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6 FRENCH MEDICAL ORGANIZATION.

Every candidate for the diploma undergoes five examina-
tions; the first, after the fourth inscription has been taken out,
relates to those subjects which are supposed to have been
studied during the two preceding years. The second exami-
nation is after the twelfth inseription. The other three are at
the termination of the term of study. Three candidates
are examined at the same time by two professors and an
agregé, The examination lasts two hours, each candidate
being examined for three-quarters of an hour. The examiners
upon the different branches receive each an annual salary
(6,000 francs). The fees for inseriptions go to form a fund
for the salaries of the professors, which are fixed, and should
there be any deficiency from this source it is made up by the
government,

For the anatomical examination a part of the beody is indi-
cated to the candidate which he is required to dissect on the
same morning, and to answer questions relative to the dissec-
tion; for the surgical examination, he is required to perform
an operation on the dead body; a thesis upon some point of
medicine and surgery must be written and defended. The
clinical examinations take place at the bedside of patients in
the wards of the clinical hospital.

The Medical Congress proposes that there should be in
future a classification of students according to the more or
less advanced period of their studies; that all should under-
take an active service for two years; that the period of medical
studies be extended to five years; and asixth examination on
medical philosophy and history.

The école pratique in Paris is an excellent institution
for promoting a spirit of emulation among students; the
number of those admitted is restricted to 120 ; the elections
are decided by concours. Examinations are frequently made,
and prizes are distributed. Students belonging to the école
pratique are eligible to the offices of anatomical demonstrator
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and assistant demonstrator, which are likewise determined by
the concours. The former appointment is held for a year, and
a salary is attached. The same person may be elected for
three successive years.

The inferior grade of practitioners, chiefly resident in
country districts and small towns, and whose practice is re-
stricted to the ¢ ordinary exigencies,” termed officiers de santé,
is about to be abolished. All candidates for the diploma of
doctor of medicine or surgery are required to study mid-
wifery, and some practise this department, which, however, is
for the most part in the hands of midwives, who are required
to go through a course of study and examination before re-
ceiving a licence to practise; so that the services of the ob-
stetric physician are seldom required unless when any diffi-
culty occurs. Medical practitioners paid till lately an annual
tax, which is now abolished.

I have already alluded to the concours, which is the mode
of filling up vacancies in the professorships and medical insti-
tutions by public and scientific competition, to which all qua-
lified persons are admissible. The following is the method
pursued when a professor’s chair is vacant. The dean of -the
faculty summons a meeting of the professors, from whom a
committee is formed, determined by drawing lots. The
members of the committee are sworn to perform their duty
impartially. The approaching trial is notified in the scientific
Journals, and is placarded in the neighbourhood of the école
de medicine. At the appointed time the public is admitted
into the large amphitheatre, and the concours is opened by
every member of the jury depositing in an urn a slip of paper
with the name of some medical subject written upon it. Iach
candidate draws out one of these slips, and must deliver a
discourse upon the subject thereon indicated for a quarter of
an hour. Each must also publicly read and defend a thesis
(which he has previously written and submitted to the judges)
upon some practical point. The disputations upon the thesis
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sometimes last for several days. For the anatomical and sur-
gical posts, operations are publicly performed and described
on parts of the body indicated by the judges, and of which the
candidate has no previous knowledge.

The following observations of the Committee of the Medical
Congress with respect to the concours, as compared with
other modes of election, may be advantageously subjoined.
“ First, the direct nomination by a superior authority (as of a
minister) is the worst mode of all. Ministers will allow them-
selves to be influenced by the same motives which actuate
others, and from the particular interest they may feel for a
person, they will consider him as the most worthy. 2nd. The
selection from a presented list of candidates is no better than
the former mode. These lists are a positive deception; the
first on the list is the one whom the presenters prefer, and
whom they desire to see nominated. 8rd. Direct nomination
by the faculties. This would seem to be a less defective
method. It is, in fact, difficult to believe that an instructing
body, the guardian of its own honour, would admit of its own
accord unfit persons. But, gentlemen, the spirit of party,
individual jealousies, the miserable shifts of the human heart,
may lead a public body to set aside by a systematic opposition
the individual most worthy of consideration, with whom it
might fear to stand a comparison, from whom it might appre-
hend competition, and whose superiority it might one day
anticipate. It is prudent to guard men against their own
weakness. Besides, facts have shown that a man in every re-
spect honourable, who may have obtained the suffrages of the
faeulty, may not always possess in an eminent degree the re-
quisite qualities for the professorate. These considerations
have led the committee to be unanimous for retaining the
mode of nomination by econcours, notwithstanding the objec-
tions that have been raised against it, viz. that highly esti-
mated men, who have given proofs of their abilities, and whom
public esteem would seem to point out as worthy of belonging
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medical and non-medical persons, to be equally prohibited.
The posts of inspectors of the mineral springs at the watering-
places to be determined by competition.

The hospitals and hospices (asylums for aged and infirm
persons) of Paris are under the superintendence and direction
of a council consisting of fifteen members, besides the prefect
of the Seine and the prefect of police, who are members
by virtue of their officee. The memberss are nominated
for five years, being in turns selected by the minister
from a list of five candidates presented by the general
council. Administrative agents, acting under the orders of
the council, are charged with the executive power. The re-
union of these agents forms the administrative committee,
which is composed of five members besides the secretary-
general. These are also appointed by the minister from a list
of five names presented by the council. The members of the
council, who are persons of consideration, do not receive any
salary. That of each of the members of the administrative
committee is 9000 francs annually. A director resides in each
establishment, and superintends its interior economy. The
committee has a central office, to which are attached eighteen
members, (twelve physicians and six surgeons,) who are
elected by concours. Some attend daily for the relief of
patients who apply for advice, and for granting tickets of ad-
mission to the hospitals. The number of patients annually
received into the hospitals average about 47,000, besides
20,000 into the hospices. The revenues amounted, in 1843,
to upwards of 17,000,000 francs,—the expenditure to about
16,000,000 francs. They are derived from invested property
arising from donations and bequests, a proportion of the
receipts at the theatres, of import duties, and of the profits of
the Mont de Pieté, an establishment for the loan of money
upon pledges. There are also in Paris district offices—bu-
reaux d’arrondissement, to which are attached medical attend-
nats, who visit the sick poor at their own habitations. Hospital
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of the course of studies. The third, or rigorosum, is held
before the professors of the faculty, when each professor exa-
mines on his particular branch of instruction. The examina-
tion usually lasts upwards of three hours, three or four
candidates being examined at a time. Each one must, more-
over, write and defend a thesis in the Latin language. After
having passed through these ordeals, the candidate™btains the
degree of doctor, which however confers no title to practice.
The degree of doctor of medicine may be obtained at any of
the Prussian universities; but all candidates who are natives
of Prussia are required to repair to the capital for the public
examination, which is divided into several parts and lasts
geveral days. At the anatomical examination the name of one
of the bones is drawn from a vase by the candidate, who is
required to give a description of the bone without hesitation.
In like manner the name of one of the viscera, nerves, or blood-
vessels is drawn and the particular part deseribed. In the
same way is indicated the name of the part of the body to be
dissected and demonstrated. In the surgical examination a
dissertation must be held upon a subject chosen by the ex-
aminers, and an operation must be publicly performed by the
candidate, who describes its different steps. He is also re-
quired to demonstrate upon the skeleton the method of treat-
ing fractures and luxations. He has besides the charge of
two patients in the hospital for a fortnight, taking daily notes
~ of the cases. These are read at the examination, which takes
place at the bedside, when he is required to express himself
elearly upon the diagnosis, the prognosis, and the treatment
of the disease. The examiners question the candidate in this
manuer at least three times a week at the patient’s bedside,
where they receive and sign his clinical report.

