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REPORT OF PROCEEDINGS

SESSION 1969-70

The Society has had a successful session. Membership now stands at
one hundred and sixteen and this satisfactory increase is attributable to the
energy and enthusiasm of our joint Honorary Secretary, Dr. Alastair Masson,
who puts so much into his work for the Society. It is also gratifying to record
the high percentage of returns from individuals, librarians and organisations
receiving our Report of Proceedings indicating their continued desire to
receive this publication.

The Twenty-first Annual General Meeting and Sixty-second Ordinary
Meeting was held in Edinburgh on 18th October, 1969, at the Royal College
of Physicians. Owing to the indisposition of the speaker, Dr. John B.
Stanton, Drs. Alastair Masson and David Simpson filled the breech by
presenting papers. At the tea which followed the meeting, a twenty-first
birthday cake, suitably inscribed and generously presented by Mrs. Douglas
Guthrie, was cut by our President's wife, Mrs. Armstrong Davison.

The Sixty-third Ordinary Meeting was held in Glasgow on 6th March,
1970, at the Royal College of Physicians and Surgeons. Owing to the very
sudden recurrence of illness, Dr. Stanton was again unable to present his
paper on witchcraft, and Dr. Armstrong Davison gave, at very short notice,
a witty and intriguing account of the life, exploits and misadventures of the
notorious Dr. William Palmer, "Our Saintly Billy" of Mrs. Palmer, his
mother.

The Sixty-fourth Ordinary Meeting was held in Aberdeen on 13th June,
at the Aberdeen Medico-Chirurgical Society's Hall. Drs. lan A. Porter and
William B. Howie gave papers on Sir Alexander Ogston and the Eighteenth
Century Hospital and Medical Education respectively.

Dr. W. A. Alexander, our Honorary Treasurer since the foundation of the
Society in April, 1948, retired from that office at the Annual General Meeting
in October and was succeeded by Dr. William D. H. Conacher. Dr. Alexander
has guided the Society's finances with his wonted care and steered us through
some lean periods very successfully. Our present financial position is largely
due to his husbanding of our slender resources. Our warmest thanks are
extended to him and our good wishes go to Dr. Conacher for a successful
term of office.

As promised in last year's Annual Report of Proceedings, the President's
address, delivered at the Sixty-first Ordinary Meeting in Newcastle upon
Tyne in June, 1969, is printed in shortened form in this Report.

OBITUARY NOTICES
In January, 1970, Dr. David Stewart, O.B.E., T.D., died at his home at

Kirriemuir. One of the early members of the Society, Dr. Stewart had a
special interest in the history of military medicine. Distance precluded his
frequent attendance at meetings, especially in recent years, but he always
retained a lively interest in the Society'S activities.
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Although not a member of the Society, it is but right that we should record
the death of Dr. John Bernard Stanton on 23rd March, 1970. As already
noted Dr. Stanton had promised to read a paper to the Society on Witchcraft,
a subject in which he had a profound and wide knowledge.

Professor Charles D. O'Malley, the distinguished American medical
historian and Vesalian scholar, died on 7th April, 1970. We had met Dr.
O'Malley on several occasions and he always enquired about our Society's
activities in which he took considerable interest, and wrote regularly each
year on receiving his usual copy of this Report of Proceedirfgs.

To the wives and families of these gentlemen the Society extends its
warm sympathy.

PERSONAL

Dr. W. A. Alexander, our first Honorary Treasurer, celebrated his
eightieth birthday on 8th July, 1970. We wish, on behalf of the Society, to
extend to Dr. Alexander very many happy returns on this important occasion.
He holds a very special place in our hearts, indeed in the hearts of very many
of his colleagues and friends up and down the country and we trust that he
may grace our meetings by his presence for many more years to come.

The Society also extends its good wishes to Professor Norman M. Dott,
one of our Vice-Presidents for a speedy recovery from his recent illness.

Warm congratulations are extended to: Professor Alexander J. Haddow
on his appointment as Associate Dean of the Faculty of Medicine, University
of Glasgow, and his professorship; Dr. David C. Simpson on being awarded
the S. G. Brown Award by the Royal Society, London, for his outstanding
contributions to prosthetic appliances for the handicapped; Dr. Alastair
Masson for being invited to read a paper at the Simpson Centenary Sym
posium at the Royal College of Surgeons of Edinburgh on 6th June, 1970;
Dr. Andrew A. Shivas on his election to the Fellowship of the Royal College
of Surgeons of Edinburgh; Dr. lan A. Porter on his being invited to take
over responsibility for the Library of the Aberdeen Medico-Chirurgical
Society.

Dr. W. N. Boog Watson continues actively with his writing, his latest
contribution being the Story of the Women Students' Union at Edinburgh
University (Edin. Univ. Journal, 1970, 24, 186).

The Society will be gratified to learn that the University of Pennsylvania
has honoured an old friend, Dr. Richard Harrison Shryock, by dedicating
in his honour a Rare Book and Conference Room in the University's new
Medical Library. The ceremony took place on 17th June, 1970, Dr. and Mrs.
Shryock both being present at the dedication. Dr. Tait received an invitation
to be present to represent the Society but was unable to accept it. Professor
Shryock's Empiricism versus Rationalism in American Medicine, 1650-1950
(1969) is yet another erudite contribution from his facile pen. How easily
some writers carry their great knowledge and so humbly. Dr. Shryock is
one of these admired men.

A memorial fund is being established in the Countway Library of Medicine,
to commemorate the services of Dr. Henry R. Viets as librarian and curator
of the Boston Medical Library. Dr. Viets was an old friend of the Society,
regularly receiving copies of the Report of Proceedings and regularly
acknowledging this with a personal letter. We understand that the income
from the fund is to be used to purchase rare books and manuscripts. Dr.
Viets died on 5th July, 1969.
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MEDICO-HISTORICAL NOTES

Fifty years ago, in the autumn of 1919, the Local Government Board for
Scotland was replaced by the Scottish Board of Health which took over the
functions of the Local Government Board as well as those of the Scottish
Insurance Commissioners (1911), and the Highlands and Islands (Medical
Service) Board (1913). In 1928 the Scottish Board of Health was replaced by
the Department of Health for Scotland and that, in its turn, gave place to
the Scottish Home and Health Department in 1962.

One hundred years ago, on 12th September, 1869, Peter Mark Roget,
compiler of the famous Theosaurus of English Words and Phrases, died at
West Malvern, at the age of 90. For twelve years, from 1840, Roget devoted
himself to the compilation of the Theosaurus which appeared in its first edition
in 1852 when its author was 73 years old.

On 4th November, 1869, the first number of Nature made its appearance.
Jt originated from the idea of Sir Norman Lockyer (1836-1920), a civil servant
and no mean amateur astronomer and pioneer in astrophysics, with Alexander
Macmillan, then head of the publishing firm of that name. The association
of journal and publisher has remained unbroken over the century.

In November, 1969, two medical publications, Medical News (began
12th October, 1962) and International Medical Tribune (began 7th April,
1966), were amalgamated and subsequently appeared as Medical News
Tribune, the first number of which appeared on 7th November, 1969.

An epoch-making event in the nursing world took place on 23rd Dec
ember, 1919, when the Nurses Registration (Scotland) Act, received the
Royal Assent. Its importance lies in the fact that it was the first Scottish
provision for the registration of nurses for the sick and it set up the General
Nursing Council for Scotland.

Early in December, 1969, a Robert Owen: Bicentenary Association was
formed to attract attention to the bicentenary of Owen in May, 1971. One
of the main objects of the Association is the preservation of the school
erected by Owen at New Lanark and regarded as one of the most famous of
his activities. Owen, it will be recalled, erected a model workers' village at
New Lanark and he was a pioneer in the nursery school movement as well
as being an early worker in the co-operative and trade union spheres.

While not of direct medical interest, it seems worthy of recording never
theless an exhibition of relics, including letters, official reports, press reports
and some photographs, of the Tay Bridge Disaster, which was on display at
Register House, Edinburgh, from December, 1969 to February, 1970. The
exhibition coincided with the ninetieth anniversary of that appalling
catastrophe which occurred on 28th December, 1879, in pitch darkness with
a raging gale.

There passed quietly and painlessly from this world on the afternoon of
29th December, 1919, at 4.30, Sir William OsIer, one of the greatest physicians
of all time. Not only was he the beloved physician, he was also a writer,
philosopher and historian. On 10th January, 1970, the OsIer Club of London
and the OsIer Society of Oxford joined together to commemorate his death
with a memorial meeting at his old Oxford residence, 13 Norham Gardens.
Edinburgh had close associations with OsIer and one of the present-day
reminders of one of his visits to Scotland's capital city are the slogans still
visible on the walls of buildings in Lindsay Place which proclaim "Down
with OsIer", "Votes for OsIer", and "OsIer for Rector", dating from 1908
when he stood as a candidate in the rectorial of that year. OsIer's opponents
on that occasion were Winston Churchill and George Wyndham. Alas for
OsIer, he finished at the bottom of the poll. However, the premises at
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4 Lindsay Place were, in 1908, the headquarters of the Conservative candidate
and certainly OsIer's supporters must have succeeded in their onslaught on
these quarters so as to be able to paint their slogans on the opposition's walls.
It should be noted that if any member of the Society wants to take a photo
graph of these buildings and slogans it had better be done soon for the
premises are scheduled for demolition in the near future. Appearing
appropriately near to this anniversary was William Osier: The Continuing
Education (1970) by J. P. MacGovern and C. C. Roland, a volume containing
14 of OsIer's addresses, each with a commentary by American scholars.

On 29th January, 1970, the Western Regional Hospital Board announced
two major hospital-building projects in the region. The first of these projects
is a £5 million first-stage in the complete redevelopment of the Western
Infirmary, Glasgow, and the second one, a £5 million district general hospital
at Dumfries. The last hospital will be built in the grounds of the Crichton
Royal Hospital, will have 424 beds and will serve the counties of Dumfries,
Kirkcudbright and Wigtown. When completed and opened it is anticipated
that the present Dumfries Royal Infirmary will be used for geriatric purposes
while other local hospitals will be closed.

In Edinburgh it was announced that final plans for the first phase of the
new Royal Infirmary and Medical School, costing more than £4 million,
had been submitted for government approval in April. The whole develop
ment is expected to take over ten years to accomplish. Part of the present
Royal Infirmary will remain. In passing it should not be forgotten that the
present hospital celebrates its centenary later this year for the foundation
stone was laid on 13th October, 1870. Meanwhile, on 1st October, 1969, the
Princess Alexandra Eye Pavilion of the Royal Infirmary was officially opened.
Sited in the grounds of Chalmers Hospital, a little west of the Infirmary, the
new pavilion also accommodates the University Department of Ophthal
mology.

7th February was the hundredth anniversary of the birth of Alfred Adler,
colleague at one time of Sigmund Freud, but who later developed his own
school of psychology. He died in Aberdeen in 1937 during a lecture tour.

On 11th March the first volumes of a collection of Canadian books,
papers, documents, etc., to commemorate the 175th anniversary of the birth
in Dundee ofWilliam Lyon Mackenzie, were presented to Dundee University.
The gift will finally reach a value of $10,000, and this will be supplemented
by an annual grant of $300 for the establishment of a collection bearing
on Canada from its earliest days to the present. Similar presentations have
previously been made to Edinburgh University to commemorate the 150th
anniversary of the birth of George Brown, founder of the Globe newspaper
and regarded as the father of the Canadian Confederation, and to Glasgow
University to mark the 150th anniversary of the birth of Sir John A. Mac
donald, first Prime Minister of Canada.

Of special significance to Scotsmen was the opening of an exhibition on
16th March at Register House, Edinburgh, to mark the 650th anniversary of
the Declaration of Arbroath. The display included documents related to
the period of the Declaration and was open to the public until 25th March.
On 1st April, the Declaration was commemorated by the issue of special
5d,9d, Is, Is 6d, and Is 9d stamps.

On 26th March, the Scottish War Blinded Centre at Linburn celebrated
its 25th anniversary. The Linburn project was launched largely through the
efforts of the late James Drever, then professor of psychology at Edinburgh
University.

Under the Disabled Persons (Employment) Act, 1944, Remploy was set
up in 1945 ~o provide work for those who were too severely disabled to start
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a normal job or continue with work for which they had been trained. There
are now 88 Remploy factories throughout Britain, the first having been
opened at Bridgend, Glamorgan, in April, 1946. Remploy's main con
centrations are in the industrial areas of Lancashire, Yorkshire, North-East
England, Central Scotland, South Wales and London. Originating from an
idea of the late Ernest Bevin, Remploy was originally known as the Disabled
Persons Employment Corporation. The aim ofthe company is not rehabilita
tion but productive units as much like ordinary factories as it is possible to
make them and operating in competition with industry generally.

The bicentenary of the birth of Scotland's great novelist, Sir WaIter Scott,
falls within the period covered by next session's Annual Report of Pro
ceedings, but, as if to whet the appetite, in April this year manuscripts in
Scotfs own handwriting were put on exhibition in the National Library of
Scotland. The papers, known as the Ashestiel Manuscript, have not been
shown publicly since the Scott Centenary in 1871. The writing in the
manuscript is beautifully clear and an object lesson to many in our own
profession. .

The bicentenary of another famous Scot, Mungo Park, falls due next year
and on 21st April, a group was formed in Edinburgh to plan appropriate
commemorative events in Scotland to mark that event. A Mungo Park
exhibition to be held during the 1971 Edinburgh Festival is planned and steps
will be taken, it is hoped, to restore the ruinous condition of the cottage near
Selkirk where Park was born on 20th September, 1770. Selkirk County
Council Landward Committee have also agreed to support the Bicentenary
Committee.

To mark the ce~tenary of the death of Sir James Young Si~pson on 6th
May, 1870, the Royal College of Surgeons of Edinburgh organised a
symposium on the relief of pain. Six papers were delivered covering all
aspects of pain from its physiology to its relief through medicine, surgery
and drugs. A memorial oration was delivered by the President of the College,
Mr. J. R. Cameron, himself a great-great nephew of Sir James. This sym
posium was held on 6th May, 1970. On the same day, at 52 Queen Street,
Edinburgh, where Simpson and his friends made their discovery of the
anaesthetic properties of chloroform, the house was officially opened by Lord
Birsay as a Church of Scotland centre for the care of alcoholics, drug addicts,
and people with social and personality problems. The house in Queen
Street has had a varied career since it was given to the Church of Scotland in
1916. It has been successively a house for missionaries home on furlough,
a youth leadership training centre, and the offices of the Church's press and
publicity department. The room in which Simpson and his colleagues made
their historic discovery will be preserved in its original style as a museum,
and will contain the table round which the party sniffed the chloroform and
subsequently slipped to the floor.

On 8th May, 1970 the first meeting of the newly founded Society for the
Social History of Medicine was held in London. It may be asked whether

• such a society is necessary in these days when more and more attention is
being paid by medical historians and medical historical societies to the
history of medicine in its social setting. Henry Sigerist himself was one of
the first and still the greatest exponent of this historical approach to medicine.
Nonetheless, we wish the new Society well in its venture and future activities.

During the same month also, more than 1,500 nurses from all parts of
Scotland gathered in St. Giles Cathedral, Edinburgh, for a memorial service
to mark the 150th anniversary of the birth, on 12th May, 1820, of Florence
Nightingale. In the solemn procession a lamp, symbolic of Miss Nightin
gale~s Crimean work, and a scroll containing the names of nurses killed during
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both World Wars, were carried by senior members of the nursing profession
in Scotland, appropriately escorted, in the first case by students and pupils
from all over Scotland, the scroll bearer being supported by the three Matrons
in-Chief of the Services. On 1st April, the Post Office issued a series of
anniversary stamps to commemorate the birth of Miss Nightingale.

On 22nd May, Pieter Smith, Professor Barnard's third South African
heart transplant patient died, having received his transplanted heart on
7th September, 1968. He was thus the second longest living heart-transplant
patient to that date, the longest surviving patient being Louis Russell of
Richmond, Virginia, D.S.A., who received his transplant on 23rd August,
1968.

The first recorded double-organ transplant took place in New York on
25th December~ 1969, when Edward Falk, a 43-year-old man, received the
heart and both lungs from another patient who had died. He survived until
2nd January, 1970.

In May, 1920, the Consultative Council on Medical and Allied Services,
presided over by Lord Dawson of Penn, issued its important Report on the
Future Provision of Medical and Allied Services for England and Wales
(Dawson Report). The changes advised by the Council were rendered
necessary, in its opinion, "because the organisation of medicine has become
insufficient, and because it fails to bring the advantages of medical knowledge
adequately within reach of the people." "Preventive and curative medicine
cannot be separated on any sound principle, and in any scheme of medical
services must be brought together in close co-ordination." Are we only now,
fifty years later, moving in that direction?

Charles Dickens will always be particularly remembered with gratitude
and affection by those of us, medical and non-medical, who are interested in
the health and welfare ofchildren. Through his writings he directed attention
to the lot of the less privileged children of his day and by his tireless energies
did much to promote and sustain the first children's hospital in Great Britain
-Great Ormond Street Hospital in London. Dickens died suddenly of
apoplexy on 9th June, 1870, at his home Gads Hill, near Rochester, Kent.
Numerous events were promoted this year to commemorate his death,
including memorial services, exhibitions, lectures, etc. In Edinburgh, the
University Department ofAdult Education and Extra-Mural Studies arranged
a one-day study conference with a panel of distinguished speakers. In 1841
Dickens was made a Freeman of the City of Edinburgh and was the guest of
honour at a great gathering of celebrities in the former Waterloo Rooms.
He apparently first visited Edinburgh in 1834 and paid his last visit in March,
1870, just before he died. It is of interest that Dickens once lived in the old
Tavistock House, London, on the site of which the present British Medical
Association House stands and a stone, by the south door of the House
commemorates this fact. An interesting series of illustrated brochures are
being issued to commemorate the Dickens centenary by the pharmaceutical
house of Pharmax Ltd., Crayford, Kent.

Early in June, representatives from many botanic gardens throughout the
world attended the tercentenary celebrations in Edinburgh of the Edinburgh
Royal Botanic Garden. The importance of a knowledge of botany was, in
years gone by, of primary significance to doctors and Dr. Guthrie considers
that the first medical chair in Edinburgh University was really that of botany
which was founded in 1695, with James Sutherland the first occupant.
Earlier in the year, on 12th May, the Lord Provost of Edinburgh handed over
a gift of 100 rhododendrons to the keeper of the Golden Gate Park, San
Francisco, to mark th,.e centenary of the foundation of that park by a Scot,
John McLaren of Bannockburn. .He went to America in 1870 after serving
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his gardening apprenticeship in Edinburgh at the Royal Botanic Garden.
A commemorative plaque was also handed over to the San Francisco author
ities at the same ceremony. McLaren was superintendent of parks in the
American city for close on 50 years before he died in 1943 aged 96 years.
He was widely known throughout California as "Uncle John McLaren".

Twenty-five years ago, on 15th June, 1945, one of the major components
of the Welfare State was introduced in the form of the first Family Allowances
Act in this country, a direct sequel to the Beveridge Report.

