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Aus der Lebenschronik Fujikawa Yis

Fujikawa Hideo

1. Fujikawa Susugu (g-k)I[Z, 1830—1898),

RS =

(13)

405



Fujikawa Susugu, der Vater des bekannten Medizin-Historikers Fujikawa Ya (&-JI[if, 1865—1940), wurde 1830 in
Yasumura (%4}), dem Vorort der Stadt Hiroshima, geboren. Er lernte in Hiroshima bei Nishi Doju (763%%) Heilkunst
und bei Rai Itsuan (JE=j#E) die konfuzianische Lehre. Er reiste dann nach Nagasaki und studierte dort bei Yoshio GEHB
Chirurgie. Ala er 24 Jahre alt war, kehrte Susugu nach dem Heimatdorf zuriick und eréffnete dort seine #rztliche Praxis.

1876 begriindete er dort mit den Anderen Zusammen den “Shéshin-Tkai” (32FE4) d.h. den Verein zur Forderung der
medizinischen Wissenschaft und der drztlichen Ethik.

Spiter wurde dieser Verein von seinem Sohn Yit nach Tokio verlegt und aus dem entstand 1927 die Japanische Gesell-
schaft fiir Geschichte der Medizin.

II. Kato Hiroyuki (fpikak>, 1836—1916)

Fujikawa Y lernte 1887 in Tokio Kats Hiroyuki, den damaligen Rektor der Universitit Tokio und den bekannten
Jurist, bei einer Versammlung der Abstinenten, deren Vorsteher Katd war, kennen. Obwohl Fujikawa viel jiinger als Kato
war, standen sie beide seitdem in freundlicher Beziehung.

Als Fujikawa 1905 eine anthropologische Zeitschrift “Jinsei (A jt)” herausgab, begriiBte Kats das Erscheinen dieser
Zeitschrift, die die Popularisierung der naturwissenschaftlichen Kenntnisse von Menschen zum Zweck hatte.

III. Okano Chija (fAE%1-, 1860—1932).

Mit dem bekannten Haiku-Dichter Okano Chijit befreundete sich Fujikawa Y in der Mitte der Meiji-Periode in Tokio.
Okano war Feinschmecker und hielt mit Fujikawa zusammen, der auch ein Feinschmecker war, oftmals Versammlungen
zum Probeessen.

AuBerdem schrieb Fujikawa fiir die von Okano herausgegebene Zeitschrift fiir Kochkunst mehrere Artikel und Essays.
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On the Locality of the “Yakuwo-ji” temple and the
“Nishi (West)-Hiden-in”

by

Sachiwo KUME

In the former reports I have written that it is unknown where the “Yakuwd-ji” temple and the “Nishi-hiden-in”

were situated in the ancient capital. Recently I was able to ascertain the locality of the “Yakuwd-ji” on an ancient map.

As for the “Nishi-Hiden-in”, I concluded from a government document of the 9th century that it was located in the most
south-western part of the capital. But this part had been reduced to ruin at a relatively early stage and I suppose this

was one of the most effective reasons for the abandonment of the reconstruction of the “Nishi-Hiden-in”.
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Experiential Medical Science; A Medico-Historical
Study of Norinaga Motohri

by

Masao TAKAHASHI

It may well be said that medical science is primarily an experiential science. The point at issue in our days, however,

is that medical science has been developing a marked tendency toward a more analytical and experimental science.

(52)

It is well known that Norinaga Motohri, one of the greatest Japanese thinkers, was also a pediatrician. In his essays
on medicine he emphasizes that diseases are not cured by physicians or with medicines only, but fundamentally by
the force of the patient himself or the Gen-ki, the inborn vital force which human beings are naturally endowed with.
Therefore, cultivating the vital force, which he calls Yo-ki, is the one and best way of medical attention.

This is the very philosophy which Norinaga had attained with unwavering confidence through his critical insight into
the oriental medical science which might be called a great systematic issue of human experiences since time immemorial,
together with his own clinical experiences through his career. This must be the conclusive philosophy, to say the least of it,
which is never deducible from the mere analytical or experimental medical sicence. It is because the Ki itself by which he

means an extremely mystic and super-experimental vital force, can never be a target of analytical science or of experimental

medical science.



The philosophy of Norinaga’s experiential medical science, in which he paramountly pointed out the importance of the

Ki two hundred and several decades ago, must be of imperishable verity for the medical science, and is the more noteworthy

in our days than in the past.
In the present paper the dominating points of his philosophy in question will be discussed.

(83)
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A Study on “Zokuten-Koho-Hiyosho”
and Additional Remarks on ‘Shokan’

by

Sakae MIKI

“K6h6-Hiyoshs” was written by Joshit Saka in 1411 and “Zokuten-Kdho-Hiydsho” in eight volumes was written by Joun

Saka in 1508.
“Zokuten-Kdho-Hiyosho” is a representative work on medicine in the middle period of the Muromachi era (1338-1573).

This book is highly regarded for its scholarly value in the history of Japanese medicine; it must be, however, duly

recognized for its real value in the medical field.

In this article, I will try to make clear the form and substance of the book, present it entire contents, and emphasize

its importance in the history of Japanese medicine.

In addition, I would like to introduce ‘Shékan-mon’ and comment on the histrorical research of the disease of ‘Shokan’

which is referred to in this book.
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Medical Aspect on 1902’s Winter March of the
8 th Devision of Japan Imperial Army

Akitomo MATSUKI

On January 23rd, 1902, the fifth infantry regiment of the 8th division of the Japanese Imperial Army performed a big
winter march operation for the purpose of trainning at the foot of the Hakkoda Mountains.

A total of 210 soldiers joined this operation, however, most of them got chilblains on their extremities. And it was a
serious tragedy that 203 (92%) soldiers died mainly from frostbite, severe coldness and hunger in the following several days
and only 17 men survived.

Among the 17 men, 5 soldiers including Major Yamaguchi died soon after admission to the Aomori army hospital and
1solider expired 1 month after the admission due to heart failure and septicaemia which was secondarily caused by surgical
operations.

The rumor is still circulating that Major Yamaguchi killed himself with his gun on Feb. 2nd. 1902. Medical records on
Major Yamaguchi have been lost, therefore, we must refer to other soliders’ medical records to speculate on the severity of
the frostbite and general condition of Major Yamaguchi.

The medical records described by army surgeon Sadae Nakahara and others show they had suffered from severe frostbite
of their extremities. These data lead us to the speculation that Major Yamaguchi could not have managed to kill himself
with his gun. In fact, the authority of the Japanese Imperial Army reported his death was caused by sudden cardiac arrest

in the medical Journal of the Japanese Imperial Army issued in 1903.
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His family was reported to have been told by the authority that Major Yamaguchi killed himself to take responsibility

for this case, however, there is no proof to prove it.
Someother cause of his death may also be considered, but so far this is only a vague conjecture.