For the final and oral test the examiners are eight in num-
ber, viz. two for practical medicine, two for surgery, two for
theoretical medicine, and two for the accessory sciences. To
this number must also be added two for pharmacy, for the

purpose of interrogating those who restrict themselves to the
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to examination for the degree of doctor without a special
authorization from the minister: and even after having fulfilled
all the requisite formalities, they are not received into either
the first or second category of graduated doctors.

Accoucheurs, oculists, dentists, are examined by the mem-
bers of a provincial medical college. Dentists must be at
least surgeons of the second class, and have served three years
as military surgeons.

There are two large establishments at Berlin for the forma-
tion of military surgeons and physicians, to which I need not
here further allude, as having no immediate reference to the
subject now under consideration,

Dr. Hoeffer observes, respecting the students not being
obliged to follow the courses in a methodical order, that it
frequently happens that many attend to little or nothing dur-
ing the two first years of their residence at the universities,
and then endeavour to redeem the time by hurried studies and
by cramming for the examination. In general, however,
students are engaged by their own interest to attend during
the first year the courses of physics, chemistry, botany, mine-
ralogy, and zoology, to which must be added those of logic
and psychology, forming the absolutorum philosophicum, or
the aggregate of the preparatory sciences. The second and
third years are generally devoted to anatomy, physiology
pathological anatomy, external and internal pathology, medi-
cal jurisprudence, and toxicology. The studies of the fourth
year are for the most part clinical.*

* The Berlin faculty of medicine contains fourteen chairs of titular professors.
1, General anatomy, and anatomy of the sensitive apparatus (Professor Miiller).
" 2, Descriptive anatomy (Schlemm). 3, Pathology and clinical medicine (Schon-
lein). 4, General physiology (Horkel). 5, Comparative physiology and
microscopy (Ehrenberg). 6, Botany and pharmacology (Link). 7, General
pathology and materia medica (Schultz). 8, General, special, and clinical
surgery (Dieffenbach). 9, Operative and clinical surgery (Juengken). 10, Ob-
stetricity (Busch). 11, Medical jurisprudence (Casper). 12, Medical police
and hygiene (Wagner). 13, History of medicine (Hecker). 14, General the-
rapentics of acute, chronic, and syphilitic diseases (Horn),
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During the first *half year the students merely follow the
clinical physician or surgeon in his rounds, attend his lec-
tures, and listen to the questions which he addresses to
patients. They are hence called auscuitantes. During the
second semestre the auscultants become practicantes, or in
other terms, have the superintendence and charge of patients,
who must be visited once and sometimes twice a day. They
must likewise take notes of the cases, and submit them to the
clinical professor. If the patient dies the practicant is re-
quired to make the examination, and to address a report upon
it to his superior.

v il

In the surgical clinique the practicant student examines

the patients in the presence of the professor, forms the diag-
nosis, and assists in the operation when such is required ; but

he has no farther charge of the patient, whom he does not

even see again after he is carried into the ward reserved for
operated patients. In general each student has not more than

three or four patients to treat during the half year. Gene-
rally a year, but rarely two years, is given to hospital attend-
ance,

The institution of public functionary physicians—a true
medical hierarchy—forms a distinguishing feature between the

e R

medical organization of Germany and that of France. A
supreme medical council (wissenchaftliche deputation, scien-
tific deputation) annexed to the department of the Minister of |

Public Instruction and Worship, is at the head of the direction
of medical affairs throughout the Prussian territories.

The state examination of candidates, which alone confers
the right to practice, takes place before a committee chosen

by this council, of which all the members except the president.

and the secrefary are physicians, doctors of medicine or sur-
gery. 'This institution was formed in 1685, under the title of
Collegium Medicum, for the purpose of granting to physicians,
surgeons, accoucheurs, and apothecaries, licence to practise
afL:er they had fulfilled the conditions prescribed by the regu-
lations, In 1724 a medical college was created in each pro-
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vince ; that of Berlin received the title of supreme, (Ober
Colligium,) and having for its president a minister of state,
the members being the physicians of the court, the oldest
practitioners of the capital, and two superadded members
(assessors)-for surgery and pharmacy. According to the
ordinances now in force, there exists in the chief town of each
province a medical college, presided over by the governor of
the province or, in his absence, by the first councillor, and
consisting of six members, viz. two physicians, a surgeon, an
accoucheur, an apothecary, and a veterinary practitioner. Its
office is to advise the provincial governments respecting mat-
ters of medical police or jurisprudence, to watch over the
medical establishments and the revision of the pharmaceutical
tariffs, to form itself into a committee of examination for the
admission of practitioners of an inferior grade. This college
is moreover required to appreciate doubtful cases of medical
jurisprudence, to ratify physicians’ certificates, to recommend
the necessary sanitary measures on the occurrence of epidemic
or endemic diseases, and to procure analyses of mineral waters,
The provincial medical colleges are required to transmit to
the supreme college of Berlin periodical reports of their
transactions.

To the medical college of each province there are subor-
dinate district medical councillors, (medicinabrithe). There
are as many medical councillors as there are districts in the
province ; and, being the immediate agents of the college,
they must reside in the chief town of the district, as the mem-
bers of the medical college must reside in the chief town of
the province.

