by
their good moral character and by the zeal which
they manifest to gain every species of professional
information.

From such I fear no feelings of anger; I look to
them to support me in the assertion that, even under
favourable circumstances, the greatest and most
irreparable sacrifice of time is caused by the present
system, and that in too many instances the future
practitioner is ruined by the faults inherent in it.

As to Apothecaries in general, as I believe them
to be most useful and laborious men in their calling,
so should every thing be done to rescue them from
the disagreeable situation in which their present
system of remuneration often places them.

I would wish to see them hold the rank in society
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which is due to their talents ; but how is this to be
when they are classed with small shopkeepers, and
are retail-dealers in tamarinds and leeches ?

One observation is necessary as regards London.
It is not England. To say that the London apo-
thecary is not a subject for such criticism is only to
say that he enjoys, from his situation, the wholesale
privileges of other tradesmen. I address the great
body of medical apprentices and practitioners dis-
tributed over the whole country.

I have not ventured upon any hints as to reform
in the medical education of Physicians in our two
Universities, nor as to any change in that of Sur-
geons, who are not incorporated with Apothecaries.

Surgeons’ and Hospital Apprentices in London
and the larger towns are not included in this sketch.
Their education is very different from that of the
bulk of medical students. They do not commence the
profession of physic before they have made sufficient
proficiency in classical acquirements. They are not
uneducated ignorant shop-boys, and they have op-
portunities of observation in public and private prac-
tice from the commencement of their career.

England is the only country where Physicians and

Surgeons are considered as gentlemen ; for it is the
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OBSERVATIONS

ON THE

PRESENT SYSTEM

OF

MEDICAL EDUCATION.

INTRODUCTORY REMARKS.

I'T is surprising that, in a work which has lately
been published on England and the English, and
which touches almost upon all classes of society, no
mention is made of the numerous professors of that
science which has been denominated “ God’s second
cause of health.”

Among the characters introduced to illustrate
British talent, much stress is laid upon the practical
man, who knows to a nicety how much corn is in
bond, and how much in the market; but has the
ingenious author never heard of the practical Phy-
sician, the kiil-or-cure Doctor ? Is not such a cha-
racter worthy of a place among radicals and re-
formers? Is there no connexion between politics
and medicine ? One of our colleagues tells us that

B
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during his residence in the East the Physician was
often commanded to prescribe politically.

As all things in this world have an absolute and
relative signification, so this essay on the English
character is a kind of comparison drawn between it
and other national characters; and if the author
congratulates his country on the plain-dealing, surly
honesty of John Smith of Smithfield, he merely
compares it with the fraudulent obsequiousness of
Monsieur Pigeon of the Rue St. Denis.

So, throughout, with the statesman, the orator, the
poet, the lawyer, and the politician,—all have their
absolute and relative value. Nothing, however, is
said of Physic, that rudder of the state. It is not
permitted to find a corner in two thick octavo
volumes.

Oh! shades of Buchan, are you come to this?
You, who travel from the nursery-garret to the
under-ground kitchen, and cause wore commotion
in the little community than the rise or fall of stocks,
assert your claims on family gratitude, call loudly on
some one to espouse your cause ! Is there no com-
parison to be drawn between the British domestic
medicine of which you are the author, and the
pusillanimous médecine sans médecin with all the
ptisannery of the French school ? Are not blue pill
and calomel decidedly British, and is the genuine
mercurial treatment of all disorders to be classed
with French ptisans, Italian contra-stimulants, G‘er-
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man magnetism, and Spanish Sangradoism ? Is
there not, moreover, as marked a difference be-
tween the members of the profession at home and
abroad, as there is between any of the most striking
characters the author has sketched as illustrative of
his country ? Not to make mention, therefore, of
the English Faculty is as great an omission as leav-
ing out the grave-digger in the representation of the
tragedy of Hamlet.

In its highest degrees the English Faculty is
amalgamated with the Aristocracy itself. Witness
the number of “ Barts.” affixed to the names which
stand on the lists of the two Royal Colleges; nay, it
is even rumoured that a medical Peer may grace the
list of names in Pall-Mall East.

This favour, which is granted to Physicians by
the higher classes of society, is attributable chiefly to
their education, and to the conmexions they have
formed with these classes at public schools and
universities. Nor do I agree with the ingenious
author of “ Pelham” that these connexions are
greatly overrated. Had the author been a medical
man, he might have found that a friendship formed
at college has often proved of itself a fortune.

