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The talk will have live speech-to-text for anyone who may need it. Please sit where can you view the text clearly should you require it.       

Dr Sam Alberti: ladies and gentlemen, my name is Sam Alberti.  Welcome to the Royal College of Surgeons where we are delighted to kick-off the programme of events to celebrate the bicentenary of the Hunterian Museum with a lecture on the pre-history of the college appropriately I think. In the bad old days, the surgeons would have anatomy taught by suspicious-looking gentlemen in the basement! These days everything has changed of course because the anatomy is taught on the 4th floor! Still they are suspicious looking gentlemen! Laughter.

There's no-one better to kick off the events than our speaker Professor Vishy Mahadevan, his post, Barbers Company Professor of Anatomy is testament to how well the barbers and the surgeons get on these days but as he will tell us, this hasn't always been the case. Vishy? Thank you.

 Applause.  Vishy Mahadevan:  Good afternoon ladies and gentlemen, may I begin by thanking Dr Sam Alberti, Director of Museums & Archives and indeed Ms Hayley Kruger for their kind invitation to give this lunchtime lecture, and I'm hugely honoured. As you have just heard, this year marks a very special milestone in the life of an extraordinary and unique institution, the Hunterian Museum in London. As you have just heard the Hunterian Museum is 200 years old this year, and just 13 years younger than the remarkable institution in which it is housed, ie the Royal College of Surgeons of England.  

The Hunterian Museum in its 200-year history has seen many events, so it's been a very eventful 200 years even vicissitudinous I might say. And the present one next door the renovated, refurbished and reorganised Hunterian Museum was inaugurated almost exactly eight years ago. In this present splendid manifestation, it is a celebration not only of the life and professional achievements of an extraordinary and industrious 18th century surgeon and also a celebration of the triumph and the glory of the surgical profession, arguably the noblest profession of all. What more fitting venue to give a talk entitled From Barbers to Surgeons, and what more fitting venue in which to give this talk than The Library of the Royal College of Surgeons of England, I'm hugely honoured. 

I must explain the title of my talk a little, it requires qualification because it's more than literal and for the sake of clarity and brevity and ease of description I'm going to confine myself to talking about the evolution of surgery over an approximately 300-year period, culminating in the creation of the Royal College of Surgeons of London as it was in 1800. It remained so for a good 43 years it was the Royal College of Surgeons of London and didn't become the English College until 1843. It was just a change of name but not of institution and content.  Now, yes I'm going to be talking about 300 years of history in England, largely London. Now when I tell thaw during those 300 years, the entire population of London did not fluctuate beyond 30,000, you can imagine that you know the rest of the country wasn't terribly well-populated either. So, this confining myself to describing what was happening in London is not meant in any way to devalue or dismiss what was happening in mainland Europe. In fact, English surgery has a huge debt of gratitude and owes one to what was happening in Italy and France in the 15th and 16th centuries but it's for ease of description I have decided to use what was happening in London and England as a representation of what happened earlier in Italy and France and Amsterdam in Holland. So, just a couple of pictures and that was The Hunterian Museum in 1813 the year of its inauguration if you like. That was the building in 1813 in which the Hunterian original Museum was housed. That was the architect of the original Hunterian Museum, the principal George Dance the Younger, and James Lewis were the architects who designed the original Hunterian Museum which you saw in the previous slide. Now, From Barbers to Surgeons, so I have got to put the whole thing into context and tell you how barbers got involved in the practice of surgery. This all goes back to shall we say the early 4th century even when all monks wore a tonsure and they had to shave their heads there were three types of tonsures that the clergy indulged in. There was the Roman or St Peter's tonsure removing hair from the crown of the head, a plate of hair, that was one. Then there was the Greek or Eastern tonsure, shaving the entire head and there was the third type or the Celtic one popular in where the hair in front of the line from one ear to the other over the top of the head was removed - a reverse Chelsea haircut if you like! In 1644, it was decided by the synod of Whitby that the St Peter's tonsure should take precedence and there was a proliferation monasteries and it was the monks and the lay brethren within the communities who did all the shaving and the razura - hence we get the word "razor". 