The physician and surgeon inspectors of the cantons occupy
the lowest step in the hierarchy of medical functionaries: they
are especially charged with an active superintendence of all
the practitioners of the canton to which each belongs. T'hey
are also subject to the orders of the judicial authority in cases
of medical jurisprudence,

The hierarchy of medical functionaries thus rests in Prussia,

35"



20 GERMAN MEDICAL ORGANIZATION.

as well as in the other states of Germany, upon the political

division of the country into provinces, districts, and cantons.

All the individuals erpployed receive salaries from the state;
the salary depends not only upon the rank but also according

to the length of time during which services have been ren-
dered. Between the physician-inspectors of the cantons on

Yhe one hand, who receive about 1,200 or 1,500 francs, and

the members of the supreme medical council on the other,

who havé from 10,000 to 12,000 francs annually, are placed

the district physician-inspectors and the members of the pro-

vineial colleges, who have proportionate salaries.

These appointments are not obtained by concowrs. But in
order for a practitioner to enter upon this career, and to aspire
to them, he must have undergone a special examination,
These functionaries are distinet from the instructing bodies
in the faculties. The faculties confer academical degrees;
the state alone, represented by the committee of the #ta.ufa-'_
examen, grants the licence to practice.* '

Apothecaries (pharmaceutists) of the first class have ttl
undergo two examinations before the committee of the
staats-examen, viz. one upon chemistry, botany, pharmaceu-
tical manipulations, toxicology, forensic medicine, and chemi-
cal analysis ; the other, entirely oral, has reference only to the
knowledge which is requisite for the practice of pharmacy in
general.

Hospitals in most parts of Germany are chiefly supporl;ad
by a tax on parishes and distriets, and by contributions from
servants and others of the working classes. Masters are
obliged to pay beforehand for two months’ support of their
servants when these are admitted. The inhabitants of Berlin
have to pay for one month beforechand, Those from other
towns or countries pay for two months. If the patient is alto-
gether indigent, the parish in which he is born is charged with
the expense. The management of the hospital affairs is
usually vested in a committee, of which the members of the

* Hoeffer, Rapport, &c,
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town council form a part. A director superintends the inte-
rior economy of the larger establishments. At Vienna the
patients are divided into three classes: the first class pay each
forty florins a month. These patients have separate rooms,
or three or four only in the same room, and food of a superior
quality. Those of the third class pay only nine florins a
month, which, if they are unable, is paid for by their masters
or by the commune, and which they are expected to repay
after their recovery. A somewhat similar arrangement is
made at Munich, and at the other towns; at Berlin there are
five cliniques, which are united in the large hospital La
Charité, viz. two services of medical clinique, one service of
surgical clinique, an ophthalmic, and an obstetric clinique.
In the new Charité there are, moreover, cliniques for diseases
of children, for syphilitic and mental diseases. Dr. Hoeffer
observes, that though the hospital contains nearly one thou-
sand patients, the only wards which students are permitted to
frequent are the clinical wards, containing about ninety pa-
tients, most of whom being affected with the more serious and
acute diseases, the students have rarely opportunities of wit-
nessing cases of chronic disease. This, however, is not gene-
rally the case in other cities of Germany.

- In the Austrian states the profession is also divided into
Doctors of Medicine and Surgery, and two inferior grades of
surgeons. Those of the lowest grade attend lectures for one
year, and after examination are licensed to perform the more
common minor operations, bleeding, cupping, &c.; they also
for the most part officiate as barbers. Surgeons of the higher
class require a three years’ course of study—are termed mas-
ters (magistri). Their practice is restricted to the more ordi-
nary cases of disease, and they are prohibited from performing
the more important operations.

The course of studies for the diploma comprises five years.
Students undergo a slight examination at the end of each
year. At the termination of their studies they are subjected
to two strict examinations frignrusa}. The first being upon
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anatomy, physiology, pathology, zoology, and botany; the
second upon pharmacy, forensic medicine, medical police,
chemistry, clinical medicine, surgery, ophthalmology, and ob-
stetrics, all which latter take place in the wards. Surgical
candidates must, moreover, make an anatomical demonstra-
tion, and perform an operation, describing its various steps.

Before being allowed to attend the medical classes, students
must produce certificates of being at least eighteen years of
age, of having received a proper elementary education, viz.
four years in one of the national schools, six in the gymnasia,
and two in a university in the faculty of philosophy. The
degree of master of ophthalmic medicine and surgery must
be obtained before a licence to perform operations on the eye
is granted. Practitioners in midwifery must also be examined
before receiving a licence. " =i

The period of study which the Bavarian government re-
quires from those brought up to the medical profession is a&-ﬁ;‘
in Austria seven years, of which five must be devoted to the
more strictly medical classes, for which there is the same cur-
riculum at the universities of Munich, Wurzburg, and ]
Erlangen. The distinguished professor of medicine in the
last-named university, (Canstatt,) whom I have had the
pleasure of knowing for many years, lately gave me the fol—*-‘;
lowing abstract of the course of study and examination at
present enforced, several alterations having been carried into
effect of late years, for the purpose of rendering admisaian*"l
within the pale of the profession more difficult.

The two years of preliminary studies comprise attendance
on the classes of philosophy, logic, physics, chemistry, organic
chemistry, botany, natural history, and mineralogy; after this
period the pupil submits to an examination (termed the
Prufung,) which lasts two hours, and if not capable of pass-
ing, he must return to his studies for six or twelve months.
The three following years are occupied in attendance upon
the medical classes, for which there is no preseribed order Df
study. At the expiration of this term the theoretical exami-




GERMAN MEDICAL ORGANIZATION. 23

nation takes place before a senate composed of eight members
—titular and extraordinary professors—and a president, nomi-
nated by the minister, who has the casting vote. This also
lasts two hours, the candidate being previously required to
make an anatomical preparation and demonstrate it before
two of the members. One member then examines on ana-
tomy and physiology ; another on general pathology and thera-
peutics ; a third on special therapeutics and materia medica ;
a fourth on surgery and ophthalmology ; the fifth on veterinary
medicine ; the sixth on midwifery; the seventh on phar-
macy ; and the eighth on medical jurisprudence and hygiene.
After this examination is passed, two years more must be
spent at the university, (or by special permission the candi-
date is allowed to travel and improve himself,*) in attendance
upon the special clinical courses, as those upon syphilitic and
cutaneous diseases, the diseases of women and children, &e.
For the practical examination the candidate has the charge
of three medical, three surgical, and as many obstetrical cases,
of which notes of the progress and of the treatment pursued
are submitted to the professors of these branches of the art.
He is required to perform an operation, describing its various
steps, to demonstrate the methods of applying bandages and of
obstetrical mancenvres before two of the members ; after this
he is admitted to the examination in writing, which lasts four
days. Each examiner presents three or four questions in
sealed covers ; one of these is selected by the candidate, who
has to make his report upon the subject indicated without re-
ferring to books or any other means of assistance. In the
composition of the report, the time occupied is from eight to
twelve o'clock, A.m., and from two to six, .M., a member of
the senate being constantly present. The candidate must in
this manner report upon the questions each day—eight alto-
gether. After this there is a verbal examination which lasts
two hours, besides defending the thesis which the candidate

* For this purpose funds are supplied by the government.
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bas previously written upon any practical point which he may
prefer. Every six months a protocol of all the examinations
which have taken place is forwarded to the government.