(91)

483



DR |- PR i o
T A e e R E K- Rmke

MR QEHREECKY —Bm

ook B2

|© oy

() o™
SR T M IR RERAE Q KB W BRI 17 1 © ES 2 © SEERAKHHE M BRI O 300 300 1 HERE A 12 A sQ B

QEHREEN O 5 V2L SthERm” &N E%ﬁ%&&mobf%%ﬁmféckﬁw%to
WV QKA REIN O 5 YRR ANERD P RRT 117 1B O W R B mNERy Q V Bn4n0°

17 BTHEN C HHE N - Y

VRS ver BNEREOBEUREOY MR KL KE UL VRO L0 r B [ 2k
] H AR H < 4 © HIEREH @ 1< 14050 WO 2°

DA DBHECTENEH QEENEC VR R B RSN BN U RE D LS| AR
S 500 AR
SHoKIE S URRC B O £ VIO VI KBRS L 5 uioalt) 2 A7 BB L0 SRS
| RIHEVEV+E | RV me | #0749 © 42° 1 QRS RIR 3| B m Q mri B 4 82K 40.27 BIm ] |4

484

€92)



()
RmRe © I Eh iR 3 L I V.S 2°

HEOMK L | BIHEDOK || S9oMEVER || ENOKE H EMOKKEMNINXRY 510
R EV2HmA U EETmHQ MR ERRERLENEEK | VEEOY 5000 P0° 0N EMSHIE IXER
A 82 1) A IREEHTR A 5 o< & OIEKER 5 $20 50 ) URNEKESO Y 500 1) Q 1A 4T 0 MR ST K
5w BRHC IR AEEED P 400°

NONERIEOK ERMIESCQHMEN <OV IRHEER IEQERRELSLVAINHEORVERN-YS
10 Q §24Q10°

R IRARIFEE HREKPRROEHR KERKKYEZRKPRE SEHEH Ex2H" H<0 Mo
AN H o CUAKCVKENERS 1H [(mEEIRKEROv" SN EHODHeRE LY BENE
P 1hEOULEN” KIKN VP E<L V2K [BONW<VEa RS 1hiER 4 EH 2 EuimiK®

DR S IR | AR S LK QIR | QIR0 MO O i RsE U I 0.5 210
o KIGO D ERHCAR ] |E0 YRR QEE MK 20 M QO EOR| BN KY S EEQHEH & 4 & 0
o ROV SR LY | | EE R RN 5 W L HEN R Q4501 4 S S S Al | 0V 5100

SR RIEY [DADSTEH Y 0 KRR | EmOEHREQ MEAKENS LU RaEA 51O
2" QAAQEHREOHKOERLY K uln QLo 28045 | RO L°

H i L ) S ] © 0 Q RISV 8O QL8 B ST E M 4 O VKRR [Emol
RIS QIS O IR VR0 2 L BB N O O A B BRI |4 O VR 5 20

4Q0°

=

1

7N

93)

485



" REZCEHREEL O SV

(=
R ZEEEN S SV HULYRENHEHP N DR P ELS LEHREEQIHENKLFI LR YOXORNY

SOV ISR B HAERE £ Q Py 2 5°
T #D SN2 NHCER

B | S RE SRR B | SOME LRV £ D T NS VEEREIAL O JERY RO VR O MRS
VB TRE S S A HEEHEREREE ] VEOVETS 4 S840 0K E O RENERY SR LMEUROVE
SRS O AP EIREIIR D J M -0 N HIEHEIE S 5010 50 BHE W REE-AI 0% 140 YIERNE
A Q ZMNIRHL S VRFE- 4220 P Re°

T KE SEU-ookR

RO (R EEIEESIREVRER | JEENON S OV LLSLEEN O AV E BRUKEBREY MKE
@) % M 1 RN | NI 5 e°

[RIBE] R R VA0 A Y BRI E-24 53" AU N )6 # Q ihisiriyfe IRV KIiNE © MU QiR
BRIV 500 BRKWUKEERKRERQEKAIOY L 0BV R HHa P R0°

3 12 SR B B [ | 1R [ 120l R EE 0 4200 R T 4 ©
BRATA.2 Y 5 0° A SN L PN RIHE ¢ S R QK  © A7 I H A KU N N TR —
RO I A O QL0 P 0°

B wE ey oER

()
HEELEFNESL-20 P10 (1=K SR PR {04 | 14 m ARG EIRVIEE VR4 R RE MO

486

€94 )



POV OREHES KA 0 20 Bl MR IEL R VSN 208 BAE SN BEP Qe SRERYRLOY S
H° RBIRENE QK -041 9 W EIM| |4 | mERNE O L3 RO MEMI KRR 10 O’ NS HIRIEEY” | |m
T mQES 5B MR O -0 Q VNIV R H° MR B SRR R Mt VA M m W IR O 2

g mw;éﬁw

EEREQEK ARA+i+ ImHm” hHOREKOLS [+ VEORMENA 1 o £ SE&E- % 0 — Q¥
EREC LR ERERVRUSY S 20 iy SEirR MO mBY <KL MA DN | OMAREE" VORS
RSN RS 200 7 SRS N qus O BRI § LR R O 2°

B Buil1 1180ER
ﬁﬁ@@%ﬁﬁﬂm%%z+_$+#ﬁ:a‘%Eﬁ%ﬁﬁ%%ﬁ?é:+t%@tﬁmﬁwul&%ﬁ%ﬁokoE
SEIR A SO VR U B O 40° BT IR O 1° NSRRI M 0 QIPERID AR AR EERHKM O S Vi
AR 54450

SAEl1 142 SRR AR L0 wRaRE 14 | S0 @Ir0 REBLIE P 2% 1 ~ QHETVE L
ROERIN O SV HHV IO LR © 40
HEL S mOIIRL A B 4 R S NERBENE O £° RERUS PR BrER-oEEy Eo
27 REXREEED R0 42

SIRIEIR QBRI MR A1 | IR Bl SO I | OMIBU % 1 — QHAENA 1 5 % X < 8
- NI 42°

ERBHRAUEHEVR O LR REEEN =D hOER HEL0 IMHERERENEL-H KROK | VRS

to

(9 )

o~

48



~

~
—

)
HEVUQEHEZEROJ|MVRAL S RUN SO VRN 2RLURY 500°

g6 Rl
KREVPR ISmQiERONE QEEQMEIN| | U LS B HEM Q Bl NIV RO |- KORE
ZE M SR S0 )N 42°
NONREN+EQEN CERCEENEE S H°
N #E :
(=) EKBR #RYLDORLEN QEHREE —V v Hiisil- QIEHRESY 0 5 Y — oK sb&iE 1 R
B 1114 ©
(0) HKRE mEQEHREEOHMK —BIIHENQHEY RN RM mXKEIhEHE |1 | do BRI+
| m°
(o) HKERE oy LORERROEHREBEN O L V—HERQHQ U-&40° mE Kb RER
(v) I KB LARBERNEERE oRE<AIER0 1 <in KYEEe

(w)
(<)
(G
()
(=)
(D)
(€=P)

WX ) QR \HRKIHPE AR REIRV RN 28K SV 5 0°

W] KRLKOCEHREEC EREEIEOHRNRE FXMERE 1 11 Pio BR+EIIm [+Pm°
£ATNR EEES HESEERKE FIWEHRE ] K 81141 1$0m -] me

NKECPE B0 50N HEEEREKER FMERE |+l RO+ [$Rm+-Eme

T HEREEEE KRWEHREVEND B0 +HHEK=) [+ o

K 4 EREIRN KERENDH =921+ HERm[+1]m°

R m  EHREEREY Mo oRH Y MKE FRREBRFENK o B | +<ERmdm®

WHE@NE HES FOSEMEEIN ) &~ SRR ) FEEEREN ED a 31K  RRKPEREKERie R



Dr:

+KERm®
K TR~ RYbEN | KEEHEL N HEH B N R ENKRle RO+ | - | me

EEEE BRRK %21 —RibENRE RRKERRE | OPKle BRI+ | &+ | R+-Rm®

REIR %R n —~HihENE  MER<TERUUFEE<d RENH11E°

NENEE LUK\ ESHRE-GEN g KRN e RGN T =

ERME EHEREN [RE N Y M HEEE NI FRWHRERI< [l RE1+ 1 Rm i m®
1S8R KWty EHERE N DO BEKEMEYeER<YES e | 1E RINKEHKhR  REN+11E

A History of Cesarean Section in Japan

——a supplement——
by

Akitomo MATSUKI

Tsuneji Sato was the first to have reported the first cesarean section in Japan performed in 1852. He made an

on-the-spot survey of Ikoda’s achievements at Han-noh twice, in 1934 and in 1935, and he presented the results of the

survey at the annual meeting of Japan Society of Medical History in 1935.

