Influenza Research and the Medical Profession in
Eighteenth-Century Britain*

Margaret DeLacy

The depiction of influenza as a separate species of disease first became common
during the eighteenth century. During that period, physicians developed com-
peting theories about its etiology (causation) and transmission, including the
theory that influenza was contagious. Theories of contagion were held by an
increasing number of physicians during the course of the eighteenth century,
although the issue remained a contested one, as symbolized by the publication
of two separate reports on the epidemic of 1782 by the Royal College of
Physicians and the Society for Promoting Medical Knowledge: reports that dif-
fered on the question of transmission.'

It was because this issue was not settled by an overwhelming preponderance
of the evidence that physician’s views on this question had political implications
that reflect the political and social fissures underlying medical practice in the
eighteenth century. This article will examine the political, social, religious, and
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educational factors that influenced the initiative to investigate influenza as a
separate disease, and will argue that these factors also influenced the readiness
of some groups of physicians to entertain the hypothesis of contagion in the
face of conflicting information. It will also suggest that the divergence of opinion
on epidemic diseases reflected the social and educational differences between
the graduates of English universities who were eligible for Fellowship in the
College of Physicians, and the often equally distinguished *“outsiders™ who had
obtained their medical degrees from other institutions, and who formed com-
peting medical associations.

The first efforts to encourage systematic epidemiological investigation were
developed in the late seventeenth century by a circle of physicians that included
several fellows of the Royal Society.” In the period between the late seventeenth
century and the early eighteenth century there was tension between the Royal
Society and the more conservative College of Physicians, although some doctors
were members of both institutions.” Although it admitted a disproportionate
number of men with high rank, the Royal Society was, at least in theory, open
to any man regardless of occupation, education, or religion who could provide
evidence of significant scientific work and obtain sponsors. On the other hand,
only graduates of Oxford, Cambridge, or Trinity College, Dublin, could become
fellows of the College of Physicians.

In the early years of the century, English intellectual and professional life
was dominated by the Metropolis. Although, in law, the College only governed
the practice of physicians in the London area, the standards set by the College
often affected the terms of provincial practice as well. Physicians throughout
the country regarded a fellowship as marking the attainment of the summit of
the profession, both medically and socially.

After passage of the Test Acts, which required subscription to the doctrines
of the Anglican Church, religious nonconformists could not graduate from the
English Universities or from Trinity College, Dublin, and sought education in
Scotland or overseas. A few physicians with continental degrees were permitted
to “incorporate” their degrees at Oxford or Cambridge and thus eventually to
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1750-1830" (Ph.D. diss., University of London, 1978), pp. 97-98.
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gain fellowship in the College, but this avenue was closed to the graduates of
Scottish universities.*

“Outsider” physicians thus constituted a disparate group containing several
smaller groupings that had in common only an M.D. degree and ineligibility
for fellowship in the College of Physicians. One grouping comprised “fringe”
practitioners: apothecaries or surgeons who had obtained an M.D. from one of
the more venal universities by purchase without benefit of any organized medi-
cal training. Blended into this group was a significant number of Edinburgh or
Glasgow-trained surgeons who had received the same training as physicians but
sought to establish themselves through surgical practice, particularly military
practice; hence they did not take an M.D. at the time they graduated. Having
accumulated enough wealth and reputation, they often retired from surgical prac-
tice and later obtained or were awarded a doctorate relatively late in life. Thus,
among the ranks of doctors who had purchased their degrees were men of great
distinction. Another grouping contained men who obtained Scottish doctorates
simply because they were Scots; many of these men were of respectable back-
ground, but most came from families that, by English standards, were compara-
tively poor. Because Glasgow and Edinburgh imposed no religious test on stu-
dents, attendance at either university offers no clue to the religious background
of a Scottish university student, although it is reasonable to presume that most
of them were members of the Presbyterian Church of Scotland. (Subscription
to the Church of Scotland was required of Professors). The Scottish Anglicans
experienced some handicaps and many found themselves welcome in neither
Edinburgh nor London.

