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ABSTRACT 

In New Spain, the professionalization of medicine 

followed the same pattern as in Europe and was prompted by 

similar intellectual and political factors. As with their 

European colleagues, 

eighteenth century 

the local medical elite of the late 

was greatly influenced by the 

Enlightenment, working tirelessly to advance medical science 

and improve the quality of treatment available to the public. 

Scientific developments in Europe influenced practitioners in 

New Spain through local and imported publications as well as 

through the arrival of a large number of European 

practitioners. 

While the Enlightenment played an important role from the 

scientific and medical points of view, international politics 

proved crucial to the development of surgery and its rapid 

rise to a professional level. The intense rivalry among 

nations prompted Spain to reorganize its armies and 

consequently, to turn its attention to military surgery_ In 

Mexico, the establishment of formal surgical education and the 

reorganization of the armies resulted in the arrival of 

foreign practitioners and the creation of a two tiered system 

based on nationality_ 

Of equal importance for the initial stages of 

professionalization was the rapid erosion of traditional 
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social values in the late colonial period. As reflected by 

the increasing laxity in the enforcement of the 1impJeza de 

sangre requirements, race and ancestry as a measure of status 

were begining to give way to personal merit. 

The medical profession gives a unique opportunity to 

analyze the fascinating world of late colonial Mexico. The 

hierarchical organization of the profession reflects 

contemporary society and offers a glance at daily life from 

the point of view of various socio-economic levels while the 

relations among its members mirror the complicated relations 

among the different segments of society. The growing criollo 

nationalism becomes patent in the attitude of some 

practitioners, an echo of future and more profound antagonism. 

From an intellectual point of view, the medical profession 

illustrates the achievements of local practitioners and 

pharmacists which have been largely ignored by scholars. 

Finally, it reflects the last efforts of Spain to reassert 

control over its colony and its powerlessness to stop the tide 

of history. 
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INTRODUCTION 

Feeling that his health was deteriorating, the sixty 

three year old Dr. Jose de la Pena y Flores presented himself 

to the Inquisition and declared having entered into a pact 

with the devil. Thirty two years prior, in 1731, Pen a y 

Flores, who was then a married man, had fallen in love with 

Joaquina Carranza. Finding that money was not enough to win 

her favors, the physician resorted first to witchcraft and 

then to Lucifer himself. Pena y Flores worshipped his new 

master by committing sacrilegious acts with religious images 

and consecrated hosts; he purposely omitted the customary sign 

of the cross in the prescriptions he wrote and often called on 

the devil to harm his patients and prevent them from regaining 

their health.l After his lover died, the physician moved to 

Texcoco where he continued to practice medicine and seek the 

devil's aid each time he wished to obtain the favors of a 

woman. Despi te his many wrongdoings, and having appeared 

previously in front of the Inquisition, his voluntary 

confession and wish to return to the fold of the Church 

prompted the Inquisitors to show leniency. After a long 

interrogation, a week of penance at the Colegio de San Andres 

lEI fiscal de este Santo Oficio contra Joseph de la Pena 
y Flores, 1732, Archivo General de la Nacion (Hereafter AGN) , 
Inquisicion, Vol. 836, ff. 446-71. 
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and a general confession of his sins, the physician was 

granted the forgiveness of the Church. 2 The case of Pena y 

Flores illustrates the overlapping of magic and medicine in a 

world where no clear distinction existed between the natural 

and the supernatural. The close relationship between the 

medical and magical worlds has attracted the attention of 

modern day scholars such as Gonzalo Aguirre Beltran and Noemi 

Quezada, who have used popular medicine to analyze the role of 

pre-Hispanic and African cultural practices and the gradual 

cultural syncretism occurring in colonial times. 3 

The case of Pena y Flores also reflects the many 

obstacles that the medical establishment had to overcome in 

order to give medicine a modern scientific basis. Efforts to 

raise the status of medicine and rid it of its medieval 

baggage started in earnest in the eighteenth century, when the 

scientific and intellectual elite began to emphasize reason 

and practical knowledge over antiquated theories. As a 

result, physicians increasingly rejected supernatural 

explanations and superstition. The slow and painful progress 

of medicine as a modern science has been analyzed by Guenter 

2El Senor Inquisidor fiscal de este Santo Oficio contra Jose 
Miguel de la Pen a y Flores, 1763, AGN, Inquisicion, Vol. 836, ff. 
473-508. 

3Gonzalo Aguirre Beltran, Medicina V magia. El proceso de 
aculturacion en la estructura colonial, 4th ed. (Mexico: Instituto 
Nacional Indigenista, 1987); Noemi Quezada, Enfermedad V maleficio 
(Mexico: Universidad Autonoma de Mexico, 1989). 
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B. Risse, who in his detailed study of the development of the 

Edinburgh Hospital4 illustrates the difficulties faced by 

contemporary practitioners when trying to apply scientific 

methods of research to flawed assumptions and poorly 

understood principles. Following the same trend, surgeons 

sought to ground their practical experience on firm 

theoretical knowledge indispensable to gaining professional 

respectability. Their struggle for recognition and the 

reluctance of the medical establishment to discard old 

theo~ies is at the center of Toby Gelfand's various works on 

the French surgical profession. 5 

Across the Atlantic, practitioners were facing similar 

challenges, which are attracting increasing attention among 

scholars. Despite a growing number of publications on the 

topic, the study of Mexican medical history is still in its 

initial stages. Best known are traditional institutional 

histories and biographies. The former include Josefina 

Muriel's exhaustive study of colonial hospitals, Hospi tales de 

4Guenther B. Risse, Hospital Life in Enlightenment Scotland. 
Care and Teaching at the Royal Infirmary of Edinburgh (Cambridge: 
Cambridge University Press, 1986). 

5Toby, Gelfand, Professionalizing Modern Medicine. Paris 
Surgeons and Medical Science and Institutions in the 18th Century 
(Westport, Connecticut: Greenwood Press, 1980). 
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la Nueva Espana6 recently reprinted by the Universidad 

Nacional Aut6noma de Mexico and Antonio Zedillo Castillo's 

Historia de un Hospital. El Hospital Real de Naturales7. Most 

biographers, on the other hand, have concentrated on 

practitioners such as Manuel Carpio and Valentin Gomez Farias, 

whose importance lay in their political rather than medical 

contributions. Wi th the exception of a few works such as 

Raudon, cirujano poblano de 1810,8 little has been published 

on the life and role of the colonial practitioner. The many 

remaining lacunae blur the picture of the contemporary medical 

world. 

This present work has three main and closely interrelated 

goals. First, it aims to present a general view of the 

colonial practitioner and set him in the context of 

contemporary society; second, it seeks to analyze medical 

practitioners as members of the medical establishment and 

third, it examines the development of medicine as a modern 

profession. Late colonial practitioners were not 

professionals in the modern sense. However, as John T. 

6Josefina Muriel, Los Hospitales de la Nueva Espana, Serie 
Historia Novohispana 12, 2nd. ed., 2 vols. (Mexico: Universidad 
Nacional Autonoma de Mexico, 1990). 

7Antonio Zedillo Castillo, Historia de un Hospital. El 
Hospital Real de Naturales (Mexico: Instituto Mexicano del Seguro 
Social, 1984). 

8Jose Joaquin Izquierdo, Raudon cirujano poblano de 1810 
(Mexico: Editorial Ciencia, 1949). 
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Lanning indicates in his ~ impressive study of the Spanish 

Protomedicato (medical board governing the various branches of 

medicine) ,9 they formed part of a group that shared the common 

nature of their work, Spanish blood and a series of rights and 

obligations. Although in theory the medical profession 

included only licensed practitioners, in practice no clear-cut 

division existed between legal and illegal practice and many 

individuals who lacked the required license, such as bleeders 

and midwives, were in fact accepted as practitioners. 

Followinq the colonial interpretation, in this study the term 

"medical profession" refers not only to the group of 

individuals who held licenses to practice by virtue of their 

training and pure ancestry, but in its looser interpretation 

also includes de facto practitioners. 

The unclear boundaries of legal practice stemmed mainly 

from the inability of contemporary medicine to achieve 

consistent positive results. Unable to prove the superiority 

of their services over those of other healers, licensed 

practitioners had traditionally based their professional 

claims on the social prestige that membership in the medical 

establishment entailed. By law, this privilege was reserved 

for the white minority; pure Spanish ancestry or limpieza de 

9John, T. Lanning, The Royal Protomedicato. The Regulations of 
the Medical Professions in the Spanish Empire, John Te Paske, ed. 
(Durham: Duke University Press, 1985). 
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sangre was the key that unlocked the door to the madical 

profession. Reality, however, was different from theory. As 

a result of economic forces and miscegenation, race and 

ancestry as a measure of status were beginning to give way to 

personal achievement. In the late eighteenth century, the 

erosion of traditional social values was accelerated by the 

needs of the army. Individuals of mixed racial background 

found easy acceptance into the middle and lower branches of 

military medicine and through this the opportunity for social 

and professional mobility. As the Protomedicato records 

attest, the diminishing importance of ancestry and the 

increased bleaching of society indicate the gradual 

modernization of the profession. 

The evolution of medicine as a profession in Mexico is 

intimately linked to the quality of treatment available. A 

comparison of European and local practices questions the 

traditional image of late eighteenth century Mexican medicine 

as a symbol of obscurantism and a reflection of the decadence 

of Spain. Scholars such as Michael E. Burke10 and Iris H. W. 

Engstrand11 have successfully challenged the stereotype of 

lOMichael E. Burke, The Royal College of San Carlos. surgery 
and Spanish Medical Reform in the Late Eighteenth Century (Durham, 
N.C.: Duke University Press, 1977). 

llIris H. W. Engstrand, Spanish Scientists in the New World. 
The Eighteenth Century Expeditions (Seattle: University of 
Washington Press, 1981). 
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Spanish intellectual isolation in the eighteenth century. 

Burke has proved beyond doubt that the work of Enlightened 

reformers and the innovative curricula of the Spanish surgical 

colleges indicate a strong influence of contemporary ideology 

on local medicine and a great interest in scientific 

development. Similarly, Engstrand's study of the royal 

botanical expeditions reflects the interest and ability of 

Spanish and Mexican scientists as well as the government's 

role in furthering pharmacological research. As in the case 

of their peninsular colleagues, many surviving sources 

challenge the traditional negative view of the Mexican medical 

elite. This work contributes to the debate on the merits of 

colonial medical practice by comparing local publications and 

therapies with European developments and by analyzing the 

views of contemporaries within their social and political 

context. The latter is of utmost importance as criticism was 

often the result of racial prejudice or political preference 

rather than an impartial view of professional merit. 

While the Enlightenment paved the way for reform, 

military needs prompted rapid change in surgical training. 

The reform of surgery, undertaken to cater to the needs of the 

Bourbon armies, would have important repercussions in the 

colonies. In addition to the establishment of a surgical 

school in Mexico City to prepare local military surgeons, the 

Spanish and European practitioners that accompanied the armies 
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contributed to the dissemination of the latest medical and 

surgical developments. As Christon I. Archer has indicated, 

military practitioners concentrated their efforts mostly on 

sound preventive measures by separating the epidemic victims, 

disposing of infected uniforms and trying to identify the 

causes of disease. Unfortunately, most of the measures they 

proposed were considered too costly by the authorities. Lack 

of funding and not lack of knowledge was the practitioners' 

worst enemy. 12 

While military surgery benefitted from the knowledge of 

European trained practitioners, their arrival relegated local 

surgeons to a secondary role. In his succinct study of the 

Royal Indian Hospital, David A. Howard points out that the 

establishment of formal surgical education and the arrival of 

foreign practitioners resulted in the creation of a two tiered 

system based on race and nationality. 13 Thus, the 

development of surgery and the consequent reaction of the 

medical elite in late colonial Mexico reflected the conflict 

and growing political dissent within Mexico's elite as they 

struggled for control, as well as the contributions of the 

Spanish medical personnel to local medical practice. 

12Christon I. Archer, "Combatting the Invisible Enemy: Health 
and Hospital Care in the Army of New Spain, 1760-1810," New World. 
A Journal of Latin American Studies 2(1987):49-92. 

13David A. Howard, The Royal Indian Hospital (Tempe: Arizona 
State University, 1980). 
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The period covered by this study begins in 1767, with the 

establishment of the Chair of Anatomy and Surgery in the Royal 

Indian Hospital of Mexico City and the beginning of formal 

surgical education in New Spain. Shortly after, the 

establishment of botany courses marked the beginning of formal 

training for pharmacists and enriched the education of medical 

and surgical students. At the turn of the nineteenth century, 

clinical training for physicians became a requirement and 

obstetrical instruction began to be available to midwives. 

The era which began in 1767 concluded, as does this study, in 

1831. Although 1821 marked the political independence of 

Mexico from Spain, the Royal Protomedicato and the colonial 

medical structure remained intact for ten years more. 

This work is divided topically into five chapters. The 

practitioners of the three main branches of medicine 

physicians, surgeons and pharmacists-- are the subject of 

indi vidual study in the first three chapters. The fourth 

chapter includes the practitioners of the lower branches of 

medicine: phlebotomists, midwives and nurses. Although the 

latter were not recognized as part of the medical 

establishment, they have been included as minor practitioners 

because of their familiarity with surgical and medical 

treatments and their hospital training. The final chapter 

offers a succinct view of the illegal practice of medicine and 

the attempts on the part of the establishment to exclude 
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The large 

number of unlicensed healers, the variety of healing practices 

and the diversity among different areas of the viceroyalty 

makes illegal practice a topic deserving of a separate study. 

The purpose of this chapter is merely to outline the general 

characteristics of unlicensed healers and to place them within 

the context of the contemporary medical establishment. 

The medical profession gives the scholar a unique 

opportunity to analyze the fascinating world of late colonial 

Mexico. The hierarchical organization of the profession 

reflects contemporary society and offers a glance at daily 

life from the point of view of various socio-economic levels. 

The licensing records indicate the gradual transformation of 

social values and the complicated relationships between the 

different segments of society. The growing criollo 

nationalism becomes patent in the attitude of some 

practitioners, an echo of future and more profound antagonism. 

From an intellectual point of view, the medical profession 

illustrates the achievements of local practitioners, botanists 

and scientists, which have been largely ignored by scholars. 

Finally, it reflects the last efforts of Spain to reassert 

control over its colony and its powerlessness to stem the tide 

of history. 
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CHAPTER I 
PRAC'rICING MEDICINE: COLONIAL PHYSICIANS IN NEW SPAIN 

" ... la primera (clase), es de 
dogmaticos 0 metodicos, parte 
cientifica de la medicina ... "l 

los medicos 
principal y 

The medico or university educated physician represented 

the highest level of the Mexican medical profession and 

symbolized knowledge, tradition and prestige. Medicos dealt 

only with "internal medicine" such as fevers and epidemics 

while "external medicine" (surgical operations, wounds and 

amputations) fell to the surgeon. Thus, medicine belonged to 

the realm of science and philosophy and its practitioners were 

part of the intellectual elite that eschewed any "mechanical" 

craft. 

Nevertheless, the image of the ignorant and rude 

physician, despised by his contemporaries, persists and is 

often accepted without questioning its validity or taking into 

account the marked differences among practitioners. A closer 

analysis of contemporary sources challenges such a view. In 

the late eighteenth century, the physicians' status as a group 

was determined by numerous factors which were completely 

independent of their professional knowledge and ability. 

lDictamen del Protomedicato, 1782, in Romulo Velasco 
Ceballos, La Cirugia Mexicana en el Sigl0 XVIII (Mexico: 
Archivo Historico de la Secretaria de Salubridad y Asistencia, 
1946),62. 
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Racial "purity", economic standing, the prestige endowed by a 

university degree and a license to practice set them apart as 

an identifiable group with a relatively high standing in 

society. Individually, the practitioner's lineage, the number 

of posts he was able to accumulate and the qualjty of his 

clientele contributed to determining his position both in 

society and among his colleagues. Equally important in the 

analYSis of the colonial medico is the assessment of his place 

in the framework of Western medicine. In other words, was the 

eighteenth century Mexican physician the prototype of 

obscurantism and reflection of the supposed decadence of 

Spanish medical science so often portrayed? Contemporary 

sources do not support this belief. Al though not at the 

forefront of medical innovation, well qualified Mexican 

practitioners kept abreast of developments and employed 

similar forms of therapy to their European colleagues. 

Furthermore, the great differences in education and ability 

among physicians, present in Mexico as well as in Europe, must 

be taken into account. Thus, the aim here will be to assess 

the place of the Mexican physician in his society by analyzing 

the factors that determined such a role. 
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RACE, LINEAGE, ORIGINS AND FAMILY BACKGROUND 

Race played a significant role in gaining admittance into 

the profession as only espanoles were admitted. The great 

importance attached to maintaining a racial monopoly in the 

practice of medicine is illustrated by the case of Jose 

Mariano Martinez Peredo. In 1778, after completing the 

required courses and fulfilling all requirements, Jose 

Mariano applied for his professional examination. Although he 

was the "son of unknown parents" and had been abandoned in 

front of the house of Br. Juan de Dios Peredo, four different 

witnesses testified to his limpieza de sangre. Unconvinced -

-probably because of Jose Mariano's physical appearance-- f the 

protomedicos (members of the Royal Tribunal of the 

Protomedicato)2 decided to launch an investigation of their 

own. Three witnesses were called, among them a woman who had 

lived in the same neighborhood as the applicant for a number 

of years. She testifi;ed that Jose Mariano was the illegitimate 

son of his benefactor, Br. Peredo --a priest-- and Nicolasa, 

his mUlatta servant. This, she added was a well known fact 

among the neighbors. The other two witnesses, a merchant 

2The Royal Tribunal of the Protomedicato was the medical 
board responsible for guaranteeing high standards within the 
medical profession and protecting the practitioners' 
privileges as well as safeguarding the public from illegal 
practitioners. 
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named Francisco Orcoz and a painter corroborated her story.3 

The admittance of such an applicant was completely out of the 

question; not only was he a mixed blood son of a mulatta, but 

also an espurio (son of a priest)4 and therefore banned from 

any respectable profession. After being rejected, Jose 

Mariano's name disappears from the records, but taking into 

account his long years of training he probably joined the 

ranks of illegal practitioners. 

Jose Mariano Peredo was not the only applicant who had 

been abandoned or "exposed" after birth. The baptismal 

records of ten graduates5 attest to their unknown origins 

although in some cases both or either of the parents later 

came forward to recognize legally their son and provide the 

3Jose Mariano Peredo, 1778, AGN, Universidad, Doctores y 
Licenciados en Medicina, Vol. 286, ff. 585-98. 

40n different types of illegitimate birth see Ann Twinam, 
"Honor, Sexuality, and Illegitimacy in Colonial Spanish 
America," in Asuncion Lavrin, ed., Sexuality and Marriage in 
Colonial Latin America (Lincoln, Nebraska: University of 
Nebraska Press, 1989), 118-55. 

5The sample includes 124 graduates, from which eight 
percent were of illegitimate birth. Two more are listed as 
natural children. The sources used to analyze general trends 
of the medical profession are the records of the Protomedicato 
located at the Archivo Historico de la Facultad de Medicina, 
Seccion Protomedicato (hereafter AHFM), vols. 1 to 15; the 
records of the medical faculty located at the AGN, Ramo 
Universidad, Doctores y Licenciados en Medicina, vols. 286 
(1653-1732) and 287 (1733-1784); the records of the medical 
faculty located in the Archivo Historico del Instituto 
Nacional de Antropologia e Historia (hereafter AHINAH), 
Coleccion Antigua, tomos 4-12 (1810), 4-13 (1812) and 4-14 
(1821). 
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necessary limpieza de sangre testimony. A high rate of 

illegitimacy was common in Spanish colonial society and should 

not be considered as especially characteristic of the medical 

profession. 6 Furthermore, in the case of espanoles, 

illegitimacy was not a handicap for entrance nor a hindrance 

for advancement in the medical profession. Since March 1749, 

Pope Benedict XIV had bestowed a dispensation which enabled 

those with defecto de natales to embrace the priesthood or 

enter the medical career "facultad de poder ordenarse~ 

curar. ,,7 Many took advantage of the dispensation. Jose 

Antonio Giral y Matienzo and Nicolas Joseph Torres, both 

professors of Prima de Medicina at the university and members 

of the Royal Protomedicato, and Ignacio Xavier Lemos, 

professor or catedratico of Surgery and Anatomy, were all 

children of "unknown parents. !I8 However, their uncertain 

family background did not prevent them from rising to the 

highest level of their profession. The Protomedicos I main 

concern was the "whiteness", not the legitimacy of their 

colleagues. 

Although no document specifically indicates that the 

6Lavrin, "Introduction," in Sexuality and Marriage, 2. 

7Breve Apostolico de Benedicto XIVa, Roma, marzo 1749, 
AGN, Universidad, Doctores y Licenciados en Medicina, vol. 
286, ff. 336-77. 

BNicolas Joseph de Torres, 1718, AGN, Universidad, 
Doctores y Licenciados en Medicina, vol. 285, ff. 778-804. 
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requirement of limpieza de sangre was waived, the case of the 

above mentioned Jose Mariano Peredo illustrates that some 

students did not fulfill the racial requirements of the 

university. Only the diligence of the medical faculty 

prevented him from taking the final exam and graduating. As 

in the case of dubious parentage, noble ancestry was the 

exception and not the rule among physicians. A few of them 

claimed noble ancestry, such as Jose Maria Amable Ladron y 

Morenilla who, according to the documents he presented to the 

University authorities, belonged to one of the "main families" 

of Oaxaca. The Amable family boasted a coat of arms and a 

long history of service to the crown. His father, Don Jose 

Amable y Leandro had served as alcalde ordinario of Antequera 

and both lines of his family had been appointed to "the most 

honorific posts of regido:t;:, alcalde and others that are 

conferred only to the nobility". 9 Jose Gracida y Bernal's 

family, also from Oaxaca, had an equally impressive history. 

One of his grandfathers belonged to the Order of Caballeros de 

Santiago and was a first cousin of the count of Santiago while 

the other had been appointed regidor perpetuo and alferez 

real; his uncles were alcaldes ordinarios segundos and his 

9Jose Maria Amable Ladron y Morenilla, 1804, AHFM, leg. 
5, expo 17, ff. 1-23. 
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father served as Notary of the Inquisition. 1o 

In spite of the above exceptions, most physicians formed 

part of the higher middle socio-economic strata of colonial 

society. The available information on the occupations of 

immediate relatives is corroborated by the more abundant 

sources on the limpieza de sangre witnesses 11 • Among those 

listed as witnesses, we find merchants, professionals such as 

lawyers or university graduates, students, minor government 

officials and, not surprisingly, physicians, surgeons and 

pharmacists. 12 

The medical profession, as many others, was often passed 

from father to son. A medical career represented a 

considerable investment which included long years of training 

and the acquisition the necessary medical books. Thus, it is 

easy to understand the advantages enjoyed by a student when he 

followed in his father's footsteps. The young man inherited 

not only the library but probably also some of his father's 

patients. Many of the eighteenth century examination records 

10Jose Gracida y Bernal, 1784 , AGN, Universidad, Doctores 
y Licenciados en Medicina, vol. 286, ff. 636-42. 

11Generally, the witnesses that testified on the 
applicant's behalf were family or personal friends, men who 
belonged to the same village or area of the City, neighbors or 
business relations. Therefore, the witnesses' occupation and 
background throws some light on the applicant's social world 
and economic position. 

12See footnote 5. 
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include a note stating that the applicant owns the necessary 

medical books, probably a prerequisite for graduation. Dr. 

Vicente Ignacio Pena Brizuela, for example, belonged to a 

family of physicians that dated back at least to the 

seventeenth century. One of his ancestors was Dr. Juan de 

Brisuela, appointed tenured professor of Visperas de Medicina 

by the viceroy and described as one of the most distinguished 

physicians of his time. 13 The catedratico Miguel Jose Campos 

y Torres was not only the son of another catedratico, Dr. Juan 

Gregorio Campos, but the grandchild of Dr. Nicolas Joseph de 

Torres, also a professor and President of the Royal 

Protomedicato and nephew of Dr. Jose Maximiliano Rosales 

Velasco, a renowned catedratico of the medical faculty. 14 

Two sons of Dr. Jose Gracida y Bernal chose the medical 

profession and one of them, Victorio Gracida followed in the 

steps of his father by becoming a catedratico and a member of 

the Royal Protomedicato. 15 

Not surprisingly, the surviving records show that most 

13Constituciones de la Real y Pontificia Universidad de 
Mexico (1775), AGN, Universidad, vol. 251 (hereafter 
Constituciones), Tit. X, Const. CXII, footnote 14. 

14Miguel Joseph de Campos y Torres, 1777, AGN, 
Universidad, Doctores y Licenciados en Medicina, vol. 286, ff. 
529-45. 

15Representacion de Cornelio Gracida 
se cometen en su facultad, Archivo 
Ayuntamiento de 1a Ciudad de Mexico 
Medicos y Boticas, vol. 3255, expo 13. 

sobre los abusos que 
Hist6rico del Ex
(hereafter AHEACM), 
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physicians graduating in the capital were originally from 

Mexico City and its surroundings. The Guadalajara area placed 

second with thirty graduates16 while the Puebla as well as 

the Guanajuato and Valladolid regions produced thirteen each. 

Five physicians had been born in Queretaro and another five 

were from the northern area (San Luis Potosi and 

Zacatecas).(Chart 1). The analysis of the graduates of the 

higher degrees of Licenciado and Doctor in medicine presents 

different results. The records include the names of thlrty

fi ve Mexican and three foreign physicians17 graduating from 

1740 to 1826. The foreigners came from Caracas, cartagena de 

Indias and Spain. From the thirty-five Mexican practitioners, 

a fully seventeen originated in Mexico City and its 

surrounding districts, six from the Valladolid and Guanajuato 

areas and two more from Oaxaca. Puebla contributed with five 

graduates, San Luis Potosi and Zacatecas had four and Veracruz 

only one. 18 (Chart 2}. In addition, from 1792 to 1821, eleven 

physicians graduated as both, licenciados and doctores from 

16Although nine of the eleven University of Guadalajara 
graduates do not appear in the Protomedicato records they have 
been included in the calculations. 

17The place of origin of six graduates is unknown. 
Therefore, they have not been included in these calculations. 

18It must be emphasized that this analysis is meant to 
reflect only general trends. The many gaps in the available 
sources make it far from conclusive. For sources see footnote 
5. 
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the University of Guadalajara. 19 Of these, only two, Jose 

Maria Cano y Norena and Mariano Gutierrez Romo del V-ivar 

appear in the Protomedicato records. 2o 

An analysis of the origin of the legal and illegal 

physicians practicing in Mexico at the end of the colonial 

period shows a similar trend with one important difference. 

Although the capital still produced the larger number (twelve 

practitioners), the second place (eight) was occupied by 

foreign practitioners while seven were originally from Puebla 

and three from Oaxaca. (Chart 3). Unfortunately, the surviving 

records cover only nineteen areas or cuarteles of the thirty

one in which the city was divided for the survey. 21 Thus, 

although these figures are not conclusive they clearly show 

that Mexico counted many more physicians than those trained by 

its universities. In addition, the graduates of some regions 

such as Oaxaca remained in the capital surely leaving the area 

19Carmen Castaneda, La educacion en Guadalajara durante 
la colonia 1552-1821 (Guadalajara: EI Colegio de Ja.lisco, 
1984), 420-21. 

20The lack of licensed physicians from Guadalajara before 
1792 suggests that the Protomedicato records are incomplete. 
Jose Mariano Cano, 1817, AHFM, leg. 10, expo 15, ff. 1-12; 
Mariano Hilario Gutierrez, 1810, AHINAH, Coleccion Antigua, 
tomo 4-12, ff. 88-112v. 

21This survey was carried out in Mexico City at the 
beginning of the independence period. Unfortunately, the 
considerable number of records missing prevents reaching 
definite conclusions. Padron de la Ciudad de Mexico, 1811-12, 
AGN, Padrones (hereafter Padron), vols. 53 to 58, 60 to 64 and 
66 to 78 (vol. 71 is missing). 
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wi thout proper medical care. Mexico City was, as it is today, 

a powerful magnet that attracted many professionals. 

The pursuit of the medical career implied not only long 

hours of study and dedication but also considerable resources 

to support the student for the required length of time. Not 

surprisingly, many were forced to find a sponsor or mecenas, 

to fund their studies. Thus, the career of Jose Francisco 

Rada Fernandez --who later became a protomedico-- was 

sponsored by Father Provincial of San Francisco22 i the Conde 

del Valle de Orizaba, Don Josef Hurtado, sponsored Dr. Jose 

Antonio Garcia de la vega~ and the physician and catedratico 

Juan Gregorio Campos underwrote the studies of his son Miguel 

Jose Campos y Torres." 

UNIVERSITY EDUCATION 

Up to 1790, the Real y Pontificia Universidad de Mexico 

was the only institution that offered a program of Medicine in 

New Spain. Its monopoly ended with the establishment of a 

22Jose Francisco Rada Fernandez, 1777, AGN, Universidad, 
Doctores y Licenciados en Medicina, vol. 286, ff. 513-28. 

23Joseph Antonio Garcia de la Vega, 1759, AGN, 
Universidad, Doctores y Licenciados en Medicina, vol. 286, ff. 
298-313 . 

24Miguel Jose de Campos y Torres, 1777,AGN, Universidad, 
Doctores y Licenciados en Medicina, vol. 286, ff. 529-45. 
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Medical Academy in Puebla25 and the University of Guadalajara 

in 1792. 26 Nevertheless, the more prestigious University of 

Mexico continued to attract the great majority of medical 

students, many of whom, after spending four or more years in 

the capital, decided to remain. In order to be accepted into 

the Faculty of Medicine, the student first had to complete a 

bachelor of arts or Bachiller de Artes degree either at the 

university or at any of the recognized colegios. 27 

It must be emphasized that, regardless of academic merit, 

attendance at university conferred on the student a special 

status that separated him from all other medical 

practitioners. Although probably not duly enforced, the 

Constituciones or university regulations offer a fascinating 

glimpse into the daily routine of this important period of the 

physician's training. By joining the uni vers i ty body, students 

25The P'lebla Academy was approved by the Audiencia in 1787 
under the condition that only the most able students would be 
examined "solo los mas peritos se examinen." Izquierdo, 
Raudon. cirujano poblano de 1810, 77. 

26castaneda, La educacion en Guadalajara, 339. 

27The Royal Cedula of December 18, 1734 recognized the 
Colegio de San Ildefonso, San Luis de Puebla, San Miguel el 
Grande and those from Franciscan institute of Celaya which 
students could apply for a degree of Bachiller de Artes (pre
requisite for entering the faculty of medicine). In 1772, the 
Franciscan Institutes of Puebla, Queretaro, Guadalajara, 
Valladolid, Zacatecas and foraneos were added to the list. 
Constituciones, Tit. XVIII, Const. CCLVII, f. 139, footnote 
31. 
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and faculty accepted the jurisdiction of the rector and a 

series of responsibilities that extended beyond the academic 

sphere to include the individual's private life. The student 

committed himself to live in a "honest home", to avoid 

borrowing money and asking for credit. His dress should 

reflect the position and taste of a man who had chosen the 

pursuit of knowledge as his way of life. Students were to 

attend classes wearing a cape, cassock, peruke and the 

traditional cap; medical students not wearing the required 

cassock and cap were allowed ruffs (golillas). Any unbecoming 

attire such as colored stockings, gold or embroidered lace and 

long hair or forelocks were absolutely forbidden. 28 It is 

impossible to tell how strict the enforcement of these 

sixteenth century rules was two hundred years later. Some 

continued in use at least as late as the 1760' s when the 

student Jose Ignacio Bartolache requested to be excepted from 

wearing a peruke "for health reasons". In view of the 

petitioner's insistence, the University authorities granted 

his request a few months later. 29 

The attitude of the medical faculty seems to have changed 

28Ibid, Tit. XVI, Const. CCXXXVI, f. 123. 

29Francisco Fernandez del Castillo, "EI Doctor Don Jose 
Ignacio Bartolache, medico, escritor e innovador," in 
Antologia de Escri tos Historico-Medicos, 2 vols. (Mexico: 
Departamento de Historia y Filosofia de la Medicina, U.N.A.M., 
1982), 1: 385-93. 
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during the next thirty years. In 1815 the catedraticos were 

accused of attending classes and other university events 

wearing their everyday capes, jackets and wide brimmed hats 

and, in contravention to the king' s orders, neglecting to 

carry swords. Such audacity, according to surgeon Antonio 

Serrano, the author of the document, was proof of the great 

decadence of university medical instruction. 3o 

The academic year commenced on October 18th, the Day of 

San Lucas, and ended September 8th. During this eleven month 

period, the medical student attended four one-hour classes 

five days a week. The lectures on Prima de Medicina or 

"corpore sano" and Visperas de Medicina or "corpore 

infirmo,,31 and took place from nine to eleven o'clock in the 

morning and the courses of Methodo Medendi and Anatomia 

(surgery and anatomy) were conducted from two to four in the 

afternoon. According to regulations, the professor should 

dedicate thirty minutes to dictation and explanation and allow 

the next half hour for comments. All explanations were to be 

carried out in Latin, except when the difficult nature of the 

topic required the use of Spanish. 

The Constituciones include only Hippocrates, Galen and 

30Antonio Serrano to Virrey Felix Maria Calleja, 1813, in 
Velasco Ceballos, La Cirugia Mexicana, 381. 

31Dorothy Tanck de Estrada, "La Colonia," in Lilia 
Cardenas Trevino, ed., Historia de las Profesiones en Mexico 
(Mexico: El Colegio de Mexico, 1982), 36. 
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Avicenna as the texts used32 but in 1824, the obligatory 

readings indicate that most traditional works had been 

eliminated. The required textbooks included Marie Francois-

Xavier Bichat's (1771-1802) Fisiologia (1800) for the Prima de 

Medicina course; Herman Boerhaave (1668-1738) and Lazaro 

Riveiro's works for Methodo Medendi and, for the Anatomy and 

surgery class Jaime Bonells and Ignacio Lacaba's five volume 

Curso Completo de anatomia del cuerpo humano (1796) and 

Georges de La Faye's (1699-1785) Principios de Cirugia33 . 

The professor of Visperas continued to use Hippocrates' 

Aforismos (1709).34 It is not clear when these contemporary 

works were introduced. However, since its establishment, the 

curriculum of the Guadalajara University included Boerhaave's 

Institutiones Medicae (1708), and the Aphorismos with the 

320ther sources that will be discussed below illustrate 
that modern authors were also part of the curriculum. 

33Georges de la Faye taught the course on surgical 
operations at the Paris College of Surgery from 1740 to 1781. 
His Principes de chirurgie appeared in seven French editions 
and was translated into German, Italian, Spanish and Swedish. 
Gelfand, Professionalizing Modern Medicine, 223, footnote 21. 

34The sentence clearly indicates that the choice referred 
to a commentary or interpretation of Hippocrates' work. The 
textbooks used are listed in Francisco Fernandez del Castillo, 
La Facul tad de Medicina segun el archi vo de la Real y 
Pontificia Universidad de Mexico (Mexico: Universidad Nacional 
Autonoma de Mexico, 1953), 288. Jaime Bonells and Ignacio 
Lacaba's work is briefly discussed in Burke, The Royal College 
of San Carlos, 192. La Faye's Principios de Cirugia appears 
among the books received by surgeon Juan Bautista Crivelli in 
1803. Pase de Libros para Juan Bautista Crivelli, 1803, AGN, 
Inquisicion, vol. 1419, ff. 323-25. 



41 

commentaries of his disciples Albrecht von Haller (1708-77)35 

and Gerardt Van Swieten (1700-72)36 translated into Spanish 

in 1786; Hippocrates' Pronosticos; the works of Francisco 

Valles, and the Aforismos of Andres Piquer (1711-72).37 The 

Anatomy professor based his lessons on the Instituciones 

chirurgicas or Cirujia Completa Universa138 (1717) by Lorenz 

Heister (1683-1758), on Pedro Martin Martinez' (1684-1736) 

Anatomia completa (1750) and on the works of Andreas Vesalius 

(1548) and Bartolomeo Eustachio (1500/10-1574).39 

Theoretically, lectures were complemented by three annual 

dissections or anatomias which students and faculty had to 

attend. 40 Although the curriculum provided for an average of 

only twelve dissections during the four years of training, 

35Albrecht von Haller, Commentaria in Herman Boerhaave 
Aphorismos de Cognoscendis et Curandis Morbis, 5 vols. (Paris: 
1755-73). 

36Gerardt Van Swieten, Commentaries on Boerhaave's 
Institutiones Medicinae (1739-44). 

37Piquer's Instituciones Medicas was used as a text at 
Montpellier. Burke, The Royal College of San Carlos, 18, 
footnote 38. 

38The original title of Heister's work was Institutiones 
chirurgicas or Compendium anatomicum. Its Spanish translation 
was published in Madrid in 1748 under the title of 
Instituciones chirurgicas y cirugia completa universal. 
Another Spanish edition was printed in 1785. 

39Castaneda, La educacion en Guadalajara, 386. 

4oConstituciones, Tit. XI, Const. CXXIV, f. 63 and Const. 
CLXXXIV, f. 75. 
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this requirement seems to have been consistently ignored. In 

1777, Matheo de la Fuente, the surgeon in charge of the 

dissections, was reprimanded for not fulfilling his duties 

over the last six years. De la Fuente answered the accusation 

by waiving all responsibility and blaming the university for 

not providing the appropriate room to conduct such exercises. 

Furthermore, the authorities had been unable to obtain the 

necessary corpses. Three ¥ears later, nothing had changed. 

The number of anatomias or dissections that had not been 

performed reached twenty-eight and de la Fuente continued to 

refuse to discharge his duties until he was paid. In an effort 

to alleviate the situation, Viceroy Martin de Mayorga ordered 

the hospitals Amor de Dios, Jesus Nazareno and Hospital Real 

de Indios to provide the required corpses41 and the 

university agreed to pay for each dissection after it was 

performed. De la Fuente died in August 1785, but the 

university records do not specify if he had fully discharged 

his obligations or whether these had simply been waived by his 

superiors. 42 In either case, de la Fuente's case illustrates 

that dissections were only of minor importance to the faculty 

in charge. 

In addition to attendance at the lectures and few 

41 Libro de Claustros, 1780, AGN, Ramo Universidad, vol. 
26, ff. 25v-29. 

42 I bid, ff. 212v-13. 



43 

available dissections, the regulations required students to 

meet every other Saturday to discuss material covered in the 

previous two weeks. At these meetings individual students 

would present their comments on pre-assigned topics after 

which the session would be open to general discussion. 43 The 

Constituciones also provided that once a year each of the 

tenured professors or catedraticos held a more elaborate acto 

publico in which students of all levels took part. Those 

students who participated were not only able to include such 

acto in their curriculum vitae but received, according to 

their duties, between two reales and one peso as payment. 44 

The topics discussed in the actos further corroborate 

that, contrary to traditional belief, university education was 

not limited to Hippocratic and Galenic theories but included 

modern authors. In 1774, a year before he received his 

bachelor's degree, Joaquin pio Antonio de Eguia Muro y Morales 

took part in an acto that lasted "all day, morning and 

afternoon". The topic of the lecture was Albrecht Von Haller's 

work De Sensibilite (1759) and Santorio Santorio's (1561-1636) 

Medicina Statica (1614) which the speaker defended "promising 

to repeat by memory any aphorism asked". Eleven years later, 

Eguia Muro y Morales, by then a doctor of medicine, presented 

43Constituciones, Tit. XII, Const. CXXXXIX, f.76. 

44Ibid, Tit. XII, Const. CLI, f. 78. 
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a summary of the most important points of physiology and 

medical pathology and explained all the human body's functions 

"without adherence to any particular system". He also defended 

Friedrich Hoffman's (1660-1742) Pathology (1740), Boerhaave's 

De Lue Venerea45 (1727) as well as his explanation of fevers, 

fermentation and corruption of putrefaction, and Johannes de 

Gorter's (1689-1762) De Medico Dogmatico. 46 On both 

occasions, the lectures included modern European authors 

indicating the speaker's knowledge of contemporary medical 

theories. 

Dr. Eguia y Muro was not the only authority on 

contemporary medicine. In his Mercurio Volante, Jose Ignacio 

Bartolache displayed his knowledge of contemporary medical 

authors and current medical developments. Probably the most 

revealing evidence is the "Continuacion de la memoria sobre la 

importancia de la anatomia" published on February 10, 1773, in 

which Bartolache presented an impressive list of contemporary 

physicians and surgeons such as the anatomist Jacob Winslow 

45The full title was Tractatus medicus de lne venerea 
praefixus aphrodisiaco. Although written in 1727, De lue 
venerea continued to be reprinted throughout the eighteenth 
century with a new Dutch translation published as late as 
1791. Charles Coulston Gillispie, ed., Dictionary of 
Scientific Biography (New York: Charles Scribner's Sons, 
1970), 2:224-27. 

46Solicitud de Joaquin pio Muro para que se Ie nombre 
protomedico de merced, 1795, AGN, Hospitales, vol. 62, expo 
15, ff. 361-70. 
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(1669-1760) and the physicians Gerhard Freyherr Van Swieten 

(1700-1772) and Johannes Gorter (1689-1762), both Boerhaave's 

students, and their contributions to the advancement of 

medicine. 47 Both physicians had attended the Univers ;.ty of 

Mexico from which they received all their degrees and neither 

one had travelled abroad. Their Acto de Repeticion and exams 

were all on traditional topics and their university records 

reflect only their knowledge of Hippocates, Avicena and 

probably Galen. However, both physicians were familiar with 

modern medical authors and kept abreast of contemporary 

developments. 

The physicians' familiarity with contemporary ideologies 

is further illustrated by the availability of publications. 

Inquisition records show that a large number of contemporary 

scientific and medical works entered Mexico legally towards 

the end of the eighteenth century. 48 In some cases these 

47Jose Ignacio Bartolache, Mercurio Volante (1772-1773), 
Biblioteca del Estudiante Universitario no .101, 3rd. ed. 
(Mexico: Universidad Autonoma de Mexico, 1979), 164-74. 

48Libros enviados a Antonio Serrano, 1803, AGN, 
Inquisicion, vol. 1416, ff. 31-31v; Pedro Puglia, sobre 
libros, 1803, AGN, Inqusicion, vol. 1416, ff. 103-104; Lista 
de libros reconocidos por el Santo Tribunal de la Inquisicion 
para J. B. Crivelli, 1803, AGN, Inquisicion, vol. 1419, ff. 
323-25; Libros para Vicente Cervantes, 1810, AGN, Inquisicion, 
vol. 1449, ff. 74-75v; Libros pertenecientes a Pedro Ramon 
Reynier, 1810, AGN, Inquisicion, vol. 1449, ff. 81; Libros 
para Florencio Perez Camoto, 1811, AGN, Inquisicion, vol. 
1453, ff. 117-18; Libros us ados para Jacinto Gomez, 1811, AGN, 
Inquisicion, vol. 1453, ff. 171-72. 
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works were brought for the importer's personal use. However, 

in other instances such as a shipment of seventy-three cases 

that included twenty-five copies of William Cullen's (1710-

1790) works and ten of Villaverde's Surgery, the books were 

clearly destined for sale. G Others found their way 

illegally into the country and many others were published by 

the printing presses of Mexico, Puebla, Oaxaca, Guadalajara 

and Veracruz. 50 An example of this was Elementos de Medicina 

del Dr. Juan Brown which was translated and published at least 

three times by different experts. 51 

In order to apply for his medical exam, a student was 

required to have attended and passed the courses of Prima y 

visperas de Medicina, Cirugia y Anatomia, Astrologia and 

Methodo Medendi (each in a different year)52 and to have 

"read" ten lessons of more than half an hour each on certain 

49Factura de libros que vienen de Espana, 1803, AGN, 
Inquisicion, vol. 1416, ff. 93-102v. 

50Eli de Gortari, La ciencia en la historia de Mexico 
(Mexico: Fondo de Cultura Economica, 1963), 241-42. 

51Joannis Brunnonis elementa medicinae in epitomem redacta 
a Josepho Maria Amable (Mexico: 1801); Epitome de los 
elementos de medicina del Dr. Juan Brown (Puebla: 1802); 
Elementos the Medicina del Dr. Juan Brown Secretario de la 
Sociedad de Anticuarios de Escocia. amplificados par D. Joseph 
Mariano Mozino (Mexico: Mariano Zuniga y Ontiveros, 1803). 

52In 1806, a course of clinical medicine was incorporated 
into the curriculum. It was taught at the Hospital de San 
Andres by physician Luis Montana. Libro de Claustros, 1806, 
AGN, Universidad, vol. 28, ff. 97v-98v. 
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given topics.~ The final exam, which was oral, took place 

in front of a board composed of eight examiners from the 

Faculty of Medicine and Faculties of either Philosophy or 

Arts. The student was then granted the degree of Bachiller de 

Medicina. 54 The average age at graduation in the late 

eighteenth century was just over twenty-seven years, with only 

a minority graduating after the age of thirty-five. 55 (Chart 

4). These figures are corroborated by a survey of thirty-

three physicians practicing in Mexico City whose age ranged 

from twenty-one to seventy-five, with the average being 

approximately forty-two years of age. 56 Well established 

practitioners were usually in their forties or older. (Chart 

5) • 

Although a bachelor's certificate represented the goal of 

most physicians who were eager to start their professional 

lives and reap their financial rewards, some continued their 

studies in order to obtain a licenciatura or the equivalent to 

a Master's of Medicine degree. This implied further years of 

study as reflected by the average age of graduation (thirty-

53Constituciones, Tit. XVII, Const. CCLIV, f. 137. 

54Ibid, Tit. XVII, Const. CCLV, f. 138. 

55The records used include fifty three bachilleres 
graduating between 1790 and 1823. Only six (11.3%) were over 
thirty-five years of age while thirty eight were under thirty. 
For sources see footnote 5. 

56For sources see footnote 21. 



CHAT 4 
bys· i ns' Age at Gra uation 

1740 -1 826 

A G E NUMDER PERCI!.. TAGE - -
20 to 2 9 43 60 
30 to 39 21 30 
40 to 49 5 7 
50 to 56 2 3 

T otal 71 100 
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20 to ~9 
30 to 39 
40 to 49 
50 to 59 

CHAT 5 

Age of Physicians 

racticing in exico City 

1811 -1 812 

60and over 

NUM · ER 
17 
17 
10 
11 

3 
2 

60 

Less than 20 

PERCENTAGE 
28.33 
28.33 
16.66 
18.33 
5.00 
3.3 

99.98 
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six years)57 and 

Licenciado exam. 58 

50 

required an Acto de Repeticion and a 

The Acto de Repeticion consisted of the 

reading or exposition of a certain author and the debate with 

three appointed disputants (a Doctor or Licenciado member of 

the faculty and either two bachilleres or two students).59 

The already mentioned Dr. Eguia Muro y Morales, later a 

distinguished faculty member, gave his Acto de Repeticion on 

August 29th, 1784, a month before applying for his exam. After 

lecturing for an hour on Hippocrates de Morbis Vulqaribus, 

Eguia y Muro successfully responded all arguments raised. 6o 

The Licenciado's exam began with a child randomly 

selecting two pages from the works of Hippocrates and two from 

Avicena's. The candidate then had two hours to select one page 

from each and one day to prepare his lectures. After the 

delivery of both "lessons" and the payment of the hefty fee of 

600 pesos, the candidate left the room to allow the examiners 

to vote. Each member of the examining board then placed 

57Ages at graduation varied from twenty-four to fifty-six 
years. Based on the only fifteen records that indicate the age 
of the graduate, eight doctores received their degrees before 
their thirty-fourth birthday while only two were over fifty. 
For sources see footnote 5. 

58Constituciones, Tit. XIX, Const. CCLXXVIII, f. 152. 

59Ibid, Tit. XIX, Const. CCLXXXIII to CCLXXXV, ff. 154-55. 

60So1icitud del Dr. Joaquin Pio Muro para que se Ie nombre 
protomedico de merced, 1795, AGN, Hospitales, vol. 62, expo 
15, ff. 361-64. 
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either a golden "A" (,aprobado) or "R" (reprobado) in the 

ballot box and the results were decided by majority vote. 61 

The doctoral degree required no further studies only 

another exam. As in the two previous exams, the sources used 

were Hippocrates and Avicena, the exam depending merely on the 

ability to debate the classical authorities. 62 Dr. Jose 

Ignacio Bartolache chose the First Aphorism of Hippocrates, 

"Vita brevis, ars longa; experimentum periculosum, judicium 

difficile" as the topic for his doctoral thesis or 

conclusions~ while Dr. Eguia Muro y Morales was examined on 

Hippocrates' Aphorisms, and Avicena's Sed plerumgue ex 

balmeo. 64 Thus, the main difference between both degrees was 

status rather than knowledge as reflected by the graduation 

ceremony and the expenses this involved. 

Tradi tionall y , the exam and granting the Licenc iado' 

degree involved a ceremony known as pompa. The graduate and 

the university authorities rode in a procession through the 

61 Constituciones, Tit. XIX, Const. CCLXXXXI I I to 
XXLXXXXVIII, ff. 159-168. 

62I bid, Tit. XX, Const. CCCXV to CCCXXIII, ff. 171-80. 

63Roberto Moreno, "Introduccion," in Bartolache, Mercurio 
Volante, V-XLVIII. 

64So1icitud del Dr. Joaquin Pio Muro para que se Ie nombre 
protomedico de merced, 1795, AGN, Hospitales, vol. 62, expo 
15, ff. 361-70. 
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streets of the city to the cathedral where the degree was 

granted and accepted. 65 Not surprisingly, a Doctor in 

Medicine had to undergo a more elaborate pompa and therefore, 

considerably greater expense. 00 The cost of such 

celebrations weighed heavily on the graduates who, since the 

1730's rebelled against tradition by consistently asking to be 

excepted. Finally, the Royal Cedula of May 21st, 1771 

prohibited all pompa y paseos due to the "excessive expense" 

which the graduates incurred. 67 The Cedula also stated that 

no pompa had taken place since the year 1733. However, some 

surviving sources indicate that the graduates continued to 

celebrate although probably with a much simpler ceremony. 68 

Graduation not only marked the end of the physician's academic 

65Constituciones, Tit. XIX, Const. CCLXXXXIII, f. 159. 

66In this case, the graduate had to pay for a more 
numerous and rich cavalcade, musicians and a mass at the 
cathedral, and also to pay a specific fee to all attending 
university graduates and faculty. After a number of Latin 
speeches, the graduate received the symbols of his degree: 
ring book, golden sword and spurs and took an oath to defend 
the Virgin's Immaculate Conception. The ceremony concluded 
with the granting of the bor1a or tassel and the degree. Ibid, 
Tit. XX, Const. CCCXV to CCCXXIII, ff. 171-80. 

67Constituciones, Tit. XX, Const. CCCXIV, footnote 34, ff. 
170-71. 

6BIn 1751, Dr. Nicolas de Estrada, a member of the medical 
facul ty, stated in his will that he had provided for the 
examination expenses of his son, the bachelor of medicine 
Cristobal de Estrada, which included the mule and trappings he 
rode on the day of graduation. Juan Antonio Arroyo, May 22, 
1751, Archivo de Notarias (Hereafter AN), Notaria 19, vol. 148 
(1751). 
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training but bestowed him with the necessary prestige and 

status to initiate his career. 

In addition to university education, four factors 

completed the training of the colonial physician. First, 

various sources indicate that students usually formed 

"academies" or extra curriculum study groups. 69 The records 

first mention these groups in 1732, when the students 

petitioned the University authorities to sanction the 

"academy" or study meetings they had been having for four 

years with the catedratico of Methodo, Nicolas Torres. 

Recogni tion took place the following year with the 

establishment of the Academia Teorico-Practica that was to 

meet at the residence of the first Protomedico. It is unclear 

if the Academia continued to function as it disappeared from 

the records for seventy-five years. Not until 1808 did the 

topic resurface, when attendance to the "academy established 

in the President's residence" was made compulsory for all 

interns. 7o There is also mention of various academies 

organized by Dr. Luis Montana at the turn of the nineteenth 

century which provided its members with clinical practice 

either in hospitals or at the side of private practitioners. 

69Zedillo castillo, Historia de un Hospital, 77. 

7oGobierno, Pedimento del fiscal para que se haga 
obligatoria la asistencia a la academia de medicina practica, 
1808, in Fernandez del Castillo, La Facultad de Medicina, 276-
78. 
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As the catedra de clinica was not incorporated into the 

university curriculum until 1806, Montana's academies lacked 

the establishment's sanction and had to function as "secret 

societies" • 71 Surgeon Antonio Serrano, one of the harshest 

critics of university medical education, stressed the 

importance of private education by stating: "the only reason 

that there are excellent physicians in Mexico is the studies 

the candidates undertake on their own ini tiati ve" . 72 Thus, 

although it is unclear whether all academies were under the 

supervision of physicians, if they offered the students any 

practical experience or if they were simply students' self-

help groups, contemporaries concurred on their value as a 

complement to university studies. 

Second, after obtaining their uni versi ty degree, the 

graduates had to fulfill two years of internship or 

apprenticeship (practica) in a hospital under a licensed 

physician. The Hospital de Indios' regulations clearly specify 

that the interns or practicantes de medic ina accompanied the 

physician in his rounds and were responsible for the 

administration of the internal medicine ward and for carrying 

710e Gortari, Eli La ciencia en la historia de Mexico, 
Mexico: Fondo de Cultura Economica, 1963, 248. 

72Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 372. 
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out the treatment prescribed by the main physician. 73 

However, the practitioner's short visits and the large number 

of patients may have forced the interns to take a more active 

role. Although the Protomedicato files did not record any 

details on the applicants' internship, they included the 

hospital and often the ward where the applicant fulfilled his 

internship. It was not unusual to fulfill this requirement in 

two different institutions in which case each of the 

physicians in charge issued a certificate. 74 Thus, 

internship seems to have offered the aspiring physician the 

opportunity to familiarize himself with the hospital life, to 

have direct contact with patients, to apply the various 

treatments and to follow each case first hand. 

Third, from 1788 on, all physicians applying for a license 

were required to attend the recently established botany 

course. 75 As this course was a requirement of the 

Protomedicato and not. part of the university curriculum, the 

73Constituciones v Ordenanzas para el Reglamento v 
Gobierno del Hospital Real y General de los Indios de esta 
Nueva Espana (1778), David Marley, ed., Coleccion Novae 
hispaniae Vol. B-1 (Mexico: Rolston-Bain, 1983) (Hereafter 
Reglamento del Hospital Real de Indios), Tratado Noveno, IV, 
41. 

74Most students completing their internship in the capital 
worked at the Hospital de San Andres and the Hospital Real de 
Indios. 

75The botany course or catedra de botanica will be 
discussed in Chapter IV. 
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certificate of attendance was included in the licensing 

application, not in university records. 76 Finally, in order 

to legally practice medicine, the physician had to obtain a 

license issued by the Royal Protomedicato. Thus, in addition 

to his university degree, two years of internship, and the 

required botany course, the candidate had to submit himself to 

the protomedicos for a theoretical and practical 

examination. 77 After proving his knowledge of Hippocratic 

and Galenic theories, the examinee was asked to identify the 

illnesses of five different hospital patients and indicate 

their causes and best treatments. 78 Unfortunately, the lack 

of more specific information on the latter makes it impossible 

to know if it also included modern medical theories. It is 

clear, however, that the training of the medico entailed more 

than his university education and included the practical 

application of his theoretical knowledge. 

In order to assess the professional standards of the 

Mexican physicians, their education ~nd training must first be 

placed within the context of their time and compared to that 

of their European colleagues. Second, their actual practice 

76Juan Jose Matias de la Pena Brizuela to Manuel Moreno, 
1788, in Velasco Ceballos, La Cirugia Mexicana, 207-08. 

77Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 365. 

78Tanck de Estrada, "La colonia," 39. 
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of medicine will be evaluated by comparing medical treatment 

in New Spain and Edinburgh. 

THE MEDICO IN THE CONTEXT OF HIS TIME 

In order to understand disease, the physician of the 

early eighteenth century focused exclusively on the inner 

workings of the body which he tried to explain according to 

the prevalent humoral or mechanistic theories. Unable to 

observe and evaluate the processes of the sick organism in 

detail, the physician employed an hypothetical-deductive 

method to explain disease. The latter, based on a combination 

of ancient --and generally incorrect-- knowledge and current 

medical developments resulted in the development of 

complicated nosologies or disease classifications. Thus, 

pathology became the correlation of signs (such as 

inflammation) and symptoms (such as headache or nausea) with 

each other and their setting within the context of first 

principles such as humoral imbalance or mechanistic 

obstructions. Such an approach discouraged observation and 

serious anatomical study.ro 

As the century progressed, physicians grew increasingly 

critical of traditional methods while lending more attention 

79Gelfand, Professionalizing Modern Medicine, 139. 
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to visible manifestation of disease. They were also aware 

that contemporary nosologies were far from perfect and their 

value was limited. As Dr. James Gregory, physician of the 

Edinburgh Hospital admitted in 1800: "much more than ninety 

nine parts in the one hundred of all that has been written on 

the theory and practice of physic for more than 2000 years is 

absolutely useless. ,,80 A slow and gradual change started to 

take place as the medical practitioner increasingly borrowed 

from the approach of the pragmatic surgeon and began to see 

"disease as a picture" which could be observed. This change 

of mentality came hand in hand with a growing interest in 

clinical medicine and the hospital. 81 

New medical theories were adopted without completely 

displacing old beliefs. In Edinburgh, one of the most 

progressive centers of medical learning in the late eighteenth 

century, the physicians' guidelines for treatment were based 

on clinical observation and contemporary medical theories as 

well as traditional beliefs such as the Hippocratic doctrine 

of critical days.~ Despite medical developments, the 

80Risse, Hospital Life in Enlightenment Scotland, 284. 

81Gelfand, Professionalizing Modern Medicine, 139. 

82According to Hippocrates, a disease ran its course 
within particular time frames, ending in crises that occurred 
on specific days after onset. William Cullen believed that 
"we are exposed to certain causes that produce a regular 
diurnal revolution in our bodily system ... (thus) there is a 
constant tendency in nature for fevers to observe regular 
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practitioners, well aware of the existing gulf between medical 

theories and practice, saw clinical medicine as "a series of 

inductions derived from bedside events" and not as an applied 

science. The function of medical theory, therefore, was 

limited to the explanation and justification of treatment. B3 

During the eighteenth century, gradual changes and 

reforms took place in the institutions responsible for medical 

education throughout Europe. In Spain the efforts to raise 

the standards of medicine began early in the eighteenth 

century. Here, as in the rest of Europe, entrenched 

privileges and traditions hindered reform. Thus, the 

establishment of the University of Cervera in 171784 offered 

the first opportunity to introduce various innovations. The 

medical faculty was endowed with six chairs, four of medicine, 

one of anatomy and one of surgery; the anatomy course based on 

Lorenz Heister's Compendio AnatomicoB5 included a total of 

eighteen dissections a year and was complemented by 

demonstrations using wax anatomical pieces imported from 

movements". Risse, Hospital Life in Enlightenment Scotland, 
179. 