According to his on-the-spot survey, a second case of cesarean section in Japan came to light soon after.

Several additional cases of cesarean section in Meiji era have also been reported.
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The Role of the Personal Description
(Ninso-gaki) in the Meiji Era

by

Tsuneo KOSEKI

In undertaking a manhunt, the police of Japan had depended on the personal description (Nins6-gaki) from the time
of the Tokugawa Shogunate till the early Meiji era. It was in 1873, the sixth year of Meiji that the system of this descrip-
tion was legally established. The investigation headquarters of the Japanese military adopted the used personal description
for deserters. This method was also used in case of unidentified corpses and the missing, apart from crimes.

Bertillonage (1879) and dactyloscopy (1880) were the beginning of the used scientific identification methods. In 1909

the fingerprint system was introduced in Japan and criminal investigation using only the description went out of date.
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was far more extensive, prominent and important throughout the
nineteenth century than was the case in Britain. Not only medical
licensing, but medical education and much medical practice (@n
hospitals) was more or less directly under government control. What
we know less about is the medical market, the conditions of everyday
practice away from Paris, the status of the doctor in small town say,
and his problems in establishing his authority.

When the proponents of free-trade in medicine were extolling
America, many English medical reformers were looking to French
and German examples of proper medical education, and proper
national or municipal support for medical services. They were
resisted, in part, because many Englishmen contrasted English freedom
with the state or communal despotism they saw or imagined on the
continent. It would be nice to know how much the problems of the
mid-century general practitioner varied between states.

To take another example: the social class of entrants to the
medical profession rose in late nineteenth century Germany as it
seems to have done in England too. Were these movements really -
similar and if so why ? Certainly the comments which the univer-
sity historian Paulsen then made about doctors taking over the moral
authority of clergymen seem to resonate with the English experience
at the end of the century.

We badly need comparative studies, especially because historians
in these different nations have worked with such different presupposi-
tions. But we need more than state by state comparisons. We need
to compare the experience of different communities in different
states. To what extent was medicine seen as a marketable commo-
dity in Manchester, Cincinatti, Lyon and Dortmund? How did the
doctor compare with the clergymen in the small towns of Oxfordshire,
Virginia, Burgundy or Bavaria? Only when these kinds of study are
developed will we be able to untangle the complex economic, social,

political, and scientific determinants which caused the “professionali-

sation of medicine”.
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doctors and poor doctors, but they were now thought of in the same
way as clergymen — a poor doctor, like a poor priest, was a man of
social standing who had the misfortune (or perhaps a calling) to
work in a poor area.

How then can we compare the English experience to that of
other countries?

X

‘The obvious way to begin, and there is space for little more, is
to put the English experience between the American on the one hand
and the French and German on the other. In the United States,
especially in the newer states, traditional authority and governmental
authority was very weak, even by English standards. Not only was
medical practice in mid-nineteenth century dominated by market
values, so was medical education. The Lancashire liberals who had
a great fondness for the “land of the free”, liked to think of their
district as America diluted; and anyone who reflects on medical
history must agree with them. That is why American medcial histo-
riography is so useful to those of us who are interested in the English
provinces. But the difficulty with some at least of this historiography
is its failure to separate out the various causes of the reform of
medicine. Because medicine in America was not generally “establi-
shed” until the end of the century, and because this was also a
time of rapid technical progress in medicine, especially surgery,
there has been a tendency to see “scientific medicine” as the necessary
and sufficient condition of this establishment. That seems to me a
mistake, especially if it is claimed that obvious therapeutic effec-
tiveness was the important attribute of this scientific medicine. We
need to consider, much more carefully than some have done, how
much the growth of government and changes in social ideology were
responsible for the transformation.

The problem with most medical historiography about France and
Germany is almost diametrically opposite. We are told about the

relationship of government and medicine, because that relationship
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as landowners, financiers and clergymen. After the reforms, increasing
numbers of them went into administration of the nation and of the
Empire — this was the classic period of the generally educated, omni-
competent and impartial civil servant. As the Church grew less
attractive as a career, the traditional professions of law and medicine
increased in popularity, and the combination of Oxbridge and the
London Teaching Hospitals began to produce a breed of doctor who
had both technical expertise and high social status. These men were
professionals in a peculiarly English sense; an image carefully kept
apart from all suggestion of business. This new breed was able to
transform the Royal Colleges and bolster their social claims with the
authority of the medical scientist. In this way, their dominance over
English medicine was preserved — a remarkable example of the survival

power of the English ruling class.

The pattern I have described might be schematised as a decline
in the traditional authority of the doctor, most acute in the new
industrial areas remote from the centre of traditional power. The
reassertion of medical authority, in a form which included general
practitioners as well as consultants, took place partly in the context
of local socio-political changes, partly as a result of new forms of
central power and new careers for members of the traditional
ruling group. It accompanied a great increase in the social role of
medicine, as a function of the state and as a part of the shared
values of society.

The comparison between medicine and the Church is a useful
one. In 1870 there were poor clergymen and rich clergymen, but all
were part of a profession of recognised authority. Likewise in 1750
there were some rich physicians and many poor surgeons and apothe-
caries. These were not, however, part of one profession, they were
merely the medical counterparts to the social groups they served; as
“shopkeepers” could range from a high-class merchant who supplied
luxury goods for aristocrats, to a working man whose wife ran a tiny

store in one room of the cottage. By 1900, there were still rich
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(3) The growing appeal of science and its utilisation by the
medical profession. Popular esteem for science and especially engine-
ering had been a two-edged sword, because doctors showed up badly
against the builders of railways etc. in terms of obvious practical
success. But after mid-century, as the ruling classes became more
conscious of the power of science and as medicine achieved its own
popular successes with anaesthetics and especially germ theory, so it
was easier for doctors to wear the mantle of the scientist. The inte-
gration of medical education with the increasingly scientific universi-
ties also helped in this process. Further, an increasingly scientific
education was also an increasingly expensive one. One effect of
improved medical education was to make entry into the profession
more difficult. This helped diminish competition, and clarified the
difference between the qualified and the unqualified.

(4) The general rise in the standard of living meant that more
money was available to be spent on medical care.

(5) The renewed popularity of medical charities especially volun-
tary hospitals gave doctors a central place in the public life of the
town. In the cotton districts near Manchester, which had grown to
large towns without any hospital provision, Infirmaries were created
from about 1860 onwards. Characteristically, they all involved appeals
to the working class for support. This is what made them so appro-
priate to this more affluent period; they did not pauperise because
workers contributed something; they did help tie the workers to their
mills, or their churches, or their unions; through these bodies workers’
money passed to the hospital and admission tickets passed back to
the workers. One shouldn’t underestimate the social role of these
hospitals. In 1750 the Parish Church was the obvious centre for
civic ceremony and collective benevolence, in 1890 that place was
occupied by the local hospital. Doctors connected with the hospital
gained considerable prestige thereby.

(6) The entry of the traditional ruling groups into the medical
profession. Until the university reforms of mid-century, the sons of

landowners, financiers and clergymen went to Oxbridge and emerged
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gained so much in public esteem during the latter half of the century.
How the image of the dependable, knowledgeable, substantial general
practitioner was created and lived out, when in the 1840s and 50s
doctors had found their status so problematical.