This more particularly to the young physician ;
for, as his class of the profession is, or rather was,
once remunerated, he has at his commencement of
practice all the chances against him. The public is
a calculating public, and will not pay the inexpe-

B2
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rience of twenty-five so freely as the experience of
fifty ; for people count a man’s years and take them
for his experience.

The reasoning is often as logical as that of the
schoolmistress who, grown grey with teaching
children their letters, imagined she knew more
about the matter than the beardless youth who had
but just quitted Oxford. Age alone is everything
for the physician. Why should Cicero have passed
over this advantage in his panegyric on Old Age ?

The young physician must endeavour at first to
get into society and make himself known as a gentle-
man, before he can hope to be called upon profes-
sionally. He must first make general acquaintances,
and some lucky accident may bring him into repute,
but this will only be by the assistance of his friends.

Such as have not the means of waiting for the
commanding influence of age, endeavour to attach
themselves to some noble family with whom they
may pass many otherwise unprofitable years, and
then hope that the patronage of this family will
eventually introduce them to general practice. They
commence, then, by becoming private physicians,
and, as they are generally very locomotive, they are
more frequently styled travelling physicians; and I
beg to be allowed to digress, and state what I con-
sider to be the disadvantages of this plan. It is in
most instances, I believe, fatal to medical reputation
or subsequent success.

There are many causes which operate to prevent
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a private physician from holding a high rank in his
profession. In the first place, he is provided for at
an age when he is most fit to pursue with the great-
est advantage the practice of his art. He has not
the stimulus of necessity to urge him to the pursuit.
He has gained the top of the mountain without the
pains of climbing up its sides. His occupations are
changed, and his habits are now different from what
they were formerly. Unless he be of such a cha-
racter as few possess, he will prefer luxury and indo-
lence to hard but wholesome labour. He will prefer
the printed book to the wide book of Nature, and
read in his study instead of taking notes at the hed-
side of his patients. He may perhaps become the
learned, but never the practical physician. He may
write a book and lay down rules for others, which
he cannot appreciate himself. He may be the com-
piler, but not the author.

After ten years spent in doing little more than
studying the phases of the moon, circumstances
may oblige him to quit his mode of life. He is in a
situation not exactly to starve, without being in a
condition to live. With perhaps an increasing fa-
mily, he sets out upon a road which is now new to
him. He commences public practice, he is a stran-
ger to it. He has not the caprices of one family,
but of a public, to contend with, and of a public
necessarily ignorant or unconscious of his abilities ;
for here he labours under one of the curses of his
profession—he has the disadvantage of being judged
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by those who are incapable of judging upon such
matters.

He has not now the same disposition of mind, the
same energy of youth, or the same professional en-
thusiasm which he had formerly. He cannot buffet
the adverse waves, or struggle with the storm, as
when, free from worldly cares, he had none but
himself to think of. What is still worse, he cannot
practise his profession upon the same terms which
he might have done formerly. It is now rather the
love of gain than the love of his profession. It is
with him now no longer a science, but an art ; not a
profession, but a trade.

He has to descend the hill upon whose summit he
had been hitherto calmly reposing, and mount it
again with a dead weight upon his back. He is
often deterred from proceeding further, on the very
threshold of his course. :

His health perhaps, or his temper, his want of
knowledge of the world, the backbitings and slan-
derings, the criticisms on his practice, the misrepre-
sentations of his conduct, his want of tact, his too
great susceptibility, probably his want of success in
combating diseases which spring from mental causes,
his too great anxiety for their recovery producing
an unfavourable impression on his patients, (for find-
ing he inspires no confidence in them, he loses what
little he had in himself) — These and many more
vexations crowd upon him at once; and happy is
he if he resist the accumulated weight of evils heaped
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upon him, — if he pass safely through the purgatory
of medical experience! I should not omit in this
catalogue of ills, the good intentions he will meet
with from his medical brethren. — The odium me-
dicorum will play its part in his tragedy.

Now, had he commenced general practice ten
years previously, all these vexations (for they assail
us all at the commencement of our career) would
have been gradually conquered, for the circumstances
would have been widely different. Whatever tempta-
tions, therefore, this plan may at first sight offer,
however great the advantages of fortune, patronage,
and family connexions, whatever promises it may
hold out for future success, still the private Phy-
sician will seldom be generally known in the medi-
cal world.