83Ibid, 284. 

B4In order to punish Catalonia for its opposition to 
Philip V during the War of Spanish Succession, the monarch 
closed all its universities. The University of Cervera was 
founded in an attempt to Castilianize the local population. 
Burke, The Royal College of San Carlos, 47. 

~See footnote 38. 
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Montpellier. 86 

Further changes took place when in 1770, the Council of 

Castile made logic, metaphysics, arithmetic, algebra, geometry 

and experimental physics a pre-requisite for the study of 

medicine and a four-year program became mandatory.87 It was, 

however, in Salamanca where the most significant reform took 

place. In 1770, at the urging of Pedro Rodriguez, Count of 

Campomanes and president of the Council of Castile, the 

university submitted a reform proposal that included 

mathematics and experimental physics as part of a four year 

medical curriculum based on Boerhaave's works. During their 

first and second year the students were to attend anatomical 

demonstrations and study Boerhaave's Institutiones medicae. 

During the last two years, they were to concentrate on 

material based on the Aphorisms by the same author. At the 

same time, instructors were encouraged to supplement their 

courses with other traditional and modern sources. The 

importance of the Salamanca plan --which was accepted by the 

crown without any significant changes-- rests not only on the 

improvement of the curriculum but also on its impact on the 

rest of Spain. In 1786, a royal cedula unified every aspect of 

university education --and therefore standardized medical 

86Burke, The Royal College of San Carlos, 47. 

87Ibid, 53. 



61 

instruction-- using Salamanca as a model. BB 

Salamanca was not unique for Seville and Valencia proved 

to be just as progressive. Surpassing Salamanca's reforms, 

Seville boasted the most advanced medical program in Spain 

with a five year curriculum that included natural sciences, 

anatomy, physiology, therapy, pharmacy and practice, and 

combined traditional and modern sources. Thus, Seville would 

remain the main center of medical education in Spain for the 

rest of the century.B9 The University of Valencia did not 

lag behind. In an effort to keep ahead of modern 

developments, its 1732 regulations added modern discoveries to 

tradi tional medicine and ordered the high number of twenty-six 

dissections a year. In 1786, Valencia became the first 

Spanish uni versi ty to initiate clinical training. 90 The 

positive results of the reformers' efforts are reflected in 

the journal written by the Englishman Joseph Townsend during 

his travels through Spain in 1786. Impressed by the 

University of Valencia's medical and clinical facilities and 

the availability of cadavers for dissection, Townsend ranked 

its education above that of Edinburgh.~ 

88I bid, 48-50. 

89I bid. 

90Ibid, 48,141-44. 

91Joseph Townsend's journal is quoted in Hector Tizon, La 
Espana Borbonica (Madrid: Altalena Editores S.A., 1978), 11~ 
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During the second half of the eighteenth century, 

Edinburgh was one of the most renowned centers of medical 

education. This reputation derived from its innovative 

program of clinical medicine. In 1748, the Royal Infirmary, 

in conjunction with the university, began to offer a course of 

clinical lectures in order to "teach practical physic by 

example". The idea was not new for since the Infirmary's 

inauguration in 1729, students had been issued a permit to 

enter the hospital and observe medical procedures. The great 

success of this arrangement resulted in the creation of an 

independent teaching ward of ten beds placed under the 

direction of university professors during the academic year. 

The professors in charge carefully selected the cases to be 

admitted for study based on the nature of the illness and the 

condition of the patient. The students had the opportunity to 

observe the development of the illness and the effect of the 

treatment applied and enjoyed access to the clinical books. 

The number of beds was gradually raised to twenty, later to 

fifty and finally, in 1790, to 100. As the course was 

designed for students with previous knowledge of medical 

theory, only applicants in their third and fourth year were 

accepted. The system gave the students the opportunity to 

accompany the main practitioners in their daily rounds, to 

talk to patients, to observe treatment and to watch emergency 

admissions and dissections. In 1783, the university 
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authorities decided to make the clinical course a university 

requirement to obtain a medical degree. However, the full 

effect of this regulation was not reflected until 1795 when 

registrations showed a definite increase. 92 

The Edinburgh medical program, and William Cullen in 

particular j emphasized the importance of first hand 

observation over the complaints expressed by the patient. The 

young practitioners were advised to evaluate the observed 

symptoms according to functions such as the nature of appetite 

and digestion, secretions and qualities (color, odor, changes 

in the skin) and then interpret them according to contemporary 

nosology.93 In addition to the emphasis on personal 

observation, the main merit of the program consisted of being 

an integral part of the university curriculum, taught by 

members of the medical faculty. Despi te its undeniable 

advantages, the course had some shortcomings. Contemporary 

criticism centered on the merely passive role of the students 

and their excessive number. The dissection of cadavers took 

place only occasionally for often the hospital was not able to 

obtain the required permission from the family of the deceased 

92Risse, Hospital Life in Enlightenment Scotland, 240-55. 

93Cullen 's nosology was a simple and practical guide of 
disease based on his own experiences as a practitioner. It 
included only four classes, nineteen orders and 151 genera. 
Cullen pretended to provide only a basic guideline to which 
further additions and corrections could be made. Ibid, 342-43. 
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patient. In addition, autopsies were performed by the 

surgical clerk assisted by dressers --all of them surgical 

students-- who often carried out their task carelessly and 

incompletely. Even the lecture notes of Cullen, one of the 

most outstanding physicians of the late eighteeenth century, 

reflect the lack of concern for a thorough examination of the 

cadaver concentrating instead on the immediate cause of 

death. 94 Finally, despite its innovative nature and stress 

on bedside observation, Edinburgh continued to include 

Hippocrates in its curriculum considering some of his 

teachings as important guidelines to treatment. 95 Edinburgh 

was not alone as important changes were also taking place 

across the Channel. 

In France, the most demanding and expensive medical 

program was that of the University of Faris which required 

five years for a baccalaureate (equivalent to the degree of 

bachiller) and seven for a license. According to the 

Regulations of the Paris Faculty of Medicine (1751), students 

had to complete their Master of Arts degree, be at least 

twenty-two years of age and profess the Catholic religion in 

order to be accepted. The program lasted three years and 

94I bid, 261-66. 

95" Statutes for the regulation of the M.D. degree 
established by the Senatus Academicus of the University of 
Edinburgh, December 8, 1783," in Ibid, 284, 340-41. 
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included twelve different courses and four oral examinations 

in physiology and anatomy (things natural), pathology and 

therapy (things against nature), hygiene and diet (non-

naturals) and Hippocrates' Aphorisms. In order to obtain the 

baccalaureate, the candidate had to submit to four further 

practical exams in anatomy, botany and materia medica and 

present two Latin theses, one on hygiene and the other on 

either physiology or on pathology and therapy. After 

obtaining his baccalaureate the graduate had to fulfill what 

may be described as a two year apprenticeship during which he 

attended thesis disputations and accompanied a physician on 

house calls and occasionally to the hospital. The licence to 

practice required two more theses and two more practical 

examinations, one of anatomy and one of medical practice. In 

order to become a faculty member and be allowed to practice in 

Paris, the physician had to fulfill two more years 

apprenticeship (which were often waived) and demonstrate his 

rhetorical abilities by defending contradictory theses. oo 

Despite its impressive regulations, medical education in 

Paris had some serious shortcomings. First, the anatomy 

course had not been established until 1733 and consisted of 

only one week of instruction a year. In addition, university 

9~artin s. Staum, Cabanis, Enlightenment and Medical 
Philosophy in the French Revolution (Princeton, N.J.: 
Princeton University Press, 1980), 96. 
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authorities were often forced to cancel this course for lack 

of cadavers. Second, as all Paris physicians had the right to 

form part of the faculty, each instructor taught for an 

average of only two years. The result of this system was a 

lack of experienced professors and a mediocre instruction. 97 

Third, and of no less importance was the deplorable financial 

situation of the medical faculty which was made more acute by 

the preference of the crown for the surgical over the medical 

profession. 98 

Outside Paris the duration of the medical program was 

shorter. In some universities such as Orange a doctor's 

degree could be obtain in only a week. Other institutions 

simply sold diplomas for cash. 99 This would seem to contrast 

with the situation prevailing in Mexico, where the curriculum 

and textbooks used by the university of Guadalajara compared 

favorably with those of the Real y Pontificia Universidad de 

Mexico. 100 

By the late eighteenth century, criticism of medical 

education mounted with all critics agreeing on the need to 

97Gelfand, Professionalizing Modern Medicine, 95-97. 

98Ibid, 50. 

9~atthew Ramsey, Professional and Popular Medicine in 
France, 1770-1830. The Social World of Medical Practice 
(Cambridge: Cambridge University Press, 1988), 50. 

100Castaneda, La Educacion en Guadalajara, 381, 386-89. 
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emphasize clinical training and practice over traditional 

methods. Thus, in 1780 the physician Debois de Rochefort 

introduced clinical medical instruction in the Paris 

hospitals. After his death, his disciple Jean Nicolas 

Corvisart continued his work and by 1788 the program had 

expanded into large scale medical teaching that included 

teaching at the bedside as well as clinical lessons in a newly 

constructed amphitheater. 101 Corvisart' s emphasis on 

physical diagnosis based on the systematic examination and 

analytical interpretation of the observed symptoms made his 

teachings similar to those of Cullen in Edinburgh. 

Nonetheless, clinical instruction in Paris differed in a 

crucial point, it did not form an integral part of the 

university curriculum. 

The innovations in medical education were interrupted by 

the French Revolution when the Revolutionary National 

Assembly, in an effort to erase past injustices, targeted all 

privileged academies and corporations for destruction. In 

March 1791 the Assembly abolished the master's degree and the 

examination requirements. From then on, medical licenses 

could be purchased for a small fee without an examination and 

both, physicians and surgeons, were substituted by "health 

officers". Three years later, surgical and medical training 

101Gelfand, Professionalizing Modern Medicine, 145. 
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was re-instituted in France to meet the great and unfulfilled 

demand for medical personnel caused by the war. The new 

medical program differed from the old one in four major areas. 

It emphasized a clinical approach, it accepted the hospital as 

the training ground for physicians (and surgeons), it 

established full time faculty thus improving the teaching 

standard and finally, it re-uni ted medicine and surgery. 102 

The curriculum of the newly founded Paris School of Health 

included medical physics and hygiene, anatomy and physiology, 

surgical pathology, medical pathology, botany and medical 

materials, medical chemistry and pharmacy, operative surgery, 

clinical medicine, clinical surgery, rare medical and surgical 

cases, legal medicine and obstetrics. 103 Despi te their 

innovative program, the authorities continued to require the 

old Hippocratic course on fevers and traditional methods of 

healing. 104 

One of the main challenges the new School of Health had 

to face was the shortage of qualified students. In order to 

solve this situation, enrolment requirements were gradually 

lowered and politics put aside to enlarge the pool of 

102David M. Vess, Medical Revolution in France 1789-1796 
(Gainesville, Florida.: University Presses of Florida, 1975), 
164. 

103Ibid, 170-71. 

104Ibid, 174. 
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candidates. Such measures resulted in offering the 

opportunity of a medical education to almost any young man 

interested without any regard for his socio-economic or 

political position. At the same time, the lowering of 

requirements and the urgency to satisfy the needs of the army 

brought a decline of general standards with most questionable 

resul ts .105 

Compared to the Spanish, French and Scottish medical 

faculties, the curriculum of the Real y Pontificia Universidad 

de Mexico lagged years behind. Officially, the catedra de 

clinica was not established until 1806 while according to the 

University's regulations, courses were based exclusively on 

Hippocratic and Galenic theory. Nonetheless, the availability 

and demand of modern medical texts and the public debates 

taking place at the Universityl06 indicate that a large 

number of Mexican physicians were up to date with modern 

developments. Furthermore, as the treatments for smallpox and 

apoplexy indicate, medical care in Mexico was comparable to 

105Ibid, 175. 

l00In addition to those debates above mentioned, other 
similar acts took place such as Bartolache's defense of iron 
pills and Jose Ignacio Leon y Perez's debate on the Linnean 
system. Both are explained in detail in chapter three. 
Ignacio Bartolache, "Instruccion que puede servir para que se 
cure a los enfermos de las viruelas epidemicas que ahora se 
padecen en Mexico," October 26, 1779, in Mercurio Volante, 
183-84; Exercicios publicos de Botanica que tendran en la Real 
y Pontificia Universidad de Mexico (Mexico: Herederos de D. 
Felipe Zuniga y Ontiveros, 1794) located in AHFM. 



70 

that in Europe. 

In 1779, Dr. Jose Ignacio Bartolache published in the 

Mercurio Volante a tract (Instrucci6n) on the best way to 

treat smallpox patients at home. Despite some minor 

differences, Barto1ache's instructions are in principle very 

similar to the treatment prescribed by his colleague Dr. James 

Gregory of Edinburgh seven years before. Both physicians 

prescribed emetics to empty the stomach, enemas and laxatives 

to clear the bowels, gargles to alleviate the sore throat and 

ointments to be applied to the pustules. However, the 

severity of the illness in the Edinburgh case required a more 

drastic treatment. Gregory employed stronger laxatives 

(Glauber's salts, cream of tartar), a mild cathartic (senna 

leaves) and continuous enemas and ordered the application of 

plasters to the feet, legs, thighs and arms; poultices of 

bread and milk to the neck; blistering of the foot, neck and 

head to discharge the purulent matter and the ingestion of 

sedatives (liquid laudanum and opium) to ease the discomfort. 

Bartolache recommended a milder treatment of only one or two 

enemas and a soft laxative when the patient had begun to 

recover. He also advised to carefully burst the pustules and 

clean them to avoid scars. Neither one of the two physicians 

included bleeding in his treatment. In fact, Bartolache 

expressly warned against "bleeding without consideration". 

Both practitioners prescribed fluids and light food but these 
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varied according to local conditions. In Edinburgh the 

patient received barley water and a limited amount of beer or 

warm wine as well as rice and cooked apples to eat. 

Bartolache instead recommended hot water with a little sugar 

and atole (corn based drink). 

In spite of minor variations, the two physicians sought 

--in Gregory's words-- "to conduct the patient through 

disease" with Bartolache advising his reader not to try "to 

shorten nature's work by adding and varying medicines as women 

often do". 107 Laxatives, enemas to clean the bowels and the 

application of ointment were the accepted practices of the 

time. 100 

A second case, that of Brigadier Jose de Alava, 

illustrates the type of treatment a patient received in New 

spain. In 1795, the surgeon Pedro Carbajal originally 

diagnosed Alava as having erysipelas1M in both legs, 

edematous feet110 and inflammation (flogosis) 111 in the 

107"Selected clinical cases," 1772, in Risse, Hospital 
Life in Enlightenment Scotland, Appendix B, 326-29; 
Bartolache, "Instruccion," 193-99. 

looConversation with Pamela Sanders M.A., M.D. FRCS(C), 
April 8, 1992. 

109Contagious infection of the skin and underlying tissue 
caused by a group A hemolytic streptococcus characterized by 
red plate-like swellings with a distinct border and no central 
clearing. It was also known as Saint Anthony's Fire. 

110Abnormal accumulation of fluid between the cells 
comprising tissues. 
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lymphatic part of the blood (serum). The surgeon prescribed 

only poultices of mallow, elderberry and a small amount of 

aguardiente to be applied to the legs while later adding a few 

drops of extract of Saturn or acetate of lead (used to 

stimulate excretions and circulation). In edema cases, 

contemporaries considered fomentations useful for reducing 

swelling and for their "relaxing" properties. Dr. William 

Cullen explained their success by the "sympathy" between the 

skin and the rest of the organism. 112 Although the common 

treatment for inflammation and fever was bleeding, in view of 

Alava's weakened state, Carbajal decided against it. However, 

at the patient's request, he agreed to prescribe mild 

laxatives. 

Later, the patient's condition seems to have deteriorated 

as he experienced painful evacuations and later became 

extremely agitated (vehement conatus). The surgeon then 

diagnosed an infarct of the nerves of the cardiac plexus and 

intercostal region. Its cause, he determined, was the 

presence or the infiltration of fluid in the abdominal cavity 

(asci tes in modern medical terminology) resulting from an 

obstruction in the liver for which the patient had previously 

undergone mercury treatment. The fluid had "suddenly" 

lllFrom phlogistic, or relating to inflammations and 
fevers. 

112Ibid, 162. 
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travelled from the abdomen to the brain inducing drowsiness. 

Carbajal based his diagnosis on the contemporary belief that 

abnormal watery or serous fluids retention (dropsy) was caused 

by the imbalance between the constant discharge and absorption 

of fluids in the human organism. One of the reasons for this 

condition was believed to be purely mechanical: "resistance to 

the return of venous blood because of vascular obstructions in 

the liver and lungs or problems in the right ventricle of the 

heart".113 In the final stage, the patient showed "lack of 

coordination in his thoughts" and a tendency to sleep. 

Although it is difficult to specify the exact nature of 

Alava's illness, Carbajal's diagnosis seems to indicate either 

a severe infection (erysipelas) or the last stages of liver 

cirrhosis. Erysipelas could have developed into sepsis or 

blood poisoning that would have led to liver failure, 

pneumonia (especially if the patient remained confined to bed) 

and inevitable death. Cirrhosis, on the other hand, would 

explain the ascites, edema, the patient's delirium and the 

fluid in the thoracic cavity. In either case death was 

unavoidable. The surgeon prescribed laxatives (an initial 

dose of six dracmas of Glauber's salt followed by two dracmas 

of magnesia) and softening enemas of warm milk to correct 

acidity. Later, he ordered a sedative composed of three 

113Risse, Hospital Life in Enlightenment Scotland, 162. 
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grains each of theriac and laudanum. 

Probably because the case had become one of "mixed 

medicine" (internal and external ailments), Carbajal decided 

to consult with the town physicians, Jose Villaseca and Jose 

Inza. The medicos disagreed with the surgeon's diagnosis and 

determined that Alava was suffering from "real meteorism" 

(swelling of the abdominal cavity due to the presence of gas 

in the digestive tract), intestinal inflammation and, in view 

of his difficulty speaking, from apoplexy. The latter was not 

clearly understood at the time but their diagnosis, based on 

the patient's inability to move voluntary muscles (partial 

paralysis), agrees with present day diagnosis as well as with 

contemporary European medical authorities. 114 The document, 

written by the surgeon in his own defense, does not explain 

the physicians' diagnosis in detail nor their reasons for 

disagreeing with the surgeon. However, based on their 

conclusion" the physicians prescribed the withdrawal of twelve 

ounces of blood, diuretics and laxatives .115 An unspecified 

114According to contemporary authors, its diagnosis "was 
entirely based on the patient's ability to move voluntary 
muscles, whether or not it was accompanied by a loss of 
sensibility." Cullen believed it to originate either in the 
brain or in the nerves. Ibid, 154. 

115Jose de Alava' s case is described in a letter written 
by Pedro Carbajal, the attending surgeon to the Protomedicato. 
In it, Carbajal describes the treatment he prescribed blaming 
the patient's death on the incorrect diagnosis and treatment 
by the two town physicians. Pedro Carbajal to Jose Ignacio 
Garcia Jove, 1795, AHFM, leg. 4, expo 13, ff. 1-6. 
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amount of antimony cinnabar (the only substance specifically 

mentioned in the document among those prescribed), was used by 

contemporary physicians as a diuretic which at the time was 

believed to "attenuate" or thin the blood. 116 If the 

physicians were aware of the causes of apoplexy --and it is 

not clear whether they were-- this treatment was correct 

although ineffective, as no blood thinners were available at 

the time. Diuretics were correctly prescribed for edema of 

the legs, ascites and generalized swelling. l17 The most 

questionable part of the treatment was bleeding, a procedure 

that, despite being favored by highly recognized physicians, 

was becoming increasingly controversial at the time. However, 

although bleeding did not help and probably weakened the 

patient, Carbajal's argument that the withdrawal of twelve 

ounces of blood led to the patient's death is unfounded. It 

has not only being disproved by modern medicine but also by 

contemporary practice. As the records of the Edinburgh 

Infirmary (1771-79) indicate, the average amount extracted 

from a patient was 15.4 ounces. 118 

Based on the Carbajal's description, the patient was 

beyond the help of contemporary medicine. The surgeon adopted 

116Risse, Hospital Life in Enlightenment Scotland, 198. 

117Ibid, 199. 

118Ibid, 207. 
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a relatively passive role. He identified the infection and 

ascites linking them to liver malfunction but chose a mild 

treatment and failed to prescribe diuretics. The physicians, 

on the other hand, seem to have concentrated on the presumed 

apoplexy prescribing bleeding, blood thinners and the 

diuretics the surgeon had neglected to use. As at the time 

neither effective blood thinners nor antibiotics were 

available, both paths were ineffectual. 

During the last part of the eighteenth century, the 

nature of Western medicine was still primarily speculative and 

despite the latest innovations, Hippocratic medicine was not 

dead. Physicians, however, were becoming increasingly aware 

of their ignorance and limitations. Thus, medicine was not 

regarded as an applied science and treatment was a matter of 

improvisation at the bedside that aimed "to conduct the 

patient thorough disease" and not to oppose nature. In late 

colonial society the physician was also struggling to shake 

the shackles of tradition and overcome his shortcomings. By 

plaCing him in the context of his time, the Mexican medico is 

far from the traditional portrait of obscurantism. The 

shortcomings in his formal education were compensated for by 

the awareness of recent medical developments. The treatment 

a patient could expect in Mexico City was not much different 

from that of Edinburgh, one of the most renowned centers of 

medical education at the time. 
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THE CATEDRATICOS 

In addition to his education, the physician's status 

depended also on the type and number of posts he held. Among 

the most prestigious --although not necessarily the most 

remunerative in itself-- was the post of catedratico. 

Toward the second part of the eighteenth century, the 

medical faculty of the Royal and Pontifical University had 

become a closed elite that jealously guarded its privileges 

and monopolistic control of education. Closely linked to the 

Royal Tribunal del Protomedicato since 1646 when the catedra 

of Prima de Medicina became united to the post of first 

protomedico, those who held major medical chairs symbolized 

power and status within the medical profession. 119 In order 

to obtain an appointment to the Faculty, the aspiring 

physician had to enter an oposicion (contest for an academic 

chair) and to either hold a doctoral degree or obtain it 

wi thin a certain time. 120 When a tenured professor 

(catedratico propietario) retired or became ill, a substitute 

(catedratico temporal) was hired to fill the position and paid 

119A royal cedula issued in 1646 ordered the posts of 
professor of Prima and First Protomedico on the one hand, and 
senior doctor of the medical faculty and Second Protomedico on 
the other, thereon joined. The viceroy was to propose the 
Third Protomedico. All three appointments were subject to 
royal confirmation. Lanning, The Royal Protomedicato, 67. 

12oConstituciones, Tit. XX, Const. CLXII, ff.84-85. 
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with part of the tenured professor's salary. All temporary 

appointments lasted for four years after which the professor 

had to submit to another oposicion. After twenty years or 

five terms as a substitute, the professor automatically 

obtained tenure. 121 

From 1760 to 1812 (after which university records become 

unreliable), a total of twenty-three American born physicians 

occupied the catedras of Prima, Visperas, Methodo and Cirugia 

ei ther as temporary (substi tuto) or tenured professors. Thus, 

during this period the faculty of medicine was exclusively in 

the hands of criollos; 122 half of them were born in Mexico 

City or its surroundings, and seven more came from Guanajuato, 

Puebla, Texcoco, valladolid, Veracruz and Zacatecas 

respectively. Oaxaca and San Luis Potosi were represented by 

two professors123 each while the only non-Mexican member of 

121Ibid, Tit. XI, Consts. CXXXIII-CXXXV, ff. 68-69. 

122Unfortunately data was not available for Dr. Juan 
Bautista Fernandez Saavedra, a physician and clergyman who 
taught the courses of Surgery and Visperas de Medicina until 
his death in 1769. Juan Bautista Fernandez Saavedra, 1734, 
AGN, Universidad, Doctores y Licenciados en Medicina, vol. 
286, ff. 19-34; Catedras de Medicina, 1760, AGN, Universidad, 
vol. 91, f. 468; Catedras de Medicina, 1767-69, AGN, 
Universidad, vol. 92, ff. 1, 27, 69. 

123The analysis is based on the examination records of the 
physicians that obtained the degree of Licenciado or Doctor of 
medicine. Doctores y Licenciados en Medicina, AGN, 
Universidad, vols. 285, 286 and 287, and on the records of 
faculty appointments in Catedras de la Facultad de Medicina, 
AGN, Universidad, vels. 91 (1732-65), 92 (1767-81). 
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the faculty, Juan Antonio Vicuna Mendoza Pena y Torres, was 

originally from Caracas but he emigrated to stu~y in Mexico 

City, where he remained. 1M Firmly in control, the criollos 

refused to allow any outsiders into their group. In 1795, Dr. 

Daniel 0' Sullivan, an Irishman duly approved and recognized by 

the Protomedicato, applied to take part in the oposicion for 

the post of Professor of Mathematics which was often occupied 

by a medical doctor. O'Sullivan's credentials were 

impeccable. He held the degree of Professor of Mathematical 

and Physical Sciences in which he had received a prize from 

the University of Toulouse, a renowned medical school in 

France; he was also a graduate of the same university, holding 

the degrees of Bachiller, Licenciado and Doctor of Medicine 

and had been awarded a "certified prize" in Philosophy in a 

competition among all colleges of the University of Toulouse. 

Finally, he was a Fellow of the Royal Medical Academies of 

Madrid and Cadiz and had recently been appointed Consulting 

Physician of the Royal Armies. Despite such enviable 

credentials, O'Sullivan was not allowed to take part in the 

oposicion on the pretext that he lacked a titulo de pasantia 

(a document issued when a bachelor applied to enter the 

Master's program) and as a foreigner lacked authorization to 

124Juan Antonio Vicuna y Mendoza Pena y Torres, 1774, AGN, 
Universidad, Doctores y Licenciados en Medicina, vol. 286, ff. 
469-90. 
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hold a "public post". 125 

Five years previously, the university medical faculty had 

flatly refused to accept the Director and professors of the 

newly founded Botanical Gardens within the university body, or 

to allow them to attend meetings and had rejected the proposal 

to incorporate their courses into the university.1~ Their 

refusal may be understood not only as a defense of their 

professional privileges but also as a conscious effort to keep 

the faculty strictly in criollo hands.'v This same attitude 

prompted the Spaniard Martin Sesse to refuse the post of third 

protomedico that he had been granted. The reason for his 

decision was "the repugnance" with which he had been admitted 

because of his nationality.l~ 

Al though the appointments to each catedra were granted by 

oposicion, the records show that once a physician had obtained 

a position he was preferred over other candidates. Politics 

within the university must have played an important role as it 

125Libro de Claustros, AGN, Universidad, vol. 27, ff. 290-
314; Expediente formado sobre haber represent ado Daniel 0-
SuI ivan para ejercer la facultad medica de que expresa ser 
profesor, 1790, AHFM, leg. 2, expo 6, ff. 1-16. 

126The main botanists associated with the establishment of 
the Botanical Gardens were peninsu!ares such as Martin Sesse 
and Vicente Cervantes. 

127Libro de Claustros, 1788, AGN, Universidad, vol. 26, 
ff. 306-307v. 

l~Solicitud de Martin Sesse, 1792, vol. 460, expo 24, ff. 
239-41. 
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is not uncommon to find members of the same family occupying 

different important posts. Dr. Jose Ignacio Garcia Jove's two 

brothers --Pedro Jose, who held a doctoral degree in Canones, 

and Jose Maria .'.lexandro, doctor in Theology--, were elected 

as rectors of the university in the years 1804 and 1806 

respecti vely. 129 Wi thin the Medical faculty; Dr. Juan 

Gregorio de Campos was related by marriage to Dr. Jose 

Maximiliano Rosales Velasco (who had married his wife's 

sister) and was the son in law of Dr. Nicolas Jose de Torres. 

His son, Dr. Miguel Jose Campos y Torres became part of the 

faculty in 1779130 after his widower father had renounced his 

post as professor to join the priesthood. 131 Dr. Juan Jose 

de la Pena Brizuela and his brother Vicente Ignacio were both 

tenured professors of Methodo and Visperas respectively while 

the latter's son, Jose Vicente de la Pena Lazaga, joined the 

facul ty in 1801. 132 

Within the university, the Medical Faculty had a lower 

129Libro de Claustros, 1804, AGN, Universidad, vol. 28, 
ff. 57v-58, 104v-106i Guillermo S. Fernandez de Recas, Grados 
de Licenciados, Maestros y Doctores en Artes, Leyes, Teologia 
y Todas Facultades de la Real y Pontificia Universidad de 
Mexico (Mexico: U.N.A.M., 1963), 162, 174. 

130Libro de Claustros, 1779, AGN, Universidad, vol. 25, 
ff. 324v-26. 

131Libro de Claustros, 1767, AGN, Universidad, vol. 24, f. 
153. 

132Libro de Claustros, 1801, AGN, Universidad, vol. 28, 
ff. 7v-8. 
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rank than those of Canons, Theology and Law, which were to 

precede the medicos in all ceremonies and university 

functions. Only the Faculty of Arts --in which there were no 

doctoral degrees-- was considered below that of medicine. 133 

The same hierarchy was reflected in the considerably lower 

salaries paid to the catedriticos of medicine. While the 

courses of Prima de Medicina and Visperas paid an annual 

salary of 300 pesos (half the amount a Law professor 

received), the "temporary" citedras of Methodo Medendi, 

Surgery and Astrology paid the meager amount of 100 pesos 

each. 134 In 1787, the five members of the medical faculty 

gave power of attorney to the agent Pedro Nabales y Angostina 

to request in their name a salary increase from the king. 1H 

The crown consented but no funds were provided for the 

ill.crease. Thus, three years later, the university requested 

from the Ayuntamiento permission to open a butcher shop "which 

would be of great benefit to the residents of the area" in 

order to raise the necessary funds. The Ayuntamiento rejected 

133Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 367. 

134Testimonio seguido por los catedriticos de medic ina , 
1790, AHEACM, Medicos y Boticas, vol. 3255, expo 3. 

135Joseph Maria Leal, August 18, 1787, AN, Notaria 354, 
vol. 2316 (1777-78 y 1782-88). 
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the petition to avoid breaking the purveyor's monopoly.136 

In spite of low salaries an appointment to the Faculty of 

Medicine offered a privileged status in society. It not only 

constituted a recognition of the professional ability of the 

physician but because of its close links to the Protomedicato, 

offered a series of financial advantages and job 

opportunities. To the enterprising doctor, a university post 

offered a golden opportunity to further his career, as the 

many appointments held by some catedraticos show. In 1778, 

Dr. Jose Maximiliano Rosales Velasco was not only the tenured 

professor of Prima de Medicina and President of the Royal 

Protomedicato, but also physician of prisoners of the 

Inquisition and of the Hospital de Jesus Nazareno, physician 

to the female and male observant orders of San Francisco and 

San Cosme and private physician of the Marques del Valle. 

After his decision to embrace the priesthood in 1778, Dr. 

Rosales renounced his post at the university. It is unclear if 

he continued working at any of his other posts, but twelve 

years later, in 1790, he was appointed Medico of the Royal 

Indian Hospital for his knowledge of the 

complications and illnesses of the Indians". 137 

"nature, 

136Testimonio seguido por los catedraticos de medicina, 
1790, AHEACM, Seccion Medicos y Boticas, vol. 3255, expo 3. 

137Libro de Claustros, 1778, AGN, Universidad, vol. 25, 
ff. 249-51; Nombramiento de Don Josef Rosales de Velasco para 
la plaza de medico del Hospital Real de Naturales, 1790, AGN, 
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Twenty five years later, in 1815, Dr. Jose Ignacio 

Garcia Jove, retired professor of Prima de Medicina, was the 

physician in charge of the women's ward in the Hospital de San 

Andres, where he was responsible for up to 200 patients, and 

worked for various convents and monasteries. He was also 

physician of the Hospital Real de Indios where he attended 

between thirty and forty patients and had a private 

practice. 138 Despite its shortcomings, entrance to the 

medical faculty offered prestige and recognition within the 

medical profession and among the colonial elite, and often 

resulted in important appointments and a lucrative private 

practice. The status bestowed by a catedra was a means of 

achieving tangible rewards. 

REMUNERATION 

The income of a physician depended on the initiative, 

abili ty, reputation and socio-economic background of each 

individual. In order to assess the economic rewards a medical 

practitioner received for his professional services one must 

take into account the fees he charged as well as the number of 

posts he held and any additional, and sometimes illegal, 

Hospitales, vol. 53, expo 5, ff. 100-137. 

138Serrano to Calleja, 1815, in Velasco Ceballos, La 
Ciruqia Mexicana, 384. 
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income he derived from his profession. 

The amounts charged for medical services varied as much 

as the physician and patient involved and the specific 

circumstances of each case. The surviving sources are 

extremely vague in regard to fees paid. The 1795 will of 

Mateo Ruiz from Tepotzotlan includes the sum of twenty-eight 

pesos for "physicians, medicines and the illness of his 

wife,,139 while the receipt of a Parra 1 medical practitioner 

(it is unclear if he was a physician or a surgeon) for the 

house calls and medicines administered to the patient 

Francisco Jose Hinojos in 1798 amounts to a total of forty-

eight pesos five reales. From this amount a full seventy per 

cent or thirty-four pesos went to pay an undetermined number 

of the practitioner's visits. 1g Some physicians took 

advantage of a patient's condition to extract outrageous 

amounts for their services. In the capital, an illegal 

practitioner who claimed to be a physician charged 200 pesos 

for his secret cure for syphilis141 and in Real del Catorce 

the foreign doctor Pedro puglia was accused by one of his 

139Joseph Maria Leal, June 10, 1795, AN, Notaria 354, vol. 
2317 (1790-99). 

140Cuenta de visitas y medicinas, 1798, Parral Archives 
(University of Arizona Library, microfilm) (Hereafter PA), 
reel 1798, f. 197. 

141Causa criminal contra uno nombrado Francisco de nacion 
ingles por andar curando de medicina sin ser facul tati vo, 
1790, AHFM, leg. 2, expo 10, ff. 1-7. 
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patients of charging the exorbitant amount of 500 pesos for a 

few days services. 142 

Although the two latter cases should be considered the 

exception and not the rule, they clearly reflect the great 

differences among the various medical fees and the 

impossibility of generalizing on this issue. In an effort to 

impose some order into such a chaotic situation, in 1817 the 

ayuntamiento of Mexico regulated the rates for a physician's 

house call at two reales, four reales or, when called by 

people of "superior or medium level", one peso. 143 The 

vagaries of such regulations and the fact that such services 

involved the critical matter of a patient's health or even 

life contributed to defeat their purpose. Thus, such rates 

may be taken as a minimum rather than as the maximum charged. 

Although the salaries paid at hospitals, convents and 

other institutions were far from impressive, such posts did 

not always require much time from the practitioner's day and 

represented only part of his income. The amounts paid for 

medical services varied depending on specific conditions. In 

1772, The Convento de la Concepcion paid its physician 150 

142Instancia del director del Jardin Botanico solicitando 
que al medico don Pedro Puglia se Ie impida interventa en la 
expedicion para colectar y describir plantas exquisitas, 1794, 
AGN, Protomedicato, vol. 5, expo 3, ff. 158-84. 

143Pedimento del fiscal, 1817, AHEACM, Medicos y Boticas, 
vol. 3255, expo 11. 



87 

pesos per annum144 while in 1810 the medico of the Hospital 

of San Pedro y San Pablo in Puebla, undoubtedly a more 

demanding position, earned 500 pesos. 145 On the other hand, 

in 1799, Mateo Albarez, physician of the military Hospital 

Real de San Carlos in Veracruz received a monthly salary of 

forty-five pesos plus a food subsidy of ten pesos (or a total 

of 660 pesos a year) which continued to be paid after he was 

transferred to the provisional military hospital of Arroyo 

Moreno. 146 In 1813 the residents of Parral offered the amount 

of 692 pesos to any physician who "with the aid of a pharmacy" 

would take care of the people of the town. 147 

In most cases one appointment did not exclude others. It 

was not uncommon for a renowned physician to accumulate 

appointments at different institutions and to maintain a 

private practice at the same time. In 1800, Dr. Jose 

Francisco Rada Fernandez was not only tenured professor of 

Visperas de Medicina and Decano or senior member of the Royal 

Protomedicato but also main physician of prisoners of the 

144Convento de la Concepcion, 1772, AGN, Templos y 
Conventos, caja 95, expo 6. 

145Sobre eximir al Hospital de San Pedro del impuesto de 
fincas, 1816, AGN, Hospitales, vol. 8, expo 15, ff. 332-338. 

146Expediente formado sobre sueldo del facultativo en 
medicina que paso al campamento de Arroyo Moreno, 1799, AGN, 
Hospitales, vol. 35, expo 5, ff. 146-51. 

147Junta de vecinos sobre solicitar medico facultativo, 
1813, PA, reel 1813, ff. 37-39. 
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Inquisition, first physician of the Convento Grande de San 

Francisco, the Colegio de San Fernando and the Convento of 

Capuchinas de Corpus Christi1~ and physician of the women's 

ward of the Hospital Real de Indios. 149 Far from being an 

exception, Rada' s numerous appointments are comparable to 

those held by other high status physicians. 

Dr. Jose Ignacio Garcia Jove, one of the best examples of 

the enterprising doctor, received a considerable remuneration 

for his services. In 1815, Dr. Garcia Jove was a retired 

professor of Prima de Medicina for which he was paid 200 

pesos. In addition, his posts in the Hospital de San Andres 

and the Hospital Real de Indios earned him approximately 800 

pesos. 150 He also had contracts (igualas) with various 

convents and monasteries as well as a private practice. 151 

Although the document does not stipulate how many religious 

institutions he worked for, or how much he was paid, if one 

assumes that Dr. Garcia Jove offered his services to three 

148Nombramiento del medico del Hospital Real de Naturales 
a favor del Jose Francisco Rada, 1795, AGN, Hospitales, vol. 
53, expo 15, ff. 308-23. 

149Lista de salarios del Hospital Real de Naturales, 1800, 
AGN, Hospitales, vol. 19, expo 24, ff. 452-56 (hereafter 
Salarios del Hospital Real de Naturales). 

150He was paid 400 pesos at the Hospital Real de Indios, 
so his salary at the Hospital de San Andres has been 
calculated at the same amount. Ibid. 

151Serrano, to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 384. 
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different institutions from each of which he received 150 

pesos or the same amount that the Convento de la Concepcion 

paid its medico, he then earned an total of 450 pesos. 

Moreover, as a president of the Protomedicato and member of 

the examining board, Garcia Jove received a percentage of the 

amount paid by each graduate for his examination and 

registration. Based on the official Protomedicato's report 

for the years 1799-1803, eighteen physicians, thirty-three 

surgeons, twenty pharmacists and thirty-eight phlebotomists or 

a total of 109 practitioners graduated. 152 According to some 

sources the president of the Protomedicato received twenty 

pesos or approximately eighteen per cent of the 112 pesos 

charged for a surgeon's examination while the other 

protomedicos received seventeen or approximately 'fifteen per 

cent. 153 By applying the same percentage to the examinations 

of the other practitioners we may speculate that the president 

received approximately eighty-one, forty-five and fifteen 

pesos (eighteen per cent of the total amounts charged) from 

each physician (450 pesos) 154, pharmacist (250 pesos) and 

152Midwives paid sixty-three pesos for their examination 
and license. However, as they do not appear in the 
Protomedicato records, they are not included in these 
calculations. 

lsQuezada, Enfermedad y Maleficio, 23. 

154Physicians paid from 400 to 500 pesos. Thus, an 
average of 450 pesos is used in these calculations. 
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phlebotomist (84 pesos). (Table 1.1) Therefore, from 1799 to 

1803, Garcia Jove collected a total amount of 3,528 pesos or 

an average of 882 pesos per annum (the other protomedicos 

received a total of 3,029 pesos or a yearly average of 773 

pesos) .155(Table 1.2) Furthermore, Garcia Jove, as the other 

protomedicos received at least an extra sixty pesos per annum 

for inspecting the city's pharmacies. 156 In addition to his 

professional practice, the first protomedico was the 

proprietor of the pulgueria Mixcalco located in Calle Veronica 

which earned him an additional 726 pesos a year,157 raising 

his combined annual income to over 3,100 pesos plus the 

earnings from his private practice. 

Garcia Jove's privileged socio-economic status is further 

corroborated by his comfortable living standards. The first 

protomedico lived in a spacious residence located in the Calle 

155It must be stressed that these figures, far from 
conclusive are merely the product of speculation. The media 
annata paid by the applicants varied only slightly in the case 
of the physicians (six pesos five reales six granos instead of 
five pesos two reales). Thus, it is doubtful that the other 
expenses (stamped paper, scribe, fiscal and doorman's fees and 
the cost of a specialized examiner in the case of pharmacists 
and phlebotomists) increased and decreased proportionally. 

156This figure is taken from a letter written by the 
Protomedicato in its own defense. Thus it must be considered 
a m1nJ.mum. Anexo al escrito del Protomedicato, 1804, in 
Velasco Ceballos, La Cirugia Mexicana, 342-43; Quezada, 
Enfermedad y Maleficio, 23. 

1~Razon del arrendamiento que producen las fincas 
situadas en el cuartel No. 6 de la Ciudad de Mexico, 1796, 
AGN, Padrones, vol. 80, ff. 27-28. 
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de Santa Clara which he shared with his wife and three 

children, an intern (practicante) and his two sisters and a 

numerous staff composed of a house-keeper, four servants, a 

cook, a tailor, a doorman, a coachman and is family and two 

footmen. 158 His case illustrates the opportunities open to 

a shrewd and well established physician. 

Although the income of most physicians lagged behind that 

of the first protomedico, further evidence contradicts the 

traditional view of the despised medico. The extant 1811-12 

Table 1.1 
COST OF AN EXAMINATION AND APPROXIMATE AMOUNTS RECEIVED 

Cost of Payment payment to Number of 
Exam to each proto- graduates 

President medico 

Physician 450 p. 81 p. 67.50 p. 18 

Pharmacist 250 45 37.50 20 

Surgeon 112 20 17.00 33 

Phlebotomist 84 15 12.60 38 

Sources: Quezada, Enfermedad y Maleficio, 23; Anexo al 
escrito del Protomedicato, 1804, in Velasco Ceballos, La 
cirugia Mexicana, 342-43. 

1Mpadr6n, vol. 53, ff. 313-15. 
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Table 1.2 
ESTIMATE OF TOTAL EXAMINATION FEES RECEIVED FROM 1799-1803 

President East protomedico 

Physicians 1,458 p. 1,224 p. 

Pharmacists 900 750 

Surgeons 600 561 

Phlebotomists 570 494 

I TOTAL I 3,528 p. I 3,029 p. 

Source: Anexo a1 escrito del Protomedicato, 1804, in Velasco 
Ceballos, La Cirugia Mexicana, 342-43. 

survey of Mexico City recorded a total of thirty-six 

physicians. 159 Of these, a full nineteen (52.77%) lived in 

houses from which at least twelve were heads of the household. 

Ten lived in apartments and three more in accesorias 

(outbuilding apartments at street level). In all thirteen 

cases, the physician shared his residence exclusively with 

members of his family and servants. From the remaining three, 

Jose Maria Garcia, aged twenty-one and Jose Antonio Campos, 

aged seventeen (probably students) shared the same room, while 

Joaquin Salas, twenty-two years old, also lived in a room that 

he shared with his parents and siblings. 160(Chart 6). 

159Two of these "medicos" were only seventeen years of age 
and surely medical students. Nonetheless, they have been 
included in these calculations. 

160For sources see footnote 21. 

I 
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In a city where the great majority of the population were 

crowded into rooms and small apartments with relatives and 

strangers, the physicians enjoyed a socio-economic standard 

well above those of the rest of society. Their comfortable 

living conditions are further corroborated by other sources. 

At least six of the above practitioners had their own 

carriages. In addition, some of them invested in real estate. 

Such was the case of Dr. Jose Antonio Giral, who despite 

having been abandoned at birth became part of the medical 

faculty and, at age seventy-nine, owned at least four 

apartment houses (casas de vecindad) which earned him a total 

of 630 pesos a year. 161 In Veracruz, Dr. Cristobal Tamariz 

owned at least one rental property, a house that could 

accommodate sixty beds and was often used as a provisional 

hospital. It rented for 100 pesos.1~ 

Further evidence of the physicians economic position is 

found in their wills and financial transactions. When Jose 

Antonio Armendariz, retired professor at the university died 

in 1764, his estate included a house with a mortgage of 3,000 

pesos to be used for a capellania and a slave named Ignacia 

Micaela whom he had inherited from his parents. On his death 

161Razon del arrendamiento que producen las fincas 
situadas en el cuartel No.2, 1796, AGN, Padrones, vol. 79, 
ff. 29, 35-38. 

162Muriel, Hospitales de la Nueva Espana, 2:269. 
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he left an undisclosed amount of cash to his brother, the 

amount of 1,000 pesos to two single women (probably a dowry 

endowment), 100 pesos to his male servant and 500 pesos to the 

slave Ignacia Micaela. In spite of the lack of more detailed 

information, the will places Dr. Armendariz among those who 

not only owned their place of residence but also enjoyed the 

services of servants and at least one slave. The cost of his 

funeral, 292 pesos and five reales, corroborates his 

significant economic position.l~ 

One of the colleagues of Dr. Armendariz, Dr. Jose 

Salgado, a renowned catedratico who died in 1740, seems to 

have provided a comfortable life for his widow, Dona Leonor de 

Ricabarren (or Recavarren). According to Dona Leonor's will 

(1751), she left 10,000 pesos to the Jesuit Order to provide 

for a "house for spiritual exercises", the expenses of its 

chapel and the support of those who attended it. She also set 

aside 9,000 pesos for the benefit of two unmarried cousins and 

a principal providing 100 pesos a year interest for her son, 

the priest Jose Salgado de Recavarren. Clauses of the will 

were modified on at least three different occasions adding to 

the amount or changing the beneficiaries with most confusing 

results. After adding 1,000 pesos as a result of these 

163Testamentos del Doctor Juan Antonio y el Licenciado 
Francisco Xavier Cayetano de Armendariz, 1764, AGN, Archivo 
Hist6rico de Hacienda, caja 65, expo 8. 
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changes, the total amount bequested was at least 22,000 pesos. 

However, when Dona Leonor died, in April 1754, the 

unimpressive list of her possessions included only a few items 

of jewelry, some furniture and a limited amount of cash 

(thirty-two silver marcos of 3 oz. each)164 and 3,000 gold 

pesos in reales with the common Mexican seal. 165 Either the 

document enclosed by the notary is only a partial list of her 

possession or her expectations were completely unrealistic. 

Whether her wishes were ultimately fulfilled is not known. 

The will of Bachelor Vicente Roldan places him in a 

similar economic position to that of Armendariz and Salgado. 

In 1781, Roldan received a loan of 3,000 pesos from two 

merchants (the amount placed as collateral is not stipulated) 

for the purpose of buying his brothers' share of a ranch 

inheri ted from their father. Twenty four years later, when he 

died, Roldan still owned the ranch which then had a mortgage 

164Although usually the silver marco was equivalent to 8 
oz., some authors such as Santacruz and Gimenez-Cacho Garcia 
state that there were other values. Thus, it is unclear if 
the amount (marcos of 3 oz. each) was recorded incorrectly in 
the original document or there were indeed equivalent to 3 oz. 
each. Manuel Carrera Stampa, "The Evolution of Weights and 
Measures in New Spain," Hispanic American Historical Review, 
29 (February 1949): 17; Iris E. Santacruz and Luis Gimenez
Cacho Garcia, Siete ensayos de la Hacienda Mexicana (Mexico: 
Col. Cientifica del Departamento de Investigaciones 
Hist6ricas, SEP-INAH, 1977), 247-69. 

165Juan Antonio Arroyo, April 26, 1751, AN, Notaria 19, 
vol 148 (1751); Juan Antonio Arroyo, April 22, 1754 and 
september 28, 1754, AN, Notaria 19, vol. 151 (1754). 
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of 3,000 in favor of the Convento de Capuchinas. 1OO 

While the three doctors discussed in these cases lived 

what seems to have been comfortable lives, their colleague, 

the catedritico Nicolis Estrada, was less fortunate. His 

wife had not brought a dowry to their marriage so Estrada had 

"only the income from his profession" while at the same time 

supporting a large family. When his only son Bachelor 

Cristobal Estrada married, Dr. Estrada had been unable to give 

him any financial aid. Dr. Estrada also had seven daughters: 

two had entered a convent --and therefore required a dowry--

and the other five were still living at home. In his will, 

Estrada named his seven daughters and the two sons of his late 

son as beneficiaries. The will fails to include Estrada's 

property. 167 

A final source of income must be added to those already 

discussed. Being at the apex of the pyramid of the medical 

profession, some physicians enjoyed positions of authority 

over other practitioners. In order to practice legally, all 

members of the medical profession had to be licensed by the 

protomedicos who also acted as a tribunal when a conflict of 

interest arose among the members of the medical community. 

166Ignacio Javier Alva, June 25, 1781, AN, Notaria 31, vol 
264 bis (1779-82). 

167Juan Antonio Arroyo, May 22, 1751, AN, Notaria 19, vol. 
148 (1751). 
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Legislation also dictated that all pharmacies had to be 

inspected regularly. The inspectors or visi tadores de boticas 

appointed by the Protomedicato were generally medicos 

empowered to collect fines and even to close an establishment 

if it did not meet the required standards. Some records 

indicate that the positions of authority were often abused and 

that even at the highest levels corruption was common. 

In 1787 the pharmacists or boticarios of Queretaro 

brought action against the Protomedicato and its 

representative Dr. Miguel Diaz Chacon. With only a dubious 

appointment as visitador, Diaz Chacon abused his position and 

extracted exorbitant amounts from the unfortunate boticarios. 

Irate, the pharmacists initiated civil proceedings against 

him. The litigation dragged on for years with accusations 

from both parties and the Protomedicato standing firmly behind 

the visitador. In 1797, however, the government ruled in 

favor of the pharmacists on the basis of Diaz Chacon's 

questionable appointment and the unclear laws in regard to the 

Protomedicato's jurisdiction.l~ The Queretaro pharmacists 

were not the only ones to raise their voices against the 

Protomedicato. In 1804, their cOlleagues in Puebla began 

litigation against their visitador for exactly the same 

168Legislation was unclear whether the Protomedicato's 
jurisdiction extended over the whole kingdom or only over a 
radius of five leagues. Lanning, The Royal Protomedicato, 93-
95. 



99 

reasons. 169 

Although the protomedicos were the elite of the medical 

profession they were not above similar high-handed practices. 

In this respect, the record of Dr. Jose Ignacio Garcia Jove is 

most disquieting. In 1780, the Protomedicato seriously 

admonished Dr. Garcia Jove for first, going to Puebla as 

visitador without authorization from the viceroy and thus 

causing a jurisdictional dispute between the boticarios and 

the Tribunal and second, charging more for the inspection than 

the amount stipulated by the regulations. Garcia Jove's naive 

and incredible excuse was that, feeling he was underpaid, all 

pharmacists decided to contribute "completely voluntarily" to 

help him cover his expenses. 170 Seven years later, Garcia 

Jove was again involved in controversy. This time it regarded 

his dubious appointment of the above mentioned Miguel Diaz 

Chacon as visitador made by only a private letter and without 

following due procedure. 171 Another document throws further 

doubt on his conduct. In 1791 Garcia Jove, by then a 

protomedico, was accused of accepting bribes from a 

169Autos seguidos por los boticarios de Puebla sobre 
visitas a esta ciudad, 1805, AGN, Protomedicato, vol. 4, expo 
6, ff. 184-284. 

170Garcia Jove responde a cargos que se Ie hacen, 1782, 
AGN, Protomedicato, vol. 5, expo 1, ff. 58-62. 

171Expediente formado a pedimento del cirujano Simon 
Lacroix, 1787, AGN, Protomedicato, vol. 2, expo 5, ff. 167-79. 
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phlebotomist to keep open a second, illegal establishment. 172 

Thus, Dr. Jose Ignacio Garcia Jove seems to have had no qualms 

about abusing his position to augment his already considerable 

income. It is unknown how many others did the same, but the 

record of the first protomedico pOints to a high level of 

corruption. 

FOREIGN PHYSICIANS 

In the late eighteenth century, an increasing number of 

foreign physicians established themselves in Mexico. The 

unsettled conditions in Europe and particularly in France, 

contributed to the movement of various practitioners to the 

Americas. Various factors contributed to make New Spain a 

desirable destination. The organization of the army and the 

insistence of Spanish government officials on bringing their 

own medical personnel opened the door to European physicians 

while the great need for medical personnel in Mexico and the 

opportuni ties to invest in commercial or mining ventures 

enhanced Mexico's appeal. 

The government saw this trend with concern. The 

authorities considered foreign physicians especially dangerous 

172Criminal a queja de Manuel de San Ciprian maestro 
barbero contra Josef Carabantes, AHFM, 1791, leg. 3, expo 11, 
ff. 1-14. 
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for political, strategic and economic reasons. They were 

university trained men who had been in touch with current 

philosophical thinking. If not screened properly, individuals 

of "suspect religion and conduct" would gain rapid access to 

the main houses where they would be able to "sow their beliefs 

and dangerous doctrines".173 From a strategiC point of view, 

their "intimate knowledge" of the conditions of the local 

army and defenses could have grave implications for the 

security of the colony and economically, their ability to 

amass considerable wealth was considered most disadvantageous 

to Spain. 174 The crown's suspicion of foreigners reached its 

peak during war time. In 1796, after the outbreak of 

hostilities between France and Spain, local colonial 

authorities were ordered to provide a list of all foreigners 

residing in their jurisdictions. The combined list included 

a total of only six physicians and eight other medical 

practitioners most of whom were long time residents of New 

Spain. In view of the ongOing war, the government ordered all 

French nationals and their property embargoed. Among the 

victims of this policy was Dr. Bartolome Gouyun, appOinted 

physician of the Batallon de Milicias Blancas of Yucatan, who 

173Carlos IV to Branciforte, 1796, AGN, Protomedicato, 
vol. 3, expo 8, ff. 182-83v. 

174Carlos IV to Branciforte, 1796, AGN, Protomedicato, 
vol. 3, expo 8, ff. 182-4. 
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had lived and practiced in Merida for many years. 175 

Spanish legislation had always taken many precautions 

to keep undesirable foreigners away from the King's 

territories. Non-Spaniards were required first to be Catholic, 

second to obtain naturalization or a special permit called 

gracias al sacar, and third to obtain an immigrant permit from 

the Casa de Contratacion for a payment (compuesto). 

Exceptions were sometimes made when the individual had a 

"useful mechanical trade". In America, all foreigners were 

forbidden to engage in commerce, especially if it involved 

gold, silver or cochineal, nor were they allowed to live in a 

seaport. They were also to be watched carefully by the 

authorities. After living continuously for twenty years in 

the Indies, owning real estate worth at least 4,000 ducats, 

and being married to a native, the emigrant could then apply 

for naturalization. A long list of services to the crown 

greatly aided the process. 

In addition to the requirements common to all foreigners, 

non-Spanish physicians had to hold a degree from a recognized 

university and be examined and licensed by the Royal 

Protomedicato before they could practice their profession. 176 

175Aprehension de Carlos Escofiet y Bartolome Gouyun, 
1797, AGN, Historia, vol. 515, expo 8, ff. 1-88. 

176Lanning, The Royal Protomedicato, 154-55. 
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Table 1.3 
SELECTED LIST OF FOREIGN PHYSICIANS IN 

NEW SPAIN 1750-1810 

Name Origin Place of 
residence 

Abercromby, George Scotland Campeche 

Augier, Santiago Chihuahua, 
Veracruz 

Bates, Joseph William England Merida, 
Valladolid 

Carrasco, Nicolas Genoa Acambaro 

Ducruette, German Duchy of Mexico City 
Savoy 

Gouyun, Bartolome France Yucatan 

Endesen, Martin Unknown Texas 

Ingleby(Engleby), John England Campeche, Mexico 

Melica, Domingo Piamonte Queretaro 

Mortell, Esteban France Mexico City 

Lloret, Carlos Maturino France Jalapa 

O'Sullivan, Daniel Ireland Mexico City 

Pointevin de Pons, France Monterrey 
Julian 

Puglia, Pedro Switzerland Real del Catorce 

Reyes, Jose Francisco Germany Sultepec 

On this point, legislation was unclear. The certificate 

issued by any Tribunal of the Protomedicato specified that the 

holder was "examined and approved" and was thus entitled to 

practice medicine in all of the king's dominions. In spite of 

such specification, the Protomedicato of New Spain refused to 
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simply recognize the licenses issued by all other 

Protomedicato Tribunals and reserved itself the right to 

authorize medical practice within its jurisdiction. 

Furthermore, the Mexican Tribunal's acceptance to examination 

or its licensing of the applicants was not guaranteed. Some 

foreigners such as Santiago Augier and Domingo Melica among 

others, were licensed and accepted into the medical 

establishment. After practicing in the Provincias Internas, 

in 1781, Augier was appointed physician of the Hospital de San 

Carlos of Veracruz. 177 Melica, a resident of Queretaro, 

recei ved his license in 1791 (ten years after his initial 

application) despite the opposition of some of his 

colleagues. 178 Others, were rejected such as Luis Fernando 

Lindner, originally from Hungary, who had been appointed by 

the king as Comisario de Minas and professor of the Mining 

Seminar. Lindner, who had studied medicine in his country 

117Nombramiento de Santiago Augier para medico del 
Hospital de San Carlos, 1781, AGN, Hospitales, vol. 38, expo 
2, f. 10. 