I don’t think the answer lies in the technical advance of medicine,
because the process was well under way before the real therapeutic
power of doctors had changed much. Instead we must look at a
range of more or less social factors, all bound up with the stabilisa-
tion of industrial society in late nineteenth century Britain. I have
no space to investigate them all, I shall merely list some, with brief
notes.

(1) The decline after mid-century of the radical reformism of
the industrial leadership. In Manchester this phenomenon is very
clear. Having achieved some of their political programme in the
repeal of the Corn Laws, the big Manchester liberals were
increasingly ready to compromise with traditional powers. No longer
seeing themselves as set against an older establishment, manufacturers
of enormous wealth were more ready to support compromise establish-
ment programmes for civilising the working classes and channelling
their growing political power to safe ends. Causes like elementary
education and public health were non-controversial. Doctors who
previously had taken little interest in the problems of the poor, joined
in this common expression of concern. They tended to take over
the leadership of such causes from the clergymen, thus achieving a
rather similar status. In Manchester at least, where the early sanita-
rians had been dissenting radicals, those who led the movement in
the 50s and 60s were orthodox in politics and religion; very respec-
table figures.

(2) The growing power of central government, partly as a result
of public health legislation. Though government was not prepared
to require all citizens to avoid unqualified practitioners, it was ready
to exclude them from official employment. Indeed the need for a
clearly recognisable qualification for entrants to public posts was one
of the reasons for the Medical Licensing Act of 1858,
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was the stake.

In provincial England in mid-century, trade unionism was not
very popular with the middle-classes. It was difficult for doctors to
defend their economic interest by unadorned collusion, they were
accused of unionism. Any claim to authority had to rest on their
expertise and special knowledge, and because homoeopathy threatened
that claim, its condemnation was worth unfavourable exposure. The
root problem with homoeopathy was that it offered the lay public a
choice of medical systems; as in matters of religion, they were free
to choose according to their own feelings. Such choice had under-
mined the authority of the national church, it threatened the author-
ity of the medical profession who claimed to know best what was
good for all patients, not just for those patients who attached them-
selves to the orthodox kind of medicine.

The same issue underlay the fight against “quackery”. Most
sections of the medical profession wanted the power to prosecute the
unqualified, but that ran counter to the free-trade ethic of Victorian
Britain; the majority of legislators saw no reason why a patient
shouldn’t choose any medical attendant he liked, so long as he was
not misled by false claims. When the General Medical Act was
passed in 1858 it did not ban unqualified practice; it merely pro-
vided for the compilation of a register of properly qualified practi-
tioners.

IX

This legislation was a help to qualified doctors in that it marked
them off clearly from the equally large number of unqualified. But
legislation alone cannot secure the prestige of a profession; in such
a society as mid-nineteenth century England any successful attempt
at legislation required the continuing support of public, i.e. middle-
class opinion, as well as the approval of the governing class. That is
why, when we seek a full understanding of professionalisation we must
not confine ourselves to official acts, we have to look at social change.

For England we have to explain how the body of general practitioners
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be irritated by contact with, or at least sight of, the medical and
surgical élites.

Provincial groups seem to have paid less attention to the metro-
politan élite and more to their own local prestige and economic
status. The two prongs of this concern were well represented in Man-
chester; on the one hand we find a Medical Society begun in 1834,
stressing social intercourse betweeen professionals and the advancement
of medical science. This tended to link doctors to various town
institutions projecting science as a form of polite culture. On the
other hand we find a so-called Medico-Ethical Society begun in 1847,
concerned directly with such matters as fees, prosecution of unqualified
practitioners under the Apothecaries Act, and the exclusion of un-
orthodox, though qualified, medical practitioners. The Provincial
Medical and Surgical Association, which began in 1832 and later
became the British Medical Association, seems to have combined
these various functions, as well as providing a national voice for
general practitioners.

These activities make sense when we set them against the
background I described earlier. Doctors desperately needed to estab-
lish that they were not just tradesmen or craftsmen, and discussions
of medical science or any other kind of science helped the case.
This surely is one of the reasons for the prominence of doctors in
scientific societies, etc., Similarly, the work of the Medico-Ethical
society, a trade union in disguise, was very necessary. By establishing
a scale of fees among themselves, graded according to the wealth of
the patient, doctors could prevent undercutting. They increased their
power vis a vis friendly societies and local authorities.

In this context the violent response to homoecopathic practitioners
begins to make sense. The fight against homoeopathy was a major
concern of medical societies in mid-century; they not only excluded
homoeopaths, they excluded any orthodox doctor who allowed himself
to be drawn into consultation with a homoeopath. Since the homoeo-
paths were properly qualified and included many able men, this

reaction may seem harsh. To understand it we have to see what
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Yet in providing for a national qualification the Apothecaries Act
gave an exceedingly useful weapon to the rank and file of medicine.
The apprenticeship system was weakening, not only in medicine; the
growth of new industrial areas and consequent mobility of doctors
meant that easily recognised paper qualifications were very helpful as
securing status in a strange place; if local medical men wished to
exclude the untrained from hospital appointments, etc., then they
could rely on this certification.

All this meant that the new qualification proved very popular
and this gave a considerable boost to the development of medical
education in the provinces. Medical schools sprang up in several
cities during the 1820s and 1830s, proprietary establishments, usually
directly or indirectly connected to the local hospital. At first their
right to prepare candidates for the London examinations was dispu-
ted by the metropolitan medical and surgical élites, but such gross
monopoly was difficult to maintain and soon provincial surgeons and
apothecaries had to go to London only to take the examination.
Note, however, that the power of granting qualifications rested with
the London élite, with Oxford and Cambridge, and with the new
University of London where medical students were a considerable
part of the student body from the beginning. No medical school in
the English provinces could grant qualifications until almost the end
of the century.

Few medical reformers were satisfied with the Apothecaries Act
and from the 1820s through to the General Medical Act of 1858 there
was a constant chorus of reform demands. To understand the chorus
however, we must pick out the various strategies of professional
improvement preferred by different groups.

For many general practitioners or Scottish trained physicians, the
reform of medicine was part of the reform of England. The Royal
Colleges were objectionable adjuncts of aristocratic rule and had to
be replaced by some structure representative of the middle-class
practitioners. The most virulent of these reformers seem to have

worked in London, as one might expect since they would regularly
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The first major legislation to affect the medical professions in the
nineteenth century was the Apothecaries Act of 1815. The interpre-
tation of this Act is a difficult and disputed matter. Most medical
historians, chronicling the progress of the medical profession in the
nineteenth century have seen it as the first great step forward towards
properly qualified and licensed profession. It undoubtedly had a
considerable effect for good in that the qualifications it enforced on
all who would dispense medicines were well chosen and the examina-
tions were well managed. Thus it contrasted with the obsolete prac-
tices of the Royal College of Physicians and the Royal College of
Surgeons. It stimulated this latter body to set up a comparable
scheme for surgeons, and the joint qualification soon became the
hallmark of the well qualified general practitioner. But the conse-
quences of an Act cannot be uncritically taken as evidence of the
intentions of those who inspired the Act, nor of the reasons why it
passed through Parliament.

As Holloway showed, in its conception the Act was a defensive
measure by the Society of Apothecaries, seeking to protect their
place in the old hierarchy of medicine against increasing demands
for a re-organization of medicine that would recognise the real place
of the general practitiones, or surgeon-apothecaries; for by the turn
of the century, the vast majority of practioners observed no clear
distinction between the craft of surgery and the selling of drugs.
The College of Physicians, who had considerable authority with
Parliament, supported the Act because it sought to strengthen rather
than undermine the traditional grading which they headed.

