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"He who neglects the lessons of history is condemned
to repeat them."-GEORGE SANTAYANA.

In his Hunterian Oration on "The Commemoration of Great
Men " delivered before the Royal College of Surgeons in 1932
-fortuitously a century after the birth of the British Medical
Association-William Trotter observed that, " Events that recur
with a regular period are apt to be taken as a matter of course,
to have their significance regarded as obvious, and to seem in
no need of justification. To resist this tendency to confuse the
familiar with the self-evident is one of the most necessary efforts
the mind is called upon to make."
The centenary of the death of a man whose niche in the

Valhalla of medicine is assured is an especially noteworthy
occasion for commemoration, and I am thus doubly honoured
to have been entrusted with the privilege of making this year
the annual acknowledgement in gratitude by the Association of
its debt to its founder, Sir Charles Hastings. The first of these
memorial lectures, later expanded into the standard biography,
was delivered in 1951, during my Presidency of the Association,
by Dr. W. H. McMenemey (1959), who was for nearly a decade
on the staff of the Worcester Infirmary, the hospital which
Hastings served as a physician for over 40 years.

I propose in this lecture to relate Hastings's role in securing
the passing of the Medical Act of 1858, which, among other
provisions, created " The General Council of Medical Educa-
tion and Registration of the United Kingdom," commonly
referred to before 1951 and legally after that date as "The
General Medical Council " or G.M.C. The story reveals not
only our debt to Hastings but also the folly, and indeed the
dangers, to which our profession is exposed when it sub-
ordinates the public good to sectional professional interests.
For nearly 18 years the profession wrangled and quarrelled in
the face of increasing public criticism and concern, until
Governments of the day almost despaired of ending the strife
between conflicting elements in the profession and of finding a

solution acceptable to the majority.
Let me very briefly set the scene.

Hastings was born in Worcester in 1794. At the age of
15 he was apprenticed to an apothecary, and over a year later
he attended a school of anatomy in London. When he was

18 he was appointed house-surgeon to the Worcester Infirmary
and there he remained for three years. A further three years,
with a brief intermission because of ill-health, was spent at the
University of Edinburgh, where he gained his M.D. He
returned to Worcester and three months later was appointed
physician to the Infirmary. In 1832 he founded the Provincial
Medical and Surgical Association (P.M.S.A.), whose objects
were to further in the provinces the knowledge of medicine and
to serve the interests of the profession.

* Hastings Memorial Lecture delivered at the Hastings Centenary Clinical
Meeting of the British Medical Association, Worcester, 1966.

t President, General Medical Council.

Three Organized Groups
At this time there were in the United Kingdom three

organized groups of medical practitioners-physicians,
surgeons, and apothecaries. The apothecary, by the Apothe-
caries Act of 1815, had been granted the right to practise
physic and dispense medicines, though he had a monopoly of
neither. Licences to practise, some confined to medicine or
surgery, but others for both medicine and surgery, with, how-
ever, varying degrees of restriction, were granted by the Royal
Colleges and the Universities of the three Kingdoms, the
Faculty of Glasgow, and the Apothecaries' Halls of London
and Dublin.
London was served by its two Royal Colleges, but their

alleged corruption, nepotism, and oligarchic rule had early
incurred the hostility of, among others, Thomas Wakley.
Wakley, the other major figure in this story, was appointed
editor of the Lancet in 1823. He was unrivalled as a master
of invective and the abusive and slanderous tirade. He stormed
against his adversaries, who were many, and his hatred,
especially directed against the Royal College of Surgeons, verged
on the paranoid. In 1831 he founded a new college-The
London College of Medicine-which, however, faded away
within two years. Wakley became convinced that only through
Parliament could he bring about medical reform, and he
successfully contested Finsbury in 1835.

In 1836 there was formed in London a society whose
founders were a group of doctors in Camberwell and South-
wark. It was chaired by Dr. George Webster, and, supported
by Wakley, it arrogated to itself the title of British Medical
Association.

For a variety of reasons, which will become clear as our
story unfolds, all early attempts at amalgamation of the two
societies-Provincial and London-failed. Indeed, in the early
years there was bitter rivalry between them, which was expressed
in the Lancet by Wakley with uninhibited venom. But as the
years passed the influence of Hastings's Society strengthened
and that of Webster's waned. By 1855 the Provincial Associa-
tion had absorbed the British Medical Association, but the new
Association retained the name British Medical Association, since
it more accurately reflected its wider sphere of action.

Qualifications to Practise Medicine
Before 1858 qualifications in medicine' were issued by 21

autonomous corporate authorities within the United Kingdom.
Examinations were lax and inefficient or non-existent. In
Cambridge, for example, as was revealed by the Select Com-
mittee appointed by the House of Commons in 1834 and
chaired by Henry Warburton, whose name reappears later in
our story, an M.A. could take his M.D. without any instruc-
tion, theoretical or practical, or any examination in medicine.
Some diplomas and degrees were granted solely on payment
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of a fee. Anyone who so wished might call himself doctor or

surgeon, and many who had no training at all did so. Indeed,
in 1841 the Census returns suggested that nearly 5,000 of the
15,000 persons practising in England were unqualified (Pyke-
Lees, 1958).
There existed also the grossest anomalies of territorial

privileges to practise. For example, for seven miles around
London practice was reserved exclusively for those licensed by
its College of Physicians, though courtesy to practise was

generally extended to graduates of Oxford and Cambridge, but
not to graduates of the University of London itself. The
graduates of Scottish and Irish Universities had no legal right
to practise in England. Hastings stressed this when, at the
Annual Meeting of the B.M.A. in Edinburgh, he welcomed the
passing of the 1858 Act thus:

"Forty years ago, and after having passed through the
different examinations required by the University of Edin-
burgh, I crossed the Tweed; but no sooner had I passed
over the border, than I lost all the advantage of having gone

through my full curriculum of study here, and passing
through all my examinations. In fact, I became an illegal
practitioner, and I have remained so right up to this present
hour."
On the other hand, English graduates could practise in Scot-

land and Ireland but not in Dublin, where the King and
Queen's College of Physicians alone could grant licences to
practise within a seven-miles radius of the city. These are

but a few examples of a complete lack of uniformity of terri-
torial rights to practise ; and the regulations for medical study
were similarly chaotic.