There was a hierarchy and the senior clergy had the sharp razors and as you went down the line the novices had the blunt razors. And they had the injuries poor chaps! That was the origin of barbery and the ecclesiastical things, and in the 10th centuries they had something which gradually intended to curtail the practice, and eventually the practice of barbery which led to bleeding etc, and also the practice of medicine which was really a monastic practice in those days, crude and not very scientific but it was a monastic preserve. What happened then was that in 1215, there was an edict by the then Pope Honorius III there must be no involvement in medical care by the holy orders, any rank must have nothing to do with medical practice, and indeed with barbery. 

Even before this edict had been passed, so during the 10th and 11th centuries the prosperous monasteries began to bring in the secular barbers from the community and the professional secular barbers from the community to help with the tonsorial work. Under monastic supervision, these barbers became very proficient in the tonsorial work, and they also acquired under supervision the surgical skills the drainage of abscesses and removal of superficial lesions and they became bolder and did bigger surgical procedures all on the surface. That was how the barbers acquired the surgical skills, with the passage of the edict in 1215 by the Pope Honorius III, and they went into the community and there was the schism between the church and the medical profession if you like. There was that, and at the same time there was a gradual if you like proliferation and development of the secular universities, starting with Montpelier and other areas like Padua and Paris and then Oxford and Cambridge and they came after all the European universities and you had the secular universities, and all of them had attached medical schools. They took on the responsibility, and the task of actually providing medical instruction and medical education as it was in the 13th and 14th centuries. Right, so we now come on to London, possibly in the 13th and 14th centuries and there were all the barbers who had skills, both in barbery and hair cutting and elementary surgery. Within the fraternity of barbers who did a little bit of surgery were some who really shunned the barbery aspect of their work and concentrated on surgery and they developed their skills. Gradually you had two categories of individuals within this community, those who professed who in fact did not do any barbery at all and confined themselves to surgical work they were a minority and they formed their own fellowship, and for over 200 years, within London, the fellowship never exceeded more than 15-20 individuals of surgeons, practitioners of surgery as it was and the barbers outnumbered the so-called surgeons and the barbers indulged in a little bit of surgery which was within their capability that included dental extractions which is not to demean dentistry! Right.

So, we are going on to that stage, and this was the Barber-Surgeon of the medieval Barber-Surgeon 14th century he has symbols the razor, knife if you like, and the scissors. Of course, that illuminated thing is the text which had the regulations sort of under which he was supposed to practice his trade. I say "he" and because there were no "she's" then apparently and wasn't allowed. This was the other thing that these Barber-Surgeons indulged in, in fact even the monks when they were allowed to indulged in this and this goes back to the mists of antiquity we don't really know when the practice started it may have been in the 2nd and 3rd century but Bede the Venerable in Northumbria practised it but it might have been 300 years before that this was practised, and this was bloodletting, phlebotomy and a sharp knife was used to puncture the vessel, usually a vein, and they were made prominent and a sharp knife the fleam was used to puncture the vein, anywhere the vein was obvious would be punctured and a certain amount of blood would be released into a cup. You have got the bloodletter here, and that is the bloodletter's stand, the phlebotomy stand which the victim would use to steady his arm and that is the cup held by the victim to receive the blood that is emerging from the punctured wound.  The practice of phlebotomy, once the barbers in the Company and the Fellowship of Surgeons and the barbers were free in the community that was really the preserve of the surgeons rather than the barbers. The barbers did all the superficial removal of lesions etc. This was why in the 15th century leech was a term used to describe a surgeon as opposed to barber, it was an honorary designation, a leech implied a medieval surgeon. These medieval surgeons in the small community, they did much more than just bloodletting and as crude as that picture seems it was a medieval haemorrhoidectomy - beautiful pictures and we are talking about the 14th century and wonderful instruments were devised to inspect the bottom end and remove a removable lesion but we don't have mortality statistics! That was practised and that is removal of a nasal polyp, and someone who bled profusely would have the cavity inspected and the polyp was removed with an appropriate instrument. Here can you believe this, a medieval cataract removal - fascinating! All this done by 14th century surgeons. Here is one of my heroes the first proper specialist surgeon if you like in the early 14th century John Arderne of Nottingham he was in the time of Edward III, a war surgeon probably the first British war surgeon, English, and he also wrote treaties on the management of fistulas-in-ano, in other words, bottom-end abscesses which had burst and continued to leak. He wrote on the diagnosis of fistulas and treatment of fistulas and surgical management. 