The Act was very much resented by those practitioners who
were best qualified, i.e. who held Scottish medical degrees, for it
forbade them to dispense medicines, unless they were licensed by the
Apothecaries’ Society. (The Scottish trained practitioners in Man-
chester petitioned against the Act.) They were among the men whose
status was most problematic as long as the forms of the old order
remained; they were the men who led the opposition to the claims

of the Royal College of Physicians to regulate all layers of practice.
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incompatible with their general social outlook, for they saw themselves
not as the new rulers of the poor but as representatives of the
“industrious classes”, a term which included both capitalists and
workers. The “industrious classes”, men who built industry and
created trade, were set against the traditional authority of the land-
owning aristocracy and (often) the Church of England. Theirs was
a fight against outworn authority in the name of hard work, enter-
prise, and self-help. In this struggle they presented the workers as
being behind them rather than below them. They were suspicious of
paternalism; many honestly thought that the good society could only
be brought about by individual effort and self-reliance. This was
their prescription for the social problems of the growing city.

Of course in some places, especially where industrialisation
occurred in well-established towns, with strong pre-industrial traditions
and a well defined local élite, these attitudes were modulated. It
was sometimes expedient for the very large manufacturers in a town
to share power with the local landowners. In such a place, medical
charities were quite popular and physicians could more easily maintain
social status by association with old and new ruling groups. But
even in towns like this, the general thrust of economic individualism
was felt; workers and shopkeepers and small manufacturers were

increasingly resentful of the power of the big mill-owners.

VIII

I have concentrated on the difficulties of doctors in the new
industrial towns because this is a dimension necessary to, but usually
absent from discussions of the professionalisation of medicine. If
doctors sought new forms of organization and protection it was not
merely to maintain their status in a society where traditional patron-
age was becoming less important, it was because they experienced
very real professional and economic difficulties. If governmental
protection was slow in coming that was not just a consequence of
political inertia, it was because the climate of opinion in large sections

of England was unfavourable to the claims of medical men.
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very strong. Given what we have said about the status of doctors, it
is no surprise that some of the leaders of working class movements
were small town surgeons. This is an aspect of medicine which has
hardly been examined at all, but I have looked recently at one or
two of these men and it is clear that their radicalism was not uncon-
nected with their occupation. One such, a Matthew Fletcher, argued
that the growth of industry, dividing society into a small group of
capitalists and a large, depressed working class had deprived the local
surgeons of their livelihood. The independent small producers, men
who had combined some subsistence agriculture with cottage industry,
were being forced out of existence, and there was no clientele left
for the small independent surgeon. Few employees, he argued, were
prepared to employ factory surgeons. Even where they were, doctors
were being made a part of the industrial system and were losing

their freedom.

VII

Some of you, with experience of very different forms of indus-
trialisation, especially the highly paternalistic companies of Japan,
may now be wondering whether this kind of factory welfare system
was absent from the first Industrial Revolution. The answer, as
always, is not simple. There were factory colonies, especially around
isolated mills in the countryside, where a work-force had to be
imported and housed near the works. Some of these colonies were
developed by industrial philanthropists who provided churches, chapels,
and schools for their employees. Many employed a factory surgeon,
though never (I think) full-time, to attend to industrial injuries and
check the health of children employed in the factories. But this was
not the predominant mode of organisation, especially in the growing
towns. In part this fact was the necessary result of the rapid growth
of small firms; some employers had risen from the working class and
any such paternalist notions were beyond both their pockets and their
imagination. Yet this is not a sufficient explanation. Even large

employers were rarely interested in this kind of paternalism —it was
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Though sickness and old age were in fact the major reasons why
people needed relief, medical care was hardly mentioned in these new
proposals. This is characteristic. Ill health tended to be subsumed
under the heading of dissolution and demoralisation. The remedies
were basically economic. It is not surprising that Kay left Manches-
ter to work as one of the newly appointed Poor Law Commissioners,
surveying the operation of the new arrangements over one region of
the country.

The medical care given to occupants of workhouses, or to the
sick and aged in their own homes, was ancillary to the basic main-
tenance. You could only be treated at the expense of the community
if you had first been certified as a pauper. Thus if through the
illness of the father, a family became destitute, only when they had
spent their savings and sold any luxuries could they claim medical
relief. Many doctors who worked under this arrangement resented it.
They saw that disease and injuries grew worse as the family slipped
down to utter destitution. It was impossible to provide timely treat-

ment.

Nor is it surprising that the men who administered the Poor Law
locally saw doctors as employees and engaged whoever would charge
least for the work. It was common for authorities to advertise posts,
and appoint whoever would contract for the care of the sick poor at
the lowest price. Again, medicine was treated as a commercial tran-
saction, and doctors were in a weak position to bargain. It was not
difficult to secure minimal qualifications, and if the local doctors tried
to apply pressure to raise the payments, the authority could and did
threaten to bring in a newly qualified practitioner from elsewhere
who would undercut the local medical men.

The first half of the nineteenth century was a turbulent period
in English political and social life. The frequent trade depressions,
with the resulting mass unemployment of industrial workers, triggered
riots and radical political movements. The working classes campai-
gned for political rights and in districts round Manchester, where

towns could be almost entirely working class, these movements were
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the market, as clergymen were and educators might be; medical
services were a commodity which workmen had to buy, even in
sickness.

The policy was not quite so unrealistic as it sounds. Kay did
advocate what were called Providential Dispensaries, where workmen
contributed small sums each week and so insured against medical
costs. But Providential Dispensaries had very little success until late
in the century. The reasons are in part directly economic; not until
the 1870s did large sections of the English working class have any
money to spare for “luxuries” like medical care. There were also
professional factors involved. Providential Dispensaries, like Friendly
Societies (general benefit societies formed by working men), were
usually controlled by their members. Doctors were effectively under
contract to the workers, and the rates of remuneration were forced
down. To be regarded as a quasi-employee by the leaders of a
charity was bad enough; to be the employee of working class groups
was intolerable. One of the reasons for the emergence of local medical
societies was this resentment of Friendly Societies. Only by combining
themselves into what were effectively trade unions could doctors
break the power of these workers’ groups.

The arguments of men like Dr. Kay found their major national
expression in the reform of the English Poor Law which was passed
by Parliament in 1834. Worried by the increasing cost of the relief
of the poor, the rulers of England adopted the arguments of the
utilitarians such as Edwin Chadwick which sought to draw a firm
line between the deserving and the non-deserving poor. Under the
New Poor Law relief was not to be given to able-bodied men unless
they were prepared to enter the work-house. Each district was to
have a large, well-controlled work-house in which life was to be so
frugal and regulated that none but the utterly destitute or hopelessly
dissolute would choose to live there. The threat of the work-house
would provide a considerable incentive to self-help. In this way a
clear line would be drawn between pauperism and economic inde-

pendence.
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physician to the Ardwick and Ancoats Dispensary —an out-patient
charity in a densely populated manufacturing area. It was largely
maintained by mill-owners and merchants; it took a high proportion
of industrial accidents; some saw it and similar dispensaries as a
cheap way for industrialists to obtain medical attendance for their
employees. Kay became convinced that this kind of medical chairty
actually did more harm than good. Workers were coming to assume
that there was no need to save against the risk of sickness; moreover
they were rarely grateful to the subscriber on whose recommendation
they saw the doctor, or to the doctor they saw. Too many recom-
mendations were being passed on through drinking houses.

The double thrust of Kay’s argument becomes clearer if we rem-
ember the intended social function of these medical charities — to bind
the various grades of society; the generosity of the rich securing the
obedience of the poor. Kay’s reply was that these charities no longer
performed this social work in industrial Manchester. Benevolence
there was not face-to-face and had no force. Doctors were not rega-
rded as the channel of benevolence; they were, in the language of
the time, “hands” in an employers agency from which may workers
were alienated. To have to search for a recommendation in order
to alleviate the consequences of one’s appalling conditions of life and
work, was depressing and degrading for many working men.