The inferior class of practitioners in Bavaria (Landartze)
has lately been abolished; the law, however, is not retro-
spective, those already exercising at the time of its promulga-
tion being allowed to continue their vocation.®

The conferring the title to practice takes place before the
academical senate, and all the professors of the faculty. The
president delivers a discourse in praise of the candidate, (doc-
torandus,) who after an argumentation of an hour’s duration
is proclaimed a licentiate in medicine, and repeats the for-
mula of the oath of Hippocrates. The president then pro-
claims him doctor, reading the diploma, to which is added a
general certificate respecting the capabilities of the new acqui-
sition to the faculty. The expense of examination amounts
to 190 florins.

In this kingdom (and I believe also in Russia) the number
of practitioners is limited to a certain proportion for towns
and districts, so that after a physician has obtained his di-
ploma he is not allowed to practise until vacancies occur in
the medical corps, or until the population is sufficiently in-
creased to admit of an additional practitioner. Upon this
point Dr. Hoeffer observes, ¢ The ordonnance which restricts
the number of practitioners in Bavaria bears date 22nd July,
1835. The physician-inspector of the district (Streit physi-
cus) keeps an exact list of all the practitioners within his
department, of whom the number has been fixed beforehand
by the government.

“ When a physician dies the inspector announces the cir-

* The faculty of medicine at Munich comprises nine chairs of titular profes-
sors : 1. Anatomy. 2. Physiology and history of medicine. 3. Materia medica
and diseascs of children. 4. Chemistry and pharmacy. 5. Surgery and ophthal-
mology, (Walther). 6. Surgical clinique. 7. Clinical medicine, general and

special pathology, (Ringseis). 8. Clinical medicine, 9, Obstetrics and medieal
jurisprudence,

& |I,.J._| L A LY S
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cumstance to the government, which fills up the vacancy.
When the number is complete, one of two things happens,
—either the government creates a new place, if the political
and religious opinions of the petitioner seem to be suitable,
or if he does not appear to offer sufficient gnarantees in these
respects, he must be contented to wait for a period which may
be prolonged indefinitely. The licence to practise is, there-
fore, frequently arbitrarily refused or granted.

This system produces in DBavaria the most prejudicial
effects. A general discontent is manifested among the young
doctors, who urgently demand to be allowed the free exercise
of their profession. This discontent was shown in the first
instance against the established practitioners, who were ac-
cused of having occasioned and kept up so iniquitous and
humiliating a measure as regards their expectant confréres.
But it is more especially against the government which makes
use of this enactment for political purposes that murmurs not
loud but deep are expressed.

When once legally admitted as practitioners, doctors are
allowed to exercise medicine, surgery, and midwifery; for
these three branches of the healing art are not separated
from each other, neither in the studies nor in the examina-
tions *

As in Prussia so also in Bavaria, there are provincial medical
councils subject to a central supreme council, which decides
as the highest court in questions of legal medicine. It exer-
cises a superintendence over matters connected with medical
police and public health ; it has the direction of the examin-
ing committees, designating to the minister the presidents and
vice-presidents to be chosen.

“ All the ordonnances relative to the medical affairs of the
kingdom virtually emanate from the supreme medical council,
which possesses no executive power, but acts under the re-
sponsibility of the minister. All its decisions are promulgated

* Hoeffer, Rapport, &c.
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only under the seal of the minister of the interior, and are de-
termined upon by the majority of votes of the members.
The council is composed of four members (assessors) and the
president, who has the title of superior medical councillor
(Obermedicinal-rath).”*

The district medical councils are composed of a president
and four doctors, a chemist, and a veterinary practitioner;
and besides superintending the medical affairs of the distriet,
they have to furnish annually to the minister exact lists of the
practitioners, including the name, residence, place of birth,
religion, and income of each ; also whether he be married or
not, the number of his children, his natural dispesition, prac-
tical knowledge and talent ; his attachment to the sovereign
and his august family, and to the actual constitution; his
morality, conduct towards his patients, the particular services
which he may have rendered, and any peculiarities which may
distinguish him, '

“ The physicians of the judiciary circles (Gerichtsartze)
are charged to superintend the execution of the ordonnances_
and regulations relative to the exercise of medicine, of phar-
macy, and of the sanitary police, as also to superintend the
houses for the reception of patients, (Maisons de Santé,) the
practice of vaccination, and the medical inspection of con-
seripts.  They are the auxiliary organs of the tribunals and
of the courts of justice.” (Hoeffer.)

I will subjoin the remarks of Dr. Hoeffer upon the medical
organization of the kingdoms of Saxony and Hanover, with
some of the conclusions which he deduces from a comparison
between the French and German organization.

There are two medical schools in Saxony—the faculty of
Leipzie and the Medico-Chirurgical Academy of Dresden.
In the former there is a complete course of instruction ; in
the latter it has more especially reference to the purely prac-
tical part of the healing art. The practitioners educated at

* This appointment is held by Professor Ringseis.
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the Academy cannot assume the title of Doctor, and are very
similar to the Irench officiers de santé, and the physician-
surgeons of Prussia. They are only allowed to practise in
localities where there is no doctor, and are under the surveil-
lance of a physician-inspector, to whom they have to transmit
every three months tables stating the names of their patients,
the number of diseases, of the cured, deceased, and uncured,
and any particular observations which they may have to make.
A pupil of the Academy, before being admitted, is re-
quired to be at least sixteen years old, to be able to read and
write correctly, and to construe a Latin author. The period
of study is three years for surgeons and four for physicians.
These studies are essentially practical,—(viz. special patho-
logy and medical therapeutics, general pathology, surgery and
clinical surgery, bandages and surgical instruments, accouche-
ments and obstetrical clinique, experimental physics, prelimi-
nary sciences, zoology and mineralogy, and the veterinary
art.) After the second year students are allowed to attend
the clinical institution, which contains eighty beds (forty
medical, and forty surgical cases.) ILvery student must have
taken detailed notes of a certain number of cases. The exa-
mination at the termination of the course of studies consists in
a written and a viva voce trial upon all the subjects of prae-
tical medicine and surgery.
The number of students of the Academy is eighty.
The University of Leipsic has more than once petitioned
the government for the suppression of the Dresden Academy.
There is no state examination in Saxony. Graduated phy-
~sicians of the faculty of Leipzic have the right to practise
throughout the kingdom. A strict distinction is still kept up
between surgeons and physicians, and a royal ordonnance of
1824 even contains an article to the effect ¢ that every physi-
cian who suffers a surgeon to practise in inward diseases shall
be liable, according to circumstances, to a fine of from twenty
to fifty dollars, to imprisonment, or even to temporary suspen-
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sion from the exercise of his profession. Every one admits
that the medical organization of Saxony requires indispen-
sable reforms, which doubtlessly will be carried into effect be--
fore long.*