178The surviving documents on the long and complicated 
case of Domingo Melica may be found in Acusacion del cirujano 
Simon Lacroix, 1787, AGN, Protomedicato, vol. 2, expo 6, ff. 
180-231; Orden para que el alcalde ordinario mas antiguo haga 
las visitas de las boticas, 1794, AGN, Protomedicato, vol. 2, 
expo 8, ff. 254-79; Domingo Ventura Melica, Informacion, 1791, 
AHFM, vol. 4, expo 3, ff. 1-15i Protomedicato to 
Revillagigedo, 1790, Archivo de 1a Secretaria de Salud 
(hereafter ASS), Ejercicio de 1a Medicina, caja 1, expo 2. A 
summary of Melica's case may be found in Lanning, The Royal 
Protomedicato, 146 and 164. 
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applied for authorization to practice in New Spain, which he 

admitted occasionally doing. The Protomedicato's reason for 

rejecting his petition was the lack of proper 

documentation. 179 

In other cases, such as that of Julian Pointevin de Pons, 

the lack of medical personnel forced the authorities to 

unofficially accept their presence. Pointevin de Pons, a 

refugee from the French and Haitian Revolutions wandered for 

fifteen years in the United states before appearing with his 

wife and servant in front of the authorities of Camargo, Nuevo 

Santander. Although he lacked the required passport and did 

not speak Spanish, the Frenchman petitioned the authorities to 

allow him to remain in Monterrey "the most properous town of 

the Provincias Internas" which had no physician. Suspicious, 

the authorities gave him six months to leave the country and 

return to Louisiana. Nevertheless, the urgent need of 

practitioners in the northern area of Mexico, made more acute 

by the incipient rebellion against the crown, resulted in 

Pointevin's seven month appointment to the provincial hospital 

of Coahuila (September 1810). In April of the following year, 

Pointevin became substitute physician of the military hospital 

of Monclova, a post that he continued to hold for at least 

three years. In May 1814, the local authorities prorogated 

179Luis Fernando Lindner, 1804, AHFM, leg. 5, exp. 16, ff. 
1-10. 
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his appointment until his petition to stay was finally decided 

by the central government. 180 

As illustrated by the above cases, the attitude of the 

authorities towards foreign physicians can be seen as 

paradoxical. On the one hand, legislation dictated a series 

of conditions designed to hinder the entry of non-Spaniards 

and on the other, the authorities charged with enforcing the 

law often granted exceptions and bent the rules. Viceroy 

Conde de Revillagigedo was responsible for bringing the Swiss 

doctor Pedro Puglia into New Spain and for issuing a special 

permit to the French doctor Esteban Morell to remain in the 

country. 181 

The enthusiasm of Spanish officials for the services of 

foreign practitioners was shared by the Mexican elite. The 

foreigners were warmly received by an eager public that in 

addition to their admiration for anything European, suffered 

from a chronic lack of doctors. Most of these practitioners 

were admitted immediately into the elite, some of them married 

into powerful local families, and entered the most exclusive 

social circles. Dr. Pedro Puglia, a resident of Real del 

180Llegada a Monterrey de los franceses Julian Poitevin de 
Pons y su mujer Leonor Labat, 1B10, AGN, Historia, vol. 431, 
expo B, f. 190-9B; Solicitud y meritos de Julian Poitevin, 
1814, AGN, Historia, vol. 431, expo 14, ff. 320-29. 

181Carlos IV to Branciforte, 1796, AGN, protomedicato, 
vol. 3, expo 8, ff. 1B2-4. 
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Catorce, had few friends but all of them were "people of 

importance" who invited him to their private tertulias, 182 

while Dr. Bartolome Gouyun married into one of the most 

important families of Merida. 18S 

Mexican practitioners and medical authorities viewed the 

situation differently. The increasing number of foreigners 

raised serious concerns among criollo physicians who found 

themselves facing a greater competition. 184 Hence, the 

newcomers were viewed with suspicion, animosity and envy. The 

ease with which they were accepted into the highest and also 

most profitable circles did not gain them many friends among 

their local cOlleagues. Such was the case of the above 

mentioned Italian physician Domingo Melica, who antagonized by 

other local practitioners had to resort to the help of the 

convent of Capuchin nuns and to the local authorities to be 

granted his license. 185 

The medical faculty at the university took this 

182Instancia del director del Jardin Botanico solicitando 
que al medico Pedro Puglia se Ie impida la interventa en la 
expedicion para colectar y describir plantas exquisitas, 1794, 
AGN, Protomedicato, vol. 5, expo 3, ff. 161-77. 

18SAprehension de Carlos Escofiet y Bartolome Gouyun, 
1797, AGN, Historia, vol. 515, expo 8, ff. 1-88. 

184Lanning, The Royal Protomedicato, 156-57. 

1850rden para que el alcalde ordinario mas antiguo haga 
las visitas de las boticas, 1790-94, AGN, Protomedicato vol. 
2, expo 8, ff. 264-77. 
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exclusivity to its extreme by plainly refusing to allow access 

to any foreigner. Outside the university, the peninsulares 

seem to have been generally accepted except in the cases when 

nationality added to the bitterness of professional and 

personal rivalries. 

The authorities' suspicion of foreigners was often 

exploited by the local medical community who wanted to rid 

themselves of unwelcome rivals. As the long process of Carlos 

Maturino Lloret shows, foreign physicians found themselves 

involved in legal suits or forced to defend themselves against 

accusations of atheism or dangerous political thought. 

Lloret, a French physician and surgeon was a resident of 

Jalapa when in 1766 he was apprehended by the Inquisition and 

charged wi th thirty-five different offenses. Among other 

things, Lloret was accused of being a freemason, not 

fulfilling his religious obligations, criticizing and 

ridiculing the Catholic religion, being a womanizer and a 

gambler and being the son of a Jew. His detailed defense 

refuting each of the charges provides invaluable information 

on his life and character. Lloret, described as having a 

"well proportioned body and his own hair", brown eyes, pale 

complexion and a scant beard, was a man who enjoyed the good 

life and loved parties and women. He also liked to discuss 

religion and politics and talked too much for his own good. 

In addition, his comments on "espanoles" betrayed a feeling 
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of French superiority which did not go unnoticed by the 

residents of the town. Lloret's problems were started by the 

professional jealousy of the local pharmacist Cristobal 

Barragan, who lost the "patients" he had treated illegally to 

the new physician. Without wasting any time, Barragan 

circulated a letter charging "errors" against the Frenchman. 

The existing antagonism escalated and came to a head when 

the angry suitor of a local young lady courted by the French 

physician took matters into his hands and filed a formal 

accusation with the Inquisition. Lloret was imprisoned, tried 

in Mexico and sentenced to be sent to Spain for instruction 

into the true Catholic religion. His record ends with his 

departure from Veracruz. 186 This case demonstrates the 

animosity of some Mexicans who, for personal reasons wanted 

the Frenchman out of their town as well as the chauvinism of 

some Europeans that arrived in New Spain. 

In the eighteenth century, the assumption of European 

superiority far from being questioned, was accepted as fact. 

If peninsulares considered themselves superior to criollos, 

other Europeans saw both peninsulares and criollos, as their 

inferiors. Foreign physicians were no exception and their 

pointed remarks found no sympathy among local practitioners 

and medical authorities. In 1783, after being rejected for 

186Causa contra Carlos Maturino Lloret, 1766. AGN, 
Inquisicion, vol. 1082, exps. 2-5, ff. 29-315. 
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the post of physician of the Royal Indian Hospital, the French 

physician, Dr. Esteban Morell, sent an official protest to the 

hospital's governing Junta accompanied by a long list of his 

"merits". These included his studies in the universities of 

Provence and Montpellier "the best of Europe", where he 

attended courses of the world's most renowned physicians. He 

had served the king of France on the island of Guadaloupe as 

medical practitioner and inspector of pharmacies, an 

appointment only granted to the most knowledgeable physicians. 

Later, Morell was appointed as physician of the Hospital of 

New Orleans by Viceroy Bernardo de Galvez, under whose 

auspices he arrived to New Spain. Here, he had instructed 

many of the licensed pharmacists in their own profession and 

taught them to process variolls salts and prepare "mineral 

soap" (mercury based ointment with citrin) and other valuable 

medicinal substances. His method was adopted for the 

processing of all other types of salt with better results and 

a lower cost. On his own account, he had studied the local 

products and water and carried out a "physical-chemical" 

analysis of the agua del Penol using his own method, still 

unknown in Europe and "eagerly sought by (Friedrich) Hoffman" 

(the renowned Prussian physician). Finally, in view of his 

ability and charity towards the poor, the viceroy had 

appointed him as medico of the Hospital de la Inoculacion. He 

ended by stating that, having been licensed by the Royal 
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Protomedicato, he was entitled to all the rights and 

privileges of the native physicians. 

Morell's accompanying letter was as arrogant as the long 

enumeration of his meritos. A man who did not mince words, 

Morell bluntly accused the Junta of being blinded by 

"nationalist passions" which impeded its members from 

accepting his undeniable superiority. How could his studies, 

carried out in the best universities, with the best medical 

program and professors be considered inferior to those of the 

other two applicants, the Mexicans Garcia Jove and Rada 

Fernandez? In closing he asked the Junta to reconsider its 

decision and grant him the appointment. The answer of the 

Junta was a curt no. Its members had already taken into 

account the "incredible opinion" that Morell had of himself, 

the universities and professors of his country which he 

considered the best "in the whole universe". They also 

requested that in future, Morell show more respect and 

moderation when addressing his superiors. 187 Not 

surprisingly, the Frenchman's attitude and lack of tact 

brought him serious problems some years later. In 1794, 

Morell was a prisoner of the Inquisition and all business 

between him and the Mining Guild was ordered suspended as he 

187Solicitud de Esteban Morell a la plaza de medico del 
Hospital Real de Indios, 1783, AGN, Hospitales, vol. 47, expo 
29, ff. 465-73. 
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was unable to present himself to any tribunal. 188 His case 

had a tragic ending. Less than a year later Morell committed 

suicide, probably at the Inquisition prison. The Gazeta de 

Mexico (August 21st, 1795) published the charges against him: 

Dr. Morell had been condemned by the Inquisition for "heresy, 

deism, materialism, suspicion of atheism and vOluntary 

suicide". The final sentence was carried out and the 

Frenchman was burned in effigy for his crimes. The outcome of 

the case was a serious embarrassment for the protomedicos who 

received a severe reprimand from the king for their laxity in 

licensing such an undesirable and dangerous individual. 1M 

The tragic end of Morell, the harsh sentence of Lloret 

and Gouyun' s unfair imprisonment and the embargo of his 

property are just three examples of the opposition and risks 

foreign physicians faced in New Spain. Their willingness to 

take such high risks implies they expected an equally high 

reward. As already mentioned, foreign practitioners were 

favored by the colony's elite. Morell counted the Marquis of 

Moncada and his family among his patients190 while the 

l~Esteban Morell, Negocios con el Tribunal de Mineria, 
AGN, Inquisicion, 1791, vol. 1248, f.189. 

189Carlos IV to Branciforte, 1796, AGN, Protomedicato, 
vol. 3, expo 8, ff. 182-4. 

looSolicitud of Esteban Morell a la plaza de midico del 
Hospital Real de Indios, 1783, AGN, Hospitales, vol. 48, expo 
29, ff. 467v. 
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enterprising Puglia did not waste any time in offering his 

services to the governor of the Sagrada Mitra of Nuevo Leon 

who soon became his protector.1~ Furthermore, shortly after 

his arrival at Real del Catorce he had become the physician of 

the weal thy residents of the town and surrounding mining areas 

and was charging outrageous fees for his services .192 Other 

physicians, such as Bartolome Gouyun and William Joseph Bates 

also managed to accumulate cons iderable wealth. Gouyun' s long 

list of properties --probably acquired through his wife--

included the house where he resided and three haciendas valued 

at 11,820 pesos. 193 On his application for naturalization, 

his colleague Bates claimed to have real estate that surpassed 

"by many degrees" the stipulated 4,000 ducats. 194 

Although the scarcity of qualified local physicians was 

the main reason for the success of the foreign practitioners, 

the preferences of the population constituted also an 

important factor. Pedro Puglia and the Italian doctor Domingo 

Melica who resided in Real del Catorce and Queretaro 

respectively, worked in areas where there were real needs for 

1~Pedro Puglia to Revillagigedo, 
Protomedicato, vol. 5, expo 1, ff. 102-03. 

1791, AGN, 

192Manue1 de Arenzana, Informe, 1794, AGN, Protomedicato, 
vol. 5, expo 3, ff. 161-62. 

193Aprehension de Carlos Escofiet y Bartolome Gouyun, 
1797, AGN, Historia, vol. 515, expo 8, ff. 1-88. 

194Lanning, The Royal Protomedicato, 163. 
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their services. 195 However, other physicians such as Morell, 

resided in the capital and owed their success to the elite's 

preference for foreigners. The viceroys' habit of bringing 

their own medical personnel and granting them special permits 

to remain in New Spain may be traced to the same predilection. 

Thus, in spite of the risks, foreign practitioners had ample 

opportuni ties for economic and social advancement in New 

Spain. 

In addition to the remuneration they received for their 

professional services, foreign physicians were attracted to 

New Spain by its silver mines. After more than two hundred 

years, the mythical wealth of the Spanish empire continued to 

be a magnet for non-Spaniards whose interest had probably been 

aroused by the rapidly increasing output of Mexican mines. Of 

all medical practitioners, some of the physicians were in a 

better financial position to invest in a mining venture. In 

1751, Dr. George Abercromby gave power of attorney to his 

father-in-law, Dr. Juan Ingleby (or Yngleby), who resided in 

Real de Minas de Sultepec to administer his real estate, mines 

and haciendas de beneficio. 196 Forty years later both Morell 

and Puglia obtained permission to own and work mines and were 

1950rden para que el alcalde mas antiguo haga las visitas 
de boticas, 1790-94, AGN, Protomedicato, vol. 2, expo 8, ff. 
254-79. 

196Juan Antonio Arroyo, December 13, 1751, AN, Notaria 19 
vol. 148 (1751). 
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registered in the Tribunal de Mineria. 197 

It is impossible to assert the exact number of foreign 

physicians who resided in New Spain. Nonetheless, the 

numerous names that appear on contemporary documents as well 

as the length of their residence in Mexico attest to their 

intentions to remain in the country. Those who did were 

absorbed by the Hispanic society that surrounded them. George 

Abercromby, originally from Scotland, married the daughter of 

the English doctor John Ingleby and settled down in Mexico. 

Of his three surviving children one joined the Regimiento de 

Irlanda and served in Galicia, another joined the Franciscan 

Order in Mexico while his daughter married in Mexico but died 

at a young age. 198 The physician William Joseph Bates, 

married to Josefa Escobedo, was granted naturalization after 

living in New Spain for more than twenty years. 199 

The best educated foreigners such as 0' Sullivan and 

Morell brought with them the latest European training and were 

familiar with contemporary medical developments. Dr. Daniel 

O'Sullivan's private instruction to willing medical students 

197Pedro Puglia sobre permiso para ejercer su profesion 
medica y continuar en este reino, 1795, AGN, Protomedicato 
vol. 5, expo 2, ff. 149-57; Lanning, The Royal Protomedicato, 
167-68. 

198proceso contra Alexandro Abercromby, 1783, AGN, 
Inquisicion, vol. 1230, expo 1, ff. 34-49. 

199Lanning, The Royal Protomedicato, 163. 
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is just an example of their undeniable contributions to the 

profession. 

CONCLUSION 

In order to assess the role of the medicos in late 

colonial society, three main points must be taken into 

account. First, we must evaluate the negative image of 

obscurantism in the context of contemporary medicine. Second, 

the differences among the various physicians such as training I 

socio-economic background and nationality must be considered 

and an analysis of the colonial physicians as an homogeneous 

group must be avoided. Third, in addition to their 

professional standards, it is necessary to determine their 

origins and socio-economic position. 

Until now, the standards of the colonial physician have 

been judged exclusively on the basis of the university 

curriculum. Although the official and outdated academic 

regulations of the Real y Pontificia Universidad include only 

the works of Hippocrates, Galen and Avicena, university 

debates illustrate that students were also exposed to modern 

authors. In addition, different sources indicate that in 

Mexico --as in Europe-- private instruction was common 

practice among aspiring physicians and at the turn of the 

century at least one physician (but probably more) taught 
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clinical medicine privately. Therefore, even if a graduate 

began to practice immediately after completing his university 

education, his knowledge included more than Hippocratic and 

Galenic medicine. It must also be emphasized that a 

university graduate was not a licensed physician. Licensing 

required a university education, a two year internship, 

attendance of the botany course and a final examination by the 

Protomedicato. 

Various sources attest to the preparation of some Mexican 

physicians. Bartolache's Mercurio Volante, written for the 

medical community, illustrates not only the author's knowledge 

of contemporary authors but also the interest and presumably 

the familiarity of his readers with modern European medicine. 

A comparison of Bartolache's publications with some of the 

writings of his contemporary and colleague the Scottish doctor 

James Gregory, strikes the reader with their similarities, not 

their differences. Both medical men were familiar with recent 

developments, shared the same philosophy on the aims of 

medicine and at least in some cases, prescribed almost 

identical treatments. 

Unfortunately, the standards of Bartolache and Gregory 

were not representative of their colleagues as both belonged 

to a well trained and select group. The majority of the 

physicians in New Spain --as in Europe-- were not licensed 

and many of them had barely fulfilled the requirements. 
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isolation and the difficulties of enforcing 

legislation resulted in the Protomedicato's inability to exert 

sufficient control over the profession. Nonetheless, although 

the harsh criticisms against the medical profession were often 

valid, sweeping generalizations and outright condemnations 

must be avoided. Improper treatment was not always the 

product of the practitioner's obscurantism but a result of the 

still primitive state of medical knowledge and science in 

general; conscientious physicians must be given credit for 

their efforts and not simply condemned for their failures. It 

is also important to notice that some of the most bitter 

cri ticism against the Mexican medico came from peninsular 

surgeons and was rooted in professional rivalry as well as in 

national origin. 

Finally, from a socio-economic point of view, the 

physicians shared some common characteristics. As a general 

rule, they belonged to the middle strata of SOCiety but a poor 

family background and even illegitimate birth were not 

unsurmountable barriers to reaching the top of the profession. 

Regardless of its practical value, university education 

conferred a special status on the medical graduates, 

reinforced in New Spain by the requirement of limpieza de 

sangre, which set them apart from the other minor branches of 

health care. 

The great majority of medicos were criollos for whom a 
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medical career offered ample opportunity for social 

advancement, prestige and a respectable income. 

resentment against intruders and foreigners 

reluctance to grant them licenses. The most 

Thus, their 

and their 

conspicuous 

examples of criollo control and exclusivity was found at the 

medical faculty where Mexican physicians successfully defended 

their monopoly on academia and therefore on the Protomedicato. 

Officially, ultimate control of the various branches of the 

medical profession remained firmly in their hands. 
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CHAPTER II 
THE COLONIAL SURGEON 

" ... a la cual (clase de los cirujanos), 
directamente pertenece el ejercicio practico 
de las operaciones manuales de las cuales es 
parte ministrante la medic ina : este arte de 
cirugia contiene en si e1 ejercicio de 1a 
anatomia que se practica en los cadaveres 
humanos .... ,,1 

In contrast to the academically focused physician who 

concentrated on "internal ailments" such as fevers, the 

surgeon dealt with wounds, performing amputations and other 

surgical procedures. The distinction between the two areas of 

medical care was officially sanctioned in the Middle Ages. 

Medicine became a university profession based on classical 

studies and the granting of academic degrees, while surgery 

remained the dominion of the ignorant craftsman. 

This definite division between the elitist physician and 

the humble surgeon was common to most parts of Europe. Spain, 

as France further distinguished between the university trained 

latin surgeon, cirujano latina (long gown surgeon), who 

studied Latin and had attended university and the cirujano 

romancista (short gown surgeon), who did not speak Latin and 

whose only training was acquired through apprenticeship. 

Although both were certified to treat the same cases, better 

job opportunities and more privileges were available to the 

10ictamen del Protomedicato, 1782, in Velasco Ceballos, 
La Cirugia Mexicana, 62. 
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cirujanos latinos. 2 

Despite these differences, until the nineteenth century, 

surgery continued to be considered inferior to medicine. The 

latter's position is hardly surprising. As the physician was 

trained to cater to the needs of the elite, he required the 

same, or higher, educational level than that of his patients. 

His liberal education, rhetorical abilities and his privileged 

university status prepared him for such a role. In contrast, 

the surgeon was only an uneducated craftsman. His bloody 

tasks and the primitive and filthy conditions of contemporary 

hospitals could hardly give his occupation social 

respectability. 

Furthermore, in most of Europe, the tasks of the surgeon 

overlapped and were often indistinguishable from those of the 

barber as reflected in legislation and contemporary documents. 

In 1540, the London surgeons in conjunction with the barbers 

formed the Barber-Surgeons Company of the City of London, a 

partnership that lasted two centuries. 3 In other cities, such 

2The first chairs of surgery WAre created at the 
universities of Salamanca and Alcala in 1561 and 1591 
respectively and in 1617, further legislation required all 
medical faculties to establish chairs of surgery and anatomy. 
Burke, The Royal College of San Carlos, 26; Lanning, The Royal 
Protomedicato, 273. 

3rt was not until 1843 when the charter was modified to 
include all England. M. Jeanne Peterson, The Medical 
Profession in Mid-Victorian London (Berkeley and Los Angeles: 
University of California Press, 1978), 9. 
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as Amsterdam, the surgeons established their own separate 

guild at the end of the sixteenth century. However, in spite 

of its independence, the guild received a fee from each 

barber's shop licensed while its members were granted the 

right of barbering. 4 In Paris, the university educated long 

gown surgeons decided to relinquish their university 

privileges in 1655 to merge with their short gown colleagues. 

Although the latter enjoyed a lower status, their ability to 

work as barbers and wig-makers placed them in a more 

advantageous economic position. The union was not dissolved 

until 1743, when the surgeons, eager to win professional 

recognition, successfully requested to be granted academic 

status .5 

New Spain was no exception as contemporary records do not 

make a clear distinction between both occupations. In 1745 

Miguel Narbaez received a royal appointment as barber and 

bleeder to the Holy Office,6 a post that he occupied until his 

death in 1763. At that pOint, Inquisition records described 

4Daniel De Moulin, A History of Surgery with and emphasis 
on the Netherlands (Dordrecht: Martinus Nijhoff Publishers, 
1988), 108-09. 

5Gelfand, Professionalizing Modern Medicine, 21-22, 27. 

6Nombramiento de Miguel Francisco Narbaez como barbero y 
sangrador de presos, 1745, AGN, Inquisicion, vol. 892, expo 
21, ff. 273-78. 
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him as a "surgeon of prisoners" (ciruiano de presos).7 During 

his eighteen years of service, Narbaez was described as a 

conscientious and caring practitioner who assisted the sick 

prisoners "even when it was not his obligation." Exactly what 

these obligations implied was not explained, but a letter 

dated 1752 stated that Narbaez worked as a barber to the 

prisoners to supplement his income. B The undeniable economic 

advantages that surgeons derived from their association with 

barbers were outweighed by the long term negative image that 

came to be attached to their occupation. It would take a long 

struggle on the part of the leading practitioners of the 

different countries to cleanse surgery of this stigma. 

The surgical elite's interest in raising professional 

standards stemmed from the various ideological and economic 

changes taking place in the eighteenth century. The surgeons 

found different degrees of support in their respective 

national governments who considered well trained surgeons an 

indispensable part of a professional army. Thus, the 

development of surgery was shaped by the interaction of 

Enlightenment ideology, contemporary economic trends and the 

specific political factors of each country. 

7Juramento del cirujano de presos Juan Antonio Xarillo, 
1763, AGN, Inquisicion, vol. 847, expo 29, ff. 379v-82. 

BAyuda de costa a barbero de carceles Miguel Narbaez, 
1752, AGN, Inquisicion, vol. 1241, exp.15, ff. 203-7. 
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The Enlightenment was characterized by its emphasis on 

observation and experimentation (empiricism as opposed to 

traditional speculative knowledge) and its stress on critical 

thinking. This stress on empirical knowledge increased the 

respectability of the methods of the surgeon as reflected in 

the writings of the Spanish monk Benito Feijoo who stressed 

the need to emphasize anatomy and clinical research over 

outdated classical authorities. 9 Clinical medicine soon 

became part of the physician's training in Paris, Edinburgh 

and London. 

In France, the general discontent with the state of 

surgery was voiced in the cahiers de doleances (1789) of 

corporations and those at the parish level which, describing 

the surgeons as a "destructive scourge" denounced their 

ignorance. A survey conducted the following year by the First 

Surgeon further revealed a general outrage toward the lower 

level practitioners who could only shave and bleed. 10 The 

medical establishment joined other intellectuals in lamenting 

the ignorance of many surgeons and their barbaric procedures. 

In Spain, Feijoo decried the state of the medical profession 

in general and years later, the surgeon Pedro Custodio 

Gutierrez, instrumental in the founding of the Royal 

9Burke, The Royal College of San Carlos, 153. 

10Ramsey, Professional and Popular Medicine, 46-47. 
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(surgical) College of San Carlos, continued to complain about 

the local surgeons' want of knowledge. 11 The opinion of the 

members of the Paris Academy of Surgery was similar. In the 

words of its permanent secretary, Antoine Louis (1723-92): 

"the beautiful century of Louis XV was an iron age for our 

art. ,,12 

The harsh comments against contemporary surgeons were 

the inevitable result of Enlightenment ideology and of 

prevalent conditions. Surgery, as all institutions and 

beliefs, was subject to careful scrutiny under the new 

scientific and epistemological methods. Criticism centered on 

the ignorance and want of qualifications, both a result of the 

lack of educational and licensing uniformity. 

Well aware of the situation, the surgical elite struggled 

to lay surgery on a firm scientific basis and raise general 

standards. Despite the undeniable value of practical 

knowledge and observation, this had to be complemented by 

theoretical knowledge if surgery was to gain respectability. 

Centers for the interchange of information and training 

institutions were established. In Paris the prestigious Royal 

l1 Pedro Custodio Gutierrez, "Dictamen sobre el estado de 
la cirugia en Espana," n.d., in Juan Riera, Medicina y Ciencia 
en la Espana Ilustrada. Epistolario y Documentos {Valladolid: 
Secretariado de Publicaciones, 19B1}, 53-55. 

12Quoted in Gelfand, Professionalizing Modern Medicine, 
21. 
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Academy of Surgery (1731) met once a week to hear and discuss 

papers13 becoming the precursor of the Paris Surgical 

College. In Spain surgeons and physicians collaborated at the 

Madrid Academy of Medicine and Surgery, established in 

1734. 14 

In France, the king's premier surgeon, Georges Mareschal 

and his successor designate en survivance, Francois la 

Peyronie obtained, in 1725, a royal letter patent to establish 

and endow five public courses in surgery at the amphitheater 

of Saint-Come. 15 Twenty-five years later, the first formal 

insti tution for surgical training, the Ecole de Chirurgie, was 

established in Paris. 16 The new school offered a three year 

cycle of lecture courses which became obligatory for all 

aspirants to surgical mastership in Paris. Those students who 

did not seek to become master surgeons, largely provincial 

candidates who planned to return to the provinces or join the 

military service, were also encouraged to attend. 17 

13Gelfand, Professionalizing Modern Medicine, 63. 

14Burke, The Royal College of San Carlos, 18. 

150riginally formed as the surgical Community of Saint
Come, it became the College of Saint-Come in the sixteenth 
century. In 1544, the king granted it university privileges 
and the right to teach public courses in anatomy and surgery. 
Its members came to be known as the surgeons of the long gown. 
Gelfand, Professionalizing Modern Medicine, 21-22. 

16I bid, 86. 

17Ibid, 87-90. 

- -- ----- - ._--_._-----
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Following the example of Paris, a number of provincial 

surgical schools were established in Bordeaux, Toulon, Rouen, 

Orleans and Toulouse. In 1772, a minimum of one year study at 

a surgical school became a requirement for surgical 

mastership; twelve years later, the requirement was raised to 

two years. The School, a royal institution, became a victim 

of the egalitarian efforts of the French Revolution and was 

ultimately substituted by the ecoles de sante. 16 

In London the surgeons achieved their independence from 

the barbers in 1745, when they established The Surgeons City 

Company. This organization obtained its own charter fifty

five years becoming the Royal College of Surgeons of 

London. 19 Despite the prestige entailed in a royal charter, 

as in Paris, the College's jurisdiction and membership was 

limi ted to the capital. Outside London, all branches of 

medicine continued to intertwine and rural practitioners were 

free to practice without any qualifications. This situation 

continued until 1843, when the Royal College --represented 

exclusively by the surgical elite of London-- achieved 

control and imposed a uniform educational system over all 

16Ibid, 92-93. 

19It was not until 1843 when the charter was modified to 
include all England. Peterson, The Medical Profession in Mid
Victorian London, 9. 
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England. 20 

The surgeons' interest in raising the standards of their 

profession was a result of the changing social values of the 

time. The eighteenth century witnessed the erosion of 

traditional social structures based on birth and privilege and 

the gradual substitution of a new system in which merit and 

financial reward set the individual's place in society. The 

spirit of the times was summarized in a 1770 report written by 

Jose Monino, future Conde de Floridablanca as "greed and 

interest are the main incentives for all human toil, and they 

should only be checked in public matters when they are 

prejudicial to other persons or to the state. ,,21 Thus, 

surgery became a vehicle by which a hard working and able 

practitioner, such as Pedro Virgili (1699-1776) could climb 

the socio-economic ladder and become a prestigious member of 

society. Virgili came from relatively humble origins. After 

travelling to Montpellier and Paris to study anatomy he joined 

the Spanish army where he achieved a great reputation for his 

abilities as a surgeon. In the late 1720's he became a naval 

20 Ibidi Juanita G. L. Burnby, A Study of the English 
Apothecary from 1660 to 1760, Medical History, Supplement no.3 
(London: Wellcome Institute for the History of Medicine, 
1983), 31. 

21Jose Monino, "Respuesta fiscal en el expediente de la 
provincia de Extremadura, contra los ganaderos transhumantes, " 
quoted in Richard Herr, The Eighteenth-Century Revolution in 
Spain (Princeton, New Jersey: Princeton University Press, 
1958), 50. 
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surgeon at the Cadiz hospital and ten years later was 

appointed First Naval Surgeon in Cartagena, Havana and Puerto 

Rico where he served for seven years. Virgili also founded 

the Surgical Schools of Cadiz (1748) and Barcelona (1764) and 

was later named First Surgeon of the Royal Chamber. 22 

The close relationship between ability, recognition and 

remuneration is illustrated by the system of apprenticeship 

prevalent in London. In 1747, surgeons received a premium of 

between 20 to 100 pounds for each apprentice. However, a 

master of repute who enjoyed a hospital appointment, such as 

William Cheselden received as much as 350 pounds in one case. 

Fees increased with the prestige of the occupation throughout 

the eighteenth century. In the 1830's, according to the scale 

of fees set by the surgeon Sir Astley Cooper (1768-1841), an 

apprentice with room and board at the surgeon's house paid 

between 500 and 600 pounds for a six or seven-year term or 300 

to 400 pounds without board.~ Although in France hospital 

surgical training was sponsored by the state, well established 

surgeons could not resist the temptation of personal, if 

illegal, profit. Both Jean-Nicholas Moreau, chief surgeon of 

22Burke, The Royal College of San Carlos, 61-64; Riera, 
ed., Medicina y Ciencia en la Espana Ilustrada, 1:148-51. 

23Joan Lane, "The role of apprenticeship in eighteenth
century medical education in England," in W.F. Bynum and Roy 
Proter, eds., William Hunter and the eighteenth-century 
medical world (Cambridge: Cambridge University Press, 1985), 
69, 82. 
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the Hotel-Dieu from 1744 to 1786 and his successor Pierre-

Joseph Desault, used their position to extract fees from 

interns and apprentices who wanted to observe their work. 24 

As Moreau and Desault's case illustrates, the surgeon's 

abili ty to increase his income was closely related to his 

surgical prestige. Thus, the socio-economic opportunities 

opened to the well qualified surgeon resulted in his desire to 

distance himself from the lower status barbers and to raise 

surgery to a professional status. 

The Spanish and French crowns' support of surgery as 

opposed to medicine, stemmed also from their wish to weaken 

traditional institutions and privileges such as universities 

and guilds. In Spain, many universities were unable --or 

unwilling-- to accept radical change. Various university 

faculties clung to their privileges and their largely outdated 

curriculums, hindering the government's attempts at reform. 

Frustrated, the crown opted for the establishment of modern 

learning institutions under its direct control. 25 In France, 

the universities' reluctance to change produced similar 

results. The crown offered generous endowments to the new 

surgical institutions while the medical faculty languished 

24Gelfand,'" Invite the philosopher, as well as the 
charitable': hospital teaching as private enterprise in 
Hunterian London," in Bynum and Proter, eds., William Hunter, 
133. 

25Burke, The Royal College of San Carlos, 19-42. 
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Thus, by sanctioning surgical 

associations and training institutions the state broke the 

traditional monopolies and privileges of universities and 

guilds which challenged its power. Most importantly, the 

creation of surgical colleges came hand in hand with the 

efforts to professionalize the armies. Faced with the task 

of defending their colonial territories, the European 

countries sought to improve military standards and provide 

good quality medical care for the troops. Although the 

importance of the state's role in the improvement of surgical 

standards varied from country to country, it was in Spain 

where a close partnership between the surgeons and the royal 

armies first developed. 

THE REFORM OF SURGERY IN SPAIN 

At the beginning of the eighteenth century, the monarchy 

made the modernization of the Spanish army a priority. The 

task fell to Zenon de Somodevilla, Marques de la Ensenada and 

secretary of the army, navy and the Indies. In May 1748, 

Ensenada, whose plan of reform included the improvement of 

military medical facilities, was approached by a personal 

friend, the Catalonian army surgeon Pedro Virgili, with a 

26Gelfand, Professionalizing Modern Medicine, 96-97. 
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detailed proposal to establish a military surgical college. 

The authorities were faced with two options: the reform of the 

already existing institutions or the establishment of new 

ones. Virgili's proposal consisted of a school placed under 

the direct and only control of the military and, therefore, of 

the crown and a plan of studies based on current texts with an 

emphasis on observation and hospital training. 27 Thus, in 

addition to rasing surgical standards, the school would 

enhance state supremacy by breaking the monopoly of the 

universities and limiting the power of the Royal 

Protomedicato. 

The difficulties of reforming traditional learning 

institutions with their entrenched privileges versus the 

advantages of a school under its direct control contributed to 

the government's decision. The first Royal College of Surgery 

was established in Cadiz in November 1748. As the Paris 

School, the Cadiz institution offered a three-year course with 

special attention to anatomy and practical experience. 

Directly linked to the Royal Naval Hospital, it was designed 

to cater to the needs of the navy and was given the right to 

license its graduates as latin surgeons. Beginning in 1760, 

its students were granted the same status as those attending 

university. The success of the Colegio de Cadiz resulted in 

27Burke, The Royal College of San Carlos, 61-62. 
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the creation of a second school in Barcelona which opened its 

doors in 1764 and later served as a model for the Real Escuela 

de Cirugia established in Mexico. A third institution, the 

Royal College of San Carlos in Madrid that was to serve the 

army, received royal approval in 1779, and was officially 

inaugurated nine years later. 28 

The surgical colleges contributed to raise the standards 

of surgery by offering their students a scientific and modern 

education. In order to be accepted, the candidate was 

required to have a background in mathematics and natural 

science (geometry as well as experimental and modern physics) 

and a knowledge of Latin and logic. The curriculum stressed 

practical studies but provided also a theoretical framework 

based on medical authorities such as Hippocrates and 

Boerhaave. The first year students first became "familiar 

with the body" in the anato!1lY course and then learned about 

its functions, movement and change. According to the 1787 

study plan, the anatomy textbook was Jacob Winslow's (1669-

1760) Exposicion anatomica, the standard medical textbook of 

the eighteenth century. Nine years later it was replaced by 

the Curso completo de anatomia del cuerpo humane (1796) 

written by the Spaniards Jaime Bonells and Ignacio Lacaba, 

professors of anatomy at Cadiz and Madrid respectively. The 

28I bid, 57-65. 
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anatomy lectures were complemented by dissections or 

illustrated with wax exhibits specially built for the 

purpose. 29 

Physiology studied more than the healthy body and its 

functions but included also anatomy "to learn the location and 

nature of its parts," chemistry to "understand its principles" 

and physics to understand "the laws followed by nature in its 

functions. ,,3D This course was based on Hermann Boerhaave' s 

Institutes (1708) and Albretch von Haller's Elementa 

Physiologiae Corporis Humani. 31 The latter, considered the 

most important work of its author, constituted a transition 

from physiological speculation to its investigation step by 

step. During the same year the students also learned to treat 

wounds and apply dressings. 32 Having familiarized themselves 

with the functioning of the healthy body, the students 

proceeded to the study of pathology. Based also on 

Boerhaave's work, this course classified illness according to 

their class, genus and species and included the causes and 

symptoms of illness and the appropriate cures. 

29I bid, 91-92. 

30Ibid, 369. 

31 The eight volumes of the Elementa Physioloqiae Corporis 
Humani, were published in Laussanne from 1757 to 1766. Albert 
H. Buck, The Dawn of Modern Medicine, 2nd. ed. (New Haven: AMS 

.Press Inc., 1978), 38. 

32Burke, The Royal College of San Carlos, 95. 
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The third year, the student was ready to move to surgery 

itself. Surgical diseases or surgical pathology covered the 

treatment of tumors, ulcers, all kinds of wounds (especially 

of firearms), inflammation and eyes, ears and nose ailments. 

This course was based on John Gorter's (1689-1762) Ouirurgia 

repurgata, which was also used by the University of Salamanca. 

"Algebra quirurgica", considered a branch of surgery and thus 

included in this year, taught the students how to set bones. 

A course on part os or childbirth, an area totally neglected in 

Spain before 1787, completed the program. The material 

covered in this course included obstetrics, pediatrics and, up 

to 1795, venereal diseases. 33 

Operations and the new area of legal or forensic medicine 

were taught during the fourth year. The first course dealt 

with the causes and symptoms requiring surgery, the actual 

procedures and the necessary surgical instruments. After 

1795, the required textbook, Diego Velasco y Villaverde's 

Curso teorico de practica de operaciones34 , was complemented 

by the Memoirs35 of the Academy of Surgery of Paris. The 

33Ibid, 98. 

34Diego Velasco y Villaverde was a Spanish army surgeon 
and catedratico. He gave the inaugural speech when the 
Barcelona surgical college opened its doors in 1764. Burke, 
The Royal College of San Carlos, 63, 100. 

35The Memoirs, published from 1743 to 1774, "epitomized 
surgical knowledge in Europe for three decades and were valued 
for their wealth of practical information well into the 
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second course, forensic medicine, included the nature and 

probable cause of wounds and how to write the legal 

reports. 36 

During the final year37 , the aspiring surgeon completed 

his training by repeating some of the previously covered 

material and learning materia medica, mixed diseases, the 

illnesses affecting the armies (medicina castrense) and those 

characteristic of the seamen. Materia medica provided general 

and specific information on the simple and compound remedies 

available to the practitioner and an introduction to 

chemistry. The most traditional of all the courses, it was 

based on Hippocrates' Aphorisms and Boerhaave' s works. 38 

Mixed diseases were those which, had both medical and surgical 

causes and thus required "mixed" treatment such as the 

occurrence of gangrene after an amputation. Medicina 

castrense dealt mainly with fevers or the various epidemic 

diseases and their cures. s 

In 1797, in an effort to raise general standards and 

nineteenth century." 
Medicine, 65. 

Gelfand, Professionalizing Modern 

36Burke, The Royal College of San Carlos, 97-100. 

37In 1795, the surgical program was modified and expanded 
from five to six years. Ibid, 101. 

38Ibid. 

39Serrano to Virrey Felix Maria Calleja, 1815, in Velasco 
Ceballos, La Cirugia Mexicana, 369. 
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create a uniform and centralized system, the crown ordered all 

prospective romancista surgeons to attend the surgical 

colleges as auditors for three years. Although some 

candidates fulfilled this requirement, up to 1818, the 

majority of surgeons continued to be licensed without any 

formal training. 40 

Despite its innovative curriculum, the surgical colleges 

benefitted only a limited number of students. In the 1793-94 

academic year only twelve students attended the Colegio de San 

Carlos and two never graduated. 41 Three years later, when 

legislation required romancista surgeons to attend classes, 

the number of registrations increased. However, the graduates 

of latin surgery represented only the elite of the profession 

and the health of the general public continued to be in the 

hands of romancistas without any formal education.42 

As reform came from above, the pate of its implementation 

depended on the ministers in charge. The changes initiated 

under Charles III were continued under his successor with 

varying degrees of enthusiasm. Innovation was considerably 

accelerated by the controversial minister Manuel Godoy from 

40Burke, The Royal College of San Carlos, 176-77. 

41 I bid, 119. 

42According to a contemporary estimate, seventy-five 
percent of the surgeons that practiced in Madrid had obtained 
their license without receiving any formal education. The 
situation in the rural areas was worse. Ibid, 177. 
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1792 to 1798 and reached its climax under the brief liberal 

ministry of Mariano Luis de Urquijo (1798-1800).43 

The rapid and sweeping changes that characterized these 

twenty years resulted in a continuous stream of decrees and 

royal orders that complemented, changed or opposed previous 

legislation. Although in theory the pace of reform 

accelerated in the last years of the century, in reality 

enforcement dragged behind. In 1795 the authorities 

established a Superior Board (Junta Superior Gubernativa de 

los Reales Colegios de Cirugia) to supervise the surgical 

colleges. Four years later, the Urquijo regime abolished the 

Protomedicato, uniting medicine, surgery and pharmacy under 

the General Governing Board of the United Faculty (Junta 

General de Gobierno de la Facultad Reunida). Furthermore, in 

order to end the traditional hierarchy among these three 

branches of medicine, the surgical colleges received authority 

to grant the degree of cirujano-medico thus licensing their 

graduates to practice both medicine and surgery. The 

curriculum of the surgical colleges was revised and the 

graduating surgeons were given the option to obtain a 

physician's degree by adding two extra years of clinical 

practice to their training. In this way, the Urquijo reforms 

culminated with the brief two year union of medicine and 

43Ibid, 137-38. 
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surgery after which the uni versi ties managed to recover their 

monopoly on medical education. In 1801, the Protomedicato was 

reestablished with its jurisdiction limited to public health 

and to the licensing of physicians. The colleges of surgery 

continued to grant their graduates the degree of cirujano

medico until 1803 when a royal decree completed the division 

between surgery and medicine. From then on, only university 

educated practitioners received a degree in medicine and the 

graduates of the surgical schools were limited to the practice 

of surgery.44 If some of these reforms were short lived in 

Spain, in its American colonies they were not even attempted. 

The distance from the mother country and the lower priority 

the local armies enjoyed compared to their peninsular 

counterpart, enabled the local protomedicatos to defend their 

privileges. In 1808, any hope of further innovation came to 

an end with the Napoleonic invasion. After six years of chaos 

and uncertainty, the return of Ferdinand VII marked the return 

to inefficiency and conservatism and the end of the empire. 

The golden age of surgery in Spain was over. 45 

THE REAL ESCUELA DE CIRUGIA IN NEW SPAIN 

44Ibid, 143-162. 

45Ibid, 134-39. 
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The establishment of the Real Escuela de Cirugia in New 

Spain followed the same pattern as that of the Spanish 

surgical colleges. Although encouraged and promoted by local 

surgeons, reform carne from above and was a direct result from 

the reorganization of the Bourbon army. The Mexican 

institution was not a military school but it was created to 

cater to the needs of the army and was closely linked to it. 

The main difference between the Mexican Escuela and its 

Spanish counterparts lay in the former's lower status. The 

Real Escuela was never given the higher status of colegio nor 

was it completely subsidized by the monarchy. Furthermore, it 

was never given independence from the local Protomedicato who 

was the only responsible for licensing its graduates. 

In New Spain, as in the mother country, contemporary 

writers and medical practitioners often decried the state of 

surgery and sought to raise its standards. Their cornmon and 

many times justified complaints against the excesses of 

ignorant surgeons should not obscure the fact that within the 

context of their times, some practitioners were well 

qualified. The latin surgeon required two years of course 

work and three years of practical experience before applying 

for examination. 46 As early as 1648 the latin surgeon Juan 

de Correa, wrote a short treatise on "the qualities of 

46Lanning, The Royal Protomedicato, 263-69. 
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mercury" and its effects on the human body. This publication 

included what some authors have described as one of the first 

clinical histories published in New Spain. Among Correa's 

sources he included Aristotle, Avicena, Cicero, Galen, 

Hippocrates, Ovidius, Saint Paul and Plato. 47 As with all 

latin surgeons, Correa was a bachiller (he described himself 

as gramatico) who had received his professional training at 

the university. Unfortunately, due to the loss of the 

relevant university records, it is impossible to know how many 

other surgeons received this kind of formal education. 

One of the few sources that throws some light on the 

education of the surgeon is the first anatomy text published 

in New Spain (1685) by Dr. Don Diego de Osorio y peralta, the 

Principia Medicinae Epitome. et Totius Humani Corporis 

Fabrica. This volume summarized Galen's work on Fevers, 

Hippocrates' Aphorisms and an "anatomy" written in Spanish and 

based "on the experiences" of its author. The first part was 

written for the benefit of the students of Visperas and the 

second probably for the students of surgery who either did not 

know or did not have a good command of Latin. 48 

The ciruianos 1atinos were greatly outnumbered by their 

47Fernandez del Castillo, "Las primeras disecciones 
anatomicas en Mexico," in Antologia, 1:321-27. 

48Fernandez del Castillo, "Origenes de la ensenanza de la 
anatomia en Mexico," in Antologia, 1:183-87. 
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romancista colleagues whose only training consisted of a five 

year apprenticeship either in a hospital or with a qualified 

surgeon. 49 Nonetheless, the limited number of licensed 

surgeons and the inability to enforce legislation prompted 

numerous abuses as unqualified surgeons often practiced 

unopposed. 50 

In an effort to improve surgical education, in the 

1750's, the surgeon of the Royal Indian Hospital Jose Dumont 

promoted the study of anatomy and surgery and the practice of 

dissections or anatomias on a more regular basis. 51 

Dissections were not new in Mexico: they dated back to the 

sixteenth century. The recurrent and devastating epidemics 

affecting the Indian population throughout the colonial period 

resul ted in the sporadic use of dissections to study the 

diseases. According to some sources, in 1576, Dr. Juan de la 

Fuente, catedratico of medicine and anatomy, dissected the 

corpse of an Indian to determine the causes and medical 

effects of the serious epidemic of cocoliztle (probably 

smallpox) raging in the colony.~ This autopsy is questioned 

49Burke, The Royal College of San Carlos, 29. 

50Protomedicato to Iturrigaray, 1804, in Velasco Ceballos, 
La Cirugia Mexicana, 328. 

51Lanning, The Royal Protomedicato, 273. 

52Fernandez del Castillo, "Origenes de la ensenanza de la 
anatomia en Mexico," in Antologia, 1:183-87. 
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by other authors who instead, credit Francisco Hernandez with 

having promoted various dissections which were carried out by 

Lopez de Hinojosos. 53 Almost seventy-five years later, in 

compliance with the Constituciones Palafoxianas published in 

1645, Juan Correa dissected the body of an executed criminal 

at the Hospital de Nuestra Senora. According to these 

regulations --which were often ignored--, dissections were 

to be performed quarterly to educate university medical 

students and faculty. Thus, Correa's exercise was attended by 

the protomedicos, surgeons, and the students and interns of 

both faculties --surgery and medicine-- "who gave their 

approval. ,,54 

At least one dissection was carried out following the 

wishes of the donor, the scientist Don Carlos de Siguenza y 

Gongora, who donated his body for research. His will 

written while he lay dying and in extreme pain-- stipulated 

that his body was to be dissected by surgeons and physicians 

who should examine the left kidney, urethra, bladder and its 

duct "where they will find a very large stone." The findings 

were to be made public to other practitioners for the welfare 

of the public. After his wishes were fulfilled, the 

53German Somolinos D' Ardois, Capitulos de Historia Medica 
Mexicana, 4 vols. (Mexico: Litografica Rendon S.A., 1978), 
3:230. 

54I bid. 



144 

dissectors found, as he had predicted, a renal calculus "as 

large as the stone of a peach."~ 

The new emphasis on anatomy and practical observation 

followed the trend of eighteenth century thought and the 

example of the mother country. In 1763, Antonio Arroyo, 

administrator of the Royal Indian Hospital petitioned to 

establish an anatomical amphitheatre to perform regular 

dissections just as practiced in the Hospital Real of Madrid. 

Arroyo's aims were the improvement of science and medicine and 

the understanding of "the epidemics that originate among the 

Indians." The Hospital Real de Indios offered an ideal 

opportunity to follow the different stages of illness among 

Indian patients. Arroyo proposed to make dissections a 

requirement for all medical and surgical students. 56 It took 

five years for the crown to reach a decision. Instead of the 

proposed amphitheatre staffed by the hospital's surgeons, the 

crown ordered the establishment of a Real Escuela de Cirugia 

in Mexico patterned after the Spanish model and administered 

by the regulations of the Barcelona School of surgery. The 

two faculty members of the new school --both peninsulares--

were appointed and paid by the crown. Remaining expenses were 

55Fernimdez del Castillo, "Las primeras disecciones 
anatomicas en Mexico," in Antologia, 1:327. 

56Howard, The 
Antonio de Arroyo, 
Mexicana, 4-6. 

Royal 
1779, 

Indian Hospital, 46; Informe de 
in Velasco Ceballos, La Cirugia 
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Madrid's 

approval terminated Mexican control over surgical education 

and, to a large degree, over the surgical profession. 

The first class met in 1769, shortly after the arrival of 

the two royal appointees, Andres Montaner y Virgili and Manuel 

Moreno. Montaner was the nephew of the influential Catalonian 

surgeon Pedro Virgili who had worked tirelessly toward the 

reform of Spanish surgery and the establishment of the 

colleges of surgery. 58 Virgili proposed his nephew --a 

graduate of the Barcelona school and a first class naval 

surgeon-- for the post of master professor of surgery 

(director y catedratico) in the Mexican school. The king 

confirmed the appointment with a salary of 1,000 pesos a year. 

The second appointee, Manuel Moreno, a graduate and the rector 

of the Colegio de Cadiz became dissector, assistant and 

substitute for Montaner y Virgili with a salary of 500 pesos. 

For practical purposes, the post of master professor was later 

joined with that of chief surgeon or primer ciruiano while the 

dissector became also the second surgeon of the Indian 

Hospital. 59 The salaries of the two appointees increased by 

57Howard, The Royal Indian Hospital, 46-47. 

58Burke, The Royal College of San Carlos, 61-62. 

59Lanning, The Royal Protomedicato, 273-75. 
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500 pesos and 300 pesos respectively.6o 

Although the exact expectations of these teaching 

surgeons are unknown, they soon realized that the priorities 

of the government and the enforcement of medical legislation 

were different in Mexico than in Spain. The crown's role was 

limited to ordering the establishment of the School and paying 

the salaries of its two professors while the remaining 

expenses became the responsibility of the Royal Indian 

Hospital. Thus, since its establishment, the School was 

continuously plagued by a lack of funds. Montaner y Virgili's 

grandiose plans for the construction of an amphitheatre like 

the one in Madrid's hospital remained only a dream. 61 

Furthermore, the efforts of his successor to gain the 

Escuela's financial independence by exerting control over the 

licensing of its graduates were unsuccessful. 62 

Anatomical demonstrations began officially on February 3, 

1770 in a hospital room set aside by Antonio Arroyo. The 

opening ceremony included a "discreet and eruc.:ite" oration by 

Montaner y Virgili and his tribute to Charles III for his 

60Manuel Moreno, Informe reservado, 1792, AGN, Hospitales, 
vol. 53, expo 9, ff. 235-46v. 

61 Howard , The Royal Indian Hospital, 47. 

62Antonio Serrano's petitions to allow the Escuela to 
examine and license its graduates and collect the resulting 
revenues were ignored by the authorities. Serrano to Virrey 
Juan Ruiz de Apodaca, 1818, AGN, Archivo Hist6rico de 
Hacienda, vol. 569, expo 7. 
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supposed generosity to launch the school. 63 The speaker 

conveniently chose to omit the fact that most of the funding 

was to be provided by the Royal Indian Hospital, and thus by 

its Indian tributaries. 

The establishment of the Mexican School of Surgery 

resulted in significant changes in the surgical profession and 

ultimately in the status of its practitioners. In an effort 

to raise standards, the Escuela included Latin as a pre-

requisite for admission and in April 1770, a viceregal bando 

made the School's certificate of competence in anatomy and 

surgery a requirement for any candidate who applied for 

examination. Therefore, in theory the Escuela ended the 

traditional division between licensed romancista and latin 

surgeons. In 1818, Antonio Serrano described latin surgeons 

as "those who study both medicine at the university and 

surgery at the same time" and romancistas as those 

practi tioners who studied only surgery. He further added that 

the difference between both categories had been erased because 

"both studied latin. ,,64 Despite regulations, various 

documents attest to the survival of romancistas long after 

independence. The 1808 examination records of Manuel Jose 

63Howard, The Royal Indian Hospital, 47-48. 

64Reales Ordenanzas Generales, 1795, in Zedillo Castillo, 
Historia de un hospital, 348-50. 
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Mendez specified the applicant's lack of formal education. 65 

In 1816 an unspecified number of romancista surgeons 

petitioned to be accepted as practicos in the army66 and as 

late as 1830, the Protomedicato records continued to divide 

latin surgeons (cirujanos latinos y bachilleres en filosofia) 

from surgeons trained exclusively at the School of Surgery.67 

The Mexican Escuela de Cirugia differed from the Spanish 

surgical colleges in some significant aspects. As the Cadiz, 

Barcelona and Madrid colegios were military institutions 

attached to military hospitals and controlled directly by the 

army and navy, they were not subject to the jurisdiction of 

the Protomedicato. The Mexican school was supported by the 

Royal Indian Hospitalj its graduates did not necessarily join 

the army and the School never became completely independent 

of the Protomedicato. Nonetheless, the surgical faculty, as 

in the case of the Spanish colegios, was formed by Spanish 

military surgeons who received direct appointments from the 

crown. Most important, the central authorities made sure that 

6~anuel Jose Mendez, 1808, AHFM, leg. 10, expo 5, ff. 1-
28. 

66Informe sobre cirujanos romancistas, March 28, 1816, 
AGN, Reales Cedulas, vol. 215, f. 140. 

~Lista de Ciudadanos Profesores de Medicina, Cirugia y 
Farmacia que e1 Protomedicato remite al senor gobernador del 
Distrito Federal, 1830, in Fernandez del Castillo and 
Hernandez Torres, E1 Tribunal del Protomedicato en la Nueva 
Espana, 47-49. 
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the Escuela de Cirugia remained always in a subordinate 

position to the Spanish institutions. Throughout its life, 

the Escuela's faculty was formed by only two catedraticos --as 

opposed to the larger faculties of the Spanish institutions--

and its potential was undermined by insufficient financial 

resources. Furthermore, the Escuela was never granted the 

status of colegio that the Spanish institutions enjoyed nor 

was it allowed to examine and license its graduates. Royal 

interest was limited to the Escuela's fulfilment of its 

function, preparing the staff necessary to complement and 

serve under a core of peninsular military practitioners. 

THE ESCUELA DE CIRUGIA: REGULATIONS AND SURGICAL TRAINING 

According to the statutes, candidates wishing to enrol in 

the Escuela de Cirugia, had to present proof of legitimacy, to 

establish their limpieza de sangre and to show financial 

capacity to attire themselves for the lessons and anatomical 

demonstrations. The candidate was also required to have a 

proper education (knowledge of Latin) and a record of good 

conduct. 68 However, there were exceptions to these 

requirements. Jose Mariano Orozco y Toledo, who graduated in 

1804, was the natural son of Ana Maria Monteagudo, a mestiza 

68The Reglamento de la Catedra de Cirugia is published in 
Zedillo Castillo, Historia de un hospital, 351-54. 
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who later married the father of her child. 69 Orozco was not 

alone. Based on the records of Mexican surgeons who graduated 

between 1804 and 1821, at least seven (7.7%) had been born out 

of wedlock. Of the six foreigners re-licensed (revalidados) 

for whom records are complete, two peninsulares and one 

Venezuelan were il1egitimate. ro 

As the case of the Orozco y Toledo illustrates, the 

regulating authorities did not enforce the limpieza de sangre 

requirement. As racial barriers increasingly became blurred 

among the middle social strata, the authorities expanded the 

definition of the classification espanol. The royal decree of 

February 19, 1794 declared all abandoned children as having 

"clean blood" which transformed them, at least technically, 

into criollos. 71 Following the same trend, the Protomedicato 

overruled the enrolment regulations set by the founders of the 

Escuela de Cirugia and required only the baptismal certificate 

and the testimonials of three witnesses. 72 Although in 

69Jose Mariano Orozco, 1804, AHFM, leg. 5, expo 14, ff.1-
l3. 

70The sources used to analyze general trends of the 
surgical profession are the records of the Protomedicato 
located at AHFM, vols. 1 to 15 and licencing records in 
AHINAH, Coleccion Antigua, tomos 4-12, 4-13 and 4-14. 

71Jose Bernardo de la Luz Moreno, 1812, AHINAH, Coleccion 
Antigua, tomo 4-13, ff. 58-80. 

72According to Montaner y Virgili and Moreno's regulations 
surgical students were to present "complete" (plena) limpieza 
the sangre consisting of their own baptismal certificate and 
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theory the surgical profession was to be the domain of 

espanoles, these regulations could not be enforced. 

The Escuela's director Antonio Serrano documented racial 

mixtures of the students. In a 1818 letter to Viceroy 

Apodaca, Serrano protested against the injustice of applying 

funds from the Hospital Real de Indios to support the Escuela 

de Cirugia arguing that it was "rare for an Indian to study 

surgery. ,,73 Despite changing conditions, only two graduates 

attested to their Indian ancestry74 and it is not until 1830 

when the examination documents recorded the Bachiller Jose 

Maria Velasco as the son of indios tributarios. 75 

The acceptance of the authorities of surgeons with Indian 

blood did not extend to those candidates with a predominantly 

black ancestry. In 1788, a Cuban mulatto, Jose Vazquez Silva, 

who described himself as a pardo de calidad, applied to be 

that of their parents and grandparents, a certificate from the 
town's authorities, and a fe de vita e moribus signed by the 
local priest and regidores of their place of residence. 
Serrano to Calleja, 1815; Solicitud de Jose Vazquez de Silva, 
1788, both documents in Velasco Ceballos, La Cirugia Mexicana, 
366 and 451-53 respectively. 