The positive thrust of Kay’s argument, in favour of self-help, was
exemplified in action by organisations of which he was a leader. At
about the same time as his comments on the Dispensary, Kay helped
set up a District Provident Society which sent visitors (some paid,
but mostly middle-class volunteers) into working class areas, to
perusade workers to put any free money into savings banks. This
Society attracted the leading liberal business men of Manchester, those
who were supporting the new colleges for mechanics and campaigning
for control over the running of the town. Here was the civilising
mission of economic individualism — but note how small a role it gave
to doctors. It undercut medical charities in which doctors served as

symbols of civic virtue; it taught that doctors were not set apart from
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liable to be treated as the employees of the leading businessmen who
ran the hospital. Medicine, like almost all aspects of life, was likely
to be regarded as a business transaction.

In such a situation, quarrels between doctors only weakened their
position still further. It is far from accidental that from this setting
was produced the major nineteenth century text on Medical Ethics.
Thomas Percival published the book in 1803; it was written at the
request of his colleagues as a result of the Manchester Infirmary
dispute of 1790. Like most so-called medical ethics, it is largely about
the regulation of conduct between professionals; how one doctor
should behave towards his fellows. Such explicit rules were required
when the population of doctors and patients changed so quickly,
when the usual status of physicians especially was threatened, when

intra-professional disputes were already conspicuous.

VI

We may turn now to the early 1830s, to the work of James
Philips Kay and the first cholera epidemic. Again medical reform
had a political context —no longer part of late eighteenth century
enlightened humanism, it was part of that well defined economic
liberalism which became the political creed of many Manchester
businessmen, so much so that in Germany it was known as AMan-
chestertum. The recipes for ending urban squalor and disease were
free trade and elementary education. This is very characteristic; the
more medical aspects of urban problems were subsumed under broad
economic doctrines, the disease of the working class was fundamentally
the result of moral degeneration and this could only be remedied by
increasing the determination of every working man to maintain
himself and his family, whether sick or well, in economic indepen-
dence. This economic individualism had its necessary effects on the
treatment of the poor, and, in so far as doctors were very much
concerned with that treatment, it considerably affected their social

role.

During most of his years in Manchester, Kay served as honorary
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through understanding of the role of medical men in early nineteenth
century Britain.

One of the reasons why doctors were unhappy with the Infirmary
derived from the very success of the public health reform movement
in the 1790s. One of the achievements of that movement was the
extension of the Infirmary’s work to cover more outpatients and
more visiting of fever patients in their homes. This expansion invol-
ved an increase in staff; it was resisted by the surgeon families we
referred to earlier, partly because they were not interested in fevers
and public health, partly because they saw little merit in the reform
movement of which the suggestions for Infirmary expansion were a
part. The surgeons were conservative members of the Church of
England, loyal to the King and opposed to all religious or political
departures from orthodoxy. They were however defeated by the
mobilisation of support for expansion among the lay governors of the
Infirmary, a step which necessarily involved the politicisation of the
Infirmary and the assertion of lay control over its activities. It was
no longer possible for doctors to exercise de factor authority; the
laymen, some of whom saw the Infirmary as a municipal institution
rather more democratic than most, were eager to take an active part
in its administration.

Further, the key laymen were, of course, the large merchants
and manufacturers. To such men doctors often appeared comparable
to factory managers or engineers — men with skills but employees or
tradesmen rather than capitalists. The Infirmary doctors were explicit
in this complaint against the Infirmary chairman. He treated them
as he would his factory managers. Why not ? —he replied— though
the doctors were not paid, the scramble for honorary office showed
clearly enough how much they gained indirectly from their appoint-
ments.

We have here a cameo of a vital change. In a country-town
Infirmary, the doctors were fellow members of the benevolent class;
they gave time where their fellow-citizens gave money. In the Man-
chester Infirmary that situation had disappeared, and doctors were
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established. In a new town, where so many of the patients are
immigrants and so many of the doctors are new to the town, intra-

professional relationships tend to become more problematical.
v

I want now to illustrate the relevance of these general considera-
tions for medical practitioners, and to do so by focussing on certain
particular happenings in and around Manchester.

Of the medical reformers whose reputation is international, at
least among historians of medicine, three were closely connected with
Manchester — Thomas Percival and John Ferriar who were most active
in the 1790s, and James Philips Kay (-Shuttleworth) who was a
Manchester doctor from 1827 to 1834. Percival and Ferriar are known
as pioneers of public health reform in England, as instrumental in
the foundation of the fever hospital in 1796, as recommending licen-
cing of common lodging houses, regular inspections, whitewashing,
etc. Percival was one of the reformers responsible for the admittedly
ineffectual Factory Act of 1802. Their importance for a history of
the medical profession is that they defined their medical task very
broadly in response to the problems of a growing city; they were
among the leaders of the humanitarian, non-traditional section of
the Manchester élite in the 1790s, and the successes of their public
health campaigns may be counted among the successes of that €élite
faction in opening up the government of Manchester. The Literary
and Philosophical Society — the most important provincial scientific
society in England — was also begun by this group; it continued, but
in the more public and political arena of public health the impetus
was soon lost. By the early 1800s, partly as a result of the increasing
political repression following the French Revolution, the momentum
of reform was lost and the leaders of the reforms were regarded with
suspicion. The first decade of the new century was a difficult one
for doctors; those attached to the Infirmary were frequently in dispute
with each other and with the lay trustees. The particular and
general reasons for this development are, I think, crucial to any
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became dangerous in a town of 100,000. The “in-filling” of housing
in the older parts of town created vile slums. Overcrowding led to
typhus epidemics. Poor sanitation was responsible for high infant
mortality rates. Poorly drained, low — lying areas were packed with
recent immigrants, many of them living in damp cellars. Much of
the new housing was jerry-built; with unpaved streets and few
toilet facilities, these areas rapidly became obnoxious. The main
business streets were widened and expensive warehouses and public
institutions were constructed, but much of the growing town was
no-go territory for the middle class, except a few doctors and cler-
gymen. By the time of the first cholera epidemic in 1831—32, social
segregation was very obvious and the poor areas were seen as threat-
ening. This menace, of disease, crime, and political unrest was an
important feature of the early industrial city, one very relevant to
the medical profession.

The second major consequence of rapid urban growth was social
instability; in some ways a new freedom of opportunity, in other ways
an absence of old authority and old support. It was not just the
physical facilities which were overloaded, the informal mechanisms of
control were similarly outrun. The parish churches and their clergy
could no longer maintain any pretence of personal authority over the
lower classes in general; perhaps a majority of the population were
effectively beyond the reach of personal example or personal patronage
from the respectable middle class. This was true in sickness as well
as in health; there was little informal or formal control over the
kind of medical attention which the poor got or did not get. This
fact, plus the aggregation of large numbers in one place increased
the market for unqualified practitioners. Just as some workers
set up as small-scale retailers, serving their neighbours till bad debts
got the better .of their minimal capital, so medicine became an
attractive and plausible full-time occupation at low social levels.

Even among regularly educated practitioners, rapid urban growth
raised many problems. In a settled community group loyalties and

customs can effectively be used to protect the interests of the long-
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the upper hand, dominating the physicians and the lay governors.
The Manchester Infirmary seems to have been effectively run by two
families of surgeons, the Halls and the Whites, who, during the 1780s,
were able to insinuate their sons into honorary positions and so

perpetuate the family influence.
v

We come now to the effects of industry. First some population
figures; the parish of Manchester, which in circa 1750 had a popula-
tion of only 17,000, by 1801 had reached 100,000, and by 1821 was
almost 200,000. This was a rate of growth without precedent. It
occurred not only in Manchester but in the villages around, which
rapidly grew into industrial towns. The first factories indeed were
built in the countryside where fast flowing streams were available to
drive water wheels. But after about 1790 the increasing application
of steam power allowed rapid growth of factories in Manchester
itself. One of the reasons for which manufacturers chose to build in
Manchester was the pool of ready labour. Here was the world’s
first industrial proletariat. These were the people Engels described in
the 1840s; by then he was able to draw on a series of previous
accounts by residents and visitors awe-struck by a new kind of city
developing so rapidly around them.