Demand for Reform

It is not therefore surprising that there had been for many

years demands for medical reform. In 1831 Joseph Henry
Green, an eminent surgeon, and later President of the Royal
College of Surgeons and of the General Medical Council,
published an enlightened pamphlet on this topic, and in 1834
the Select Committee of the House of Commons, to which I
earlier referred, was appointed, "To enquire into the laws and
regulations and usages regarding the education and practice of
the various parts of the Medical Profession in the United King-
dom." This committee produced a mass of evidence, some of
which was consumed in the fire which greatly damaged the
Houses of Parliament in October 1834. Its recommendations,
however, were unacceptable to the Provincial Association, which,
after much discussion, established in 1837 a Medical Reform
Committee. Two years later the Association presented a

memorial to Parliament which claimed that a sound legal con-

stitution be given to the medical profession. In this memorial
medical education was described as "a preposterous and mis-
chievous anomaly," and the profession as "a body in which
discrepancy and inequality of qualification have long con-

stituted a prominent evil."
Webster's British Medical Association, supported and indeed

inspired by Wakley, were determined to deprive the existing
corporations of their privileges and to replace them by a

National Faculty or College of Medicine whose Fellows would
be enabled to practise medicine in all or any of its branches
and hold any medical appointment in the United Kingdom.

Abortive Medical Bills
Wakley persuaded Henry Warburton, who had chaired the

Select Committee, and Benjamin Hawes to join him in intro-
ducing a Bill on 11 August 1840 which sought to implement
the views of Webster's Association and also to set up separate
registers for England, Scotland, and Ireland with an annual
fee for registration, to forbid unregistered persons to act as
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medical practitioners, and to set up a Medical Council in
each of the three Kingdoms. Each council was to be con-
stituted by 36 councillors-12 lay, appointed by the Home
Secretary, and 24 elected by qualified and registered medical
practitioners. From these councils a medical senate for the
United Kingdom would be chosen. The Bill provided also
for the founding of "The College of Medicine of the United
Kingdom," which would elect Fellows with or without
examination. Registers of " medical assistants " and of medical
students were also to be kept. Parliament was, however, pro-
rogued that day and the Bill proceeded no further.
On 5 February 1841 Mr. Hawes presented a modified Bill,

with which neither Warburton nor Wakley were associated.
This Bill modified some of the earlier provisions. For example,
it provided that 20 councillors should be elected on each of
the three councils and that, in addition, there should be one
member for each of the existing degree- or diploma-granting
bodies in the three Kingdoms. It added that the senate should
publish a pharmacopoeia and also have leave to attend any
examinations.

Early in 1841 Webster organized a public general meeting of
the profession which sought support for the provisions of
Hawes's Bill. This was attended by representatives of the
Provincial Association, though Hastings was not there. He
was, however, certainly concerned with the resolutions which
the provincial delegates were to propose-namely, that the
existing corporations should be respected "provided their
existence can be rendered compatible with uniformity of
qualification, equality of privilege to practise medicine, and a
fair system of representative government." The Provincial
Association, however, soon found that they were expected
simply to endorse the views of Webster's Association, and so
they withdrew; they were anxious not to offend the Colleges
and were resolved to hear their views before proceeding further.
This naturally angered Wakley, who asked in the Lancet: "Is
it true that Dr. George Burrows [who was Hastings's brother-
in-law and an influential Fellow of the College of Physicians,
who was later to become its President] has held out any hope,
in his correspondence with Dr. Hastings, of the possible con-
tingency of a Fellowship in the College of Physicians, should
the efforts of the numerous sincere reformers in the Provincial
Association, be rendered abortive ? "

Yet a third Bill was introduced by Mr. Hawes on 26
February 1841, which differed little from his earlier Bill except
that it provided for the Council to grant a qualifying diploma
which would be the same for all candidates whatever other
qualifications they held, and for the granting of licences to
carry on the trade or business of chemist and druggist. This
Bill too was abandoned.

In 1842 Sir James Graham, who was Sir Robert Peel's Home
Secretary, announced that he hoped to introduce a Medical
Bill. On hearing this, Hastings's Association sent Sir James a
memorial reiterating the principles which they had earlier put
forward, and the Colleges agreed to consider alterations to their
constitutions, though the Society of Apothecaries objected to
their being omitted from any body which was to control doctors.
Despite pressure Graham refused, what Wakley had for so long
urged, a penal clause against unqualified practitioners.