In addition, there was a small but increasing number of Anglican English or
Colonial students who attended a Scottish university simply because of the
school’s reputation. As the reputation of Edinburgh grew, for instance, it became
increasingly attractive to students from the North of England, who found it
easier of access and cheaper than Oxford or Cambridge. Many of these men
were interested in settling into a provincial practice rather than scaling the social
heights of Bath or London. Even men who obtained English university degrees
sometimes spent a term at Edinburgh, as it was almost impossible to obtain a
complete and adequate medical education at Oxford or Cambridge. Clinical
experience was limited in the quiet university towns, so English students often
supplemented their classical university training with terms in London, Edin-

“The standard history of the College is Sir George Clark, A History of the Royal College of
Physicians of London, 2 vols. (Oxford, 1964 and 1966), 2: chs. 22, 23, 29. See also R. Hingston
Fox, John Fothergill and his Friends: Chapters in Eighteenth Century Life (London, 1919), pp.
137-56; Ivan Waddington, “The struggle to reform the Royal College of Physicians, 1767-1771:
a sociological analysis,” Medical History 17 (1973): 107-26; L. G. Stevenson, “The siege of War-
wick Lane together with a brief history of the Society of Collegiate Physicians, 1767-98,” Journal
of Medical History 7 (1952): 105-21; and William J. Maloney, George and John Armstrong of
Castleton: Two Eighteenth-century Medical Pioneers (Edinburgh, 1954), pp. 13-48.
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burgh, or the Continent. This, however, rarely seems to have significantly altered
their conservative approach to medicine.

By far the most committed and radical grouping among the “outsiders™ con-
sisted of men compelled to seek a “foreign™ degree because of religious per-
secution. Ideological commitment had already defined this group: had they been
less devoted to their principles they would have subscribed to the Anglican
Church and attended Oxford, Cambridge, or Trinity. A very large number of
them were Irish; between 1726 and 1799, more Irish students than English or
Scottish students obtained M.D. degrees from Edinburgh.’ Early in the century,
nonconformist students had obtained degrees from universities on the Continent
such as Leyden, Rheims, Padua, Halle, and Gottingen. After 1730, Glasgow
and Edinburgh attracted steadily increasing numbers, partly as a result of a
deliberate effort by these universities to make English dissenters feel welcome.
Not surprisingly, many of the most radical members of this group were those
who subscribed to the most “radical” religious views: particularly Quakers and
“Arians.”

Not only did these “foreign™ universities provide greater religious freedom:
several also offered a much more comprehensive medical curriculum than the
English universities could provide. The structure of the Scottish medical profes-
sion was much more flexible than that in England, and Edinburgh offered an
integrated curriculum that included medicine, surgery, pharmacy, and midwifery
for all students. Edinburgh medical students, therefore, whether they took M.D.
degrees or not, had been trained as “general practitioners™; the physicians and
the surgeons were accustomed to studying and working together and had all
been prepared to offer a comprehensive form of medical care.’

English graduates who became fellows of the College of Physicians generally
enjoyed the most lucrative London practices and the most prestigious institu-
tional posts, particularly certain infirmary appointments. Beneath them, at least
in the fellows® eyes, were the licentiates: physicians with “foreign™ (including
Irish or Scottish) degrees who had complied with the law that required them to
pass a College examination and obtain a license before opening a practice in
London, but who did not enjoy any of the privileges of fellowship. Physicians
who practiced in the country could take the same examination and qualify as
“extra-licentiates.” On the bottom rung of the professional ladder in London
were the large number of physicians who had not obtained licenses and thus
were practicing illegally. They were joined by the much greater number of
surgeons and apothecaries who practiced medicine without M.D. degrees.

SDavid Hamilton, The Healers: A History of Medicine in Scotland (Edinburgh, 1981, 1987), table
4:5, p. 119.

SIbid., and see Waddington, “Struggle.”
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London apothecaries could visit patients and recommend or provide medicines
as long as they charged only for medicines and not for consultations. Surgeons
treated external ailments and provided any treatment requiring physical inter-
vention; following their separation from the barber-surgeons in 1745, the status
of London surgeons began a rapid rise. In Scotland and the provinces,
apothecaries and surgeons often worked as general practitioners, but in the
course of the century an increasing number of physicians also practiced in the
wealthier and more populous areas.

In the early years of the century, before separate medical societies were es-
tablished, the Royal Society offered an alternative path of advancement to
physicians who had been excluded from the College and sought a forum to
debate medical issues. Although it was not strictly a professional organization,
membership in the Society provided a social cachet, created the presumption
that a fellow’s associates respected his intelligence and ability, and offered the
opportunity to cultivate well-placed friends and associates. Moreover, several
representatives of the Hanoverian monarchy were genuinely interested in en-
couraging scientific pursuits and often chose fellows of the Society to serve as
personal, household, or “occasional” physicians, conferring a status upon them
that had to be acknowledged, however grudgingly, even by College physicians.