It is of the essence of the English industrial revolution that it
occurred in the “far corners of the land”, where the land was poor
and the traditional power of aristocracy and church was relatively weak.
It may well be that only in such a peripheral region could industry
have developed so rapidly; certainly the massive growth of population
and wealth in what had been relatively sparsely populated and poor
districts is the key to many of the social challenges evident in the
period.

The effects on health of rapid urban growth do not need to be
underlined, as so many cities in the middle east and the third world
are now living out their own versions of the classic problems of sani-

tation. Habits and facilities which were adequate for town of 17, 000
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Hunter, anatomist and man-midwife. On his return Charles became
the local leader in surgery and man-midwifery. Though not a uni-
versity graduate, his local prestige equalled that of the local physicians.

A third development, closely related to the progress of surgery
was the rapid spread of voluntary hospitals throughout the county
towns of England. Manchester built an Infirmary in 1752, three
years after Liverpool. At this time, it was a matter of acute civic
pride not to be left behind in this latest and most fashionable wave
of charity. Just why the building of voluntary Infirmaries became so
popular at this particular period we do not know. The wave was
too early to be directly linked to the growth of industry and probably
too early to be linked, as cause or effect, to the general growth of
population in England. Perhaps the movement has to be seen as
part of the social dynamics of the country town, a means of social
integration between landowners and townsmen, a means of demonstrat-
ing benevolence to the lower classes. Certainly that was the social
work of a voluntary Infirmary. They provided a focus for the char-
itable middle class, an object for civic pride and an exemplar of
those mutual obligations of rich and poor which many wished to
encourage.

Such hospitals were of considerable importance in defining and
changing the place of medical men in local society. Such physicians
and surgeons as gained honorary appointments to the hospital thereby
gained prestige in the town. They were marked off from their fellows,
and for surgeons especially, this was important. The surgeons who
gave their services to the hospital were recognised as leading opera-
tors, as consultants equivalent in status to the physicians, a class
apart from the rest of surgeons who might properly have been
described as general practitioners. Hospitals were a place where
surgeons could learn technique and show off expertise. Access to a
hospital added to the value of an apprenticeship and this again was
more important to surgeons than physicians. We need to know more
about who really controlled these eighteenth century hospitals, but if

we may judge by the Manchester example, the surgeons soon gained
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Before moving on to discuss the impact of industry, it is necessary
to spend a little time on developments in the later eighteenth century
which in many districts immediately preceded industrialisation but
which were not necessarily directly connected with it. I have already
mentioned one such development in discussing the expansion of the
Edinburgh medical school — here was a source of a new kind of physi-
cian, one who lacked the traditional ties through church and uni-
versity with the English establishment, one who was excluded from
the metropolitan inner circle, one whose social outlook was often the
stern individualism of the dissenter, one who could claim cultural
distinction by appealing to the newer values of natural knowledge.
These practitioners, increasingly ready to undertake surgical practice
as well as medical practice, provided much of the energy for the
various medical reform movements, whether these demanded an end
to the exclusiveness of the Royal College of Physicians, or a begin-
ning of governmental restrictions on unqualified practice. The actual
course of reform however did not follow their wishes.

A second, parallel development was the increasing place of formal
education in the instruction of surgeons, especially the success of the
schools of anatomy, first in London and by 1820 in the English pro-
vinces. This movement, in many ways an offshoot of the develop-
ments in Scotland, was accompanied by a revival of anatomy as a
subject for investigation. Expertise in anatomy became the élite
surgeon’s counterpart to the classical learning of the physician.
Further, by entering schools in London, young surgeons gained a
wider perspective than that possessed by their fathers, who probably
learned their craft in their home towns and continued to practice
there. To take a Manchester example, Charles White (1728—1813),
a surgeon who achieved considerable fame for his work on puerperal
fever, was the son of a Manchester surgeon, himself the son of a
Manchester lawyer. Whereas the father was merely apprenticed, the

son was sent to London to attend the lectures of the famous William
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When the Royal College of Physicians had been founded, in 1517,
part of the precedent was provided by the Corporations of Physicians
and Surgeons in the Italian City States; corporations which had been
effective not only in maintaining professional standards, but also in
developing medical education and proposing measures to protect the
public health of the city. Initially the Royal College of Physicians
of London was able to function as a public voice for the better
educated London doctors, but it had rapidly deteriorated into an
exclusive, self-maintaining élite group in which social connections took
pride of place before medical knowledge, medical standards or public
health. The restriction of entry to Oxford and Cambridge gradu-
ates was symptomatic for at this time these universities provided very
little theoretical and no practical instruction in medicine. What they
did provide was social connections; clergymen and doctors were
educated with the sons of the aristocracy and gentry. They were so
established as part of the ruling class, as its intellectual and professional
arm. This was the source of their authority; their badge was a
knowledge of Latin and Greek. Because they moved among influen-
tial men they were an appropriate source of advice on such matters
as military medicine and civilian public health scares. What use was
experience without connections and social authority ?

Even so, medicine was not a particularly prestigious activity,
compared to the army, the church or law. Very few members of
the aristocracy entered medicine; men from good families were much
more likely to go into the church. Harry Eckstein has linked this
lack of prestige to the social values which the various professions
exemplified; the church was the basis of moral authority; the army
its ultimate sanction; law was predominantly concerned with the
ownership of land, the economic basis of society. Medicine had
little to offer; learning, in the sense of scholarship or in the sense of
science, was not particularly highly valued among the English aristo-
cracy, nor were ideals of active Christian benevolence particularly to
the fore. In this perspective, medicine, though necessary, was not

much use.
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The situation of apothecaries, chemists and druggists was rather
similar, but graded more easily into non-medical trades. As in all
branches of retailing, besides the leading shops in the centre of the
town, there were smaller businesses serving particular neighbourhoods.
These were generally less permanent, more likely to be the results of
the precarious enterprise of a working man branching out into trade,
or perhaps a compound business where supplying drugs was combined
with supplying food stuffs and household goods.

There was little effective regulation of any part of medical prac-
tice. By 1750 the power of guilds to enforce regulations about
apprenticeships was much reduced. The Tudor statutes requiring
surgeons, like teachers and midwives, to obtain a licence from the
Bishop were rarely enforced. The Royal College of Physicians, the
Company of Surgeons of London and the Worshipful Society of
Apothecaries kept some control over their respective practitioners in
London, but beyond the capital they had no legal powers to enforce
their regulations. In any case, all three corporations were mainly
concerned with maintaining the status of the leading practitioners in
London Society; those physicians, surgeons and apothecaries who
might be patronised by the royalty and the aristocracy, and might
help maintain control over military medical and surgical services, or
advise on the handling of peacetime epidemics.

This situation was but a reflection of the general social geography
of England, then, as now, very heavily centralised on London. The
basis of English society was land; landowners came together through
the formal and informal social institutions of the capital. There
were, except in Scotland, no regional centres which were at all com-
parable to London as centres of power or authority. Oxford and
Cambridge were the seminaries and colleges of this metropolitan
society.