In Hanover physicians can only establish themselves in an
indefinite number in the large towns; the number is limited
in places where the population is below 4,000 souls. No
physician can establish himself in a locality without having
previously announced his intention to the local authorities,
and having obtained permission from them. Those only are
recognized practitioners who have completed the quadricu-
nium academicum, and who have passed their examination
before the committee of the Staats-examen, at Hanover.}

According to the existing regulation, medicine and surgery
constitute two distinct branches of the healing art. The law
recognizes two classes of surgeons: 1. Surgeons not restricted
in the exercise of their profession; and 2. Those who are re-
stricted. The former have gone through the complete course
of university studies, and are doctors in medicine and sur-
gery; the latter are required to have studied only three years
in an university or a surgical school ; they are not allowed to
treat any other than some surgical diseases mentioned in the

* The University of Leipzic contains the following chairs of titular professors
in the faculty of medicine :—Anatomy and physiology, (Weber); clinical medi-
cine, (Clarus) ; midwifery, (Iverg); psychology, (Heinroth) ; medical jurispru-
dence, (Wendler); pharmacy and medical chemistry, (Kiher); pathology and
special therapeutics, (Cerutti) ; general pathology and materia medica, ( Braline);
special pathology,(Radius) ; surgery and clinieal surgery, (Giinther) ; history of
medicine, (Kneschke). .

+ Thereare nine professors’ chairs in the medieal faculty of Giittingen :—Ana-
tomy and clinieal surgery, (Langenbeck); pathology, special therapentics, and
clinical medicine, (Conradi) ; general pathology and therapeutics, materia me-
dica, and history of medicine, (Marx); Midwifery and medical jurisprudence,
(Siebold) 3 accouchements and diseases of women, (Osiander); comparative ana-
tomy and medical zoology, (Berthold) ; physiology, (Wagner) ; clinical medicine
and syphilitic diseases, ( Fucks).
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official list, and are absolutely prohibited from practising
medicine.

All sensible men, and those whose authority is incontestible
in similar matters, desire the immediate suppression of this
subordinate order of practitioners, the establishment of which
rests upon a distinction between medicine and surgery, which
is at least exaggerated.

The University of Jena is maintained by the combined con-
tributions of the duchies of Saxe Weimar, Saxe Coburg,
Meiningen, and Altenbourg; the grand-duke of Weimar con-
tributing 86,000 dollars; the others from 4,000 to 5,000
each.

The medical faculty of Jena, of which the professors are
doubtless men of the highest merit, is one of those which
the practical studies, especially surgery, are the most defec-
tive, which is to be ascribed to the insufficiency of the
clinical hospital, the two divisions of which for medicine and
surgery contain only forty-two beds, which, moreover, are ge-
nerally not all filled.

Dr, Hoeffer observes, that medical schools ought to be esta-
blished in those towns only which supply a great number of
patients for the instruction of pupils. This is the reason
why the medical schools of Paris, London, and Vienna are so
superior to the others as regards practical studies.

Conclusions. The medical organization of Germany differs
from that of France—

1. By the institution of an hierarchy completely distinct
from the instructing body, and consisting of public medical
functionaries salaried by the state.

2. By the institution of a committee of examination, (Staats-
examen,) which alone confers the right of practice, and reduces
the degree of doctor granted by the faculties to a value purely
honorary.

8. By the limitation of the number of practitioners accord-
ing to the wants of localities. {Bavaria and Hanover.)






ITALIAN MEDICAL ORGANIZATION. 31

made daily in the morning by the principal ; the medical and
surgical professors restricting theirs to the clinical wards, to
which the more serious and instructive cases are transferred,
the others being left chiefly to the care of the assistants.
Clinical discourses and examination of students by the pro-
fessors (sometimes in Latin) take place at the bedside. 'The
medical appointments are for the most part dependent upon
the administrative committee. Professorships are not decided
by eoncours.

The ordinary professors deliver both public and private
courses, the former being generally gratuitous or nearly so;
the latter being the most important, for which students pay.
(Each course—of half a year—costs at Berlin two louis-d’or,
three lectures being delivered every week.)

MEDICAL ORGANIZATION OF ITALY.

The following account, which I published some months ago
in the Medical Gazette, is chiefly translated from the Italian
edition of M. Combé&s work, ¢ Della Medicina in Francia
e Italia;” with notes by Professor De Renzi, which enters
more fully into the subject than I have done in my work on

the “ Continental Medical Institutions.”
The direction of medical affairs in Italy is more or less

under the superintendence of the respective governments. In
some instances the various administrative acts relating to the
public health emanate directly from the minister; in others,
from a commission or magistracy ; or from an individual dis-
tinguished by his superior attainments and knowledge. Such
are, on the one hand, in Piedmont, the supreme and royal
direction of public instruction ; at Parma, the grand master
of the University; at Rome, the holy congregation of studies,
presided over by an arch chancellor ; at Naples, the junta of
public instruction, with an archbishop at its head; on the
other band, there is the profo medicato, as at Genoa, Turin,
Milan, and in Tuscany. 7



32 ITALIAN MEDICAL ORGANIZATION,

The practice of the healing art is divided in Italy among
different kinds of practitioners, who have each a separate
office. In the first place there is the physician, who, after at-
tending five or six years in the faculty of physic, and after
serving two years as assistant in the clinical ward of an hos-
pital, obtains the right to practise. Next, is the surgeon,
who after four years of studies analogous to those of the physi-
cian, and after a certain period of trials and special studies, is
considered capable of dedicating himself exclusively to the
operative department. Afterwards comes the phlebotomist,
who is restricted to the lower department of surgery, and cor-
responds to the officier de santé in France.