One hundred years ago, on 20th June, 1870, James Syme, the Napoleon
of Surgery, died at his home in Edinburgh. Like Sir James Y. Simpson, his
contemporary and fellow professor at Edinburgh University, he achieved
fame by his sheer application and dedication to work. In character he was
the opposite of Simpson, being quiet and more retiring compared with the
exuberant and somewhat extrovert Simpson. Both made lasting con
tributions to their art. It is most appropriate that John Shepherd should,
so near the anniversaries of their deaths, write such an outstanding study of
these two giants-Simpson and Syme of Edinburgh (1969).

In July the Pharmaceutical Journal celebrated its centenary as a weekly
organ, although it had begun in 1841 as a monthly. It was founded by the
originator of the Pharmaceutical Society, Jacob Bell.

In August, 1920, the Society of Radiographers was founded at the
instigation and with the help of the::British Institute of Radiology. In 1935
the Society began its own journal which still flourishes and on 26th May,
1937, its register, the official recognition by the Society of radiographers
who had received its certificate, came into operation. Registration meant
recognition by the authorities that the Society had accomplished one of its
main aims-the achievement of a high standard of professional proficiency.
The Society'S headquarters are situated at 14 Upper Wimpole Street, London,
and were officially opened in September, 1968. The Society ofRadiographers:
50 Years ofHistory (1970) by lan Moodie, describes the story of the Society.

The recent semi-jubilees of other societies of professions allied to medicine
might be mentioned here. In 1945, the Hospital Almoners Association
(1903) and the Hospital Almoners Council (1906) amalgamated to form the
Institute of Almoners, now the Institute of Medical Social Workers. In the
same year the Society of Chiropodists was formed by the amalgamation of
the Incorporated Society of Chiropodists (1912), the Northern Association
of Chiropodists (1925), the Chelsea Chiropodists' Association (1926), the
British Association of Chiropodists (1931), and the Chiropody Practitioners
(1942). The College of Speech Therapists (1945) was formed from the
Association of Speech Therapists and the British Society for Speech Therapy.
Somewhat earlier, in 1943, the Chartered Society of Physiotherapy came into
being from its earlier parents, the Society of Trained Masseuses (1895), later
(1920) called the Chartered Society of Massage and Medical Gymnasts.

On 4th August, 1870, the British Red Cross Society was founded. Under
its Charter (1908), the primary object of the Society was to furnish aid to the
sick and wounded in time of war. Under the Supplemental Charter (1919),
the Society was also empowered to work for the improvement of health, -the
prevention of disease, and the mitigation of suffering throughout the world.

On 16th August, 1920, the Blind Persons Act received the Royal assent.
It was the first Act designed to promote the welfare of the blind and
empowered local authorities to make such arrangements as they thought
desirable for promoting the welfare of the blind either through existing
voluntary agencies or by taking over. such agencies and discharging duties
for them.
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In the Public Health Reports, Washington, D.S.A. (1970, 85, 374) is an
account of an exhibition mounted at the National Library of Medicine,
Bethesda, Maryland, and entitled HNostrums and Machines of Medical
Quackery". The public are gullible the world over as recent book notices
in this Report have noted, and in the account quoted here the estimate is
made that in 1966 quackery cost Americans more than 2 billion dollars!

From Australia comes an engrossing account of the Royal Flying Doctor
Service of Australia by O. H. Wyndham, Federal Secretary to the Service
(International Journal ofNursing Studies, 1970, 7, 39). An old friend of the
Society, Professor Bryan Gandevia of Sydney contributed a most interesting
paper dealing with Medical History in its Australian Environment (Med. J.
Australia, 1967, 2, 941).

BOOK AND OTHER NOTICES

For one reason or another there do not seem to be so many books to be
mentioned this session. We do appeal to our members to draw our attention
to books, etc., which might be of interest to others and so be worth mention
ing in this section of the Report.

One autobiographical work which contains a great deal of interest by
reason of the descriptions of the practice of medicine and surgery in China
which it gives is Away with All Pests: An English Surgeon in People's China
(1969) by J. S. Horn. The purely medical matter in this book is fascinating.
Christian Barnard: One Life (1970) by C. Barnard and C. B. Pepper, is a
most disappointing book concerning the distinguished South African cardiac
surgeon.

Of biographical studies there are one or two which attracted attention.
Edwin Chadwick, Poor Law and Public Health (1969), by R. Watson, is one
of the "Then and There" series and deals with Chadwick and how he turned
from the frustrations of Poor Law Administration to the need for improve
ment of the people's environment. The Pathology of Leadership (1969), by
H. L'Etang is a study of politicians and naval and military leaders in the first
half of the present century, their physical illnesses and how these affected
their abilities. John Hunter (1969) by Miss Jessie Dobson, is just what would
be expected of the author, an accurate, readable and well-documented
biography of the eminent Scot. Doctor Cardano: Physician Extraordinary
(1969) by A. Wykes is a modem biography of the celebrated Italian physician
who had such interesting connections with Scotland. George III and the
Mad Business (1969), by I. Macalpine and R. Hunter, is an expansion of the
authors' earlier brief report on porphyria and its occurrence in this monarch.
Sir Waiter Scott: The Wounded Falcon (1969), by the late Sir Arthur
MacNalty is not a purely medical study, and is the better of this fact. Wilson
Jameson: Architect of National Health (1970), by N. Goodman, singularly
seems to fail to reveal the man.

The Story of Medicine (1969), by R. K. Allday, is a brief, interesting and
seemingly accurate description of the development of medicine from earliest
times to the present with a special appeal to the young and the intelligent
laymen.

Special histories are still numerous. History of Bladder Stone (1969),
by H. Ellis is a well illustrated, brief tale ofwhat was once a common affliction
even in little boys. Battlefor Oblivion: The Discovery ofAnaesthesia (1969),
by B. MacQuitty, is very readable and deals mainly with William Morton,
in fact it might be regarded as a biography of this dentist. Invasion by Virus:
Can it Happen Again? (1969), by C. Graves is a first-rate factual account of
the 1918-1919 influenza pandemic in a paper-back, quite different from the
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monumental History ofBubonic Plague in the British Isles (1970), by J. F. D.
Shrewsbury, a fine work which would have delighted the heart of the late
Dr. John Ritchie, himself an authority on plague especially in Scotland.
Roman Medicine (1969), by J. Scarborough is excellent reading. Medicine
and Culture (1969), edited by F. N. L. Poynter, records the proceedings of a
symposium· held at the Wellcome Institute and deals with the history and
some of the problems of medicine in other countries such as India, etc.

Medicine in Three Societies (1969), by John Fry, a competent observer,
discusses the pattern of medicine in the United Kingdom, United States and
Soviet Russia.

Man, Medicine and Morality (1969), by E. A. Clark·Kennedy and
Medicine, Morals and Man (1969), edited by E. Claxton and H. A. C. McKay,
are philosophical collections of varying quality.

Dr. W. N. Boog Watson has drawn our attention to Schiff und Seuche,
1795·1799 (1968), by O. Larsen of Oslo University. This work, in German,
is based largely on surgeons' logs, and describes and discusses the diseases
which prevailed and the hygienic measures which were applied on a Spanish
Norwegian frigate during her expeditions to and from the Danish West
Indies in the 1790s. Comparison with conditions in British vessels of the
period show many resemblances but also notable differences. The author
provides English, French and Russian summaries.

Reading the President's paper on Murder and Medicine brings to mind
Women Who Murder (1970), by G. Sparrow, an absorbing book presenting
numerous cases not all by any means well known.

For those with a bias for Scottish history, A History ofthe Scottish People,
1560-1830 (1960), by T. C. Smout is an excellent social history, appropriately
illustrated.
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SIXTY-FIRST ORDINARY MEETING

A brief account of this meeting was given in last year's Report but the
President's paper was not printed at that time. The following is a shortened
version of that paper.

AN EARLY 18TH-CENTURY ARTIST LOOKS AT MEDICINE

The early 18th century is a difficult period for the medical historian to
classify, being too late to be part of the Renaissance, and too early to belong
to the AufkHirung, which, for the speaker, begins in 1753 with the publication
of the Species plantarum by Carl van Linne. It was, however, a period in
which much was happening. Attempts were already being made to under
stand the working of the body on the basis of physics (Descartes, Borelli)
and of chemistry (de le Doe-Sylvius and de Reaumur), while others pursued
the vitalist theories of Stahl. Within the period, van HaIler enunciated the
ideas ofmuscular irritability and nervous sensitivity, and Boerhaave instituted
clinical teaching and laid the foundations of pathology. Teaching was
improving, especially with the opening of the Medical School in the University
of Edinburgh, and the voluntary hospital system was coming into being.

Nevertheless, in spite of great artistic, cultural and scientific advances,
there was still much to be desired in the social life of the country: felons
were punished in a barbarous manner, debtors were imprisoned in revolting
circumstances, there was complete indifference to the suffering of animals,
and pastimes, such as bull-baiting and cock-fighting were burtal. The towns
were filthy and squalid, without sanitation or street Cleaning. Conditions
were not such as could breed self-respect, and the growth of civilisation •
appeared to have ceased.

In order to illustrate this social background, as seen by an intelligent
layman, a series of slides was shown. These were selected almost entirely
from engravings of the works of William Hogarth, who was born in the
same year (1697) as William Smellie, and died the year after him (1764).
During Hogarth's lifetime, certain important events occurred, the capture
of Gibraltar made England a Mediterranean power, and, in the same year
(1704), Newton synthesised ether. Purmann's textbook (1705) illustrated
(very badly!) blood transfusion. In 1707, the year of the Union, Sir John
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Floyer issued his pulsewatch, designed to run for exactly one minute (how
ever, WiIliam Harvey had a similar device half a century earlier), and until
then, no one could count a patient's heart-rate. In 1709, Boerhaave took the
chair at Leyden, and Charles XII was defeated by Peter the Great at Pultowa.
This year also saw the birth of Samuel Johnson, whose lines on Charles will
always be remembered:

"He left a name, at which the world turned pale,
To paint a moral or adorn a tale."

In 1720, the year of the South Sea Bubble, Alexander Monro primus,
came to the medical throne of Edinburgh and established his dynasty. In
1724, Guy's Hospital was opened; in 1731, Stahl proposed his theory of the
phlogiston; in 1736, von Halter came to the Chair in Gottingen. In 1752,
de Reaumur described his experiments on the gastric juices of birds, and, in

- the following year, James Lind had produced his Treatise of the Scurvy, and
von Linne his work on a binominal system of specific names for plants.

Hogarth's father was a school teacher and came to London from West
morland. The boy was apprenticed to a silversmith and, at the age of 21, set
himself up as a worker and engraver in silver and heraldic artist. He worked
for a time with Sir James Thornhill, with whose daughter he eloped in 1733.
becoming eventually reconciled with his father-in-law when the latter recog
nised the merit of the series of paintings which comprise "The Harlot's
Progress". The original paintings belonged at one time to Beckford, the
author of "Vathek", and they were lost in the fire which finally destroyed
Fonthill Abbey in 1755.

By this time, Hogarth's work was done, but, before he died, Joseph Black
had laid the foundations of the atomic theory (1754), John Hunter was
experimenting with a respirator, the British Museum had been founded,
Robert Burns had been born and Morgagni had published his great work
De sedibus morborum. This, then, is the background to the life of William
Hogarth, and it is against this screen that the actors in the social dramas
depicted in his works play their parts.

"The Cockfight" illustrates the brutality of British sport, whilst the blind
and the deaf members of the audience illustrate the prevalence of these
complaints and the inability of the doctors to cure them.

Another of the pastimes of the people was alcohol. In "Gin Lane" the
effect of chronic alcoholism is well delineated, and the signs were well known
to Hogarth. The distillation of spirits had been known for some time before
the introduction of the word~ "alcohol" into the English language in about
1540. The first use of the word "gin" was in 1714, and "whisky" followed it
into English the next year. Brandy had been known since about 1650. So
it was not until the time of Hogarth that spirits became commercially available
on a large scale, and the sudden introduction led to frightful consequences; a
moral may be read here into what might happen if marijuana, allegedly a
"soft" drug, were made readily available to the whole populace.

Gin, because of its cheapness, was the drug of choice for the masses; the
wealthy drank wine and brandy. In "A Modern Midnight Conversation",
Hogarth shows us that there is little to choose between the cultured and the
uncultured when alcohol is consumed.

In "Noon", a picture of people outside the French Chapel in Hog Lane,
the gutters are seen to be full of rubbish, including a dead cat. Punishment
for misdemeanour in the Bridewell is well depicted in the picture of Kate
Hackabout undergoing correction, from "The Harlot's Progress", where the
brutal nature of legal punishment is well shown.
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In "The Rake's Progress'\ one of the scenes is laid in the Royal Bethlehem
(Bedlam) Hospital. This shows us that ideas about madness changed very
little between the time of Hogarth and that of Dickens, which raises the
question whether the lunatics whom Hogarth observed really did behave in
this fantastic manner. If so, one could only conclude that they were "putting
it on", because visitors paid a small sum to view the inmates, and the money
thus obtained was devoted to their keep. This picture shows the facility with
which Hogarth employed satire as a touch of humour in order to soften a
harsh and horrible scene. The two lady visitors, hardly noticing the shackled
madman who has just been admitted, are tittering at the sight of the naked
lunatic in the cell behind.

Even more macabre is the scene of the Idle Apprentice being led to execu
tion on the "triple tree" of Tyburn; the executioner smoking his pipe, lying
along the upper bar ready to tie the halters to the bar before the cart should
be driven away; the idle apprentice himself in the cart, leaning against his
own coffin; the street hawker, obviously a drunken woman, crying her wares,
being the last dying speech of the man who is not yet dead~ already printed
the previous day. One can see in the behaviour of the crowd the sort of
things which made the public execution anything but what was intended of
it-that it should be some means ofterrorising the people into good behaviour:
yet the crowd, of course, on these occasions was always filled with pick
pockets and rascals, drunkards and thieves, who committed crime in the very
sight of justice being carried out. In the year 1726, during Hogarth's life,
in England, the judges were given the right to decide when a man was to be
hanged, whether his body should be hanged in chains or should be given to
the surgeons for dissection. Prior to that date, on execution the bodies
were normally cut down and buried, except in the case of 4 bodies per annum
which were given to the Royal College of Surgeons in London-in Edinburgh,
of course, the rule was I think but one body per annum. There were a
thousand students in medicine in London at about this time and there were
very nearly as many in Edinburgh, and yet the students were supposed to
learn anatomy from this small supply. This was clearly an impossibility,
and so grew up, of course, the trade of the resurrection men. Now, in the
last scene from "The Stages, of Cruelty", entitled "The Reward of Cruelty",
Tom Negro is being.dissected in what is (all the authorities say) the Hall of
the" Barber Surgeons, but the coat of arms on the back of the chair makes it
quite clear that it is in the Royal College of Physicians of London.

Another facet of life in Hogarth's time is shown in his picture of "Super
stition", reminding us of Mary Toft, the rabbit woman of Godalming, the
Cock Lane Ghost, and other fantastical incidents of the early 18th century.
Hogarth's own attitude can be observed from his representation of the
Muslim Turk looking in surprise through the window of the church to see
how Christians behave.

Superstition had long been a part of medicine and is best perhaps epitom
ised by the well-known story of the fabulous mandrake, already dying a
natural death in Hogarth's time. In his illustrations of Butler's "Hudibras",
he shows us a mandrake in the room of the astrologer, Sidrophel. The dead
mandrake has its memorial in the crest of the Association of Anaesthetists of
Great Britain and Ireland, the only occasion of its use in the whole field of
British Armory.

The sad scene of the death of Kate Hackabout in the "Harlot's Progress"
shows some unused pills and cachets on the table. The nurse, seeing the
patient to be in articulo mortis, has turned her attention to rifling her poor
belongings, while the two doctors in the background are arguing the respective
meri~s of ~eir own ~rea~men~s and syslems.
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Hogarth's picture of Diana of the Ephesians ("Boys Peeping at Nature")
shows us how little was known to him about embryology, and, consequently,
what a chasm had to be bridged before the theory of evolution could be
formulated.

One of the pictures in "Mariage a la Mode" shows, so it is always said,
the young viscount visiting the quack for the treatment of a venereal disease,
but, in the speaker's opinion, this is not so. The doctor is not a quack; he is
a Barber Surgeon or apothecary. His drug cupboards and jars are in evidence,
as is his barber's pole. And why is the girl whom the viscount has brought
with him weeping, and why does the viscount appear so jocular? Surely he
has brought her in an attempt to arrange an abortion, and all the characters
depicted by Hogarth in the faces of his cast indicate the truth of this solution:
nor can it be doubted that they have chosen a compliant apothecary. The
outcome is not in doubt, and this playing with life and death is enhanced by
the fact that the skull on the table, marked with periosteitis, bears a close
resemblance to its present owner. This trick, man and his own skull, is used
also in "Industry and Idleness", when the Idle Apprentice is to be seen
"cutting" church, while beside him, is his own skull. The fact that skulls
and bones could lie about in the churchyard reinforces our knowledge of the
lack ofhygiene in 18th century London, and the faces of the urchins show the
commonness of congenital syphilis.

The true quack appears in the "Times of Day" series. In "Morning",
he is to be seen in Covent Garden, selling his nostrum in front of a board
decorated with the royal arms: the Hanoverians were not above employing
quacks.

"The Undertakers' Arms" shows a fanciful collection of quacks, headed
by Chevalier Taylor, Mrs. Mapp, and Spot Ward. Taylor was a roving
oculist, who numbered both Gibbon and Handel among his patients; both
he and Ward were oculists to George H. It will be remembered that Dr.
Johnson said of Taylor that he was the most ignorant man he had ever met,
and, of Ward, that he was the dullest. Crazy Sal Mapp treated many fashion
able people, and was described by Percival Pott as an ignorant, illiberal,
drunken savage. In her prime, she rode in a carriage and six, and was ugly
enough to be mistaken by the crowd for one of George H's mistresses.

The death of the Viscountess, the last of the series of"Mariage it la Mode"
shows her baby with a brace on its leg: evidently a case of rickets, long known
as the English disease. The lady has taken poison, the empty bottle is on the
floor, and the apothecary is cross because he is too late with his own bottle
of medicine, while the physician has gone off in a huff because the patient has
died without asking his permission.

Another of the "Time of Day" series shows a lady emptying a chamber
pot out of the window on to some late revellers. No cry of "Gardyloo" seems
to have been required in London at that date.

The whole picture is rather· black, but there was a bright side: the
beginning of the voluntary hospital system, and, with Hogarth's picture of
Captain Coram, the founder of the Foundling Hospital, the story of an artist's
view of the early 18th century can be fittingly concluded.

THE SIXTY-SECOND MEETING AND
TWENTY-FIRST ANNUAL GENERAL MEETING

The Sixty-second Meeting and Twenty-first Annual General Meeting
was held in Edinburgh on 18th October, 1969. After lunch inthe University
Staff Club, members and their gues~s met in the Royal College of Physicians,
the President, Dr. Armstrong Davison, in the chair. The Annual Report of
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Proceedings was presented by Or. Tait who apologised for the absence of a
Report for 1967-1968. The Report presented at this meeting, however,
covered both that session and the 1968-1969 session, and was duly approved.
Dr. W. A. Alexander, the Honorary Treasurer presented the financial report
which likewise was approved. Following this, Dr. Alexander intimated his
resignation from the treasurership which he had held since the foundation
of the Society in April, 1948. On behalf of all the members, the President
thanked Dr. Alexander for all his work and expressed the great appreciation
of the Society for the kindly and understanding manner in which ·he had
carried out these duties over the twenty-one years.