73Serrano to Apodaca, 1818, AGN, Archi vo Hist6rico de 
Hacienda, Caja 569, expo 7. 

740ne is Antonio Almorin, who was recorded as having 
mestizo parents, the other is the above mentioned Jose Mariano 
Orozco y Toledo. Antonio Almorin, 1817, AHFM, leg. 11, expo 
6, ff. 1-19; Jose Mariano Orozco y Toledo, 1804, AHFM, leg. 5, 
expo 14, ff. 1-13. 

75Jose Maria Velasco, 1830, AHFM, leg. 15, expo 7, ff. 1-
12. 
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examined and licensed as a surgeon. Although he had no formal 

training, Vazquez had worked in the royal "convent-hospital" 

of San Felipe and Santiago in Cuba and had also served as a 

surgeon of the Castillo de la Punta. 76 His arrival in 

Campeche with the purpose of practicing surgery aroused the 

immediate opposition of local surgeons who voiced their 

protests to the Protomedicato. The protomedicos' response 

offered a detailed synopsis of the official position. Vazquez 

lacked the required documentation and training. He had not 

attended any courses or been trained by a physician or 

surgeon. His training with the brothers of San Juan de Dios 

was not acceptable because they were not qualified. Although 

this argument in itself was sufficient to reject the 

application, the Protomedicos noted Vazquez's racial 

background. The acceptance of such person would discourage 

"young men unstained of all impure blood who wished to 

dedicate themselves to this art (surgery)." Furthermore, the 

acceptance of Vazquez would pave the way for other mulattoes 

to follow his path which would "darken the splendor of the 

surgical profession. ,,77 The Fiscal de 10 Civil agreed with 

the Protomedicato adding bluntly that any dispensation from 

76Solicitud de Jose Vazquez de Silva, 1788, in Velasco 
Ceballos, La cirugia Mexicana, 451-53. 

77Respuesta del Protomedicato, 1788, in Velasco Ceballos, 
La Cirugia Mexicana, 456-60. 
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the "defect of being pardo" could only be granted by the 

crown. Jose Vazquez Silva's application was flatly 

re j ected . 78 

Despite it's racial prejudice against specific groups, 

the Escuela benefitted many poor students with a questionable 

ancestry79 by offering them a free education. Serrano's 

statement that the School of Surgery was "the refuge of many 

young men of modest means lI80 is corroborated by the only 

seven records that include information on the graduates' 

family background. Such data, in all cases, is far from 

i.mpressive. The occupations mentioned in connection with the 

graduates' fathers include a surgeon, an hacendado, a 

pharmacist, a mine administrator, two royal clerks 

(escribanos), one of whom also held the title of alcalde of 

the Acordada Tribunal and a physician who owned an hacienda in 

conjunction with his brothers. 81 The latter, Jose Laureano 

Becerril, was the illegitimate father of the surgeon Jose 

78Fiscal de 10 civil to Valenzuela, 1788, in Velasco 
Ceballos, La Cirugia Mexicana, 460-61. 

79Serrano complained that the 
requirements in Mexico were much less 
Spain. Serrano to Calleja, 1815, in 
Cirugia Mexicana, 366. 

limpieza de sangre 
strict than those in 
Velasco Ceballos, La 

aOSerrano to Apodaca, 1818, AGN, Archivo Hist6rico de 
Hacienda, vol. 569, expo 7. 

81For sources see footnote 70. 
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Domingo Becerril. Al though Jose Laureano's premature death 

prevented him from marrying his child's mother, on his death 

bed he officially recognized his young son and left 1,000 

pesos to provide for him. 82 Jose Domingo's small inheritance 

attests to what must have been a humble childhood. Another 

case in point is the surgeon Jose Miguel Munoz who as a youth 

lived also a precarious existence. B3 There were, however, a 

few exceptions. Ignacio Quiroz was one of the few surgeons 

that came from affluent backgrounds. His father, Gabriel 

Quiroz donated 8,000 pesos to the king while his grandfather 

contributed the considerable amount of 16,000 pesos. 84 Thus, 

the scarce personal information included in the documents, 

such as the father's occupation and general ancestry, may be 

explained by two reasons. First, by the carelessness of the 

scribes or secretaries in charge of recording the data, which 

becomes increasingly obvious after 1810. Second, by the fact 

that, as most surgeons came from relatively humble origins and 

had no noble surnames or honorific titles, personal data 

seemed unworthy of record. By offering a free education and 

B2Jose Domingo Becerril, 1806, AHFM, leg. 7, expo 16, ff. 
1-22. 

83Fernandez del Castillo, "Datos para la historia de la 
of tal mologi a en Mexico III," in Antologia, 1:680-86. 

B4Jose Ignacio Quiroz solicita la plaza de cirujano mayor 
de Guadalajara, 1818, AGN, Hospitales, vol. 10, expo 11, ff. 
179-81. 
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relati vely liberal enrolment requirements, the Escuela de 

Cirugia offered an alternative to those who were unable to 

fulfill the stricter and more costly university requirements. 

The curriculum of the Escuela de Cirugia was similar to 

that of the Spanish colleges. According to Antonio Serrano's 

report to the viceroy written in 1815, the students had to 

attend courses for six years and complete two years of 

internship before being granted examination. 85 During the 

first year, the students attended courses on anatomy, 

experimental physics and general pathology. The anatomy 

course, taught by the physician of the Royal Indian Hospital, 

was illustrated with wooden or wax anatomical figures and 

complemented with dissections in which the students took 

active part. In the pathology course students learned how to 

recognize and define the various illnesses. Following 

Boerhaave's teachings I these were classi fied according to 

85As a point of comparison, the student of the Paris 
College of Surgery attended courses for three years and was 
required either two years of internship at a major hospital or 
three years serving under private practice. Not all the 
students who attended the courses were able to take advantage 
of the College's most important innovations (its dissection 
school and its clinical research and teaching hospital). 
Only an annual average of twenty surgeons were admitted to the 
dissection school and even a lower number were accepted into 
the teaching hospital. Gelfand, Professionalizing Modern 
Medicine, 90-91. 
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their differences, causes, signs, symptoms and "accidents.,,86 

During the second year students were introduced to 

physiology, hygiene and surgical pathology. As in the Spanish 

colleges, physiology included anatomy, chemistry and physic. 

Hygiene taught the student how to maintain health, to avoid 

sickness and to enjoy a long life by the "moderate use" of 

air, food, work, tranquillity, sleep and lack of it, passions 

and evacuated or retained excretions. Excess or "bad 

quality" of any of these factors were believed to affect the 

desired balance. 87 In their third and fourth year, the 

students learned chemistry, botany, "the art of bandages" and 

surgical procedures, which was complemented with operations on 

cadavers. 88 

Although at the Spanish institutions the two final years 

were spent on the study of "mixed-diseases", medicina 

castrense and Hippocrates' Aphorisms, it is not clear if such 

courses were included in the program of the Escuela de 

Cirugia. 89 According to the examination records, the 

86Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 374-75. 

87Ibid, 369. 

88Ibid; Burke, The Royal College of San Carlos, 100. 

89AII examination records include a certificate of 
attendance to four years of courses and the fulfilment of four 
of practice previous. The number of courses may have been 
reduced and substituted by two of practice. Nonetheless 
students were required eight years of training to apply for 
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candidate was required four years of courses and four of 

practice or a total of eight years of training before applying 

for licensing. 

The strength of the Mexican school program lay with its 

organization and comprehensiveness. It was organized into 

medical fields based mainly upon modern texts and covered 

topics most relevant to the profession. Nonetheless, there 

were some shortcomings in the curriculum such as the continued 

study of Hippocrates' Aphorisms which reflected the great 

difficulty in breaking completely with the past. 90 In 

addition, in 1772, Montaner y Virgili complained that Dr. 

Jose Maldonado y Tres Palacios, the physician appointed to 

explain the public anatomical demonstrations, based his 

lectures on galenic physiology. 91 In spi te of the 

complaints, Maldonado continued in his post until his death in 

1776. In order to avoid the same problem, his successor 

Bachiller Francisco Perez, was required to advise the 

dissector on "the manner and contents" of his lecture prior to 

the dissections.~ 

examination. 

90In Europe, Hippocrates' works continued to be used as 
textbooks during the first part of the nineteenth century. 

91 Andres Montaner y Virgili, Representacion, 1772, in 
Velasco Ceballos, La cirugia Mexicana, 79-82. 

92Nombramiento del Catedratico de Fisiologia, 1776, in 
Velasco Ceballos, La Cirugia Mexicana, 115-17. 
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In addition to its solid curriculum the Escuela de 

Cirugia was fortunate in the choice of its faculty. Both 

founders, Montaner y Virgili and Moreno had impeccable 

credentials and seemed to have been well qualified for their 

academic duties. After Montaner's retirement as first 

surgeon, he was replaced by Moreno. A long period of 

indecision followed before the crown chose Antonio Serrano to 

fill the vacancy of second surgeon and dissector left open by 

Moreno's promotion. Hard working and conscientious, Serrano 

would prove an excellent choice. A graduate from the Colegio 

de Cadiz, he had been its rector before being appointed to the 

Mexican school. His dedication to this new office was only 

surpassed by his constant frustration in dealing with the 

Protomedicato and the tight fisted royal authorities. After 

long years of battling for the Escuela, Serrano retired with 

honors in 1829.~ 

When the crown founded the Escuela in 1768, it 

relinquished all financial responsibilities --except for the 

salaries of the two professors-- to the Hospital Real de 

Indios. Unfortunately, the hospital was in no financial 

condi tion to shoulder the expense. The great epidemic of 

1761-1762 damaged tribute collection and reduced the 

hospi tal's source of income. The remaining reserves were 

93Howard, The Royal Indian Hospital, 60-61. 
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rapidly exhausted in the urgent repairs to the building 

following damages in the 1768 earthquake and by the costs of 

a long lawsuit against the insti tution. 94 Thus, the main 

obstacle the school faced throughout its life was not an 

outdated curriculum, or the poor quality of students or 

professors, but the continued lack of money. In 1819, when 

the school was undergoing especially trying times, Serrano 

obtained permission from the viceroy to charge the students a 

small fee for their enrolment and attendance at dissections. 

The money collected would be used to pay for at least two 

badly needed assistants. 95 The royal generosity toward the 

Spanish colleges so praised by Montaner y Virgili at the 

official opening of the Mexican school was not evident in New 

Spain. 

In spite of the school's financial problems, surgical 

training improved. Each graduating surgeon had to complete a 

total of eight years training (four years of courses and four 

of internship) before he could graduate and obtain a license 

from the Protomedicato. In the years 1816 and 1817, a total 

of 112 students enrolled annually in the surgical program but 

each class lost about a fourth of the students during the 

first year. In 1816, thirty-one (27.67%) dropped out and the 

94I bid, 49. 

95Serrano to Apodaca, 1818, AGN, Archivo Historico de 
Hacienda, vol. 569, expo 7. 
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following year twenty-seven (24.10%) withdrew. Eleven and ten 

surgeons completed their courses in 1816 and 1817 

respecti vely. 96 From 1810 to 1819, the Escuela was 

responsible for the full training of eighty practitioners 

while many more received at least some degree of training. 97 

The Mexican School's graduation rate compares favorably to 

the Madrid Colegio de San Carlos where, despite its better 

facilities and larger teaching staff only nine students 

graduated in 1818.~ 

INTERNSHIP 

Following the examples of the Spanish colegios and the 

French institutions, the Escuela de Cirugia made internship an 

integral part of its program. Surgical students had to 

fulfill a minimum of four years of practical training in one 

or more hospitals before they could apply for examination. 

The surviving records show that exceptions to this rule were 

96Noticioso General, December 11, 1816 and November 19, 
1817, AGN, Archivo Historico de Hacienda, vol. 569, expo 7. 

97Serrano to Virrey Conde del Venadito, 1819, AGN, Archivo 
Historico de Hacienda, vol. 569, expo 7. 

98Burke, The Royal College of San Carlos, 177. 
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extremely rare99 and the great majority of students did 

fulfill the required internship. However, as the hospitals' 

demand for interns or practicantes outstripped the number of 

surgical students, the appointees were not always students. 

Furthermore, no uniform set of rules existed as practicantes 

were beyond the jurisdiction of the Protomedicato. Therefore, 

individual hospital regulations, policies and the quality of 

practicantes varied according to the specific circumstances of 

each institution. The military Hospital de San Andres, the 

Hospital Real de Indios and the Hospital de San Pedro y San 

Pablo in Puebla did conform to regulations thus providing the 

three main training grounds for future surgeons. 100 In 1776, 

in an effort to raise the standards and probably to open more 

posts for surgical students, the Hospital Real de Indios 

99The surv~v~ng documents include only two cases in which 
the Protomedicato allowed exceptions. In 1796, Jose Quevedo's 
last seven months of internship were waived and in 1804 Jose 
Francisco Araujo was allowed to take his examination three 
months before the end of his internship. Jose Quevedo 
solicita dispensa para examinarse de cirujano, 1796, AGN, 
Hospitales, vol. 36, expo 3, ff. 186-87; Solicitud de Jose 
Francisco Araujo, 1804, AGN, Provincias Internas, vol. 16, 
expo 20, ff. 490-95. 

1000f the seventy-four examination candidates whose 
records specify place of internship, thirty fulfilled their 
full internship at the Hospital de San Andres, seventeen at 
the Hospital de San Pedro in Puebla, ten at the Hospital Real 
de Indios and one each at the Hospital de Jesus Nazareno, 
Hospital de Pobres, Hospital del Espiritu Santo and Hospital 
Militar de Toluca. Eight more served under a private surgeon 
and ten fulfilled their four years practice in more than one 
institution. For sources see footnote 70. 



162 

merged the post of practicante with that of male nurse and 

ordered all male nurses be called practicantes and be 

appointed by the two chief surgeons. 101 Thus, in 1800 the 

hospi tal counted ten practicantes and two practicantes mayores 

or head interns among its staff. 102 The military hospitals' 

regulations --which were rarely enforced-- required "four 

or six practicantes de cirugia" under two practicantes 

mayo res . 103 

The post of practicante provided the intern with the 

opportunity first, to put into practice his theoretical 

knowledge by performing minor surgery, second, to observe 

surgical procedures and third, to familiarize himself with the 

hospital administration and routine. According to the 

Hospital Real de Indios' regulations, admittance was open to 

"all surgical students who wanted to practice and learn the 

profession" and who were accepted by the first surgeon. 104 

Army regulations were, in theory, stricter requiring 

101Reglamento del Hospital Real de Indios, Tratado Noveno, 
XIV, 44. 

l~Salarios del Hospital Real de Naturales. 

103Reqlamento y Ordenanza que deben observar los ministros 
y empleados en los hospitales que estan establecidos y que se 
establecieren en las plazas, 1739, AGN, Hospitales, vol. 16, 
expo 3, ff. 196-325 (hereafter Reglamento y Ordenanza), 
LXXXII, 86. 

104Reqlamento del Hospital Real de Indios, Tratado Noveno, 
XXI, 46. 
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practicantes to have at least three years of practical 

experience. 105 Nevertheless, probably due to its links to 

the Escuela de Cirugia, the standards of the Royal Indian 

Hospital seem to have been much higher than in the seriously 

underfunded army hospitals. 106 

The duties of the surgical practicantes included the 

application of all medicinal ointments, bloodletting and other 

remedies. 107 One of the interns was also responsible for 

keeping a record of all medicines, treatments and type of 

meals prescribed, for which duty he received an extra amount. 

All practicantes were assigned shift work or guardias during 

which time they could not leave the hospital premises. 108 

According to regulations, the practicante mayor de 

cirugia was to have "enough instruction" concerning the 

profession and the functioning of the hospital. He was 

responsible for the practicantes under him, for supervising 

the execution of external treatments, the distribution of 

meals and, in the absence of the practitioner in charge, for 

105Reglamento y Ordenanza, LXVII-VIII, 233-34. 

106The Royal Indian Hospital required its practicantes 
mayores of the medical ward to hold a degree of bachiller of 
medicine. In 1800, Luis Vara and Ignacio Acevedo (both 
bachilleres) filled these positions. Salarios del Hospital 
Real de Naturales. 

1WReglamento y Ordenanza, CXIX, 101-02. 

108The Hospital Real de Indios paid one peso a month for 
this duty. Salarios del Hospital Real de Naturales. 
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taking care of emergency cases. He also accompanied the 

surgeon or physician in his daily rounds and advised him of 

any relevant information on the diet, treatment and progress 

of each patient. 109 Al though the post of practicante mayor 

of the Royal Indian Hospital's surgical ward was to be given 

to a final year student chosen and app~oved by both surgeons 

in charge, the surgeon Felix Villagran occupied it for more 

than twenty-one years .110 

In addition to room and board111 , the practicantes were 

paid a salary which varied as much as their duties and 

training. In Puebla, the practicantes mayores received 187 

pesos two reales a year for their services while practicantes 

had to content themselves with only room and board and the 

professional experience they acquired. 112 The Hospital Real 

de Indios paid its practicantes ninety-six pesos a year while 

the practicantes mayores earned twice that amount (192 

109Reglamento del Hospital Real de Indios, Tratado Noveno, 
I-XIII, 40-44. 

110Villagran became practicante mayor in 1789 and in 1811 
he continued to occupy the same post. Nombramiento de 
directores y cirujanos del Hospital Real de Naturales, 1803, 
AGN, Hospitales, vol. 2, expo 25, ff. 383-405; Salarios del 
Hospital Real de Naturales. 

111Reglamento del Hospital Real de Indios, Prologo 
Historial, no. 23 and Tratado 13, XXII, 62. 

112Sobre eximir al Hospital de San Pedro del impuesto de 
fincas, 1816, AGN, Hospitales, vol. 58, expo 15, ff. 332-38. 



165 

pesos) .113 

Internship constituted the last part of the surgeon's 

training. After its completion the candidate could apply to 

be examined and licensed by the Protomedicato. The 

examination, which was divided into theory and practice, was 

conducted by the protomedicos and one surgeon appointed for 

this purpose. It cost the considerable amount of 110 pesos 

which, after tax (media annata) and office expenses, was 

divided amongst the protomedicos, the surgeon, the boy on whom 

the bandages were demonstrated, the secretary and other 

officials. 114 In various occasions, the Escuela de Cirugia 

unsuccessfully petitioned the government to be granted 

authority to license its graduates. Despite Serrano's 

protests and the School's urgent need of funds, the crown 

continued to support the Protomedicato's prerogatives. 115 

THE ESCUELA DE CIRUGIA GRADUATES 

The lack of specific information in contemporary 

documents makes a systematical comparison of the surgical 

113Salarios del Hospital Real de Naturales. 

114Fernandez del Castillo, "Lo que Mexico debe al cirujano 
Miguel Munoz II," in Antologia, 1:645-53. 

115Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 350-55; Serrano to Conde del Venadito, 1819, 
AGN, Archivo Historico de Hacienda, vol. 569, expo 7. 
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procedures before and after the establishment of the Escuela 

de Cirugia impossible. However, various sources indicate that 

despite its shortcomings, the Escuela considerably raise 

professional standards. Probably the best example of the 

improvement in surgical training is the Mexican surgeon Jose 

Miguel Munoz who, in the early nineteenth century, was 

performing the extraction of cataracts. 

Munoz came fronl a relatively humble family. At twelve, 

the death of his father forced him to seek employment in a 

small shop repairing umbrellas. Four years later, after his 

mother's death, Jose Miguel became a barber's apprentice. He 

obtained his phlebotomist license in 1798 and nine years later 

graduated as a surgeon. 116 Various works consider Munoz as 

the first to carry out cataract operations in Mexico, 

developing his own method by practicing first on cadavers 

available at the Royal Indian Hospital and later on the eyes 

of live sheep.l17 However, contemporary sources disagree. 

The procedure of extracting cataracts was first performed 

by the French surgeon Jacques Daviel (1693-1762) in the middle 

of the eighteenth century. Traditionally, the cataract was 

considered as a veil or membrane that obscured vision. This 

116Fernandez del Castillo, "Datos para la hHistoria de la 
of tal mologi a en Mexico III," 680-86. 

117Fernandez del Castillo supports this belief, quoting 
Guillermo Prieto and Dr. (Rafael?) Lavista as his sources. 
Ibid. 
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could be rolled up like a curtain or extracted by suction when 

the cataracts were very soft. Based on the beliefs of authors 

such as the French surgeon Michel Brisseau and Boerhaave, who 

believed that the crystalline was not indispensable to sight, 

Daviel developed a new procedure. It took him eighteen years 

to perfect the extraction of the whole lens. In 1752, he 

presented himself to the Academy of Surgery in Paris, his 

procedure backed with an impressive file of 206 extractions 

and a success rate of 88.35% or 182 cases. The following year 

the surgeon Georges de la Faye attended the operations carried 

out by Daviel on nineteen soldiers and submitted a detailed 

report to the Academy. Both Daviel's presentations and La 

Faye's report were included in the Memoirs of the Academy. 

Davie1 was well known in the Iberian peninsula where he 

had travelled in 1736 performing a great number of operations 

among the nobility. Eighteen years later he was recalled by 

King Ferdinand VI who wished him to remain permanently at his 

court. 118 The familiarity of the Spanish surgical elite with 

Daviel's work is further supported by the close links between 

the training institutions and the surgeons of both countries 

and by the number of peninsular practitioners trained in 

French institutions. In Mexico, the works of La Faye and the 

118Dora B. Weiner, "An Eighteenth-Century Battle for 
Priority: Jacques Daviel (1693-1762) and the Extraction of 
Cataracts," Journal of the History of Medicine, 41(April 
1986):129-55. 
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Memoirs of the Academy of Surgery appear in the lists of books 

brought into the country by military surgeons such as 

Florencio Perez Camoto and Juan Bautista Crivelli. 119 

Furthermore, cataract operation was one of the topics included 

in the 1780 oposicion for the post of catedratico of the 

Escuela de Cirugia. 120 The fact that two of the three 

candidates, Jose Montanez and Felipe Vega had been born and 

trained in Mexico,121 illustrates that local surgeons were 

familiar with such procedure. 

Based on the above information it seems highly improbable 

that Munoz was the first to perform such an operation in 

Mexico. Surviving evidence indicates, instead, that he 

learned the procedure while he attended the Real Escuela and 

later specialized in it, acquiring a good reputation as an 

ophthalmological surgeon. An enterprising man, Munoz designed 

a special stool with a high back to which the patient's head 

was tied, a special scalpel, hooks to separate the eyelids and 

119Lista de libros para Florencio Perez y Camoto, 1810, 
AGN, Inquisicion, vol. 1449, ff. 141-49; Lista de libros 
reconocidos par el Santo Tribunal de la Inquisicion para J. B. 
Crivelli, 1803, AGN, Inquisicion, vol. 1419, ff. 323-25. 

120Diligencia de puntos abiertos a Alejo Sanchez, 1780, in 
Velazquez Ceballos, La Cirugia Mexicana, 193-94. 

1210posicion de don Jose Montanez and Presentacion a 
oposicion del cirujano Felipe Vega in Velasco Ceballos, La 
Cirugia Mexicana, 185-86. 
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other specialized instruments. 122 

Miguel Munoz's abilities were not limited to eye surgery 

as he was also the designer of an orthopedic prosthesis. This 

innovati ve device, which made the use of crutches unnecessary, 

was built of metal instead of wood and designed to support the 

weight of the body on the heel and not the stump. In his 1816 

application for a patent, Munoz stated that it allowed such 

freedom of movement that the user would be able to dance. 123 

The surgeon's interest in patenting his artificial leg 

indicates that amputat1.on was a relatively common procedure 

successfully practiced at the time. There were various reasons 

for such a procedures such as gangrene and serious injuries, 

uncontrollable haemorrhage, tumors, osteomyelitis and life 

threatening aneurisms. Munoz' design shows that following 

contemporary practice, limbs were usually amputated below the 

joint. At the time, there was some controversy as to the 

optimum point at which to amputate the leg. The French 

surgeon Rene-Jacques Croissant de Garengeot (1699-1759) 

believed in leaving a long stump while other experts such as 

Pierre Dionis (1 -1718) preferred to cut as high as possible 

below the knee. Although details of the execution varied, the 

procedure was based on the method used by De Gorter and 

122Fernandez del Castillo, "Lo que Mexico debe al cirujano 
Miguel Munoz," in Antologia, 1:636-44. 

123Ibid. 
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described by Petit in which the skin, muscles and bone were to 

be sectioned at three different heights. Bone at the highest 

and skin at the lowest to allow the soft parts (muscle and 

skin) to form double flaps to cover the wound. In order to 

control excessive bleeding, the main risk of the operation, 

the vessels were either cauterized or sewn. The graduated 

curve needles used in Mexico indicate that, at least in some 

cases, colonial surgeons, following De Gorter, Dionis and 

Heister's teachings, tied the bleeding vessels. 124 

In addition to cataract operations and amputation, 

colonial surgeons also performed trepanations and bladder 

stone surgery. The regulations of the Royal Indian Hospital 

prohibi ted its surgeon from carrying out either procedure 

wi thout the consent of the hospital's second surgeon and 

practicante mayor.1~ In 1811, trepanation was successfully 

being performed by a Bachiller Manuel Guillen, presumably a 

graduate of the Escuela de Cirugia. 126 

Contemporaries believed that the symptoms following skull 

fracture such as bilious vomiting, loss of hearing, feeling, 

smell and taste, dizziness, paralysis and convulsions, were 

124Daniel De Moulin, A History _of Surgery, 208-13; 
Tesoreria to Conde del Venadito, 1820, in Velasco Ceballos, La 
Cirugia Mexicana, 482. 

125Reglamento del Hospital Real de Indios, Tratado Octavo, 
V, 36. 

1~Izquierdo, Raud6n, 151. 
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caused by blood or other fluid lodged between the cranium and 

the meninges or between the dura mater and pia mater. The 

extravasated blood or fluid resulted in compression of the 

brain could become pus and infect the surrounding areas. A 

conservative treatment consisted first of medication, 

bleedings and purgings to dislodge the accumulated fluid. If 

the desired results were not obtained, the surgeon resorted to 

trepanation. In the late eighteenth century the enthusiasm 

previously showed for this procedure waned among European 

surgeons. August Gottlieb Richter (1742-1818) whose work on 

head wounds was translated into Spanish as Tratado de Heridas 

de Cabeza (1802) 127 and brought into Mexico by military 

surgeons, believed that only "putrefaction" of the dura mater 

or suspicion of the same justified the procedure. Similarly, 

Pierre-Joseph Desault (1744-95), restricted trepanation at the 

Hotel de Dieu to the most urgent cases of depressed fracture 

with signs of intercranial pressure. 128 It is impossible to 

know the frequency with which Mexican surgeons resorted to 

this procedure. However, the news published in the Gazeta de 

Mexico (1805) regarding five successful trepanations performed 

indicates the rarity of this type of operation. 129 

127Ibid, 155. 

128De Moulin, A History of Surgery, 217-21. 

129!zquierdo, Raudon, 151. 
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There is no mention of any specific case of bladder stone 

operation in contemporary documents. When in 1798, Viceroy 

Miguel Jose de Azanza suffered from this ailment on his 

arrival to Mexico, he was successfully treated with purges, 

baths, poultices and mineral water from Tehuacan de las 

Granadas .130 Nonetheless, the type of surgical instruments 

used at the time indicate that local surgeons performed this 

type of procedure. These included silver catheters, spatulas, 

two different types of scissors, forceps, trocar and two more 

unspecified instruments, all employed in the "aparato" or 

removal of bladder stones. 131 The apparatus major or Marian 

operation132 involved first the insertion of a grooved metal 

sound or staff in the urethra. Then a vertical incision on to 

the staff's groove was made to open the urethra and a gorget 

passed through the incision which was then dilated using 

various instruments to tear through the prostate and bladder 

130Tratamiento contra el mal de piedra que sufria su 
Excelencia, 1798, Biblioteca Nacional (hereafter BN) , 
Manuscritos, vol. 469. 

131Tesoreria to Conde del Venadi to, 1820, in Velasco 
Ceballos, La Cirugia Mexicana, 482. 

132This technique of perineal lithotomy was first 
introduced about 1520 by the Italian surgeon Franciscus de 
Romanis of Cremona and published by his pupil Marianus Sactus 
after whom it was named. It was also known as the apparatus 
major or greater operation (as opposed to the apparatus minor 
which required only three instruments) for the additional 
instruments employed. Harold Ellis, A History of Bladder 
Stone (Oxford: Blackwell Scientific publications, 1969), 10. 
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neck. The stone was removed with forceps or, if too large, 

first crushed. The most common adverse effects of this method 

were incontinence and, in males, impotence. In order to avoid 

these consequences the surgeon William Cheselden (1688-1752) 

perfected a crude lateral operation first practiced in 

France. 133 In Cheselden' s method, known also as "the lateral 

way" the incision was made in a different location. The 

English surgeon cut the bulb of the urethra with an upwards 

incision through the left lateral lobe of the prostate and 

into the bladder. As the wound was made on the left side of 

the perineum the risks entailed in the Marian operation were 

avoided. The success of Cheselden' s procedure resulted in its 

rapid adoption in the continent and in its continuing use for 

200 years with only minimal modifications .134 Based only on 

the Mexican instruments listed, it is impossible to determine 

which of the two methods was employed by the local surgeons. 

Although the description of the instruments used specify 

"apparatus (major)", both procedures required very similar 

tools. 

As in the case of bladder stone operations, the 

Protomedicato records fail to include any case of a caesarean 

133The lateral operation was pioneered by Jacques Beaulieu 
(1651-1714), an itinerant lithotomist known also as Frere 
Jacques. 

1340e Moulin, A History of Surgery, 242-53; Ellis, 8 
History of Bladder Stone, 10-25. 
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operation. Nonetheless, in Europe the debate on the propriety 

and method to perform such an operation continued until the 

second half of the nineteenth century. The opposing opinions 

stemmed from different religious beliefs and views as 

illustrated by the attitude of British and French experts. 

The former gave preference to the mother's life over that of 

the child and thus, in extreme cases favored craniotomy135 as 

this was considered safer for the mother. The French, on the 

other hand, were more willing to resort to caesarean sections. 

In spite of the high risks entailed by the woman, 

practitioners gave priority to the child who, according to 

Catholic belief, should be baptised at any cost. When in 1733 

this delicate matter was taken to the doctors of Theology of 

the Paris Faculty, they declared the operation justifiable, 

adding that it should not be performed if it was to cause the 

death of the mother. Thus, in reality, the decision was left 

to the practitioner.1~ 

The Catholic crown of Spain followed the French position 

when it ordered surgeons and clergymen to carry out a 

caesarean section immediately after the death of the mother if 

135A hook was fixed into the foetus that was then 
extracted in pieces. 

136Moscucci, Orne11a, The Science of Woman. Gynaeco10gy 
and Gender in England. 1800-1929 (Cambridge: Cambridge 
University Press, 1990), 241 footnote 30. 
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there was a chance of the child being alive. 137 The students 

attending the Escuela de Cirugia were instructed on the 

procedure as indicated by one of their textbooks, the Curso 

completo de anatomia del cuerpo humano which included detailed 

information and illustrations on the matter. 138 Although 

both sets of instructions referred only to cases in which the 

mother had died, this procedure may have been carried out in 

some emergency cases while the mother was alive. Nonetheless, 

the available information indicates that in Spain and its 

colonies a surgeon had the moral obligation to perform a 

caesarian section only after the mother's death. The apparent 

lack of legislation against performing such a risky procedure 

when the mother was alive seems to indicate that, in extreme 

cases such decision was left to the surgeon. 

Although the frequency of the operations and their rate 

of success are unknown, the few surviving sources indicate 

that at least some Mexican surgeons were aware of the 

developments taking place in Europe. Thus, the Escuela de 

Cirugia played an important role improving the surgical 

standards of its graduates as well as raising their socio

economic level as clearly illustrated by case of Miguel Munoz. 

Prom a simple barber, Munoz went on to become an able and well 

137Por a more detailed description see Chapter V. 

138Surke, The Royal College of San Carlos, 92. 
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established surgeon who could afford a single residence for 

his family and two servants. 139 

The opportunities opened to the graduates reflect the 

development of surgery as a profession and also indicate the 

important role played by formal training in erasing the 

traditional stigma attached to it. In New Spain this process 

was accelerated by the arrival of well qualified peninsular 

surgeons who, combining their professional abilities with 

their limpieza de sangre and nationality, raised the status of 

their profession in the public eye. Thus, the four peninsular 

surgeo~s listed in the survey of Mexico City (1811-12), lived 

in individual houses with family and servants. One of them 

was the Catalonian Vicente Ferrer, married to Maria Manuela 

Jove, daughter of the President of the Protomedicato. Ferrer 

had served in the Granada Regiment and had been responsible 

for the establishment of the hospitals of Cordoba and Orizaba. 

After spending three years in Acapulco he became second 

surgeon of the Hospital de San Andres in Mexico City140 where 

he lived at the time of the survey. Ferrer's residence, 

located at Calle de Santa Clara No. 10 (next to Dr. Garcia 

Jove's house), housed an impressive twenty-three people that 

139padron, vol. 57, f. 216. 

1~Solicitud de Vicente Ferrer para la plaza de segundo 
cirujano del Hospital Real de Naturales, 1793, in Velasco 
Ceballos, La Cirugia Mexicana, 251. 



177 

included his immediate family, servants and dependents. 141 

In addition to raising standards, the Escuela de Cirugia 

also contributed to the slow but steady increase in the number 

of surgeons licensed in New Spain. Prior to its founding, in 

the years 1758 to 1766, the Protomedicato licensed an average 

of five surgeons a yeari142 thirty years later, during the 

period 1799 to 1803, the number had increased to slightly more 

than eight annually143 and by 1817 ten to eleven surgeons 

completed the Escuela de Cirugia 's program each year. 144 

Finally, in 1830, at least twenty-five surgeons received their 

licenses from the Mexican Protomedicato. 145 

The benefits of surgical education were not limited to 

surgeons that resided in the capital. Forty of the ninety-two 

surgeons who graduated between 1804 and 1830,146 were 

originally from Mexico City and its surrounding areas and 

1~padr6n, vol. 53, ff. 315-15v. 

142Autos fhos en razon de recepta al Real Tribunal del 
Proto-Medicato, 1766, AGN, Archivo Historico de Hacienda, vol. 
569, expo 14, ff. 1-6. 

143Anexo al precedente escri to del Protomedicato, 1804, in 
Velasco Ceballos, La Cirugia Mexicana, 342. 

144Diario de Mexico, December 11, 1816; Noticioso General, 
November 19, 1817, both in AGN, Archivo Historico de Hacienda, 
vol. 569, expo 7. 

145AHFM, Protomedicato, vols. 14 and 15. 

146The only exception is Ignacio Esquivel who was licensed 
in 1768. Ignacio Esquivel, 1768, AHFM, Protomedicato, leg. 1, 
expo 3, ff. 1-6. For sources see footnote 70. 
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twenty-five percent had been born in the Puebla and Hidalgo 

regions. The latter's eminence was due to the establishment 

of its Academia de Medicina, Anatomia y Farmacia at hospital 

of San Pedro y San Pablo at the turn of the nineteenth 

century. The Puebla students were able to attend most of 

their required courses at the "academy" and fulfill their 

internship at the local hospital. Thus, they were only 

required to attend the botany classes at the viceregal palace 

in Mexico City for a year. Many of the graduates finished 

their final year internship in the capital while taking the 

required course. 147 Of the remaining twenty-nine, eight 

graduates Cilme from the Queretaro area and four from the 

Veracruz region while the Guadalajara area and Charcas (San 

Luis Potosi) were represented by four and one surgeons 

respectively. The place of origin of one graduate is 

unknown .. 148 (Chart 7) 

The predominance of Mexico City natives was even more 

pronounced among those surgeons practicing in the capital. A 

full thirty-three of the forty-six Mexican surgeons listed had 

been born in Mexico City and three more came from its 

147Izquierdo, Raudon, 175-77; and examination records from 
the Puebla students located at AHFM and AHINAH. For sources 
see footnote 70. 

1~It must be emphasized that, as the documents are not 
complete, the present calculations indicate a trend but are by 
no means conclusive. 
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surrounding areas. Of the remaining ten, three had been born 

in Queretaro, two in Guadalajara and one each in Puebla, 

Guanajuato, Oaxaca and Chihuahua. (Chart 8) Thus, as opposed 

to the physicians, very few of the provincial surgeons that 

came to Mexico City to study remained after their graduation. 

Most surgeons graduated before their thirtieth birthday. 

Between the years of 1804 and 1830,149 fifty-six out of a 

total of ninety graduates began their professional life while 

in their twenties and twenty-five received their degree in 

their thirties. Of the remaining nine, six were not yet 

twenty and three were in their forties. (Chart 9 ) When 

chronologically divided into pre-independence (1804-1810), 

independence (1810-1821) and post-independence periods (1821-

1830), the percentages show only a slight variation. The 

average age falls less than a year from 25.07 in the first 

period to 24.26 years in the final one. However, the 

percentage of graduates in their twenties increased from sixty 

per cent before the wars of independence to seventy percent 

after 1821. Unfortunately, the considerable gaps in the 

records preclude definite conclusions. Of the twenty-six 

records of the post-independence period, all but one of the 

candidates graduated in 1830 and only nineteen include a date 

149The only exception is Ignacio Esquivel who was licensed 
in 1768. Nonetheless, his record has been included. Ignacio 
Esquivel, 1768, AHFM, leg. 1, expo 3, ff. 1-6. For sources 
see footnote 70. 



0 1g 

Spain 
Chihuahua 
Mexico City 
Oaxaca 
Q 1erdar 

Puebla 
0•a alajara 

Total 

CI-IARt, 8 

f Surgeons in Mexico City 

1811 - 1812 

uadrala1·ara ueoa 

4 
1 

36 
1 
3 
2 
2 

126 

Spain 
Chihuahua 

Mexico City 

E 
8 
· ) 
.u 

72 
2 
6 
4 
4 

100 

181 



CI-IA T 9 182 

• urgeon · ge at Gra ualion 

40 or more Less than 20 

AGE NUMBER PERCENTAGE 
Less tha11 20 6 6.66 
20 to 29 56 62.2 
30 to 39 25 27.77 
40 or more 3 3.33 

Total 90 99.98 



183 

of birth. Despite these shortcomings, the trend is clear. In 

1830, larger numbers of surgeons were graduating at younger 

ages. 

Although at the onset of the independence wars most 

surgeons obtained their licenses in their mid-twenties, the 

average age of surgeons practicing in the capital was over 

thirty-six years. Furthermore, of the latter only twenty per 

cent were younger than thirty. 150 The existent gap seems to 

indicate that often younger practitioners joined the army and 

were sent to military posts outside the capital returning when 

they had acquired some experience and were in a position to 

settle down. Their enrolment in the army also explains why so 

few provincial surgeons remained in the capital. As the great 

majority of military posts were located in the provinces, 

those practitioners joining the army began their professional 

lives outside Mexico City. Lacking strong ties in the 

capital, on their return to civilian life they chose their 

place of origin to establish their practice. 

MILITARY SURGEONS: FOREIGNERS AND MEXICANS 

The decision of the Spanish authorities to create a 

150This data is taken from the 1811-12 survey carried out 
in Mexico City. padron, vols. 53 to 58, 60 to 64 and 66 to 78 
(vol. 71 is missing). 
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colonial army in the second half of the eighteenth century was 

the most important factor in the development of the surgical 

profession. The increasing demand for surgeons to serve the 

armed forces resulted in many new employment opportunities for 

the trained --and sometimes untrained-- local practitioners. 

Thus, surgery was divided into two parallel spheres, the 

civilian surgeons who were responsible for the general 

population and subject to the Protomedicato, and the military 

practitioners who served the militia and were under army 

jurisdiction. 

An army career offered the relative security of a fixed 

salary, guaranteed employment and military status. However, 

such advantages were often outweighed by the inconveniences of 

being attached to a distant outpost or mobile regiment and the 

less than desirable conditions in which military surgeons 

worked. In 1792, Cayetano Muns, first surgeon of the new 

Infantry Regiment of Puebla applied for the post of second 

surgeon and dissector at the Royal Indian Hospital. He 

complained about "the long marches" that his post required and 

the absences from his wife and three children.l~ 

The hazards of military life are illustrated by the case 

151His colleague, Jose Montanez had given a similar reason 
f9r his application to the same post in 1779. Documentos de 
Meritos remitidos por el Juez del Hospital de Naturales, 1793, 
AGN, Hospitales, vol. 53, expo 12, f. 269; Solicitud de Jose 
Montanez, 1779, in Velasco Ceballos, La Cirugia Mexicana, 160. 
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of Campeche . Here, surgeons complained about unhealthy 

climate, the extreme poverty of the small military community 

and the dismal conditions of the medical facilities. As the 

wooden hospital building with its palm thatched roof offered 

little protection from the elements, the unfortunate patients 

had to endure wind, rain and flooding during their stay. 152 

Because of their abject poverty, the sick soldiers were unable 

to purchase any of the prescribed remedies or to follow the 

surgeon I s dietary recommendations. 153 Not even the surgeons 

were able to survive such harsh conditions. From 1793 to 

1802, the three different practitioners appointed to this post 

died after only two years. 154 The conditions in other 

military posts were similar. In Acapulco, the surgeon 

Secundino Munoz, obtained a transfer for the continuous 

152Expediente formado contra Josef Castells, 1795, 
Carceles y Presidios, vol. 8, expo 4, ff. 81-88v. 

1~Castells to Branciforte, Carceles y Presidios, 1795, 
Vol. 8, expo 3, f. 62-63. 

154Expediente formado contra Josef Caste1ls, 1795, AGN, 
Carceles y Presidios, vol. 8, expo 4, ff. 81-88v; Jubilacion 
del cirujano Pedro Pirolle, July 20, 1792, AGN, Reales 
Cedulas, vol. 152, f. 290; Nombramiento de Josef Castells, 
June 19, 1793, AGN, Reales Cedulas, vol. 155, f. 194; 
Nombramiento del cirujano Antonio Petit, January 7, 1797, AGN, 
Reales Cedulas, vol. 166, f. 12; Nombramiento del cirujano 
Jose Poumian, July 20, 1802, AGN, Reales Cedulas, vol. 184, f. 
158. 
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illness he had suffered since his arrival at the port155 

while the administrator of the Hospital Real de San Carlos in 

Veracruz, Jose Maria de Zavaleta blamed his ill health on the 

"evil vapors" of the hospital. 156 

In addition to the shortcomings of military life, Mexican 

surgeons joining the army placed themselves under the direct 

authority of the Madrid headquarters. The preference of the 

imperial authorities for peninsulares resulted in the 

appointment of graduates of either the Cadiz, Barcelona or 

Madrid colleges, who were sen~ to occupy the main medical and 

surgical posts of key cities such as Mexico and Veracruz. The 

remaining minor positions were filled with Mexican surgeons. 

The policy of the crown was summarized in a 1818 royal 

dispatch ordering Viceroy Apodaca to appoint local 

practitioners to those posts that could not be filled with 

Europeans. 157 Despite the prevalent s i tua tion, Mexican 

surgeons who wished to join the army usually had no difficulty 

finding a post as there was a continuous shortage of personnel 

and a great need of their services. 

155Teniente Castellanos a ministros de la Real Hacienda, 
1793, AGN, Hospitales, vol. 54, expo 9, ff. 208-10; Secundino 
Munoz, carta al fiscal de la Real Hacienda, 1792, AGN, 
Hospitales, vol. 54, expo 9, ff. 168-83. 

156Archer, "Combatting the Invisible Enemy," 76. 

157Cirujanos en los cuerpos fijos del ejercito, February 
21, 1818, AGN, Reales Cedulas, vol. 218, f. 110. 
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The urgent demand forced the authorities to appoint non-

Spanish European practitioners as military surgeons. Madrid' s 

policy together with the unstable political situation in 

France prompted a considerable number of French surgeons to 

leave their country for the relative safety of Spain and its 

colonies. As a result, the number of French surgeons in New 

Spain increased towards the end of the century. During the 

second part of the eighteenth century, the post of surgeon at 

the presidio of Campeche was virtually monopolized by French 

nationals such as Antonio Petit, Pedro Pirolle and Jose 

Poumian. The only exception was the peninsular Jose Castells 

who served for two years. 158 

Although most foreign military surgeons were French, 

other Europeans, such as the Genoese Juan Bautista Crivelli, 

also joined the army. Crivelli spent more than six years as 

surgeon of the military hospital of Chihuahua before being 

transferred to the Hospital de San Carlos in Veracruz, where 

he remained for more than thirteen years. 1W 

Despite the large number of foreign surgeons, the 

surviving documents show a very low degree of conflict between 

them and the criollo practitioners. Among non-Spaniards, the 

158Expediente formado contra Josef Castells, 1795, AGN, 
Carceles y Presidios, vol. 8, expo 4, ff. BI-B8v. 

159Juan Bautista Crivelli solicita jubilacion, 1817, AGN, 
Hospitales, vol. 10, expo 6, ff. 104-17. 



"" 

188 

French were the main targets of national prejudice. During 

the second part of the eighteen century, French surgeons 

and other French nationals-- came under increasing suspicion 

on part of the authorities and the local population. Although 

.the situation stemmed from the Spanish authorities' distrust 

of French ideas and intentions and was not directly linked to 

the surgical profession, it placed Frenchmen in a highly 

vulnerable position. The case of the Parisian surgeon 

Francisco De la Barrera illustrates how the issue of 

nationality could be exploited by professional rivals. In 

1760, De La Barrera, a resident of Acayucan (present state of 

Oaxaca), was denounced to the Inquisition for blasphemy. The 

alcalde of the town believed that the real motive behind the 

accusation was the local population's resentment against the 

surgeon's practices. As De la Barrera, the only medical 

practitioner in Acayucan, "always charged for his services", 

he was "seen with envy" and resented by the public. 160 De la 

Barrera saw the situation in a different light. The surgeon 

argued that the reason behind the friar Bernardino Monzon's 

accusation lay in his desire to appropriate the surgeon's 

medicine chest. In fact, Monzon had petitioned the 

authori ties to be entrusted with the chest "in the interest of 

the common good." The priest's interest in the drugs stemmed 

160Francisco Martin de Salas to Jose Barcena, 1760, AGN, 
Inquisicion, vol. 1007, expo 1, ff. 40-42. 
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from his own practice of medicine, which also explains his 

interest in ridding the town of its surgeon. The second 

accuser was the priest Antonio de la Pen a who also practiced 

medicine in the town. According to De la Barrera, the priest 

was seeking revenge for his refusal to supply him with opium. 

The Frenchman was imprisoned in Acayucan, but because of a 

raging epidemic and the complete lack of practitioners he was 

allowed to practice his profession during the day. After his 

release, the causa was forgotten only to be opened ten years 

later when "no one knew the whereabouts of the accused. ,,161 

As in the case of the French surgeon, professional 

competition and not nationality was the main divisive factor 

among criollo and peninsular surgeons. When conflict arose 

--and it often did-- it was motivated by personal rivalry or 

jurisdictional monopoly and it cut across the different 

nationalities. In Veracruz, the surgeons Florencio Perez 

Camoto, Joaquin Ablanedo, Juan Bautista Crivelli and Miguel 

Sauch joined forces against Francisco Hernandez who refused to 

conduct inspections of the arriving ships. All those involved 

in the dispute --with the exception of the Genoese Crivelli--

were Spaniards and the dispute centered around individual 

personal privileges and the resentment of individual surgeons 

161Medico frances Francisco de la Barrera por 
propos~c~ones heretic as , 1760, AGN, Inquisicion, vol. 1007, 
expo 1, ff. 1-63. 
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against each other. 162 In Campeche, a bitter struggle for 

the monopoly of the presidio lasted for more than fifteen 

years. It began with the opposition of the retired French 

surgeon, Pedro Pirolle --backed by the local military 

commander to whom he was related by marriage-- against his 

peninsular replacement, Jose Castells.1~ After the death of 

both antagonists, the new appointee, Vicente Flores --also a 

peninsular-- suffered the same treatment from the local 

bleeder and military authorities. The unfortunate Flores was 

accused of various crimes, from neglecting his patients and 

issuing false certificates of illness to smuggling and 

sedition, and thrown into prison. In spite of the dubious 

accusations and obvious motives for his imprisonment, the 

military authorities in Madrid gave unquestioning support to 

the accusers while the surgeon languished in his cell. 164 

National origin was overshadowed by individual interests, 

l~Informe del diputado de Sanidad, sobre que todos los 
facultativos rehusan concurrir a la visita de embarcaciones, 
AGN, Protomedicato, vol. 1, expo 4, ff. 92-116; Expediente 
promovido por Florencio Camoto en representacion de otros 
facultativos para que no se exima de la visita de sanidad a 
Francisco Hernandez, AGN, Protomedicato, vol. I, expo 5, ff. 
117-278. 

l~Expediente formado contra Josef Castells, cirujano de 
la Guarnicion del Presidio de Ntra. Sra. del Carmen, 1795, 
AGN, Carceles y Presidios, vol. 8, expo 4, ff. 81-90. 

164Sumaria formada de orden del Senor Gobernador de este 
Presidio contra el cirujano Militar del Real Hospital, 1815-
19, AGN, Hospitales, vol. 69, expo 13, ff. 277-392. 
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personal relations and local politics. 

In only one instance do we find a conflict clearly 

dividing criollos and peninsulares, but it involves the 

practitioners of two different branches of medicine. Since 

the establishment of the Escuela de Cirugia, the weary 

Protomedicato showed less than enthusiastic support for the 

new institution. After more than thirty years of strained 

relations, the conflict came to a head in 1804 when the 

school's director, Antonio Serrano --at the viceroy's 

request-- sent in writing his views on the advantages of 

separating surgery from medicine. In a passionate letter, the 

president of the Protomedicato, Jose Ignacio Garcia Jove, 

defended the tribunal's traditional rights. Correspondence 

continued and tempers rose as professional opinions 

degenerated into personal attacks. 165 The long documents 

written by both parties portray a detailed dispute in which 

professional interests, nationality, rivalry between 

professions, personal antipathy and the diversity between the 

military and the civilian spheres became tightly interwoven. 

Serrano represented the modern approach to science, the 

peninsular feeling of superiority and the unquestionable 

loyalty to the whims of the crown. Garcia Jove, on the other 

165Serrano to Iturrigaray, 1804, in Velasco Ceballos, La 
cirugia Mexicana, 307-14; Protomedicato to Iturrigaray, 1804, 
in Velasco Ceballos, La Cirugia Mexicana, 325-42; Serrano to 
Calleja, 1815, in La Cirugia Mexicana, 345-87. 
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hand, stood for the interests of the criollo group, a more 

traditional way of education, and a more detached position 

toward the internal politics of the mother country. Both men 

were convinced of the righteousness of their cause and 

possessed strong personalities. The clash was unavoidable. 

The key factor to understanding the relative importance 

of nationality within the surgical profession was the lack of 

competition among surgeons who enjoyed the great demand for 

their services. In spite of the large number of Spanish and 

foreign surgeons, supply never equalled demand, especially 

after the organization of the army. All records consistently 

complain of the "great scarcity" of qualified surgeons, a 

situation that allowed illegal practitioners to flourish. 

Despite a gradual increase to an average of ten to eleven 

graduates in 1817,166 the number of criollo surgeons was 

completely inadequate making the presence of their foreign 

colleagues not only necessary, but indispensable. 

The need for practitioners was proportional to the 

distance from the main centers and key military points. In 

places like Campeche posts often remained vacant for months 

and even years despite the urgent requests of those in 

166EI director de la Real Escuela de Cirugia sobre 
arbitrios pdra que sin gravamen de la Real Hacienda se puedan 
costear practicantes mozos para el servicio de la Real 
Escuela, 1818, AGN, Archivo Hist6rico de Hacienda, Vol. 569, 
expo 7. 
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command. Local authorities had no option but to fill the 

vacuum with whomever came closest to the requirements, 

regardless of qualifications. Such was the case of the 

administrator of the Campeche hospital, who despite his 

complete lack of training, became the presidio's physician, 

surgeon and pharmacist until a qualified practitioner was 

found. Similarly, well aware of the desperate need for 

practitioners in the Provincias Internas, the central 

authorities allowed the student Francisco Araujo to forego his 

last months of internship to accept the post of cirujano

medico in San Blas167 and turned a blind eye to the 

California surgeon Juan de Dios Morelos' lack of proper 

documentation. 168 

The great need of surgeons was the main but not only 

reason for the relatively low degree of rivalry between 

criollo and foreign practitioners. A second factor was the 

procedure followed in the granting of military appointments. 

Military posts were created in Spain and filled by the Madrid 

authorities and therefore, were not opened to local 

competition. Military foreign surgeons arrived to New Spain as 

167Jose Francisco Araujo solicita dispensa para examinarse 
de medico, 1804, AGN, Provincias Internas, vol. 16, expo 20, 
ff. 490-95. 

168Sobre el nombramiento de Mateo Trial como cirujano 
interino del presidio del Carmen, 1800, AGN, Hospitales, vol. 
2, expo 17, ff. 271-72. 
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part of the army to fill a pre-determined position. In 

addition, at least in theory, military surgeons treated only 

enlisted personnel and their families, competition for 

civilian patients was presumably ruled out. 

A final factor must be considered. The main military 

surgeons were peninsulares --or Europeans-- sent to occupy 

the key positions while their colonial counterparts were to 

serve under them. The lack of litigation records or even 

complaints in this respect, suggests that Mexican surgeons did 

not often rebel against their given inferior position. 

Although the reasons for such conformity may be found 

primarily in the already discussed peninsular control over the 

surgical profession, social class and quality of their 

training played also an important role. 

The students of the Escuela de Cirugia came from a lower 

socio-economic level and a more racially mixed background than 

the local physicians. Moreover, when compared with their 

Spanish colleagues, their training put them at a disadvantage. 

While the medicos, who formed part of the intellectual and 

racial elite of the colony, felt on an equal footing with any 

foreigner and had no hesitation in defending their positions, 

the humbler surgeons were well aware that they could not 

compete with their peninsular counterparts on the same level. 

This attitude is clearly illustrated by the physician Gabriel 

ocampo's position in regard to the appointment of the 
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dissector of the Escuela de Cirugia. In 1793 Dr. Ocampo wrote 

a letter to Viceroy Revillagigedo defending the right of 

Mexican surgeons to be appointed to the vacant post and making 

clear his opposition to the appointment of a Spanish surgeon. 

He also denounced the authorities for their preference for 

peninsulares and for the negative effects that it caused among 

local surgeons. 1W It took a physician to speak in favor of 

Mexican surgeons and openly oppose the authorities' 

favoritism. 

Various factors contributed to place Mexican surgeons in 

an inferior professional position compared to their European 

colleagues. The Crown's open preference for the appointment 

of peninsulares and the Escuela de Cirugia's inferior status 

in regard to the Spanish colegios intentionally placed the 

Mexican graduates at a disadvantage. In addition, the ease 

with which local practitioners obtained a military 

appointment, even if secondary, resulted in their complaisant 

attitude and acceptance of the prevalent situation. The 

Mexican surgeons' disadvantageous position was made more acute 

by their colonial status, their relatively humble socio-

economic origins and questionable racial background. Their 

subordinate position continued until the end of Spanish 

domination. 

169Gabriel Ocampo to Revillagigedo, 1793, AGN, Hospitales, 
Vol. 53, expo 7, ff. 155-62. 
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In spite of these disadvantages, Mexican surgery 

benefitted from the reorganization of the surgical profession 

and the arri val of foreign military practitioners. The 

peninsular surgeons were graduates of the Spanish colegios 

that at the time offered excellent training and many of their 

European colleagues were just as qualified. Juan Bautista 

Crivelli graduated as a bachelor of medicine from the 

university of Tolouse and had a degree of licenciado from the 

Colegio de Barcelona170 while the Frenchman Jose Laporta had 

attended the prestigious College of Montpellier171 . Their up 

to date training and interest in current scientific 

developments is attested to by the medical and surgical works 

in their libraries. The lists of books purchased by surgeons 

such as Crivelli, Perez Camoto and Serrano include the works 

of Xavier Bichat, William Cullen, Pierre Joseph Desault, 

Pierre-Jean-George Cabanis and Philippe Pinel among 

others. 172 Although most foreign surgeons returned to Europe 

l7OSolicitud de jubilacion de Juan Bautista Crivelli, 
1816, AGN, Hospitales, vol. 10, expo 6, ff. 104-117. 

171Lanning, The Royal Protomedicato, 166. 

172Libros enviados a Antonio Serrano, 1803, AGN, 
Inquisicion, vol. 1416, f.f. 31-31vi Lista de libros 
reconocidos por el Santo Tribunal de la Inquisicion para J. B. 
Crivelli, 1803, AGN, Inquisicion, vol. 1419, f. 323; Cajones 
de libros de Florencio Perez Camoto, 1811, AGN, Inquisicion, 
vol. 1459, ff. 117-18. 
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after a few years, some of them, such as Antonio Serrano1n 

and Juan Bautista Crivelli --whose son also became a surgeon--

remained in Mexico practicing their profession. 174 Thus, not 

only the public but also those Mexican surgeons who fulfilled 

their internship and worked under these foreign practitioners 

benefitted from their knowledge and abilities. 

A second, but no less important consequence of the 

establishment of the army was the independence enjoyed by the 

military surgeons which for all practical purposes unified 

surgery and medicine. The rapid reforms that took place in 

Spain in regard to the organization of the colegios de 

cirugia, their curricula and the prerogatives of their 

graduates, the changes in legislation and especially the 

shortage of personnel created ample opportunities for the 

surgeon willing to take them. According to the Reales 

Ordenanzas of 1795, only those surgeons who graduated at the 

Colegios and were also licensed to practice medicine could 

treat military patients afflicted with "internal" or medical 

diseases. Two years later, a royal cedu1a repeated the above 

requirements, but allowing the practitioner to treat civilian 

173Antonio Serrano died in 1833, only four years after he 
retired from his post at the Escuela de Cirugia. Howard, The 
Royal Indian Hospital, 61. 

174In 1831 physician P. J. Crivelli was promoting his 
Depurativo del Anahuac, a medication to treat syphilis. AEACM, 
Policia.Salubridad, vol. 3686, expo 45. 
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as well as military patients when needed. In 1799, a new set 

of ordenanzas stated that all graduates from the Colegio de 

Cadiz --and presumably of the Escuela de Cirugia-- with the 

necessary qualifications, were entitled to practice medicine 

and surgery among the civilian population "because they were 

the only ones in attendance. ,,175 

The confusion that resulted from the changes in 

legislation and prerogatives is illustrated by the long 

proceedings initiated by the surgeons of Veracruz against one 

of their colleagues. Both parties accused each other of 

practicing medicine without the required qualifications and 

the long document indicates that the authorities had a 

considerable amount of trouble trying to determine each 

practitioner's qualifications. 176 In other cases, due to the 

great need of medical personnel, the authorities preferred to 

ignore such technicalities. When Jose Francisco Araujo 

received his appointment as cirujano-medico of San BIas, he 

was recorded only as medico although he had studied in the 

Escuela de Cirugia. 177 

175Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 379. 