Sir James Graham's Bill was introduced on 7 August 1844.
This proposed that a Council of Health and Medical Educa-
tion, which would keep and publish a Register, should be estab-
lished consisting of one of Her Majesty's principal Secretaries
of State, the five Regius Professors of Medicine and Surgery,
one representative from each College of Physicians and
Surgeons, and six other members nominated by the Crown.
The Bill also provided for the separate registration of licentiates
in medicine and surgery, surgeons and physicians, and laid
down separate requirements for each category-for example,
licentiates could be registered at 21 years of age, surgeons at
25, and physicians, if graduates, at 26, but if not graduates
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they must be 40 and pass an examination of the appropriate
Royal College. Hastings regarded this Bill as-the best so far.
He saw that it provided uniformity of qualification and adequate
representation of the profession on the proposed governing
bodies, but he regretted that it omitted punishment for the
unqualified and irregular practitioner unless he " wilfully and
falsely pretend to be, or take or use any names or title imply-
ing that he is registered under this Act," and that it retained
geographical restrictions on practice. He therefore advised
that the Bill be opposed. This Bill also incurred Wakley's
wrath, and he described the six proposed representatives of the
Colleges as "chosen by the corrupt, knavish and persecuting
authorities of the detested Colleges," those "grasping mono-

polist corporations."
In December 1844 Wakley decided to form a National

Association of General Practitioners, but within a few months
he had broken with this Association because it wished to estab-
lish a separate College of General Practitioners, whereas
Wakley's goal was to force the College of Surgeons to admit
general practitioners, many of whom were members of the
College, as of equal status with its fellows.

It is of interest to note that Sir James Graham was greatly
helped in drafting his Bill by Sir Benjamin Brodie, who was
to become, in 1858, the first President of the General Medical
Council.

Proposed Council of Health

After discussion with interested bodies a revised Bill was
introduced in the House of Commons on 25 February 1845
(and with it, on the same day, a Bill for the granting of new

charters to certain Colleges of Physicians and Surgeons). In
it the proposed Council was to be called "The Council of
Health" with the same membership as in the earlier Bill, but
all reference to education was dropped ; all doctors were to be
registered and the existing hierarchy of physicians, surgeons,

and licentiates was to be retained; the Apothecaries Act of
1815 was to be repealed, as all apothecaries would be registered
under the Bill as medical practitioners, but they would still be
able to enforce penalties; and there was provision for an

examination in midwifery. The Bill also introduced dis-
ciplinary measures. It provided for persons guilty of felony
or fraud, or "in Scotland of any crime or offence inferring
infamy," to be struck off the Register, but, except for a penalty
for "pretending to be qualified," the right of the unqualified
to practise medicine was to be maintained.

After passing its second reading the Bill reached its Com-
mittee stage on 7 May 1845. It now included a clause enabling
any physician, surgeon, or apothecary to be registered as a

general practitioner if he " is qualified to be enrolled and shall
enrol himself as a Fellow of the Royal College of General
Practitioners in Medicine, Surgery, and Midwifery of Eng-
land." This is the first reference in a Bill to a College of
General Practitioners. It aroused Wakley's strong opposition
and led to his breaking from the National Association of
General Practitioners, for he was still campaigning to enfran-
chise the general-practitioner members of the Royal College of
Surgeons. The Bill also provided that general practitioners
only, or those already practising, were to be permitted to
recover charges. After many amendments and counter-

amendments the Bill was further revised and had its committee
stage on 29 July 1845. The amended Bill proposed to abolish
the need for physicians and surgeons to belong to a College
of the country in which they practised; it provided for entitle-
ment to practise throughout the United Kingdom of Great
Britain and Ireland and in all parts of Her Majesty's
Dominions; and it removed the restrictive limits of practice
granted to the College of Physicians of London by Henry
VIII. During this stage Sir James Graham conceded that a
first examination might be undertaken by a Board of General
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Practitioners rather than by the two Colleges, but Wakley
regarded this as unsatisfactory also. The Bill evoked wide-
spread wrangling in the profession, which once again showed
itself incapable of presenting a united front. "History may
not repeat itself but historical situations recur."

Early in 1846 Sir James Graham made it clear that he was
not intending to proceed with the Bill, as it appeared to him
"inexpedient that a measure of such importance should be
again introduced unless with a reasonable probability of giving
satisfaction to the profession generally." He added that the
communications which he had received on the subject during
the discussions on the Bill did not justify him in entertaining
any such expectation.

Later in 1846 Wakley and Warburton, with the agreement
of Lord John Russell, who had recently become Prime Minister,
introduced a Bill which provided simply for the registration
of all legally qualified doctors in England, Scotland, and
Ireland, but this, too, was dropped in favour of a Bill of much
wider scope which was introduced on 22 April 1847. This Bill
sought to repeal the enactment requiring five years' apprentice-
ship to an apothecary, to penalize any unregistered practitioner
by fines of between £2 and £5, to expel from the Register not
only those guilty of crime but also any practitioner who "had
been conducting himself in a manner calculated to bring
scandal and odium on the profession by publishing indecent
advertisements or pamphlets, or immoral or obscene prints or
books, or had been guilty of any other disgraceful and unprofes-
sional behaviour," with, however, provision for readmission to
the Register. There were also clauses for providing that the
Home Office secures uniformity of education, qualification,
and fees throughout the United Kingdom and for inspection
and supervision of examinations, which should include a clinical
examination.
When Wakley saw that the Bill's prospects were hopeless

because of the strong opposition, especially from the College of
Physicians, he withdrew it and moved the setting up of another
Select Committee. This was agreed by Sir George Grey, then
Home Secretary in Lord John Russell's Government, and
the Committee was set up in 1847. Its chairman was the Hon.
T. B. Macaulay, and its members included the former Home
Secretary, Sir James Graham, and Thomas Wakley, whose
knowledge of all the shortcomings of the Colleges, especially
their exclusiveness and jealousies, was invaluable in exposing
the sorry state of medicine and in revealing the urgent need
of reform.
The evidence given to the Committee convincingly con-

firmed the criticism which for years had been levelled against
the corporations and especially the Colleges; it explored in
detail the state of medical education and qualifications, but the
Committee made neither comment nor recommendations.