The Society then proceeded to the election of office-bearers for the ensuing
session. The following were duly elected:

President: Dr. M. H. Armstrong Davison.
Vice-Presidents: Professor Norman M. Dott,

Dr. T. R. R. Todd.
Honorary Secretaries: Or. H. P. Tait,

Dr. A. H. B. Masson.
Honorary Treasurer: Dr. W. D. H. Conacher.
M embers of Council: Professor John Boyes,

Dr. G. D. Forwell,
Dr. A. T. Sandison,
Or. lan A. Porter,
Mr. C. G. Drummond,
Dr. J. Simpson,
Miss J. P. S. Ferguson,
Dr. Martin Whittet.

The President warmly thanked the retiring members of Council for their
valuable contribution to the work and welfare of the Society, extended a
special welcome to Dr. Todd on his election as a Vice-President, and expressed
the hope that the new members of Council would find their duties interesting
and rewarding.

Dr. Armstrong Davison then announced with regret that Dr. Stanton had
been prevented by illness from giving his paper but that Dr. Masson and
Dr. Simpson had, at short notice, agreed to present contributions to the
proceedings. Dr. Masson spoke on Edward Lawrie of the Hyderabad
Chloroform Commission. Much of this paper has been since published by
Dr. Masson and two colleagues and the following are the appropriate
references:

(a) Edward Lawrie of the Hyderabad Chloroform Commission
A. H. B. Masson, J. Wilson, and B. C. Hovell, British Journal of
Anaesthesia (1969), 41, 1002;

(b) The 24-year feud between Edward Lawrie, "Chloroformist", and
WaIter Gaskell, "Physiologist"-J. Wilson, A. H. B. Masson and
B. C. Hovell, Ibid (1970), 42, 177.

Dr. David Simpson has favoured us with a short note on his paper as
follows:

Dr. Monro's Pit
At the time of the construction of the New University at Edinburgh in

1789, the clerk of works, John Paterson, wrote several letters to the architect,
Robert Adam, about a pit which Momo secundus wanted to have in his
anatomy theatre. The references to the purpose of the pit are rather vague,
the most direct being "he (Monro) is certain that burying the remains of his
subjects is the best way but he still wishes to have a pit 15 or 20 feet deep
for sundrie purposes he wants . . .", and one wonders what was the real

14

•

.

..



reason. Even long before the Burke and Hare trial, and the subsequent Act,
it must have been considered prudent to have had a method of concealing
bodies occasionally, and it may have been for this. A further hint lies in the
fact that the pit does not appear to have been in the original scheme and
Monro did not ask Adam directly but approached the clerk of works; which
was surprising because this was the second anatomy theatre to be planned for
the Monros, and if the pit was for normal and legal use one would expect an
experienced planner to specify it.

Although many other features of the theatre remain, no trace has been
found of the pit.

On the motion of the President, Drs. Masson and Simpson were accorded
.. a hearty vote of thanks. Following the meeting tea was served in the New

Library of the College where a birthday cake, kindly provided by Mrs.
Guthrie to celebrate the occasion of the Society's Twenty~first birthday, was
cut by Mrs. Armstrong Davison.

THE SIXTY~THIRD ORDINARY MEETING

The Sixty~third Ordinary Meeting of the Society was held in the Bloch
Lecture Theatre of the Royal College of Physicians and Surgeons of Glasgow
on 6th March, 1970, the President in the Chair. The President intimated
that Dr. Stanton had been taken ill very suddenly only two days before the
meeting and so was unable to give his promised paper on witchcraft. In his
stead, Dr. Armstrong Davison gave a talk, reproduced in abbreviated form
below on:

•

,

MURDER AND MEDICINE

It has been said that history is nothing but a list of the crimes and follies
ofmankind; and the statement is true to the extent that a study of the criminal
processes of any country or period gives us a far greater insight into the social
conditions of that age or place than almost any other form of historical
research. The history of England, for example, is unfolded in exciting and
understandable fashion in the series of State Trials, which underlines so well
the manners and customs of the people of this isle throughout the centuries.

I have taken the title, "Murder and Medicine", not because I wish to cast
any lurid light upon our professional colleagues, but to try to extract some
ideas about what medicine was like in the days immediately before the dis~

covery of germs and the part which they play in the causation of disease.
Doctors are not often murderers. Only a small number of medical men

have come to the gallows in the past, and their names are remembered
because the trial of a doctor for such a crime is, naturally, a "cause celebre".
Compared, however, with the numbers of murders actually committed, the
number for which doctors seem to have been responsible is gratifyingly
small. We doctors are a moral community, but let us not be too complacent:
what murders we have committed have been singularly stupidly contrived.

Undoubtedly one of the most famous of medical murderers is the late
lamented William Palmer of Rugeley in Staffordshire, who perished on the
scaffold in 1856. It has long been a jest by the natives of the counties which
surround Staffordshire, that the badge of Stafford, the so~called Stafford
knot, was specially designed because Staffordshire folk were such rogues that
a method had to be found to hang them three at a time. This is probably
mere calumny, but the fact remains that Palmer, a Staffordshire man, holds
the English native record for total number of murders committed, with a
score of twelve, or, as some say, fifteen. His nearest rival or runner~up, and
holder of the British women's record is a nurse of County Durham, Mary
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Ann Cotton, who studied both her professions at Sunderland Royal Infirmary.
I thus take pride that the leaders in the field are a doctor and a nurse.

Palmer was tried and hanged in 1856. It was not until 1867 that Joseph
Lister read his classic paper on the treatment of compound fractures, and
revealed to an incredulous world the part played by micro-organisms in
causing infection. Actually, the idea was far from being new. Fracastoro in
1548 had postulated the existence of living organisms too small to be seen
as a cause of disease, and the idea, which had been merely a philosophical
concept, was renewed with some semblance of proof by Athanasius Kircher
in 1646. Kircher examined the blood victims of the plague, using one of the
microscopes which had just been invented, and described round objects
which he said were the infective agents, and which were present in great
numbers. Actually, what Kircher saw were not germs, but the red corpuscles
of the blood. Since he never examined the blood of fit persons, poor Kircher
never realised his mistake; a good example of the importance of "controls"
in scientific experiments. Since the days of Kircher, the idea of micro
organisms had been allowed to drop-the philosophical concept still existed,
but the doctors ignored it, and the cause of disease remained unknown to
them. Then, like a thunder-clap, came Lister's extraordinary work, and the
possibilities which he opened up in both curative and preventive medicine.
The profession as a whole was sceptical, but there were some who saw that
he and Pasteur, who had been working on similar lines with regard to the
diseases of wine, beer and animals, were on the right lines. One of the first
and by far the most important of these pioneers was a country general
practitioner, Robert Koch.

Koch's work was immense: his first great success was the discovery of
the life-cycle of the bacillus of anthrax. During the succeeding years, other
bacilli were discovered and the science of bacteriology developed and
increased in size and scope. In 1884, Nicholaier discovered the bacillus of
tetanus, and thus ended the dispute about the alleged two forms of this
disease, the so-called traumatic tetanus, in which the disease had been pre
ceded by an injury, and idiopathic tetanus, in which no injury was discover
able. It became obvious that these latter cases were true traumatic tetanus,
but that the original lesion had been so small as to pass unnoticed, and to
heal completely before the onset of symptoms. Ideas about tetanus at the
time of the trial of William Palmer were, therefore, very different from what
they are today.

Some years ago there was a television play which turned upon the trial
of William Palmer and the difficulty of distinguishing between the disease of
tetanus and poisoning with strychnine. It was a fair comment, and it was an
idea Which was not lost upon those who had the defence of Palmer in their
hands, as will be seen when we come to examine the medical evidence in
the Palmer case.

William Palmer, born in 1824, was the second son in a family of five sons
and two daughters. The story of his life is not an edifying one. As a youth,
William was apprenticed to a firm of wholesale druggists in Liverpool.
After he had been with the firm for some little time, his employers noticed
that considerable sums of money, sent through the post by customers, had
vanished. The matter was investigated, suspicion fell on William, and, when
taxed with the thefts, he confessed that he had taken the money. His
indentures were cancelled, and he would have been prosecuted, but for the
fact that old Mrs. Palmer, his mother, set her foot on the course which was
to help her son to fame: she refunded the money which William had stolen
and spent, and thus protected him from the consequences of his misdeeds.
J. Edgar Hoover, the celebrated chief of the American F.B.I., states most
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emphatically that this characteristic is common with all the most notorious
gangsters: that, in each and every case, early signs of dishonesty were
covered up by the young criminal's mother, and that, later on, the mother
would often lose her sense of proportion so much as even to participate in
crime at the side of her young hopeful. Mrs. Palmer did not go as far as
that, but she did protect her son more than once, and became so much his
partisan that, when he was arrested, she complained bitterly at the injustice
of the police in taking away the, as she described him, "best" of the family.
It is true that Palmer was not the only bad hat in the brood, but the others
were definitely not as bad as he was. The attitude of Mrs. Palmer goes some
way to support Edgar Hoover's thesis. '

Palmer now having reached the ripe age for evil doing of eighteen, was
next apprenticed to a surgeon, or, as we should say today, a general practi
tioner, in the village of Haywood, hard by Rugeley. Not only did a certain
light-fingerness in money matters make a further appearance, but young
Palmer got entangled with a woman, who became pregnant, and with several
other ladies, who proved to be more moral or less fertile. Palmer left the
establishment of the surgeon, and was not re-admitted beneath its hospitable
roof. Palmer, however, had found his vocation. He was pleased with the
prospects of medicine as a profession, and we may not be far wrong in
imagining that it was as much the opportunity which such a life might present
for' misbehaviour as the possibility of acquiring riches which led him to make
this choice of livelihood.

Our hero, therefore, betook himself to the county town of Stafford and
enrolled himself as a pupil in the local hospital. Here, Palmer "walked the
wards" and acquired the rudiments of that science which was soon to bring
him before the public. In 1846, after four years of industry and pleasure,
young WilIiam was back in Rugeley, and the centre of attention. In an
inquest on a man named Abley, it was proved that the deceased had died as
the result of drinking a large bumper of brandy at one draught, in con
sequence of a bet made with Palmer that he could not do it. Palmer lost the
bet; Abley lost his life; and Palmer explained at the inquest that the tragedy
was all the result of a lark by two foolish youths. When, however, it trans
pired that our William had been having an affair of the heart, if that be the
right phrase, with Abley's wife, suspicions were voiced that the victim had
succumbed to something rather more serious than a joke.

Palmer decided that it would be well to leave his natal district for a while.
He therefore set off for London, and signed on as a student at St. Bartho
lomew's Hospital, from which school he obtained his diploma as a surgeon
in the ensuing August, being not the last eminent member of our profession
to qualify at that important centre. With his licence to practice in his pocket,
Palmer returned to Rugeley, and set about earning his living as a general
practitioner. Within a year, he married a girl called Annie Brookes, and took
her mother along with her as housekeeper, thus shewing a strong business
streak.

Annie Brookes, an illegitimate child of a wealthy man, brought William
a large estate, and Palmer seems to have wasted very little of his time in the
practice of the healing art. Instead, he took his wife's money and himself
to the turf, and commenced operations as a racing man. His genial form was
often to be seen at race meetings, and he soon became, not only a well-known,
but also a popular frequenter of such events.
. Alas, it was the old, old, story. Youth and enthusiasm, an excessive
expenditure on horse-flesh with small hope of a return in prize money, and,
by 1853, Palmer was well-nigh bankrupt. However, he kept up appearances,
mainly, it appears, by going to church. It is quite surprising how important
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that item of social behaviour was in the 1850s: a man could, almost literally,
get away with murder in those days if he were seen often enough at the church
services, and adopted a sufficiently decent manner ofdress on those occasions.
At the very time of Palmer's arrest, he was being blackmailed by a woman
who had been pregnant by him and had, on his written advice, submitted to
an illegal operation. Other exploits in the lists of Venus were common
knowledge in the village of Rugeley, yet the good doctor's respectability was
only slightly blown upon.

Meanwhile, it is morally certain that young William was engaged in the
trade of murder, in order to keep himself in the style to which he wished to
become accustomed. An illegitimate child which he had had by a woman
named Mumford died immediately after a visit to his house; Annie Brookes'
mother, the housekeeper, died within a fortnight of taking up her new duties,
leaving her sorrowing son-in-law what property she possessed. In 1850, a
Mr. Bladon, who was owed some £800 in racing bets by Palmer, stayed with
him for several days, and died in his house with symptoms which sound very
like those of strychnine poisoning. And, of Palmer's five legitimate children,
four died in infancy, three of them in circumstances which are at least highly
suggestive of murder by their progenitor.

Unfortunately, all these methods of decreasing household expenditure
and ofincreasingthe remaining family's income failed to keep the wolf from the
door. Palmer took the logical step: he insured his wife's life for £13,000; a
useful investment, since she died within six months of the opening of the
policy, her symptoms again resembling those of strychnine poisoning. As
with Mr. Bladon, death was certified as being due to natural causes by an
aged medical practitioner of the name of Bamford. This gentleman seems to
have been in his dotage, and was at least eighty years of age.

It is an interesting commentary on our hero that, exactly nine months
after the death of his wife, his maid servant bore him another illegitimate
child. Palmer's diary records the death of his wife in these terms: "Septem
ber 29th, 1854. Friday. My poor, dear Annie expired at 10 past I." And,
a few days later, comes the entry, "At church-Sacrament."

Early in 1855, William Palmer took steps to insure the life of his brother,
WaIter. The companies, however, were more than a little suspicious, and
some difficulty was encountered. At length, however, a policy for £13,000
was obtained. The policy was lodged as security with a money-lender named
Pratt, to whom Palmer owed some £11,000 covered by bills forged in his
mother's name. A second policy for an equal amount was taken out soon
after. There was some difficulty about this, for poor Waiter was in a bad
way from over-drinking, but the resourceful William got over this obstacle
by presenting someone else for the medical examination, and getting his
brother passed as a first-class life. Needless to say, WaIter demised a few
months later, to be precise, in August, 1855. Sad to say, the insurance
companies concerned refused to pay up, and demanded an enquiry, much to
the discomforture of poor bereaved William, whose debts had been increasing
at such a rate that the full payment by the companies would scarcely have
kept the wolf at bay for a week.

Palmer's arrest came about because of the death of a young man named
John Parsons Cook. This youth of twenty-eight had inherited a fairly large
sum of money, and, like Palmer, had abandoned his means of earning a
living for the more congenial life of horse-racing. The two young men had
become friends. On the 13th November, 1855, Cook and Palmer went
together to the races at Shrewsbury, where they saw Cook's horse, Polestar,
win the big race. Cook had backed Polestar heavily, and stood to win some
£2,000, about £800 on the course, and the remainder in London, at Tatter
sall's. The following evening, Cook was taken ill shortly after drinking a
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brandy and soda, which he had received from the hands of Palmer. He
vomited copiously, but soon recovered. When the races were over, Palmer
and Cook returned to Rugeley, where the latter put up at the Talbot Arms,
almost opposite the Palmer residence; they arrived there on the night of
15th November, a Thursday. By Saturday, Cook was again ill, and the
solicitous Palmer attended him assiduously. The vomiting was severe, and
increased whenever nourishment was taken from the hands of the kindly
physician. A servant at the inn became ill after sneaking a spoonful of some
broth which Palmer had sent specially over for his friend, and there were
other suggestive incidents. Palmer secured medical assistance for Cook in
the shape of the octogenarian Dr. Bamford, yet the symptoms did not
subside.

On the Monday, Palmer left Cook to recuperate in Rugeley, and himself
proceeded to London and collected the £1,300 due to Cook over the Polestar
win; he immediately applied this money to paying off some of his most
pressing debts, and returned home not one penny the richer.

Meanwhile, Cook had had a peaceful day: he had vomited once after
taking an early cup of coffee with Palmer before the latter set out for London,
but as the day went on, he got better and better. Palmer had been right in
judging it safe to leave his friend.

The first thing Palmer did on arrival in Rugeley was to purchase three
grains of strychnine; his second act was to visit Cook. Palmer left finally
at about eleven o'clock, and, at midnight, the inmates of the public house
were aroused by screams coming from Cook's room. They found Cook "in
great agony, shrieking dreadfully, shouting 'Murder!' and calling on Christ
to save his soul. He was in intense pain. The eyes were starting out of his
head. He was flinging his arms wildly about him, and his whole body was
convulsed." Palmer was sent for, but, under the hand of that skilful surgeon,
the symptoms abated, and Cook recovered.

The following morning, Tuesday, Palmer bought a further supply of
strychnine, and, that evening, the unfortunate Cook had a relapse of his
symptoms. In the words of the Attorney-General, "Cook started up and
said, 'Send for the doctor immediately; I am going to be ill as I was last
night." The chamber-maid was summoned, and she ran across the road and
rang at PaImer's house, and in a moment, PaImer was at the window. He
was told that Cook was ill again. In two minutes, he was at the bedside....
And now ensued a terrible scene. Cook was suddenly seized with violent
convulsions; by degrees his body began to stiffen out; then suffocation
commenced. Agonised with pain, he repeatedly entreated to be raised. They
tried to raise him, but it was not possible. The body had become rigid as

.. iron, and it could not be done. He then said, "Pray turn me over." They
did turn him over on the right side. He gasped for breath, but could utter
no more. In a few moments, all was tranquil-the tide of life was ebbing fast.
Gradually the pulse ceased-all was over, he was dead." '

lit This dramatic and sudden death was followed by Palmer's filching of the
dead man's betting book and the remains of the money which he had brought
back from Shrewsbury races. It was not surprising that Cook's relatives
should make a fuss when he died so suddenly and the evidence of his betting
activities was not forthcoming. They were not impressed by the certificate
of death obligingly provided by Dr. Bamford, and they took steps to ensure
that a post-mortem examination should be carried out, and that the contents
of the stomach should be analysed. Curiously, although PaImer was in
grave suspicion, he was allowed to attend the autopsy, where he attempted to
overset and certainly tampered with the jar containing the stomach after this
had been removed for analysis; when the jar was removed, he attempted also
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to bribe the groom who was to convey it to the railway station, asking him to
break the jar "en route", but the servant was not to be subborned. All these
efforts to smoothe his path having come to nothing, Palmer resorted to
sending presents of game to the coroner, but his action was no more fortunate
for him than his previous interventions. However, there was an anti-climax
when the stomach and other organs were analysed, no trace of strychnine was
discovered.

There can be no moral doubt as to the correctness of the verdict of guilty
which the jury eventually brought in against Palmer, but the failure to find any
poison in the corpse of his victim certainly must give us some pause. It is
not to be thought that chemical science was too little advanced to detect very
small quantities of such a substance; no, that was within its capabilities; •
and it is possible that Palmer did in fact succeed in tampering with the
specimens sent for analysis; but, as we shall see, some of the blame at least
falls on the Crown analysists.

Be that as it may, the trial of William Palmer at the Old Bailey in 1856 '"
was one of the greatest "causes celebres" of all time. For the medical pro-
fession, it was "un succes fou", for, although no less than 37 doctors were
called to give evidence on the thorny problem of the cause of tetanus and its
differential diagnosis from strychnine poisoning, the evidence which they
gave was so contradictory, confused and technical that there is no doubt that
the jury reached their verdict with very little reference to what the doctors
had said; which was just as well, since the great majority were to be shewn
to be completely wrong in their theorising about disease within a few years.