176Expediente sobre que todos los facultativos de medicina 
y cirugia presenten sus titulos, 1809, AGN, Protomedicato, 
vol. 1, expo 6, ff. 279-367. 

177Nombramiento de Jose Francisco Araujo como cirujano 
medico de San BIas, 1804, AGN, Archivo Hist6rico de Hacienda, 
vol. 569, expo 14, ff. 14-14v. 
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Despite the great importance of legislation, the main 

factors that contributed to the practical union of military 

medicine and surgery were the critical shortage of 

practitioners and the army's independence from the vigilant 

eyes of the Protomedicato. This allowed military surgeons 

working in army hospitals to gain experience in all kinds of 

cases without being harassed by the Protomedicos. Thus, the 

union of both faculties in 1831 was for many practitioners 

merely a formality as they had practiced medicine legally 

since the beginning of the century. 

HONOR AND REMUNERATION 

It was not until the second part of the eighteenth 

century, after the establishment of the Escuela de Cirugia and 

the organization of military hospitals that surgery as a whole 

began to gain some respectability. Unfortunately, throughout 

of the colonial period formal surgical education and legal 

practice continued to be the privilege of the few. As most 

surgeons continued to receive informal training the gap 

between them and the few professional practitioners widened. 

At the bottom of the pyramid was the itinerant surgeon 

who travelled from town to town in search of clients. The 

life led by this type of practitioner is illustrated by the 

case of the wandering Spanish surgeon Juan Antonio Saavedra 
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who in 1756 was accused of polygamy. A lengthy investigation 

revealed the existence of twp different surgeons with the same 

name, one of which had at least two wives, each in a different 

city.178 The proceedings reflect the nature of the surgeon's 

trade at that time. No different from common tradesmen, both 

individuals travelled around the country peddling their 

services, their unpleasant trade a confirmation of the low 

status of their occupation. 

In the second part of the eighteenth century the image of 

a new type of surgeon began to take shape. Formal education 

combined with the arrival of the more self-confident foreign 

military practitioners to raise the status of surgery. At the 

same time, the opportunities offered by the army made this 

field of medicine more attractive. Among the benefits that a 

career in the army offered to the surgeon were job security, 

a fixed salary, retirement and family pension. The latter, 

called the "widows' fund" or Monte pio de Viudas, was 

established in 1798 for the purpose of providing financial 

support (a third of the regular salary) for the wives of all 

enlisted practitioners after their husbands' death. To this 

aim, a common fund was formed to which all surgeons 

178Causa contra Jose Saavedra, cirujano bigamo, 1756, AGN, 
Inquisicion, vol. 595, expo 6, ff. 154-98. 
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contributed on a regular basis.179 

The salaries paid to the various practitioners varied 

widely according to each individual's conditions. When in 

1813 Antonio Serrano then director of the Escuela de Cirugia 

unsuccessfully requested royal permission to retire, his 

annual salary amounted to a total of 2,550 pesos. 180 Not 

surprisingly, Serrano did not apply for a pension but only for 

authorization to return to Malaga and pursue the 

ecclesiastical career he had abandoned in his youth. 181 

However, Serrano represented the elite of his profession and 

most practitioners had to be content with much smaller 

amounts. The surgeon of the presidio of Campeche, Jose 

Poumian, was paid only forty-five pesos a month (540 pesos 

annually) for his services as both a surgeon and 

pharmacist182 , and the practitioner of the hospital of 

1nIn the case of the widow's death, the pension went to 
the underage children. If the surgeon was not married his 
mother became the beneficiary. Monte Pio a favor de las 
viudas, hijos y madres de los cirujanos del Ejercito, y 
catedraticos de los reales colegios de cirugia in Velasco 
Ceballos, La Cirugia Mexicana, 401-404. 

180Serrano's salary included 1,000 pesos he earned as 
director of the School paid by the King and 500 pesos paid by 
the Royal Indian Hospital. According to his petition, the 
rest was paid from Hospital and Public funds. Serrano, 
peticion de retiro, 1813, AGN, Hospitales, vol. 24, expo II, 
ff. 310-11. 

181Ibid. 

182Nombramiento interino de Jose Poumian, July 20, 1802, 
AGN, Rea1es Cedulas, vol. 184, f. 158. 
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Chihuahua, Juan Bautista Crivelli, received sixty pesos (720 

pesos a year) while Jose Francisco Araujo accepted the post of 

cirujano-medico of San BIas for the more substantial monthly 

amount of 125 pesos (1500 pesos a year).l~ 

Civilian practitioners could expect the same wide range 

of salaries. While the surgeon of the Hospital de San Juan de 

Montesclaros in Veracruz was paid a meager twenty-two pesos 

each month (264 a year), his colleagues at the Hospital de San 

Pedro in Puebla received thirty pesos (360 pesos a year)184. 

On the other hand, the hospital of San Miguel in Guadalajara 

paid a monthly salary of more than eighty-three pesos (1000 

pesos a year) .185 In some hospitals, the surgeons' salaries 

compared favorably to those of the physicians. The Hospital 

Real de Indios paid its surgeons in charge of the men's and 

women's ward a monthly salary of forty and twenty-five pesos 

(500 and 300 pesos a year) respectively as opposed to thirty

three pesos (400 pesos a year) paid to each of the two 

physicians. 186 In the Real Hospital de San Carlos in 

183Nombramiento de Jose Francisco Araujo como medico 
cirujano y botanico, 1804, AGN, Archivo Historico de Hacienda, 
vol. 569, expo 14, ff. 14-14v. 

184Estado sumario del Hospital de San Pedro, 1810-11, AGN, 
Hospitales, vol. 58, expo 15, f. 331. 

185Jubilacion de Jose Victoriano Guerrero, 1818, AGN, 
Hospitales, vol. 64, expo 5, ff. 83-87. 

186Salarios del Hospital Real de Naturales. 
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Veracruz both, the physician and the surgeon received a salary 

of fifty-five pesos (660 pesos yearly). 187 As in the case of 

physicians, the salaries paid to the surgeons must be 

considered their minimum earnings as most of them had more 

than one source of income. 

In addition to a salary, some hospitals provided living 

accommodations for their surgeons as illustrated by the floor 

plan of the Royal Indian Hospital. 188 Surgeons working in 

hospitals had access to all the necessary remedies and 

surgical instruments which, especially for the new 

practitioner, represented a considerable expense. In 1820, a 

second hand complete surgical box containing all the necessary 

instruments for trepaning, amputation, cataract operations, 

dissection and the corresponding trocar and catheter sets, had 

an approximate value of 250 pesos. 189 Thus, a hospital post 

offered the young surgeon valuable experience as well as the 

opportunity to establish a firm financial base before starting 

his own practice. 

187Juan de Puertas to Branciforte, 1796, AGN, Hospitales, 
vol. 29, expo 1, ff. 12-12v; Meritos y servicios de Francisco 
Hernandez, 1809, AGN, Protomedicato, vol. 1, expo 5, ff. 225-
26v. 

1MPlanos del Hospital Real de los Indios, in Zedillo 
Castillo, Hi~toria de un hospital, 99-103. 

189Tesoreria General to Conde del Venadi to sobre caja de 
instrumentos de cirugia, 1820, in Velasco Ceballos, La Cirugia 
Mexicana, 482. 
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The freedom of the civilian practitioner to combine 

hospital posts with private practice was not shared by his 

military counterpart whose position remained ambiguous. 

Although in theory the army surgeon's practice was restricted 

to army personnel, in reality confusing and contradictory 

legislation precluded such simple, clear cut division. The 

many loopholes left allowed the military and foreign surgeons 

to supplement their official incomes with private practices. 

The criollo Jose Montanez, surgeon of the Regimiento de la 

Corona, expressed his desire to leave the army due to the 

"continuous movement" characteristic of his post which 

prevented him from earning any extra income and serving the 

public. 190 A more extreme case was that of Francisco 

Hernandez, who in addition to being the surgeon of the 

hospitals of San Carlos, Loreto and San Sebastian in Veracruz 

had a private practice. According to the calculations of some 

of his colleagues, Dr. Hernandez was responsible for 393 

hospital patients who he was supposed to visit twice a day. 

Thus, in theory, the surgeon made 786 daily visits in addition 

to his private practice.l~ The accumulation of posts proved 

advantageous for both the surgeon whose income increased and 

1905o1ici tud de Jose Montanez para el puesto de Segundo 
Cirujano, 1779, in Velasco Ceballos, La cirugia Mexicana, 160. 

191Ricardo Perez Gallardo to Protomedicato, 1809, AGN, 
Protomedicato, vol. 1, expo 5, ff. 188-90. 
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for the Real Hacienda that only paid a fraction of the nominal 

salary for the second appointment. Unfortunately, the same 

cannot be said of the hospital patients whose already 

inadequate care was further jeopardized. 

Some documents give an indication of the fees surgeons 

charged for their services. In 1795, Jose Castells, surgeon 

of the presidio of Campeche charged one peso for a night visit 

and four reales (one half peso) for a day consultation. 192 

However, the practitioners were not always able to collect 

their dues. In 1799, after the patient Fernando Lamelas died 

in the utmost poverty, surgeon Crivelli had to content himself 

with a horse "on account" of the amount due to him. 193 

Although far from forming part of the economic elite, 

most surgeons enjoyed living conditions above those of the 

majority of the population. Among the fifty practitioners 

residing in Mexico City at the beginning of the Wars of 

Independence, thirty headed their own households with thirteen 

residing in individual homes and seventeen in apartments. 

Twenty more lived in either rooms or accesorias and five of 

these shared their accommodations with other 

192Visitas que deben al cirujano del presidio, 1795, AGN, 
Carceles y Presidios, vol. 8, expo 3, f. 77. 

1935obre pago al cirujano Juan Bautista Crivelli, 1800, 
Spanish Archives of New Mexico (University of Arizona Library, 
microfilm), Reel 14, fro 491-93. 
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families. 194 (Chart 10) Some even managed to accumulate a 

considerable amount of wealth and were able to lead 

comfortable lives. In 1780, Andres Montaner y Virgili --one 

of the founders of the Escuela de Cirugia-- received the 

considerable amount 9,000 pesos on account of 1,000 cargas 

(161,086 kgs.) of wheat produced by his Hacienda de 

Contreras .195 The exact details of the ownership and value 

of the hacienda are unknown, but the transaction attests to 

Montaner y Virgili' s affluence. Others, like the master 

surgeon Salvador Vejarano, had properties of more modest 

proportions. In 1770, Vejarano sold a five room house he 

owned on a corner lot located in the Calle del Cuervo, Barrio 

de San Sebastian. Although two of the rooms lacked a roof, 

Vejarano received 1,615 pesos for the sale. 100 

Not all surgeons chose to invest in real estate. Some 

preferred commercial ventures. For this purpose, the isolated 

coastal presidio of Campeche offered an ideal location for the 

pursuit of legal and illegal trade and at least two surgeons 

took advantage of it. The first one was the Frenchman Carlos 

Escofiet, who had emigrated to New Orleans at the outbreak of 

194For sources see footnote 150. 

195Ignacio Javier Alva, May 27, 1780, AN, Notaria 31, Vol. 
264 bis (1779-82). 

196Jose de Morales, August 9, 1770, AN, Notaria 413, Vol. 
2712 (1770-74). 
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the revolution. Here he acquired a botica and owned 

"property" --its nature is not described-- of an approximate 

value of 500 pesos and, in 1792, successfully applied for 

permission to purchase a ship in the kingdom of France. Thus, 

a few years later, when he decided to move to Campeche with 

his family, Escofiet had trade more than the practice of 

surgery, on his mind. Unfortunately, the surgeon was one of 

the victims of the 1795 witchhunt against French citizens. 

Imprisonment was followed immediately by the embargo of his 

belongings which were valued at the unimpressive amount of 338 

pesos and four reales. 197 Four years later, Escofiet was 

still in confinement though he was allowed to practice surgery 

during the day to serve the public's need. The final outcome 

of the case is unknown, but by 1799 the unfortunate family had 

lost all that they still owned in New Orleans because of a 

fire. 198 

Another surgeon linked to trade was the previously 

mentioned military surgeon Vicente Flores, appointed to the 

presidio of Campeche in 1804. Just as his two predecessors, 

Flores was received with the utmost hostility by the presidio 

commander and the local sangrador who enjoyed a monopoly on 

l~Embargo de bienes del cirujano Carlos Escofiet, 1795, 
AGN , Historia, vol. 515, expo 9, ff. 19-37. 

198Pedro Valenzuela to Branciforte, 1799, AGN, Historia, 
vol. 515, expo 9, ff. 51-51v. 
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medical care. Tension and animosity escalated, turning into 

a personal feud that culminated in Flores imprisonment. One 

of the many charges against him was the smuggling of medical 

supplies. 199 Al though the reasons behind such accusations 

-professional rivalry, local politics and personal revenge--

make them highly suspect, the nature of the charge is most 

revealing. 

The continuous presence of military and civilian foreign 

surgeons in Campeche seems more than a coincidence. From 1790 

to 1803, four French military surgeons served in succession at 

the presidio --Pedro Pirolle, Antonio Petit, Jose Poumian and 

Jose Trial-- while Carlos Escofiet practiced among the 

civilian population. During the same period, there were at 

least two more foreign physicians in the same area, the 

Englishman Joseph Bates ,200 who resided in Merida and 

Bartolome Gouyun, of French nationality. 201 Fifty years 

before, the Scott George Abercromby, a physician and 

representative of the South Sea Company, had first entered New 

1995umaria formada contra el cirujano militar Vicente 
Flores, 1815, AGN, Hospitales, vol. 69, expo 13, f. 351. 

2ooJoseph Bates issued a medical certificate attesting to 
Carlos Escofiet's wife poor health. The document is dated in 
Merida, March 21, 1796. Certificado, 1796, AGN, Historia, vol. 
SIS, expo 9, f. 60. 

201Sobre el frances Bartolome Gouyun, 1797, AGN, Historia, 
vol. 515, expo 8, ff. 1-22. 
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Spain by Campeche. 202 The lure of legal and illegal trade 

acted as a powerful magnet that attracted any foreigner who 

was in a position to exploit it. 

To the colonial surgeon, economic welfare was only part 

of the rewards that he could expect from his profession. 

Honor and a privileged status were others, and the army was 

the most direct venue for achieving such goals. Therefore, in 

addition to financial rewards, the military surgeon enjoyed 

less tangible benefits such as the right to wear the army 

uniform, enjoy military fuero and in some case3 be granted an 

impressive title. The importance of such privileges cannot be 

dismissed lightly, as the abundant requests for honorary 

titles and the right to continue wearing a uniform after 

retirement prove. The criollo Jose Gabriel de los Angeles 

Ruiz Navarrete received "honores de cirujano consultor 

honorario del Ejercito" in addition to his retirement on half 

salary2ro while the peninsular Jose Maria Navarro was granted 

retirement with "all the corresponding honors, preeminence and 

exceptions" at the request of the king. 204 Attire, as an 

indicator of status was of utmost importance. Thus, the 

~2Lanning, The Royal Protomedicato, 161-63. 

203Testamento de Jose Gabriel de los Angeles Ruiz 
Navarrete, 1796, AHEACM, Testamentos, vol. 4062, expo 3. 

204Retiro de Don Jose Maria Navarro, 1804, AGN, Archivo 
Historico de Hacienda, vol. 569, expo 14, f. 15. 
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insistence on wearing a uniform, preferably a uniform that 

would set its owner apart from his colleagues. Not satisfied 

with the uniform of comisario de guerra after his new 

appointment as inspector of the royal hospital, Florencio 

Perez Camoto requested the privilege of wearing the uniform of 

comisario ordenador or "of whatever class" the authorities 

decided and "reflectE:!d the rank granted him by the king. ,,205 

The very nature of the surgical profession enabled its 

practitioners, military surgeons in particular to claim some 

minor privileges. Although their requests were often 

rejected, their insistence attests to the importance colonial 

society attached to such intangible benefits. 

The above cases illustrate the heterogeneity among 

surgical practitioners, from the despised itinerant 

practitioner that peddled his trade from village to village to 

the respected director of the Escuela de Cirugia who 

represented the elite of the profession. Surgeons --as 

physicians-- cannot be placed in a specific socio-economic 

category. Although their occupation gave them a footing, 

advancement depended on private initiative, business acumen, 

personal contacts and socio-economic, racial background and, 

after 1763, also on their formal education. It was up to the 

individual to take advantage of his position and seize the 

205Representacion de Florencio perez camoto, 1817, AGN, 
Hospitales, vol. 64, expo 4, f. 68. 
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opportunities he encountered. 

CONCLUSION 

In Mexico, formal surgical training was first promoted 

internally, by the local surgical elite. Their interest in 

raising standards was the result of contemporary Enlightenment 

ideology and the increasing opportunities for socio-economic 

mobility characteristic of the time. Nonetheless, reform was 

imposed from Madrid where the crown, eager to improve its 

army, strongly supported the establishment of surgical 

training institutions. Thus, the development of Mexican 

surgery must be understood in the light of eighteenth century 

ideology, contemporary society and the politics of empire. 

The Enlightenment was an age of self-criticism and change 

that touched the whole fabric of society. As the century 

progressed, the pressure for institutional and academic 

reform increased. At the same time, the Enlightenment 

stressed the importance of a scientific method based on 

observation and experimentation as well as the importance of 

the craftsman and his value to society. Hence, the new 

ideology lent respectability to the surgeon I s methods and 

elevated the status of surgery. 

With the eighteenth century came the increased blurring 

of a system based on birth and privilege that opened new 
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opportunities for the middle strata of society. Realizing the 

potential for socio-economic advancement, the leading European 

practitioners sought to raise standards and improve the 

public's perception of surgery. In an effort to cleanse 

surgery of its stigma, the main surgeons sought to 

disassociate themselves from the barbers while also 

encouraging formal education. As a result, surgical schools 

and academies were established throughout Europe laying the 

groundwork was laid to raise surgery to the level of a 

profession based on sound scientific principles. 

The interest of the Spanish crown in the development of 

surgery was of a pOli tical nature. The frequent European wars 

and the competition for empire prompted Spain to reorganize 

its army giving the government a direct stake in the 

improvement of surgery. Thus, the crown became an active 

promoter of reform. Three surgical colleges were established 

in Cadiz, Barcelona and Madrid respectively, their innovative 

curricula on the forefront of surgical education. Although 

the pre-eminence of Spanish surgical colleges ended after the 

return of Ferdinand VII to the Spanish throne, these 

institutions were of vital importance for the development of 

surgery in Mexico. 

Influenced ay contemporary ideology and the example of 

their European colleagues, Mexican surgeons requested Madrid's 

permission to begin formal surgical training at the Royal 
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Indian Hospital. Their requests, the success of the Spanish 

colleges and especially the needs of the colonial army, 

prompted the crown to order the establishment a similar school 

in New Spain. The Escuela de cirugia marked the beginning of 

formal surgical education in Mexico, raised professional 

standards and trained a number of surgeons to serve under 

their peninsular counterparts. It also offered those students 

who for financial or racial reasons were not accepted into the 

university, the opportunity to get an education thus opening 

the door to socia-economic advancement. 

Nonetheless, the Mexican institution was a half hearted 

effort on the part of the crown to remedy the urgent demand 

for surgeons that the Spanish colleges could not meet. The 

Royal Indian Hospital was saddled with most of the financial 

responsibilities but control of the school remained in the 

hands of the crown and the Escuela de Cirugia was never given 

equal footing to the Spanish colegios after which it was 

modelled. The Mexican school suffered from a chronic lack of 

funds and in spite of having a higher student enrolment than 

the Spanish institutions, its faculty was never composed of 

more than two catedraticos and its physical facilities were 

less than adequate. Furthermore, the impact of the school was 

limi ted to its students, a select number of practitioners 

trained to serve under their peninsular counterparts. As a 

result, the creation of the Mexican Escuela de Cirugia 
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resul ted in the creation of a clear hierarchy based on 

nationality and the subsequent local loss of control over the 

profession. 

The constant need for qualified surgeons to accompany the 

Spanish army to New Spain opened the door to other European 

surgeons who joined their Spanish cOlleagues in various 

military posts. In spite of the arrival of such a great 

number of foreign practitioners, various factors contributed 

to keep friction between them and Mexican cirujanos to a 

minimum. As the foreigners arrived with the army and since 

their posts had already been assigned when they departed 

Spain, there was no competition at the local level. All final 

decision making took place in Madrid with predictable results. 

Mexican surgeons always took second place, as not only their 

colonial but also their academic status was considered 

inferior. Their role was limited to filling in the gaps left 

by their European counterparts. Despite this situation, the 

great demand for practitioners lowered any potential tension 

by insuring the Mexican graduates a post with the army after 

graduation. Local surgeons seemed to have shown less 

antagonism toward their inferior role than the nationalistic 

criollo physicians. 

The arrival of well qualified foreign surgeons who 

brought the latest medical works and worked with the local 

practitioners contributed to the improvement of the 
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profession. Control over the profession was regained after 

independence and in the final analysis the outcome was 

beneficial for Mexican surgeons. Nevertheless, it would take 

several years to reap the harvest sown at the end of the 

colonial period. 
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PHARMACISTS AND PHARMACIES 
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"La segunda clase es la de los farmacopeos, 
cuyo arte se adquiere con la direccion de sus 
maestros en el trabajo diario de las boticas y 
la noticia de los 1ibros botanicos, cuyo 
tiempo cumplido, se reciben a examen ... "l 

Accurately described as the "art" of preparing and 

dispensing drugs, eighteenth century pharmacy was far from 

achieving the status of a science. Contemporary remedies, 

often useless, were little more than a combination of 

tradi tions, accumulated practical experience and supersti tion. 

Nonetheless, it was in this branch of medicine that colonial 

Mexico made its most important contribution as pre-Hispanic 

knowledge of the medicinal properties of the rich local flora 

and fauna were rapidly adopted by the Spanish conquerors who 

furthered their study. Thus, colonial pharmacy reflects the 

gradual and uneven synthesis of the two different systems of 

beliefs that form the mixed heritage of Mexico. 

On their arrival to the New World, Spaniards brought the 

Hippocratic humoral theory, according to which therapy sought 

to restore and maintain the humoral balance within the 

individual body. Thus, the therapeutic value of a substance 

depended on its interaction with the four bodily humors 

lProtomedicato to Iturrigaray, 1804, in Velasco Ceballos, 
La Cirugia Mexicana, 62. 
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(blood, phlegm, yellow and black bile), the four elements 

(earth, fire, air and water) and their respective properties 

(dry, hot, cold, wet).2 In addition, during the Middle Ages 

a large number of medicinal substances had been introduced by 

the Moors and Spanish pharmacopeias were profoundly inf luenced 

by medieval Arabic authors. Albucasis (Abu al-Qasim Khalaf 

born Abbas al-Zahrawi), left in his al-Tasarif "the highest 

expression of medical therapy and pharmacology in Muslim 

Spain. ,,3 Similarly, the great cl inical physician and chemical 

theorist, Zakariya al-Razi (865-925)4 and the Zaragoza 

physician Yunus ibn Ishaq ibn Biklarish al-Israili,5 were 

often quoted by sixteenth century Spanish medical authorities. 

However, of even greater importance were the Canon of Medicine 

(Qanum fi'l-Tibb) and Generalities (AI Kulliyyat). 

The Canon of Medicine was written by the Persian 

physician Avicenna (980-1037), a treatise summarizing 

2Leonard J. Goldwater, Mercury, A History of Quicksilver 
(Baltimore, Maryland: York Press, 1972), 179. 

3Sami Hamarneh, "Development of Arabic Medical Therapy in 
the Tenth Century," Journal of the History of Medicine 
27(January 1972):76. 

4Luis Garcia Ballester, Los moriscos y la medicina. Un 
capitulo de la medicina y la ciencia marginadas en la Espana 
del siglo XVI (Barcelona: Editorial Labor, S.A., 1984), 23. 

5Yunus ibn Ishaq ibn Biklarish al-Isra iIi was the author 
of the Kitab al Musta ini, one of the first medieval Arabic 
pharmacological treatises written in a tabula form. Martin 
Levey, "The Pharmacological Table of ibn Bilarish," Journal of 
the History of Medicine 26(October 1971):413-21. 
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contemporary medical knowledge, etiology and therapeutics 

which greatly influenced Spanish medicine and pharmacology. 

In addition to diet and surgical and bloodletting procedures, 

the section dealing with the treatment of disease includes 

cOHtemporary drugs and remedies. 6 Generali ties was the work 

of the Cordoba born physician and philosopher Ibn Rushd, 

Abu'l-Walid Muhammad (1126-98), better known as Averroes. Its 

Latin translation, Colliget, was first printed in Venice in 

1482 and was followed by many other editions. The work, based 

on Galen's teachings, is divided into seven different parts: 

Anatomy of the Organs, Health, Sickness, Symptoms, Drugs and 

Foods, Hygiene and Therapy. Averroes also wrote an abstract 

of Galen's works as well as the Treatise on Theriac or 

Maguala fi 'l-Tiryag which was also translated into Latin at 

the end of the fifteenth century. 7 Thus, at this time, 

Spanish pharmacopeias may be described as a combination of 

European and Arabic traditions, soon to be enriched by 

American products and beliefs. 

In pre-Hispanic Mexico, local inhabitants were familiar 

with the uses of a large number of medicinal vegetable and 

animal substances. However, their concept of illness and 

60. Cameron Gruner, A Treatise on The Canon of Medicine 
of Avicenna Incorporating a Translation of the First Book (New 
York: Augustus M. Kelley Publishers, 1970). 

7Gillispie, ed., Dictionary of Scientific Biography, 7: 1-
8. 
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therapy formed part of the natives' cosmic vision and their 

place in it. To the nahuas, humans were part of a whole or 

what may be described as a divine plan that encompassed the 

entire universe. Within this scheme, deities were charged 

with maintaining a universal balance indispensable to the 

welfare of the community. Their efforts sometimes resulted in 

disease. Each type of illness was attributed to a specific 

deity and linked to the animals and vegetables connected to 

it. The specific part of the body affected was also 

represented by a special animal. Therefore, individual 

treatment and medicines depended not only on the type of 

ailment but also on the deity in question, the specific 

circumstances of the patient and the connection with the 

various animals. s Tlaloc, the god of water, caused and cured 

gout, hydropsy and leprosy9 while Xipe Totec, the god of 

spring, was responsible for skin diseases which resulted in 

blisters, sores and eye ailments such as cataracts. 10 

Although the remedies used were often effective, their value 

must be considered within their cultural context. 

The Spaniards were quick to recognize and appreciate the 

searlos Viesca Trevino, Medicina prehispanica de Mexico. 
El conocimiento medico de los nahuas (Mexico: Panorama 
Editorial, S.A., 1986), 78, 118. 

9Ibid, 80. 

10Ibid, 84-85. 
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potential medicinal values of the exotic flora and fauna from 

the new lands and to incorporate many of them into their 

medical theories. Thus, the Historia Natural de Nueva Espana 

by Francisco Hernandez is one of the first attempts to list 

and classify the local medicinal flora using a European model. 

This work includes the medicinal values of 1,200 plants which 

are categorized according to their galenic qualities (degrees 

of heat, cold, humidity, and dryness). 11 The conquerors were 

also willing to adopt any beliefs and therapeutical practices 

that would improve or add to their often ineffectual remedies. 

When the bishop of Cuenca suffered "a serious suppression of 

urine" he was successfully treated with Mexican herbal 

remedies. 12 As a result, many local plants and animals, as 

well as native beliefs, rapidly found their way into Spanish 

pharmacopeas .13 

Remedies such as tlacoache's tail and eagles tone (piedra 

de aguila) 14 appear in sixteenth century sources as aids in 

llFrancisco Hernandez, "Historia de las plantas de Nueva 
Espana," in Alfredo Lopez Austin, Medicina Nahuatl (Mexico: 
Secretaria de Educacion Publica, 1971), 127-48. 

12Ibid, 136. 

13Gregorio Lopez, EI tesoro de medicinas de Gregorio Lopez 
1542-93, Francisco Guerra ed., (Madrid: Ediciones Cultura 
Hispanica del Instituto de Cooperacion Iberoamericana, 1982). 

14concretionary nodule of clay ironstone about the size 
of a walnut that the ancients believed an eagle takes to her 
nest to facilitate egg-laying. Gregorio Lopez divides these 
stones into male (those which had a smaller stone inside) and 
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childbirth. The former continues to be used and is presently 

credited with stimulating uterine contractions. The assumed 

therapeutical properties of eagles tone were surely reinforced 

by pre-Hispanic mythology. Childbirth was viewed as a battle 

and those women who died in it received the same high status 

as a fallen warrior. Thus, the eagle, closely linked to war 

and its representative deity, Huitzilopochtli, was also 

associated with labor and childbirth in pre-Columbian 

Mexico. 15 Similarly, the natives proved receptive towards 

European innovations. As their cosmic vision was gradually 

altered, the bases of their own medical system were eroded and 

influenced by the beliefs of their conquerors. This process 

becomes patent in the Libellus de Medicinalibus Indorum 

Herbis, (known as Codigo De la Cruz-Badiano) written by the 

Aztec physician Martin de la Cruz in 1552. The Libellus, 

translated into Latin by the Indian student Juan Badiano, 

mixes European knowledge, such as a reference to Plinius with 

the information of the original text. 16 This gradual and 

uneven synthesis continues to take place, its degree dependent 

on local beliefs, efficiency of local remedies and 

female: "Son macho y hembra el macho tiene dentro de si otra 
que suena ... " Ibid, 145. 

lSViesca, Medicina prehispanica, 139-40. 

16E. c. del Pozo, "Aztec Pharmacology," Annual Review of 
Pharmacology 6(1966):9-18. 
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availability of medical practitioners. 

Characteristic of eighteenth century pharmacy was the 

gulf that continued to separate medical theory from 

therapeutic practice. The theoretical innovations of the 

eighteenth century resulted in the efforts of some medical men 

such as Jaime Bonells to create a new plan of studies that 

would incorporate medicine, surgery, pharmacy, botany and 

chemistry. 17 Nonetheless, practitioners were aware of the 

new theories rarely explained th.e development and resolution 

of specific cases. Therefore, in spite of following certain 

guidelines, therapies were not based on new scientific 

principles but on clinically useful actions that were able to 

produce tangible physical responses, such as bloodletting and 

purging. Furthermore, the belief that individual 

characteristics determined the configuration of disease on a 

specific individual made an assessment of such conditions and 

of the patient's constitution imperative before prescribing 

any kind of treatment. 18 The prevalent view of the time was 

summarized by the Scottish physician William Cullen "general 

plans are fallacious and lead to a kind of random 

17Jaime Bonells, "Sobre el plan de estudios de medicina" 
and "Carta a Floridablanca sobre el mismo asunto," in Riera, 
Medicina y ciencia en la Espana ilustrada, 1:40-43. 

l8Risse, Hospital Life in Enlightenment Scotland, 177-80. 
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practice. ,,19 This reluctance to adhere closely to 

contemporary theories for treatment of an illness emphasized 

the difference between both theory and practice and increased 

the distance separating them. 

Despite its lack of scientific bases, the development of 

colonial pharmacy is undeniable. Since their arrival, the 

Spaniards showed a keen interest in the exotic flora and fauna 

of the new lands. The first effort to compile and classify 

the American medicinal products was the already mentioned 

Codice de la Cruz Badiano which listed and described the 

properties of various native plants. Similarly, Bernardino de 

Sahagun (Historia de las Cosas de la Nueva Espana) and 

Francisco Hernandez (Historia natural) recorded valuable 

knowledge on local products and therapeutic practices20 while 

Gregorio Lopez's Tesoro de Medicinas (published in 1672) 

offered a detailed and fascinating description of late 

sixteenth century medical knowledge and the therapeutic values 

of animals, vegetables and minerals. 21 

Representative of the turn of the eighteenth century 

remedies and therapeutic practices in New Spain is the 

Florileqio Medicinal by the Jesuit missionary and trained 

19Quoted in Ibid. 

200orothy Tanck de Estrada, "La colonia," in Cardenas 
Trevino, ed., Historia de las profesiones en Mexico, 44-45. 

21Ibid; Gregorio Lopez, Tesoro de Medicinas. 
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medical physician Juan Esteyneffer (1664-1716). In an effort 

to aid the poor and provide some guidelines for those who had 

no access to medical practitioners or pharmacies,22 

Esteyneffer incorporated in his work his own knowledge of 

western medicine, local practices and remedies easily 

available to the general public. The Florilegio Medicinal, 

includes native plants, vegetable substances and minerals 

(many of them in the original Nahuatl and local dialects) such 

as copal which is recommended as a substitute for incense in 

sahumerios and guelites (amaranthu5 polygonoides) as a cure 

for convulsions and the pain caused by kidney stones. 23 

Illustrative of the cultural synthesis characteristic of New 

Spain is the treatment for smallpox which combines religion, 

superstition, western medicine and local remedies. 

Esteyneffer starts by listing San Marcial, San Francisco 

Xavier and Santa Rosalia as specialized intercessors and 

advising to keep a sheep in the same room as the patient so 

the animal attracts "the evil" of the illness. He then 

recommends bloodletting, purges and enemas as well as various 

22Maria del Carmen Anzures Bolanos "Johannes Steinhoffer, 
medico y misionero jesuita en el noroeste de Nueva Espana en 
el siglo X VIII," in Juan de Esteyneffer (Johannes 
Steinhoffer), Florilegio Medicinal de todas las enfermedades, 
sacado de varios y classicos autores para bien de los oobres 
y de los que tienen fa1ta de medicos, Maria del Carmen Anzures 
Bolanos, ed. (Mexico: Academia Nacional de Medicina, 1978), 
20. 

23Esteyneffer, Florilegio Medicinal, 1: 160, 194, 342, 402. 
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remedies among which are b9zoar stone, coral or pearls and the 

local herbs coanenepilli (passiflora jorullensis) and 

tepeguaje (lysiloma acapulcensis).24 Although unable to 

escape superstition, Esteyneffer's merit lays on the clear 

organization of his work and his practical medical advise. 

The Florilegio Medicinal, therefore, represents a link between 

the seventeenth and the late eighteenth centuries. 

In the eighteenth century, the Enlightenment resulted in 

the renewal of interest in botany, zoology and mineralogy 

which were now studied in a more methodical and scientific 

fashion. In 1787, the Spanish crown approved a Royal 

Expedition to be headed by the physician Martin Sess9. This 

enterprise became the central point for all investigations 

that took place in Mexico to the end of the century. In 1792, 

one of its members, the naturalist Jose Longinos Martinez, 

travelled from Mexico City to San BIas and then from Cabo San 

Lucas to Monterey in Upper California, leaving a detailed 

description of the customs, plants and animals of the area. 

Later, Longinos continued his research in the south of Mexico 

and Central America. 25 During this part of the journey he 

was accompanied by one of the students of the botany courses, 

the Mexican Jose Mariano Mozino (1757-1820) who has been 

24Ibid, 1:503-08. 

25Engstrand, Spanish Scientists, 7-12. 
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described as "one of the most conspicuous scientific 

personalities that New Spain produced in the eighteenth 

century. ,,26 The achievements of the various expeditions were 

summarized by the naturalist Alexander Von Humboldt. In his 

Ensayo politico sobre el Reino de Nueva Espana, Humboldt 

stated that the research carried out in the last twenty years 

of the century had "not only enriched the domain of science 

with more than 4000 species of plants" but had also 

"contributed greatly to the progress of natural history among 

the inhabitants of the country. ,,27 

Although the discovery and development of medicinal 

substances was not their only aim, the scientific expeditions 

contributed to the development of pharmacy by the methodical 

description of the already known and newly discovered Mexican 

flora and its classification according to the Linnean 

system. 28 At the same time, the increasingly analytical 

mentality of the times resulted in a more scientific study of 

the properties of various medicinal substances. When, on his 

26The quote is from the Mexican historian Alberto M. 
Carreno. Ibid, 33. 

27Alexander Von Humboldt, Ensayo Politico sobre el Reino 
de la Nueva Espana, quoted in Engstrand, Spanish Scientists, 
11. 

28 I bid, 41. 
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way to Huamantla to study the planta escobosa,29 a supposed 

cure for rabies, Mozino learned that a man suffering from 

rabies had been taken to a hospital. He immediately delayed 

his departure to study the case which offered "the best 

opportunity for exact observation."aD In 1800, Martin sesse, 

director of the royal expedition, obtained permission from the 

government to conduct drug experiments at the Royal Indian 

Hospital. The choice of this hospital was hardly 

coincidental. The inferior status accorded to the natives in 

the colonial times made Indian patients more docile and less 

able to protest. A ward was set aside with specialized 

personnel (a nurse and a head intern) who carefully monitored 

and recorded the effects of the various medicinal preparations 

on the patients. 31 Thus, as bizarre and useless remedies 

were discarded by the medical establishment, the distance 

separating scientific from folk remedies grew. 

DRUGS AND THERAPY 

The large number of remedies available in colonial Mexico 

29probably refers to the centaura or millettia reticulata 
Benth. 

3DMozino to Branciforte, 1795, AGN, Hospitales, vol. 72, 
expo 11, f. 292. 

31Howard, The Royal Indian Hospital, 70. 
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ranged from simple herbs to the most fanciful preparations 

which were divided into simples and compuestas. The former 

included any single organic or inorganic material used as 

medicine or employed in the preparation of a medicinal 

substance. The compuestas or compounds were drugs prepared 

with simples or those "compounded by art. ,,32 In Mexico 

contemporary requisition orders and inventories such as that 

of the Royal Indian Hospital's botica were organized in 

different categories according to origin (plant, animal or 

mineral) or preparation (powders, salts, ointments, syrups, 

spiri ts, etc). The latter document, lists a total of 711 

items divided into thirty-six main categories subdivided 

according to preparation. (Table 3.1). 

Table 3.1 
INVENTORY OF THE ROYAL INDIAN HOSPITAL'S BOTICA 

Number of Items 
category in each Category 

Gums 39 

Roots 48 

Woods 12 

Herbs 16 

Castillian flowers 9 

Local flowers 8 

Seeds 43 

Clear and thick juices 19 

32Risse, Hospital Life in Enlightenment Scotland, 189. 
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Fruits 13 

Animal parts 24 

Minerals 17 

Prepared substances 22 

Mercury compounds 12 

Simple powders 44 

Compound powders 38 

Salts 27 

Flours 8 

Pills and lozenges 19 

Extracts 21 

Precious stones 12 

Basic oils 29 

Simple and aromatic waters 12 

Compound waters 26 

Spirits: volatile, acid and sulfuric 27 

Elixirs and tinctures 38 

Balms 12 

Collyriums 9 

Simple and Compound syrups 8 

Preserves and pulps 12 

Confections and electuaries 27 

Ointments 13 

Grease 7 

Clear oils 8 

Simple and compound oils 7 

Various 15 

Source: Inventario de la botica del Hospital Real de Indios, 
1769 in Zedillo, Historia de un hospital, 272-84. 
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Chamomile or manzanilla (artemesia capillaris thunb) used as 

a stomachic, antispasmodic and febrifugal, appears as a simple 

stored under the category "flowers," but was also kept as a 

powder and prepared as both simple and compound water while 

rose flowers and their seeds (used to cure headaches, 

earaches, and diarrhea)33 were prepared as either water or 

pUlp.34 

Some of the items listed in hospital inventories and 

purchasing orders reflect the survival of superstitious and 

magical beliefs such as human crania used for epilepsy, 

apoplexy and other head ailments. 35 Others were handed down 

from generation to generation and accepted without questioning 

their effectiveness. Bezoar stones, used to cure syphilis and 

many other illnesses, the tapir's hoof (una de la gran bestia) 

believed to cure epilepsy, trembling and convulsions and the 

fat or injundia of various animals that had no therapeutic 

value other than a placebo effect. 36 

In addition to being ineffective, some remedies were 

unpleasant such as earthworms and feces. According to the 

sixteenth century Tesoro de Medicinas, their properties varied 

33Lopez, Tesoro de Medicinas, 42. 

34Inventario de la botica del Hospital Real de Indios, 
1769, in Zedillo, Historia de un hospital, 272-84. 

35Lanning, The Royal Protomedicato, 237. 

36Ibid, 239. 
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according to preparation: when fried, earthworms helped 

toothache, when mashed with wine were used as a diuretic and 

boiled until the mixture became a "viscous liquid" was used 

for certain wounds. 37 The same work recommended the 

application of fresh human feces to recent wounds and the 

ingestion of fecal matter as an antidote for scorpion bites38 

while listing the excretions of other animals --cooked, 

fried, dried or powdered-- formed the main ingredient of 

other similarly bizarre cures. However, not all such remedies 

were ineffectual. Urine, recommended for eye and other 

infections proved a valuable aid in fighting infections for 

the sodium sulphide and uric acid it contains. 39 

Despite the many erroneous and superstitious beliefs, the 

eighteenth century practitioners were well aware of the 

properties of the medicinal substances available. Their 

knowledge derived from empirical evidence accumulated by 

others in medical works and from their own clinical 

experience. As did Jaime Bonells in Spain, William Cullen in 

Scotland tried to integrate medical and pharmaceutical 

knowledge in an effort to provide some basic guidelines to 

37Lopez, Tesoro de Medicinas, 155-56. 

38Ibid, 141. 

39Lanning, The Royal Protomedicato, 239. 
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the practitioner.~ Cullen's ideas were well known to 

Mexican practitioners as illustrated by the many volumes of 

his works entering the country at the turn of the nineteenth 

century. In 1803, at least thirty-three volumes of two of his 

medical works were imported for sale. 41 Thus, Cullen's 

classification of the various drugs and their properties 

provides a useful guideline to contemporary remedies used in 

Mexico. 

Among the most important medicines used at the time, were 

the cathartics which stimulated the entire digestive system 

and increased the evacuation of stools and intestinal 

secretions (mucus), a cause of irritation and obstruction. 

Cathartics were also employed as a remedy for skin conditions 

as they rid the body of morbid matter through the bowel rather 

than through the pores. Depending on their intensity, they 

were divided into laxatives (softer action) such as the 

products of acid fruits (tamarinds and prunes) and the 

infusion of chamomile ; purgatives such as aloes, rhubarb, 

jalap, Glauber's salts (sodium sulphate) and calomel or 

mercurous chloride (u.sed in association with rhubarb or jalap) 

40The guidelines for this classification were set by 
William Cullen and Andrew Duncan, physicians of the Royal 
Infirmary of Edinburgh. Risse, Hospital Life in Enlightenment 
Scotland, 192. 

41Factura de libros que vienen de Espana, 1803, AGN, 
Inquisicion, vol. 1416, ff. 93-102v. 
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and drastics such as pills of castor oil, jalap and calomel or 

decoctions of tamarind and senna. 42 These substances were 

either produced locally or imported into Mexico as the various 

inventories and hospital purchase orders indicate. Among 

those cathartics recommended by the Florilegio Medicinal are 

tamar ind, jalap, rhubarb and mercury. 43 

The effects of cathartics were often complemented by 

emetics such as those prepared with ipecacuanha, white vitriol 

(zinc sulphate), mineral turpeth (sulphate of mercury) and 

tartar emetic (antimonial potaSSium tartrate). The latter was 

used in Mexico, as well as a cathartic mixture of tobacco, 

water and honey. This type of drug was used as a remedy for 

fevers, respiratory diseases ("to unload the breast") and "to 

imitate nature" when illness caused vomiting.« The 

importance given to depleting the intestinal tract and 

contents of the stomach went back to the humoral theory that 

considered the cleansing of the digestive system indispensable 

to avoid any residual food or stool irritating, obstructing or 

harming the organism. The eighteenth century theory of 

sympathy reaffirmed the value of this therapy by giving the 

stomach a primary role as transmitter of nervous impulses to 

42Risse, Hospital Life in Enlightenment Scotland, 192-93. 

43Esteyneffer, Florilegio Medicinal, 1:390, 2:840, 869. 

44Ibid, 2:746 and Risse, Hospital Life in Enlightenment 
scotland, 192-95. 



235 

other organs. In addition, clinical evidence seemed to 

support the use of this therapy. The lack of appetite, 

nausea, vomiting and diarrhea characteristic symptoms of 

fevers and other illnesses, were believed to be caused by the 

weakness of the muscular fibers of the stomach. The removal 

of its contents was indispensable to avoid the diffusion of 

such weakness to the rest of the body. Thus, in order to aid 

nature, the contemporary physician sought to cleanse the 

system by eliminating any matter that could result in 

fermentation and putrefaction harmful to the organism. 45 

Practi tioners such as the military surgeon Anacleto Rodriguez, 

who quotes Cullen in his writings, prescribed enemas and 

emetics during the first stage of therapy.46 

In order to ease the patient's pain and produce sleep, 

the practitioner prescribed anodynes and analgesics. The main 

analgesic used was opium in various preparations among which 

the most common was liquid laudanum of Sydenham, thebaic 

extract or tincture of opium. 47 Esteyneffer recommends it 

for gout, pain in the eyes and insomnia48 and at least some 

45Risse, Hospital Life in Enlightenment Scotland, 192-95. 

46Fernandez del Castillo, "Consideraciones clinicas del 
Dr. Anacleto Rodriguez," 1811, in Antologia, 1:426-33. 

47Risse, Hospital Life in Enlightenment Scotland, 193-94. 

48Esteyneffer, Florilegio Medicinal, 1:217, 2:854. 



236 

practitioners made it readily available to their patients. 49 

Other narcotics used were belladonna and hemlock or 

cicuta. 5o The virtues of the latter were extolled in a 1768 

work by Casimiro Gomez Ortega, later appointed Director of the 

Jardin Botanico de Madrid. The publication consists of the 

plant's Linnean classification, scientific description, 

illustration and a detailed description of its properties and 

uses. The author also included the preparation of various 

prescriptions and a thorough description of specific cases in 

which the patient was successfully treated with hemlock. 51 

Analgesics were used to treat arthritic pain, fevers such as 

typhus, convulsions (tetanus and epilepsy) and as enemas for 

different types of diarrhea. 52 

Still more dangerous remedies used at the time were the 

sialagogues (mercury and quicksilver preparations) or 

medicines that promoted the flow of saliva into the mouth.~ 

The use of mercury can be traced to the Middle Ages when it 

was prescribed for leprosy (probably various skin infections) 

49Medico frances Francisco de la Barrera por proposiciones 
hereticas, 1760, AGN, Inquisicion, vol. 1007, expo 1, f. 49v. 

50Risse, Hospital Life in Enlightenment Scotland, 193-94. 

51Casimiro Gomez Ortega, Tratado de la naturaleza y 
virtudes de la cicuta, llamada vulgarmente canaeja (Madrid, 
1763). BN, Coleccion La Fragua, Vol. 567. 

52Risse, Hospital Life in Enlightenment Scotland, 194. 

53Ibid, 199. 
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with varying degrees of success. The first surviving work 

suggesting its external use as a cure for syphilis De Morbo 

Gallico was published in Germany in the 1490' S54 and fifty 

year~ later some medical authorities such as Paracelsus (1493-

1541) recommended its internal use to achieve better 

resul ts .55 In the eighteenth century, mercury was used to 

combat venereal disease and skin and circulatory disorders as 

well as a purgative. 56 The botica of the Royal Indian 

Hospital allowed a separate category for mercuriales that 

included twelve different derivatives and at least three 

mercury based ointments. 57 Limewater solutions of mercury 

chloride and ointment with ammoniated mercuric chloride were 

used for treating herpes and skin eruptions. In cases of 

syphilis, mercurous nitrate or cinnabar (red precipitate of 

mercuric oxide) were applied to ulcerated buboes to keep sores 

open and promote the discharge of "venereal poison" while 

calomel (mercurous chloride) continued to be administered in 

small doses until all symptoms of venereal disease 

disappeared. Mercury was also administered in the form of 

54This work is De morbo gallico by Konrad Schellig or 
Schelling (1448-1508), a professor at Heidelberg. Goldwater, 
Mercury, 217. 

55I bid. 

56Risse, Hospital Life in Enlightenment Scotland, 199-200. 

57Inventario de la botica del Hospital Real de Indios, 
1769 in Zedillo, Historia de un hospital, 275-75. 
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pills and used for its power to stimulate and clear the 

gastrointestinal tract. M 

The horrors of mercury treatment have been well 

documented. In addition to an extreme discomfort (itch, 

extreme salivation, vomiting), the unfortunate patient often 

suffered irreversible long term effects such as tooth and hair 

loss. 59 The case of the practicante Jose Ramon Navarro 

reflects both the seriousness of the illness and the severity 

of its treatment. After going completely blind as a result of 

syphilis, Navarro underwent a four month mercury treatment 

which allegedly, seriously damaged his health. Thus, he 

successfully petitioned the military authorities for a period 

of leave, with pay, to recuperate in a more benign climate. 6o 

Well aware of the consequences of mercury therapy, the 

medical establishment had debated its merits since the 

seventeenth century when it began to be used internally. 

However, despite opposition, its use increased and soon became 

the most popular cure for syphilis. The debate on the use and 

abuse of mercury would continue unabated up to the beginning 

58Risse, Hospital Life in Enlightenment Scotland, 199-200. 

59Guy Williams, The Age of Agony. The Art of Healing, 
c.1700-1800 (London: Constable and Company Limited, 1975), 
127-37. 

60So1icitud de Jose Ramon Navarro, 1791, AGN, Hospitales, 
Vol. 38, expo 22, ff. 255-60. 
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of the twentieth century. 61 

A milder group of drugs were the diaphoretics or 

sudorifics, used to increase perspiration, as a stimulant to 

enhance superficial circulation by relaxing the skin pores and 

as an aid in the elimination of residual matter. Diaphoretics 

varied from mild aromatics (sage, mint tea) and tincture of 

saffron and guaiac to those that caused a profuse sweat 

(alkali, camphor, opium and nitrous and antimonial salts).62 

Expectorants or pectorals were prescribed for respiratory 

ailments to eliminate the contents of the cavity of the lungs. 

Among those listed in contemporary documents were gum arabic, 

flowers of benjamin and spermaceti (fatty substance extracted 

from sperm whales). They were combined with diuretics such as 

guaiac bark and various mercurial preparations that promoted 

the secretion of urine with the aim of ridding the body of 

morbid matter and excess fluids. 63 

Other popular medicines were tonics to increase the 

strength of the body. Some were supposed to improve the tone 

of the stomach's muscular fibers, an effect that was then 

presumably transmitted to the rest of the organism by 

61Guenter B. Risse, "The Renaissance of Bloodletting: A 
Chapter in Modern Therapeutics," Journal of the History of 
Medicine, 34(January 1979):3-6. 

62Risse, Hospital Life in Enlightenment Scotland, 195. 

63I bid, 196-98. 
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"sympathy." A popular tonic was that prepared with Peruvian 

bark as extract, decoction or tincture. 64 In Edinburgh as in 

Mexico, tonics were prescribed for fevers and other disorders. 

Thus, an anonymous Mexican publication recommended a 

preparation of grounded Peruvian bark, oranges and sugar to 

combat tertian fever (malaria). 65 

Among the remaining classes of drugs that were taken 

. internally were antacids to neutralize stomach acidity (chalk, 

magnesium) , carminatives to eliminate gas and of 

gastrointestinal discomfort (coriander, dill, chamomile and 

mallow)66, emmenagogues to restore the menstrual period by 

stimulating pelvic circulation (iron which might be in the 

form of pills sold at the Mexican boticas67 , mercurial 

preparations and aloes68 ) and antispasmodics to suppress 

spasms and decrease sensibility and excitability (wild 

valerian, asafetida, castor and amber). Emollients such as 

plasters of bread and milk and gargles were applied locally to 

relax the body fibers and errhines were applied inside the 

64Ibid. 

65Receta especialisima contra calenturas, tercianas dobles 
o sencillas aunaue sean muy enveiecidas (Mexico, c.1790), 
located at BN. 

66Esteyneffer, Florilegio Medicinal, 1:289. 

67The iron pills or pastillas marciales will be discussed 
in detail later in this chapter. 

68Esteyneffer, Florilegio Medicinal, 1:422. 
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nose to cause sneezing and nasal discharge. Ther.e were also 

panaceas and placebos. The former were products that, found 

helpful in some cases, were assumed to be helpful in others 

while placebos were given either to please the patient, to 

gain time to determine therapy, or, in terminal cases. 69 

Some physicians such as Jose Ignacio Bartolache denounced 

their use as "( false) promises characteristic of quacks. ,,70 

Dr. Anacleto Rodriguez's 1811 study on typhus illustrates 

the influence of contemporary European medical ideas on local 

therapies. Fevers such as typhus, that followed a certain 

pattern or stages, better adapted to the doctrine of critical 

days and thus represented the model for all treatments. 

Therefore, Rodriguez prescribed a different remedy for each 

stage of the treatment. His ultimate aim, however, was to 

achieve an organic balance by either promoting or moderating 

the organs' functions. 

The first prescription consisted of one dracma (1/8 of an 

onza or 3.595 grams) of cream of tartar (laxative) and one 

ounce (28.765 grams) of emetic wine (sixteen ounces of white 

wine and eight granos or 0.472 grams71 of emetic tartar) 

69Ibid, 200-201. 

70Bartolache, "Instruccion para el buen uso de las 
pastillas marciales," in Mercurio Volante (August 19, 1774), 
185. 

71Each grano was equivalent to 0.059 grams. 
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dissolved with water to provoke vomiting and purging and a 

light sweat. 72 Once the fever had subsided (after 

approximately a week) , Rodriguez, following Cullen's 

guidelines, sought to restore the strength of the body with a 

tonic. Thus, he recommended a tablespoon of an opiate of 

finely powdered orange quinine (febrifugal) and lemon or 

orange syrup and four to five drops of potassium nitrate 

dissolved in barley water to fight weakness and 

"putrefaction." To avoid vomiting, this remedy was to be 

laced with an analgesic consisting of two to three grams of 

watery extract of opium dissolved in water. Severe cases 

required the application of toasted bread dipped in wine and 

spread with theriac or triaca73 (antidote) on the stomach as 

an emollient which, in accordance with Cullen's teachings, 

relaxed the fibers of this organ. The raising of blisters on 

the legs and nape of the neck was also recommended, presumably 

to promote the removal of morbid matter. 

Finally, if the patient continued to vomit, medication 

should be suspended and substituted by a second analgesic 

preparation of five ounces of linden flower water 

(antispasmodic), citron alcoholic syrup, and ten drops each of 

72Fernandez del Castillo, "Consideraciones clinicas del 
Dr. Anacleto Rodriguez," 1811, in Antologia, 1:426-33. 

73Mixture that included opium among its many components. 
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liquid laudanum (white wine, opium and saffron) and 

castoreum74 (antispasmodic) to be administered orally each 

thirty minutes until the problem was under control. The 

patient could then resume the previous medication. These 

remedies were to be complemented with applications of lukewarm 

plasters of yeast, mustard and vinegar on the feet. 

Fomentations were usually applied in cases of fevers, 

especially typhus. Their warming feeling produced a relaxing 

and soothing effect which was then believed to be transmitted 

by "sympathy" to the rest of the organism. 75 Dr. Rodriguez 

also suggested applying pig mesentery soaked in a lukewarm 

boiled mixture of mallow, violet oil and camomile when the 

patient suffered abdominal pain. To avoid contagion, visitors 

entering the patient's room were advised to inhale an aroma or 

smoke as this would supposedly protect them from harmful 

miasmas. Antiseptic vinegar sold as "vinegar of the four 

thieves" at the boticas served the same purpose. 76 

Rodriguez' treatment for typhus is a fascinating mixture 

of contemporary medical developments, traditional remedies and 

magic. Its prime aim was to rid the patient of the illness 

74Substance secreted by two glands located in the abdomen 
of the beaver. 

75Risse, Hospital Life in Enlightenment Scotland, 213. 

roFernindez del Castillo, "Consideraciones clinicas del 
Dr. Anacleto Rodriguez," 1:426-33. 

--------.--------
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with the traditional use of purgatives and emetics. Once the 

fever subsided the surgeon built up the patient's strength 

with tonics. As Rodriguez believed that the immediate origin 

of fevers resided in the central nervous system, his treatment 

sought to achieve its balance by administering antispasmodics 

and a mildly narcotic mixture. 77 Present day pharmacology 

has proved some of the above remedies, such as plasters, 

blisters and applications of toasted bread useless. However, 

at a time when antibiotics where still unknown, the use of 

quinine as a febrifugal, linden flowers as an antispasmodic 

and opium as an analgesic represented the best available 

therapy. Although Rodriguez based his treatment on 

contemporary medical theories, he was unable to escape 

supersti tion. The application of soaked pig mesentery belongs 

more to the realm of magic than to science. 

THE PHARMACIST'S TRAINING 

The requirements to obtain a pharmacy license included 

knowledge of Latin, four years of training under a licensed 

master and a theoretical and practical examination. 78 During 

his four year apprenticeship, the future pharmacist learned to 

77Ibid. 

78Perez y Lopez, Teatro de la legislacion, 5:247-48. 
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recognize, weigh, measure, store and prepare simple and 

compound substances as prescribed by the Pharmacopea 

Matritense. This useful guidebook was published in 1739 to 

standardize the prescriptions sold in all pharmacies of the 

Spanish empire. 79 The pharmacy apprentice also learned to 

interpret the practitioners' Latin prescriptions, familiarized 

himself with the different preparation methods such as 

infusion, sublimation and distillation, and was taught to 

prepare lozenge. 8o A 1721 Tarifa or price list illustrates 

the type of knowledge expected from a pharmacist. The 

documents lists 1,275 different simple and compound 

substances, some of them in Latin, which the apprentice 

presumably had to learn. 81 

After fulfilling the required training, the candidate 

obtained a certificate of apprenticeship and was then able to 

apply for examination and licensing. The examination was 

conducted by the three Protomedicos and the appointed pharmacy 

examiner (examinador de farmacia). The exam consisted of two 

parts. In the first one the candidate translated a Latin 

paragraph and various prescriptions from the Farmacopea 

79Lanning, The Royal Protomedicato, 230-36. 

BOExamen de farmacia de Jose Herrera, n.d., ASS, Ejercicio 
de Medicina, Caja 14, expo 26. 