Contemplated Medical Reform Bill
On receiving an assurance from the Home Secretary, Sir

George Grey, that he was contemplating another Medical
Reform Bill, Hastings asked the twelve district branches of
the Provincial Association to hold meetings to discuss what
reforms were necessary. Their replies, which were sent to
Worcester, reaffirmed the principles which Hastings had so
frequently emphasized-namely, uniformity of qualifications in
all branches of medicine and surgery; qualified doctors to have
the right to practise anywhere in the United Kingdom or its
dominions; and that membership of any Council to be formed
should be rqpresentative. Hastings, as we have learned, unlike
Wakley, had no wish to antagonize the Colleges, and the
College of Surgeons had indeed shown a conciliatory approach
by expressing to the Home Secretary their opinion that medical
reform could best be completed by an amicable alliance and
union of the established Colleges and Universities. Hastings
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realized that although there were still disagreements there was

a sufficient degree of common purpose to justify presenting a

memorial to the Home Secretary. This memorial (the London
practitioners had presented their own) was a most impressive
one. It stressed that the paramount aim of legislation must be
the public good, and that grades or orders within the pro-

fession should arise spontaneously and not be imposed by cor-

porate bodies. The designation " general practitioner" was

repudiated as both inappropriate and unfortunate, and it was

urged that in the proposed Register apothecaries should be
excluded and only physicians and surgeons should be entered,
together with their qualifications. In the same year Hastings's
memorial for a Bill to regulate the sale of poisons was sent to

the Home Secretary, and there is little doubt that Hastings's
knighthood that year had the Home Secretary's warmest sup-

port.

It is pertinent here to interpolate that in August 1848 there
was enacted the Public Health Act, 1848, which established a

new executive department of government to be called the
General Board of Health, to be concerned with those local
arrangements for sanitation and disease prevention which
required control or regulation by central government. This
Board was reconstituted in 1854, and was presided over by

the Vice-President of the Education Committee of the Privy
Council. In 1855 John Simon, Officer of Health for the City
of London since 1848, was appointed Medical Officer to the
General Board of Health until the Public Health Act, 1858,
dissolved the Board of Health, whose major duties passed (with
some important additions) to the Privy Council, and others,
somewhat reduced, to the Home Office. Simon became Medical
Officer to the Privy Council, where he remained until 1876,
though the last five years were spent serving also the newly
formed Local Government Board, to which many health
functions had passed.

Simon's presence at the General Board of Health was in no

small measure responsible for Hastings's ultimate success with
the Medical Act, 1858. But there were many obstacles to be
surmounted before this.

In 1851 the Great Exhibition radiated a spirit of good
fellowship which overtook even the Colleges. In March 1851
the Council of the College of Surgeons announced that they
were prepared to abrogate the rule which confined membership
of their Council to Fellows residing within five miles of the
London Post Office, so that in future provincial Fellows would
be eligible to serve on the Council. These and other conces-

sions were welcomed by Hastings, and it is not without signi-
ficance that, at the Annual Meeting of the Provincial Associa-
tion at Brighton that year, the Presidents of both the Royal
Colleges, together with many of their most distinguished
Fellows, were present. Indeed, Dr. John Ayrton Paris, the
President of the College of Physicians, told Hastings that,
" It is for the Association and for the Association only to

determine what shall be the future state of the medical
profession."

Provincial Associations Bill

With this encouragement the Association decided to go ahead
with promoting its own Bill. This task was undertaken by

its Medical Reform Committee, chaired by Sir Charles and
aided in the drafting by his lawyer son, George Woodyatt
Hastings. At this time the Whigs fell from office and with

them the Home Secretary, Sir George Grey, who had given
Hastings warm encouragement. But after a brief interlude of
Conservative Government a Whig-Peelite Coalition was back

in power.

Early in 1853 Hastings's proposed Bill was known to have

the approval of the Royal College of Physicians and the Scottish
Corporations. The new Home Secretary, Lord Palmerston,
then agreed to receive a deputation of 32 doctors, which waited

BRITISH
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upon him on 18 March 1853. Wakley, who at first approved
of Hastings's Bill, though he later resiled, was present, and so

were 53 members of Parliament. Hastings was spokesman
and re-emphasized the principles of medical reform, from which
he said the Association had never departed. Others, including
Webster, also spoke, and Lord Palmerston in his reply com-

mented that he had been much impressed by what had been said
and promised to do-what he could to promote the Bill.

To strengthen this assurance an interview was sought with
the Prime Minister, Lord Aberdeen, and on 12 May 1853

Hastings led a deputation which again included both Webster
and Wakley. The Prime Minister, while observing that he

was not fully familiar with all possible objections to the Bill,
expressed his general concurrence with its principles. However,
three weeks later Lord Palmerston, in replying to a question
in the House, stated that, though there was clearly a need for

the Bill, the amount of work involved made it unlikely that

it would be introduced that session. Surprisingly, a month

later Lord Palmerston announced in the House that he intended
to introduce a Bill on Medical Reform. Once again, however,
the intention was frustrated, for already the clouds of the

Russo-Turkish war were appearing to herald graver matters
which were to absorb the Government's energy and time.