The College and the Society had evolved in response to very different ration-
ales. The College was a London institution, the Society was national or inter-
national in its scope. The College saw its chief purpose as the regulation of
medical practice, the Society existed to promote investigation. Until prodded
into action by the threat of medical competition after the middle of the century,
the College maintained neither a journal nor a network of correspondents. Fel-
lowship in the College was almost a guarantee of a busy and lucrative practice:
most fellows had little time and no need to engage in complicated or time-con-
suming research projects.’

Despite a considerable overlap in their membership, the Society and the Col-
lege thus differed as institutions in the emphasis they gave to medical research.
They also differed in their overall approach to disease. Indeed, these two factors
were related, for many College fellows preferred traditional “Galenic™ medicine,
which did not encourage the grouping of cases of illness for investigation, be-
cause it regarded every case of illness as unique to the patient who contracted
it.

According to the Galenic view, illness resulted from the derangement or im-
balance of fluids in the body. The “normal™ balance of such fluids was deter-
mined by the individual “constitution™ of the patient; but, it was possible for
patients to maintain an optimal balance by following a regimen that was best

"See note 4, and Susan Catherine Lawrence, “Science and medicine at the London hospitals: the
development of teaching and research, 1750-1815" (Ph.D. diss., Toronto, 1985) esp. pp. 516-20.
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suited to their constitutions. Medicine, therefore, should include regimenical
advice and necessarily involved an intimate knowledge of each patient.
Physicians alone were able to prescribe the internal remedies that could alter
the disordered balance within the body that led to disease. Surgeons, on the
other hand, were only supposed to offer external and “local™ treatments; there-
fore, there was an inevitable tendency for surgeons to emphasize the local nature
of the causes of disease and to claim that the physical remedies they offered,
such as clysters (enemas), ointments, and bloodletting, sufficed. Apothecaries
and quacks often sold “specifics™ supposedly tailored to individual diseases:
remedies that required no knowledge of their patients but only of their
symptoms. Although the College did prove receptive to some new developments
in disease theory, during the eighteenth century its physicians never abandoned
their emphasis on the primacy of individualized treatment, which undergirded
their claim to professional primacy.®

By the middle of the seventeenth century, however, a group of physicians
and scientists associated with Thomas Sydenham and his friends in the Royal
Society had shifted the emphasis within their medical theory from the patients
themselves to the way in which external environmental factors might alter the
humoral balance within groups of people. In close association with Boyle,
Sydenham and his “neo-hippocratic™ followers developed the view that “in-
visible emanations,” from within the earth might affect the “constitution” not
just of individuals but of the entire atmosphere, causing widespread epidemics
and providing an underlying seasonal complexion for every case of disease.’
Their work led the Royal Society to launch a series of meterological and
epidemiological studies to gain further information about the interaction between
the weather and the behavior of epidemic diseases. Its emphasis on the ex-
perience of groups of people created a “research program” that was very dif-
ferent from that favored by College physicians who emphasized the need for
profound learning and individual counselling.

These epidemological investigations began under the aegis of the Secretary
of the Society, Henry Oldenburg, who placed general questions in the
Philosophical Transactions in 1666 that were designed to elicit information on
the relationship between climate, miasmas and disease. They were continued

8ee the work of Cook in note 3, esp. “the new philosophy,” and Philip K. Wilson, “The Art of
Surgery in early 18th-Century London: Textual Analysis and Professional Concerns,” paper
presented at the American Association for the History of Medicine, Cleveland, 1991. I thank Mr.
Wilson for providing a copy of this paper.

Cunningham, “Sydenham.” On Sydenham'’s disease theory see also: R.R. Traill, “Sydenham’s
impact on English medicine,” Medical History 11 (1965): 356-64; Kenneth Dewhurst, Dr. Thomas
Sydenham (1624-1689): His Life and Original Writings (Berkeley, 1966); K. D. Keele, “The Syden-
ham-Boyle theory of morbific particles,” Medical History 18 (1974): 240-48; and Charles-Edward
Amory Winslow, The Conquest of Epidemic Di: : A Chapter in the History of Ideas (Madison,
1943, 1980), pp. 161-75.
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by the physician-philospher, John Locke, who, in 1692, sent out questionnaires
to his correspondents all over the world requesting information that could be
used to correlate mortality, meterological statistics, and disease; an early ex-
ample of the use of a survey for epidemiological investigation.'