I do not propose to take you through all the medical evidence in this great
trial, entertaining though much of it is, but I should like to give you an idea
of the sort of theories which some of the more reputable of them held, and to
remind you, once again, that this evidence represents the highest poin t
reached in medical thinking prior to the discovery of germs. It will, I think,
come as something of a shock to you to realise how very antediluvian were
the ideas of men removed such a short space of time from us, brothers and
cousins as they were of the great engineers who laid the Atlantic cable, built
great bridges, and performed notable feats of ingenuity and industry.
Medicine of that day could not hold a candle to the practical arts and crafts,
and lagged several hundred years behind. It is well that we should remember
that, in all the years of man's history, it is only in the last three-quarters of a
century that medicine has been able to draw level with the other professions
in regard to its utility to the people.

Naturally, the doctors called by the prosecution were all of the opinion
that poor Cook had been poisoned by strychnine. However, the replies
which they made to some of the questions indicate pretty clearly the sort of
ideas which they entertained about the cause of tetanus. Thus, a Dr. Jones
used this expression: "I have seen cases of tetanus before.-You said nothing
about tetanus at the inquest?-Yes, I did; convulsions and tetanus-Did
you not say at the time that it was from over-excitement that he died ?---1
could not tell the cause ... I imagined at the time it was from over-excitement." ...
It is fairly clear from this that Dr. Jones, at least, had a notion that tetanic
convulsions could ensue upon strong nervous excitement, and we shall meet
others who held similar ideas.

As to the post-mortem report, generally, the body was in good health,
save that there was evidence of a healed primary syphilitic lesion. One point,
however, is important, for the defence was to make much of it. At a point
on the anterior surface· of the spinal canal, "opposite the third and fourth
cervical vertebrae, both the eye and the finger detected a slightly granular
roughness of the arachnoid surface of the dura mater. Upon closer examina
~on this slight roughness was found to depend upon the presence beneath
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he arachnoid of some twenty or thirty irregularly shaped granules, of some
hard material barely raising the surface in a perceptible degree; they were
found scattered over a space of less than an inch square. No more could be
found elsewhere; each granule was gritty and hard under the point of the
scalpel, and under the microscope had an appearance rather of calcareous
than of osseous matter." Professor Rannie, a pathologist, tells me that this
is a by no means uncommon finding at autopsy, and is of no significance in
life. The physician who presented the report on behalf of the prosecution
had this to say: "There is no disease of the spinal cord with which I am
acquainted which produces tetanus and that form of death. Sometimes with
inflammation of the membranes of the spinal cord there is tetanus, but there
were no appearances of inflammation whatever."

Another physician also commented on the granules found in the spinal
canal, and gave a commentary on them almost identical with that of Dr.
Rannie.

The first of the "big guns" produced by the prosecution was Thomas
Blizard Curling (in the official report of the trial, his second name is incorrectly
given as "Blizzard"). Curling was for many years a surgeon at the London
Hospital, and it was he who, six years before the trial of Palmer, had been, the
first to describe myxoedema. He was therefore a man of considerable
calibre. His description of tetanus was excellent, and would pass well in a
text-book today. This is what he said: "Tetanus signifies spasmodic affection
of the voluntary muscles of the body. There are two sorts of tetanus, idio
pathic and traumatic. Idiopathic tetanus is tetanus originating, as it were,
as a primary disease, without any wound. Traumatic is from a wound.
During the twenty-two years I have been a surgeon at the London Hospital,
I have never seen a case of idiopathic tetanus. I have seen over fifty cases of
traumatic tetanus. Traumatic tetanus first manifests itself by a stiffness
about the jaws and the back of the neck; rigidity of the muscles of the
abdomen usually sets in; a dragging pain at the pit of the stomach is almost
a constant attendant of spasm of the diaphragm, and in many cases the
muscles of the back are sensibly affected. Then the spasms, though continu
ous, are liable to aggravation in paroxysms. As the disease goes on, these
paroxysms become more frequent and more severe. When they occur, the
body is drawn backwards; in some instances, though less frequently, it is
drawn forwards. Then, in acute cases, a difficulty in swallowing is a very
common thing; a difficulty in breathing also during the paroxysm, a choking
sensation. The disease may end, supposing it to be fatal, in two ways: the
patient may die somewhat suddenly from suffocation, owing to closure of the
opening of the wind-pipe, or the patient may be worn out by the severe and
painful spasms, and the muscles may .relax and the patient gradually sink
and die. Traumatic tetanus is generally fatal, and the locking of the jaw is
an almost invariable symptom." It was a pity that he spoilt all this by saying
in cross-examination: "Any irritation of the nerves proceeding to the spinal
cord might produce tetanus." Nevertheless, it is clear that Curling had a
very clear idea of the nature of the disease, and that he had drawn his descrip
tion from cases which he had actually seen.

A physician from King's College Hospital was next called, and he under
lined the remarks of Curling and emphasised that, in strychnine poisoning,
the spasms were continuous, and death usually ensued in a short time. He
spoilt the impression which he must have made on the jury by admitting in
cross-examination, "The, proximate effect of tetanus, whether caused by
idiopathic or traumatic tetanus, or strychnia, is probably the same on the
nerves leading from the spine. The particular affection of the nerves is
unknown. In the disorder of convulsions there are cases of very slight
affection, others more serious, and so on. The results of the administration
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of strychnine exactly imitate the convulsions of tetanus. It does not produce
the exact phenomena of the disease in a clinical sense. I have no doubt the
peculiar irritation of the nerves in strychnine poisoning is identical to that in
tetanus."

The next witness called was the great Sir Benjamin Brodie, surgeon to
S1. George's Hospital, and the acknowledged leader of the surgical profession
in London. Brodie, the son of a Wiltshire clergyman, had been born in 1783.
Like Palmer, he was a Bart's man. He became a Fellow of the Royal Society
in 1810, and was awarded the Copley Medal the year afterwards. It was in
that year that he carried out his famous research into the action of curare,
administering this then almost unknown drug in large quantities to a donkey
which he had previously tracheotomised, and then maintaining life with the ,
aid of artificial respiration performed through the tracheotomy by means of
a kitchen bellows. He thus proved that the drug killed by paralysing the
muscles of respiration and not by poisoning the brain as had previously been
thought. Animal lovers will be pleased to note that the donkey was left in
peace and plenty thereafter, until it died of old-age. Later, Brodie became
Surgeon to both King George IV and King William IV, President of the Royal
College of Surgeons, President of the Royal Society, and was made the first
President of the General Medical Council when that body was set up in 1858.
He had been created a baronet in 1843; he died in 1862, leaving his name to
be remembered in connexion with bone abscess, sero-cystic disease, and a
probe. His evidence at the Palmer trial confirmed that which had already
been given.

On the fifth day of the trial, the prosecution called Dr. Alfred Swain
Taylor, lecturer on Medical Jurisprudence at Guy's Hospital, and the author
of a treatise on poisoning and forensic medicine which was the standard
work of the day. His account of the method used to detect strychnine in
animals poisoned with that substance shews us how it may have been that
none of the alkaloid was discovered in the body of the unfortunate Cook:
"In four cases of animals destroyed by strychnia, Dr. Rees and I endeavoured
to reproduce the strychnia, and then applied to it those colouring tests which
I described just now. We also tried the effect of taste. In one case, by the
colour test, we satisfied ourselves of the presence of strychnia, in another
case there was a bitter taste in the liquid, but no indication of strychnia by
the colour test. In other two cases there was no indication at all of the
presence of strychnia." It is clear, therefore, that the science of analytical
chemistry, as practised by Dr. Taylor, had still a long road to travel in 1856.
Dr. Taylor was followed in the boxby the Dr. Rees mentioned by him. He
stated that, "where the vitality is destroyed by the effects of the poison, and
an excess remains, I would expect with care to discover that excess," a useful
idea which could be enlarged upon to the jury for the purpose of explaining
the failure of the chemists to find any strychnine in the deceased's body. The
theory behind this was that, in acting upon the tissues, the poison underwent
a subtle change, and could no longer be identified; thus, if a poisoner chose
exactly the right dose to cause death, the chemist would never be able to
detect the poison in the tissues.

The next of the galaxy of stars in the witness box was none other than
Professor Robert Christison, the holder of the Chair of Materia Medica in the
University of Edinburgh. Christison turned up at nearly all the important
poisoning trials. He had published a most important book on toxicology
as early as 1829, and it had run through many editions. He acquired- great
fame from his evidence in the trial of Madeleine Smith for the murder of her
lover L'Angelier, perhaps the most celebrated of all criminal trials in the
nineteenth century. He was an excellent witness, never saying too much, and
always speaking lucidly and to the point. He had a typical dry Scots humour.
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On one occasion, after demonstrating in the witness box with a human skull,
he left the box and omitted to take the "memento mori" with him. Reminded
of the fact by one of the advocates, he returned, picked up the skull, and
remarked, "It is particularly important for a person in my position never to
forget his head." His evidence in the Palmer trial merely confirmed that of
Dr. Taylor.

As we have seen, the medical evidence for the prosecution was, by modem
standards, surprisingly orthodox. One of the last witnesses, however,
insisted that idiopathic tetanus was a distinct disease, slower in onset and
longer in duration than the traumatic variety. It was due, he thought, to
cold, a rather unusual idea, since he was a man who had worked a long time
in India, and it was there that he had seen the majority of his cases.

It is, however, when we come to the medical evidence for the defence, that
we begin to realise how differently many medical men of those days were in
their thinking from the doctor of today.

The first of these was Thomas Nunneley, Professor of Surgery at Leeds.
Nunneley was one of the great pioneers of anaesthesia. As early as 1849,
that is to say, within a couple of years of the discovery of ether anaesthesia,
he had written copiously on the subject, and had tried the effect of no less
than thirty different agents on cats and other animals. He was obviously a
man of considerable ability. It is interesting, therefore, to see the construc
tion which he put on the circumstances surrounding Cook's death. Having
pointed out that Cook was a person of delicate constitution, and subject to
mental excitement and depression, had had syphilis and some other minor
complaints, he went on to say, "That being the state of health of Mr Cook, he
would be liable to nervous irritation. Excitement or depression might bring
it on. Exposure to wet or cold would have a greater effect than on a normal
person. It is a condition of the constitution when a convulsive disease is
more likely to supervene." He went on to add, "Convulsive attacks are
sometimes accompanied by violent spasms and with rigidity of portions of the
body. Convulsions arising from a convulsive disease, either from infancy or
other causes, but not exactly tetanus, sometimes assume something of the
complexion of tetanic affection. Such convulsions might arise from any
cause-worms in children, affections of the brain in adults, hysteria, adminis
tration of chloroform to some persons. Indigestible food will sometimes
produce convulsions in adults. I agree ... that these convulsions sometimes
end immediately in death. . .. When death takes place in the paroxysm of
such convulsions it sometimes happens in post-mortem examinations that .
there is no trace of organic disease in the body."

On the other hand, Nunneley maintained that strychnine underwent no
change in the body and, if present, ought to have been discoverable, whether
it had caused death or not.

As was to be expected, Nunneley had to submit to a long and gruelling
cross-examination. However, he stuck to his guns, maintaining to the last
that Cook had died in convulsions induced by mental excitement and
depression, a disease akin to idiopathic tetanus. We need not follow him
through the whole rigmarole.

William Herepath, Professor of Chemistry and Toxicology at Bristol, said
some hard things about the chemical analysis in this case, maintaining that,
if strychnine had been given, it should have been possible to find it. He
himself was satisfied that he could detect the fifty-thousandth part of a grain,
and it does appear that the chemical investigation had been carried out in
what was, even then, a somewhat old-fashioned way. He was followed by
Henry Letheby, Professor of Toxicology at London Hospital. He caused
something of a stir at the end of his evidence when, asked this question,
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"What do you ascribe Mr. Cook's death to?", he replied, "It is irreconcilable
with everything I am acquainted with." The ungrammatical language of
counsel seems to have been infectious.

Next came a Mr. Gay, a member of the Royal College of Surgeons. He
testified that he had treated a patient with a sore throat which had gone on
to a tetanic state ending in death. Asked what he called this disease, he
replied, "I call it inflammatory sore throat from cold and exposure to the
weather. The symptoms became tetanic in consequence of an extremely
nervous and anxious disposition. He had a large family, and was a very
hard working man," which goes to shew that, even in those days, there were
some who did not believe that hard work never killed anyone.

A later occupant of the witness box was Mr. Richard Partridge, Professor I
of Anatomy at King's College, London. He thought that the gritty granules
found in the spinal canal were to blame for Cook's death. "They would be
likely to cause inflammation of the arachnoid membrane. Although I have
not seen such a case, there are cases on record that such inflammation, if it •
existed, would be capable of producing tetaniform convulsions." A Mr.
John Gay followed up this idea. He described a case of tetanus which he had
himself treated. The boy in question had suffered a crushing of his foot;
tetanus came on a week later, and progressed satisfactorily, the symptoms
abating in due course. Unfortunately, the boy had a severe convulsion and
died immediately after having been sat up by a nurse. The evidence continued
thus: "You told us the woman set him up in bed for the purpose of changing
his linen. Would that in any way have brought the toe, that part that had
been attacked, into any friction with some parts of the bed ?-It must have
done so. But I do not -think the simple irritation of the toe at that time would
have any effect.-But there not having been, in your judgment, nervous
irritation set up from the original seat of the disease, can you account in any
way for the nervous or muscular disease of tetanus ?-If the cause had not
entirely gone, the symptoms were brought back by the act of sitting up in
bed. My impression is there must be some action about the spinal cord as
the immediate cause of the symptoms.-Action set up in the spinal cord by
irritation of the nerves in the immediate site of the laceration or wound?-
Quite so.-May it not be reasonable to infer that any irritation of the part
originally injured, exciting or irritating the nerve or the nerves connected
with the part, may support its action over the whole system, and so produce
the convulsion?-I had removed the end of the diseased part, so I cannot
conceive that the same cause could exist.-If you imagine you feel yourself
justified in saying that the irritation of the spinal cord once set up continues,
why should you infer that the irritation of the nerve may not also continue?-
There must be some peculiar irritation of the nerve to give rise to the affection
of the spinal cord from which tetanus arises. There appear to be some 1
particular circumstances which produce it.-You have no doubt the state of
the toe was the original cause of the convulsions?-I have not." One feels
that Mr. Gay was very near the truth of the matter, and had there been some
philanthropist at hand to give him a grant, he might have discovered the cause J
of infective disease after a little research.

This intelligent practitioner was followed by a more orthodox gentleman,
a Dr. McDonnell, who stated, "Tetanus will proceed from very slight causes.
Almost any internal disorder or alteration of the internal secretions will
produce idiopathic tetanus." It is to be realised that, by the term "internal
secretions", he did not mean "secretion of the ductless glands"; the function
of these organs was quite unknown in the 18508. Dr. McDonnell continued,
"Exposure to cold or damp would produce tetanus. Mental excitement
would be a probable cause. The presence of gritty particles or granules in
any part connected with the nervous structure, in either the spine or the brain,
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might produce tetanic convulsions.H His next remark is interesting, "In
addition to these slight causes, 1 believe that tetanic convulsions arise from
causes as yet quite undiscovered by science. 1 have had many post-mortem
examinations of patients who have died of tetanus, and no trace of any
disease whatsoever could be discovered." The interest of this statement lies
in the fact that discoveries are only made at times when there is felt to be a
need for them; and Dr. McDonnell's remark indicates how unsatisfactory
was the then prevailing theory of disease, based, as it was, on the long out
worn philosophy of more than two thousand years before. This witness was
evidently a shrewd and competent man, his case reports of tetanus are well
written and observationally sound. His further evidence went on to pick
large holes in the evidence for the prosecution in regard to the detection of
strychnine in the body. He could, he said, detect as small a quantity as the
fifty-thousandth part of a grain, and he was emphatic that any dose sufficient
to cause death should be detectable in the cadaver. He denied that strychnine
was broken down in the body, and enumerated several experiments to prove
his point. It is strange, therefore, that he should have given it as his opinion
that the unfortunate Cook had died of epilepsy, and he received a severe
hammering in cross-examination for this diagnosis, which was evidently
wrong. His error becomes understandable from his own words in the heat of
cross-examination. "When 1 have told you before that deaths often take
place in idiopathic tetanus without leaving any trace behind, 1 think 1 may
say ...-That is idiopathic tetanus ?-They are all of the same class. 1 think
all forms of convulsions arise from a decomposition of the blood, and, if a
person has probably an incipient tendency to disease of the brain, that it
always may be affected, and that the decomposition of the blood might set up
its diseased action."

Rather a similar line was taken by the next witness, Dr. John Bainbridge.
Speaking of periodic convulsions, he said, "These disorders run so impercept
ibly one into the other that it is almost impossible for the most experienced
medical man to decide where one kind ofconvulsion terminates and the other
begins. Epileptic attacks are frequently accompanied with tetanic complica
tions or tetanic spasms." He went on to speak of hysteria with tetanic com
plications, a disease which, he averred, frequently caused death.

Next came Dr. George Robinson, Physician to the Newcastle upon Tyne
Dispensary and Fever Hospital. The Fever Hospital at that time stood just
inside the West Walls, near the Blackfriars. It was a gruesome, dark, dirty
and insanitary building:- Dr. Robinson had this to say: "I have devoted
considerable attention to pathology and have published essays on it. From
the symptoms I have heard described, my opinion is that Mr. Cook died
from tetanic convulsions, by which 1 mean, not the disease of tetanus, but
convulsions similar to those witnessed in tetanus. Convulsions of that kind
occasionally assume the nature of epilepsy. 1 know of no department of
pathology that is more obscure than that of convulsive diseases. Convulsive
diseases undoubtedly depend very much on the state of the nervous system.
They are all connected with disorders of nervous action. The brain has great
influence in producing convulsive diseases, but the spinal cord has a greater
influence. The presence of gritty granules in the neighbourhood of the spinal
cord would be likely to produce convulsive disease. There is such a disease
as spinal epilepsy, which is accompanied by strong convulsions, which might
resemble in a great degree those described in the present case."

The last witness with whom we have anything to do was the great Benjamin
Ward Richardson. It is interesting that a man who subsequently made such
a name for himself should have also made such a poor shewing in the witness
box. He gave it as his opinion that Cook had died of angina pectoris, for
which there is not the slightest shadow of evidence, and a suggestion which
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the editor of the Report of the Trial, himself a layman, describes in a foot-note
as "preposterous".

If we look at the medical evidence in this trial from the stand-point of
the state of medical knowledge at that time, it is obvious that the defence made
out a very strong case: if strychnine had been given in sufficient dosage to
cause death, it ought to have been found; the fact that it was not, coupled
with the uncertainty as to the cause of tetanus, and the belief that a disease
might run imperceptibly into another one, ought to have led to Palmer's
acquittal. No doubt it would, too, and a great miscarriage of justice would
have occurred, but for the fact that the defence called far too many doctors
to suggest alternative causes of death. Since these ideas were not all mutually
compatible, the jury became confused, and evidently decided to neglect the
medical testimony, which, in this trial, has rightly become a familiar laughing ~
stock for the legal profession. Surveying the scene dispassionately from the
height of more than a hundred years, we can see that there can be no doubt

jthat Palmer murdered Cook, and that strychnine was the poison employed. ~

The circumstantial evidence leaves no room for doubt, and we can only
assume that the great analysts employed by the Crown blundered in not dis-
covering the presence ofthe drug, which should necessarily have been revealed
by the methods which they could have had at their disposal.