B1Jeronimo de la Fuente Pierola, Tyrocinio pharmacopeo, 
methodo medico y chimico (Pamplona: Imprenta de Joachin Joseph 
Martinez, 1721), 1-15. 
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Hispana into Spanish and provided the description of the 

galenic and chemical preparations asked by the examining 

board. The examination of the boticario Jose Herrera included 

twenty five different questions, on simples and compounds such 

as basic oils or compound ointments, on the various methods of 

preparation (fermentation, boiling, sublimation and 

distillation), the preparation of specific remedies such as 

aloes sap extract, opium extract, powders of Jalapa 

(purgative) and lozenges and the characteristics of specific 

substances such as sugar and syrup.82 The practical part of 

the examination took place in a botica where the candidate 

demonstrated his mastery over the various weights, measures 

and their symbols and over the simple and compound substances 

and the manner of selecting and dispensing them. The total 

length of the exam lasted between three and four hours. 83 

It was not until 1787, that formal botanical training was 

initiated in Mexico. In March 13th, a royal cedula approved 

the establishment of a botanical garden (Jardin Botanico) and 

a botany course (catedra de botanica), made attendance to the 

course a requirement for obtaining a pharmacist license and 

granted a degree in botany to those students who attended the 

82Examen de farmacia de Jose Herrera, n.d., SS, Ejercicio 
de Medicina, caja 14, expo 26. 

83Protomedicato to Iturrigaray, 1804, in Velasco Ceballos, 
La Cirugia Mexicana, 336. 
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course for three consecutive years and fulfilled the required 

debates (ejercicios publicos).84 Despite the new 

regulations, the previous requirements of apprenticeship and 

knowledge of Latin were not modified and examinations 

continued to be held in the same manner.85 

The crown appointed the Spanish physician Martin Sesse as 

director of the botanical garden and made him responsible for 

its establishment. 86 The original plans of the Jardin 

Botanico complex included a building to house classrooms, a 

library, a residence for the professor and his staff, a 

botanical garden and a bull-ring that was intended to provide 

enough revenue to support the institution. This ambitious 

plan --drawn up by the well known engineer Miguel Constanso-

had to be abandoned due to it~ high cost and Sesse had to 

settle for a more modest proposition. The Jardin was 

established within city limits, in an area known as the 

Potrero de Atlampa. The total construction cost of a system 

of pipes and canals to provide adequate irrigation reached 

only a fraction of Constanso's original projected estimate. 87 

However, the swampy ground of Atlampa proved a disappointing 

84Tanck de Estrada, "La Colonia," 45-48. 

85Lanning, The Royal Protomedicato, 230-31. 

86r bid. 

87Engstrand, Spanish Scientists, 23-24. 
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choice and five years later the Jardin was moved to the 

viceregal palace where it remained throughout the colonial 

period. s8 

The central authorities chose the Extremadurean 

pharmacist Vicente cervantes ,to fill the post of botany 

professor or catedratico de botanica. Cervantes came from a 

humble background. Unable to attend university due to lack of 

financial resources, he had begun to work as a pharmacist's 

assistant while at the same time taking lessons from a friend 

who studied under Casimiro Gomez Ortega, the director of the 

Royal Botanical Garden of Madrid. In 1784, Cervantes 

successfully challenged the exam and obtained his pharmacy 

degree. After working for a short time as boticario of the 

Madrid hospital, he accepted the appointment to teach botany 

in Mexico. 89 In May 1788, Cervantes assumed his 

responsibilities as catedratico, a post that he occupied for 

the next thirty-four years. In 1789, he was appointed as 

examiner of pharmacy and inspector of boticas, and three years 

later became administrator of the botica of the Hospital de 

San Andres. 90 

S8The Jardin Botanico remained in the same place until at 
least 1824. Ibid, 174-75. 

89Engstrand, Spanish Scientists, 20-21. 

90Cervantes married Catalina Perez de Torres in Mexico and 
their son, Julian Martin followed in the footsteps of his 
father graduating as a pharmacist in 1818. Vicente Cervantes 
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In his catedra de botanica, Cervantes combined theory and 

practice and adhered closely to the course taught by Casimiro 

Gomez Ortega at the Royal Botanical Gardens of Madrid. The 

course lasted six months during which classes met three times 

a week. Students were introduced to the different parts of 

the plants and learned to classify them according to the 

Linnean botanical system91 indicating also their uses and 

Indian names. They also collected local flora that was added 

to the catalogue used for didactic purposes. Cervantes chose 

Gomez Ortega's Curso elemental de botanica, published in 

Mexico in 1788,92 as a textbook and after 1791, added 

Francisco Hernandez' De historia plantarum novae hispaniae. oo 

Although not required, some pharmacists were also 

familiar with chemistry and mineralogy. The chemistry course 

offered by the Tribunal de Mineria was undoubtedly attended by 

continued teaching until 1822, when the new government 
abolished the botany courses. He died in Mexico in 1829. Tanck 
de Estrada, "La Colonia," 45-48; Engstrand, Spanish 
Scientists, 174-75; Cervantes to Iturrigaray, 1804, AGN, 
Protomedicato, vol. 3, expo 16, ff. 337v-38j Julian Cervantes, 
1818, AHFM, leg. 11, expo 17, ff. 1-10. 

91AII students were required to have knowledge of Latin. 

92Casimiro Gomez Ortega and Antonio Palau y Verdera, Curso 
elemental de botanica teorico dispuesto para la ensenanza del 
Real Jardin Botanico de Madrid (Mexico: Don Felipe Zuniga y 
Ontiveros, 1788), BN, Coleccion La Fragua, Vol. 567. 

93Tanck de Estrada, "La colonia,lI 46. 
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some boticarios94 while the licensed pharmacist Juan Jose 

Garcia collaborated in the establishment of the chemistry 

laboratory at the same school. 95 The various works on 

chemistry imported into Mexico corroborate that at l€ast some 

pharmacists were aware of the developments taking place in 

this subject. Among the authors listed in the importation 

documents are the chemist and physician Joseph Black (1728-

99), the mathematician Joseph Louis Lagrange (1736-1813), the 

chemist and physician Antoine Francois de Fourcroy (1755-1809) 

and the chemist and pharmacist Antoine Baume (1728-1804).96 

Thus, as a general rule, candidates fulfilled the necessary 

requirements before applying for examination and licensing and 

some rounded their education on their own initiative in an 

effort to excel in their field. 

According to the surviving examination records, from a 

94Cervantes to Iturrigaray, 1804, in Velasco Ceballos, La 
Cirugia Mexicana, 319. 

95Solicitud de Juan Jose Garcia, 1800, in Zedillo, 
Historia de un Hospital, 265. 

96Baul de libros para Jose Guerrero, maestro farmaceutico, 
1803, AGN, Inquisicion, vol. 1416, ff. 59-60; Libros 
pertenecientes a Pedro Ramon Reynier, 1810, AGN, Inquisicion, 
vol. 1449, f. 81i Libros para Vicente Cervantes, 1810, AGN, 
Inquisicion, vol. 1449, ff. 75-75v; Libros que contienen dos 
cajones del uso de Florencio Perez Camoto, 1811, AGN, 
Inquisicion, vol. 1453, ff. 117-18. 



251 

total of fifty-four candidates, 97 a full fifty-one (94.44%) 

completed the required four years apprenticeship and from 

these, twenty-one (38.88% of the total) served more than the 

required four years. In only three cases the graduates did 

not present proof of having fulfilled this requirement. 98 

Thirty-nine candidates completed their apprenticeship in only 

one pharmacy while fourteen attended two and one worked in at 

least three different boticas. With only a few exceptions the 

applicants attended the botany course and completed the 

apprenticeship as required by the law. 

THE COLONIAL BOTICARIO 

Similar to medicine and surgery, the pharmacy records 

show a low number of graduates in this area. In addition to 

lost documents (there are many gaps, one of more than a 

decade, from 1791-1804) and the high cost of the examination 

(ninety pesos), boticarios had less motivation for obtaining 

a license. As opposed to physicians and surgeons, who in 

97The sources used for the quanti tati ve analysis of the 
pharmacy graduates are located at the AHFM, legs. 1 to 15 and 
AHINAH, Coleccion Antigua, tomos 12 to 14 unless otherwise 
indicated. 

98None of the three examination records include any 
mention of the Protomedicato granting special authorization 
for a shorter apprenticeship. As often the candidate fulfilled 
this requirement in more than one pharmacy, it is possible 
that in the three cases the records are simply incomplete. 
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theory could not practice their profession without a degree, 

apothecaries could legally work as oficiales under the 

supervision of a licensed pharmacist for an indefinite time. 

As a result, only the most ambitious individuals or those who 

planned to establish their own pharmacy had an incentive to 

obtain their license. 

According to the Padrones of Mexico City there were 

sixty-three pharmacists, (six of these are listed as 

oficiales) for a population of 93,903 people (one pharmacist 

per each 1,490.52 inhabitants) or a ratio of 6.70 per 10,000 

souls. 99 As a matter of comparison, in 1779, the Guadalajara 

visitador listed sixteen boticarios and eighteen boticas for 

a population of less than 30,000 inhabitants (approximately 

one boticario per 1,875 inhabitants) or a ratio of 5.33 for 

each 10,000 people. 100 In 1791, Queretaro had eight 

boticarios,101 Orizaba, Jalapa and Atlixco counted with two 

99In addition, four individuals are listed as apprentices 
and four more as "employees" whose training is not specified. 
They have not been included in the calculations. Padron, 
vols. 53 to 58, 60 to 64 and 66 to 78 (vol. 71 is missing). 

1ooTwo boticarios appear as responsible for two boticas 
each. Visita a boticas de Guadalajara, 1779, AGN, 
Protomedicato, vol. 2, expo 1, ff. 3-62; Eric Van Young, 
"Conflict and Solidarity in Indian Village Life: The 
Guadalajara Region in the Late Colonial Period," Hispanic 
American Historical Review 64(January, 1984):62. 

101Padron Militar de Queretaro, 1791, AGN, Padrones, vol. 
29, ff. 259-335. 
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each102 and Celaya with three and one oficial. 103 On the 

other hand, no boticarios were listed in the surveys of 

Dolores and Colima. 1M (Table 3.2). 

Unfortunately, the Padrones Militares of the towns have 

serious shortcomings. In addition to the omission of Indians 

(who at least in theory were excluded from military enrolment) 

they only include the occupation of potential army recruits. 

All men above enlisting age were recorded separately and their 

occupation left out. Although none of the Padrones records 

specify how many of the listed pharmacists were licensed, 

other sources indicate that only a select minority were 

operating legally. In the period 1758 to 1766, a total of 

only twenty-one boticarios (an average of 2.62 a year) 

obtained their licenses105 . However, in 1787 the number of 

graduates suddenly increased to at least ten106 as a result 

of the new regulations requiring all candidates to exhibit a 

certificate of attendance to the recently established botany 

102Padron Militar de Jalapa, 1791, AGN, Padrones, vol. 20; 
Padron Militar de Orizaba, 1791, AGN, Padrones, vol. 19; 
Padron Militar de Atlixco, 1791, AGN, Padrones, vol. 25. 

103Padron Militar de Celaya, 1791, AGN, Padrones, vol. 26. 

104Padron Militar de Dolores, 1791, AGN, padrones, voL 
24; Padron Militar de Colima, 1791, AGN, Padrones, vol. 11. 

105Autos hechos en razon de recepta al Real Tribunal del 
Protomedicato del real derecho de media annata, 1766, AGN, 
Archivo Historico de Hacienda, caja 569, expo 14. 

106For sources see footnote 97. 
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courses. 107 Three years later, in 1791, the number of 

graduates decreased to five108 remaining constant during the 

Table 3.2 
NUMBER OF BOTICARIOS AND REGISTERED BOTICAS 

IN VARIOUS MEXICAN CITIES AND TOWNS (1779-1812) 

City or Number of Number of Population 
Town Boticarios Boticas 

Hispanic TOTAL 

Mexico City 56 35 unknown 93,903 
(1812) 

Guadalajara 16 18 unknown 30,000 
(1779) 

Queretaro 8 4 13,092 unknown 
(1791) 

Guanajuato 5 unknown 2,061 unknown 
(1791) 

Orizaba 2 unknown 7,074 unknown 
(1791) 

Jalapa 2 unknown 4,818 unknown 
(1791) 

Atlixco 2 unknown 2,105 unknown 
(1791) 

Celaya 4 2 unknown unknown 
(1801) 

Dolores 0 unknown 957 unknown 
«1791) 

Colima 0 unknown 5,509 unknown 
(1791) 

Sources: Padron vols. 53 to 58, 60 to 64 and 66 to 78 (Vol. 
71 is missing); Padrones Militares, AGN, Padrones vols. 19, 
20, 24, 25, 26 and 29; Visitas a boticas de Guadalajara, 
AGN, 1779 Protomedicato vol. 2, expo 1, f. 3-62. 

107Martin Sesse and Vicente Cervantes to Protomedicato, 
1788, in Velasco Ceballos, La Cirugia Mexicana, 208-10. 

108For sources see footnote 97. 
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period 1799 to 1804. 109 During the Wars of Independence 

(1810 to 1821) the number of licenses issued declined to only 

twenty-six (2.36 a year) and from 1822 to 1830, only eight 

pharmacists (one a year) graduated. 

The few remaining records that include data on the 

pharmacists' personal background indicate that, as many other 

trades, pharmacy was often a family profession. Some 

children, such as Jose Ramon Miguel Najera, Ignacio Asturiano 

and Ignacio Monllor were apprenticed to their fathers' boticas 

and were prepared to take over the family business when 

required. 110 The sons of well established boticarios such as 

Jose Mariano Pino, Jose Miguel Crespo, Jose Rafael Villegas 

and Bartolome Burgos also followed in their fathers' footsteps 

and ultimately took over the family business. 

As a result of such continuity, the age of the Mexico 

City apothecaries (licensed and illegal) was evenly 

distributed between twenty and seventy years while their 

apprentices ranged between thirteen and twenty.111(Chart 11). 

Among those pharmacists who obtained their licenses, most 

109Anexo al escri to del Protomedicato, 1804, in Velasco 
Ceballos, La Ciruqia Mexicana, 342. 

110Matriculacion de empleados de farmacias, 1790, AHFM, 
vol. 2, expo 14, ff. 3, 6v; Jose Ramon Miguel Najera, 1787, 
AHFM, leg. I, expo 10, ff. 1-8. 

l11Unfortunately, the Padrones militares of the towns do 
not include the pharmacists age. For sources see footnote 99. 
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graduates were in their twenties or early thirties. Of fifty

six graduates whose age is available, twenty-nine (51.78%) 

obtained their license between the age of twenty-five and 

thirty and sixteen more (28.57%) when they were in their 

thirties. Only five (8.92%) were forty or older when they 

graduated. The remaining six (10.71%) obtained their licenses 

before reaching the legal age of twenty five. 112 (Chart 12). 

Like the practitioners of the other branches of medicine, 

most licensed Mexican pharmacists were originally from the 

capi tal and their numbers decrease as distance from the 

capital increases. Of a total of sixty-three graduates whose 

place of origin was recorded, thirty (47.61%) came from Mexico 

City and its surrounding area (Texmelucan, Tulancingo and 

Toluca) while the areas of Puebla and Queretaro were 

represented by six and eight graduates respectively. The 

Valladolid, Veracruz and Guanajuato regions contributed by 

three boticarios (4.76%) each and Tlaxcala produced two 

(3.17%). Finally, one pharmacist (1.58%) each from Campeche, 

Oaxaca and the Nuevo Reino de Leon received a license during 

this period. 113 (Chart 13). Pharmacists living in Mexico City 

in 1811-1812 show a similar pattern. Of a total of sixty

three whose place of origin was recorded, thirty-eight were 

112The sources see footnote 97. 

113Ibid. 
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originally from the capital, eleven came from the surrounding 

region and nine from other areas of Mexico while five were 

foreigners (two from Manila and three peninsulares). 114 The 

Protomedicato's licensing records show a higher percentage of 

foreign pharmacists (14.47% as opposed to 7.04% of those 

living in the capital), eleven of whom came from Spain and one 

more (1.31%) from New Orleans. (Chart 14). 

Despi te the limpieza de sangre requirement, the licensing 

records show that at least one of the applicants, Jose Mariano 

Carrillo Altamirano, was suspected of having mixed (African) 

blood. Thus, Jose Mariano had to resort to Ventura Araujo, a 

well known boticario of the city to testify in his favor. 115 

Araujo's testimony seems to have dispelled the Protomedicato's 

doubts. 116 

Al though limpieza de sangre did not apply to Indian 

candidates, only two native pharmacists were recorded in the 

Mexico City Padrones. One of them was Ignacio Leon y Perez, 

indio cacique, who in 1791 received his pharmacy degree. 

Ignacio's achievement is all the more remarkable because in 

addition to being the only full blooded Indian to graduate in 

114For sources see footnote 99. 

115Jose Mariano Carrillo Altamirano, 
Protomedicato, leg. 9, expo 10, ff. 1-12. 

1808, AHFM, 

116Among the sixty three graduates born in Mexico five had 
been abandoned at birth and at least three more were 
illegitimate children. For sources see footnote 97. 
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any branch of medicine during the colonial period, he 

continued on to a brilliant career. Ignacio was born in San 

Juan Acatzingo, in the jurisdiction of Tepeaca in 1762. His 

father, Jose Patricio was a cacique principal of the Villa de 

Guadalupe and his mother a cacica of Acatzingo. Among his 

relatives Leon y Perez counted an uncle who was a deacon and 

an aunt in the prestigious capuchin convent of Corpus Christi. 

Leon y Perez obtained a grant to attend the Real Colegio 

Seminario and later took botany lessons in Mexico City. After 

completing his practical training under the supervision of the 

catedratico Vicente Cervantes, he received his degree. His 

first appointment took him to the military hospital of Santa 

Rosa in the Provincias Internas where he spent almost three 

years. 117 He was then commissioned by Martin Sesse "to study 

and collect plants" for the Jardin Botanico in Mexico City. 

However, Leon y Perez was unable to fulfill his commission due 

to the attacks of the Apaches and in 1794 requested the 

viceroy to appoint him to a government post in the 

capital. 118 Shortly after his request, Leon y Perez was back 

in Mexico speaking at a botany conference (Ejercicios publicos 

117Antonio Torrens, Solicitud de examen, 1802, AHFM, 
Protomedicato, leg. 3, expo 13, ff. 1-18; Ignacio Leon y Perez 
to Branciforte, 1794, AGN, Ramo Provincias Internas, vol. 57, 
expo 9, ff. 201-202. 

118Leon y Perez to Branciforte, 1794, AGN, Provincias 
Internas, vol. 57, expo 9, ff. 201-11. 
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de botanica) held at the University of Mexico. 119 Leon y 

Perez remained in the capital (at least until 1811), where he 

led a comfortable existence. In 1811, at the age of forty-

eight and by then a widower, he lived with his three children, 

six practicantes and six servants in a house located in the 

cuartel number five. 120 

Only a few other pharmacists were as fortunate as Leon y 

Perez. Jose Lemus, Miguel Najera and Antonio Garfias lived in 

a house and headed households that included, in addition to 

their own families, employees and servants. 121 Life was 

different for many other boticarios who lived with their 

families in their places of business, crowded into apartments 

or rooms, or were forced to share their residence with other 

families. Juan Rivera122 shared his outbuilding apartment, 

which was probably also his place of bUSiness, with ten other 

people while hi~ colleague Jose Maria Zavaleta and his family 

crowded in a room with three more people. 123 Therefore, the 

living conditions of the average Mexico City pharmacist were 

inferior to those of most surgeons and physicians. 

119Exercicios publicos de Botanica (Mexico: Herederos de 
D. Felipe de Zuniga y Ontiveros, 1794). 

1Hpadron, vol. 54, f. 107. 

121Ibid, f. 188, 281; vol. 53, f. 306. 

122I bid, vol. 53, f. 84. 

123Ibid, vol. 54, f. 279. 
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Nevertheless, the boticarios who managed to climb to the top 

of their profession led a comfortable life above that of the 

majority of the population. (Chart 15). 

BOTICAS: DESCRIPTION AND LEGISLATION 

The apothecary shop or botica was, according to 

legislation, the only establishment where the public could 

purchase medicinal substances and ready-made preparations as 

well as fill the physician's prescriptions. Nonetheless, 

contemporary documents indicate that many remedies could be 

easily obtained from legal and illegal practitioners. l
" The 

Swiss physician Pedro Puglia and the French surgeon Francisco 

La Barrera carried their own supply of medicines while 

curanderos usually sold their own preparations. 125 In 

isolated areas, both legal and illegal practitioners availed 

themselves of local herbs and products which could be easily 

obtained, grown or purchased. 126 

124The illegal practice of medicine will be explored in 
more detail in Chapter V. 

125Manuel Maria Marquina, Certificacion, 1790, AGN, 
Protomedicato, vol. 5, expo 1, ff. 42-47; Medico frances 
Francisco De la Barrera por proposiciones hereticas, 1760, 
AGN, Inquisicion, vol. 1007, expo 1, f. 49v. 

126Pedro Puglia to Protomedicato, 1793, AGN, 
Protomedicato, vol. 1, expo 1, f. 135; El Senor Inquisidor de 
este Santo Oficio contra Dona Tiburcia Reinantes por curandera 
supersticiosa, 1787, AGN, Inquisicion, leg. 1, expo 5, ff. 
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In order to prevent abuses, legislation prohibited 

physicians and surgeons from owning boticas and pharmacists 

from having more than one establishment. 127 Nonetheless, the 

law was often ignored. The bachiller Juan Manuel Venegas and 

the foreigner Pedro puglia, both physicians, owned pharmacies 

in San Juan del Rio and Real del Catorce respectively128 

while a drugstore in Celaya belonged to the surgeon Juan 

Ignacio Gomez. 129 Similarly, in Guadalajara Jose Palafox 

owned two pharmacies, one at the Calle de los Herreros and the 

other across the Hospital de San Pedro. 13o 

If surgeons and practitioners often disregarded the law, 

boticarios did likewise when they offered medical services. 

Nicolas Garcia Miranda, a surgical intern who worked at his 

uncle's botica, was twice apprehended and fined for practicing 

surgery without a license. Shortly after his release, the 

127Antonio Xavier Perez y Lopez, Teatro de la legislacion 
universal de Espana e Indias, por orden cronologico de sus 
cuerpos y decisiones. 28 vols. (Madrid: M. Gonzalez, 1791-98), 
5:248; Lanning, The Royal Protomedicato, 232. 

128Expediente promovido por el Sr. D. Juan Manuel Venegas 
sobre pretender se Ie impida a D. Manuel Camacho Diaz Varela 
expender medicinas en su tienda, 1791, AHFM, leg. 3, expo 9, 
ff. 1-23; Incidencia del expediente del Sr. Puglia sobre 
permiso para ejercer su profesion, 1799, AGN, Protomedicato, 
vol. 5, expo 2, ff. 149-57. 

129Juan Maria Cervantes, representacion, 1801, AGN, 
Protomedicato, vol. 4, expo 2, ff. 114-16. 

130Visita a boticas de Guadalajara, 1779, AGN, 
Protomedicato, vol. 2, expo I, ff. 3-62. 
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pharmacist-surgeon left the capital to establish a pharmacy in 

Linares. 131 Garcia Miranda was not unique as the Tulancingo 

boticario Rafael de Ortega not only gave medical advice in his 

botica where he filled his own prescriptions but also made 

house calls. 132 In a few cases such as that of Jose Quevedo 

and Miguel Jaurrieta, licensed pharmacists were allowed to 

graduate as surgeons. 133 A year after obtaining his surgical 

degree, Quevedo continued working at his Mexico City 

pharmacy. 134 Thus, apparently it was not unusual for a 

pharmacy to serve also as an ambulatory. 

Although in the above cases legislation sought to protect 

the public from abuse, it is not clear why ownership of 

pharmacies was reserved exclusively for males. 135 Laws 

131Causa criminal contra Don Nicolas Garcia Miranda por 
haber curado a varios sin ser facultativo para ello, 1790, 
AHFM, leg. 3, expo I, ff. II, 39v. 

132Marcos Dimas to Protomedicato, 1794, AHFM, leg. 1, expo 
5, ff. 1-6. 

133Jose Quevedo, dispensa para examinarse de cirujano, 
1796, AGN, Hospitales, Vol. 36, expo 3, ff. 186-87; Miguel 
Jaurrieta, 1801, AHFM, leg. 2, expo 3, ff. 1-16. 

134Lista de boticas, 1794, AGN, Protomedicato, vol. 3, 
expo 3, ff. 21-62. 

135Lanning believes that by this measure boticarios sought 
to avoid competition on part of women. Such explanation is 
not completely satisfactory as the same measure could also 
work against a boticario's interests. If in case of death, his 
male children were too young to take care of the business, the 
family ran the risk of loosing their botica. Lanning, The 
Royal Protomedicato, 231. 
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dating back to 1539 forbade women not only to be licensed but 

also to own a botica even if this was under the charge of a 

licensed pharmacist. 136 Al though in theory, this piece of 

legislation continued in place in Mexico well into the 

nineteenth century, in reality it was not always obeyed. At 

least five out of the thirty-five boticas surveyed in 1790 in 

Mexico City belonged to women. 137 In Celaya Ana Aponte owned 

one of the only two pharmacies existent in the town,138 in 

Zacatecas Josefa Sinchez appears as the proprietress of a 

similar establishment139 and in Veracruz one of the main 

drugstores was owned by Micaela Cordero. 140 Most of these 

women had inherited their respective boticas on their 

husbands' death. In some rare cases as that of Ana Aponte, a 

father left the business to his daughter. Some of these women, 

such as Maria La Ralde, whose botica was located at the Second 

Calle del Reloj and Paula Castaneda with an establishment at 

136Ibid, 231. 

137Expediente formado de oficio del Real Tribunal del 
Protomedicato sobre que los maestros farmaceuticos matriculen 
sus oficiales y aprendices (Hereafter on Matricula de 
empleados de farmacia), 1790, AHFM, leg. 2, expo 14, ff. 1-10. 

138Visitas y reconocimiento de las boticas de Celaya, 
1801, AGN, Protomedicato, vol. 4, expo 2, ff. 114-16, 132-35. 

139S01ici tud de Don Antonio Romero, 1802, AHINAH, Hospital 
Real de Naturales, vol. 106, expo 5~, ff. 241-45. 

140Informe al Real Tribunal del Protomedicato, 1805, AGN, 
Hospitales, vol. 41, expo 3, ff. 47-51. 
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La Merced, had special permits and employed licensed 

pharmacists. 141 Exception was also made in some special 

cases such as that of the Real Colegio de San Ignacio de 

Loyola for girls in Mexico City where Barbara Mendez Prieto 

worked as the boticaria in charge. 142 

Although, at least in some of these cases, the women 

owning a botica were operating legally, dependence on "special 

permits" weakened their position and made them an easier prey 

for their competitors. Ana Aponte had to resort to the courts 

when the alcalde of the town, in conjunction with the local 

surgeon, attempted to close her establishment. Ana's lawyer 

based his case on the favoritism that the local functionary 

showed for the surgeon (whose profession prevented him from 

legally owning a botica) against his client's interests. The 

alcalde, on the other hand, defended himself by pointing out 

that the botica was not managed by an examined pharmacist. 143 

Although the surgeon was also violating the law by owning a 

pharmacy, Ana's gender placed her in a weaker legal position 

and undoubtedly encouraged her rivals to try to drive her out 

of business. 

141Matricula de empleados de farmacia, 1790, AHFM, leg. 2, 
expo 14, ff. 2-3. 

142Muriel, Hosp! tales de la Nueva Espana, 2: 248. 

1QJuan Maria Cervantes, Representaci6n, 1801, AGN, 
Protomedicato, vol. 4, expo 2, ff. 114-16; Juan Gregorio 
Rosas, Orden de cierre de botica, 1801, vol. 4, expo 2, f. 76. 
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The size of the colonial botica varied as illustrated by 

a 1790 Mexico City survey. Nine (25%) of the thirty-six 

pharmacies located in the capital were small establishments 

employing only one boticario (often the owner) and twenty-two 

(61.1%) had one or two employees. 144 The remaining five 

(13.88%) were larger businesses with three to five employees 

working for the main pharmacist. 145 The largest pharmacy, 

located in the Calle de la Acequia, employed two apprentices, 

three oficiales and its main boticario, Josi Illera.l~ The 

pharmacists Francisco Martinez Guzman and Antonio Arbide 

managed the boticas at the Calle del Refugio and the Hospital 

de San Andris respectively and were responsible for four 

employees each. 147 The remaining two large size 

establishments belonged to Jose Pino and Jose Alvarez each of 

whom employed three individuals. 148 

According to the same survey, twenty-one of the capital's 

thirty-six pharmacies (58.33%) were owned by the boticario in 

charge while in the fifteen remaining cases (41. 66%) the 

144Employees refers only to oficiales and apprentices. 
The shops' servants are not included. 

145Matricula de empleados de farmacia, 1790, AHFM, leg. 2, 
expo 14, ff. 1-10. 

146Ibid, ff. 6-6v. 

147Ibid, ff. 2v, 4-4v. 

148Ibid, ff. 4, 9. 
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licensed boticario worked for the owner of the business. Four 

of the latter boticarios managed establishments owned by women 

and two more worked at the boticas of the Hospital Real de 

Indios and San Andres respectively. 149 Unfortunately, most 

surviving records of the towns outside the capital were 

carelessly written and only a few include some data in this 

regard. 150 There are a few exceptions. The 1794 inspection 

of the four pharmacies located in Queretaro shows that three 

of them were managed by their owners, Jose Francisco Aranda, 

Jose Maria Cespedes y Varela and Francisco Xavier Garcia while 

the remaining one, belonging to Jose Guillen was under the 

charge of Buenaventura Araujo.151 

Despite the differences in size and ownership, colonial 

pharmacies had to conform to certain phYSical requirements and 

building regulations. All boticas needed at least three 

rooms, one in the front to dispense the prescriptions and 

149According to the Matriculacion de empleados de 
farmacia, all Mexico City boticas were surveyed. The 
following calculations are based on this assumption. 

150In only six cases of the eleven listed in the record of 
a 1810 visita of the pharmacies of Puebla include the name of 
the owner. In the case of Guadalajara, the only such record 
existent in the Protomedicato archives (1779) does not include 
this information. Que se paguen 400 pesos al procurador Jose 
Covarrubias, 1810, AGN, Protomedicato, vol. 4, expo 5, ff. 
175-83; Visita a boticas de Guadalajara, 1779, AGN, 
Protomedicato, vol. 2, expo 1, ff. 3-62. 

151Expediente sobre visi tas de boticas, cirujanos y 
curanderos, 1794, AGN, Protomedicato, vol. 4, expo 1, ff. 15-
20. . 
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serve the public, a second area where the preparation of the 

various remedies took place and a storage room. The premises 

chosen by the pharmacist Antonio Garfias to establish his 

business offer an excellent example of a colonial botica. In 

1801, Antonio Garfias was forced to look for another site for 

his pharmacy when the owner of the premises, Dona Rosalia 

Mendibil decided to convert them into a carriage-house for her 

own use. Fortunately for Garfias, an ice cream and candy 

store (neveria y confiteria) had closed down on the corner of 

the same street and the space was available. The site 

consisted of five rooms, two of which opened onto the streets 

of San Francisco and Callejon de Santa Clara respectively. 

The latter, used to serve the public, had a tiled floor and 

was in better condition t.han the rest. 152 This area, which 

at least in some pharmacies was provided with a bench, served 

also as a meeting place where patients, clients and neighbors 

gossiped as well as engaged in conversation and curanderos 

offered their services.1~ 

A second room, blackened by the smoke that resulted from 

cooking the candy sold at the store, was fitted with four 

152Antonio Garfias, permiso para abrir botica, 1801, 
AHEACM, Medicos y Boticas, vol. 3255, expo 7. 

153Causa criminal contra uno nombrado Francisco de nacion 
ingles, por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, f. 6v; Denuncia contra el medico 
Jaime Busquets, 1789, AGN, Inquisicion, vol. 1289, f. 255. 
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small stoves (hornillas) for the boiling and preparation of 

medicines. The stoves, located directly underneath the wooden 

shutters windows, were provided with a hood to ensure a proper 

outlet for the smoke and the two back rooms used for storage 

were fitted with the necessary shelving. Before granting 

Garfias a business license, the Ayuntamiento sent an inspector 

to insure the premises fulfilled safety regulations. 

Satisfied, the city authorities gave their authorization and 

the pharmacist was able to open his establishment. 154 

Leg:slation required all establishments to keep a certain 

quantity of good quality simple and compound medicines in 

stock and to make them available on demand. "Old" Simples and 

preparations were considered not only ineffectual but also 

dangerous and, if found by the authorities, were to be 

immediately destroyed. The laws dealt seriously with any 

pharmacist accused of dispensing preparations that did not 

conform to standards, or that varied from the practitioner's 

prescription. In 1800, Dr. Esteban Perez Ximenez, a military 

surgepn, complained to the authorities of Veracruz that his 

patient had been given the wrong medicine. The authorities 

ordered an investigation of the botica managed by the 

pharmacist Isidro de la Barreda who had filled the 

prescription. An inspection proved that while the pharmacy 

154Antonio Garfias, permiso para abrir botica, 1801, 
AHEACM, Medicos y Boticas, vol. 3255, expo 7. 
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did not have all the required medicines in stock, Barreda 

often obtained his supplies from other establishments. 

Nonetheless, De la Barreda was fined 200 pesos for 

negligence. 155 

In addition to simple and compound drugs, at least some 

drugstores sold already made remedies such as pills and 

opiates. In 1774, Dr. Jose Ignacio Bartolache informed the 

readers of his Mercurio Volante of the new and improved iron 

pills (pastillas marciales) he had developed. Their original 

formula had been originally developed in Genoa by the 

physician Antonio Gibelli whose work had been published in 

1767. Bartolache I s improved formula, just available in Mexico, 

was recommended for intermittent fevers, gout and rheumatic 

pains, lack of appetite and dropsy as well as for preserving 

health and retarding aging. Despite their virtues, this 

preparation was not for everybody. The Mercurio Volante 

cautioned pregnant women and those suffering of smallpox, 

pneumonia, epilepsy or dysentery against taking this remedy 

and advised its readers to first seek their physician I s 

advice. Finally, Bartolache emphasized that the pastillas 

marciales were not a panacea Ita remedy which is only the 

product of quackery." On this point, the Mexican physician 

155Jose Maria San Felipe, carta el Ayuntamiento de la 
ciudad de Veracruz, AGN, protomedicato, vol. 1, expo 2, ff. 
42-60. 
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was not alone as panaceas were becoming increasingly 

controversial at the time. 156 The pills came with 

instructions for their use in both Spanish and Nahuatl which 

indicates that medical preparations were also purchased by the 

city's Indian population. The public could purchase the new 

product at the botica located at the corner of the Calle de 

Santa Ines. 157 Bartolache' s advertisement of his iron pills 

illustrates the author's familiarity with contemporary 

European pharmacology as well as the curiosity and emphasis on 

scientific research characteristic of the times. It also 

reflects the growing gap between scientifically developed 

products and remedies that were the product of quackery. 

Thirteen years after Bartolache's pills were made 

available to the public, a new preparation began to be sold in 

another botica. This odontological solution (licor 

odontologico) was first advertised in the February 27, 1787 

edition of the Gazeta de Mexico as "a most efficient 

preparation" that cleaned, strengthened and conserved the 

teeth and gums, cured toothache, destroyed tartar, prevented 

scurvy, "expelled the filth of the teeth" and gave a pleasant 

breath. The public could purchase this remarkable remedy as 

156Rise, Hospital Life in Enlightenment Scotland, 180. 

157Bartolache, "Noticia plausible para sanos y enfermos, " 
in Mercurio Volante (July 15, 1774), 177-79; "Instruccion para 
el buen uso de las pastillas marciales," in Mercurio Volante 
(August 19, 1774), 183-89. 
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a spirit (licor) or an opiate at Francisco Xavier Angulo's 

botica which was located on the Calle de Porta Coeli. The 

solution, sold at two pesos, was prepared with guaiacum gum 

(used for toothache and for strengthening the gums), an opiate 

of pumice stone and coral, Drago's blood (sangre de drago) 158 

(astringent, used also to stop bleeding), myrrh (used as teeth 

whitener) and essence of cloves (used as a cathartic and 

cordial). The formula of the lower priced opiate (six reales) 

was similar but omitted guaiacan and spirits and substituted 

drago's blood for cochineal which was probably cheaper. 159 

In order to offer some protection to the public, the 

authorities empowered the Protomedicato to serve as a price 

and quality control board. Thus, before putting his iron 

pills on the market, Dr. Bartolache presented his findings to 

the Protomedicato in three public disputations. 160 Angulo, 

on the other hand, advertised his preparations without the 

approval of the protomedicos, who immediately demanded a list 

158sangre de Drago is a liquid obtained by making an 
incision on the tree called ezquahuitl (bloody stick) by the 
nahuas used to stop bleeding and heal burns. Engstrand, 
Spanish Scientists, 188; Lopez, Tesoro de Medicinas, 105-6. 

159Expediente formado de oficio del Real Tribunal del 
Protomedicato sobre opiata y licor que se vende en al botica 
de Francisco Xavier Angulo, 1787, AHFM, leg. 1, expo 17, ff. 
1-6. 

160Bartolache, II Instruccion para el buen uso de las 
pastillas marciales," in Mercurio Volante (August 19, 1774), 
183-89. 
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of the components. After a close scrutiny of the secret 

formulas, the Protomedicato approved them but ordered him to 

lower their prices. Thereafter, the solution would be sold 

for one peso or half of its original price and the opiate for 

four reales instead six.1~ 

Some boticas also sold popular medical literature such as 

Virtudes de la essencia tinturada de el balsamo virgen, a 

leaflet written by an Eustaquio de Leon first published in 

Guatemala. 162 Other sources indicate that some pharmacists 

imported medical works. In 1810, Vicente cervantes received 

at least three different shipments of medical and 

pharmaceutical books. One of them was destined for the 

surgeon Florencio Perez Camoto but the other two were on his 

name. The following year, Cervantes received another two 

shipments, one of them on consignment and the second one on 

his name. The large number of works ordered and the 

repetition of titles indicate that at least some of them were 

161Expediente formado de oficio del Real Tribunal del 
Protomedicato sobre opiata y licor que se vende en la botica 
de Francisco Xavier Angulo, 1787, AHFM, leg. 1, expo 17, ff. 
1-6. 

162Eustachio de Leon, Virtudes de la essencia tinturada de 
el balsamo virgen (Guatemala: Imprenta de Joachin de Arevalo, 
1768) . Reprinted in 1773 by Don Antonio Sanchez Cubillas 
(place unknown). 
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for resale. 163 

The type of the substances (almond oil, vinegar, sugar, 

eggs, etc.) employed in the preparation of contemporary 

remedies and the botica's installations gave the pharmacist 

the opportunity to offer other kinds of merchandise. In 1767, 

the apothecary shop belonging to Francisco Rubio and his 

partner Domingo Busturia included a press to extract oil "and 

all that might be suitable. ,,164 Furthermore, some 

pharmacists had other business interests which might have been 

related to their drugstores, such as the wine store owned by 

Juan Jose Pino. 165 

To avoid excesses and to insure that all druggists 

conformed to the many regulations, the crown ordered all 

boticas inspected regularly. A committee formed by the three 

protomedicos, the fiscal, secretary (escribano), an appointed 

pharmacist and an official (ministro) carried out the 

inspections of the drugstores located in the capital. The 

163Baul de libros para Vicente Cervantes, 1810, AGN, 
Inquisicion, vol. 1446, ff. 158-78, Libros para Vicente 
Cervantes, 1810, AGN, Inquisicion, vol. 1449, ff. 74-75v, 
Libros para Florencio Perez Camoto, 1810, AGN, Inquisicion, 
vol. 1449, ff. 140-49, Libros para Vicente Cervantes, 1811, 
AGN, Inquisicion, vol. 1452, f. 52; Libras a consignacion de 
Vicente Cervantes, 1811, AGN, Inquisicion, vol. 1453, ff. 101-
OS, 

164Ignacio Javier Alva, February 21, 1773, AN, Notaria 31, 
vol. 263 bis (1770-75). 

165Ignacio Javier Alva, October 5, 1772, AN, Notaria 31, 
vol. 263 bis (1770-75). 
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fiscal was responsible for assuring that the boticario was 

licensed and had the required Farmacopea Matritense. He also 

inspected the prescription records and the premises. The 

secretary then took the pharmacist's oath not to hide any 

medicine and to offer full cooperation during the inspection. 

The appointed pharmacist then proceeded to insure that all 

medicines and substances appearing in the "petitory" or list 

previously drawn by the protomedicos were in stock and met the 

quality standards. Aged and poor quality medicines that did 

not fulfill the set requirements were immediately destroyed. 

The task of burning or disposing of the offending medicines 

fell to the ministro. If the pharmacies were located outside 

Mexico City, the Protomedicato apPointed an inspector 

(visitador) to represent it. The visitador, often a 

physician, carried out the inspection in the company of a 

pharmacist and the local alcalde. He had the authority to 

impose fines on the pharmacists or to close their 

establishments according to the severity of the violation. 166 

Legislation ordered inspections to be repeated every two years 

and the costs, twenty-five pesos each, were to be covered by 

the boticarios. 167 

166Nombramiento del Br. Miguel Chacon como visi tador de 
boticas, 1796, AGN, Protomedicato, vol. 4, expo 1, ff. 56-59. 

l~Protomedicato to Iturrigaray, 
Ceballos, La Cirugia Mexicana, 338-39. 

1804, in Velasco 
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The Real Cedula of June 23th, 1743, carefully outlined 

some of the duties and obligations of the appointed inspector. 

He was to close down any botica managed by an unlicensed 

pharmacist or owned by a woman and fine those owners of 

drugstores related to the local practitioner. However, the 

exact penalty to be imposed in each specific case, was left to 

the discretion of the inspector. In an effort to avoid 

corruption, legislation strictly forbade a visitador from 

accepting any special payments or remuneration, "refreshments" 

or meals or lodging at the house of any of the boticarios or 

their relatives .168 The result of the visitador's virtually 

unchecked power resulted in the complete disregard of the 

latter provisions and a vast opportunity for graft. 

The numerous abuses of the pharmacy inspectors are 

documented in detail. In 1782, Dr. Ignacio Garcia Jove (who 

was later to become first protomedico), was appointed to the 

post shortly after his graduation. Garcia Jove's visita 

caused a great deal of indignation among the pharmacists of 

Puebla who accused him of extorting various amounts in 

exchange for not closing their boticas. 169 Twenty-three 

years later, the physician Miguel Chacon saw himself involved 

168Nombramiento de Miguel Chacon como visi tador de 
boticas, 1793, AGN, Protomedicato, vol. 4, expo 1, ff. 56-59. 

169Garcia Jove, carta al asesor, 1782, AGN, protomedlcato, 
vol. 2, expo 1, ff. 58-62. 
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in controversy when, after a dubious appointment, he committed 

similar excesses. In response, the boticarios of Queretaro 

joined forces and successfully petitioned the Mexico City 

authorities to cancel his apPointment. 1m In 1805, finding 

themselves in a similar situation, the Puebla pharmacists 

initiated proceedings against their visitador, Bartolome 

Moreno. The visitador was accused of not carrying out 

inspections in the company of a licensed pharmacist, of 

demanding outrageous amounts (between sixty and eighty pesos) 

for the inspection and of accepting a bribe to allow an 

illegal drugstore to continue operating. outraged, the 

boticarios asked the government to suspend Moreno's 

appointment and to force him to pay indemnity. Their case, as 

that of their Queretaro colleagues some years before, was 

based on the claim that, because of its distance from the 

capital, Puebla was not subject to the Protomedicato. 171 

The thorny issue of the Protomedicato' s jurisdiction 

remained undefined. Although the Real Cedula of June 23th, 

1743, made the Royal Protomedicato responsible for the visitas 

and the appointment of visitadores, the Laws of Castile, 

clearly stated that the Protomedicato' s jurisdiction was 

limi ted to a distance of five leagues from the capital. 

170Representacion de los boticarios de Puebla, 1805, AGN, 
Protomedicato, vol. 4, expo 6, ff. 245-46. 

171 Ibid, ff. 193-210. 
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However, both disputes involved more than the Protomedicato's 

jurisdiction. They represented the clash between the central 

and the local authorities of both towns and the differences 

and resentment between the physicians in control of the 

establishment and the pharmacists under them. In 1797, the 

authorities decided in favor of the boticarios of Queretaro 

declaring that the Protomedicos had no jurisdiction over that 

city. In Puebla, the problem was never satisfactorily 

resolved and as late as 1805, its boticarios continued to 

challenge the protomedicos' authority. 172 The final outcome 

is unknown. 

Not surprisingly, there was no shortage of applicants for 

the post of visitador. The appointment to this post, granted 

as "aid" (auxilio)173 often became a carte blanche for 

extortion limited only by the greed of the appointee. The 

boticarios' vulnerability to such arbitrariness must have 

increased their contempt for the Protomedicato authorities, 

who seem to have been well aware of the situation. On the 

other hand, these excesses surely contributed to erosion of 

the already shaky authority of the Protomedicos as reflected 

by the disrespectful behavior of Jose Jurado, owner of the 

172Ibid. 

173Agustin Monroy solicita que se Ie auxilie con el titulo 
de visitador, 1802, AGN, Protomedicato, vol. 4, expo 3, ff. 
136-53. 
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drugstore located at the Plazuela de San Juan de Dios. When, 

in 1813 the Protomedicos arrived to reinspect his botica, 

Jurado remained seated, did not remove his hat, insulted them 

and claimed that the Tribunal had ceased to exist. The 

boticario was referring to the Gazeta del Gobierno's 

announcement that all special tribunals had been abolished. 

However, Jurado's attitude proved premature as the 

Protomedicato continued to function up to 1830. 

THE BUSINESS OF SELLING DRUGS 

The considerable costs involved in the establishment of 

a botica limited the number of pharmacists who had their own 

drugstores. It also contributed to making pharmacy a family 

business. In Veracruz, Micaela Cordero inherited her 

husband's botica which she then passed on to her son, 

Bachiller Esteban Burgos. 174 In the capital, Mariano Najera 

worked in the botica of his father, the pharmacist Miguel 

Najera, while Pascual Pino followed also in his father's 

footsteps. Probably the most illustrative example is that of 

Jose Guillen, who in 1791 owned a Queretaro drugstore located 

174Informe al Real Tribunal del Protomedicato, 1805, AGN, 
Hospitales, vol. 41, expo 3, ff. 47-51. 
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at Calle de Nuestra Senora de Guadalupe. 175 As the business 

was managed by the boticario Jose Ventura Araujo it is not 

clear if Guillen himself was a pharmacist. However, his son 

Joaquin moved to the capital where he attended the botany 

courses and in 1812, obtained his pharmacy degree. 176 The 

Guillen family must have continued in the same business 

throughout the nineteenth century as in 1906, at least four of 

Joaquin's descendants owned pharmacies in the capital. 177 

Not all pharmacists were fortunate enough to inherit a 

drugstore and many had to start on their own. Contemporary 

documents, such as the 1808 proposal to establish a botica at 

the Hospital Real de San Carlos in Veracruz, give an 

indication of the large investment required for such an 

enterprise. The author of this proposal, Vicente Cervantes, 

presented an estimate of 6,000 pesos for physical 

installations and equipment which would be distributed as 

follows: 

17~isi ta a botica de J. Guillen, 
Protomedicato, vol. 4, expo 1, ff. 16-20v. 

1794, AGN, 

176Examen de Jose Joaquin Vicente Guillen, 1812, AHINAH, 
Coleccion Antigua, tomo 13, ff. 185-97v. 

177Permisos de farmacias, 1906, AHEACM, Boticas, vol. 
1350, exps. 108, 124, 154; vol. 1357, expo 82. 



Frame and shelving for the front, 
back and storage rooms 
Large and medium clay containers 
Glass pots from Puebla 
Glass flasks purchased in Spain 
Distillers and pots and metal mortars 
Scales and their weights 
Ovens and presses 
Various such as large clay pots, tin and 
lead distillers, marble and glass mortars 
retorts, containers, vessels, etc. 

TOTAL: 

2,000 p. 
200 p. 
200 p. 
300 p. 

2,000 p. 
200 p. 
400 p. 

700 p. 

6,000 p. 
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In addition, cervantes estimated an initial amount of 14,000 

pesos to stock its shelves. 1H As this was a large botica 

to meet the needs of the military hospital of the area, the 

ships arriving to the port and the general public of the city, 

the initial expenditure in merchandise was not representative 

of most private boticas. 

Lacking the necessary investment capital, some 

pharmacists sought business partners among their colleagues. 

In 1792, the boticarios Luis Sotomayor and Sebastian Moron 

purchased the pharmacy belonging to Dona Rafaela de Avila for 

a total of 1,991 pesos 3 reales. Unable to pay the total 

amount, the buyers gave SOD pesos as a down payment and two 

annual instalments of 745 pesos 5 reales. 179 In other cases, 

pharmacists such as Placido Francisco Rubio found merchants 

178Vicente Cervantes, propuesta al fiscal, 1808, AGN, 
Hospitales, vol. 39, expo 2, f. 68. 

179Jose Maria Leal, October 17, 1792, AN, Notaria 354, 
vol. 2317 (1790-99). 



286 

willing to sponsor their ventures. 

In 1766, Rubio and the merchant Domingo Busturia agreed 

to open a botica in the Plaza del Volador in Mexico City. 

Busturia invested an initial amount of 4,860 pesos at an 

annual interest of five percent while Rubio became responsible 

for the management of the business. After a year the partners 

drew up a new contract to upgrade and expand the botica. 

Busturia agreed to provide the necessary capital to build an 

oil press and all necessary equipment and to open two more 

boticas, one in the Calle de Quesada and the other in the 

Puente de Legisamo. When the association was dissolved, the 

pharmacist bought out his partner's share (which was tied up 

in business assets), by putting a lien on his newly acquired 

botica. 180 In less than five years Rubio became the only 

proprietor of the business. 

Pharmacy owners were responsible for the salaries and 

often the room and presumably board of their employees. It is 

not clear if the apprentices were paid for their services, but 

the oficiales and licensed boticarios received a salary. As 

in other branches of medicine, salaries varied. In the 

Provincias Internas (the document does not specify the exact 

place), the boticario earned 700 pesos a year while the same 

1MIgnacio Javier Alva, February 21, 1773, Notaria 31, 
vol. 263 bis (1770-75). 
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post in San BIas paid a substantial 1,500 pesos. 181 On the 

other extreme, the same post at the Presidio del Carmen 

(Campeche), paid a meagre 216 pesos a year. It comes as no 

surprise that the presidio remained without an appointee for 

many years. 182 In Mexico City, the Convento de la Concepcion 

was paying its boticario (probably not a full time job) 400 

pesos annually as compared to 150 pesos paid to the 

physician. 183 Forty years later, the oficiales of the 

Hospital Real de Indios' pharmacy received 638 pesos 3 reales 

a year. 184 At the same time, the Hospital de San Pedro in 

Puebla paid 450 pesos and 360 pesos respectively to its first 

and second oficiales while the physician and surgeon received 

500 pesos and 360 pesos respectively.185 Based on this data, 

a botica owner must have paid between 300 and 400 pesos to his 

oficiales and approximately 500 pesos to a licensed boticario 

to manage his business. 

The pharmacy owner also had various fiscal 

responsibilities. With the exception of substances prepared 

181Vicente Flores solici ta plaza de boticario, 1808, AGN, 
Hospitales, vol. 41, expo 19, ff. 335-63. 

182Ibid. 

183Convento de la Concepcion, 1772, AGN, Templos y 
Conventos, caja 95, expo 6. 

1~Salarios del Hospital Real de Naturales. 

185Estado sumario del Hospital de San Pedro, 1810-11, AGN, 
Hospitales, vol. 58, expo 15, f. 331. 
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at the location, all simple and compound drugs were liable to 

the alcabala or sales tax. Pharmacies also paid city taxes 

for the upkeep of roads, fountains and lighting while 

pharmacists in general paid war and mill tia taxes, royal 

tribute and servicio, a tax that went to the royal coffers and 

covered the expenses of the barlovento fleet.1~ The botica 

was also charged for the costs of the biennial inspection by 

the Protomedicato which, as explained above, were often 

inflated by the corrupt practices of the inspectors. 

Despite the considerable expenses involved in its 

administration, a well managed botica could be very profitable 

as illustrated by the above mentioned partnership of Rubio and 

Busturia. Over a period of four years and three months, 

Busturia contributed a total amount of 27,623 pesos four 

reales nine granos in capital and accumulated interest which 

earned him a profit of 14,343 pesos, six reales, nine granos, 

a fifty-two percent return on his investment. The earnings of 

the pharmacist were more modest, 9,982 pesos 1 1/4 reales.1~ 

The documents fail to indicate the net profit of each 

individual botica as well as to provide any details on 

186Perez y Lopez, Teatro de la Legislacion 5: 252-53; Murdo 
J. Macleod, "Aspects of the Internal Economy," in Leslie 
Bethell, ed., Colonial Spanish America (Cambridge: Cambridge 
University Press, 1987), 335, 341. 

1~Ignacio Javier Alva, February 21, 1773, Notaria 31, 
vol. 263 bis (1770-75). 



289 

administrative costs. Nonetheless, the available information 

indicates that the partnership turned out to be most 

advantageous for both parties. 

The potential for profitability is further corroborated 

by the earnings of the Royal Indian Hospital's botica, 

supposedly a non-profit establishment. This pharmacy, as 

those of the Hospital de San Andres and Hospital de San Pedro 

in Puebla, offered lower price medicines to the poor. IS8 Its 

expenses included the salaries of its administrator, its two 

oficiales and two other employees or a total of 129 pesos five 

reales twelve granos a month. 189 Despite its charitable 

policy, expenses and dilapidated condition, from August 1768 

to December 1769, this establishment managed to make a modest 

profit of 1651 pesos 4 1/2 reales100 or a monthly average of 

ninety-seven pesos. 191 

In addition to capital, the boticario required good 

business sense, specialized knowledge of pharmacy and current 

188The Hospital de San Pedro 
twenty five per cent discount. 
boticario Manuel Monroy, 1794, AGN, 
13, ff. 261v-71. 

sold its medicines at a 
Declaracion del maestro 
Hospitales, vol. 62, expo 

l~Zedillo, Historia de un hospital, 61. 

190Certificacion del escribano Don Agustin Guerrero, 1769, 
AHINAH, Hospital Real de Naturales, vol. 7, expo 11, ff. 232-
34. 

191Certificacion sobre utilidad de las medicinas vendidas 
al publico, 1769, in Zedillo, Historia de un Hospital, 269. 
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information on the ever changing prices of medicinal 

substances. Pharmacists obtained their supplies from 

wholesale merchants (especieros) who dealt in spices and 

aromatic drugs192 and from other boticas. The intricate 

world-wide network joining producers and middlemen with 

consumers is illustrated by the 1808 supply proposal of the 

Hospi tal Real de San Carlos of Veracruz. Commercial agents in 

key ports such as Barcelona and Cadiz or Manila, served as 

brokers for the surrounding areas. Drugs from the Levant 

(socotrine aloes or aloe barbadensis, benzoin and opium among 

others) could be obtained either through Spain or from a 

French port such as Bayonne where their prices were lower. 

Chinese rhubarb, camphor, nutmeg, cloves and cinnamon were 

imported from Manila. Calaguala, Peruvian bark, ipecacuanha, 

cocoa butter and all South and Central American products were 

shipped from Guayaquil, Havana, Guatemala, Cartagena or 

Campeche while snake root and sassafras, both products from 

the Provincias Internas, were obtained through either San 

Antonio Bejar or New Orleans. 193(Table 3.3). 

The long routes through which the drugs were brought into 

Mexico resulted in a high price mark up for the local consumer 

192As wholesale merchants the especieros did not fall 
under the jurisdiction of the Protomedicato. Lanning, The 
Royal Protomedicato, 233. 

193Vicente Cervantes, propuesta al fiscal, 1808, AGN, 
Hospitales, vol. 39, expo 2, ff. 68-82. 
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who had to pay for the transportation costs, a1cabalas and the 

charges of middle men. Despite legislation ordering the 

imposition of set tariffs, prevalent conditions facilitated 

Table 3.3 
BEST PORTS AND ROUTES TO IMPORT MEDICINAL 

SUBSTANCES TO VERACRUZ 

Port 

From Bayonne, France 

From Guayaquil 

From Caracas or 
Campeche 

From Manila 

Substances 

all substances from Levant such 
as: 
· cinnabar or mercury sulphide 

arsenious anhydride 
cantharis (irritant) 
castoreum (antispasmodic) 
galingale (gentle cathartic) 
zedoary (gentle cathartic) 
Socotrine aloes 

• incense (air purifier) 
myrrh (tonic, would dressing, 
teeth whitener) 

• quinine (febrifugal, 
antimarial) 

· calaguala or medicinal fern 
· cocoa butter 

· cocoa butter 
· copaiba balm (emetic, stimulant 

action on mucous membranes) 
· quinine of best quality (cure 

for syphilis) 

camphor 
· Chinese rhubarb 
• storax (expectorant) 
· nutmeg (local stimulant) 

St. Ignatius bean (tonie, 
stimulant of central nervous 
system) 

· cloves 
• cinnamon (antimetic) 
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From Guatemala Balsamo negro or Peru balm 
(pectoral) 
Sal ammoniac 
Succini or amber 

From Havana or · ipecacuanha (emetic and 
cartegena purgative) 

· ocuje or Santa Maria Tree 
(resin used to prepare balm) 
mate (stomachic) 

From San Antonio snake root (febrifugal, 
Bejar or · remedy for snake bite) 
New Orleans · sassafras (diaphoretic, used 

for syphilis) 

From Spain cathartic salt (purgative) 
olive oil and almond oil 

· Spanish fruits, seeds, 
flowers, etc. 

Sources: Vicente Cervantes, propuesta al fiscal, 1808, AGN, 
Hospitales, vol. 39, expo 2, f. 68-82 

abuse. 194 The continuous fluctuation in prices caused by the 

varying supply and demand, costs of production dependent on 

local conditions, degree of quality according to area of 

production, transportation costs and quality hindered any 

attempts to set and enforce tariffs. A libra 195 of 

ipecacuanha (an emetic and purgative), that could be purchased 

at Havana or Cartagena for only two to three pesos reached as 

much as eight times that amount in Mexico City. After 1810, 

the disturbances caused by the wars of independence more than 

194PereZ y Lopez, Teatro de la 1egislacion universal, 
5:250. 