This effort continued into the next century. In 1723 James Jurin, a secretary
of the society best known for his statistics on inoculation, again asked Society
correspondents to keep daily records of the weather for epidemiological
studies."" As a result of this encouragement, many works appeared in the “neo-
hippocratic™ tradition, which emphasized the influence of environmental factors
on the incidence of disease. Several of these works, by physicians such as
Thomas Short, Richard Mead, Clifton Wintringham, John Huxham, John Rutty,
John Arbuthnot, and William Hillary, contained descriptions of epidemics that
medical historians now believe were influenza, although the work of Huxham
was the first professional work to use the word itself."? There was also an un-
signed account in the Edinburgh journal Medical Essays and Observations that
formed part of a similar enterprise in Scotland.”

Of the seven named authors, all had obtained “foreign™ doctorates, although
two, Richard Mead and John Arbuthnot, eventually became fellows of the Col-
lege of Physicians. Mead was the son of a well-known Independent minister in
London and obtained his M.D. at Padua. He eventually “incorporated™ this de-
gree at Oxford and thus became a fellow in 1716, twelve years after he became
a fellow of the Royal Society. John Arbuthnot, a distinguished Scottish math-
ematician who had an M.D. from St. Andrews, became a fellow of the College
only as a result of his appointment as physician to Queen Anne in 1710. Of
the others, Clifton Wintringham was a Yorkshireman who had studied at
Cambridge but apparently left without taking a degree. Dissenters were per-
mitted to matriculate but not to graduate at Cambridge, but there is no evidence
that Wintringham was a Dissenter. Thomas Short of Sheffield was a Scot with
a Glasgow degree. John Huxham of Plymouth was a Presbyterian with a degree
from Rheims. John Rutty of Dublin was a Quaker, as was William Hillary of
Ripon and Bath; both men held Leyden degrees. Four of these seven writers
(Mead, Huxham, Rutty, and Arbuthnot), were fellows of the Royal Society and
at least four (Mead, Huxham, Rutty, and Hillary) were religious dissenters.'

l°Roy Porter, “Early Royal Society,” in French and Wear, Medical Revolution, pp. 280-81. James
H. Cassedy, “Medicine and the rise of statistics,” in Allen G. Debus, ed., Medicine in Seventeenth
Century England (Berkeley and Los Angeles, 1974), pp. 304-05, and James C. Riley, The
Eighteenth-Century Campaign to Avoid Disease (New York, 1987), pp. 12, 63.

YIR. M. S. McConaghey, “John Huxham,” Medical History 13 (1969): 280-87, esp. 282.

12See Creighton, History, pp. 337-52, and Thompson, Annals, pp. 28-60. On the word “influenza™
see F. G. Crookshank, “The name and names of influenza,” in Influenza, p. 67.

BMedical Essays and Observations, Published by a Society in Edinburgh (3rd. ed.; vol. 2), in
Thompson, Annals, pp. 39-43.
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In addition, three works in the early eighteenth century were specifically
devoted to what we now consider influenza. One of these was anonymous and
a second, entitled De Febre Britannica Anni 1712, was by a London apothecary
named John Turner. Turner obtained an M.D. and became a licentiate of the
College of Physicians in 1708." I have not been able to discover anything
further about his background, but to have become a licentiate at that date he
must have obtained a European degree. The third study, a substantial manuscript
account, was sent to the Royal Society by John Chandler, a London apothecary
and F.R.S." Thus, if we include these two men, none of the nine known early
authors held an English degree, seven held “foreign™ M.D.’s, two eventually
became fellows of the College by a roundabout route, and five were fellows of
the Royal Society.

The early epidemiological investigations that were encouraged by the Royal
Society were limited and inconclusive. Most of the physicians who engaged in
this work produced long and idiosyncratic books that discussed all the weather
and diseases that had occurred in a given location for a large number of years,
and described the illnesses that appeared in vague terms that varied from author
to author. The Royal Society did not publish Chandler’s innovative study of
influenza in the Philosophical Transactions. As a general scientific organization,
the Royal Society offered only limited support for strictly medical investigations,
and as science became more specialized, its enthusiasm dwindled.