The trial of William Palmer was a nine-day wonder, or, more correctly, a
twelve-day wonder, for that is how long it took. Animus against the prisoner
ran high, especially in his native Staffordshire. In those days, there was no
mechanism for the removal of a trial from the county assizes; but the
authorities realised that it was quite impossible for him to have a fair trial
in the official locus. An Act of Parliament was therefore hurried through,
enabling a trial to be removed to the Central Criminal Court, Le. the Old
Bailey, in those cases in which local feeling against the prisoner is high. This

.act is commonly spoken of as Palmer's Act, and many an accused man has
since benefited from it, so that there is now another answer to Samson's
famous riddle, "Out of the strong came forth sweetness, and out of the killer
came forth meat."

The Palmer trial is famous for two other things: the summing up by
Lord Chief Justice Campbell is remembered as a masterpiece of fairness,
careful analytical thought and comprehensiveness-it lasted nearly two days.
The address for the Prosecution by the Attorney-General, Sir Alexander
Cockburn, was a model of what such a speech ought to be. So competent

.was it that the prisoner himself paid tribute to it after the verdict of "Guilty"
was announced. Being a "horsey" man, he put it into racing parlance. "It
was the riding that did it," said he. For the defence, Mr. Serjeant Shu did
his best to make bricks without straw, but failed to make the best out of those

,parts of the medical evidence which were in his favour. He also came under
censure for proclaiming rather too passionately his personal belief in his.

;client's innocence. I
After conviction, the condemned man was returned to Stafford, where he

was hanged. It was not until 1868 that judicial hanging in England was I
carried out in private, so Palmer suffered in front of an enormous concourse
of people before the gates of the prison. He died bravely, refusing to the last
either to admit or deny his guilt. In view of the recent abolition of capital
punishment, it is interesting to read what Sir James Stephen had to say about
him.

"His career supplied one of the proofs of a fact which many kind-hearted
people seem to doubt, namely, the fact that such a thing as atrocious wicked
ness is consistent with good education, perfect sanity, and everything, in a
word, which deprives men of all excuse for crime. Palmer was respectably
brought up; apart from his extravagance and vice, he might have lived
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comfortably enough. He was a model of physical health and strength, and
was courageous, determined, and energetic. No one ever suggested that there
was even a disposition towards madness in him; yet he was as cruel, as
treacherous, as greedy of money and pleasure, as brutally hard-hearted and
sensual a wretch as it is possible to imagine. If he had been the lowest and
most ignorant ruffian that ever sprang from a long line of criminal ancestors,
he could not have been worse than he was. He was by no means unlike other
persons I have known. The fact that the world contains an appreciable
number of wretches who ought to be exterminated without mercy when an
opportunity occurs is not quite as generally understood as it ought to be
many common ways of thinking and feeling virtually deny it." .

To conclude on a political note. The "affaire Palmer", watched with
bated breath throughout the whole civilised world, threw an unfortunate glare
of light on the good people of Rugeley. It therefore came to pass that the
local council decided to petition the Home Secretary for permission to change

. the name of the borough. The Home Secretary replied to the proposal in a
sympathetic letter, but suggested that, in compliment to the then Prime
Minister, the town should be renamed-Palmerston. Hence it is that
Rugeley is Rugeley to this day.

Dr. T. R. R. Todd proposed a most appreciative vote of thanks to Or.
Armstrong Davison for having given, at such short notice, a witty and highly
entertaining paper.

THE SIXTY-FOURTH ORDINARY MEETING

The Sixty-fourth Ordinary Meeting of the Society was held in Aberdeen,
on 13th June, 1970. Members and their guests met for· informal lunch at
the Royal Athenaeum Restaurant prior to the meeting itself, which was held
in the Hall of the Aberdeen Medico-Chirurgical Society, 29 King Street.
This Society, which was founded in 1789, is due to vacate its Hall within the
next few years and move to Foresterhill.

On being constituted for business, the President called upon Or. William
.B. Howie to address the Society on:

MEDICAL EDUCATION IN 18TH CENTURY HOSPITALS

At the end of the seventeenth century the medical profession in England
was divided into three distinct groups-physicians, surgeons and apothe
caries. In Scotland the distinction was a little less clear. While there were
certainly some physicians and a few surgeons, there was a very considerable
number of surgeon-apothecaries whose practice embraced both medicine and
surgery. In 1681 an attempt was made by an action in the Court of Session
to stamp out such practices, but the attempt failed (1), and indeed by 1695
the surgeon-apothecary was recognised by Act of the Scottish Parliament.
In the eighteenth century operative procedures were carried out in Scotland
by IIl;en who referred to themselves, and -were addressed as, doctors (2).
Here in Aberdeen, in the early days of the Infirmary, operations for cataract
were carried out on infirmary patients by Dr. Rose, and there was but a
single medical officer-the Physician-in-ordinary-who appears not only to
have cared for the medical patients, but also to have carried out whatever
surgery was undertaken in the hospital.

In England this overlapping of the specialist groups did not begin to
develop until the early eighteenth century, but having begun proceeded with
increasing momentum as the century wore on. At the beginning of Anne's
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reign the apothecary was evolving from a shopkeeper who kept and dispensed
drugs into a man who practised medicine in his own right. His authority
to advise and prescribe as well as to dispense had been won in the House of
Lords in 1703 in the case brought by the Royal College of Physicians against
William Rose (3), and during the following decades a conjunction between
surgeon and apothecary came about so that by the last quarter of the century
the surgeon-apothecary-man-midwife had evolved-the general practitioner
of Victoria's day. There remained of course a limited number of purists in
each speciality-the whole-time surgeon to be found on the staff of the
London and provincial hospitals, the sPecialist physician with his doctorate
of medicine from Oxford, Cambridge or the Scottish Universities, and the
simple shop-keeping apothecary; but he belonged to a dying breed and
rapidly metamorphosed into the druggist and pharmacist of a later day. t

These alterations in the structure of the medical profession were accom
panied by a dramatic upsurge in the social status of the profession as a whole.
The social status of the physician had always been reasonably high, but that
of the surgeon, and especially of the apothecary had been low. The rise in
status which occurred in the eighteenth century resulted from a general
increase in the esteem in which medicine, and practitioners of medicine, were
held by men of intelligence and worth. At the end of William's reign and at
the beginning of that of Anne, medicine stood at a low ebb. The upsurge of
scientific knowledge, the increased enthusiasm for enquiry which materialised
in the second half of the seventeenth century when Englishmen's minds were
released from the thrall of theological dispute, led, among other things, to
medicine being closely examined by the intelligent layman, and found to be
seriously wanting. John Bellers' proposals for the improvement of physic,
publisbed in the year of Queen Anne's death, were founded upon the need to
improve what he termed "the present Deficiency in the Art of Healing", a
deficiency which he declared made "the Improvement of Medicine of the
greatest Import to all Degrees of People from the Greatest Monarch to the
Meanest Peasant" (4). This was the state of things in the first decade of the
eighteenth century. By the end of the century medicine, though it had far
to go, had largely rid itself ot the cruder parts of earlier pharmacopoeias, had
established more rational theories of disease, and had abandoned a good
many superstitions. The regard in which medicine was held by those outside
it was correspondingly increased, and with increased regard for practice
went increased regard for practitioners. In large part this improvement in
the practitioner's art, and his elevation in status, was due to the improvement
in his education, and in the bringing about of that improvement the newly
established hospitals played a not inconsiderable role.

From the beginning of the eighteenth century hospital movement it was
intended that the hospitals should have an educational function. This •
intention was made clear in the many proposals for the foundation ofhospitals.
published during the century, and in the dozens of anniversary sermons
preached up and down the country in support of these institutions. In
later years there was a tendency at times to lose sight of this role, but in the t
early days it was clear to those advocating and supporting the hospital system
that the hospital had a considerable part to play in medical education. One
of the main ideas behind the hospital movement in the eighteenth century was
that the hospitals should be centres for acquiring and spreading medical
knowledge. The Rev. John Aylmer preaching before the Subscribers to the
Bristol Infirmary in 1757 invited his hearers to consider some of the great
advantages he believed society was reaping from the hospitals. They had
brought about, he maintained, a wonderful improvement in the theory and
practice of physic and surgery-"a Benefit of which every Body more or less
partakes, as the additional Knowledge and Experience U1ese Hospitals have
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furnish'd; and the great Facility with which others are enlighten'd by these
Means, has render'd the Cure of numberless Complaints amazingly more
easy, and expeditious than cou'd have been thought before" (5).

The writer of the proposal for erecting a hospital at Winchester, published
in 1736, having pointed out the advantages of a hospital to the poor added
that it would also "be of considerable use to All other Pers.ons, as well as the
Poor, as it will be a means of furnishing the Physicians and Surgeons with
more experience" (6). The writer of this pamphlet was probably Alured
Clarke at that time a prebendary of Winchester. A few years later he became
Dean of Exeter Cathedral, and on his arrival there immediately set about
establishing a hospital in that city for the people of Devon. The "Account
of the Devon and Exeter Hospital which is proposed to be erected on the Plan
of the County Hospital at Winchester" was also probably the work of Dean
Clarke and amplifies the point made at Winchester. Among "the many
peculiar advantages of public Hospitals" number eleven reads "It is of
infinite Use to All Other persons and as serviceable to the Rich as to the Poor
by furnishing the Physicians and Surgeons with more experience in one year,
than they could have in ten without it" (7).

This statement, that more could be learned in one year in a hospital than
in ten outside it, was an echo of a view put forward many years previously by
John Bellers in his "Essay Towards the Improvement of Physic". This
pamphlet, published in 1714 put forward twelve proposals for improving the
practice of medicine. The first, second, and fourth of these proposals had
an educational flavour. The first proposal was for the establishment of a
series of hospitals in London, preferably specialist hospitals dealing with
specific diseases, where poor patients were to be under the care of proper
physicians and surgeons. At these hospitals a record was to be kept of the
treatment given to each patient, of the course of the disease, and of the results
of treatment. Further, in the event of a patient dying in hospital a post
mortem examination was to be held that the cause of death could be found.
"All which Proceedings, should be ready to be seen by any Physitians, for
the Universal spreading of Knowledge among the Faculty, and good of the
Publick; that their Advice may be the more Effectual when any Patient may
want their Assistance. Which may prevent many from Travelling to Foreign
Hospitals to Learn, when they shall be Capable of doing it better at Home."

Bellers' second proposal may strike us as quaint,but in its day it was not
without significance. This proposal was for the establishment of a special
hospital under the care of the Queen's Physician to which patients with infirm
ities to which the sovereign might be subject should be admitted. In this
hospital appropriate remedies were to be tried by the Queen's Physicians and
their effects recorded. Any other physician who considered himself capable
of helping in such illnesses was to be allotted a patient upon whom he would
try his remedies, again records being kept of the outcome. "Then the Queen's
Physitians will have the United Opinion and Experience of so many more of
the Faculty, as well as their own; by which they will be Capable ofPrescribing
for the Queen with the less Hazard of Mistaking: Experience making the best
Physitians."

The fourth proposal was for the establishment of a hospital for those
whom physicians in other hospitals had declared incurable. In this hospital
any person-whether an accredited physician or not-was to have the liberty
of administering medicines to patients, provided the patients were willing to
follow his prescriptions. Any person who achieved a cure was to be rewarded
by the State if the patient who was cured could not afford to pay the reward
himself. In the case of repeated cures the State was to purchase the medicine
from the owner of it so that it could be freely applied for the use of the pUblic.
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The reasons underlying these various proposals have a remarkably modern
flavour. Bellers was convinced that the physicians of his day, being in active
practice, had no time to seek after new discoveries or review their work,
"being hourly hurried· from one Patient to another." But if they could from
time to time review in the records of hospitals the progress of disease, the
results of the various forms of treatment tried and so on, they might more
easily, and in shorter time, discover "the Reason of several Disappointments
they meet with in their Prescriptions", and alter their practice accordingly.
The hospitals for the incurables, with their experimental methods would, he
hoped, lead to some great new discoveries in medicine. All this would be
beneficial. "These hospitals will breed up some of the best Physitians and
Chirurgeons, because they may see as much there in one year as in seven
anywhere else" (8).

Similar views on the educational value of hospitals were still being
advanced at the end of the century. In 1771 John Aikin devoted a section of
his "Thoughts on Hospitals" to reflections on the utility of hospitals "as they
promote the benefit of the healing art both by affording advantages for
education and opportunities for experimental practice." Aikin's views were
highly coloured by his Edinburgh training. In his view medicine and surgery
could not be learned by theory alone. Close observation of the real appear
ance of disease, and of the action of means used for relief of disease, was
absolutely necessary to form the complete and competent practitioner. A
physician who studied theory alone at a University without modifying it by
observation in hospital would begin his professiona life entirely ignorant of
real disease. He would take his degree without a single idea ofwhat he would
meet with in practice of his profession and would, in Aikin's phrase, "be
distressed and embarrassed by the most simple cases." For this reason no
medical school could succeed without being situated where a large hospital
would at all times furnish a sufficient number of patients for the instruction of
students in real disease. In surgery the apprentice had an opportunity of
studying real cases in his master's practice as well as learning some of the
theory of his subject from his master, but here also Aikin felt there was a
deficiency, since the private practice of even the most eminent surgeon could
not, in seven years, afford sufficient examples of all that was necessary to be
learned. Attendance, at least for a time, at a hospital, where there was a
succession of cases of all types with whose treatment he could assist, was the
only method of correcting this deficiency, and was almost indispensible in the
education of the complete surgeon (9).

The claim that hospital practice increased the experience of the physicians
and surgeons appointed to the hospitals was a reasonable one, but if the
maximum gain was to be secured something more than an increase ofpersonal
experience was required. The founders of the Bath Hospital appreciated this j
point, and though the hospital was primarily founded for the purpose ofl
extending the benefits to be derived from the Bath waters toa greater number
of the poor, it was also intended to promote medical knowledge and experi-,,4
ence. This was to be done "by affording constant opportunities for the ~

physicians and surgeons who should be entrusted with the care of it, of
improving themselves in the knowledge of the right use of these medicinal
waters, and that by their publishing from time to time their experimental
observations, the public might thereby be considerably benefited" (10). In
pursuit of this policy the Hospital Governors in 1787 published an "Account
of the Efficacy of the Bath Waters in Various Kinds of Paralytic Disorders"
and individual physicians such as Dr. Charlton and the famous Dr. Oliver
published reports of their cases. The idea, however, did not meet with
universal acceptance. Some years earlier the writer of a pamphlet published
in reply to an attack on the management of the Bath Hospital seemed to
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consider a query as to why publication of hospital cases had lapsed improper,
remarking rather tartly that the public had no claim on the medical staff
who were elected physicians not authors (11). This, however, was not the
general viewpoint. Practitioners both in the capital and in the provinces
followed the practice of publishing cases in book form or in individual papers.
Dr. Cheyney Hart for example in 1755 sent an account to the Royal Society
of the ill results obtained in the Salop Infirmary of attempting to treat
paralytic cases with electricity (12), and John Ferrier drew on his experience
of patients in the Manchester Infirmary for his four volumes of Medical
Histories and Reflections. ~'The extended plan of that Institution" he
commented in the Introduction "affords the most favourable opportunities
to a diligent observer for ascertaining with precision many facts in the history
of diseases, and for appreciating the value of established methods of cure."
His ample work was evidence of the truth of this assertion (13).

Apart from providing an opportunity to observe disease in all its mani
festations and the consequences of treatment, hospitals provided the
eighteenth century practitioner with that other requisite of medical education,
the opportunity for research and experiment. Not only did they provide as
Aikin noted "a number of such cases as from their obstinacy and fatality
require some uncommon attempts for their cure", but provided them under
ideal conditions. The patients were under the constant supervision of persons
skilled in the management of the sick and accustomed to obey orders, and
were confined to strict regulation of diet and regimen, advantages not to be
had in equal degree in private practice either among the poor or the rich.
There was also, Aikin pointed out, the advantage ofprivacy. "The tenderness
of a practitioner's reputation" he wrote, "when concerned for a person within
the eye of the public, and exposed in every step to the notice of prying and
conceited by-standers, is too apt to render his practice timid and narrow; he
will be contented with going on in the beaten track, and will be satisfied if he
comes off with the credit of having neglected nothing that is usually done
according to the common forms. In a hospital he is free from restraint, and
may exert his genius in any new thought for the benefit of his patient, though
unsupported by precedent" (14). Cullen in Edinburgh made considerable
use ofhis opportunities in the Infirmary at Edinburgh to carry out therapeutic
trials of new drugs. "There can be little doubt" wrote his biographer "that
it is to trials made by him in the clinical wards of the Royal Infirmary that we
owe, in a considerable degree, the introduction into general practice in this
country of various powerful articles of the materia medica which are now in
daily use, such as Cream of Tartar, Hyoscyomous, Cicuta, James' Powder or
the Pulvis Antimonalis, and Tartar Emetic" (15). The view that patients
benefited from experimentation was held by Aikin also. "Most of the modern
improvements in medicine and surgery," he wrote, "have taken their rise
from hospital practice; consequently these patients have reaped the first
benefits from them; and thereby numbers of the poor have met with relief
in deplorable cases, which without the benefit of these institutions, and the
spirit of rational experiment, would in all probability have brought them to a
miserable end" (16).

Yet in the mind of the public, and of patients, there lurked some doubt
about the experiments of the doctors. The paper by Cheyney Hart already
mentioned as having been submitted to the Royal Society in 1755 gave an
account of the treatment of cases of paralysis by electricity, particularly of
one woman and of one girl of sixteen. In the case of the woman her left arm
had been paralysed for some years with accompanying loss of sensation. This
patient, in the words of the report, Hhad her arm electrized frequently, and
the sparks were drawn from it, and the greatest blows given to it for many
days successively, by which in about 8 or 9 days time her arm grew sensible
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of pain and warmth, and she had some little motion of her fingers." Thus
encouraged, Dr. Hart continued the treatment three or four weeks longer by
which time she had got some little strength in her arm, 6'but the pain she had
from the electrizing, and the fear that increased continually of new shocks
made her obstinately resist using it any longer; and she chose, she said, rather
to remain paralytic, than undergo such operations any more." The sixteen
year-old girl had a paralysis of her right arm. On the second appli,cation of
treatment she became universally paralysed, and remained so for two weeks
when she recovered. Notwithstanding the unexpected result of the first
course of treatment, Dr. Hart decided to try the effects of electricity again.
The same result was produced-the girl became completely paralytic once
more, aggravated this· time by loss of speech and dysphagia. In time this
therapeutically induced state receded, but the original paralysis remained and
she was finally discharged as incurable ·{17).