London was at once the capital of the landed interest, of govern-
ment, of the church and of international trade. The governance
of an urban population, in medical as in other respects, was not a

prominent function; it was subordinated to other layers of governance.
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attended the London hospitals for a year or two as paying pupils,
but fairly soon they returned to the North, where their families
lived, and set up in practice. One of them moved in later life from
Manchester to Yorkshire where he owned a country estate.

The third physician was educated at the new medical school of
Edinburgh, and took a degree at Leyden. He was probably not a
member of the Church of England and so would be effectively
excluded from Oxford and Cambridge, and from the more fashionable
and prestigious levels of London medical practice. As the Edinburgh
medical school expanded rapidly in the late nineteenth century, more
and more of its products settled in the growing towns of the north
of England—some came from the areas concerned, some were Scotsmen
seeking wider opportunities in England. Many of the rising merchants
and manufacturers in the north of England were dissenters and had
strong cultural links with the enlightened rationalism for which
Edinburgh was a world centre in the latter part of the centrury.

Whether from the traditional centres of English culture or from
the recently transformed universities of Scotland, physicians in a town
like Manchester could claim to be members of a world wider than
the town itself. They, the better educated clergy, and a handful of
merchants were the lettered section of the urban élite. They were
called to the estates of the local aristocrats, they were representatives
of polite culture and the leaders of the medical men in the town.

The position of surgeons was rather different. In as much as
they were trained by apprenticeship and were often aggregated in
family firms, they had much more in common with small commercial
enterprises in the town. Like other businesses, the practices of
surgeons were graded by the class of clientele. Just as a particular
grocer might have the best reputation in town and be patronised by
the town’s leading men, so one or two surgical businesses might be
outstanding. In such businesses apprenticeships were eagerly sought
and relatively expensive to obtain. The partners in the business, by
control of apprentices and by passing on patronage were able, at

least partially, to regulate entry into the local practice of surgery.
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The interplay between this social authority conferred from above
and success in the market of everyday judgements is subtle. The
prestige of the doctor conditions the judgements made by patients;
the acceptability of a doctor to lowclass patients may condition his
relationship to the ruling groups in the society. We should be wary
of postulating either totally open markets or totally closed authority
systems—always the truth lies in between, and the balance varies
markedly over time and space.

It is useful then, in setting the stage for large-scale comparative
history to attend to:

i) the different ranges of commodities, skills and knowledge
transmitted in doctor-patient interactions,

i) the degree to which patient judgement is exercised within
particular encounters and the criteria of judgement,

iii) the degree to which such interactions are embedded in
the authority structures of the society under consideration.

I

In the second section of this paper, I want to use our knowledge
of Manchester and its surroundings, to explore some of the connections
between the practice of medicine and the growth of industry.

First let’s consider Manchester in 1750; an expanding market
town with a thriving trade in cotton and woollen fabrics, but still
smaller than most county towns, its population about 17, 000. It
contained at least three physicians, two prominent family firms of
surgeons plus several others, and a range of apothecaries, chemists
and druggists. It is worth considering how these different groups
were educated.

Two of the physicians were educated at Oxford or Cambridge,
the ancient English universities which provided higher education for
gentlemen and clergymen, including those gentlemen who would later
take up the professions of law or physic. As far as we can see,
neither of these two Manchester physicians were fellows or licentiates

of the Royal College of Physicians in London; they may have
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or iii) explanation and advice,

These functions were the preserves of apothecaries, surgeons and
physicians, though the degree of overlap in categories and functions
was considerable and requires much more historical analysis. None
the less, for early modern Europe it is useful to underline the separa-
tion of trade, craft and scholarly aspects of medical work.

The second distinction is of a different kind, relating not to the
functions performed but the source of authority for the performance.
Authority may be important to a tradesman or a craftsman as well
as to an advisor; medicines may enjoy a certain prestige, craft pro-
cedures may have a certain mystique, but the problem of authority
may be peculiarly severe for the physician who transmits nothing
but advice. In all three cases, the authority of a particular performer
may depend largely on his personal reputation, and especially on the
perceived success of previous cases. All practitioners are so judged,
in all societies, but the social contexts and the ranges of the judgement
and the results of the judgement vary widely. As historians we must
always be wary of anachronistic judgements—the sort of lofty scienticism
which declares almost all medicine prior to 1900 to be therapeutically
invalid and expects that its recipients made much the same judgement
as present-day historians. This approach is not helpful; instead we
must try and discover the context in which particular historical
Jjudgements were made.

Much more may be involved than “success rates”. The occasional
dramatic recovery may be far more influential than a hundred well-
managed chronic cases. Fashions are important in medicine and we
need better ways of assessing their impact. Above all we must
remember that medical authority is a form of social authority. The
prestige of a physician in a small town derived from his family
background, education and social contacts; he was part of the local
authority structure. His situation may not have endeared him to
those members of the lower orders whose acceptance of authority was
forced, but it did bind him to those rather higher in the scale who,

in any case, were the only ones able to pay for his services.
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the particular region in which I grew up and in which I now live and
work—the county of Lancashire and its commercial capital Manchester.
This city was, I don’t need to tell you, the paradigm industrial city of
the early nineteenth century, the “shock city of the age”, the heart
of the English textile industry, which was in turn the key to the
industrial revolution in England. Thus, when commentators in the
early nineteenth century sought to understand the nature of the First
Industrial Revolution, they came to Manchester. If, we, as historians,
want to study medicine’s place in industrialising societies, we could
do far worse than to visit nineteenth century Manchester ourselves,
through the records and reports of its inhabitants and its visitors.

Of course, as soon as one begins to understand a little of the
various and complex positions of medical men in a particular indu-
strial society, one realises how little one knows about comparable
towns and cities elsewhere and at other periods. That realisation is
not only a result of my ignorance, or the regrettably short time in
which this paper had to be prepared, it is a result of the sparsity of
good historical studies at any level above or below that of the national
state. Only for the United States is non-metropolitan medicine at all
well-known, though very interesting work is rapidly accumulating for
France, under the influence of the Annales school. None the less we
should, I think, try to explore these levels, especially when we are
offered such encouragement and help as this conference represents.

In order to handle large-scale comparisons and provide a frame-
work within which we can discuss the experience of industrialising
communities we need certain basic conceptual tools, certain distinc-
tions. First we might try and separate three sorts of commodity
which medical practitioners of various kinds provide. Here we can
follow the traditional division of medical orders in early modern
Europe where these functions were fairly clearly distributed between
the orders.

Practitioners may provide

i) material agents supposed to cure,
i1) craft skills,
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The Professionalisation of Medicine in
England and Europe: the state, the
market and industrial society*

J. V. Pickstone**

I

My title is one of daunting generality. That is as it ought to
be in a conference where global comparisons are to be made. We
are all involved in the effort to transcend the usual, often national
limitations of medical historiography and reach levels on which we
can profitably compare the experiences of east and west. But I want
also to be parochial, and this for two reasons, one general and one
peculiar to the city in which I live and work.

The general reason for being parochial, for paying attention to
the workings of medicine in society at the level of the known com-
munity, is that there we may find material for comparisons which
transcend national boundaries. We may find for example that medi-
cine in a small agricultural town in England shares features with
similar towns in Europe, America, or the East; and that the indu-
strialisation of such a town creates problems which are recognisably
similar in whatever continent they occur. Such topics and transi-
tions can best be studied, not by generalising about ‘agricultural
society’ or ‘industrial society’, but by examining the detailed social
histories of particular communities—that at least is the social historian’s
prejudice.

My second reason for being parochial concerns the attributes of

* This paper was presented at the 3rd International Symposium on the History
of Medicine in East and West, Susono-shi, Japan, October 8-14, 1978.

** Department of History of Science and Technology, The University of Man-
chester Institute of Science and Technology, Manchester.
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