Then we are moving on and that was early 14th century John of Arderne, and the only person I could mention by name and this must have been other practitioners but they didn't leave their names behind for posterity but John of Arderne did. We are now in the early part of the 16th century, about 1510-15. By then, anatomical dissection had become was becoming, popular. And surgeons of interest in the dissection was at least 150 years before Vesalius and the name is the one we associate with the new anatomy but at least 150 years before Vesalius the cadaver was being dissected again and atlases were being written.  This was a pre-Vesalian dissection and this sophisticated procedure hadn't been imported to England yet and that was a corrupt judge! That is the fate he met being skinned but it's just artistically spectacular it's beautiful. OK then we are in London back in London, and we are back in London in the late 15th century and shall we say the first half of the 16th century from 1500 to 1530-5, and there's a fair bit of unpleasantness, not amounting to physical violence but there's a lot of unpleasantness between the fellowship of surgeons the small community of specialist surgeons in London and the larger community of Barber-Surgeons, barbers, who also practised a bit of surgery.  It was perhaps felt by quite a few of the surgeons who were becoming increasingly important if not increasing in numbers but increasingly important, it was felt by a number of these surgeons that it would be to their advantage, professional advantage if the barbers and the surgeons could merge, and then if they worked under proper regulations so that the barbers would have their sphere of influence and roles to perform and the surgeons could concentrate on surgery. This person Thomas Vicary who was not the first ever surgeon but the surgeon to Henry VIII and he won the monarch's praise by draining an abscess in the monarch's leg. He was a Kent surgeon, Thomas Vicary, who used his influence with the monarch to engineer this momentous event which is commemorated and celebrated in two huge portraits one of which is this one which doesn't sit in this build, it's in Barber-Surgeons Hall in Monkwell street and the cartoon version done by the painters students if you like is in the Edward Lumley Hall in the college. And this commemorates this event which took place in 1540, that is Henry VIII bringing formally the barbers and the surgeons together by Royal Charter to form the Company of Barber-Surgeons. Part of the charter was there would be a specific and clear delineation of duties, and the surgeons would do surgery but would not ever indulge in barbery whereas the barbers other than tooth extraction they would not perform surgery and confine to shaving, and barbery if you like. That was very significant and that was Thomas Vicary who was chiefly responsible with some of his fellow surgeons in bringing about this union of the barbers and the surgeons. At about the same time, incidentally that was 1540, but the painting was completed in 1543 by Holbein and he died the following year of the plague which was rampant then. This man was in Padua, he was a Belgian but he did all his work in Padua and that's Andreas Vesalius. He was largely responsible for giving anatomy the status that it now enjoys deservedly. He dissected a large number of bodies, and got his painter-colleagues to illustrate his wonderful dissections. He was prodigious in the output of his work, apart from doing all the wonderful dissections on large number of bodies he also actually recorded all his observations, and in the form of seven books on the fabric of the human body, or Latin, seven books on the fabric of the human body. That was launched in 1543, and the same year when Copernicus proposed his thesis on the centric nature of the universe, what a way to be outdone poor Vesalius! And that was Vesalius. This was about the time that the Barber-Surgeons company had come into existence 1540 and 43 was when Vesalius published his work it was popular before the publication of that work, and of course, it was the barber surgeons embraced this new anatomy and realised the importance of the new anatomy which hitherto didn't exist we were working on Galen's misconceived notions of anatomy which were based on lower animals and that didn't apply to the human body. This was a significant, significant advance. The Barber-Surgeons in their wisdom embraced this. Very soon after the inception of the company they actually created a post, the Barbers Readers in Anatomy. You will see that the Barber-Surgeons company didn't last for very long there were fractures towards after 150 years or so. It lasted about 205 years in all as you will see, during their existence; the Barber-Surgeons company had a succession of 46 Readers in anatomy. The first of those was in fact John Caius originally spelt "Kees" and then he decided to spell the surname Caius and he gave his name to Gonville & Caius College in Cambridge. He was a great scholar. He was remarkable of his contemporaries and a member of The College of Physicians and most of the Barbers Readers in anatomy were all physicians because the surgeons were not equipped intellectually to impart the anatomical knowledge, skilful as they were with their hands they were not able to impart the knowledge. So it went to the physicians and they held the Barber Reader posts apart from the last two who were gifted surgeons. This painting is in the Hunterian Collection in Glasgow which goes for John Hunter's brother's name, William Hunter's collection.  