Such experiments no doubt became known and attracted attention
Cheyney Hart's paper was reported in the Gentleman's Magazint:: (18)-and
the doubts raised in the minds of the public had to be calmed. Joseph
Craddock attempted to deal with the problem in an address at the Anniversary
Meeting of the Leicester Infirmary in 1774. "In the infancy of this charity,"
he said, Ha prejudice prevailed (and where has it not) that trials of skill were
to be made, and that the torture of the patient was the experience of the
Physician. The prejudice is as ill-founded as it is illiberal; and has only been
propagated by those who wished for some specious pretence for withholding
their subscriptions. This, like most other prejudices, carries the height of
absurdity on the very face of it: for what is it but in other words to say, that
skilful assemble to defeat their own art; and a set of gentlemen are employed,
at a· vast expense to erect a Charity, to destroy the very purpose of its
institution" (19). It was an ingenious defence, and one hopes it was a true
one.

So far what has been considered has been the influence of the hospital
on postgraduate education. There is, however, the other-and perhaps more
important facet of medical education-undergraduate training. It is in the
undergraduate period that the foundation of the practitioner's knowledge is
laid, and the part played by the eighteenth-century hospital in this aspect of
medical education must now be considered. The form of undergraduate
experience available in the provincial hospitals and in the hospitals in
London differed to some extent, and there was a significant difference
between both of these and the principal Scottish hospital of the period-the
Infirmary at Edinburgh. The easiest method of dealing with these differences
is to consider each in turn.

In the English provincial hospitals training was provided almost
exclusively, but not entirely so, for surgeons and apothecaries. These
were the active, practical, disciplines of medicine for which the hospitals
could most easily provide training. Almost all the provincial hospitals
provided an opportunity to serve an apprenticeship with the hospital
apothecary. At the Devon and Exeter Hospital the first apothecary's
apprentice was admitted in 1750. He was allowed meat, drink, washing and
lodging in the house, and in return was required to assist the apothecary in
his work (20). The period of apprenticeship was either five or six years, and
at regular intervals thereafter as each apprentice came to the end of his train
ing authority was given to the apothecary to take a new apprentice. The first
apprentice to the apothecary of the Manchester Infirmary was articled in
1754. The fee was £40. In 1790 this was increased to 100 guineas. The
period of apprenticeship was seven years-the traditional period of
apprenticeship (21). In Shrewsbury a proposal was made to the General
Quarterly Board of the Infirmary in 1762 that the apothecary be allowed to
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take an apprentice. According to the annual report published by the auditors
at midsummer this was intended as a reward to the apothecary for his good
service. The governors, however, as good administrators should, decided on
appropriate consultation before committing themselves to such a course of
action, and Dr. Pryce Owen, one of the physicians, was commissioned to
speak to the physicians and surgeons of the Infirmary, and with all the
apothecaries in the town "to know their sentiments", No opposition being
offered to the proposal by any of these interested parties the request was
granted and an apprentice indentured, being bound for five years and allowed
diet, lodging and washing in the house. The fee was £80, of which £30 was
paid to the apothecary at the time, the remaining £50 being kept in the hands
of the hospital treasurer to be paid to the next apothecary, it being known
that the existing apothecary was about to retire (22). By 1792 the fee had
increased to 130 guineas, but the allocation to the house surgeon, who had
now replaced the apothecary, was rather less generous-£10 on being articled,
and £10 two years later (23), By 1820 the fee was 200 guineas, and by 1831
when the fee was 300 guineas the applications were so numerous that there
had to be a ballot for the person appointed (24). Towards the end of the
eighteenth century after an unfortunate experience with one of the apprentices
who embezzled some money from the charity, the Infirmary governors drew
up stringent regulations to be applied before indenture. The 92nd Statute
laid down that previous to any apprentice being taken into the house, his
name should be entered at a weekly board at least two months before his
employment began, so that the directors might have time to make enquiry
concerning him. Further he was not to be artic1ed until he had resided in the
house for three months, when, if all parties approved he was to be bound for
a period of not less than five years and not more than seven (25). These
apprentices were largely employed in the apothecary's shop or laboratory,
drying herbs, preparing medicines, rolling pills and gaining a complete
knowledge of practical pharmacy. They assisted the apothecary in his work
in the wards and out-patient room, and were required to keep the surgeon's
dressing boxes replenished with tow, ointments, pledgets and bandages,
though in some cases this was the task of the dressers. At Bristol one of the
apothecary's apprentices-there were three-had responsibility for dealing
initially with accident cases, The procedure laid down was that on arrival of
an accident at the Infirmary the porter rang a bell which was answered by one
of the apprentices of the shop, This apprentice enquired into the nature of
the accident, ordered the patient to the ward, and took action to summon the
type of surgical aid necessitated by the injury-a surgeon's pupil if slight, the
duty surgeon if severe, all the surgeons of the Infirmary for consultation if
of the greatest ,magnitude (26).

The pattern of apothecary training at Exeter, Shrewsbury, Manchester
and Bristol was that generally found in the provincial hospitals, but at
Nottingham General Hospital, which opened towards the end of the century
(1782) a new feature appeared. Here the apothecary was allowed to take
either an apprentice or a pupil, though not both simultaneously. If he took
a pupil he could take money for his instruction, but the pupil, unlike the
apprentice had to reside out of the hospital (27). At Salisbury Infirmary also,
(founded 1766), the first Statutes of 1767 allowed the apothecary the liberty
of taking a pupil and receiving money for his instruction, again it being
stipulated that the pupil live out, or if he lived in that he pay for his
board (28). This clearly distinguishes the pupil from the apprentice, who by
established custom had a right to bed and board from his master.

This interesting development in the newer hospitals of allowing the
apothecary a pupil as well as an apprentice, put him on a par with the surgeons,
since it was, for the most part, the surgeons who were permitted to bring
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pupils into the hospitals and to train them there. They were also, of course,
allowed to take their apprentices into the hospitals, but this was to some
extent for the benefit of the hospitals since the apprentices generally assisted
their masters in performing operations. The first Rules of the Bristol
Infirmary (1738) permitted each surgeon "to bring his Apprentices to assist
him, and each two Pupils and no more at anyone Time, to be instructed in
Surgery, and that they be allowed to take Money from their Pupils for such
Opportunity of Instruction" (29). This was the customary regulation-an
unlimited number of apprentices, but a limitation of pupils to two or three
but there were minor variations here and there. At Salisbury Infirmary for
example the surgeons were limited to one apprentice and two pupils (30), but
at the General Hospital at Nottingham they were allowed to introduce any
number of articled apprentices or pupils (31). At a later period Bristol,
following the London pattern, had two kinds of pupil-the first termed a
private pupil, and the second an Infirmary pupil. The private pupil lived with
the surgeon very much as an apprentice did, but paid more for his instruction
and had a relationship with the surgeon of pupil and teacher rather than of
servant and master. This was a profitable relationship for the surgeon.
James Ford, a surgeon at Bristol Infirmary from 1743 to 1758 before he
removed to London to become better known as a fashionable obstetrician,
physician extraordinary to Queen Charlotte and the purchaser with Richard
Brinsley Sheridan and Thomas Linley of Garrick's patent for Drury Lane
Theatre (32), collected in fees from his pupils during his Bristol period
£708, 10s. 4d., generally considered a modest sum for he was not one of the
most popular instructors. Infirmary pupils on the other hand were considered
to be apprentices to the surgeons as a group, and received instruction from
them all. When the system was first introduced the Infirmary pupil paid
2 guineas every six months to each surgeon-and there were usually three at
one time. In 1805 when fees and prices had increased considerably a scale of
fees was drawn up related to the number of years the pupil contracted to
remain in training. The fee for one year was 40 guineas, for two years
75 guineas, for three years 105 guineas, for four years 135 guineas, for five
years 165 guineas (33). This distinction between private surgical pupils and
Infirmary pupils, was however, unusual in the provinces, the term surgeon's
pupil usually referring to the private pupil.

Now what did these surgeons' pupils do in the hospital and how were they
taught? Their first duty was to attend the surgeons and assist them in the
dressing of patients, indeed to carry this out under their supervision. The
rules and statutes of the various hospitals laid down that the pupils should
dress under the supervision of the surgeons, but it seems fairly clear that in
many cases this was not always observed and that the pupils dressed the
patients at times on their own. The Salop Infirmary laid down that in the
absence of the surgeon a pupil should dress under the direction of the
apothecary and later of the house surgeon (34). Generally the apothecary
was responsible for maintaining discipline among the pupils, not always an
easy task. When the directors of the Salop Infirmary decided to replace the
apothecary by a house surgeon in 1792 one of the reasons advanced in favour
of the change was that he would have greater authority over the pupils.
Significantly the first house surgeon, a Mr. Woody, recommended to the
directors by John Hunter, was soon involved in brushes with the pupils, and
one of the pupils was suspended by the directors for six months for improper
behaviour towards him (35). The pupils also appear to have been responsible
for dealing with accident cases, at least in the initial stages of treatment. As
has been mentioned earlier in cases of minor injury at the Bristol Infirmary,
it was the surgeon's pupil who was sent for by the apothecary's apprentice,
and the same seems to have been the custom at Shrewsbury, in as much as
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one of the patients appeared before the Weekly Board in 1783 to be repri,;.
manded for getting drunk when sent out of the house to summon a surgeon's
pupil to attend an accident case. Pupils were generally forbidden by the
rules of most hospitals to undertake any major operations, but this could be
a rather vague direction and the governors of the General Hospital at
Nottingham considered it safer to define precisely just what they should be
allowed to do. They were forbidden to perform any operation except bleed
ing, cutting an issue, making a seaton, or drawing a tooth (36).

So far as teaching is concerned the picture at clinical level is remarkably
familiar. In July, 1809, a minor actor, Joseph Wilde, was admitted to the
Devon and Exeter Hospital under the care of Mr. Patch, one of the surgeons,
with what is recorded in the admission register as an "injury to knee",
perhaps a fractured patella or ruptured tendon (37). He remained in hospital
for nine weeks during which time he wrote an account of his experience in
hospital in a lengthy epic of three cantos, subsequently published in an attempt
to avoid the workhouse. The first canto describes his admission. He is
examined first in the board room by the surgeon and the managers and having
been approved as a suitable object for the charity is taken to the ward where
he is to be more fully examined by his surgeon Mr. Patch. Throughout the
poem he refers to himself as "Thespis".

"At length he comes, attended by a train
Of youths, observent of his every motion.
Again Thespis sees the well remember'd face,
And joys to find his heart has told him true.
And now the awful moment is arriv~d,

Which must decide on all his future days.

With a mixt sense of pleasure, and of pain,
Of hopes and chilling fears, he sees advance
The far fam'd veteran: soon the limb was bared;
And what three grave practitioners had fail'd
In five long months of wasting pain, to find,
His gentle hand discover'd in a moment
Th'important ligament was quite dissever'd;
And from the lapse of time, and sad mistake,
The irremediable deed was done.
'Beyond all surgery'-for pity then,
The skillful doctor for a while was lost
In the more noble character-the man!
And though inur'd to sights of deepest woe,
The starting tear proclaim'd the feeling heart.
This tribute paid to sweet Humanity,
He calls the listening pupilage around him,
And in the clearest terms of art explains
The case-its nature, and that mode of cure,
Which, if pursued, had made the suff'rer :whole." (38)

In the second canto Wilde describes the hospital day. In the morning
come the visits of the physicians and surgeons accompanied by the pupils,
delightfully described as "sprightly harbingers of their grave principal".
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"At the fix'd hour, each cripple ready lays
His wounds all bare; those who are able haste,
And stand before their own peculiar beds,
Like statues rang'd, and now the whole presents
A just resemblance of that ancient fane,
Where rest the ashes of th'illustrious dead;
And each appears a marble monument;
The lane recumbent, and the sick erect;
Thus wait they all in solemn silence hush'd.

And now the sound of clatt'ring feet proclaims
Th'assistants near; the sprightly harbingers
Of their grave principal's approach. All these
Are well instructed to bind up the wound,
T'apply with neat address and lenient hand,
The caustic sharp and healing cataplasm:
To ply the lancet, and the searching probe,
And all the small minutiae of the art.
But some are skill'd beyond these rudiments,
And early token give of future greatness:
Such well might claim the Poet's celebration
Were he inclined to pass for prophet too." (39)

Apart from this teaching which took place at the bedside there was also
an opportunity to gain anatomical knowledge at the anatomical dissections
carried out on the bodies of executed criminals, or on occasions when, to use
the contemporary phrase, bodies were "opened" to determine cause of death.
The dissection of criminals resulted from an Act of 1752 "for the better
preventing the horrid crime of murder" which laid down that after a cQn·
victed murderer had been hanged his body should be given over to the
surgeons to be "anatomized". In London these bodies became the property
of the Surgeon's Company, but in the provinces they were handed over to the
surgeons in the local county hospital. In the year the Act was passed, a
young man named Huish, said to have been a gentleman of some fortune,
having poisoned his father and beaten his mother to death, was hanged in
Exeter, his body being handed over to the surgeons of the Devon and Exeter
Hospital to be dissected in terms of the Act. His skeleton was subsequently
preserved for many years in the cupola above the main entrance, in the words
ofa local historian "as a striking example to all paracides" (40). The surgeons
at the Salop Infirmary also received bodies for dissection. On 1st April,
1775, the Shrewsbury Chronicle reported that "On Saturday last Joseph
Skidmore was executed here pursuant to his sentence, for the murder of Anne
Chandler, widow. . .. His body was delivered to the surgeons of our
Infirmary for dissection." Again in 1782 the Chronicle reported the hanging
of Sarah Turner, for the murder of another woman, Mary Davies. "After
hanging the usual time, her body was given to the surgeons to be anatom·
ized" (41). These dissections were carried out in the operating room, and the
general public admitted. This, however, began to give trouble, and in the
Minutes of the Weekly Board of the Infirmary on' 18th March, 1797, it is
noted that:

"The gentlemen of the Faculty having represented that the indiscrim·
inate admission of persons to see dissections in this house, had not always
been attended with becoming decency

Ordered That to prevent in future any improper practice at such
dissections no person be ever admitted thereto, without a written order
for that purpose from one of the Physicians or Surgeons of the Infirmary.'~
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Apart from anatomy dissections instruction was also provided in
porrmacy by the apothecary-at Salisbury Infirmary the apothecary was
allowed £10 per annum for instructing the surgeon's pupils in the knowledge
of drugs (42), and there were periodic lectures in chemistry and natural
philosophy from members of staff or from itinerant lecturers. But systematic
training by means of lectures in anatomy and surgery were the main con~

tribution of the London Hospitals to medical education, and it was to London
that ambitious young men from the provinces betook themselves if they
wished to reach the highest levels of their profession. To have attended a
London hospital was something to be commented upon on taking up practice.
William Owen, Surgeon, Apothecary and Man~midwife on taking up practice
in Welshpool, inserted a notice in the newspapers in which he hoped "that
the Knowledge and Information he has acquired in the different Branches of
his Profession by regular Apprenticeship, and attending four years after·
wards at the Hospitals and Lectures in London will (with due Care which he
Professes to give to those who are pleased to employ him) be a sufficient
Recommendation to the Inhabitants of Pool and its Vicinity" (43), and when
young Allen Wheeler entered into partnership with James Winnell, an
apothecary in Shrewsbury in 1780, Mr. Winnell took care to insert in the
Shrewsbury Chronicle that his new partner had been a surgeon's pupil at
St. George's Hospital, and in consequence was well able to undertake all the
parts of surgery, pharmacy and midwifery (44). Sometimes the "trained in
London" qualification was considered somewhat suspect, and looked upon
askance. William Bulkeley, a Welsh squire, noted rather tartly in his diary
in 1742 that a Mr. Francis Lloyd "whom they call Doctor because he was
about 6 weeks in Guy's Hospital under care for an ailing he had" had settled
in the district as a practitioner (45), and the Governors of the London
Hospital were disturbed to find on one occasion that the apothecary's man
and part-time gardener to the hospital, one Peter Grimes, had found himself
employment on the strength of that qualification as a ship's surgeon's
mate (46).

The form of training in the London hospitals was similar to, but rather
more elaborate than that in the provinces. In the case of the apothecaries
the London hospitals like the provincial hospitals had an apprenticeship
system, but unlike the provincial hospitals had usually more than one
apprentice at a time. On the non·surgical side there were also a few
physician's pupils, a group found only infrequently in the provinces at this
time, although the physicians at the Nottingham General Hospital were
allowed the privilege of taking any number of pupils (47), and, by 1793 there
appear to have been medical pupils at the Manchester Infirmary. From time
to time there were physician's pupils at the Bristol Infirmary, but these were
unrecognised and the surgeons were quick to complain to the governors when
they detected this surreptitious activity (48). At Manchester the physician's
pupils were required to be men of experience, and to have been previously
apprenticed to a surgeon or apothecary. They attended for six·month
periods, and were charged a fee of five guineas for the first two periods of
six months, and three guineas for the third (49). Among the London
hospitals physician's pupils were first admitted to the Middlesex Hospital in
1766 (50), and a special attempt was made to encourage physician's pupils
at Guy's in the latter part of the centuryl but medical training never met with
the success of surgical training in the London hospitals. Physicians were
mainly the product of Edinburgh. A census of students of medicine in
London in 1814 showed there were only 38 such students at the London
schools-16 at Guy's Hospital, 14 atSt. George's, 6 at St. Bartholomew's,
and 1 each at St. Thomas's and the Middlesex. There were none at the
London Hospital or at the Westminster Hospital (51). As in the provinces
the main contribution of the hospitals lay in the training of surgeons.
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At the larger London hospitals, S1. Bartholomew's, Guy's, S1. Thomas's
and The London, there were three types of surgical student-apprentices,
dressers, and pupils. The apprentices were articled to the individual surgeon
and assisted him with his work in the hospital. Each surgeon had relatively
few apprentices, for in accordance with the rules of the Surgeon's Company
each had to serve for a period of seven years. Cheselden, who may be con~

sidered as having been a highly desirable master to serve under, had only nine
apprentices during his professional life. His first, in 1712, when Cheselden
himself was but recently qualified, paid him £150 for his seven-year term:
his last in 1737 paid a fee of £420 (52). To hold a dressership was the second
most desirable situation. The dressers were responsible for dressing patients,
and for varying degrees of clinical care. At Guy's and S1. Thomas's there
were, as in the provinces, a dresser~in~waiting of the week to deal with all
accident cases admitted, the surgeons being required to attend only the more
seriously injured (53). At the London Hospital the dressers had even more
extensive responsibility. . In the absence of the surgeon and physician the
dresser of the week was responsible for taking in new patients each morning,
and entering the account of their illness in the admission book. He was
required to attend the physician on his visit to the patients, to receive his
directions concerning them, and to notify the surgeon of anything requiring
urgent attention. Each morning he was required to visit the wards with the
apothecary, to examine the patients, and again to notify the surgeon if any
patient required immediate attention (54). Finally, he was required to be
resident in the hospital so that he could deal with emergencies if a surgeon
was not available, and it is clear from an enquiry that took place in the early
years of the hospital into the care taken of such accident cases that both
dressers and apprentices at times had to undertake what were, for these days,
serious cases, for example the reduction and dressing of compound fractures
of the leg (55). Dresserships were highly valued, and were generally bespoke
for a long period in advance (56). Under the terms of agreement between
Guy's and St. Thomas's Hospitals when the combined school was formed in
1769 no dresser was to be allowed to enter the hospital for less than six months,
and the fee for this period was 30 guineas. For a year it was £50. No surgeon
was allowed to have more than four apprentices and dressers at one time
that is a total of four composed of either apprentices or dressers in any
proportion. All fees paid by dressers were the property of the individual
surgeon, but every surgeon entering a dresser in the hospital was required to
pay the apothecary 6 guineas (57).