I can hardly call to mind a single instance of
a travelling Physician having succeeded in public
practice, attaching to this word that importance
which it usurps in professional language. Few excel
late who have not excelled early in life. This holds
good with most professions ; with none more than
with the medical. A reputation formed early in life
with those of the same standing, founded upon a
solid basis, as great diligence, quick observation,
excellence in any particular branch, and good moral
conduct, are the means which sooner or later lead to
the goal.

All have not the opportunity of adopting this
plan, advantageous or not as it may afterwards
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prove; there are still two classes of young Phy-
sicians, who have to wait their time. A sensible
writer on medical education observes, that he has
literally known a Physician fifty years of age ob-
jected to for his youth.

“ It is indispensably necessary that a Physician
should be prepared, whatever his abilities may be,
to pass at least fen years after his first establishment
without the slightest emolument from his profes-
sion; and he may think himself singularly fortu-
nate, if at the expiration of this period he is enabled
to derive a competent subsistence from it.”

What are the inducements, then, to pass a great
part of life in studious indolence, having a certain
competency to live, which may be the case with
one ; or to suffer positive privation, as may be the
case with the other? It is with both the same—
the hope of eventually receiving professional emolu-
ment from such a rank of society as is alone con-
genial to the habits and ideas which their education
has given them. They may proceed to work very
differently : the one aspires to fashionable practice
alone, and, having certain means, employs them, as
he imagines, in the way most conducive to this end ;
the other is ambitious only of medical renown, and
makes every sacrifice to obtain it, still with the
hope, however, of commanding success in high cir-
cles of society ; and both find themselves frequently
in the situation of the faithful squirrel at the lion’s
court, who received the long-promised bag of nuts
when he had no teeth to eat them.
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Although Physicians may aspire to be amalga-
mated with the Aristocracy, and become Baronets or
even Peers, it is only a certain class who can hope
for this honour.

There are different kinds of Physicians; but the
great difference consists in having been educated at
one of the two English universities, which entitles
you to become a Fellow of the College ; or taking a
diploma from some other university, and being ad-
mitted as a Licentiate, with the privilege of prac-
tising in London and seven miles around.

Situated in Pall-Mall East, emerged from the
smoke of Warwick Lane and the shambles of
Newgate Market, stands the Temple of Physic,
differing from that of Janus, inasmuch as its gates
are ever open. Here is felt the real influence of
medical rank,—I might say of medical aristocracy.
Though the temple is open to all, there are high and
low places in the synagogue. To see the King, or
to be at court —to sit on the Treasury, or on the
cross ‘benches — are not more different in their way
than to be among the multitude who sip tea at the
monthly meetings, and to be of the elect who re-
tire afterwards to sup in Street.

So much for the highest class of medical men in
England ; and now for the second, or what are
styled Surgeons, pure surgeons, or noun-substantive
surgeons.

In the centre of Lincoln’s-Inn-Fields, midway
between the east and the west, descending a little
n aristocratic locality, near the Inns of Court and
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the Piazzas of Covent Garden, stands the splendid
mansion of the second Royal College. Here the
manual operation concludes the business which the
general remedies of the Physician have in vain at-
tempted to terminate.

We mentioned, however, that in Pall-Mall East
there are many places in the synagogue; here there
is even a2 much greater subdivision of labourers, to
give it the most genteel term. The Physicians we
found divided into Fellows and Licentiates; but
the Surgeons are subdivided into Surgeon-Ocu-
lists, Surgeon-Aurists, Surgeon-Dentists, Surgeon-
Accoucheurs : each jealous of his privileges, and re-
sisting any encroachment upon his peculiar branch.

Finally we come to Bridge Street, Blackfriars,
and, dropping Royalty, approach the abode of the
Worshipful Company of Apothecaries ; and between
royal and worshipful there is a great difference.

It is sometimes difficult to say to the two former
bodies and to their subdivisions, *“ So far shall you
go, and no farther ;” but here no such difliculty
occurs, for the Apothecary embraces all the branches
of the healing art. Omne tulit punctum is the
motto of the Apothecary, as he now hangs lackered
and shining — “ Surgeon, Apothecary, and Man-
midwife ; Chemical and Horse medicines sold here.”

Where fashion and etiquette weigh so much in
the scale, it is really a blessing that such a man is
to be found. A patient unacquainted with the na-
ture of his complaint feels embarrassed to whom
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to apply. It may be medical, or surgical, or both ;
and, unwilling to commit himself, he sends direct
to the Apothecary, who comes forthwith and as-
sures the patient that he did right to send to him,
for the case is neither medical nor surgical, but
something between the two, and belonging directly
to his province ; and, to confirm the assertion, he
sends him four draughts, four powders, and two
pills daily. Such is the rank of the Apothecary,
that he can go in the van or the rear, in the centre
or on either flank, without in the slightest degree
compromising his own dignity.