This painting is there, it's remarkable it is the only 16th century painting of a medical man indulging in a medical practice. We have portraits of 16th century medical people but not actually in the act of performing a medical task, that's why this is such an outstanding painting. That was a very flamboyant anatomist the 6th Reader John Banister doing one of the wonderful dissections in 1581. In fact, the regulations of the company stipulated the company must hold at least four anatomies a year, and each anatomy comprised four demonstrations one on the muscular system and such like and one on blood vessels and one on dry bones.  The surgeons were compelled to attend at least 50% of each of those four anatomies otherwise they would not be licensed for the subsequent year, it was a strict regulation. But only the surgeons within the Company of Barber-Surgeons were obliged to obey that rule. 

Right so these are, this was a 16th century Barber-Surgeons book on war surgery, instruments to remove bullets, arrows and other strange things from wounds! That was Peter Low in the late 16th century who wrote the atlas and a beautiful collection of the instruments I can think of a lot of things I might use them for! This was another 16th century Barber-Surgeons treatment of a very common condition, stones in the urinary bladder. At that stage, the only thing that could be done particularly if the stone blocked the passage of urine from the bladder was to pass a catheter a painful procedure for the individual but presumably not having that done was even more painful as can you see the person in the queue! Passing a catheter into the bladder to drain the blocked area. Then we move on to the early 17th century and this was a very, very significant English discovery although this person did a lot of his training in Italy, and that was William Harvey in 1628 showing Charles I and the young Charles II, the boy, demonstrating the circulation of blood. And his theory there were the microscopic capillaries which permeated that which was a huge intellectual leap in the early 17th century and my hair is standing on edge thinking about it. He dissected his diseased sister and father to make his discoveries!  Little more Barber-Surgeons, and bloodletting went on throughout the time and that is an ornate mid 17th century phlebotomy stand, and it's got some blood-letting pictures here and on the other side I have seen this it's stunning and presumably the rather affluent patient would rest his arm on the top of that bloodletting stand and have the equally affluent surgeon do the phlebotomy. 