The third type of surgical student was at Guy's termed a House Pupil,
and at the London Hospital a Walking Pupil. These pupils took no active
part in the work of the hospital. In the words of Joseph Warner, one of the
surgeons at Guy's, "The pupil's business is only to look on and to make such
enquiry as he shall choose of the surgeon who is attending." Pupils were
looked upon as belonging to the whole hospital and not to any particular
surgeon. They were their own master, "they may quit the hospital whenever
they please and return again when they choose." When an accident was
admitted to Guy's it was the duty of the surgery man to notify the pupils,
who paid him 2s. 6d. a quarter for the service, and they were similarly
summoned to post~mortem examinations. They were allowed to attend all
operations at both Guy's and 81. Thomas's Hospital. The number of pupils
was unlimited, and all fees, which in 1769 were fixed at 18 guineas a half year,
were divided up among the surgeons of both hospitals and the two apothe~

caries. The pupils were under the general supervision of the apothecary.
They were generally men of experience. In the early days they were expected
to have served an apprenticeship, and on entry had to bring with them a
certificate from their last master certifying that they had served five years with
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diligence and sobriety. Later this good practice seems to have lapsed for in
1792 Joseph Warner remarks rather sadly "now they bring only their
money" (58). At the completion of their term of training both pupils and
dressers received certificates signed by all the surgeons with whom they
served. This was so in the provincial hospitals also. After 1737 the Governors
of St. Thomas's resolved that all certificates should be presented to the Grand
Committee and approved by them before being awarded, and the surgeons
were expected to examine the pupils as to their skill in surgery before the
certificates were issued (59). It is likely, however, that this was more honoured
in the breach than in the observance, for the hospitals in the eighteenth
century were not examining bodies. This task was left to the Universities,
the Royal Colleges, the Surgeon's Company, and the Apothecary's Company.
There was, however, one minor exception to this rule which is of interest. In
1789 an Act designed to improve the conditions under which slaves were
shipped from the Africa Coast laid down that no slave ship should be allowed
to clear from an English port unless the Collector of Customs was satisfied
that there was at least one competent surgeon aboard, competency being
determined by his being able to produce a certificate of having successfully
passed an examination at Surgeon's Hall, at the Royal College of Physicians,
at the Royal College of Surgeons at Edinburgh, or at a public or county
hospital. An accepted alternative was to have served as a surgeon's mate in
His Majesty's fleet or army. Liverpool being the chief port engaged in the
slave trade it was found necessary to set up a licensing board in the town, and
this was established at the Liverpool Infirmary with a membership consisting
of the physicians and surgeons to the Infirmary. This Examining Board met
monthly to examine candidates (60). James Currie, the first biographer of
Robert Burns, was a leading member of the group.

To return to undergraduate training, experience as a surgical pupil was
to be had at other London hospitals besides those already mentioned.
Pupils were admitted to the Middlesex Hospital almost from its foundation,
to St. George's Hospital, and to the Westminster Hospital. The numbers
were, however, smaller, and the work more limited. From 1736 there was a
resident pupil at St. George's to deal with emergencies (61), but at the
Middlesex the pupils were forbidden to reduce fractures or perform any
"operation of consequenceH

, and were prohibited from entering the apothe
cary's shop. They were, however, required to attend at the dressing of
patients, and to carry pen ink and paper "to minute down any messages the
surgeons might wish carried to the physicians" (62). The fees for these
hospitals were less than at the major hospitals. In 1797 the fee for a physician's
or surgeon's pupil at the Middlesex Hospital, St. George's Hospital and the
Westminster Hospital was 20 guineas for a year. At St. Bartholomew's
Hospital, St. Thomas's and Guy's a surgical pupil paid 25 guineas and a
dresser 50 guineas. A physician's pupil paid 25 guineas at St. Bartholomew's
and 22 guineas at Guy's and St. Thomas's. If a surgeon's pupil -attended a
physician's round at either Guy's or St. Thomas's he paid an additional
Si guineas to th~ physician (63).

Apart from training in surgery, hospital experience was also available in
London in venereal disease, to a very limited extent in midwifery, and for a
short period of time in mental illness. Visiting pupils were admitted to the
Lock Hospital to accompany the physician and surgeon on their rounds, for
which a fee of20 guineas a year was charged. One house pupil was taken who
paid 50 guineas a year for the experience he gained, and acted virtually as a
resident house surgeon. All the maternity hospitals in London trained
midwives (65), but only one, the New General Lying-in Hospital in Shore
Street, admitted males, and these had to be the pupils of the attending
accoucheurs (66). When Richard Kay, the Lancashire surgeon whose diary
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has been published by the Chetham Society, spent a year in London in 1743
1744 to complete his training as a surgeon-apothecary he had to gain his
midwifery experience by attending the lectures of William Smellie, and by
delivering patients of Dr. Smellie in their own homes, for there was no access
to be had to the lying-in hospitals (67). Clinical experience in mental illness
was available at St. Luke's Hospital in Moorfields during the period when
William Battie was physician. One of the reasons advanced in support of
founding this hospital in 1751 was that if medical men were to acquire a
competent knowledge of the forms and treatment of insanity, a hospital must
be established where they would be able to observe and study the various
kinds of mental illness under expert guidance. Throughout the eighteenth
century and till well on in the nineteenth century Bethlem refused to admit
medjcal students or qualified practitioners other than those on the staff,
though as those who have studied the social history of eighteenth-century
London know well, visiting Bethlem was one of the fashionable entertain
ments of London society, and one of the sights of the town. Unfortunately
with the retiral of Battie the teaching activity of St. Luke's declined (68).

Probably, however, the greatest contribution to medical teaching made
by the London hospital in the eighteenth century was the introduction of
systematic lectures, for it was this which led ultimately to the establishment
of the London medical schools-the first of which appeared at the London
Hospital in 1785 (69). In the early days of the eighteenth century lecturers
generally began their courses extramurally, and when their fame had been
established they would be invited by their hospital if they were attached to
one to transfer their teaching to the hospital. It was so, for example, with
Cheselden who in 1711 began his lectures on anatomy privately but trans
ferred them to St. Thomas's after his election to the staffin 1718. His syllabus
(70) consisted of thirty-five lectures delivered four times a year. Edward
Nourse delivered lectures at S1. Bartholomew's and Sharp and Girle lectured
at Guy's. Richard Kay during his year as a pupil at Guy's regularly noted
in his diary attendances at lectures given by both these surgeons and they
appear to have covered anatomy and surgery systematically (71). On the
medical side, Dr. George Fordyce began a course of lectures in chemistry,
materia medica, and the practice of physic at S1. Thomas's Hospital in 1772,
and thereafter hospital lectures proliferated. By 1783 there were lectures on
theory and practice of physic by Dr. Saunders at Guy's and Dr. Maddocks at
the London Hospital, lectures on surgery by Percival Pott at St. Bartho
lomew's, lectures on anatomy and dissection by Blizard at the London
Hospital and by Cline at S1. Thomas's, chemistry lectures by Saunders and
Keir at Guy's and by Maddocks at the London Hospital, and clinical
lectures on patients at St. Thomas's by Fordyce, at Guy's by Saunders and
Keir, and at the London Hospital by Maddocks (72). These lectures were
widely advertised and attracted many young men from the provinces. In
September, 1782, for example, two advertisements appeared in the Shrewsbury
Chronicle for autumn and spring courses at the London Hospital-the first
for Blizard's lectures in anatomy and surgery, the second for Maddocks'
lectures in the theory and practice of physic (73).

The principal contribution of Scottish hospitals to medical education in
the eighteenth century was the contribution of the Infirmary at Edinburgh.
Although the Infirmary in Aberdeen was founded in 1739 and there was a
University in the city with a Mediciner, there was no real medical teaching in
Aberdeen in the eighteenth century. The apprentices of the local doctors,
however, attended the practice of the Infirmary, and for the privilege paid a
fee of either one or two guineas on entering into service with their masters,
Those who paid one guinea were allowed to dress the patients in the Infirmary
in the last of the three years of their apprenticeship, but had the liberty of
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attending and looking on, as did the house or walking pupil in the south,
during all the three years. Such apprentices as paid two guineas were allowed
to dress patients in the second, third or more years, and to look on during the
first year. Specific patients were committed to the care of the apprentices
and they were required to give constant attendance to them unless called away
on their master's business, when they had to arrange for one of their fellow
apprentices to act for them. If there were more apprentices than suitable
patients it was laid down that cases should be allocated in turn (74). After
1759 the apprentices of country physicians and surgeons were also admitted,
and in 1762 the fee was uniformly fixed for all apprentices at two guineas (75).
This provided experience and training of a kind, but when a promising Aber~

deen youth, such as young John Gregory, sought real advancement in
medicine, it was to Edinburgh that he went in search of knowledge, even
though his brother James was Mediciner at King's and his maternal grand~

father Principal of King's College (76).
The main contribution of the Edinburgh Infirmary to eighteenth century

medical education was the introduction of the clinical lecture, first begun by
Rutherford in 1748 (77). The clinical lecture was not, however, an invention
of the Edinburgh School-the clinical method of teaching is said to have been
used by Montanus in Padua as early as 1543, and came to Edinburgh as did
so much else in medicine, through Leyden (78). Although the clinical
lectures in medicine in Edinburgh were first given by Rutherford, the right
of giving lectures was conferred upon all the Professors of Medicine as a
group. Initially Rutherford used patients in the general wards, but in 1750 a
clinical ward with ten beds was established to which patients particularly
suitable for teaching were admitted. This rapidly proved inadequate and in
1757 the number of clinical beds was increased to twenty-nine, since by that
time Momo primus (now a fellow of the Royal College ofPhysicians), Robert
Whytt, and Cullen had also commenced clinical lectures (79). According to
Thomson, his biographer, Cullen made a particular effort to select appropri
ate cases for demonstration. "In the selection of cases for the observation of
his students, he was at great pains to make choice of diseases which are of
daily occurrence, and an accurate and scientific knowledge of the treatment
of which is of fundamental importance to the student of medicine" (80).
Students attending the clinical lectures were expected to have a good founda
tion of medical knowledge. When Sylas Neville began his studies in Edin
burgh in 1771 he noted in his diary that Hutton and Black both advised him
not to attend the clinical lectures since they ~~would be of no service the first
year, as they require some previous knowledge of the profession" (81). In
his second year, however, he did begin to attend the hospital, and thought so
highly of John Gregory's clinical lectures, which he was deprived of attending
by the sudden death ofGregory in 1773, that he borrowed a copy of Gregory's
Clinical Reports from a former student and made a complete copy in manu-
script (82). "

In 1769 clinical lectures in surgery were introduced, these however being
given by the surgeons-in-ordinary, and not by the professors of the university,
since the establishment of a chair in surgery was prohibited by the
Monros (83). Clinical instruction was available in midwifery from 1755
though in this case, curiously, partly at the expense of the Professor of Mid
wifery, Thomas Young, who had to pay the managers of the Infirmary
sixpence a day for the subsistence of the patients (84). In 1777 attendance at
the lectures in clinical medicine in.the Infirmary was made a pre-requisite to
admission to the degree examination (85).

The method of clinical teaching used in Edinburgh was described by
Aikin in his "Thoughts on Hospitals": "A number of such cases as are likely
to prove instructive, are selec~ed and disposed in separate rooms in the
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Infirmary, and attended by one of the college professors. The students go
round with him every day, and mark down the state of each patient and the
medicines prescribed. At certain times lectures are read upon these cases,
in which all the progressive changes in the disease are traced and explained
and the method of practice is accounted for; with a reference to the history
of the disease in general" (86). This became the traditional method of
Scottish clinical teaching, and was followed in the Glasgow Royal Infirmary
when that hospital was established at the end of the eighteenth century.
Four years after its opening lames Denholm, one of the early historians of
Glasgow confidently detailed the claims of the Infirmary to afford as good
opportunities of acquiring knowledge in the medical and surgical arts as any
in the kingdom. "Here," he wrote, "are regularly given clinical lectures upon
the most singular and interesting cases in the hospital; in which, as the most
minute attention is paid to every circumstance of the diseases during their
whole progress, every industrious student has it in his power to keep a journal
for himself of the reports taken daily from the mouth of the physician, and of
the effects resulting from the use of medicine. And as the grounds of their
practice is fully illustrated in their lectures, it is hardly possible to conceive
any plan of medical education better fitted for communicating know
ledge" (87). For attendance at the Glasgow Royal Infirmary, as at Edin
burgh, a fee of two guineas was paid by each student each year. Contrary
to the practice in London these fees were payable to the hospital authorities,
not to the medical staff. This, for the development of medical education in
Scotland, was an important distinction.

Although so far as the United Kingdom is concerned clinical lectures
were first introduced at Edinburgh they were not a prerogative of the Scottish
Schools-as we have seen they were available in London in the 1780s, and the
first Chair of Clinical Medicine was actually established at Oxford in 1779,
John Parsons being elected professor in 1780. The rules drawn up for the
chair required the professor "to give constant daily attendance with pupils on
certain select patients in the Infirmary and twice in each week to read a lecture
on their cases during the winter months" (88). The Litchfield Professorship
played a considerable part in reactivating medical teaching in eighteenth.
century Oxford (89).

This then was the form of medical education in the eighteenth-century
hospitals. It had significance not only for that period but for our own. From
the contemporary point of view it produced a significant improvement in
education by allowing those in training to see, as advocates of the system
claimed, a greater number of cases than would have been possible otherwise.
It exposed the students to the best teachers, for upon the whole the men on the
staff of the hospitals, particularly the London hospitals, were able men, and
in this way it advanced medicine. From our standpoint it set in motion a
whole series of events which continue to this day and have had a profound
effect upon the development of medical education and indeed upon medical
practice. It transferred the apprenticeship system to a new setting and has,
for good or evil depending on one's point of view, preserved the spirit, if not
the legal fact of the system, into contemporary medicine. It established the
idea of the Hospital Medical School and moulded its development into the
modern situation in which there is a delicate balance of independence and
interdependence between the hospitals and the schools. From the point of
view of universities the Edinburgh Medical School demonstrated the need of
a medical school for a hospital, and the impossibility of continuing the
traditional university idea of a theoretical course of instruction tor the
physician, founded upon the authority of the Fathers but divorced from all
practical experience. Finally it established the dominance of the hospitals
in medical teaching and in medical care. The hospitals were early in the field
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as centres of education, and although the dispensaries, which began to
appear later in the eighteenth century and the early years of the following
century attempted to establish for themselves a place as rivals to the hospitals
for the key position in medical education, they never succeeded in displacing
the hospitals from their dominant position, and were themselves finally
crushed (90). Had things happened otherwise medical training would have
been more orientated towards general practice and community service than
it has ever been, and medical education would have been directed towards
producing the community practitioner rather than the hospital specialist.

With the gradual acceptance of the proposals, or at least some of the
proposals of the 1965-68 Royal Commission (91), it is generally assumed that
we are moving into a new and changed era of medical education. It may be
so, but one cannot escape from the feeling that we will not altogether be free,
even then, from the influence of the eighteenth century hospital on medical
education. There is at least one lesson to be learnt with profit. Above all
things the eighteenth century solution to the problem of medical education
was a practical one. The early founders believed that the hospitals were
institutions in which doctors could be trained, and medicine advanced, but
they founded them primarily for the care of the poor sick and lame. In our
new schemes for hospital training let us not be so idealistic about education
and its demands that we forget the needs of the patients. They may no
longer be poor objects of a charity, but they still require our compassion and
our care.
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Dr. lan A. Porter, who undertook the arrangements for this meeting, then
presented a paper entitled;

SIR ALEXANDER OGSTON
The name of Alexander Ogston, Professor of Surgery at the University of

Aberdeen was well-known to an older generation in his native city and much
further afield, but at the present time, even in medical circles, few people
know of this eminent surgeon and scientist and his achievements. It is in
the belief that this man and his contributions to medicine are worthy of
examination that this sketch has been undertaken.

HEREDITY

It is essential when an assessment of any man and his work is being made
that his heredity and environment are considered. In the case of OgstOll,
there is available a not inconsiderable amount of information about his
background. The hard laborious work of tracing the Ogston family tree
back to the 13th century was accomplished many years ago by Alexander
Ogston himself. He was intensely interested in heraldry and in the genealogy
of his family in particular. The fruits of his labour were published privately
in Edinburgh in 1876 and 1897 in two volumes "The genealogy of the
Ogstons," and "Supplement to the Genealogical History of the Ogston
Families".

It is sufficient to say that Ogston traced his progenitors to Symon de
Hogeston who died some time before 1240. In the line of descent he mentions
Reginald de Ogston, Chancellor of Glasgow, 1345; John of Ogistone of the
Crag, Sheriff of Aberdeen 1464-1473; Waiter Ogstone a notary c. 1633;
several generations of farmers and Alexander Ogston, the schoolmaster of
Tarves in Aberdeenshire who was born in 1725. The son of the latter was
Alexander Ogston's grandfather, a well-known manufacturer in Aberdeen-
Ogston's soap was a household name throughout Scotland for many decades.
One of his sons, Francis Ogston, the father of our subject, was a distinguished
medical practitioner who became the first Professor of Medical Logic and
Jurisprudence at Aberdeen in 1857 when the Chair was first established.
Francis Ogston was held in high esteem as an expert on medical j uris
prudence, particularly on the continent, as was his textbook on that subject.
Briefly it can be said that his family tree contains the names of a number of
important men who held lands in Moray and Aberdeenshire, who were
connected with the State and Church, with the Law and the University. His
heritage was good.

ENVIRONMENT

Ogston was brought up in a medical household closely associated with
the University. He was born in Aberdeen on the 19th April, 1844, at Ogston's
Court, 84 Broad Street. It might almost be said that he was born in Marischal
College, for the house in which he first saw light of day was demolished to
make way for the new frontage to Marischal College, and, on its exact site,
was built the laboratory of the Chemistry Department. Certainly his first
steps in walking were obtained in the quadrangle of the College. After
receiving his early education at various schools in Aberdeen, including the
Aberdeen Grammar School, he gained 12th place in the bursary competition
in 1859, at the age of 15 years.

He commenced his university career at Marischal College during the
winter session of 1859-60, studying Latin and Greek, attending the botany
class in the summer session at the Medical School. In the following year he
took classes in Latin, Greek and mathematics during the winter, and in the
summer, botany, practical chemistry, anatomy and comparative anatomy.
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Ogston followed no further the course leading to the degree of Master of
Arts, but thereafter pursued the medical curriculum.

Those who commenced the winter session 1859~60 at Marischal College
were members of the last class for the degree of M.A. given by Marischal
College. Up to the year 1860, King's College and Marischal College were in
fact separate Universities. Although a number of attempts had been made
over the years to join them together, a fusion did not take place until IR60.
Almost 40 years later there was published a class record of those who had
attended the last course at King's College and those who had attended the
last course at Marischal College for the M.A. degree. In this publication,
" The Last Bajans of King's and Marischal Colleges" there are reproductions
of two water~colour drawings showing what were the distinctive academic
costumes of King's and Marischal College undergraduates in the Faculty of
Arts before the fusion of the Colleges. It is not without interest to learn that
the undergraduate displaying the costume of Marischal College is Alexander
Ogston.