In the second order are the apothecaries, ( farmacisti,)
upon whom are imposed several conditions of guarantee and
of capability, including the deposit of a sum of money, (about
4,000 franes;) the midwives, oculists, dentists, and those
whose business is restricted to bleeding, the application of
leeches, blisters, cupping, &e. The druggists and herbalists
form the lowest steps of this medical ladder.

The protomedicato constitutes a particular magistracy
formed of a medico-chirurgico-pharmaceutical council, pre-
sided over by a chief who has the title of protomedico. It is
composed of an equal number of physicians, surgeons, and
apothecaries, and holds three sessions annually ; one of medi-
cine, one of surgery and obstetricy, and one of pharmacy.

The principle of the protomedicate, as organized by a regu-
lation of the King of Piedmont, dated the 16th of March,
1839, rests upon the direct and legal superintendence of all
those who practise medicine or surgery, wholly or in part, and
the veterinary art ; in order that each of the members of the
medical corps should restrict himself within the limits of the
department of the profession for which he has received a qua-
lification, |

The attributes of this body are still more clearly defined by
a decree of Maria Louisa, Duchess of Parma, as follows :—
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according to the majority of votes. The orders issued from
the cabinet of the protomedico, termed the minister of public
health, are executed when countersigned by the governor.
He presides over all affairs which relate to the economical
and sanatory administration of the hospitals; maintains the
regulations and the discipline of the studies which refer to the
exercise of medicine, surgery, pharmacy, and the veterinary
art ; watches over the service during the prevalence of epidemie
or contagious diseases ; regulates the nominations, promotions,
rewards, and punishments of the medical body, the proper
maintenance of the cemeteries, and, in fact, upon him depend
the guarantees for the health and physical well-being of the ;
population.

For the expedition of affairs, the protomedico has at his dis-
position a secretary, vice-secretary, veterinary superintendent,
and several assistants, He has a salary of from 6,500 to near
8,000 franes annually, exclusive of other emoluments (which
may amount. to 1,000 francs). The secretary and the vice-
secretary are paid like those of the other ministers. '

The territory of Lombardy is divided into nine provinces,
of which each possesses, in its chief town, a royal delegation, ‘,:
destined to watch over and provide for the interests of the
district, and of the dependent communes. Attached to each 5_
delegation is a medico-reale, who enjoys similar privileges in
the province to those’ of the proto-medico in the capital—
being next in rank to the royal delegate, to whose authority he
1s subordinate, and by whom his orders must be counter-
signed. Next to the medico is the chirurgo-provinciale, who
possesses the degree of doctor, but is dependent upon the
former; his office is more particularly to supply the place of
his superior while he is on his annnal tour of inspection of all
the public medical establishments, and of all the pharmacies
within his district. The medico-provinciale has an annual
salary of 1,500 francs, and receives besides 36 francs for each
pharmacy which he visits. The surgeon receives 1,000 franes

wi—i‘,.....
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a-year. The assistant has no salary, but the expectation of
an appointment, or a lucrative promotion.

The district physician is selected from among the great
number of those who are residing in the subdivisions of
each province. His office is to encourage, and to prac-
tise vaccination in the communes of his district. He 1s
applied to in preference in cases of urgency, of public cala-
mities, or of orders emanating from the supreme authority,
and receives an annual recompense, The medico-chirurgo
delegato is chosen and nominated by the majority of votes of
the magistrates of one or more places, subject to the approval
of the royal provincial delegation. His business is chiefly the
treatment of the poor of the villages or boroughs; butalthough
he is obliged to attend and treat all the poor sick of the com-
munes by which he is paid, he need not refuse his assistance
to richer patients when consulted by them ; he must inform
the delegation of all the medical cases which present an epi-
demic character; it is, moreover, his business to inform the
authorities of all unqualified persons who may attempt to
practise medicine, surgery, or obstetricity. His salary varies
according to the extent of the commune, the number of poor
and rich inhabitants, the fertility, and consequently the rich-
ness, of the country: it may be estimated at from 800 to
2,600 francs ; to which must be added the profit derived from
the treatment of, or operations upon, those patients who are
above a state of indigence; these amount, in some localities,
to 4,000 or 5,000 francs, or upwards.

In many places the chirurgical administration is distinct
from the medical; there are then two individuals occupied.
In other parts, a public service of obstetricity is annexed, for
rendering assistance to poor women in labour. The obstetri-
‘cal medico-chirurgical administration is differently organized,
according as it applies to the poor of the town or in the
country. Of the former, those who cannot be sent to the
hospital are visited gratuitously in their houses by practi-












ITALIAN MEDICAL ORGANIZATION, 41

the interior. In other parts of Italy the President of the
Commission of Instruction works with the head of the state ;
but as the president (a worthy representative of the commis-
sion itself) does not possess special knowledge sufficient to
consider the wants of instruction in a practical point of view,
these are for a long time passed over, or badly understood ;
the position of the professors does not appear to be sufficiently
elevated for them to be called to take part in the direction of
matters of which they ought to be the legitimate judges. The
members of the Grand Council of Studies belong to the higher
orders of society.* A high mame is required from them, rather
than talent and experience. What has been said of the directing
principle of the Italian universities is applicable in great mea-
gure to their purely professional character, which varies in
different countries ; for although each university usually com-
prises four divisions, viz. theology, law, medicine, and the
belles lettres, there are some (as at Pavia) in which the first
of these faculties is not joined to the other three, inasmuch as
in Lombardy the political is separated from the religious
powers in some respects: on the other hand, at Genoa, Mo-
dena, Rome, the Catholic authority and instruction predomi-
nate ; while in Tuscany, the different branches of the healing
art have an evident supremacy. In the University of Genoa
the faculty of medicine and surgery ranks after the faculties of
theology and jurisprudence ; its doctors, masters, members of
colleges, or professors, hold a subordinate position in society.
Restricted within the limits of their humble and but little
lucrative condition, none are called to fill public offices unless
immediately within their speciality. It was regarded as a
circumstance without precedent, that Dr. Scassi, who was
prefet of Savona under the empire, should have obtained,
in 1814, the title of count, and should have been appointed
syndic of the city of Genoa.

* This is not the case at Naples,












ITALIAN MEDICAL ORGANIZATION, 45

Padua) where the vacancy does not exist, with an epigraph,
or other conventional sign attached to each memoir, in order
that the author may remain unknown to the judges, who pro-
nounce their decision on the memoirs, and class them accord-
ing to their merit; the names of the three first candidates thus
recommended are submitted for the royal sanction, and there
is not an instance of the person whose superiority has been de-
clared by the university decision failing to obtain the vacant
post.