The Barber-Surgeons and this is late 17th century or early 18th the more prosperous had the elaborate signs and it wasn't just the forearm veins and this shows blood being let from a vein in the leg. In the late 17th century coconuts were important, that's a rather ornate beautiful coconut bleeding cup resting on an ornate stand. The Barber Company and we are in the early 17th century and that was a Charles I charter, and the  Charter stipulated two things, one is that all Barber-Surgeons, particularly if they were to be naval surgeons, must submit to rigorous inspection of their intellectual and practical abilities, in other words, they must undergo an examination, they must also have their surgeon's chests inspected before they were allowed into the ship to do the work because the ship would be away for months on a voyage and they wanted to make sure that the naval surgeons who were recruited from the Barber-Surgeons company were suitable individuals to be on the ship and suitably trained. The other thing I didn't tell with the granting of the original charter of the company by Henry VIII one of the things the monarch included in his Charter was that the newly-formed Barber-Surgeons company was entitled to have the bodies of four condemned and executed criminals in London. So, four bodies were legally offered to the Barber-Surgeons company so they could perform their dissections and initially in the Barber-Surgeons Hall in the dining room before lunch! And then afterwards it was felt that was rather an unsavoury practice and then maybe 50 years after the Barber-Surgeons company was created an anatomy hall was created which sadly doesn't exist anymore but they had an anatomy hall alongside the Barber-Surgeons Hall. King Charles I apart from the requirement for the Barber-Surgeons to be assessed before they could accompany the Navy, also stipulated that the company could hereafter have two more bodies, so the four went up to six. Right, so this continued through the 17th century, and from the late 17th century, until the separation of the barbers and the surgeons it was a very, very uneasy relationship. I think the first 100 years were pleasant and I think the barbers and surgeons were happy they had the defined fields of professional activity. However, from the late 17th century onwards, cracks were beginning to appear in this relationship.  That is depicted in this lovely cartoon and there's a print of that in the library, the barbers and the surgeons warring with each other. This was the surgeons within the company who actually appealed to the then monarch to consider a separation of the surgeons from the barbers, and the surgeons having their own company and charter. It didn't work then in the late 17th century and the trouble didn't disappear and much later as you will see, in 1745 the company did separate from the barbers. The surgeons separated from the barbers and the barbers continued to occupy the Barbers Hall and they retained the hall and retained all the Silverware, and all the books and so on, and they were allowed to call themselves the Company of Barbers but the surgeons separated and they had to build their own establishment Newgate Prison as you will see and they were called the Company of Surgeons that split took place in 1745. The Barber-Surgeons were together for 205 years and for about 75 years or more an uneasy relationship and the latter bit was uneasy and they formally split in 1745. This is called the Ranby Cup and it comes out at special dinners, tomorrow night I believe I will be able to touch it. It's a two handled cup the Ranby cup, named for John Ranby what was one of two individuals who was chiefly instrumental in the surgeons separating from the barbers in the creation of the Company of Surgeons as it was called and in fact, he was the first master of the new company the Company of Surgeons John Ranby. He gave this rather beautiful cup with the lovely Latin inscription to the Company of Surgeons, the Ranby cup. This was the Surgeons Hall, the first accommodation if you like for this new company the Company of Surgeons the fully-created thing.  This was another distinguished Barber-Surgeon as was John Ranby, who was also a great anatomist, and inventive surgeon who also couldn't see the value of the surgeons continuing to live with the barbers, and he and Ranby, he I think Cheselden largely was instrumental in the separation of the surgeons from the barbers, so John Ranby who we don't have a portrait of but you saw the cup and William Cheselden.  He was a great anatomist, and he did a number of private anatomies which the rules of the Barber-Surgeons company didn't allow. But he wrote a beautiful book a copy of which we have, and I was allowed by the archives team to photograph this and that is the book written by William Cheselden, an absolute bestseller of its day, beautifully written! Another illustrious Barber-Surgeon who broke with the Barber-Surgeons was Percival Pott who worked at St Barts which was only one of two teaching hospitals of that age, so Barts and later became St Thomas' Hospital and he was a Barts man Percival Pott, he gave his name to numerous diseases he described and fractures and he was also significant for one reason that he was the first person to describe an occupational cancer, and that was a chimney sweep's cancer which was a cancer of the scrotum that was peculiar to chimney sweeps. He didn't see it in anyone else and he thought it must be related to the occupation. And it was first described by Percival Pott and we think it's the first description of an occupational cancer. He was versatile and wrote this wonderful book on the management of hernias and the anatomy of hernias and all this in the 18th century.  