1Biographical information has been compiled from standard sources such as the Dictionary of
National Biography, Sir Leslie Stephen and Sir Sidney Lee, eds. (Oxford, 1917-), (hereafter cited
as D.N.B.); William Munk, The Roll of the Royal College of Physicians of London, Vol. II: 1701-
1800 (London, 1861); R. W. Innes Smith, English-Speaking Students of Medicine at the University
of Leyden (Edinburgh and London, 1932); and Edinburgh University, List of the Graduates in
Medicine in the University of Edinburgh from 1705 to 1866 (Edinburgh, 1867). Invaluable is P. J.
and R. V. Wallis, Eighteenth Century Medics (Newcastle, 1988). On Mead see Winslow, Conquest
of Epidemic Disease. On Arbuthnot see Robert C. Steensma, Dr. John Arbuthnot (Boston, 1979);
Anita Guerrini, “The Tory Newtonians: Gregory, Pitcaime, and their circle,” Journal of British
Studies 25 (1986): 288-312; and Richard Olson, “Tory High Church opposition to science and
scientism in the Eighteenth Century: the Works of John Arbuthnot, Jonathan Swift, and Samuel
Johnson,” in The Uses of Science in the Age of Newton, ed. John Burke (Berkeley and Los Angeles,
1983), pp. 171-204. On Hillary see C. C. Booth, “William Hillary, a pupil of Boerhaave,” Medical
History 7 (1963): 295-316. On Huxham see R. M. S. McConaghey, “John Huxham,” and Saul
Jarcho, “Introduction”™ to John Huxham, An Essay on Fevers (Canton, Mass., 1988), pp. vi-xxi.
On Rutty see William T. S. Sharpless, “Dr. John Rutty of Dublin,” Annals of Medical History 10
(1928): 249-57, and Lewis Mansfield Knapp, Tobias Smollett, Doctor of Men and Manners (New
York, 1963). “Dissenter” is used more as a social than a theological term: of those brought up as
dissenters or presbyterians, several later conformed to the Church of England; others, such as Hux-
ham, were widely suspected of being unbelievers.

BCreighton, History, 2: 340; Munk, Roll, p. 24.

SB.L., Add. Mss. 4433/90 [Royal Society Papers], John Chandler, “Histories of the Epedemic
Colds which happened in the Years 1729 & 1732/3...in London...,” Old Jury, Oct. 18, 1734. On
Chandler, see the D.N.B.
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At the same time, however, physicians in the Scottish universities were be-
coming interested in epidemiology. In 1733, they launched the first British jour-
nal specifically devoted to medicine: the Medical Essays and Observations. It
was dedicated to the Royal Society and its physician president, Sir Hans Sloane,
who himself was an Irish presbyterian with a degree from the University of
Orange. The introduction to the journal emphasized the respect its authors felt
for the Philosophical Transactions, but pointed out that many physicians did
not subscribe to the Transactions, because it covered mostly non-medical
topics.”” One of the purposes of the new journal was to contribute to the un-
derstanding of epidemiology by combining meterological information with
reports on the incidence of disease. As part of this project, the next volume
included an early mention of influenza in Edinburgh, described as “fevers of
cold.”

The journal was published by the [Scottish] Society for the Improvement of
Medical Knowledge, whose founder, Alexander Monro (primus), also acted as
the journal’s editor. Monro had been the man chiefly responsible for the rise
of the Edinburgh Medical School. In 1735 a group of Monro’s students including
the Yorkshire Quaker, John Fothergill, William Cullen, George Cleghorn, and
William Cuming formed the [students’] Edinburgh Medical Society. Cullen soon
became a Professor at Glasgow and later at Edinburgh.'® Both Cleghorn and
Cuming participated in later influenza surveys. Connections made in Edinburgh
by classmates and medical society members were to form the nucleus of the
network that studied influenza epidemics in the middle of the century.” Two
other men also became associated with this group. The first was the anatomist
and obstetrician William Hunter, who had apprenticed to Cullen and later spent
a term at the Edinburgh medical school. The second was John Pringle, who had
earned an M.D. at Leyden in 1730 and became Professor of Moral Philosophy
at Edinburgh in 1734. It was Pringle who would initiate the first survey on
influenza in 1758.%°

Y Medical Essays and Observations, Published by a Society in Edinburgh, 1 (4th ed; 1752), preface,
15.

135t became the Royal Medical Society of Edinburgh in 1778. See R. G. W. Anderson and A.D.
C. Simpson, The Early Years of the Edinburgh Medical School (Edinburgh, 1976), and R. Hingston
Fox, Fothergill, pp. 15 and 140-41.