The war had, however, not yet involved this country by
February 1854, and on the 8th of that month Mr. Brady,
himself a doctor, and others introduced yet another Bill on

Medical Reform-the eighth since 1840-and this was presented
again in slightly modified form on 22 February. It was to

provide for three Registers, one for each of the Kingdoms,
and also for penalties for unqualified practice of £5 to £20
or, in default, one to six months' imprisonment. It named in

a schedule the qualifications to be registered, which embraced

all existing qualifications of universities and colleges, including
the Glasgow Faculty and Lambeth degrees given by the Arch-

bishop of Canterbury. But it did not "abridge or lessen any
of the existing Powers, Privileges, Rights, or Remedies " of

many of the most reactionary degree- or diploma-granting
bodies. It refers interestingly, for the first time in this period
of medical reform, to dentists and cuppers. Clause XIV reads,
"Nothing in this Act shall extend or be construed to extend

to the Profession or Business of any Dentist or Cupper who

was engaged in such Profession or Business on or before

March 1, 1854, but every such Dentist or Cupper shall conduct

such Profession or Business in as free and ample a manner

as though this Act had not been passed." The Bill did not,
of course, satisfy Hastings, and with a few members of his

Association he called on Lord Palmerston to tell him so.

On 23 March 1854 a special general meeting of the Pro-

vincial Association was called in London and reaffirmed unani-

mously preference for Hastings's Bill. Three days later we

were at war with Russia, and medical reform was, once again,
in abeyance.

Proposed Medical Council

Early in 1855, however, the year before the Treaty of Paris

ended the Crimean War, the Provincial Association sought
the help of Mr. Thomas Headlam, M.P. for Newcastle, who

on 26 June 1855, in association with Brady and E. H. Craufurd,
M.P. for Ayr, introduced a Bill which in essence embraced

Hastings's proposals. This Bill provided for a Medical Council,
with an elected membership from colleges, universities, and the

profession. There were to be two registers, one for physicians
and one for surgeons and apothecaries ; penalties were to be

exacted for irregular practice, and for other than university
graduates the Medical Council "shall appoint examiners in

London, Edinburgh, and Dublin respectively to examine in

Classics, the Exact Sciences, and General Literature "-to

assure adequate standards of general education before com-

mencing professional studies. The penalties for irregular prac-

tice were dropped, when they proved unacceptable, in a later
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Bill which the same three sponsors introduced on 8 February
1856. Lord Elcho, however, feeling that this Bill favoured

the Royal Colleges at the expense of university graduates, intro-

duced yet another Bill on 7 April 1856. He urged that a Royal
Commission should be appointed.

Both Bills were debated at length. During these debates

Wakley's successor at Finsbury, Thomas Duncombe, followed

Wakley's stand against the medical oligarchy. It was clear

that the House was not prepared to accept either Bill, so both

Bills were referred on 11 April 1856 to a Select Committee

of the House, chaired by the President of the Board of Trade,
William Francis Cowper.

Headlam's Bills

This Select Committee published a Bill on 10 June 1856

which was introduced as sponsored by Headlam, Brady, and

Craufurd. It resembled the Bill put forward to Headlam by
the Provincial Association. It suggested a non-representative
governing " Council of Medical Education " which would be

wholly nominated by the Crown and include the President of
the General Board of Health, and that there should be two

Boards of Examiners in the three kingdoms-the " Preliminary
Board" to ensure that entrants to medical study should have
a good preliminary general education, and the "Professional
Board" to carry out professional examinations. Although the
Reform Committee of the Association decided to support this

Bill, they were disappointed in the proposed constitution of the

Medical Council. The Royal College of Surgeons also opposed
the Bill in somewhat clamant phrases, and the other Colleges
had their reservations. The Medical Corporations, however,
supported Hastings's view that not more than one-third of
the members of the Council should be Crown nominees, but

the universities felt once again that they had been badly treated.

Nearly a year had elapsed when on 13 May 1857 Mr.
Headlam moved leave to introduce yet another Bill which

reverted to earlier principles-namely, government of the pro-
fession by the profession, and the representation on a " General
Council of Medical Education and Registration" of all licensing
corporations; there were to be Branch Councils for Scotland
and Ireland. The Council was to appoint its own Registrar
(" to act as Secretary, and may act as Treasurer ") and other

officers, and the Branch Councils were to act similarly. The
Bill provided, however, for different standards of qualification
and separate registers for physicians and surgeons in each

kingdom. During the debate on this Bill it became clear that
Lord Elcho regarded it as unfavourable to the universities,
so on 15 May 1857 he introduced a Bill which provided for
a wholly nominated Council, as did the Select Committee's Bill,
and included a clause which would allow a university graduate
in medicine to practise as a physician on this degree only, in
contradistinction to Headlam, who suggested that such a
graduate should proceed to the "M.R.C.P. of England [sic],
Scotland [sic] or Ireland."

Headlam's Bill was supported by Hastings, and the second
reading of both Bills, and some earlier Bills which were not
yet determined, was taken on 1 July 1857. After an attempt
to postpone the Bill for six months was defeated the second
reading was passed by a majority of three to one. University
opposition, however, and the proximity of the end of the
session, which would have left insufficient time for the Bill
to pass both Houses, led Headlam to move that his Bill be
discharged in the knowledge, however, that a Bill would be
introduced in the following session based on the principles of
his present Bill.

profession still hankered after a penal clause against
unqualified practitioners, but Hastings, at the annual meeting

Association in Nottingham at the end of July 1857, felt

that all in all the Association had achieved a great triumph.
Its principles of uniformity of qualification, equal rights of
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practice, registration of practitioners, and the adoption of the
representative principle by governing bodies had been embodied
in Headlam's Bill, and Parliament had accepted the principle
that the medical profession should govern itself.

Before the annual meeting closed Hastings had received on
30 July a letter from Mr. Cowper, the President of the Board
of Trade, who had chaired the Select Committee of 1856,
stating that the Government intended to bring in a Medical
Bill during the next session and inviting Sir Charles to see
him at his early convenience. A change of Government in
February 1858 did not prevent Mr. Cowper fulfilling his
promise. But Lord Elcho was not silenced, and on 16 March
1858 he introduced the Bill he had threatened, which was
virtually identical with that which he had introduced a year
earlier.