So, what operations did these great people perform even Percival Pott, and Cheselden and so on in the first half of the 18th century and the latter half of the 18th century? The operations they performed in the absence of anaesthesia or any serious painkillers other than opium and possibly hemlock and local anaesthesia hadn't been invented and general anaesthesia was 100 years ago. What operations could they perform with a reasonable expectation of survival? One was obviously removal of superficial lesion and draining of abscesses and they could mend fractures without operating on them and applying plasters etc. Those were the kind of surgical operations they could do, the more ambitious ones the more skilled practitioners would take on opening the abdominal cavity and removing diseased organ from within the abdominal cavity. This scene actually shows the removal of a stone from the urinary bladder it was an awful operation and only 50% of individuals survived the procedure and they died soon afterwards from complications of the operation, bleeding or infections. But one person who actually survived a major stone removal from the bladder, lithotomy was in fact Samuel Pepys and he was operated on by Thomas Hollier, and it was on 26 March he had the successful operation and every subsequent 26 March Samuel Pepys had a good bash to which Thomas Hollier was invited! The other major operation that only the ambitious and skilled surgeon would attempt was amputation in the absence of anaesthesia. Sometimes with a tourniquet, and sometimes without and of course you needed lots of assistance to restrain the patient and you had to give the patient opium and other sedatives and bloodletting so they were a bit faint before they underwent the procedure, didn't make sense to me but that's what they did then! We are nearly getting to the end of the talk and that was surgery as it was in the early 18th century at the time of the separation of the surgeons from the barbers, the formation of the Company of Surgeons in 1745 and we are coming back full circle and we started with The Hunterian museum and we are back with John Hunter. He came back from Scotland, he came to London when he was 20, this was 1748, 20 years old he came to join his illustrious elder brother William Hunter who was making a name for himself in London as an anatomist. John Hunter one of ten siblings was sent down by his parents to join his elder brother to make something of his life. He assisted his elder brother in the anatomy school his brother ran and acquired his dissection skills, and much else because he was observing and thinking, and just amazing. All this after he was 20. Then, when he was more than 40, and when all the vapours in the anatomy lab affected him and he was unwell it was decided he might benefit from going to Spain and Portugal for a couple of years to work as a doctor in the Seven Years War. That's when he made lots of observations about war wounds and so on, and he came back in the early 1760s, and he worked for the next 30 years or so till his death in 1793. It's really during those 30 years that he accumulated all these wonderful specimens and of course several of these were donated to him, and of course he also was a very busy surgeon, and he was now attached to St George's hospital which was then near Hyde Park Corner and practised surgery and he came under the influence of Percival Pott and William Cheselden they were his tutors then he broke out and made a tremendous name for himself as a surgeon, as a surgeon scientist and of course as a comparative anatomist, and as the owner of the first museum of its kind which was not just an accumulation of specimens but they were arranged in such a way to tell a story. This was very significant. He was certainly a member of the Company of Surgeons, he came to London after the surgeons had separated from the barbers in 1745 and he came here three years later. He established himself as a surgeon and the Company of Surgeons invited him to join and he was probably of his time the most distinguished of the members of the Company of Surgeons. So that was 1793 when John Hunter died. When he died there were about in excess of 17,000 specimens he had bottled in his museum in Leicester square. And he appointed a talented curator in the form of William Clift a young man, when was cataloguing all of those specimens after John  Hunter's death and he decided thousands of them were in too bad a state of decay and decomposition to be worth preserving and he ended up with about 14,500 specimens which were all catalogued and those were the ones which eventually came into the possession of the Royal College of Surgeons of England which has been here since 1800 and that first building was built in 1813 to house the Hunterian  Collection. It now only remains for me, we have come full circle to thank Dr Alberti and Hayley Kruger again for allowing me the great privilege of opening this series of events that mark the celebration of the bicentenary of the Hunterian Museum and thank all of you for your patience and kind attention. Applause. 