YJames Gray, History of the Royal Medical Society 1737-1937, ed. Douglas Guthrie (Edinburgh,
1952), pp. 3, “The Annual Presidents of the Royal Medical Society,” pp. 315-17; and Index
Librorum Soceitatis Medicae Edensis 1766 (n.p., n.d.). I have not found a complete list of eighteenth-
century R.M.S.E. members.

200n Hunter see Samuel Foart Simmons and John Hunter, William Hunter, 1718-1783: A Memoir,
ed. C. H. Brock, (Glesgow, 1983), p. 6. See also William Bynum and Roy Porter, eds., William
Hunter and the Eighteenth-Century Medical World (Cambridge, 1982), chs. 1 and 2 contain addi-
tional citations; George C. Peachey, “William Hunter’s obstetrical career,” Annals of Medical His-
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Several members of this group, including Pringle, Fothergill, and Hunter set-
tled in London. Once there, however, these energetic and well-trained young
men met determined professional opposition from the fellows of the College of
Physicians. It was not until 1744 that John Fothergill, who had obtained his
Edinburgh M.D. in 1736, obtained a license to practice, becoming the first Edin-
burgh graduate allowed to sit for the College examination. Fothergill, however,
was English; the Scots were still shut out.”!

In 1750-51 the College strengthened and clarified its standards of admission
and removed all ambiguity concerning the continued exclusion of graduates of
Scottish universities from fellowships. The excuse for this policy lay in the fact
that it was possible to purchase Scottish degrees without a reasonable period of
residency and training, but this was the case also with degrees from many
foreign institutions whose graduates were sometimes permitted to “incorporate”
at English universities. In the following year, however, the College for the first
time allowed a Scottish graduate of Edinburgh to take the licensing examination.
Thereafter, the number of licentiates began gradually to increase. In 1744 there
had been fifty-four fellows and twenty-three licentiates. In 1765, the licentiates
first outnumbered the fellows by sixty-three to forty-six; by 1782, there were
seventy-three licentiates to forty-two fellows.” Of the forty fellows in 1783,
only two, (5%), did not hold English degrees.”

Although many physicians did practice “illegally,” the rules of the College
prohibited fellows from engaging in joint consultations with unlicensed
physicians. In practice, some fellows refused to consult even with Scottish licen-
tiates. An additional annoyance to the licentiates was the fact that they were
compelled to pay heavy licensing fees to the fellows without being permitted
to participate in any way in the governance or activities of the College.”* In the
decade before the American Revolution, “no taxation without representation”
was a slogan with great personal resonance for the licentiates.

tory, n.s. 2 (1930): 476-79; idem, A Memoir of John and William Hunter (Plymouth, UK., 1924);
and John Kobler, The Reluctant Surgeon: The Life of John Hunter (London, 1960). On Pringle see
Dorothea W. Singer, “Sir John Pringle and his circle,” Parts I and II, Annals of Science 6 (1949-50):
127-80, 229-61; Sydney Selwyn, “Sir John Pringle, hospital reformer, moral philosopher: and
pioneer of antiseptics,” Medical History 10 (1966): 266-74; and Charles Gordon, “Sir John Pringle
and the apothecaries,” Pharmaceutical Historian 19 (1989): 5-12 (I thank David L. Cowen for
this article).

2lMaloney, George and John Armstrong, p. 98 n13.

22CIark, History, 2: 738.

23Fox, Fothergill, p. 150.

”[?Daniel Cox), A Letter from a Physician in Town to his Friend in the Country, Concerning the

Disputes at Present Subsisting between the Fellows and Licentiates of the College of Physicians
in London (London, 1753).
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In 1767, hostilities between the licentiates and the fellows of the College of
Physicians reached their peak. The licentiates organized their own “Society of
Collegiate Physicians™ and several of them invaded a College meeting in June.
Among them was William Hunter, who threatened to run his sword through
anyone who attempted to eject him.”> In September, the licentiates rioted outside
the College and broke down the doors with sledgehammers and crowbars.
Together, Fothergill and Hunter took a leading role in the subsequent court
cases. The licentiates were unsuccessful in these, the last of which ended in
1770.