"The salary of professors in the schools of medicine in Italy
varies greatly. In some faculties it amounts to upwards of
5,000 francs, whereas in others it is not more than 500 or 600,
In Pavia, the three professors of clinical medicine, clinical
surgery, and general pathology, receive each 5000 francs a
year ; the professors of obstetrics, chemistry, special thera-
peutics, ophthalmology, human anatomy, and physiology, have
4,600 francs ; those of natural history, or of medical jurispru-
dence, 8,900 francs; those of botany, and the veterinary art,
2,600. At Genoa the professors of medicine and surgery re-
ceive a fixed salary of 1,333 francs; a sum of 600 franes is
granted, in addition, to the professors of clinical medicine, ana-
tomy, and materia medica, for the right of examination; the
other professors have somewhat less for the same right. Each
‘professor has a retiring pension, after fourteen years’ service,
equivalent to half his salary; this is increased a fourteenth
every year, so that in the twentieth year it amounts to the
original sum : this plan has the advantage that when an indi-
vidual is advanced in life he has no interest in occupying a
post to which his powers may be unequal.

At Naples the professors of all the faculties have an equal
salary ; for the first year, 400 ducats salary, and 200 gratifica-
tion, (total, 2,600 franes) ; in the second year the salary is in-
creased by 100 ducats: the directors of the clinics and of the
cabinets have besides 4,000 ducats a year.

In the university of Naples there exists a dean for each of
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- when they desire to practise within the metropolitan district.
Thus, the College of Physicians was intended to constitute a
practical board to stand between the public and incompetent
practitioners, and was designed at the same time to operate
as a check upon the seminaries of learning—a plan in ad-
mirable harmony with the spirit of that system of ¢ checks and
balances’ which has been supposed to form the characteristic
excellence of the British constitution.

“ In the primary form of the corporate body there was no
distinction of ranks among the members—the title was ¢ Pre-
sident and College, or Commonaltie.” This implied equality
of rank in a scientific assembly was essential to its proper
government, but, as will soon appear, the original designation
was afterwards got rid of, when the College assumed the
aspect of a close corporation, and for it was substituted, by the
aid of excluding bye-laws, the following very elaborate classi-
fication :—The ¢ President,’ the ¢ Fellows,” the ¢ Candidates,’
the ¢ Inceptor-Candidates,’ the ¢ Licentiates,” and the ¢ Extra-
Licentiates.”—The imagination of the most speculative com-
mentator would probably be puzzled to find a pretext for all
these erudite and distinctive titles in the simple appellative of
¢ President and College, or Commonaltie,’

¢ A solitary clause in the charter was quite sufficient to open
the door of admission, through which abuses were so rapidly
introduced, that the apparent advantages became restricted to
the parchment on which the grant had been inscribed.
This fatal clause extended the power to the College of
making bye-laws for its general government. The discre-
tionary power of making bye-laws, unless confined to the
unimportant regulation of the private or strictly domestic
affairs of any corporate body, is in every case very liable to be
abused, but unfortunately much more so in the proceedings of
a medical corporation than in those of any other, as the medi-
cal corporations are the least accessible to the influence of
popular opinion.
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in which the public stood at that time, with respect to medical
practitioners, were most extraordinary. The College having
limited its members to a number quite inadequate to meet the
demand, and having prohibited all other educated practitioners,
the apothecaries had been called upon, in common with various
unqualified persons, to afford advice. Under this powerful
patronage, the apothecaries turned their twofold capacity to
such account, that in 1704 they had increased in number to
about a thousand persons, while the members of the College
practising in London did not probably exceed sixty or seventy;
in fact, in London and everywhere else the members of the
College, including Fellows, Honorary Fellows, Candidates,
and Licentiates, amounted to only 114.”

“ Bye-Law permanently evcluding the Licentiates from the
Fellowship.

% One of the grievances, of comparatively modern origin, of
which the licentiates complain, is the result of a bye-law,
passed about 1750 or 1760, by which not any person was to
be recognised as qualified to become a fellow of the college
unless he had graduated at Oxford or Cambridge. By this
regulation a complete monopoly of the fellowship was given to
the graduates of Oxford and Cambridge. The peculiar hard-
ship of this grievance is aggravated by the circumstance that
previous to this time the college made no distinction between
the graduates of different places, and when a distinction was
then made, the preference was given to the graduates of Ox-
ford and Cambridge, where medicine was not at all taught,
to the complete exclusion of the graduates of other univer-
sities, the most noted for medical science and education.
Devious as the course of the college has always been, it is
not likely that the graduates of Oxford and Cambridge ob-
tained this most singular favour because they came from
universities where they could learn nothing of their profes-
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provements of modern times in medical science; and even now
their medical curicula are very defective.”

The same gentleman further remarks of the College of
Physicians, ““ Its general policy seems always to have been
such as to ensure a high degree of learning, rather than to
supply the public with medical practitioners proportionate to
its necessities.”*

The Medical Gazette, in a late number, referring to a
document (moved for by Mr. Wakley in the House of Com-
mons,) showing the number of candidates examined, and the
diplomas granted by the universities and colleges of the
United Kingdom during three years ending 1844, observes,
“These returns show how little the two universities are
adapted for medical tuition, or for conferring the privileges of
medical practice. In the three years the degree of doctor of
medicine was conferred at Cambridge on ten persons, and
licences to practise to bachelors of medicine to nine persons,
at Oxford there were in three years six candidates for the
diploma, and the whole of them obtained it; and eight can-
didates for a licence to practise, which was granted to
seven.”t

As respects the admission of licentiates to the fellowship,
much greater facilities have been latterly afforded, and various
other alterations of a liberal tendency were proposed to be
effected by the late bill ; with reference to these the College
of Physicians transmitted a memorial to the government, the
remarks upon which by the above-named medical journal,
which is generally considered not to be adverse to the exist-
ing institutions, will be found in the Appendix.

I will further avail myself of the remarks of Mr. Kennedy
upon the constitution of the London College of Surgeons,
~ having, before extracting so largely from his pages, thought it
right to ascertain that he did not object to my so doing.