Mr. Cowper's Medical Bill

Exactly a week later, on 23 March 1858, Mr. Cowper sought
leave to introduce a Bill, and in its drafting he was greatly
helped by the wisdom and long experience of John Simon,
then Medical Officer to the General Board of Health. Except
for a capricious and irresponsible Bill introduced by Thomas
Duncombe and Mr. Butler on 28 April 1858, the future passing
of Mr. Cowper's Bill was assured and relatively smooth.

This Bill " To regulate the Qualifications of Practitioners in
Medicine and Surgery" went beyond its title ; indeed, it
embodied most of Headlam's earlier proposals. As finally
amended, on June 22 1858, it retained the name " General
Council of Medical Education and Registration " and proposed
that the Council should comprise members nominated by the
Crown and representative members chosen by each of the
licensing bodies whose qualifications were to be registrable.
The Council was to be under the Privy Council and thus not
directly answerable to Parliament. It was to make orders and
regulations, to be approved by the Privy Council, which would
establish a Register of qualified medical practitioners, arranged
alphabetically, who alone should be competent to hold public
medical appointments, to give medical certificates, and to recover
fees for medical attendance. The qualifications suitable for
registration were to be defined, the false pretence of holding a

legal qualification was to be made an offence, and legally
qualified practitioners were to be entitled to practise with equal
rights throughout the United Kingdom. The Bill required,
if necessary, that Conjoint examinations be held, by securing
cooperation between different examining bodies-a procedure
which had often been suggested in the past but never
implemented. The purpose of these Conjoint examinations was
to reduce the number of licensing bodies.
The Bill in its first draft did not deny recognition to the

Lambeth degree, but this was amended in the final Bill, which
recognized the Lambeth M.D. as registrable only if conferred
prior to the passing of the Act. The Bill also provided for
inspection of examinations to secure adequate standards, *and
called on the Council to report to the Privy Council such
courses of study and examination for qualification which fell
below a sufficient standard, so that the Privy Council might
order their deletion from a' -eptable qualifications until the
standards had been effectively improved. The Bill was also
to bestow on the Council disciplinary powers. Three branch
Councils were to be established, one in each of the kingdoms.
The Home Secretary gave the Bill his full support.
On 1 April 1858 Hastings presided over the meeting of the

Medical Reform Committee and decided to support Mr.
Cowper's Bill, but they recommended that they favoured a
preliminary examination in general knowledge for all would-
be medical students and proposed one or two minor arend-
ments. At a later meeting with Mr. Cowper these amendments
were submitted to him, and he agreed that they should be
discussed at the Committee stage of the Bill.

23 July 1966
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On 15 May the Medical Reform Committee met the then

Home Secretary, Mr. Spencer Walpole, to pledge their support

for Mr. Cowper's Bill, and again Hastings was their spokesman.

He reiterated the principles for which the Association stood, and

said that although Mr. Cowper's Bill was not perfect it merited

their support. He urged that the proposed powers of the

General Council should not be curtailed and expressed his

pleasure that in future there would be " physicians " and

surgeons" but not "apothecaries."

On 2 June 1858, despite some opposition, the Bill received

its second reading, now with Lord Elcho's support; it passed

through its Committee stage on 6 July, and passed its third

reading on 9 July. The Lords made some verbal amendments

and two of substance: first, that there should be a single

once-for-all registration fee, and, secondly, that no candidate

should be made to promise not to practise homoeopathy. These

amendments were approved when the Bill returned to the

Commons on 28 July, and it received Royal Assent on 2 August

1853.

A Moment of Triumph

The passing of the Bill on 28 July saw Hastings in
Edinburgh, his old alma mater, at the Annual Meeting of the
British Medical Association. It was, of course, a moment of

triumph for Hastings and the fulfilment of his most cherished

hopes for medical reform. As we earlier learnt, until that
moment he had practised illegally, for his Edinburgh M.D. did

not permit him to practise legally in England. He was no

longer to be an illegal medical practitioner.

A major defect of the 1858 Act was that a person could

be registered according to his qualifications "to practise
medicine or surgery, or medicine and surgery." At the time
of the passing of the Act about one-fifth of the members of
the Royal College of Surgeons had no other qualification, but
after the Act the number of practitioners without a double
qualification fell, and in the 1886 Act the double qualification
was made obligatory. Among the other provisions of the 1858
Act were the earlier suggested publication of a British Pharma-
copoeia, which would supersede all others, and that a new

Charter be granted to the Royal College of Physicians of
London which would give them the right to change their name

to the Royal College of Physicians of England, but this and
a similar provision in the Medical Act of 1860 were never

implemented. Hastings was one of the six representatives
appointed by the Crown to serve on the Council. His fellows
from England were Sir James Clark, Bart., an authority on

phthisis, and one of the most distinguished physicians of his
day ; Sir William Lawrence, Bart., who three years earlier had
been P.R.C.S. ; and Thomas Pridgin Teale, F.R.C.S., of Leeds,
memorable for his treatises on abdominal hernia, on amputation
by a long and short rectangular flap, and for many surgical
innovations. The Scottish Crown member was Sir Robert
Christison, Bart., Professor of Materia Medica in the Univer-
sity of Edinburgh, and the Irish member was William Stokes,
Regius Professor of Medicine at Dublin, an outstanding physi-
cian whose name persists in the eponyms Cheyne-Stokes
breathing and Stokes-Adams sliadrome. Oxford sent as its
representative, Sir Henry Acland, Bart., Regius Professor of
Medicine ; and James Syme (of Syme's amputation, and father-
in-law of Lord Lister, himself later a member of the Council)
represented the universities of both Edinburgh and Aberdeen,
which were at first allowed one seat only. Sir Thomas Watson,
Bart., later P.R.C.P., represented the College of Physicians of
London. It is worthy of note that 14 of the 24 members of
the first Council have a place in the Dictionary of National
Biography.