In 1771 the College made an effort to placate the licentiates. Three were
promoted to fellowship speciali gratia and the College revised its rules to permit
licentiates to advance to fellowship on stringent conditions. These included an
examination in Greek on Hippocrates, Galen, and Aretaeus of Cappadocia, a
Greek physician who lived in the second century ap. The ostensible purpose
of the examination was to establish the fact that the candidate was a gentleman
and possessed a thorough command of classical languages. The decision also
reveals the College’s continued emphasis on the necessity of a complete
knowledge of classical medical theory. The covert purpose of the new rules
may have been to discourage applications entirely. No licentiate was promoted
for twelve years, by which time the rules were changed to permit examination
in Latin. The rules of 1771 also barred any doctor who practiced obstetrics,
without regard to whether he held an M.D. or the institution that had granted
it. In practice, most physicians who practiced obstetrics obtained “foreign”
degrees, so the two groups of outcasts overlapped.”®

Even outside London, where the College statutes did not govern medical prac-
tice, physicians with English degrees sometimes refused to consult with col-
leagues who held “foreign™ degrees, making it difficult for them to establish
themselves. For example, John Huxham had great difficulty in building a prac-
tice in Plymouth because he was a Dissenter with a degree from Rheims.”
Similarly, John Fothergill’s close friend, William Cumming, found it impossible
to establish a practice in King’s Lynn, because the senior local physician, Wil-
liam Browne, objected to his Edinburgh degree. Browne later became President
of the College of Physicians.®®

7‘SWaddington, Struggle, p. 109.

3Clark, History, 2: 564-67.

Z"McConaghey, “John Huxham,” p. 281.

BClark, History, 2: 547. See also David Harley, “Honour and property: the structure of professional

disputes in eighteenth-century English medicine,” in Andrew Cunningham and Roger French, eds.,
The Medical Enlightenment of the Eighteenth Century (Cambridge, 1990), pp. 138-64.
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Most Oxford or Cambridge graduates expected to obtain a wealthy “society”
practice in London or one of the most prosperous county towns, whereas the
“outsiders” tended to be men of poorer backgrounds who often lacked the “con-
nections” that helped smooth the path of young aspirants. In addition, many of
them confronted prejudice not only against their place of education but also
against their nationality and religion. Resentment of Scots immigrants was par-
ticularly strong in the years immediately following the abortive Jacobite rising
of 1745.” The adamant refusal of the College to admit Scottish graduates as
fellows merely added weight to a system already balanced against them: one
that often did not seem to weigh their training or merits fairly.

In order to overcome these hurdles, the “outsiders™ sought other means of
advancement. They published books and papers on medical topics. A single
well-regarded treatise on an important subject could make a physician’s reputa-
tion in the eighteenth century. They developed professional and intellectual
societies outside the College of Physicians. They formed networks, founded new
institutions, and offered each other support, encouragement, friendship, and as-
sistance. Although some physicians gave up the struggle and took up other
careers, over several decades, these strategies proved successful for many of
the outsiders. By the end of the century, they had created their own “estab-
lishment,” and many of the early pioneers had become prosperous and well-
entrenched patricians.

Of all the London immigrants, John Pringle rose most rapidly. He was com-
paratively wealthy and well-connected, and had the benefit of having served
with distinction in the Army. Although a Scot, he had obtained his medical
degree from Leyden. In 1745 he had become a Fellow of the Royal Society;
he would become its President in 1772. Although he apparently practiced “il-
legally” for a considerable time, in 1758 he finally became a licentiate. Although
he never obtained a working hospital post, in 1763 Pringle became physician
to the queen. As a result, in the same year he was made a Fellow of the College
of Physicians speciali gratia. Three years later, he became a baronet. As a
fellow of the College, Pringle attempted unsuccessfully to liberalize the admis-
sion rules and to obtain the admission of Fothergill and Hunter.

In this effort to reform the College from within, Pringle was joined by several
“liberal” fellows. The most important of these was William Heberden.” The
son of an innkeeper, Heberden soon became an intimate friend of John

2S'Maloncy, George and John Armstrong, pp. 24-30.

*0On Heberden, see Emest Heberden, William Heberden, Physician of the Age of Reason (London,
1989). See also Percy B. Davidson, “William Heberden, M.D., F.R.S.,” Annals of Medical History
4 (1922): 336-46, and LeRoy Crummer, “Prefatory Essay to an Introduction to the Study of Physic,”
Annals of Medical History 10 (1928): 226-41. On Heberden's efforts to reform pharmacy and
introduce a journal to the College of Physicians, see Clark, History, 2: 548, 560-61, 565, 578-81,
589-90.
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