During the years 1861 to 1863 Ogston attended classes at the University
on anatomy, physiology, chemistry, materia medica, surgery, medical
jurisprudence and medical logic, clinical surgery and clinical medicine. He
spent 4 months on practical dispensing with Mr. David Reid, a druggist in
Aberdeen. He attended classes at Aberdeen Royal Infirmary and in
addition, he spent six months with Dr. Rattray, engaged in dispensary work
at the Aberdeen Dispensary-that excellent institution from which many
generations of medical students received benefit, as well as the patients.

In the summer of 1863 Ogston started out on a tour of the outstanding
medical centres in Europe, commencing with the University and hospital in
Prague. In October he went on to Vienna where he attended the winter
session at the University as an "Inscribed Extraordinary Student" and had
lectures on a number of subjects including ophthalmology by Jaeger, patho~
logical anatomy by Rokitansky, skin diseases by Hebra, syphilis by Sigmund
and laryngoscopy by Tiirck. Later he travelled through Bohemia, Saxony
and Switzerland; finally journeying to Prussia where he spent the summer
session at the University at Berlin. Here he attended lectures on ophthalmo~

logy by von Graefe, on pathology by Virchow and visited the clinics under
Langenbeck.

Ogston spent a further two months visiting Paris before he returned to
Aberdeen in time to complete his last winter session, 1864~65, at the Univer~

sity. This last period of study included midwifery, the practice of medicine
and a clinical clerkship. Ogston graduated M.B., C.M. with Highest
Honours in 1865 and a year later M.D. also with Highest Honours.

Consideration has now been given to Ogston's environment and early
training. These would appear to have been highly satisfactory-particularly
for one who wanted to follow a medical career. He was brought up in a
medical household; was closely associated with a University from an early
age, and received a good medical education in a medical school which,
although perhaps lacking the reputation and lustre of some of the schools in
the south, had produced many competent men. Whatever deficiency there
may have been in the medical training he received locally it was certainly
made good by his extensive Continental tour during which he learned from
some of the undoubted medica) masters of Europe.

PROFESSIONAL CAREER

He commenced medical practice in Aberdeen on 1st May, 1865 at the
age of 21 and within a few months he was appointed Assistant to the Pro~

fessor of Medical Jurisprudence-i.e. to his father. In 1866 he opened an
Eye Dispensary in Castle Street and conducted this until September 1868
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when he was appointed Ophthalmic Surgeon to the Aberdeen Royal
Infirmary. In the following year he became Lecturer in Practical Ophthalmo
logy at the University. During the winter of 1868-69 he gave three courses of
lectures and demonstrations on the ophthalmoscope to the students at the
Royal Infirmary. In March 1868 he became Joint Medical Officer of Health
for the City of Aberdeen, his father having been appointed the first Medical
Officer of Health in 1862.

His appointment as Junior Surgeon to the Royal Infirmary was made in
July, 1870 and at the same time he became Aurist to the Infirmary. A few
months later he resigned his Ophthalmic Surgeoncy and Lectureship. Two
years later, 1872, he was appointed Medical Officer to the Smallpox Hospital
and in 1873 he resigned his assistantship to the Professor of Medical Juris
prudence. In 1874 he was made Full Surgeon at the Aberdeen Royal
Infirmary, in 1880 Senior Surgeon, and in 1882 he was appointed Regius
Professor of Surgery at the University, an appointment which he held until
his retirement in 1909.

During this period of Ogston's career there are a number of events which
are worthy of comment. During the Egyptian Campaign of 1884-85, Ogston
spent two months at Suakin with Her Majesty's Forces studying Red Cross
work. During the Boer War he went out to South Africa to observe the
medical services of the Army for a period of six months. During the 1914-18
war, although retired from active practice, he spent 5 months as Operating
Surgeon at the Southall Military Hospital at Hanwell; he spent a further
5 months in charge of the British Belgrade Auxiliary Hospital and served as
Surgeon in the Hospital of the 1st British Ambulance Unit for Italy from
September 1916 to November 1917.

He served Queen Victoria as Surgeon-in-Ordinary from 1892 till her death;
he was appointed Honorary Surgeon in Scotland to King Edward VII in
1901 and in 1910 as Honorary Surgeon in Scotland to King George V.

Many honours and appointments of public importance were given to him
during the period of his tenure of the Chair of Surgery and for many years
afterwards. He received the degree of LL.D. from Glasgow University in
1901, and from Aberdeen University in 1910; he was gazetted K.C.V.O. in
1912; he was a member of a Royal Commission on Physical Training for
State-aided Schools in Scotland; he was an Examiner in Surgery in the
Royal Army Medical College in London; he was a member of the Expert
Committee of the Secretary of War to discuss his scheme for the reorganiza
tion of the R.A.M.C.; he played an important part in the B.M.A., in the
S1. Andrew's Ambulance Association and so on.

Without doubt, Ogston reached considerable eminence in his profession,
as his appointment to the Regius Chair of Surgery, Surgeon to the Royal
Family, a Knighthood and various foreign decorations indicate. But he
achieved much more than these signs of success would proclaim.

PUBLICAnONS

Some idea may be formed of Ogston's important contributions to
medicine and of his wide interests if we examine his writings which appeared
between 1868 and 1931.

These publications can be grouped as follows:
(1) Forensic Pathology.
(2) Ophthalmology.
(3) Surgery.
(4) Orthopaedic Surgery.
(5) Military Surgery.
(6) Medical Education.
(7) Infectious Diseases.
(8) Bacteriology.
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In all he published about 50 medical papers, some of which are obviously
of much greater importance than others, and also a number of non-medical
works. Reference has already been made to his interest in genealogy and his
two volumes published on the genealogy of the Ogstons. His research in this
field was carried out with the same indefatigable energy and application
which he expended on everything he took up. To collect this material he
visited town and village, monuments, churches and churchyards over many
years.

One ofhis other great interests was in archaeology and for many summers
he surveyed and mapped the ancient stone circles, old forts and camps in the
region of his country house at Glendavan. Some of this material was
published after his death by the Third Spalding Club. His interest in this
subject was not, however confined to this region of Aberdeenshire for he
travelled extensively over Scotland and England to examine ancient remains.
On one occasion he visited Greece, furnished with an introduction by Virchow,
to Schliemann, the excavator of Troy and Mycenae.

In his book "Reminiscences of Three Campaigns", he gave an account of
his war-time experiences, taking in the Egyptian Campaign, the Boer War
and the Great War, 1914-18. There is one episode which he recounts in this
book, viz. when he was ill with typhoid fever in South Africa, which is of
interest; he describes his sensations as he lay in a delirium. "Mind and body
seemed to be dual and to some extent separate. I was conscious of the body
as an inert tumbled mass near a door; it belonged to me but it was not I. I
was conscious that my mental self used regularly to leave the body, and
wander away from it under grey, sunless, moonless and starless skies, ever
onwards to a distant gleam on the horizon, solitary but not unhappy. . .. In
my wanderings there was a strange consciousness that I could see through the
walls of the building, though I was aware that they were there, and that
everything was transparent to my senses. I saw plainly, for instance a poor
R.A.M.C. surgeon of whose existence I had not known and who was in quite
another part of the hospital, grow very ill and scream and die; I saw them
cover his corpse and carry him softly out on shoeless feet, quietly and
surreptitiously, lest that we should know that he had died and the next night-I
thought-take him away to the cemetery. Afterwards, when I told these
happenings to the sisters, they informed me that all this had happened just
as I had fancied."

A brief reference to "Under Lochnagar", the Bazaar Book of Crathie
Parish Church, a volume published in 1894, should not be omitted for in this
there is a short story, of the Egyptian Campaign, entitled "The Capture of
Tosheen" written by the Regius Professor of Surgery, Alexander Ogston.
Perhaps if Ogston had persisted with his writing in this vein, Conan Doyle
might have had a rival from Aberdeen!

It is not possible, in this sketch to examine all the contributions of Ogston
to medicine but some attention must be given to his work on bacteriology
the most significant piece of research work that he accomplished. As it was
closely associated with the introduction of antiseptic surgery into Aberdeen
by Ogston a few comments on this subject would be appropriate.

The beginnings of antiseptic surgery in Aberdeen are perhaps best given
in Ogston's own words since he was responsible for this surgical revolution
in the northern part of Scotland. Thus wrote Ogston in some brief auto
biographical notes which he made, "Unforgettable was the incredulity with
which we heard the first announcement that Lister had discovered a means of
avoiding suppuration and blood poisoning in wounds. It was unbelievable
that it was true. MyoId friend and colleague Dr. Ogilvie Will-we were the
youngest surgeons of the Staff-and I discussed the matter ... we shook our
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heads and agreed that he (Lister) was risking a great reputation by making
the assertion that suppuration could be avoided in wounds. The thing could
not be true. But corroborations flowed in and we were staggered in our
unbelief. "

Ogston went off south to see for himself this remarkable advance, visiting
Lister in Edinburgh to which he had recently returned as Professor of Clinical
Surgery and then going on to Glasgow where he saw the results of the Listerian
technique carried out by Hector Cameron. Ogston was quickly convinced
that the claims made were true. "I saw that a miraculous change had come
over our Science and my mind was almost bewildered with the glorious visions
of all it entailed. I felt inclined to sit down cover my face with my hands and
think out what the great revelation implied in the future.

"Returning home I reported to Dr. Will what I had beheld under the
carbolic putty which was the then antiseptic dressing and from that time we
introduced the methods of Lister into the wards. But it was not without
difficulty. The moderate price of materials required shocked the Aberdeen
Infirmary Authorities, accustomed as they were to no heavier demands on
their funds than the price of a little red lotion, a few rags and a few poultices."

This briefly was the beginning of antiseptic surgery in Aberdeen. It is
one aspect of local medical history which should be examined in greater
detail and the relevant records may well still be available.

Mr. President, if I may digress for a moment and refer to that famous
song that is sung in your part of the world, Newcastle-and in other parts of
the world too-"The Blaydon Races." I always felt that the medical faculty
in Newcastle were very proud of the fact that the outstanding medical
practitioner of Westgate Road, Dr. Gibb, had his place in this song and that
his fame was blazed abroad. We cannot boast of anything comparable here
in Aberdeen but I think that it would not be out of place if I drew your
attention to the verses which were composed in connection with Alexander
Ogston and antisepsis.

" A. a."
Then we came to the land of the Dummy,

To learn how to handle the knife:
The thing to begin with was rummy,

But rummy sensations were rife.
The plan of inserting a suture

Was taught in a practical way,
And we learned that the thing of the future

Was using unlimited spray.

The spray, the spray, the antiseptic spray,
A.O. would shower it morning, night, and day,
For every sort of scratch,
Where others would attach
A sticking-plaster patch,
He gave the spray.

To perform an abdominal section,
To strengthen a shaky knock-knee

Were things he could do to perfection
To this you must surely agree,

And few were his words, and his manner
Was always deliberately slow;

As long as we flutter life's banner
We'll always remember A.O.
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A.O., A.O., the dignified A.O.,
The solemn Prof. who garbled no bon mot.
This great and gallant man
Explored the hot Sudan;
Got medals spick and span
You know, you know.

What was the cause of acute suppuration, of acute inflammation and of
blood poisoning after wounds and operations? This was the question which
troubled Ogston and the one to which he was able to provide an answer in
due course.

"Often I meditated on the subject (acute suppuration) and became the
more convinced that there was a single cause, and that the cause was some
special germ. But it was some time before it was possible for me to verify this
conviction. At length I came upon a case of disease which promised to solve
the problem."

This was a case of extensive suppuration of the leg, from which he
evacuated some of the material through the unbroken skin, and examined
under an ordinary student's microscope. Among the pus cells and debris
tangles, tufts, and chains of organisms stood out distinctly. This finding
suggested to Ogston the possible solution to a great problem, which he
immediately set about to unravel.

In 1878 Koch had published his monograph "Unter-sauchangen Ulder
die Aetiologie der Wundinfektionskrank-heiten" (English translation, The
Etiology of the Traumatic Infective Disease, 1880), in which he showed that
the infection of putrefying substances such as blood and meat infusion into
mice and rabbits could cause a number of different infective diseases such as
septicaemia, abscesses, and erysipelas. In the preface he stated:

"The object of the enquiry was to determine whether the infective diseases
of wounds are of parasitic origin or not. Owing to extraneous circumstances
I found it necessary to confine myself solely to experiments on the action of
putrid materials on animals. . .. In order to obtain a complete answer to the
question it would have heen necessary to carry out a further series of experi
ments on animals with materials obtained from persons suffering from or who
had died of traumatic infective diseases and, what indeed seems to me to be
the most important, to look for micro-organisms in the human body."

It was Ogston who filled in this gap in our knowledge using some of the
newer methods of investigation described by Koch in his monograph. He
had a laboratory built behind his house in Union Street, Aberdeen, obtained
a Home Office licence for animal experiments, and applied to the British
Medical Association for help to finance his research work. From the Minutes
of the Scientific Grants Committee of the B.M.A. the following extract is
significant:

"August 6, 1879.
"It was resolved that it be recommended that the following grant he

made:
"Dr. Ogston: For a research into the Relation between Bacteria and

Surgical Disease. £50."
The apparatus bought by Ogston with his money included a Zeiss micro

scope with Abbe condenser and oil immersion lens, a camera, and a zinc
incubator. In August, 1880, a further grant of £10 was made towards a
continua~ion of this research.
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Ogston presented the results of his investigations to the Congress of
German Surgeons meeting in Berlin on 9th April, 1880, as "Uber Abscesse."
In the following year, 1881, his paper "Report upon Micro-organisms in
Surgical Diseases" was published in the British Medical Journal, dated
12th March. This described the examination of 82 abscesses, of which 13
were chronic "cold" abscesses, 4 chronic, and the remaining 65 acute
abscesses of only a few days' duration. In these latter he found micrococci,
sometimes appearing as chains, sometimes as clusters, and at other times as a
mixture of chains and clusters. He cultured them, often with extreme
difficulty, and introduced fresh hens' eggs as a culture medium. Injection of
pus containing these micrococci into mice produced abscesses and sometimes
death of the animal, and the cocci injected were found to have multiplied.
Pus heated or treated with phenol was found to have lost its disease-producing
property.

It is interesting to note that at approximately the same time as Ogston was
carrying out his systematic investigation of abscesses Pasteur was examining
pus from furuncles. He found in them cocci, which he cultured on chicken
muscle broth and yeast broth, and on inoculation of these cocci was able to
produce abscesses in rabbits and guinea-pigs. Pasteur's results were com
municated to the Academy of Sciences on 3rd May, 1880.

In a later paper, "Micrococcus Poisoning", Ogston distinguished the
micrococci which appeared in chains already designated "streptococci" by
Billroth, from the other micrococci which were seen as masses or clusters.
To these latter he gave the name of "staphylococci" at the suggestion of the
professor of Greek at Aberdeen University, W. D. Geddes.

I have mentioned the use of fresh hens' eggs for the cultivation of micro
cocci by Ogston in 1879. There is a note in the biography of Sir Patrick
Manson, that he also had employed hens' eggs in an attempt to cultivate
bacteria from cases of leprosy, when he was working in Amoy in 1879.

Manson and Ogston were firm friends and Ogston was one of the first to
spread abroad the most important of Manson's original discoveries. Where
did the idea of using hens' eggs in this fashion originate-was it in Amoy or
in Aberdeen? There is reason to believe that it was Aberdeen.

When Ogston retired from the Chair of Surgery in 1909 it was decided
that some recognition should be made of his eminent services to surgery and
to the University and Medical School with which he was associated. Two
portraits of him were painted, one of which was presented to the University
of Aberdeen, the other to himself and his family. This latter now hangs in
the Hall of the Aberdeen Medico-Chirurgical Society.

This is a mere sketch of Sir Alexander Ogston that has been given and
is altogether unworthy of this outstanding surgeon from North East Scotland.
It is to be hoped that someone in the very near future will delineate more
completely, will paint more expertly, will colour more adequately, will fill
in the background in a more detailed fashion than has been done so far, so
that a picture will be created, doing justice to Alexander Ogston, that all will
see and recognise a man of high principle, a great surgeon and scientist and
an outstanding graduate of the University of Aberdeen. The time has come
for a more complete biography and assessment of Alexander Ogston.

Dr. Porter made available to members a cyclostyled list of Ogston's
publications, from 1868 to a paper printed posthumously by the Third
Spalding Club in 1931.

At the conclusion of these two papers, a cordial vote of thanks was
accorded to Drs. Howie and Porter for their contributions to the afternoon's
proceedings. The Society were thereafter the guests of Dr. and Mrs. Porter
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to tea, a generous and most appreciated gesture. Opportunity was also given
to members and their guests to view an exhibition of books arranged by
Dr. Porter and laid out in the Medico-Chirurgical Society's Hall.

Dr. Porter tells us, in a letter, that following the sale of the Medico
Chirurgical Society's books, apart from a few items of local interest, the
policy of the Society is to build up a new library of local medical historical
interest in particular. Dr. Porter and his fellow members of the Aberdeen
Society are now therefore on the lookout for books, pamphlets, manuscripts,
letters, etc., concerned with Aberdeen medical history. Dr. Porter wants. to
see the new collection as a working library as opposed to a "museum piece",
Le., a library which would be a centre in Aberdeen for medical history, even
if only local. May we, therefore, enlist the assistance of members of our
Society to bring to the attention of Dr. Porter any such material relating to
Aberdeen so that he may make further enquiries about these items, e.g. sale,
photocopying, etc., wherever they may be found.

The Aberdeen meeting brought to a conclusion another satisfactory
session in the Society'S life. We confidently look forward to the future.

M. H. Armstrong Davison, President.
H. P. Tait, Joint Honorary Secretary
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CONSTITUTION.

I. The Society shall be called .. THE SCOTTISH SOCIETY Of THE
HISTORY Of MEDICINE." and shall consist· of those who desire to
promote the study of the History of Medicine.

2.- A General Meetin~ of Members shall be held once a year to
receive a report and to elect Office-Bearers.

3. The management of the affairs of the Society shall be vested in
the Office-Bearers. who shall· include a President. one or more Vice-
Presidents. a Secretary. a Treasurer. and not more than ten other
Members to form a Council. The Council shall have power to co-opt
other Members who. in their opinion. ere fittt;KI to render special
service to the Society.

4. All Office-Bearers shall be elected annueUy. The President shall
not hold office for more than' three successive years, but shaD be
eliaible to serve again after one year. Not more than ei~ht Members
Of Council. or two-thirds of the total number. shall be eliaible for
immediate re-election.

S. The Annual Subscription shall be ·fixed from time to time by the
Councll and reported to members of the Society.

6.. The Secretary shall keep brief Minutes of the pro(.eedin~

shall prepare Agenda, and shall conduct the correspondence of the
500ety.

7. Meetings· shall be held at least twice yearly, and' the place of
meetin,t shall be in any of the four University· centreS, or elsewhere.
l!l$ the CounCil may decide.

_8. This Constitution may be amended at any General Meeting of
the St>c.iety on twenty-one days' notice of the proposed amendment
bein~ Aiven by the Sec.retary, suc.h amendment to be inclUded in the
_Agenda circulated for the Meetin~ .