195A libra was equal to 12 onzas or 345.18 grams. 
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doubled the price of opium. The cost of compound substances 

varied according to that of its components. A libra of seeds 

to make a bottle of balsamo del obispo could be purchased in 

Guatemala at two reales while an ounce of such preparation was 

sold to the public of the capital at eight reales. 196 

Well aware of this situation, some boticarios were able 

to use it to their advantage by overcharging or adulterating 

their remedies. When the authorities launched an inquiry of 

the prices charged to the Toluca hospital for a shipment of 

medicines, they found them excessive. Vicente Cervantes, the 

pharmacist charged with filling the order in Mexico justified 

their high prices by the better quality of the medicines and 

the time of the year when some of the simples were 

purchased. 197 Thus, the magnesia he sent had been brought 

from Puebla and was superior to that sold in other 

establishments as were the Peruvian bark and gentian extracts 

he sold, as their better taste, smell and flavor proved. 

Often, inferior quality substances were employed, a 

practice then known as quid pro quo. 198 Thus, when preparing 

196Vicente Cervantes, propuesta al fiscal, 1808, AGN, 
Hospitales, vol. 39, expo 2, ff. 70-70v. 

197Cervantes to Serrano, AGN, Hospitales, 1814, vol. 1, 
expo 4, ff. 183-88. 

1980uid oro quo literally means something given or 
received for something else. The document describes it as the 
"use of equivalents" practice that the pharmacists abused. 
Proposicion sobre que se ponga arancel a boticarios, 1776, 
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Egyptian ointment, pharmacists substituted dark sugar syrup, 

which cost was half a real per libra for virgin honey. 

Nonetheless, the preparation was sold at eight reales .199 

Although the ability of the Protomedicato to control prices 

and quality is questionable, in some cases its intervention 

prevented abuse. The above mentioned Francisco Xavier Angulo 

was forced to reduce the high prices of his licor and opiate 

while the complaint of a "main citizen" of the capital 

prompted the Protomedicato to order the boticarios Jose Najera 

and Jose de la Pena to prepare a price list to be displayed in 

all boticas. 200 Moreover, the threat of intervention on the 

part of the protomedicos may have given a degree of protection 

to the buyer. 

In addition to retail sales, some ambitious boticarios 

bid on hospital contracts (contratas) to increase their volume 

of business. This type of arrangement assured the hospital of 

the supply of all necessary medicines for a specific period of 

time. Contratas were financially attractive to hospitals 

because the cost was calculated on a flat and generally low 

rate per patient. The supplier, on the other hand, was 

AHEACM, Medicos y Boticas, vol. 3255, expo 1. 

199Cervantes to Serrano, AGN, Hospitales, 1814, vol. 1, 
expo 4, ff. 184v. 

2ooProposicion sobre que se ponga arancel a boticarios, 
1776, AHEACM, Medicos y Boticas, Vol. 3255, expo 1. 
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guaranteed large sales for a fixed period of time. The loser 

was usually the patient who was squeezed between the crown's 

tight fisted policies and the supplier's efforts to make a 

profit at the cost of the medicines' quality and quantity. 

In 1793, the Hospital de San Carlos in Veracruz signed a 

contrata with Esteban de Burgos, owner of one of the most 

important boticas of Veracruz. Burgos was not new to this 

type of business. In 1764 his father had obtained the 

contra ta of the Hospital de San Juan de Montesc laros ,201 an 

agreement that continued after his death, when Esteban's 

mother took over the family business. 202 In 1790, three 

years before bidding on its contrata, Esteban Burgos was 

already in contact with the Hospital de San Carlos and was 

receiving five pesos a month for providing burial of the 

hospi tal • s dead. 203 In 1799, the Burgos' botica was granted 

the contratas of the Cordoba, Orizaba and Arroyo Moreno 

military hospitals at a daily amount of one real per patient 

in peace time and one and a half reales in case of war. 204 

201Juan Molina, Certificado, 1764, AGN, Hospitales, vol. 
32, expo 25, f. 286. 

202Andres de Alcantara to Protomedicato, 1805, AGN, 
Hospitales, vol. 41, expo 3, f. 50. 

203Contrata propuesta por Juan Ruiz de Alvarado, 1791, 
AGN, Hospitales, vol. 50, expo 6, f. 127 

204Contrata con Julian Garcia, 1799, AGN, Hospitales, vol. 
35, expo 6, f. 154. 
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However, by 1805, the hospital authorities began searching for 

a new supplier complaining that the Burgos' establishment had 

failed to supply the hospital with quinine, snake root 

(serpentaria) and opium. 205 Although the margin of profit 

per patient is unknown, the Veracruz contrata involved a 

considerable amount of money. From 1796 to 1800, the crown 

paid a total of 91,517 pesos two tomines nine granos for the 

contrata to supply the Hospital de San Carlos and the 

provisional hospitals of the region. Despite annual 

variations the transaction was worth an average of 18,303 

pesos a year. 206 A tempting business indeed. 

The potential for large profit in large contracts 

attracted the attention of other pharmacists. In 1815, the 

pharmacist Rafael Zevallos proposed a medical insurance plan 

which would provide full coverage of medical consultations and 

prescriptions costs for a weekly fee of two reales. In order 

to be admitted, the candidate had to enjoy good health and 

have no history of chronic illnesses. Women who were pregnant 

or older than fifty years did not qualify. Failure to comply 

wi th any of the above conditions invalidated all claims. Fees 

were hot refundable. Subscribers would begin enjoying their 

205Alcantara to Protomedicato, 1805, AGN, Hospitales, vol. 
41, expo 3, ff. 47-51. 

~6Expediente sobre establecimiento de Botica en el 
Hospital Real de San Carlos, 1800, AGN, Hospitales, vol. 2, 
expo 22, f. 321. 
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benefits two months after the initial payment while a year 

membership entitled the beneficiary to half a burial shroud or 

its equivalent in cash payable to his or her heirs. The 

system worked by means of vouchers issued first by the 

administrator (for medical consultation) and then by the 

medical practitioner (for prescribed medicines). All 

prescriptions were to be filled at Zevallos' botica. 207 The 

proposal, the outcome of which is unknown, illustrates the 

opportunities opened to the business oriented boticario while 

also foreshadows the need and profitability of modern medical 

insurance. 

The contratas also offered the opportunity to profit 

illegally. In 1813, the surgeon Juan Jose Dominguez was 

appointed to the military hospital of Toluca. Shortly after 

his arrival, Dominguez discovered that the hospital's 

boticario, Jose Maria Martinez Infante, was abusing his 

position by profiting personally. Trying to correct such an 

unsatisfactory situation, Dominguez signed a contrata with the 

pharmacist Pascual Ignacio Pino for the daily amount of one 

real and three quarters per patient. It did not take long 

before the authorities discovered inconsistencies in the 

accounts. Shortly before Pino's contract was to take effect, 

207Expediente de Rafael Zevallos, arrendatario de la 
botica del Hospital Real pendiente, 1815, AGN, Protomedicato, 
vol. 4, expo 9, ff. 332-36v. 
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two different shipments of medicines for a total amount of 

1,970 pesos five reales had been shipped from Mexico City to 

Toluca. Although the shipping records showed that the cargo 

had been delivered on time, the inventory signed by Pino, 

showed only a value of 1,127 pesos two reales six granos in 

stock. Neither the shippers nor the supplier was able to 

account for the considerable difference of 843 pesos. To make 

matters worse, the central authorities claimed that, despite 

Dominguez's best intentions, the contrata proved to be much 

more expensive than the previous arrangement. The authorities 

reached this conclusion by comparing the cost of the supplies 

sent to the hospital during the last two years with the price 

of the contrata. However, the document does not mention 

quality nor does it state if the previous amount of supplies 

sent to the hospital were adequate for the number of patients. 

costs, not the welfare of the patients, were the main 

determinant of the government's policy. Ultimately, it was the 

unfortunate soldiers who paid with their health or their lives 

for the miserly policies of the crown. 208 

CONCLUSION 

The renewed interest in nature and its potential value to 

208Serrano, Informe, 1813, AGN, Hospitales, vol. I, expo 
3, ff. 127-40. 
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humanity is one of the main features of the Enlightenment. 

Influenced by current trends, the Spanish crown sponsored 

various scientific expeditions in the New World. Their main, 

although not only, aim was the study and classification of 

local flora with medical properties. In a joined effort, 

Spanish and Mexican scientists collected thousands of plants 

which were catalogued according to the Linnean system and 

studied according to contemporary scientific method. At the 

same time, physicians and pharmacists collaborated using 

hospital patients in controlled experiments to determine the 

medicinal value of various drugs. 

Linked to the scientific expeditions was the 

establishment of the first botany course that marked the 

beginning of formal training in the area of pharmacy. In 

addition to setting minimum general standards for licensed 

boticarios, the catedra provided a firm basis for any student 

who pursued the study of this field. Furthermore, the catedra 

prompted the establishment of a botanical garden and the 

gathering of important botanical collections by its students. 

Unfortunately, the authorities failed to include chemistry as 

a licensing requirement for pharmacy leaving the study of this 

important topic as an extra-curriculum option. Nonetheless, 

some pharmacists attended the chemistry courses offered at the 

Tribunal de Mineria. As in the case of medicine and surgery, 

official requirements lagged behind leaving proficiency to 
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private initiative. 

Contemporary pharmacopeias and inventories still included 

a number of bizarre and useless remedies, remnants of old 

beliefs and superstitions. However, some sources indicate 

that these were falling into disuse. The preparations 

prescribed by recognized practitioners such Ignacio 

Bartolache, the physician and surgeon Anacleto Rodriguez and 

the pharmacist Miguel Najera indicate that such substances had 

fallen into disuse. Bartolache's condemnation of panaceas as 

a product of quackery clearly illustrates that, similar to 

their European counterparts, the Mexican medical elite was 

becoming more selective in its cures. Nonetheless, the 

triumph of science over superstition was slow and difficult. 

As illustrated by Rodriguez' use of pig mesentery in an 

otherwise rational prescription illustrates, not even the best 

qualified physicians could completely rid themselves of the 

past. 

As had been the case with the surgical school, the 

catedra de botanica and the botanical expeditions were both 

placed under the direct control of peninsulares. However, 

contrary to surgeons, criollo pharmacists enjoyed a large 

degree of autonomy from their peninsular counterparts. The 

difference lay in the political and military priorities of the 

authorities and in the organization of each of the two 

teaching institutions. The great need for military surgeons 
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resulted in the crown's interest in fostering surgery over 

pharmacy and placing the Escuela de Cirugia in the hands of 

military surgeons. Furthermore, the army and therefore the 

crown, controlled the surgeons' positions in the military 

reserving the best posts for peninsulares. 

training, the education of pharmacists 

Unlike surgical 

lay beyond the 

jurisdiction of the military and their licensing fell under 

the complete control of the Mexican Protomedicato. The crown 

not only showed less interest in controlling this branch of 

medicine, but lacked the direct means --the military-- to 

exert such control. Thus, criollo boticarios did not depend 

on Madrid nor the army to obtain a position. For the most 

part they operated in the private sector either as 

entrepreneurs or as employees at privately owned boticas. As 

a result, Mexican pharmacists were able to maintain a large 

degree of independence despite the presence of their 

peninsular cOlleagues. As contemporary sources indicate, 

Mexicans such as Jose Ignacio Pino and the Burgos family owned 

some of the larger boticas and criollos often handled large 

volume transactions and government contracts. 

In spite of their formally being part of the medical 

profession, the commercial nature of pharmacy distinguished 

the boticario from other practitioners and gave him unique 

characteristics. He may be described as a specialized 

merchant whose main concern was the profitability of his 
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drugstore but whose line of business placed him under the 

jurisdiction of the Protomedicato. At least in some cases, 

pharmacists sold medical literature, ready made preparations 

and possibly other merchandise. They often formed business 

partnerships with other merchants and were involved in other 

retail sales. Some explored new possibilities in spheres 

linked to their profession. Their business entrepreneurship 

is best illustrated by Francisco Rubio's partnership with the 

merchant Domingo Busturia and by proposal of a medical 

insurance plan. 

From a socio-economic point of view, the boticario' s 

place, as that of any other practitioner, was determined by 

his qualifications and especially his business acumen. While 

most boticarios belonged to the middle strata of society, some 

such as Vicente Cervantes and Ignacio Leon y Perez, both 

renowned professionals led a comfortable life. Although 

others had to content themselves with a more precarious 

existence, a degree in pharmacy gave its owner the opportunity 

to take advantage of the increasingly profitable medicine 

trade. 
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CHAPTER IV 
THE LOWER ECHELONS OF THE MEDICAL PROFESSION: PHLEBOTOMISTS, 

MIDWIVES AND NURSES 

"La cuarta clase es la de los flebotomianos, los 
cuales adquieren su oficio en la imitacion de sus 
maestros, en las sangrias y alguna tintura de la 
noticia de las venas que se distribuyen por partes 
visibles y sangrables.,,1 

Two categories of practitioners comprised the lower ranks 

of the profession. The first, under the Royal Protomedicato' s 

jurisdiction2, included phlebotomists (sangradores), midwives 

(parteras or matronas) and dentists. 3 The second category 

lDictamen del Protomedicato in Velasco Ceballos, La 
Cirugia Mexicana, 62. 

2In theory, the Royal Protomedicato had jurisdiction also 
over bonesetters (algebristas). However, there is no mention 
of them in the documents I have consulted. 

3At least two foreign dentists lived in Mexico City 
during the 1790's. The Frenchman Claudio Marion who was a 
witness in a 1789 Inquisition procedure, resided in Mexico 
City from 1756, was married and lived in his own house in the 
Barrio de la Candelaria. Unfortunately no details of his life 
were recorded, except that he had arrived with "all the 
required licenses". Juan de Gaeta, a native of Salerno, 
Italy, arrived to New Spain in 1794 or 1795. After having 
been granted a short time permit to practice his profession in 
Mexico, Gaeta immediately proceeded to obtain a license from 
the Protomedicato and in 1796, applied for an extension of his 
work permit. The petition included a reminder to the 
authorities of the complete lack of dentists, as he was the 
only specialist licensed in New Spain. Unfortunately, Gaeta 
was not able to know the results of his request as his 
petition was still being processed when he died the following 
year. It would not be until 1841 when the first group of 
dentists --all foreigners-- was examined in Mexico. 
Testimonio del dentista Claudio Marion, 1789, AGN, 
Inquisicion, vol. 1287, exp. 7, ff. 186-89; Solici tud del 
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represented by the nurses, was not recognized by the 

Protomedicato and therefore not subject to its control and 

requirements. The lower ranking practitioners constituted the 

basis of the eighteenth century medical profession. Belonging 

to the same socio-economic level, mixed racial ancestry and 

cultural background as most of the local population, the 

bleeders, midwives and nurses were in much closer contact with 

the general public than either physicians or most surgeons. 

This was especially true in the case of midwifery where 

tradi tional native beliefs, foreign to the white Spanish 

elite, played a crucial role. 

The contempt of the elitist Protomedicato for the lower 

ranking practitioners under its jurisdiction manifested itself 

in both neglect and criticism. Neglect translated into both 

enforcment of the phlebotomists' racial and training 

requirements and in toleration of the illegal practice of 

midwifery and phlebotomy. Hand in hand with neglect came a 

constant criticism of the "sad state" of these branches of 

medical practice and the poor quality of their practitioners. 

Although the Protomedicos criticism was often valid, their 

motives must be scrutinized. 

dentista don Juan de Gaeta para que se Ie permlta establecerse 
y ejercer su profesion en este reina, 1797, AGN, 
Protomedicato, vol. 3, expo 6, ff. 102-16; Fernandez del 
Castillo "Los primeros dentistas en Mexico el ano de 1841," in 
Antologia, 1:410-14. 
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Criticism of the sangradores and midwives came from the 

elite (Protomedicos, royal authorities and intellectuals), a 

numerical minority in the highly stratified colonial society. 

Their motives varied. The Protomedicato concerned itself with 

the observance of regulations, licenses and the payment of 

fees. Its efforts centered on maintaining its shaky monopoly 

over all levels of the medical profession. In addition, most 

criticism centered on the low standards of the profession and 

on the inclusion of racially "undesirable" individuals. "Low 

standards" refer to the undeniable fact, confirmed by the 

surviving documents, that many practitioners had not been duly 

examined and licensed and their training might or might not 

conform to the levels set by law. In the eyes of 

contemporaries, raising standards meant not only enacting new 

rules but fully implementing existing regulations. Thus, it 

was not always the actual practice or profession that raised 

objections but the fact that many practitioners operated 

illegally. It was the white, urban elite (protomedicos and 

highest ranking male practitioners) who lamented the "racial 

impurity" of sangradores and matronas. 

Despite its objections, the Protomedicato contributed to 

the prevailing situation by its toleration of illegal practice 

and its licensing of racially questionable individuals. This 

paradoxical situation, a contradiction of its own principles, 

resulted mainly from the acute shortage of practitioners and 
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the Protomedicos inability to enforce legislation. The 

Protomedicato's attitude reflects also the changing racial and 

socio-economic values of the late colonial period and the, 

resulting ambivalent reaction of the establishment. 

THE BLEEDER'S ART 

The practice of bloodletting or phlebotomy formed an 

integral part of Greek therapeutic practice based on humoral 

theory. Its purpose was not only to cure illness by ridding 

the patient of excessive or unhealthy humors but also to 

maintain health by insuring their proper balance. 

The type of ailment and the area affected determined the 

site where the patient was bled. The existence of excessive 

humors in the area above the neck required the opening of the 

cephalic vein while the withdrawal of blood from the hepatic 

vein was believed to decrease the humors located in the area 

below the neck. Bleeding the vein in the forehead alleviated 

mental disorders while the relief of the saphenous vein 

(located in the inside of the ankle) encouraged menstruation 

and aided all ailments of the womb. The time of the procedure 

and the patient's preparation were also deemed crucial. 

Avicenna recommended the morning as the best time for bleeding 

while other manuals determined the time according to the type 

of humor to be evacuated. The patient was encouraged to fast 
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or consume only light meals prior to the procedure and rest 

and maintain a calm state of mind. 4 

Following the new mechanistic and neuropathological 

theories, eighteenth century physicians resorted to bleeding 

as an antiphlogistic method which also reduced tension and 

spasms. Most common was venesection or the opening of a 

superficial vein in the neck, arm, leg or foot to produced 

quick and general effects. Arteriotomy, or the puncture of an 

artery such as temporal or digital was less used. There were 

three different methods to extract blood, phlebotomy, 

application of leeches and cupping. 

Phlebotomy, the opening of the vessel by means of an 

incision, was the most common. A ligature was applied to make 

the vein swollen and visible. Using a lancet with a spring 

mechanism, 5 the practitioners cut the vein open. After 

withdrawing the desired amount of blood, the practitioner 

untied the ligature and stopped bleeding by manual 

compression. The most common dangers of this procedure were 

injury of vessels or tendons, excessive perforation of the 

blood vessel, puncture of nerves and infection. Al though more 

4Linda E. Voigts and Michael R. McVaugh, "A Latin 
Technical Phlebotomy and Its Middle English Translation," 
Transactions of the American Philosophical Society Held at 
Philadelphia for Promoting Useful Knowledge, 74,pt.2(1984) :1-
6. 

5The spring mechanism pushed the blade with enough force 
to cut the vein or artery open. 



308 

rare, aneurysms6 and thrombophlebitis7 could also develop. 

Contemporary practitioners also resorted to the application of 

leeches (any of the annelids of the class Hirudinea, 

especially hirudo medicinalis). Each leech fixed itself to 

the skin and sucked approximately one ounce of blood but the 

anticoagulant substance it introduced from its salivary glands 

resulted in prolonging bleeding. This method could result in 

secondary skin infections and dangerous abscesses. 

The main purpose of cupping was to draw out blood with 

"morbid matter." Glasses or cupping vessels were applied 

after an incision was made with a lancet and a vacuum created 

in the vessel. The amount of blood withdrawn depended on the 

incisions, their depth and the vacuum in the vessel. In dry 

cupping, no scarification took place. The glasses were 

attached until they provoked pain and redness in the skin. 

Al though by the late eighteenth century bleeding was 

becoming increasingly controversial, it continued to be used 

by recognized medical authorities. Its popularity as the best 

treatment for inflammatory ailments can easily be explained by 

its immediate and visible effects on the symptoms that 

characterized fevers: it lowered pulse rate and temperature 

6A sac formed by localized dilatation of the walls of a 
blood vessel, usually an artery. 

7Inflammation of a vein associated with the formation or 
presence of blood clots or thrombi. 
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and dispelled congestion. 8 The records of the Edinburgh 

Infirmary (1771-99) show that twenty-five percent of the 

patients admitted were treated by bloodletting and more than 

fifty percent of the fever patients of the well renowned Dr. 

William Cullen were bled. 9 In the early nineteenth century 

phlebotomy reached new heights of popularity and the practice 

continued well into the century. 10 

Although in New Spain surgeons and probably physicians 

performed this procedure, the phlebotomist, or sangrador was 

the "technician" that specialized in blood-letting operations 

or sangrias. He occupies a singular place in the history of 

the medical profession. Criticized by contemporaries for his 

low standards and lack of training and completely discredited 

by modern medicine, the bleeder has become the target of 

ridicule and the prime example of scientific obscurantism and 

ignorance. Nonetheless, his importance in contemporary 

medical practice and society is undeniable. 

22. 

GENERAL PROFILE 

With its different types of practitioners, phlebotomy 

8Risse, Hospital Life in Enlightenment Scotland, 207. 

9Ibid, 203-07. 

10Guenter B. Risse, "The Renaissance of Bloodletting," 3-
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as the other branches of the medical profession-- reflected 

the rigid stratification of colonial society. The top level 

comprised the licensed practitioners, many of whom owned their 

own place of business or managed the surgery or tienda of a 

colleague. The next strata was composed of those sangradores 

who, although not licensed, had been trained in their craft 

for many years. Many ran their own tiendas or shops and were 

probably just as qualified as their licensed counterparts. 

According to a 1790 survey of Mexico City, there were at least 

fifty-seven licensed bleeders in charge of the same number of 

tiendas i 11 twenty-eight of these owned their establishments 

while twenty-nine worked as employees. Twenty-nine tiendas 

were managed by unlicensed sangradores, eighteen of which were 

also the owners. The records also listed twenty-nine 

oficiales or individuals who, despite having completed their 

training requirements had not taken the examination, working 

in twenty-eight establishments. 

At the bottom of the pyramid were the many unlicensed 

bleeders who did not work at registered tiendas but 

surreptitiously offered their services in the markets, or in 

l1This figure is based on an inspection of tiendas carried 
out in 1792 with the purpose of registering all barbers and 
their employees. Thus, tiendas functioning illegally are not 
included. Expediente sobre que los maestros flebotomianos 
matriculen sus aprendices y oficiales, 1790, AHFM, leg. 2, 
expo 16, ff. 1-18. 
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areas such as the Plaza del Volador. 12 Despite it's 

considerable size, this segment operated completely illegally 

and was not formally recognized as part of the profession. 

The first twu levels should not be confused with this latter 

group, which was in large measure responsible for the bad 

reputation of the profession in general. 

The tolerance shown by the authorities toward 

phlebotomists resulted in the recognition of qualified but 

unlicensed practitioners. Therefore, this chapter will focus 

on the first two groups or those "recognized" phlebotomists. 

The last category will be included in the section dealing with 

the illegal practice of medicine. 

The sangradores' trade often passed from one generation 

to the next. Despite the incomplete records left by careless 

scribes who only occasionally noted the trade of the 

graduate's father, in at least seven out of a total of thirty-

nine cases, an immediate family member practiced phlebotomy. 

Four applicants had a sangrador father or stepfather, two had 

a brother and one a first cousin. 13 Such data is confirmed 

by the 1811-12 census (Padrones) of Mexico City and the 1791 

Padrones Militares of various towns. In the capital, Juan 

Nepomuceno, Cleofas, Ignacio and Mariano Anguiano monopolized 

12Lanning, The Royal Protomedicato, 285. 

13The sangradores licensing records are located in the 
AHFM, Legs. 1 to 14. 

--- ----- --- ---- - --- -----
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bleeding in the cuartel where they resided. 14 Agustin, 

Casimiro and Jose Maria del Castillo also lived and worked 

together15 as did Andres and Antonio del Castillo. 16 The 

bleeders Miguel Rodriguez and Jose Maria Velasco apprenticed 

their respective sons, the twelve year old Agustin and the 

sixteen year old Jose Maria into their trade. 17 Queretaro 

shows a similar pattern. Out of a total of twenty-five 

barbers listed in 1791, four were brothers while the Sanchez, 

Munoz and Villasana families were represented by at least two 

members each. 18 

A second, but no less important issue to be considered in 

assessing the phlebotomist's place in society is his racial 

background. Of the thirty-nine cases studied, five candidates 

could not claim pure Spanish ancestry. Four applicants had 

Indian ancestry (one was castizo and three mestizos) and the 

other was a mulatto. 19 Two of the former, Jose Apolinario 

Alvite and Juan Cardenas Espinosa were, respectively, the son 

14padron, vol. 70, ff. 16, 71, 86. 

15Ibid, vol. 54, f. 281. 

16Ibid, vol. 60, ff. 16-17. 

17I bid, vol. 53, f. 133 and vol. 57, f. 72. 

18Padron Militar de Queretaro, 1791, AGN, Padrones, vol. 
39, ff. 259-335. 

19For sources see footnote 13. 
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and grandson of Indian caciques. 20 According to the Mexico 

City Padron 224 out of 245 barbers and their apprentices 

recorded were espanoles, ten were castas, six were Indians and 

one was mestizo (the race of four is unknown). 21 The 

discrepancy between the sources (Protomedicato records and 

Padrones) may be found in their nature and purpose. The 

Protomedicato records represented the view of the white and 

more demanding elite. The Padron, on the other hand, 

reflected the perception of the census taker as well as the 

opinions the people surveyed had of themselves. Although not 

"racially pure", the great majority of the bleeders saw 

themselves as espanoles and not as the mixed bloods so often 

described by the establishment. 

The leniency of the Protomedicato in accepting 

phlebotomists with Indian blood was extended, at least in one 

case, to a candidate suspected of being a descendant of 

mulattoes. When Manuel Fajardo, one of the three witnesses 

presented by Jose Nestor Cortes, declared that the candidate's 

parents, both orphans, were "reputedly mulatto", the 

protomedicos dismissed his testimony as unreliable and 

20Jose Apolinario Alvite, 1804, AHFM, leg. 3, expo 10, ff. 
1-4; Juan Cardenas Espinosa, 1805, AHFM, leg. 7, expo 1, ff. 
1-22. 

21padron, vols. 53 to 58, 60 to 64 and 66 to 78 (Vol. 71 
is missing). 
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contradictory. cortis was examined and licensed in 1805. 6 

Curiously enough, the Finoyar brothers appear in the 1811-12 

census as castas (Ramon as mulatto and Juan as mestizo) 23 

while the Protomedicato records recorded a Josi Finoyar 

(surely one of them) as espanol. 24 

Illegitimacy among the licensed phlebotomists was higher 

than among examined surgeons and physicians. A total of eight 

graduates (20.5%) had been born out of wedlock; two of them 

were natural children and six had been abandoned after their 

birth. Only two of the records lack any information on the 

child's origins and upbringing, while four of the baptismal 

certificates specify where the baby "had been exposed" or 

abandoned, a strong indication of the identity of the natural 

parents. A Josi Maria Solano, for example, had been abandoned 

at the house of a Josefa de Leon "one of the main families of 

Oaxaca. ,,25 

~~otwithstanding legislation issued leg1 timizing all 

foundlings, the Protomedicato occasionally found itself in the 

midst of difficult moral dilemmas, as illustrated by the case 

of Josi Mariano Pablo Grajales. After his birth, Josi Mariano 

9. 
22Josi Nistor Cortis, 1805, AHFM, leg. 6, expo 18, ff. 1-

~Padr6n, vol. 78 f. 18. 

24Josi Finoyar, 1806, AHFM, leg. 7, expo 19, ff. 1-16. 

25Josi Maria Solano, 1804, AHFM, leg. 6, expo 3, ff. 1-10. 
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had been "abandoned" by his natural mother, Maria Grajales, 

outside the house of Jose Medrano, his natural father. The 

protomedicos did not consider the candidate's illegitimacy an 

obstacle for his acceptance but were seriously concerned with 

"the strong suspicion" of his being the product of an 

adulterous union. Admitting such an individual into the 

profession was not only controversial but also posed a serious 

moral problem for the Tribunal. After some hesitation, the 

protomedicos decided to dismiss their doubts and allow Jose 

Mariano Pablo Grajales to take his examination. 26 Curiously, 

in spite of their illegitimacy, the eight candidates in 

question were able to produce the required testimonies of 

untainted ancestry. 

As illustrated by the above cases, a considerable number 

of phlebotomists did not meet the conditions stipulated by 

legislation. The accommodating position of the Protomedicato 

may be attributed to the diminishing importance of race and 

estate, especially in what may be termed the lower middle 

strata of society. This is clearly illustrated by the 

carelessness with which scribes entered the relevant data in 

the Protomedicato records and by the liberal attitude of the 

Padron towards racial categories. Even more important, was 

the attitude of the self-centered protomedicos, who being more 

26Jose Mariano Pablo Grajales, 1787, AHFM, leg. 1, expo 
12, ff. 1-6. 
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concerned with the prestige and standing of their own 

colleagues, lent only limited attention to the socially 

inferior sangrador. 

More than seventy-nine percent of 218 bleeders residing in 

Mexico City in 1811-12, had been born in the capital and its 

surrounding areas (Coyoacan, Azcapotzalco, Tacuba, Ixmiquilpan 

and Otumba) while sixteen and a half percent came from other 

areas of New Spain (mainly Central Mexico and the Veracruz 

area). The only five foreigners listed were immigrants from 

Manila. 27 (Chart 16). This general trend is confirmed by the 

Protomedicato records. With the exception of one peninsular, 

all thirty-seven graduates were originally from New Spain. 

The majority were born or lived in the capital or in the 

surrounding areas (Coyoacan, Culhuacan, Malacatepec and 

Otumba), seven resided in the present day states of Puebla, 

Hidalgo and Tlaxcala, five came from the regions of Oaxaca and 

Veracruz and two from Guanajuato and Zacatecas. (Chart 17). 

The age of the Mexico City barbers varied between 

seventeen and seventy-two years, but most were in their 

twenties and thirties (57.33%).~(Chart 18). The licensing 

ages varied from seventeen to forty-two, with more than fifty 

27For sources see footnote 21. 

28Unfortunately a comparison with other cities is 
impossible as their Padrones Militares only recorded the age 
of the able-bodied men. 
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CHART 16 

I la ,.e of ()rigi of Jlleeders Residing in Mexico City 

1811 - 1812 

Unknown 

H.EGION NUMBER PERCENTAGE 
- ------ ------·------·-
Unkno\vn 3 1.37 
Mexico -

1ity 174 79.81 
Philipioes 5 2.29 
Guanaj uato and Valladoli<l 7 3.21 
Central Mcxi 0 .. 24 11.00 
Coastal Area ** 5 2.29 

Total 218 99.98 

• resents states of Mexico, Puebla, Hidalgo, andTlaxcala 

•• Veracruz and Guerrero 
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Place of Ori ir of Lice sed hlebotomists 

1787 - 1818 

Guanajuato and Zacateca~pain 

Coastal Area 

REGION NUM ER PERCEN'IAGE 
Mcxic 'ity 22 

~en tral lvlexico 7 
Coastal Arca 5 
Guanajuato and Zacalccas 2 
S am 1 

TotaJ 2 18 

------
59.45 
18.91 
13.51 
5.40 

2.7 
99.98 

"' Presents states of Pue bla, Hidalgo, andTlaxcala 
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. ge of I ee · crs .Resi i g i Mexic C"ty 

1 11 -1812 

Less than 20 

30 to 39 

AGE UMBER PERCENTAGE --· --·-
Le.)s than 20 50 22 .93 
20 to 29 81 37.15 
30 to 39 44 20.18 
40 to 49 19 8.71 
50 to 59 13 5.96 
60 or more 11 5.04 

. .- otal 218 99.97 
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percent being under thirty. (Chart 19). All the graduates in 

this younger category came from Mexico City and its vicinity, 

while those residing in Oaxaca, Puebla, Veracruz and Tlaxcala 

were in the "older" category of thirty to forty-five. The 

Guanajuato applicant, Jose Francisco Benigno Ochoa, was 

twenty-seven years old when he graduated. 29 The fact that 

the bleeders residing at some distance from Mexico City 

graduated at a later age is easily explained by the higher 

costs involved. Only the older, better established sangrador 

could afford such expense. 

The relatively humble socio-economic position of the 

phlebotomist is corroborated by their places of residence. 

The 1812 census lists a total of twenty-five barber shops 

located in accesorias, all of which housed the barber, his 

family and apprentices. Although a further 104 accesorias 

appear only as places of residence and not of business, they 

were most probably used as both. From two to eight people 

lived in each barber shop while the accesorias housed between 

one and thir·teen. Not all barbers were able to live in this 

type of quarters and many had to be content with rooms in the 

interior of the building. Twenty-eight barbers resided in 

viviendas (apartments) and fifty-eight more crowded with their 

families in rooms, often sharing them with strangers. Such 

29Jose Francisco Benigno Ochoa, 1805, AHFM, leg. 7, expo 
7, ff. 1-14. 
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1787 - 1818 

50 to 59 Less than 20 

ER ElCENTAGF 
e:ss than 20 4 10.81 

20 tu 29 18 48.64 
30 to 39 7 18.91 
40 to 49 4 10.81 
SO to 59 4 10.81 

Total 37 99.98 
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lack of privacy was common among bleeders as most rooms listed 

housed from three to six people and some as many as nine. 3o 

In some cases, barbers lived in stores. Josi Maria Roldin 

lived with a shoemaker and his family in the latter's place of 

business;31 Antonio Romero resided in a grocery store 

which probably belonged to him-- with his family and three 

servants32 and Juan Maria Flores lived in a chocolateria or 

"chocolate store" with his wife, apprentice and two 

servants. 33 

Although sixteen barbers were listed as residents of 

houses, their financial situation was not necessarily better. 

Josi Eduardo Fuentes and Bernardo Miranda lived in the same 

house which they shared with thirty-three other people,34 

while Ignacio Munoz and thirty-nine neighbors lived under one 

roof. 35 On the other hand, Manuel Flores and Diego Mendez 

Priego were among the few that enjoyed the privacy of a house. 

Flores lived with his wife and brother, a pulque seller,36 

30For sources see footnote 21. 

31Padron, vol. 53, f. 182. 

32Ibid, vol. 57, f. 209. 

33Ibid, vol. 53, f. 209. 

34Ibid, vol. 55, f. 68. 

35I bid, f. 69. 

36Ibid, vol. 77, f. 176. 
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and Mendez Priego was able to provide his wife and child not 

only with a house but also with a cook. 37 The relative 

comfort in which Flores and Mendez Priego lived contrasted 

with the situation of Felipe Carrillo, who lived in a room 

with his wife and four of his children. Unable to support his 

large family, he was forced to place his remaining four 

children in the Real Hospicio de pobres. 38 (Chart 20). 

The world of the phlebotomist was shared by his immediate 

family and those who lived and worked near him. The barber 

lived surrounded by craftsmen such as weavers, hair dressers 

(pelugueros), tailors, chair makers, seamstresses, coach 

drivers, and silversmiths who shared his neighborhood and 

often his quarters. 39 The latter appear also as close 

relatives. Mariano Jose Licona's father owned a silversmith 

shop,4o Hermenegildo Mancilla's father worked as a 

silversmith41 and Jose Maria Urbano Munoz was to enter the 

silversmith trade as a youth but for some unknown reason, 

1-3. 

37I bid, vol. 55, f. 28. 

38Ibid, vol. 63, f. 17. 

39For sources see footnote 21. 

4oMariano Jose Licona, 1807, AHFM, leg. 8, expo 15, ff. 

Mpadr6n, vol. 60, f. 355. 
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trained as a phlebotomist. 42 The above data is 

corroborated by the surviving information on the limpieza de 

sangre witnesses who appeared on behalf of the graduating 

phlebotomists. The large majority of these worked as artisans 

(weavers, tailors, a gilder, a carpenter and a cigar maker 

among others) but there were also two scribes and five minor 

clergymen. 43 Thus, the phlebotomist may be placed on the 

same socio-economic level as the craftsmen and specialized 

artisans. 

In addition, the rate of literacy among registered 

bleeders gives an indication of their status in society. 

Al though literacy was not required in the phlebotomist's 

examination, surviving documents indicate that most of the 

capital's recognized practitioners were able to at least sign 

their names. All examination records, work contracts and 

procedures of the various cases where barbers were involved 

include their si1natures. In 1790, only two sangradores out 

of a total of the eighty-five surveyed did not sign the 

official document registering the tienda they managed. 44 In 

42Jose Maria Urbano Munoz, 1805, AHFM, leg. 6, expo 19, 
ff. 1-10. 

43The licensing records include some personal data on the 
limpieza de sangre witnesses. AHFM, legs. 1 to 12. 

44Expediente sobre que los Maestros Flebotomianos 
matriculen sus aprendices y oficiales, AHFM, Protomedicato, 
leg. 2, expo 16, ff. 1-18. 
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Puebla, the Hospital de San Pedro bleeders received the 

physician's instructions in writing and, on the same paper, 

recorded the treatment followed, name of the patient, bed 

number and ward. 45 Furthermore, the certificates of 

apprenticeship required for the licensing examination were 

written and signed by the corresponding master 

phlebotomists. 46 

Based on their family background, place of residence and 

the occupations of those who surrounded them, phlebotomists of 

the late colonial period may be placed in the lower middle 

strata of society. Although surviving sources indicate that 

mixed racial ancestry was common, the large majority of 

bleeders considered themselves espanoles. contrary to 

traditional belief, at least a minority was literate and 

almost all sangradores in charge of the registered Mexico City 

tiendas, undoubtedly the elite of their profession, were able 

to sign their names. The disproportionate number of graduates 

originally from Mexico City reflects the difficulties and 

expenses that a trip to the capital entailed for most 

bleeders. 

45Ignacio Domenech al Intendente de puebla, 1795, AGN, 
Hospitales, vol. 36, expo 1, f. 55. 

46For sources see footnote 21. 
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BECOMING A PHLEBOTOMIST 

As any other tradesman, the phlebotomist required no 

formal academic training but rather a period of apprenticeship 

with a qualified master phlebotomist or a surgeon. In 1804, 

the Ordenanzas para Colegios de Cirugia published in Cadiz 

stipulated that three years of practice under the guidance of 

an approved surgeon --and not under "a mere" sangrador--

were mandatory.47 In spite of this legislation, only a few 

candidates fulfilled, or at least offered written proof of 

this requirement. Only four certificates out of a total of 

thirty-nine were signed by a physician or surgeon, thirteen by 

an examined phlebotomists and two by phlebotomists who openly 

admitted not being examined and therefore not licensed. The 

remaining eleven simply did not specify the status of the 

undersigned. 48 

Generally, training started at an early age and took place 

at the master's shop or tienda. Vicente Flores entered his 

three year apprenticeship under Master Luis Pedraza at the age 

~Real Cidula de S.M. y senores del consejo. en que se 
aprueban y mandan observar las Ordenanzas generales formadas 
para el rigimen escolastico y economico de los Reales Colegios 
de Cirugia y gobierno de esta Facul tad en todo e1 Reino, 
(Cadiz: 1804) (Hereafter Ordenanzas de los Colegios de 
cirugia), Capitulo XVI, articulo 8, p. 69. 

~For sources see footnote 13. 
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of twel ve49 while Jose Maria Eugenio Montes de Oca began 

learning his trade from "a tender age. ,,50 Others, like Jose 

Flores, Dionisio Montes de Oca and Jose Finoyar were trained 

by members of their immediate families, probably since 

chi Idhood. 51 

Apprentices "were handed" to their masters and, as 

indicated by the Mexico City survey, lived with them. 52 The 

duties and responsibilities of a master toward his apprentice 

are summarized in various contemporary agreements such as the 

1775 apprenticeship contract between the weaver Eugenio Rey 

Polanco and his eleven year old apprentice Francisco Lopez. 

The document, drawn up in front of a notary, stipulated a five 

year apprenticeship during which the master would teach his 

trade "without hiding anything." The weaver would also be 

responsible for the youngster's food, lodging, clothing and a 

maximum of two weeks medical care in case of illness. At the 

end of the five year term, the apprentice would be released as 

oficial and paid thirty pesos in reales from which notarial 

49Jose Francisco Benigno Ochoa, 1805, AHFM, leg. 7, expo 
7, ff. 1-14. 

50Jose Maria Eugenio Montes de Oca, 1808, AHFM, leg. 10, 
expo 7, ff. 1-7. 

51 ' Jose Flores, 1804, AHFM, leg. 5, exp. I, ff. 1-6; 
Dio~isio Montes de Oca, 1806, AHFM, leg. 8, expo 9, ff. 1-1; 
Jose Finoyar, 1806, leg. 7, expo 19, ff. 1-6. 

52Vicente Flores, 1804, AHFM, leg. 5, expo 1, ff. 1-6. 



329 

costs of three pesos would be discounted. I f the master 

failed to comply with these conditions, he would be liable to 

a heavy fine. 53 

The youngsters learned how to bleed, to apply leeches and 

cupping glasses as well as the "art" of extracting teeth and 

molars. They were also instructed on how to avoid causing any 

harm to the patient and to correct any "mistakes" made during 

the procedure. Knowledge of veins and arteries, it goes 

without saying, was indispensable. 54 

Many of the applicants not only fulfilled, but exceeded 

the required term of three years of practice. 55 Curiously, 

the Protomedicato did not raise any objections when the 

examinees admitted had been working for years without a 

license. One of them, Mariano Jose Licona had managed a tienda 

publica for twelve years before requesting to be examined. 56 

After fulfilling the training required by law, the 

candidate had to prove his competence to the Royal 

Protomedicato in order to be licensed. In theory, only then 

would the phlebotomist be formally accepted into his 

profession and allowed to practice. However, in reality, most 

~Mariano Zepeda, March 6, 1775, Notaria 746 (1771-78). 

54Reales Ordenanzas de los Colegios de Cirugia, Cap. XVI, 
art. 8, 69. 

55For sources see footnote 13. 

5~ariano Licona, 1807, AHFM, leg. 8, expo IS, ff. 1-3. 



330 

practiced without fulfilling such requirements. 

In order to be granted an examination, a candidate had to 

present his baptism certificate or fe de bautismo, two sworn 

statements of his limpieza de sangre and a signed certificate 

of training. The surviving records indicate first, that rules 

were often bent or simply ignored and second, that 

requirements were carelessly followed as incomplete files and 

testimonies were accepted and sometimes contained 

contradictory data. The case of Jose Roberto Guerrero from 

Atlixco, who in 1806 requested to be examined is illustrative. 

An explanatory letter, signed by Guerrero himself, was 

substituted for the certificate of training The letter stated 

that, being unaware of regulations, he had learned and 

practiced the "art" by himself without the benefit of a 

qualified master. Unable to go through the required training 

period because of his "advanced" age (thirty-six years), he 

"threw himself at the mercy of the Royal Protomedicato" asking 

for clemency and an exception. This letter is followed by a 

suspect document indicating that an apprenticeship had been 

completed under a Jose Moreno, master in phlebotomy. The 

Tribunal saw fit to grant the applicant's petition and 

Guerrero was examined, approved and licensed. 57 

A similar case is that of the mestizo Juan Timoteo 

57Jose Roberto Guerrero, 1806, AHFM, leg. 7, expo 22, ff. 
1-6. 
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Cardenas Espinosa, a "descendant of conquistadores" and 

grandchild of the Indian cacique Jose Leandro Cortez y Luna. 

Although Cardenas Espinosa, a resident of Otumba, had no 

formal training he requested to be examined not only in 

phlebotomy but also in surgery. It was a brilliant move as he 

gave the tribunal grounds for an easy compromise. Instead of 

the required certificate, the petitioner enclosed the 

testimonies of three satisfied patients who attested to his 

great abilities as bleeder and surgeon and a vague and highly 

suspect statement from a master phlebotomist BIas Antonio 

Aguirre who attested to Cardenas Espinosa's services as his 

oficial for a term of two years. As being an oficial implied 

having formal training, Aguirre's statement contradicted that 

of the applicant. Although one can only admire the courage 

and resolve of the young man in learning and practicing his 

craft by trial and error --and at the same time empathize 

wi th his unfortunate patients--, the contravention of the 

royal orders is clear and the Protomedicos voiced their 

disapproval. Nonetheless, the lack of qualified practitioners 

in Otumba forced the hand of the Protomedicato. After being 

examined, Cardenas Espinosa was issued a phlebotomist license 

in 1805 and cautioned against practicing any operations in the 

realm of surgery.58 In view of the lack of practitioners in 

SBJuan Timoteo Cardenas Espinosa, 1805, AHFM, leg. 7, exp. 
I, ff. 1-22. 
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otumba such warnings likely went completely unheeded. 

Although the candidate could hope to be exempted from some 

of the prerequisites, examination was unavoidable. Up to 1796, 

the law required the interested party to present himself to 

the Protomedicato in Mexico City. However, the Real Cedula of 

June 9, 1796, stated that an exception would be granted when 

and if the circumstances merited it.59 

A rare record of the 1692 examination of Jose Morales 

Montoro illustrates the kind of questions a candidate had to 

answer. The examination consisted of theory and practice. 

The first part was conducted at the house of the first 

protomedico and the practical demonstration took place the 

following day at the Hospital del Amor de Dios. The questions 

asked to the candidate included naming the veins of the lower 

part of the neck and explain how to bleed the minor saphenous 

vein and the phrenic artery, the type of lancet required and 

the reasons to refuse bleeding even if prescribed by a 

physician. The fact that a phlebotomist was not only allowed, 

but expected to overrule a physician if he felt the health of 

the patient was jeopardized is indicative of his legal 

recognition as a specialized technician able to decide in 

behalf of his patient. His abilities and public welfare took 

precedence over social and professional status. Furthermore, 

59Fiscal de 10 Civil, Informe, 1804, AGN, Protomedicato, 
vol. 3, expo 8, ff. 199v. 
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the importance of these regulations for the future of the 

medical profession cannot be overstated. By sanctioning the 

primacy of individual knowledge and ability over social 

hierarchy, the establishment was de facto recognizing medicine 

as a modern profession composed of various specialized areas. 

Such attitude on part of the medical elite and authorities, is 

one of the first indications of the professionalization of 

medicine in the modern sense of the word. 

After answering satisfactorily the above questions and 

thus, demonstrating his theoretical knowledge, Morales 

presented himself at the Hospital del Amor de Dios the next 

morning to prove his practical ability. Here the candidate 

successfully bled a patient in a "CCiiunon vein" of the right 

arm and was approved Nemine discrepante publice. 6o 

In addition to the unpleasant experience of being examined 

by the imposing members of the protomedicato, the candidate 

had to pay the hefty amount of eighty-four pesos to the 

Protomedicato to cover the examination fee, the media annata 

(5 pesos, 2 reales, 6 granos) and other office expenses (two 

pesos) .61 When the candidate was examined outside the 

capital an extra fee was added. The amount varied according 

60Fernandez del Castillo, "Cirujanos y Barberos," in 
Antologia, 1:277-79. 

61Serrano, Dictamen, 1804, in Velasco Ceballos, La Cirugia 
Mexicana, 307. 
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to category --village or town, villa or city-- and 

location. 62 (Table 4.1) Jose Francisco Benigno Ochoa had to 

pay almost twelve pesos extra for being examined in 

Guanajuat063 but saved himself a trip to the capital with the 

expenses this entailed, and avoided the loss of revenue his 

long absence would have represented. All considered, the 

twelve pesos seem to have been very well spent. 

I 
Table 4.1 

EXAMINATION FEES 

Distance from Village or Villa City 
Mexico City Town 

20 to 40 25 pesos 30 pesos 35 pesos 
leagues 

40 to 50 35 pesos 40 pesos 45 pesos 
leagues 

50 leagues 45 pesos 50 pesos 55 pesos 
or more 

Source: Fiscal de la Real Hacienda, Informe, 1804, AGN, vol. 
3, expo 8, f. 136-207. 

I 

Once all the requirements were fulfilled, the new 

practitioner received a certificate that recorded his oath to 

defend the mystery of the most Sacred Conception of the Virgin 

Mary and to be charitable to the poor. A detailed physical 

description insured the positive identification of the holder 

62Informe del fiscal de 1a Real Hacienda, 1798, AGN, 
Protomedicato, vol. 3, expo 8, ff. 199-200. 

~Jose Francisco Benigno Ochoa, 1805, AHFM, leg. 7, expo 
7, ff. 1-14. 
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and the signatures of the examiners guaranteed his legitimacy. 

This document enabled the signer to practice his profession in 

all the King's dominions and was proudly displayed by the 

practitioner on the wall of his office. 64 

The period from the 1750's to 1808 saw an increase in the 

number of examined phlebotomists. While only twenty-three 

individuals --an average of less than four a year-- were 

examined from 1758 to 1766,65 the number increased to thirty

eight in the period from 1799-180366 with at least thirty-one 

graduating from 1804 to 1808. 67 Various factors contributed 

to this trend. As indicated above, from 1796 on, the 

phlebotomist did not have to travel to the capital to be 

examined. In exchange for a fee, he could take the 

examination in his place of residence. In addition, entrance 

to the profession became more accessible to individuals of 

64Criminal de Manuel de San Ciprian contra D. Jose 
Carabantes, 1791, AHFM, leg. 3, expo 11, ff. 4-4v. 

65Autos fhos en razon de recepta al Real Tribunal del 
Proto-Medicato del juez privativo del real derecho de media 
annat a , 1766-1800, AGN, Archivo Historico de Hacienda, vol. 
569, expo 14, ff. 3-5. 

66Anexo al escrito del Protomedicato in Velasco Ceballos, 
La Cirugia Mexicana, 342-343. 

67 In the first two periods, the total number of 
phlebotomists that were examined are listed for tax purposes. 
However, the calculation for the last period (1803-1808), is 
based on the surviving examination records located at the AGN 
and the AHFM. As these are not bound, it is impossible to know 
if they are complete. 
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mixed blood who were quick to appreciate the opportunities of 

socio-economic advancement that legal practice offered. As 

illustrated by the 1790 survey of registered phlebotomy 

tiendas, seventy-five percent of the individuals who owned and 

managed their tiendas were either licensed bleeders or held a 

provisional permit and were operating legally.68 

Finally, an 1804 statute proved enticing to some. 

According to the 1804 Ordenanzas para Colegios de Ciruqia, a 

licensed phlebotomist had the option of becoming a surgeon by 

passing the required exam. The records indicate that at least 

two phlebotomists, Jose Mariano Alarcon and Jose Miguel 

Munoz69 availed themselves of this opportunity. The latter 

best illustrates the opportunities opened to a competent and 

ambitious phlebotomist. 7o Not only Munoz, but also his son 

joined the medical elite. The physician-surgeon Luis Munoz, 

who became a professor of the School of Medicine was 

considered one of the most able practitioners of his time. 71 

68Expediente sobre que los maestros f lebotomianos 
matriculen sus aprendices y oficiales. AHFM, leg. 2, expo 16, 
ff. 1-18. 

69Jose Mariano Alarcon, IBID, AHINAH, Coleccion Antigua, 
Examenes de la Facultad de Medicina, tomo 4-12, ff. 194r-211v; 
Jose Miguel Munoz, 1B12, AHINAH, Coleccion Antigua, Examenes 
de la Facultad de Medicina tomo 4-13, ff. 152-59. 

70S urge on Jose Miguel Munoz has already been discussed in 
the second chapter. 

71Fernandez del Castillo, "Lo que Mexico debe al cirujano 
Miguel Munoz II," Antologia, 1:645-52. 
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Thus, phlebotomy offered "a back door" by which individuals 

with questionable ancestry or a humble background could become 

part of the higher medical profession. 

PRACTICING PHLEBOTOMY 

Phlebotomy mirrored the socio-economic hierarchy of 

colonial society. A practitioner' s earnings and place in 

society depended not only on his background and profession but 

also on his business acumen, his will to work and, in spite of 

the oath to be charitable to the poor, on the number of paying 

patients he was able to attract. 

As there were no set fees, the amounts likely varied 

according to the reputation and skills of each sangrador and 

to the type of service rendered. Miguel Narvaez charged two 

reales for shaving a beard, a procedure that did not require 

any medical skill.72 In Parral, a sangria cost one peson 

and in puebla, a Jose Torres collected eight pesos for 

extracting a molar. The latter fee may have been higher than 

the norm as it required opening the gums of the unfortunate 

patient and pulling out the pieces left by an inexperienced 

72Ayuda de costa a barbero de carceles secretas Miguel 
Narbaez, 1752, AGN, Inquisicion, vol. 1241, expo 15, ff. 203-
07. 

73Cuenta de visitas y medicinas, 1798, PA, reel 1798, f. 
197. 
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barber. 74 

In some cases, monetary gain was only part of the 

remuneration a practitioner received. In 1777, the Inquisition 

paid its substitute barber or bleeder "the customary amount" 

of fifty pesos a year,75 and thirteen years later the regular 

barber received the same salary. While the amounts paid in 

both cases are mentioned in passim, the appointments or 

agreements signed DY the barber and the Holy Office list in 

detail the many indulgences and spiritual benefits granted to 

the appointee. Furthermore, Nicolas de Navas, "ministro 

sangrador y chirurgico", had to cede most of his salary to the 

widow of his predecessor Francisco de Navas (probably a 

relative) until the latter remarried three years later. 76 

The practice must have been common, because six years before, 

in 1779, the barbero de pres os Tomas Jose Morales, an 

individual with more business sense, had refused to share his 

pay with the widow of his own predecessor. 77 That such 

74Causa formada contra Manuel Espinosa, 1791, AHFM, leg. 
3, expo 10, ff. 1-15. 

75Nombramiento de barbero de presos de este Santo Oficio 
a favor del Mtro. Thomas Joseph Morales, 1777, AGN, 
Inquisicion, vol. 1241, expo 16, ff. 209-11. 

76Nombramiento de cirujano de presos de carceles secretas 
a favor del Mtro. Dn. Nicolas de Navas, 1785, AGN, 
Inquisicion, vol. 1241, expo 19, f. 218. 

77Nombramiento del barbero de presos a favor del Mtro. 
Thomas Joseph Morales, 1777, AGN, Inquisicion, vol. 1241, expo 
16, ff. 208-11. 
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financial shortcomings did not cause a shortage of applicants 

when a post became vacant leads us to the unavoidable 

conclusion that it was a combination of prestige, spiritual 

benefits and economic gain, that such appointments offered. 78 

The amounts paid by other institutions varied. In 1792, 

Andres del Castillo, the phlebotomist of the Cofradia de San 

Pedro, received the amount of fifty pesos per annum for his 

services 79 while the prestigious Convent of La Concepcion 

paid its barber the considerable amount of 100 pesos a year 

while its surgeon received a mere forty pesos. 80 Finally, in 

1794, a sangrador working in a vessel destined for the 

Presidio of Monterey in California, a full time job (as 

opposed to the above that required only a limited time of the 

practitioner's time), received an annual salary of 360 pesos 

plus 136 pesos 7 reales in rations.~ 

78Nombramiento del Cirujano de Pres os Nicolas Nava, 1791, 
AGN, Inquisicion, vol. 1241, expo 17, ff. 212-13; Nombramiento 
de barbero y sangrador a favor de Gabriel Lopez Marchena, 
1791, AGN, Inquisicion, vol. 1241, expo 18, ff. 214-16. 

79Recibo a1 flebotomista Andres Castillo por operaciones, 
1792, ASS, Fondo Congregacion de San Pedro, leg. 80, expo 15. 

80Convento de la Concepcion, 1772, AGN, Ramo Templos y 
Conventos, caja 95, expo 6. 

81AGN, Provincias Internas, Vol. 8, f. 100-106. Salaries 
varied. In 1788, the sangrador of the vessel Nuestra Senora 
del Rosario leaving San BIas for California was paid 308 pesos 
three reales six granos that included a monthly salary of 
twenty pesos and rations. The cook and the steward were paid 
the same amount. Gastos del Puerto de San BIas, 1788, AGN, 
Provincias Internas, vol. 3, expo 1, ff. 2-14. 
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In addition to the nominal salary, some posts offered the 

opportuni ty of extra income. In 1785, Nicolas de Navas, 

presented his bill to the Holy Office for an undisclosed 

amount on account of "the beards of numbers 12, 21 and 16.,,82 

Thirty-three years before, Miguel Narvaez, then the official 

Inquisition barber, had charged two reales for each of the 

forty-two times he shaved the boticario Juan Aleman Truxillo 

during his almost two years of incarceration. Narvaez availed 

himself of the same petition to ask the Inquisitors 

reimbursement for the leeches that were "wasted" while 

attending his patients. Although customarily the prisoners' 

payment for special services had been pocketed by the crown 

attorney, Narvaez' first petition was granted. In regard to 

the payment for his leeches, the Inquisitors remained 

silent. 83 Thus, from 1752 on, the Inquisition sangrador was 

able to complement his salary by charging prisoners for 

special services rendered. 

Some accomplished phlebotomists obtained important 

appointments and served the rich and powerful. In 1763, Juan 

Antonio Xarillo, certified phlebotomist and surgeon, boasted 

82Nombramiento de cirujano de presos de carceles secretas 
a favor de Nicolas de Navas, 1785, AGN, Inquisician, vol. 
1241, expo 19, ff. 217-19. 

83Cuenta del gasto ordinario y extraordinario que causa 
Juan Aleman Truxillo, 1752, AGN, Inquisician, vol. 944, expo 
1, ff. 162-163; Ayuda de costa a barbero de carceles secretas 
Miguel Narvaez, 1752, vol. 1241, expo 15, ff. 202-07. 
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the titles of surgeon of the Hospital of San Juan de Dios, 

substitute surgeon of the Real Carcel de Corte, and surgeon of 

the Inquisition prison. In addition, Xarillo held the same 

post at the Real Cas a de Moneda and attended the Archbishop 

and his family and other members of the Church hierarchy. 84 

Similarly, in 1805, Mariano Cordova, not only owned a tienda 

in Alameda street85 , but was responsible for bleeding 

services in the Colegio de San Juan de Letran, of the Colegio 

de Ninas de la Caridad; he also held the title of sangrador 

supernumerarl0 of the Convent of Santa Brigida. In addition he 

worked as on shift bleeder at the infirmary of San Francisco 

and of the Convents of Santa Isabel and Corpus Christi. 86 

Al though the individual salaries he received may not have been 

high, Cordova must have earned a considerable amount from his 

different appointments as well as his private practice. 