* Lucius on Medical Reform.
+ * No bodies have been dissected at Oxford for some years. One body was
dissected at Cambridge in 1833."— Medical Almanack for 1837.
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the pure practitioners manage to turn their limited opportuni-
ties to a profitable account—the pure practitioners are few in
number: the general practitioners, including the consulting
men who have been such, amount to many thousands ; public
opinion is favourable to the extension of the general practi-
tioners—it is unfavourable to the pures 2—To this question a
satisfactory answer may be given in a few words. The pure
practitioners have possessed themselves of the corporations of
physic and surgery, and they also enjoy a monopoly of nearly
all the hospital appointments. By holding these strong posi-
tions, they are empowered to levy contributions, in the shape
of fees for diplomas, &e. on the great mass of medical men;
‘and in this country their names are so often brought officially
‘before the inhabitants of the metropolis, where patients in
their choice of consulting advisers are frequently guided rather
by notoriety than by merit, that those pure practitioners are at
times supposed to be, by the uninitiated, the only qualified
‘persons in the profession. The corporations and hospitals are
looked upon by aspirants of this order as a sure provision for
‘their riper years.

“In thus selecting certain young men to fill the higher walks
of a scientific profession, the practice of the medical corpora-
tions does not appear to coincide with that of some other public
bodies. In law, the benchers are not empowered to set apart
a few young barristers with the intention of making them
judges or counsel, to take precedence of all others in rank
‘and honour. In the church, a chosen number of young cler-
gymen are not recognised as possessing a special education or
claims for a bishopric. Nor do we hear of mathematical
seminaries for the express production of great astronomers, or
of political societies for the assured evolvement of ministers of
state.

“ Irrational and injurious as are the branech bye-laws of the
College of Physicians, they may be considered as representing
reason and excellence, when compared to that law of the Col-
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the English system is, that it leads pupils to learn too much
by rote, without exercising their intellect ; whereas, on the
Continent, a good deal of mental exertion is required in the
composition and defence of theses, in the direct superintend-
ence of clinical cases, the bedside examinations, the publie
demonstrations and performance of operations, and the an-
swering questions relative to these during the examination,
The walking the hospitals, in the literal acceptation of thq
term, by a large proportion of students, is a consequence of
the absence of clinical examinations.”* N
‘“ No subject connected with medical education,” nhﬂﬂﬂﬂ;‘
Sir James Clark, ¢stands more in need of reform than thg
mode of conducting examinations, The value of exammatmn&j
as tests of the candidate’s proficiency in medicine, has been
doubted, and as medical examinations have been generally
conducted in this country there may be fair grounds for &uﬁ,
a doubt. ‘The efficiency of all examinations depends upg,g
the manner in which they are conducted ; if they are so ma;r
naged as to give every candidate a fair opportunity of showing
his real acquaintance with the subject of examination, and ﬁ
the same time render it impossible for him to deceive the ex-
aminer by an exhibition of parrot knowledge, got up for the
occasion, there can be no question of the value of examina-
tions. If the candidate be subjected to a special exammn.ﬁg
on each subject of the medical curriculum, by means of wnm
questions and answers, in addition to the usual viva vece in-
terrogations, and by demonstrations, experiments, or any other
practical test, of which the subject of examination admits, and
almost every medical subject does admit of some such :aﬂ,&
must, I think, be the fault of the examiners if they are unable
to ascertain the candidate’s proficiency. Examinations so
conducted place the diffident and the over-confident on equal
terms.  All have an opportunity of showing what they know;

" A parallel between British and Foreign Medicine and Surgery. The Appen- |
dix to “Observations on Continental Medical Institutions.” )
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fessional elementary education. All students who had passed
their final examination should at first receive the title of surgeon,
and after a certain number of years (ten) should be eligible
for admission to the College of Physicians or senior rank.

“One of the greatest evils of the present system in the way
of grades is, that a very young man who is a student of medi-
cine, fo-day, at any of the universities, may, on the morrow,
without possessing the least practical experience of the medical
art, be changed into a ¢learned physician,” or doctor of medi-
cine by obtaining merely the academic title of M.D. This
title, or the piece of parchment on which it is inscribed, at
once places a novice in a grade of the profession beyond which
he cannot ascend, and elevates him in pretension to a level
with the oldest, most experienced, and most honoured of the
faculty. May it not be asked, in the name of common sense,
if this young person be a fit and qualified companion for those
who are supposed to have attained to the highest point of ex-
perience and skill 7—DBesides lowering the respectability that
should attach to the station of an experienced physician, this
sudden translation of medical students into the first grade is
‘very injurious to the interests of the public. As young phy-
sicians cannot find employment therein, the community is
deprived of services that might have been exercised in a
gphere less unsuited to their abilities—namely, a junior grade
of practice ; besides, after these young physicians shall have
sacrificed twenty or thirty years of their lives in idleness, and
in attempting to maintain the dignity of their false position,
the public is then liable, by their appearance of age, to be de-
ceived into the belief that they have medical experience also,
—the opportunity for acquiring which by practice has never
been afforded them.”

The fees for admission to the senior grade to be 1007,
university graduates to be eligible to admission to the senior
rank in five years on paying 50/., and those persons who have
proved themselves to be possessed of sterling professional
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4. That considering the council of the Royal College of
Surgeons have but few interests in common with the great
body of practitioners, and their efforts having been chiefly
directed to promote the advantage of a fractional portion of
the profession, the incorporation of the general practitioners
into a college for watching over their own interests would be
advisable’; the powers and privileges of this college, together
with those of the existing colleges, should, as suggested by
Dr. Forbes, have exclusive reference to its own members as
members of the incorporation, not as members of the medical
body at large, and that a portion of its council form part of the
general examining board.

5. That students, whether intending to practise as physi-
cians, surgeons, or general practitioners, should in the first
instance go through the same course of study, comprising at-
tendance upon the classes of the faculty, which need not super-

sede those given by private teachers in the schools already
established.

“The government proposes to establish and incorporate by charter, as an uni-
versity, a new body, composed of gentlemen of the highest eminence for learning
and science, and this university will be empowered to examine and confer de-
grees in arts, medicine, and law, upon the students of certain colleges and other
schools of professional education placed in connexion with the university. The
colleges for general education which are to be named in the original charter are
the existing London University and King's College ; upon the students of these
alone all degrees in art are to be conferred in the first instance, but a power will
be reserved to the Crown of admitting any similar institution to the same privi-
lege, Medical degrees will be conferred upon students, not only from these two
institutions, but from other medical schools.”

Mr. Warburton, who is a member of the council of the London University,
said in the same debate, ** If the right honourable gentlemen opposite think that
the professors of the London University would have too great an interest in mul-
tiplying degrees, let them come forward with a proposal to establish one general
university for London, comprehending King’s College as well as the London
University, and let them appoint a set of examiners of their own to determine of
the granting of degrees wholly of the professors of the fwo colleges. If they will
come forward with such a proposition as this, I pledge myself that I, and I be-
lieve all the other members of the council, will withdraw our opposition at once.”

—Remarks on the Ministerial Plan of a Central University Examining Board.
1836,





























































































































