Dr Sam Alberti: ladies and gentlemen, I'm delighted that we have some time for questions if you could keep your question pithy, we would appreciate it, and Vishy if you repeat the question please. I will. Pause - question Sir? 
Question: with the advent of health centres, are we seeing history where we get GP surgeons? 
Vishy:There is a difference, by definition at least, the GPs are medically trained, they have undergone the basic training which includes basic surgery, and there are the so-called GPSis now, they are the ones who do surgery in the practices which I think is a good thing and GPSi’s are general practitioners with specialist interests! So that's why they are called GPSi’s not Romany gypsies! They are general practitioners with special interests and there are a number of surgical trainees who beyond a certain stage are not able to no-one the surgical system. Out of choice or for whatever reason they may go into vocational training for general practice but they still have amassed but not every person with ear wax should go to a hospital. If you have a GPSi’s who has the facilities to manage that I don't see why not. 40% of GPs in fact do ENT work which does not all need to go to a hospital so they would be a good answer to that problem yes. Pause... yes Sir? 
Question: is the Barbers hall ever open to the public? 
Vishy: now, it's not open to the public and by the way I must tell you I must thank the barbers because they have allowed me the enormous privilege of wearing the title of Barbers' Company Reader until last year when they changed the title to Professor which upset me a little bit. I have lost my link with 16th century England because the original title was Barbers'  Company Reader in anatomy and I had that title until the beginning of last year they thought I deserved something more but I didn't want the Barbers'  Company Professor title! But anyway. For 21 years I have had the enormous privilege of holding that title and I must thank the Barbers' Company. In answer to your question no the Barbers hall is not open to the public in the way the Hunterian Museum is. There are special days but very few, when they may open it to the public for not all of the Barber-Surgeons hall but a part of the hall yes otherwise it's strictly by invitation and appointment. Maybe the open weekend in September when a lot of public buildings are open. 
Vishy: it's the public museums really and some public buildings but the Barber-Surgeons Hall isn't open during those public events but there are special occasions when they do open part of the building and the herb garden at the back to the public yes. 
Question: for a while after the recent leak at the hall I believe the Barbers painting was actually at Guildhall, do you know if it's returned to Barbers Hall? 
Vishy: right the original one I'll not absolutely sure I will pass on that yes I was aware of the fact... 
Audience: I can answer as barber, it has been retained temporarily at Guildhall Art Gallery because the Great Hall is due to be refurbished. 
Vishy: thank you very much so, very grateful to you, right. The other thing is during the war both the paintings, the hall and the one that's in the Barber-Surgeons Hall and the cartoon version in our possession were removed from London and very few people knew where they disappeared to, but by the most wonderful of historical coincidences both of them were found side by side in Wales the land of Henry Tudor. 
Question: what proportion of the Hunterian Collection here was lost in the war? 
Vishy: Right, of the 14,000 plus specimens that were catalogued by William Clift at the time the specimens came into the college's possession in the early 19th century all but 3,400 were lost, and all of those that remained are on display, with a few exceptions on display in the central part of Dr Alberti's gallery as I call it, the Crystal Gallery. So 3,000 plus are still present yes. 
Audience: I think that um... William Hunter is often underestimated and I don't know if he celebrated well in the Royal College of Gynaecologists, but as you rightly say he was the elder brother to John and in fact John did an enormous amount and if William Hunter was actually the first obstetrician in this country, scientific obstetrician, and if you look at the plates of his original books they are beautifully done, and very accurate in respect to development of the foetus in utero and I often feel he isn't... his contributions aren't valued as much as John Hunter's and... 
Vishy: We are in the college of surgeons! Laughter. But you are absolutely right Sir he reinvented himself by becoming an expert and accomplished obstetrician, and to royalty even if I may say and the first President of the Royal Academy yes. 
Audience: I'm interested in outside the barbers shop the red and white symbol and not seen outside a hospital theatre? And I don't know the story. 
Vishy: that's meant to be the pole is the bloodletting stand the phlebotomy stand, and the white and red cloth is the cloths to stem the bleeding, and that's the symbol of the barbers pole and barbers cloth yes. Pause.  
Dr Sam Alberti: Well ladies and gentlemen, I believe we are drawing to a close now, I'm very pleased to have welcomed you all here for this lunchtime lecture, a few words of after-thought, at the back you will be able to take your time to peruse some of the rich primary, and printed sources we have here in the archives in the library and I would encourage you to have a look at them and they are brought out for one day only and our thanks to our colleagues for working so hard on them, and I would also like to thank Hayley and Anna who organised the event. We have on your seats two sorts of evaluation, we would be grateful if you would have a look at them to help us improve our service, and there's one set that Anna will be handing out, simple A4 sheets and the postcards on your seats which relate to the Speech-to-Text service. If this has whetted your appetite or wetted? Whetted your appetite for Vishy, he will be performing again on the 13th June in full garb as an anatomist of 1813 and if this has whetted your appetite for an exhibition about the 200 years of Hunterian Museum that will be open in The Hunterian on 14th May. If this has whetted your appetite for a lunchtime lecture join us again please on the 23rd April when our colleague from over the fields at the Sir John Soane’s Museum will be talking about the architecture of the Royal College of Surgeons. I think that the all of the text, and I would once again like to thank our speaker who we have heard has had the title of Professor and had greatness thrust upon him with style, and we are very pleased he is nonetheless here to speak with us today. 


APPLAUSE
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