It was thus a distinguished company that met on 23 Novem-
ber 1858 "within the Hall of the Royal College of Physicians "

for its first meeting. On the motion of Henry Acland the

BRITISH
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Council elected as its President Sir Benjamin Brodie, Bart.,
then aged 75, "the greatest pride and ornament of British

medicine and surgery," and universally recognized and admired

as the most distinguished and influential of surgeons. When he

was President of the Royal College of Surgeons he had, as I

earlier noted, helped Sir James Graham to draft his 1844 Bill.

It was the only occasion on which the Council had not chosen

a President from among its own members; indeed, the

Medical Act of 1886 made the choice of President from among
their number a statutory obligation.

Hastings's Commitee Work

At this first meeting the minutes record that Hastings was.
added to the Committee of Business, and that he proposed
the registration fee should be £2 for those qualified before 1

January 1859 and £5 for those registered after. He supported
the National Pharmacopoeia, and urged that the General
Council consider the registration of those practising in the-

dominions, and also which foreign and colonial diplomas and'
degrees might be recognized for registration in the United
Kingdom.
At the third meeting, in August 1859, held in the Royal

College of Surgeons, Hastings was appointed to three com-
mittees. These were (1) the Finance Committee, (2) a committee
to consider special claims for registration, and (3) a committee-
to consider a communication from Her Majesty's Poor Law

Commission. During this meeting there were many preliminary
discussions on education to which Hastings contributed.

On 20 January 1860 he seconded a resolution which was-
carried by twelve votes to eight, that "The L.A.H. is not
equivalent to a degree or licence in medicine from a university
or college." Next day he occupied the chair when a letter was

read from Sir Benjamin Brodie conveying his resignation from,

Presidency because of failing health and eyesight. Brodie was,

succeeded by Joseph Henry Green, who had been P.R.C.S. in

1858.
In the May session of 1863 Hastings moved to admit the

press in all cases where the General Council had to exercise-

their functions as a Court of Judicature. This was negatived
by 12 votes to eleven, though a year later it was agreed. When

his five-year term was ended in his seventieth year, he retired

from the Council on 13 November 1863.
During his membership of the Council Hastings was not

neglectful of the Association. Shortly after the passing of;
the Medical Act, in order to help with compiling the Register,
Local Medical Registration Associations were formed, one of

which was in London. These associations met regularly to,

consider amendments to the Act. One of their main worries

was the lack of success of proceedings against unqualified.
practitioners, but they had overlooked that the offence was not

that an unqualified person was practising medicine but that-

he was "falsely pretending to be a registered person " (Section
40, Medical Act, 1858).
At the Association's Annual Meeting in Torquay in August

1860 a number of criticisms of the Act were made. Among
these were that there was no representation of general practi-
tioners on the Council ; that corporations and universities.
should not have power to institute special and pseudo-medical
qualifications ; and that actions to enforce penalties under

Section 40 of the Act-that is, of falsely pretending to be a

registered person-should not be left to individuals. The

Council itself was not unaware of the need to amend the Act-

and had appointed a committee for this purpose.
But much of the disappointment commonly expressed'

stemmed from a misconception of the Council's statutory'

duties. Some expected it to play the part of a Ministry of

Health, exercising supervision over medicine generally and the'

public health ; others felt that it should act as a police body'
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and prosecute unqualified practitioners. But these were never
intended to be the Council's functions, and to have assumed
them would have been to transgress the responsibilities of
others. There was indeed already a heavy burden on the
Council in discharging its statutory responsibility of keeping
the Register and maintaining standards.

Conclusion

Hastings was not, however, to live to see any major amend-
ment to the Act, for he died less than three years after he retired
from the Council. He had played, however, a signally fruitful
role in urging through the Association many of the amend-
ments to the Act of 1858, which were later to be secured by
the Medical Act of 1886 ; but this outruns my story.
No one man had played a greater part than Hastings in

establishing the General Medical Council and in ensuring
"that persons requiring medical aid should be enabled to
distinguish qualified from unqualified practitioners." Long
after we have disappeared from the scene these Memorial
Lectures will keep alive for our successors the debt of gratitude
and admiration which the medical profession owe to Sir
Charles Hastings, not only as the founder of the British
Medical Association but also as the prime mover in securing
that the profession governed itself. We accept a weakening of
his resolve at our peril.
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Relevant Parliamentary Bills with their titles and the names of their
sponsors:

i. 11 August 1840. 4 Vict. "For the Registration of Medical Practi-
tioners, and for establishing a College of Medicine, and for enabling the
Fellows of that College to practise Medicine in all or any of its Branches,
and hold any Medical Appointments whatsoever, in any Part whatsoever
of the United Kingdom." (Mr. Warburton, Mr. Wakley, and Mr.
Hawes.)

ii. 5 February 1841. 4 Vict. "To amend the Laws relating to the
Medical Profession in Great Britain and Ireland." (Mr. Hawes, Mr.
Ewart, and Mr. Hutton.)

iii. 26 February 1841. 4 Vict. "For the better CGovernment of the
Medical Profession in Great Britain and Ireland." (Mr. Hawes, Mr.
Warburton, Mr. Ewart, and Mr. Hutton.)

