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radical medical journal The Lancet which, for the
next 40 years, launched regular broadsides against
those, whether inside or outside the medical pro-
fession, whose attitudes seemed detrimental to its
progress.>® Thus the apparently minor represen-
tation given to doctors on the local boards of
health established to combat the cholera outbreak
of 1831-2 roused the ire of The Lancet. ‘Ye powers!
The “Local Boards” of Health are to be composed
of “the chief magistrate, the clergymen, two or three
of the most respectable inhabitants, and one or more
of the medical men”(sic) . . . as a kind of ballast or
makeweight’ .38

In seeking greater recognition and better treatment
for their own profession, doctors were liable to be
sympathetic to the oppressed of other classes who
seemed like them to be suffering at the incompetent
and ignorant hands of corrupt vested interests. Their
active pressure for social reform might in some cases
form a part of their own struggle for improvement.
An excellent example of this is the campaign waged
by poor law medical officers from the 1840s onwards
for better treatment of the sick poor, particularly
those confined in workhouse infirmaries.>” In this
campaign, which bore fruit in the 1860s, The Lancet
played an important part, but the heat and burden
of the day was borne by a number of unsung, half
forgotten provincial doctors like Dr. Richard
Griffin of Weymouth, founder of the Poor Law
Medical Officers’ Association, Dr. Robert Tatham
of Huddersfield and Dr. Garlick of Halifax.3®

Their professional training and experience, their
intellectual contacts, their aspirations and their
grievances all helped to make medical practitioners
intensely aware of the social problems created by
industrial and urban development, and keen to use
their professional skills to help solve them. This
frequently proved a difficult if not impossible task.
Thackrah, Baker, Kay, Wakley and their colleagues
should not be regarded as ‘Eminent Victorians’
whose success was assured, but as radical crusading
young men who often had to take hard knocks for
the cause. Thackrah had aspersions cast on his
private character, Baker was attacked as a ‘Tool of
tyranny’ by Richard Oastler, the ‘Factory King’,
Dr. Pomfret was threatened for having ‘shamefully
betrayed his employers’.?® Yet their perseverance
helped to make of medicine what, one hopes, it still
is, a radical profession dedicated to human better-
ment.

‘Lydgate did not mean to be one of those failures,
and there was the better hope of him because his
scientific interest soon took the form of a professional
enthusiasm; he had a youthful belief in his bread-
winning work, not to be stifled by that initiation in
makeshift called his ‘prentice days; and he carried
to his studies in London, Edinburgh and Paris, the
conviction that the medical profession as it might be
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was the finest in the world; presenting the most
perfect interchange between science and art; offering
the most direct alliance between intellectual conquest
and the social good. . . . There was another attraction
in this profession; it wanted reform, and gave a man
an opportunity for some indignant resolve to reject
its venal decorations and other humbug, and to be
the possessor of genuine though undemanded
qualifications’.*®

This paper was read to a meeting of the Thackrah Club at
the John Rylands Library, Manchester on 14 November
1969. I should like to thank Professor T. S. Scott and
Dr. W. R. Lee, of the Department of Occupational
Health, University of Manchester, for their kind in-
vitation to address the Club, and also the other members
of the Club for their helpful criticism and advice in
formal and informal discussion.
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