The Physician may hold himself a little higher
than the Surgeon, though both may be Baronets ;
the Surgeon may still unwillingly give him the pas ;
but the Apothecary, sheltered under the wings of
both, neither doubts nor hesitates about his rank —
he 1s the servant of all.

This division of medical labour into three classes
has long existed in England ; as may be seen by
consulting the statute-books of some of the Royal
hospitals, by which the Surgeons are only permitted
to perform operations, but not to prescribe medi-
cines for the patients operated upon. I believe this
law has since been repealed. Though convenience
may have established such divisions, yet, as regards
the art of medicine, they are purely artificial.

It is not mecessary to refer to Celsus, or older
writers, to establish a fact which every day’s expe-
rience proves, that the practice of physic comprises
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all its collateral branches, and that, with the excep-
tion of operations, there is no real line of demar-
cation between the Physician and the Surgeon.
A patient labouring under irreducible strangulated
hernia may be treated by a Physician, who, unac-
customed to operate, sends for a Surgeon ; but, in
doing so, it is not from his ignorance of the nature
of the disease. He has used all such means as are
recommended before an operation is finally resorted
to; and, if we consider these means, we shall find
that they argue his knowledge of all the three
branches of his profession : so that this simple fact
proves at once that there is in reality no distinct
line of separation, and that no one can be allowed to
practise safely any one branch of the profession who
has not at least a general knowledge of the whole.
The old and hackneyed assertion that Physicians
are not anatomists cannot be substantiated in the
present day ; for they would consider it a disgrace
to be deficient in that part of their education which
is purely demonstrative, and which it requires but a
modicum of time and commonly assiduous applica-
tion to master. A man can no more safely practise
medicine without a thorough knowledge of anatomy
than a mariner can securely put to sea without chart
or compass. KEven its minutize are of more conse-
quence than may at first sight seem evident; for a
knowledge of the minutest ramifications of a nerve
is an essential point in pathology. Without a know-
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ledge of anatomy, the most interesting part of medi-
cal study, viz. physiology, is a dead letter.

A practitioner, however, may be a good anato-
mist, but a bad Surgeon; for manual dexterity is
not always to be acquired : it is a gift of nature, re-
quiring practice for its perfection, to which in many
individuals physical causes oppose an insurmountable
barrier.

It has been objected to Sydenham that he at-
tached too little importance to the study of anatomy,
when he told the young anatomist that his butcher
could carve a leg of mutton better than he could,
and that bed-side practice was all. I remember
myself hearing the late Surgeon of the Stafiord In-
firmary declare that the generality of his brother
Surgeons were so little accustomed to operate, that
they hardly knew a muscle from an oyster.

Hence the only real division allowable in the dif-
ferent branches of the profession. Although this can
admit of but little doubt upon fair examination, still
custom and convenience have drawn imaginary lines
between the different modes of practising the same
profession ; for, between the science of medicine
and the practice of medicine there is a wide gulf
fixed, and in England the professors of the different
branches are placed in different ranks of society :
and as uncouth would the sound of the Watling
Street Apothecary’s voice be to the tender tympanum
of the fair inhabitant of Portland Place, as his ring-
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less groping fingers would feel to the soft skin which
covers the radial pulsations of her fair wrist.

In taking a slight view of the art of physic, as it
is practised and studied at home and abroad, we
shall find that the difference is sufficient to allow it
to hold a place in a work which treats of England
and the English ; and would it had fallen into abler
hands than mine to fill up the blank. I can but
offer a few observations upon the imperfections of
the mode of studying and practising medicine at
home, and these, too, confined to one class of prac-
titioners, by far, it 1s true, the larger class, and one
which exists nowhere but in England.

I had intended to have written an essay on the
profession in general, as practised in England and on
the Continent ;' but I have not seen enough of the
latter to make such a work complete, and circum-
stances have come to my knowledge which prevent
my awaiting such an opportunity. It is with the
feeling that the dwarf on the giant’s shoulders sees
a little farther than the giant that I submit these
observations to better authorities ; too happy if I can
prove that neither time nor distance can ever alienate
an Englishman from the interests of his country-
men.

What is the real difference between the higher
classes of medical men in England and their breth-
ren on the Continent, as regards the opinion of
society in general respecting them ? It is difficult to
answer the question without taking a view of society

























































































































































































































