iv. 7 August 1844. 8 Vict. " For the better Regulation of Medical
Practice throughout the United Kingdom." (Sir James Graham and
Mr. Manners Sutton.)

v. 25 February 1845. 8 Vict. " For regulating the Profession of Physic
and Surgery." (Sir James Graham and Mr. Manners Sutton.)

vi. a. 25 February 1845. 8 Vict. " For enabling Her Majesty to grant
New Charters to certain Colleges of Physicians and Surgeons." (Sir
James Graham and Mr. Manners Sutton.)

b. 7 May 1845. Ibid. (as amended by the Committee).
c. 28 July 1845. Ibid. (as amended by the Committee and on recom-

mitment).
vii. a. 7 August 1846. 10 Vict. " For the Registration of Medical

Practitioners in Great Britain and Ireland." (Mr. Wakley and Mr.
"Warburton.)

b. 17 August 1846. Ibid. (as amended by the Committee).

viii. 22 April 1847. 10 Vict. " For the Registration of Qualified Prac-
tioners, and for amending the Law relating to the Practice of Medicine
in Great Britain and Ireland." (Mr. Wakley and Mr. Warburton.)

ix. a. 8 February 1854. 17 Vict. "For the Registration of qualified
Practitioners, and for amending the Law relating to the Practice of
Medicine in Great Britain and Ireland." (Mr. Brady, Mr. Phinn, and
Mr. Digby Seymour.)

b. 22 February 1854. Ibid. (with Mr. Montague Chambers added
to sponsors).
x. a. 9 May 1854. 17 and 18 Vict. " To extend the Rights enjoyed by

the Graduates of the Universities of Oxford and Cambridge in respect
to the Practice of Physic to Graduates of the University of London."
(Mr. Bell and Mr. Thorneley.)

b. 23 June 1854. Ibid. (as amended in Committee).
c. 12 July 1854. 17 and 18 Vict. "To extend the Rights enjoyed

by the Graduates of the Universities of Oxford and Cambridge in
respect to the Practice of Physic to Graduates of the Universities of
London and Durham." (Mr. Bell and Mr. Thorneley.)

d. 13 July 1854. 17 and 18 Vict. "To extend the Rights enjoyed
by the Graduates of the Universities of Oxford and Cambridge in
respect to the Practice of Physic to Graduates of the Universities of
Ireland and Scotland." (Col. Dunne, Mr. Cowan, and Col. Blair.)
(These are for entitlement of these graduates to practise, without

"Forfeitures, Pains, Penalties and Disabilities," equivalent to Graduates
of Oxford and Cambridge).

xi. a. 26 June 1855. 18 and 19 Vict. "To alter and amend the laws
regulating the Medical Profession." (Mr. Headlam, Mr. Brady, and Mr.
Craufurd.)

b. 8 February 1856. 19 Vict. Ibid.
c. 10 June 1856. 19 Vict. Ibid. (as amended by the Select Com-

mittee).
xii. 7 April 1856. 19 Vict. " For Regulating and Improving the Medi-

cal Profession." (Lord Elcho, Mr. Fitzroy, and Mr. George Alexander
Hamilton.)

xiii. 13 May 1857. 20 Vict. (Sess. 2). " To alter and amend the Laws
regulating the Medical Profession." (Mr. Headlam, Sir William Heath-
cote, and Mr. Napier.)

xiv. 15 May 1857. 20 Vict. (Sess. 2). " To alter and amend the Laws
Regulating the Medical Profession." (Lord Elcho, Mr. Fitzroy, and Mr.
Craufurd.)

xv. 16 March 1858. 21 Vict. " To alter and amend the Laws regula-
ting the Medical Profession." (Lord Elcho, Mr. Craufurd, and Mr.
Fitzroy.)

xvi. a. 23 March 1858. 21 Vict. "To Regulate the Qualifications of
Practitioners in Medicine and Surgery." (Mr. Cowper, Mr. Kinnaird,
and Mr. Brady.)

b. 22 June 1858. Ibid. (as amended in Committee).
xvii. 28 April 1858. 21 Vict. "To Define the Rights of Members of

the Medical Profession and to protect the Public from the Abuse of
Medical Corporations." (Mr. Thomas Duncornbe and Mr. Butler.)

Medical Acts 1858-1862
i. The Medical Act, 1858 (21 and 22 Vict. Cap. 90) (passed 2 August

1858).
ii. The Medical Act, 1859. (22 Vict. Cap. 21) (passed 19 April 1859).

(This Act substituted 1 July 1859 for 1 January 1859 as final date for
registration; made good the omission of Members of the Scottish and
Irish corporations from the Schedule of registrable qualifications; and
permitted foreign doctors to act as resident medical officers in any hos-
pital exclusively for the relief of foreigners in sickness.)

iii. The Medical Acts Amendment Act, 1860. (23 Vict. Cap. 7) (passed 23
March 1860). (Difficulties in registration led to a further postponement
of the appointed day to 1 January 1861 by this Act, which also entitled
licentiates in Surgery of any University in Ireland to be registered and
any Poor Law medical officer who becomes registered, to continue in
office.)

iv. The Medical Act, 1860. (23 and 24 Vict. Cap. 66) passed 6 August
1860). (This Act was concerned with making lawful the granting of new
charters so that there could be three Royal Colleges of Physicians of
England [sic], Scotland [sic], and Ireland; and with the annual election
of the P.R.C.P. London.)

v. The Medical Council Act, 1862. (25 and 26 Vict. Cap. 91) (passed 7
August 1862). (This Act incorporated the G.M.C. and vested in the
Council the exclusive right of publishing, printing, and selling the
British Pharmacopoeia.)
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