The enterprising Cordova and Xarillo were more the 

exception than the rule, as most phlebotomists either had a 

small private practice or worked for one of their colleagues. 

B4Solicitudes para vacante de cirujano de presos, 1163, 
AGN, Inquisicion, vol. 1033, exps. 23-24, ff. 398-406; Antonio 
Xarillo, Certificado, 1168, AGN, Provincias Internas, vol. 95, 
ff. 148-51. 

85Expediente sobre que los Maestros Flebotomianos 
matriculen sus aprendices y oficiales, 1190, AHFM, leg. 2, 
expo 16, ff. 1-18. 

B6Jose Maria Ignacio Rodriguez, 1804, AHFM, leg. 5, expo 
15, ff. 1-5. 
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The tienda or office with its characteristic signboard and 

screen or lattice was the phlebotomist's place of business. 

In 1790, the capital had a total of eighty-six registered 

tiendas in addition to an unknown number of shops operating 

illegally. The high number of sangradores attests t.o the 

widespread practice of bleeding and the importance of their 

trade in late colonial society. 

The size of the tiendas and presumably their 

profitability varied considerably. The largest office, 

located at the Calle de la Joya, was a six-man operation under 

the charge of its owner, the licensed master of phlebotomy 

Jose Albino Carvajal. The staff was composed of Salvador 

Olivera, .oficial, and four apprentices, Vicente Galvan, Manuel 

Carrasco, Jose Maria Gil de Rosa and Francisco Diaz. There 

were three shops of four employees each located in Calle de 

Tacuba, Calle de la Palma and Calle de Nuestra Senora de la 

Merced. Their respective owners were Jose Grajales, in charge 

of two oficial€s and two apprentices; Andres Isaguirre with 

one oficial and three apprentices; and Jose Joaquin Bargas, 

master of four apprentices. However, these larger operations 

were the exception counting for slightly less than ten percent 

of the total. Most phlebotomists operated on a more modest 

scale, having either only one employee (34.88%) or none at all 
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(37.2%). The remainder had two employees. B7 (Table 4.2) 

Table 4.2 
SIZE OF TIENDAS BASED ON NUMBER OF EMPLOYEES 

Number of tiendas Number of employees Percentage 
in addition to owner 

32 0 37.20 

30 1 34.88 

16 2 18.60 

4 3 4.65 

3 4 3.48 

1 5 1.16 

86 99.97 

Source: Expediente sobre que maestros flebotomianos 
matriculen sus aprendices y oficiales, 1790, AHFM, Leg. 2, 
expo 16, f. 1-18. 

The tiendas served both as headquarters and consulting 

rooms although often treatment was performed at the patient's 

home. Jose Miguel Munoz performed minor procedures in a 

tienda located in the Calle del Rastro,M while the barber 

and student surgeon Manuel Orihuela bled Dona Dolores Munguia 

at her house. 89 In another case in Puebla, when a young lady 

87Expediente sobre que maestros flebotomianos matriculen 
sus aprendices y oficiales, AHFM, leg. 2, expo 16, f. 1-18. 

8BFermindez del Castillo, "Datos para la Historia de la 
Of tal mologi a en Mexico III," in Antologia, 1:680-84. 

89Averiguacion sumaria contra el barbero Jose Maria 
Orihuela, 1818, AHFM, leg. 12, expo 9, ff. 1-5. 
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required the services of two different barbers for the 

e~traction of a molar, her mother went to fetch them and the 

operations were performed at the patient's residence. 9o 

Although no descriptions of the tiendas survive, surely 

their interior varied as much as their size. The minimal 

requirements included the already mentioned lattice, the 

practitioner's professional certificate displayed on the wall, 

his tools (herramientas) and probably a chair. On occasion, 

the tienda was also the place of residence as illustrated by 

contemporary surveys and by Jose de San Ciprian's accesoria 

where a screen was used as a divider between the tienda and 

the 1 i v ing quarters. 91 Despite regulations, San Ciprian 

managed also a second tienda for which he found himself at 

odds with the Protomedicato. His case offers a brief but 

fascinating glimpse of a phlebotomist's world in 1791. 

Jose de San Ciprian, a licensed barber and undoubtedly an 

ambitious young man, was the owner of two offices, one in the 

Calle del Reloj, at the lower level of the Convent of La 

Ensenanza, and the other in the Calle de Santa Teresa. 

Al though the second shop was going to be managed by San 

Ciprian's brother who was supposedly about to be examined as 

90Causa formada contra Manuel Espinosa, AHFM, leg. 12, 
expo 9, ff. 1-15. 

91Expediente contra el Mro. Flebotomiano Jose Sn. Ciprian 
por tener aviertas dos tiendas de barberia, AHFM, leg. 4, expo 
1, f. 9v. 
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a bleeder, such double ownership was a clear contravention of 

the law. At the request of the barber's mother, one of the 

Protomedicos, Dr. Jose Ignacio Garcia Jove granted the barber 

a special licence in exchange for an advance of twenty pesos 

"on account of" the examination fee of the prospective 

bleeder. San Ciprian never paid the twenty pesos because 

according to his own version-- his brother decided against 

taking the exam. However he kept the illegal shop open. The 

warnings of the Protomedicos were ignored, the phlebotomist's 

lattice was not removed as requested and most important, the 

authority of the Royal Protomedicato continued to be 

challenged. 

Thus, on May 10, 1790, the young barber received the 

unpleasant visit of Jose Caravantes, Phlebotomist and Ministro 

Ejecutor del Royal Tribunal del Protomedicato, and his son 

Francisco. They had come to close the tienda in the Calle the 

Santa Teresa and destroy the offending screen. The arrogance 

of the officials and the short temper of San Ciprian resulted 

in a "scandalous" episode. The barber called the Protomedicos 

thieves and cheaters and insinuated that he had been targeted 

for having refused to give Dr. Garcia Jove a bribe. He also 

demanded the return of "the 100 pesos he had paid for his 

exam. " Caravantes and his son reacted by insulting and 

mistreating the young man and his pregnant wife who fell to 

the floor and seriously hurt her left arm. After San Ciprian 
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threatened to beat them with a stick the argument reached its 

boiling point. Infuriated, Francisco Caravantes drew his 

sword and chased San Ciprian through the street shouting 

obscenities at the top or his voice. A priest, who at that 

moment was in the confectioner's store, intervened giving San 

Ciprian the chance to run and place himself under the 

protection of the Marques del Apartado who happened to be 

passing by. According to the witnesses' descriptions, the 

barber "continued to walk under the shadow of the Marques" 

until they passed by the entrance to the Carcel de Corte, 

where "he was pushed in" (undoubtedly by Caravantes). In 

spite of the initial refus3.l of the Captain of Guards to 

recei ve him without following the proper procedures, San 

Ciprian was finally incarcerated. 

The Protomedicato brought an action against San Ciprian 

for having two tiendas, resisting imprisonment and for his 

disobedience of the Tribunal's regulations. The Protomedicos 

were particularly incensed at the young man's 

disrespectfulness and innuendos of bribery. For his part, San 

Ciprian brought criminal proceedings against Jose Caravantes 

and his son Francisco for the mistreatment of his wife, for 

having been threatened, insulted and chased at the risk of his 

life. Even though a neighbor, two employees of the butcher 

shop, the owner of the ice cream store and a painter that 

witnessed the events testified in his favor, the unfortunate 
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young man spent three months in prison. He was released on 

bail August 16th. 92 

The San Ciprian case not only provides some invaluable 

information on the barbers' trane but also raises some 

provocative issues. First, it is interesting to note that the 

original reason for the dispute, the ownership of two tiendas, 

was soon overshadowed by the barber's direct challenge to the 

Protomedicato's authority. What most infuriated the Tribunal 

was San Ciprian' s haughtiness towards its members and his 

insinuations --probably justified-- of bribery. It is not 

difficult to understand why the Protomedicos, who considered 

themselves professionally and socially superior to the barber, 

were so deeply offended by his rantings and disrespectful 

attitude. However, Jose Caravantes, the Protomedicato ' s 

representative was a phlebotomist himself. His arrogance and 

disdainful attitude toward San Ciprian reflect the great gulf 

that separated the two phlebotomists. Caravantes' appointment 

as Ministro Ejecutor not only made him part of the prestigious 

Royal Protomedicato but separated him from the other 

phlebotomists. Thus, Don Francisco was part of the medical 

establishment and considered himself much above common barbers 

such as San Cipriano The difference in status was also 

92Ibid, ff. 1-23; Criminal 0 queja de Manuel de San 
Ciprian contra Josef Carabantes, AHFM, leg. 3, expo 11, ff. 1-
14. 
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recognized by the witnesses who referred to Caravantes and his 

son as "two gentlemen" while calling San Ciprian simply "the 

barber." Their social and professional inequality was 

underlined by their difference in age. San Ciprian was only 

eighteen while Caravantes, with an adult son, was described as 

an "old man" by a witness. 

Were San Ciprian's accusations of bribery true? Various 

facts support the young man's charges. First, the twenty 

pesos "advance" was mentioned only after the barber brought up 

the issue in court. Caravantes' reason for closing the shop 

and burning the screen was its illegality, but he did not 

mention, nor seems to have been aware, of any agreement or 

payment. Second, the private arrangement with an individual 

member of the Protomedicato for a set amount of money appears 

highly suspect. Finally, although San Ciprian called all the 

Protomedicos cheaters and liars, his accusation of bribery was 

directed at only one, Garcia Jove, whose past actions (he had 

been involved in similar controversial cases since 1780)93 

raise serious questions about his integrity. Thus, Garcia 

Jove's past not only lends credibility to San Ciprian' s 

charges, but also explains the violent reaction of a 

Protomedicato aware of its own vulnerability. 

The declaration of San Ciprian's wife is also of 

93Garcia Jove responde a cargos que se Ie hacen, AHFM, 
vol. 5, expo 1, ff. 58-62. 
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interest. It was not, she stated, a tienda publica but rather 

was an office used for "nothing else" than oficios mujeriles 

or "female matters. ,,94 Thus, the documents seem to indicate 

that San Ciprian, aided by his wife, also practiced midwifery. 

Because of the lack of other documents to support such a 

conclusion we can only speculate as to the phlebotomist's role 

in this branch of medicine. 

Although the regulations clearly delineated the limits of 

the phlebotomist's practice, reality dictated a different 

course. Remote areas usually lacked any medical practitioners, 

so their inhabitants considered themselves fortunate to have 

access to any bleeder. Even when physicians and surgeons were 

available, the large majority of the population could not 

afford their services. Aware of this Situation, the 

authorities allowed two exceptions from the regulations. 

First, if no other practitioner was available, a 

phlebotomist was to perform any medical or surgical treatment 

necessary. In addition, if an homicide or accident occurred in 

such places, the barbero became the "forensic medicine" expert 

to advise the authorities in charge. 95 Second, showing great 

94Expediente contra el Mro. Flebotomiano Jose Sn. Ciprian 
por tener aviertas dos tiendas de barberia, AHFM, leg. 4, expo 
1, ff. 1-23. 

95Consulta sobre el mejor arreglo del oficio de barberos 
y examen de los flebotomianos, 1798, AHFM, leg. 3, expo S, f. 
157. 
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understanding when the issue did not concern Spaniards, the 

Recopilacion de Indias excepted the Indian pueblos from the 

regulations. The argument had some merit. The complete 

lack of physicians and surgeons made the bleeder the only one 

with any medical expertise. Inspection of Indian towns was 

impossible for lack of visitadores. Most important, the law 

empowered only Spanish authorities or justicias (who had no 

jurisdiction over Indian towns) to enforce these regulations. 

Therefore, from a legal and pragmatic point of view, 

enforcement was impossible. 96 

In spite of legal requirements and efforts on the part of 

legislators and protomedicos, the phlebotomist often 

overstepped the boundaries set by the authorities. IUs 

clients, however, seem to have seen things in a different 

light. Undoubtedly, a patient in need was more interested in 

the practitioner's ability than in his diploma. Such an 

attitude is illustrated by the testimonies enclosed in the 

examination records of the already mentioned Juan Timoteo 

Cardenas Espinosa. 

The first witness was Vicencio Antonio, a twenty-seven 

year old peon, who seriously injured by a bull, had required 

"surgeon" Cardenas Espinosa's services. The phlebotomist had 

sewn the large abdominal wound and the patient had healed 

96Ibid, ff. 156-58v. 
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completely. In his deposition, the grateful Vicencio Antonio 

stated that Cardenas Espinosa had also successfully treated 

"other phlebotomy and surgical cases." The second testimony 

was signed by the governor of San Esteban Axapusco. In this 

case, Cardenas Espinosa had successfully treated a man who had 

suffered "twelve or thirteen wounds in the head" and required 

minor surgery. The last witness was Francisca Xaviera, an 

Indian woman who resided in Xaltepec and had been severely 

beaten by her husband. The unfortunate victim had been left 

with a "broken head" and was unable to move for some time. In 

this case Cardenas Espinosa's prognosis was not completely 

correct. Francisca Xaviera was told that, in two weeks, she 

would suffer a fatal "erysipelatous inflammation of the head 

and part of the face" (erysipela is an acute streptococal 

infection, completely unrelated to the beating she received). 

She experienced the predicted swelling of the head and face 

but, contrary to Cardenas Espinosa's opinion, gradually 

regained her health. The three witnesses ended their 

testimonies by commenting on the humanitarianism and good 

conduct of the supposed surgeon. Enclosed with these 

testimonies was a letter written by Lie. Manuel Ignacio Gomez 

Aguado, a lawyer of the Royal Audiencia and subdelegate of 

Otumba. It underscored Cardenas Espinosa's abilities as 

phlebotomist and surgeon and the irreproachable care he gave 

to his patients in the town and its surrounding pueblos and 
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haciendas.~ Undoubtedly, Cirdenas Espinosa's services and 

successful treatments were much appreciated in the whole area. 

However, not all phlebotomists counted on such enthusiastic 

and supportive patients. The lack of understanding of the 

germ theory made surgical interventions highly risky 

procedures further aggravated by the inexperience and 

incompetence of many practi tioners . As a result many patients 

had to endure risky operations and great suffering. 

In 1791, Maria de la Luz Garcia de Vargas, a resident of 

Puebla experienced a severe toothache. Under the advice of her 

surgeon, the phlebotomist Manuel Espinosa extracted the molar. 

Unfortunately, the barber performed the operation so poorly 

that he left the roots of the molar inside the gums. He 

reassured the patient, explaining there was no need to worry 

as "the roots had become thin strands." Days later, the 

unfortunate Maria de 1a Luz, still in agony, had to call a 

second phlebotomist, Jose Torres, to extract the remaining 

pieces of the molar. In addition to being extremely painful, 

the ordeal left her unable to work for a considerable length 

of time. Five months later, the patient sued Espinosa for a 

total of forty-eight pesos and three reales for her medical 

and living expenses during the time in which she had been 

incapacitated. An investigation was ordered and the barber, 

~Juan Timoteo Cirdenas Espinosa, 1805, AHFM, leg. 7, expo 
1, ff. 1-22. 
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who was not licensed, was thrown in jail while the matter was 

investigated. The Protomedicato ordered Br. Juan de la Huerta 

and surgeon Juan Gonzalez to examine the plainti ff . Both 

concluded that the acute pain was being caused by decay of the 

adjacent molars and not by Espinosa's operation. Thus, 

presumably, poor Maria de la Luz again had to endure the 

procedure. Although Espinosa was not found at fault, he 

lacked a licence and therefore practiced illegally. In this 

regard, the Protomedicato decided that the two months he had 

spent in prison were sufficient punishment for his violation. 

He was released and admonished "to abstain himself from 

performing operations without the required qualifications. ,,98 

The protomedicos made clear where their obligations lay. 

Licensing practitioners and avoiding encroachment into other 

fields of medicine were their main objectives. The patients' 

welfare was clearly secondary. 

The various testimonies are valuable because they reflect 

the patient's point of view. Expectations at that time were 

much lower than at present, but patients did know when they 

were not receiving the proper care. Maria de la Luz brought 

a suit against the barber Espinosa because of his 

unsatisfactory performance and his lack of a license. In 

spite of the Protomedicato's decision, the document indicates 

98Causa formada contra Manuel Espinosa, AHFM, leg. 3, exp. 
10, ff. 1-15. 
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that Espinosa did an extremely poor job and performed much 

below the standards expected of any experienced barber. On 

the other hand, the testimonies of Cardenas Espinosa's 

patients are a good indication of his abilities and their 

gratitude. Even Francisca Xaviera, whose prognosis had not 

been completely accurate, was willing to testify in his 

practitioner's favor. 

As the "art of bleeding" has given way to modern medicine, 

the phlebotomists have been harshly judged and described as 

individuals that "neither made money nor respected their own 

profession. ,,99 Thus, the sangradores are seen as nothing 

more than ignorant quacks who represented a danger to their 

patients' lives. However, it is folly to apply modern 

standards to colonial medicine. Contemporary society viewed 

bleeding as a much needed and valuable treatment and the 

phlebotomists as trained professionals. A fair assessment of 

the colonial bleeder is impossible without first setting aside 

present day views on the therapeutic value of his trade. 

Neither should sangradores be evaluated according to the 

colonial elite's perspective. The "low standards" so 

consistently mentioned in contemporary sources reflect the 

establishment's outrage at the castas social mobility and 

therapeutically is presently meaningless. 

99Lanning, The Royal Protomedicato, 295. 
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Phlebotomists should not be considered a monolithic 

group. The professional and able practitioners must not be 

confused with clandestine or incompetent bleeders. There was 

a distinct hierarchy wi thin the profession determined by 

factors such as ability, age and socio-economic status. Jose 

Caravantes and Jose de San Ciprian, both licensed 

phlebotomists, represented two different levels of this 

hierarchy. 

It is inaccurate to characterize the professional 

phlebotomist as an ignorant individual belonging to the lowest 

strata of society. Contrary to traditional belief, most 

bleeders came from the lower middle levels of society. 

Licensed phlebotomists trained for years and some managed to 

obtain prestigious posts in civil or religious institutions. 

Others went into private practice and a few owned large and 

surely lucrative shops. Thus, their income varied according 

to individual conditions and status. Furthermore, at the end 

of the colonial period, phlebotomy offered itself as an 

opportunity for upward social and economic mobility. 

As the close of the eighteenth century approached, new 

values challenged the traditional ways and the old boundaries 

safeguarding racial purity rapidly blurred. The gradual 

"bleaching" of the middle strata who became technically 

Spanish resulted in the increase of its opportunities and 

incentives. In addition, legislation turned phlebotomy into 



356 

a direct vehicle for additional social and economic mobility 

by giving licensed sangradores the opportunity to become 

surgeons by simply passing the required exam. Well aware of 

these changes, many sangradores took advantage of them and the 

annual number of licensed phll=.lbotomists more than doubled from 

the 1760's to 1803. At least two bleeders, Jose Miguel Munoz 

and Jose Gabriel Altamirano, went on to become surgeons and 

when surgery merged with medicine in 1831, joined the highest 

ranks of their profession. 

breached and advancement 

The barrier of race had been 

depended on the individual. 

Phlebotomy became the "back door" by which the non-elite could 

enter the medical profession. 

PARTERAS OR MATRONAS 

Midwifery, the only area of medicine where female 

practitioners were recognized, offers a different view of the 

cultural and racial mixing taking place in Mexico. The 

midwife (partera or matrona) was more than a medical 

practitioner. Thp. superstitious and magical world surrounding 

childbirth and the important role she played in it made her a 

powerful figure in colonial society; someone who many saw as 

having almost supernatural powers. 

Lacking any formal training until the late eighteenth 

century, midwifery was handed down from generation to 



357 

generation together with a combination of Native American and 

European beliefs. By the end of the colonial period, both 

traditions had blended into a unique synthesis that, in the 

eyes of the majority, could hardly be replaced by western 

medicine. 

Contemporary documents indicate a strong 

influence on colonial practices such as the 

indigenous 

long term 

commitment between midwife and mother. In the pre-Hispanic 

tradition of central Mexico, the midwife played an important 

long term role preparing the mother physically and mentally 

for birth, delivering the child and taking care of both for a 

short period after birth. She also served as an intermediate 

between the deities and the newborn and conducted religious 

ri tuals. 100 This commi tment continued throughout the 

colonial period becoming so binding that any woman who broke 

it could expect the matrona's reprisal. The latter's 

extraordinary powers made her revenge most feared. In 1753, 

Josefa Pastrana accused the partera Marcela of causing her an 

abdominal ailment, strange and involuntary head movements and 

a constant hand tremor. Josefa attributed the partera' s 

retaliation to an argument the two had after the delivery of 

the chi Id. 101 Forty years later, the matrona Agustina 

100Viesca, Medicina prehispanica, 168-87. 

101Quezada, Enfermedad y Maleficio, 100. 
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Carrasco threatened to impede the delivery of a woman who 

refused to accept her services. After a long labor of six 

days the woman gave birth to a dead child "with a hole in the 

forefront and a cut in the neck" which was viewed as clear 

proof of Agustina' s guilt. 102 The great fear inspired by the 

presumed powers of the midwife is illustrated by the 

accusation against a Zacatecas partera named Lorenza. The 

accusation was brought by Maria Barbara Canales who, shortly 

after her arrival to the town, learned that Lorenza could 

provide a potion to avoid labor pains. When the midwife 

refused to reveal the name of the herbs she used, the accuser, 

fearing witchcraft, resorted to the Inquisition. 103 

During the first two centuries of the colonial period, 

the parteras were free to prac~ice and their role was hardly 

questioned. The situation started to change in the middle of 

the eighteenth century when midwifery began to attract the 

attention of the authorities and the medical establishment. 

Along with their interest, rose a mounting criticism of 

midwifery. Behind the medical practitIoners' solicitous and 

sudden preoccupation for the welfare of mother and child lay 

their own selfish interests. Obstetrics was gaining 

respectability among the medical profession and in Europe it 

102Ibid. 

1~Denuncia de Maria Barbara Canales, 
Inquisicion, vol. 1313, ff. 1-4. 

1798, AGN, 
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was becoming the specialization of an increasing number of 

surgeons such as William Smellie (1697-1763) and Antoine Petit 

(1718-94). The new opportunities prompted the establishment's 

effort to raise standards and control this branch of medicine. 

Their ultimate goal would not be achieved until well into the 

nineteenth century when women were finally excluded from 

recognized obstetrical practice and substituted by qualified 

male practitioners. 

Despite her important role, the colonial midwife has been 

traditionally judged, and generally condemned, based only on 

the criticism of the contemporary medical establishment. In 

Spain, the authorities deplored the ignorance of the midwives, 

their lack of qualifications and the prevalent condition of 

the "art of obstetrics. ,,104 The Mexican surgeons and 

protomedicos echoed these complaints decrying also the 

matronas' racially mixed ancestry. Lack of qualifications, 

ignorance and questionable racial background are consistently 

mentioned as proof of the deplorable condition of midwifery. 

Thus, these three complaints must be analyzed before assessing 

the role of the colonial matrona. 

The ignorance of midwives so criticized by contemporary 

practitioners and authorities, was mainly the result of the 

establishment's negligence. As with their peninsular 

1040r denanzas del Colegio de Cadiz, Capitulo VIII, 37-38. 
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counterparts, up to the middle of the eighteenth century, 

Mexican midwives received minimal attention from the medical 

establishment. The matronas practiced unopposed with 

legislation only requiring them to seek a surgeon's aid in 

difficult cases. 105 It was not until 1750 that the crown 

made a serious attempt to regulate midwifery. According to the 

new legislation, midwives required limpieza de sangre, a 

minimum of three to four years of training under a licensed 

surgeon or midwife and a certificate of good conduct (buena 

vida y costumbres). Married applicants needed their husbands' 

written consent while widowed candidates required the local 

priest's testimony as proof of their leading an honest life. 

Legislation prohibited single women from practicing 

midwifery. 106 

Throughout the colonial period the Mexican Escuela de 

Cirugia lacked an obstetrics course, an indication of the 

authorities' minimal interest in improving standards. Only 

the Hospital de San Pedro in Puebla offered some instruction 

in this important area of medicine. 107 Al though the format 

105Serrano to Iturrigaray, 1804, AGN, Protomedicato, vol. 
3, expo 16, f. 334; Jose Antonio Caamano al Real Tribunal del 
Protomedicato, 1798, AHFM, leg. 4, expo 24, ff. 7-8. 

lOSVelasco Ceballos, La Cirugia Mexicana, xxiii. 

107Serrano to Iturrigaray, 1804, AGN, Protomedicato, vol. 
l, expo 16, f. 334; Maria Francisca Ignacia Sinchez, 1817, 
AHFM, Protomedicato, leg. 12, expo 15, ff. 1-12. 
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of this course is unclear, it was probably modelled after the 

obstetrics course (catedra de partos) incorporated in 1787 

into the curriculum of the Spanish surgical colleges. The 

catedra combined gynecology, obstetrics and pediatrics. It 

included ailments peculiar to women, the different stages of 

pregnancy, childbirth and the illnesses common to children. 

The last topic was divided into three chronological stages: 

the first included the period between conception and one month 

after birth; the second dealt with the first three years of 

life and the third with the child's development from four to 

seven years. 108 

The midwives received instruction "behind close doors" 

from the same catedratico who taught this course to the 

surgical students. The women were instructed on the "hard and 

soft parts related to the functions of the female sex", the 

parts that composed the fetus, the "positive" signs of 

pregnancy and the precise information required to recognize a 

"true" (normal) delivery from a difficult one. They attended 

practical lessons at a hospital's labor and delivery wards and 

received instruction on the administration of baptism to the 

108Serrano to Calleja, 1815, in Velasco Ceballos, La 
Cirugia Mexicana, 369; Burke, The Royal College of San Carlos, 
100. 
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newborn. 109 Despite the efforts of enlightened surgeons in 

Madrid, a very limited number of women were able to take 

advantage of this innovative program and midwifery remained in 

the hands of matronas without formal training. 110 

As in Madrid, the Puebla program must have benefitted 

only a limited number of midwives. One of them was Francisca 

Ignacia Sanchez who, in addition to attending classes at the 

Hospital de San Pedro practiced midwifery with her mother for 

eighteen years before applying for a license. Francisca 

Ignacia's examination lasted two and a half hours after which 

the examiners (two physicians, one surgeon and the 

Protomedicato's delegate), finding her "able and sufficient" 

granted her a license. The examination record, signed by the 

applicant, was dated February 1st, 1817. 111 

The examination costs must have deterred many from 

applying for a license. Francisca Ignacia's record indicates 

a total cost of twenty-nine pesos and two granos which 

included eight pesos for special permission (gracias a1 sacar) 

to be examined in Pueb1a and not in Mexico City, sixteen pesos 

109In Madrid practical instruction took place at the 
Hospi tal General and the Real Casa de los Desamparados. Burke, 
The Royal College of San Carlos, 97-100; Ordenanzas del 
C01egio de Cadiz, Cap. VIII, art. 7. 

110Burke, The Royal College of San Carlos, 99-100. 

l11Maria Francisca Ignacia Sanchez, 1817, AHFM, leg. 12, 
expo 15, ff. 1-12. 
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four reales and two granos for media annata and other taxes 

and four pesos four reales for emoluments. 112 According to 

different sources the parteras paid a total of sixty-three 

pesos for their licenses; 113 the distribution of the costs 

differs also from that of Francisca Ignacia's record. 

The number of licensed midwives is unknown as only the 

records of Francisca Ignacia and two other women survived. 

Nonetheless, some documents indicate that there were other 

licensed and presumably able midwives such as Feliciana 

Rodriguez and Barbara Antonia Ramirez whose services were 

recruited by the crown in a prostitution case in 1800. 114 

Thus, despite the medical practitioners' generalizations not 

all midwives lacked training nor practiced illegally. 

Although the protomedicos equated the lack of a license 

with ignorance, various documents indicate that there were 

competent matronas. Furthermore, the same sources illustrate 

that the medical establishment's views on this matter were not 

shared by the local authorities who in cases of sexual 

violence did not hesitate to seek the professional advice of 

112Ibid. 

113Noemi Quezada gives this figure quoting La obstetricia 
en Mexico by Nicolas Leon as her source. Quezada, Enfermedad 
V Maleficio, 23. 

114Causa contra Jose Maria Quiros, Jose Camilo Cortes y 
Estanislao Lopez, 1800, Archivo Judicial (Hereafter AJ), 
Penales, vol. 12, expo 26 bis, ff. 1-10. 
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unlicensed matronas. In thirteen of fourteen cases tried from 

1756 to 1831, the outcome of the trial not only agreed with, 

but depended to a large extent on the partera's opinion. The 

only exception was an incest case in which the opinion of the 

two matronas called to examine the victim contradicted each 

other. Although a third midwife corroborated the accusation, 

the judge decided "without detriment" to the matronas that the 

accused was innocent. 115 

Despite the unsophisticated language used by the 

matron~s, their medical reports seem authoritative and reflect 

their knowledge and expertise. The midwives were generally 

able to determine without doubt if either sexual intercourse 

or rape had taken place. After examining a nine year old rape 

victim, the physician and protomedico Cornelio Gracida 

corroborated the opinion of the midwives Rosa Maria Villegas 

and Valentina Maria. Despite the different terminology used 

by the physician, he reached the same conclusions as to the 

physical damage inflicted 0 the young victim. 116 The 

expertise of some parteras is further supported by the case of 

Maria Francisca Castillo. When in 1796 Francisca Maria's 

mother brought charges against Antonio Pardo for rape, the 

115Causa contra Bernabe Antonio Pedroza, 1763, AGN, 
Criminal, vol. 705, expo 2, ff. 13-28v. 

116Causa criminal contra Francisco Martin, 1819, AGN, 
Criminal, vol. 10, expo 21, ff. 311, 322v-23v. 
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parteras confirmed the accusation and correctly estimated that 

the crime had taken place two weeks previously.117 

For their part, the authorities in charge of the legal 

procedures considered the matronas as professionals whose 

services were indispensable to the judicial system. Josefa de 

Ocampo and Agustina Vetansos, matronas of Taxco were described 

in the record as "most outstanding in their field. ,,118 

Thus, none of the records betrays any trace of contempt on the 

part of the authorities and all w.omen called seemed to have 

been treated with respect regardless of their racial 

background and socio-economic position. The different tone of 

royal officials and medical practitioners may well be 

explained by the latter's contempt for the midwives. However, 

it is difficult to escape the conclusion that the established 

practi tioners had a special interest in discrediting the 

women. 

Most midwives had the practical experience of their own 

childbirths. They could promote uterine contractions manually 

or recommend herbs for the same purpose. In normal deliveries 

they comforted the mother during labor, helped with the 

delivery, tied the umbilical cord and took care of the 

117Causa contra Antonio Pardo, 1796, AJ, Penales, vol. 8, 
expo 52, f. 5v. 

118Causa criminal contra Joseph Lopes (alias Leiba), AGN, 
Criminal, Vol. 624, expo 1, ff. 2-37. 
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newborn. When complications arose, midwives (and many times 

surgeons) were often unable to meet the challenge. 

Unfortunately, the scarcity of data makes an accurate 

asessment of their abilities impossible at the present t.ime. 

The available sources indicate a high mortality rate in 

northern New Spain. Approximately twenty-one percent of 

females between the ages of fifteen and forty-five (or 8.5 

percent of all females) died at childbirth or from direct 

complications following childbirth. 119 Before exploring the 

possible meaning of these figures, the mortality rate 

available for England, Wales and Viena may serve as a point of 

reference. 

Some pilot studies of sixteenth and seventeenth century 

England and Wales suggest a maternal mortality rate of twenty

five per 1.000 live births120 while other estimates for the 

eighteenth century set it between fifteen and twenty-nine121 

depending on the specific region. Based on these estimates, 

in the eighteenth century, from 1.5 to 2.9 women died for each 

11~ichael C. Meyer, personal letter, February 4, 1993, 

12oA. Eccles, Obstetrics and Gynaecology in Tudor and 
Stuart England (London: Croom Helm, 1982), 125. 

121 Wi llmott Dobbie estimated between 24.4 and 29.4 per 
1,000 baptisms in three Somerset parishes between the 
sixteenth and the eighteenth centuries. Based on different 
sources, M. C. Buer quotes fifteen per 1,000 in 1781 London. 
Irvine Loudon, "Deaths in Childbed from the Eighteenth Century 
to 1935," Medical History 30(1986):1-41. 
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100 live births. More data such as the average number of 

deliveries per woman in both areas and the number of still 

births in England and Wales, is required to reach a definite 

conclusion. Fifty years later, the first Reports of the 

Registrar General (1847-50), indicate a decrease in the 

mortali ty rate to 0.58 percent. 122 

The latter figures show a great discrepancy with those 

recorded in Vienna during the same period. According to the 

carefully kept records of Dr. Ignaz Philipp Semrnelweiss, 

maternal mortality in the hospital where he worked varied 

between 2.67 and 29.33 percent, being consistently much higher 

in the ward under the care of surgeons than in the ward of the 

midwives. 123 The Vienna records illustrate the epidemic 

proportions that puereper.al fever reached within the hospital 

and the difficulties of generalizing on the conditions of 

European medicine. Furthermore, the case of the Vienna 

Hospital indicates that high mortality was not necessarily a 

product of incompetence or lack of training on part of the 

practitioners. Instead, it was the result of the universal 

lack of understanding of the most basic principles of sepsis. 

As in Vienna, the situation prevalent in northern New 

Spain does not necessarily reflect incompetence on the part 

122Ibid. 

123W. J. Sinclair, Semmelweis, His Life and His Doctrine 
(Manchester: Manchester University Press, 1909), 33. 

----------------- ---------
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Any attempt to assess the professional 

ability of the colonial matrona must take various factors into 

account. The term "midwife" (as opposed to a woman assisting 

a delivery) must be clearly defined. This pOint is of special 

interest in the case of the Provincias Internas. If the 

scarcity of other medical personnel is an indication of the 

number of available midwives, most deliveries must have taken 

place without their presence. 

It is also important to determine the causes of 

mortality. In cases such as breach presentations, choking or 

knotting umbilical cord or any other similar emergencies 

during birth, mortality was directly linked to the ability of 

the midwife. However, when death resulted from post-partum 

complications such as puereperal fever (as in the case of the 

Vienna Hospi tal) , the midwife's incompetence becomes 

questionable. The lack of data makes any assumptions on the 

matter risky and inconclusive. Much research remains to be 

done in this as in other issues, such as the regional 

differences in mortality and obstetrical medical care in 

central and northern Mexico. Only then can a fair assessment 

of the matronas will be achieved. 

A third concern of the medical establishment was the 

racial background of the matronas which contravened the 

Protomedicato's limpieza de sangre regulations. However, 

mixed ancestry was only relevant in the eyes of contemporary 
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critics, a reflection of their own racial prejudice more than 

of the majority's views. Various sources indicate that 

judicial authorities did not share the critics' concerns. In 

1740, the Indian midwife Francisca Maria was called to examine 

a ten year old girl who claimed to be the victim of incest. 

After a physical examination the midwife corroborated the 

girl's accusation. Despite Francisca Maria's race and her 

inability to speak Spanish (an interpreter had to be called), 

her testimony swayed the judge's decision against the accused 

who continued to deny his guilt. 124 Furthermore, although 

only six of fourteen matronas125 called as medical 

authorities are listed as espanolas, in all cases their 

testimonies weighed heavily in the final outcome of the 

trials. 

Other contemporary sources challenge the traditional 

belief that women were attended exclusively by Indian and 

casta midwives. Among the twenty-four midwives listed in the 

Mexico City census (1811-12), eight were recorded as 

124Causa criminal contra Geronimo de Esqui vel, AJ, 
Criminal, vol. 672, expo 6, ff. 158-65v. 

125In various cases the documents lack the matrona' s name 
and personal data while sometimes the same matrona was 
consulted in different cases. The former have not been 
included. In addition to the six women recorded as espanolas, 
there is one mestiza, two Indians and five of unknown 
background. 
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espanolas, five as castas and eleven as Indian. 126 (Chart 

21). The proportion of Spanish parteras is higher among those 

women called by the authorities as medical experts. In seven 

out of the nine cas~s in which the women's personal data is 

included, the matron a was listed as espanola. 127 

Furthermore, Francisca Rivas, who in 1791 practiced midwifery 

at her husband's barbershop128 and two of the midwives whose 

examination records survive, Angela Maria Leite129 and 

Francisca Ignacia Sanchez, were also classified as espanolas. 

The latter, who received her license in 1818, was described as 

having "long, red hair.,,130 The record of the third one, 

Atanasia Recuero, does not specify her race but describes her 

being of "light complexion, brown hair and light brown 

eyes. ,,131 Al though in the above cases Indian background 

126For sources see footnote 21. 

127AGN, Ramo Criminal, vols. 10, 364, 585, 624, 670, 678 
and 705; AJ, Ramo Penales, vols. 3, 6, 7, 8 and 12. 

128Criminal de Manuel de San Ciprian contra Josef 
Carabantes, AHFM, leg. 3, expo 11, f. 4. 

129Angela Maria Leite obtained a matrona' s license in 
1816. Unfortunately most of her record is lost; only her name 
and baptismal certificate survived. Angela Maria Leite, 1816, 
AHFM, leg. 10, expo 12, f. 1. 

130Francisca Ignacia Sanchez, 1818, AHFM, leg. 12, expo 
IS, ff. 1-12. 

l~Atanasia Recuero's license does not specify her race. 
Atanasia Recuero, 1829, AHFM, leg. 13, expo 24, f. 1. 
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Indians 11 45.80 
Cast as 5 20.83 --------

Total 24 99.97 
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cannot be ruled out, for all practical and legal purposes the 

four midwives were espanolas. 

The racial heterogeneity of the midwives was a reflection 

of the society in which they lived and the result of its 

needs. In the late colonial period, Mexico remained close to 

its pre-Hispanic roots. A large number of ''lomen did not speak 

Spanish and therefore required the services of parteras who 

shared their culture and language. Therefore, the importance 

of racial and cultural background cannot be overstated. 

The Mexico City Padron illustrates that the matrona's 

civil state and age often contravened the law. Despite 

legislation against it, single women worked as matronas. 

Modesty or "morality" were not the only reasons for such 

prohibition but also the belief that a woman who had borne 

children was knowledgeable on childbirth. On this point, the 

Padron shows an interesting pattern. Among the twenty-four 

parteras listed four were single, five were married and 

fifteen were widows. The high number of widows was surely the 

result of their need for an income. All single midwives were 

Indian while, with only one exception, all the Spanish ones 

were widows. Furthermore, the two youngest women (fourteen 

and nineteen) were Indian while the age of the espanolas 

varied from forty to sixty years. The castas occupied a 

"middle position" ranging from twenty to seventy-nine years of 

age. Thus, according to the survey, the Indian midwives 
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differed the most from the legal requirements while the 

espanolas conformed most closely to it. (Chart 22) 

There are only two exceptions to this pattern, the above 

mentioned Francisca Rivas who, although married was only 

sixteen and Maria Antonia Alabes who became a matrona at 

fifteen. Nonetheless , it is clear that in order to gain 

respectability and recognition the midwife had to be a mature 

woman with personal experience which meant being either 

married or widowed. All parteras called as medical experts 

were between forty and eighty years old and none of them was 

single132 ~~hile the three matronas whose licensing records 

survive were between thirty-eight and forty. 

By the second half of the eighteenth century, various 

documents indicate that at least part of the Spanish and 

criollo elite preferred western medicine. In 1780, the sister 

of the corregidor of Coyoacan enlisted the services of Andres 

Montaner y Virgili, first surgeon of the Hospital Real de 

Indios to attend her during the delivery of her child. 133 

Like her, the white elite of Jalapa preferred the services of 

a professionally trained European male practitioner. In 1764, 

the physician Maturino Carlos Lloret testified to being "the 

comadron of all women in the town" as proof of their trust in 

1HFor sources see footnote 127. 

133Agustin Francisco Guerrero y Tagle, Certificacion, 
1780, in Velasco Ceballos, La Cirugia Mexicana, 186. 
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60 or more 

AGE .. -

J 
50 to 59 

L ess t ha.n 20 
20 to 29 
30 to 39 
40 to 49 
50 to 59 
60 or more 
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Less than 20 

30to 3 
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2 8.33 
2 8.33 
4 16.66 
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7 29.16 
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him. 134 Similarly, the phlebotomist and surgeon Jose Miguel 

Munoz attended deliveries and was praised by his ability as a 

partero. 135 

The books imported by surgeons and physicians for their 

personal libraries further attest to their increasingly 

important role as obstetricians. In 1811, the military 

surgeon Florencio Perez Camoto received various medical books 

which included William Smellie and Andre Levret's works. 136 

A second shipment followed a year later containing Partos 

dificiles, Historia y higiene de la Mujer and Sistema fisico 

de la mujer137 among other works of medicine, chemistry and 

surgery. 138 A few years before, the surgeons Jacinto Gomez 

and Juan Bautista Crivelli had acquired a Tratado de 

enfermedades de la mujer and a Tratado de partos 

134Causa contra Maturino Carlos Lloret, 1764, AGN, 
Inquisicion, vol. 1082, expo 2, ff. 29-206. 

135Fernandez del Castilio, "Lo que Mexico debe al cirujano 
Miguel Munoz II," 652. 

136Libros que contienen dos cajones para el uso de 
Florencio Perez Camoto, 1811, AGN, Inquisicion, vol. 1449, ff. 
141-49. 

137Unfortunately the records do not include the authors' 
names, only the books' titles. 

138The names of the authors are not included in the list. 
Lista de libros de Florencio Perez Camoto, 1811, AGN, 
Inquisicion, vol. 1453, ff. 117-18. 
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respectively139 while the physician Pedro Puglia purchased 

Obstetricia. 14o Thus, depending on availability, a woman's 

choice of practitioner was shaped by racial, cultural and 

socio-economic background as well as by financial 

considerations. 

Contemporary documents challenge the traditional image of 

the colonial midwife presented by contemporary medical 

authorities. Midwives played an important role and many of 

them seem to have been highly regarded and even feared by 

some. When summoned as medical experts, their professional 

opinion usually weighed heavily on the outcome of the trial. 

Furthermore, their different racial and cultural backgrounds 

as well as their ages and training bring their critics 

generalizations into question. As any other branch of the 

medical profeSSion, the midwives were a highly heterogeneous 

group whose abilities depended on speci fic circumstances. 

Thus, the insistent condemnation of the medical establishment 

betrays something more than disinterested concern for 

midwifery. The practitioners' outrage at the matronas' 

ignorance and lack of qualifications and their efforts to 

raise standards coincide with their own increasing interest in 

139Jacinto Gomez, libros usados, 1803, AGN, Inquisicion, 
vol. 1453, ff. 171-72; Pase de libros para Juan Bautista 
Crivelli, 1803, AGN, Inquisicion, vol. 1419, ff. 323-25. 

14oPedro Puglia, sobre libros, 1803, AGN, Inquisicion, 
vol. 1416, ff. 103-104. 
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obstetrics. Furthermore, the scant efforts to provide the 

midwives with formal training and the stress on tightening 

controls indicates the medical establishment's main 

preoccupation: to exclude the matronas from an increasingly 

profi table practice. Their goal would be achieved after 

independence. 

THE CARE OF THE SICK: THE COLONIAL NURSE. 

Unlike phlebotomists and midwives, nurses (enfermeros) 

were not subject to uniform legislation, but were ruled only 

by the regulations of the hospital where they worked. As a 

result, nursing developed special characteristics that set it 

apart from the other branches of medical care. Besides 

midwifery, nursing was the only legal branch of medical care 

that allowed women to practise. Enfermeras worked in the 

women's wards performing a type of work that reflected the 

woman's traditional role as nurturer and housekeeper. In 

1762, five female nurses served consecutively in the "secret 

prisons" of the Mexico City Inquisition, 141 while others 

served in civilian hospitals along with their male 

1~Nombramientos de Maria Mexia, Maria Eusebia Aguilar, 
Josefa Flores, Joaquina del Barrio and Maria Dolores pineda, 
1762, in AGN, Inquisicion, vol. 847, ff. 370, 371, 375-6, 376v 
and 378 respectively. 
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counterparts. 142 

Not being under the jurisdiction of the Protomedicato, 

the requirement of limpieza de sangre did not officially apply 

to enfermeros. In 1762 Maria Eusebia Aguilar, a nurse of the 

Holy Office was recorded as being mulata libre143 while only 

one, Joaquina del Barrio, was expressly described as 

espanola. 144 Of the twenty-eight nurses listed in the 

surviving volumes of the Mexico City Padron (1811-12), twenty-

two were classified as espanoles, four as castas and two as 

Indian. Despite the lack of regulations in this sense and the 

presence of individuals of racially mixed ancestry, racial 

background may have unofficially influenced their hiring and 

promotion. 

An assessment of the place of the colonial nurse in 

society is further complicated by other factors such as gender 

and their lay or religious status. Out of the twenty-eight 

enfermeros listed in the Mexico City Padron, seven (four males 

and three females) belonged to religious orders and twenty-one 

(sixteen males and five females) were lay individuals. Most 

142In 1800, six women worked as nurses of the Royal Indian 
Hospital. Salarios del Hospital Real de Indios. 

143Nombramiento de Maria Eusebia Aguilar, mulata libre 
como enfermera de carceles secretas, 1762, AGN, Inquisicion, 
vol. 847, f. 371. 

144Nombramiento de enfermera a Joaquina del Barrio, 1762, 
AGN, Inquisicion, vol. 847, f. 376v. 
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of the latter were single (thirteen out of twenty-one) while 

six were married and two widowed. The low number of married 

nurses may be explained by the nature of their work and also 

by the fact that the large majority lived in their place of 

work. Nursing was a more appropriate occupation for those who 

had no family obligations. A final factor to be considered is 

age. The age of male nurses was evenly distributed between 

fifteen and fifty-six years while that of their female 

counterparts ranged from thirty-three to fifty. Unfortunately 

the small sample precludes definite conclusions. 

With the exception of the Royal Indian Hospital, nurses 

did not require any previous training to work in a hospital 

but learned their trade through experience. They were present 

during the surgeon's daily rounds --probably playing an 

active role-- and served as aids to the practicantes. Thus, 

nursing was the only area that accepted and trained castas of 

both genders who were not able to enter other branches of the 

medical profession. For ambitious males, it also offered the 

chance for socio-economic advancement. In 1789, Jose 

Villagran started working in the Royal Indian Hospital as 

enfermero and rose to the post of practicante mavor, serving 

also as substitute dissector in Antonio Serrano's absences. 

In 1803, when Serrano's post as dissector and second surgeon 

became available, Villagran --by then a licensed surgeon--
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did not hesitate to apply. 145 Al though he did not obtain 

the appointment, his application clearly illustrates the 

possibilities open to a hard working enfermero. 

At the time, nursing occupied a wide, undefined area 

between the lower echelons of the medical profession and the 

common hospital servant. How vague and flexible its 

definition was is illustrated by the appointment of Maria 

Dolores Pineda as "enfermera 0 curandera,,146 of the prisoners 

of the Inquisition and by the term enfermeros sirvientes 

(literally servant nurses) used in the 1739 regulations of the 

military hospitals.1~ In an effort to raise the standards, 

the Royal Indian Hospital merged the post of practicante with 

that of male nurse, ordering that all (male) enfermeros be 

called practicantes and apPointed by the two chief 

surgeons. 148 Thus, in 1800, the hospital staff included five 

enfermeras under a female head nurse (enfermera mayor) but no 

male nurses, only practicantes menores, one of whom acted as 

145Nombramiento de disector y cirujano del Hospital Real 
de Naturales, 1803, AGN, Hospitales, vol. 2, expo 25, ff. 383-
405. 

146Titulo de enfermera 0 curandera de presos a Maria 
Dolores Pineda, 1762, AGN, Inquisicion, vol. 847, f. 378. 

147Reglamento y Ordenanza, CXXXVII, 53. 

148Constituciones y Ordenanzas del Hospital Real de 
Indios, Tratado Noveno, XIV, 44. 
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head nurse or enfermero mayor. 149 The same regulations 

distinguished between the "medical" from other (presumably 

surgical) nurses. The former category was under the 

supervision of its own head nurse or enfermero mayor de 

medicina who was required to hold a degree of bachiller. 150 

The reason for such requirement was the practicante mayor's 

responsibility for the patients who were admitted in the 

absence of the practitioners in charge. 151 

Although such legislation may be seen as an effort to 

professionalize nursing and improve its standards, it was also 

aimed at tightening control over this area and predictably 

increased racial and gender discrimination. If strictly 

enforced, only medical and surgical students could fill the 

positions, making it more difficult for castas to be admitted 

and completely excluding females. Nonetheless, women did 

continue working in the Royal Indian Hospital but came to be 

under the direct jurisdiction of the practicantes. 

Furthermore, the benefits of raising the standards of male 

149Salarios del Hospital Real de Indios. 

150The enfermero mayor de medic ina had the option to the 
post of second practicante when this became available. As most 
Spanish legislation, this Reglamento is most confusing. 
Regulation I of Tratado Noveno offers the head male nurse the 
option to the post of second practicante while Regulation XIV 
merges male nurses and practicantes. Constituciones y 
Ordenanzas del Hospital Real de Indios, Tratado Noveno, XIV, 
40 and 44. 

151Ibid, 40. 
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nurses would, at least in theory, benefit mainly their male 

patients while the care of females remained in the hands of 

the less qualified enfermeras. It is difficult to assess 

whether real standards did indeed improve. The hospital was 

constantly plagued by a shortage of funds, a situation that 

became increasingly acute at the beginning of the nineteenth 

century. 152 This condition undoubtedly affected the quality 

of care and undermined the best intentions of the Hospital's 

board and staff. 

The Royal Indian Hospital enfermeras worked under the 

supervision of the practicantes. Their duties included 

"external medical applications" such as ointments and enemas 

ordered by the physician, and sahumerios (burning of aromatic 

herbs in order to rid the air of miasma). The sahumerios were 

believed to be most beneficial one hour after nightfall, in 

the morning after the wards were cleaned and the night pots 

emptied and during the siesta because during these times "the 

rooms became more impregnated by the vapours of respiration, 

'imperceptible perspiration', saliva, urine and other 

excrements and the concentration of salts reached the highest 

level of putrefaction ..• " Additional sahumerios were to be 

repeated when a bedpan was broken or spilled and when "putrid 

152Howard, The Royal Indian Hospital, 68-75. 
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ulcers" were dressed in the morning or afternoon. 153 

Hospi tal regulations underlined the importance of keeping 

the beds and clothes of the patients clean and differentiated 

between the nurses and the servants' tasks. The former 

supervised the servants --whose task was cleaning the wards 

and beds and washing clothes-- and were ultimately 

responsible for the cleanliness of the individual patients, 

beds and wards. 154 Military hospitals distinguished between 

the enfermero mayor or head nurse (only males worked in 

military institutions) and the enfermeros sirvientes. 

According to regulations, the obligations of the former 

included the supervision of the enfermeros sirvientes and the 

assignment and distribution of work shifts or guardas. In 

addition, the head nurse was responsible for the linen, 

utensils and instruments belonging to the wards under his 

care. 155 On the other hand, the enfermeros sirvientes made 

the patients' beds at dawn and cleaning the wards before the 

surgeon's or physician's daily rounds, in the afternoon and 

two hours after the main meal was distributed. They also 

153Reglamento para el gobierno interior Politico, y 
Economico de los Hospitales Reales, erigidos en la Isla de 
Cuba, con destino a la curacion de las Tropas, Forzados, y 
Negros Esclavos de S.M., 1775, AGN, Hospitales, vol. 20, exps. 
1-2, nums. 93-94, f. 24. 

154Constituciones y Ordenanzas, Tratado decimo, I-VI, 47-
49. 

155Reglamento y Ordenanza, CXXXIV and CXXXV, 52-53. 
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ensured the patients were clean, attended to their needs and 

assisted in the botica, kitchen and other areas of the 

hospi tal. 156 

The nurses' tasks, as described by hospital regulations, 

may be compared to those of an orderly in a modern hospital. 

Nonetheless, scarcity of physicians and surgeons indicate that 

at least some nurses shouldered heavier responsibilities. In 

the Hospital de San Juan de Montesclaros in Veracruz, nurses 

saw themselves forced to carry out the duties of surgical 

practicantes and boticarios. 157 The nurses at the Hospital 

of San Pedro in Puebla must have been in a similar position 

when, in times of epidemic, the hospital became so overcrowded 

that its management had to vacate the staff's quarters and 

refuse entrance to accident victims. 158 Other hospitals 

described similar shortages of space and personnel during 

times of crises, presumably with the same resul ts .159 

Therefore, in practice, the tasks of the nurses depended more 

on specific circumstances than on regulations. 

156Ibid, CXXIX to CXXXIII, 51-52. 

157Reporte sobre el Hospital de San Juan de Montesclaros, 
1795, AGN, Hospitales, vol. 36, expo 2, ff. 150-52. 

158Domenech to Branciforte, AGN, Hospitales, vol. 68, expo 
6, ff. 304-17. 

159Daniel B. Cooper, Las epidemias en la Ciudad de Mexico 
1761-1813, 1st. Spanish ed. (Mexico: Instituto Mexicano del 
Seguro Social, 1980), 17-25. 
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Probably as a result of its links with the Escuela de 

Cirugia, the Royal Indian Hospital seems to have been better 

run than other institutions where the quality of care offered 

was deplorable. A constant and acute lack of funds and the 

consequent shortages of personnel forced most military 

hospitals to ignore regulations. The surgeon of Campeche, 

Jose Castel Is complained that the hospital's nurse neglected 

his duties because he was constantly drunk. 160 In Veracruz, 

the Royal Hospital of San Carlos and the Hospital de San Juan 

de Ulua used prisoners (forzados) to serve the wards and, when 

these were unavailable, enlisted the services of vagrants with 

a resulting quality of care that is best left to the reader's 

imagination. 161 The friars in charge of the Hospital de San 

Juan de Montesclaros often left the hospital to attend the 

cockfights, leaving their patients under the "care" of 

Esteban, the hospital's slave. Esteban --surely enjoying the 

rare opportunity of exerting his authority over someone else--

kept the sick men under control by threatening to beat them up 

or strangle anyone who dared complain. 162 As a whole, the 

160JOSe Castells to Branciforte, 1795, AGN, Carceles y 
Presidios, vol. 8, expo 3, ff. 62-63. 

161Sobre abono de un real diario a los vagos que se 
destinen al servicio del Hospital Real, 1811, AGN, Hospitales, 
vol. 9, expo 15, ff. 235-47. 

162Proceso hecho por orden del virrey sobre la mala 
asistencia del Hospital de San Juan de Montesclaros, 1746, 
AGN, Hospitales, vol. 23, expo 2, ff. 13-50. 
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conditions of the hospital were so deplorable that most 

prisoners preferred to complete their jail sentence than serve 

in it!163 

The salaries paid to nurses were amongst the lowest in a 

hospital but varied according to each institution. The female 

nurse of the Hospital de San Pedro earned thirteen pesos four 

reales ten granos a month, or the same amount paid to two of 

the practicantes. 164 The female nurses of the Royal Indian 

Hospital earned three pesos a month and the head female nurse 

was paid twice this amount while the practicante acting as a 

head nurse received twelve pesos a month. In 1789, enfermero 

Jose Villagran's starting salary was eight pesos a month, but 

fourteen years later this had increased threefold due to his 

promotions. In addition, Villagran received fifty pesos a 

year, paid by Serrano himself, for "special services" 

rendered under the dissector's orders inside and outside the 

hospi tal. 165 As a pOint of comparison, the hospital 

surgeons earned between twenty-five and forty-one pesos a 

163Tes timonio del proceso informativo sobre la asistencia 
del Hospital de San Juan de Montesclaros, 1746-62, AGN, 
Hospitales, vol. 23, expo 4, ff. 61-112. 

164Gastos del Hospital de San Pedro, AGN, Hospitales, vol. 
58, expo 15, ff. 332-38. 

16~il1agran' s claim does not agree with the hospital 
records which list his salary as only sixteen pesos a month. 
Nombramiento de disector y cirujano del Hospital Real de 
Naturales, 1803, AGN, Hospitales, vol. 2, expo 25, ff. 383-
405; Salarios del Hospital Real de Indios. 
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month and the physicians collected thirty-three pesos, the 

woman in charge of the pantry (despensera) was paid eight 

pesos --the same amount as a practicante-- and the kitchen 

aid received four pesos, one peso more than a female 

nurse. 166 On the other hand, at the Hospital de San Pedro in 

Puebla, the enfermera was paid the same salary as two of the 

practicantes, thirteen pesos, four reales and ten granos.1~ 

In addition to their subservient and officially inferior 

position, female nurses were expected to conform to a 

different set of rules. In 1804, Maria Velez wrote a moving 

letter to the Hospital Real de Indios' board pleading to be 

allowed to keep her job as enfermera mayor. The board had 

ordered her dismissal as a disciplinary action for her 

relationship with one of the practicantes. Despite her pleas, 

the board showed no mercy due to the seriousness of the matter 

and on May 29th, the escribano officially notified Maria of 

the board's final decision. After acknowledging her dismissal 

and probably wanting to have the last word, the enfermera 

informed the official that she had married her lover that same 

morning. 168 Maria's case illustrates the traditional double 

166Salarios del Hospital Real de Indios. 

167Gastos del Hospi tal de San Pedro, 
Hospitales, vol. 58, expo 15, ff. 332-38. 

1816, AGN, 

1680ficio de la enfermera Maria Velez y dictamen a su 
solicitud, 1804, in Zedillo, Historia de un Hospital, 308-09. 
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standard of her time. Although a certificate of good conduct 

was becoming increasingly important for all (male) graduates -

-and probably enfermeros--, in practice this requirement was 

only a formality fulfilled by a statement signed by a witness. 

On the other hand, females were expected to live an 

irreproachable life and were disciplined for any infraction. 

Maria Velez lost her job while her lover's name is not even 

mentioned in the document. 

Maria's letter --a rare document indeed-- throws some 

light on the life of an enfermera at the beginning of the 

nineteenth century. In 1800, Maria was already working in 

the hospital as a nurse with the salary of only three pesos a 

month. 169 Four years later, before her dismissal, she had 

become the head nurse and had doubled her salary. Maria was 

the breadwinner of the household and sole supporter of her 

brother and sister who for some unknown reason were unable to 

work. 170 Unfortunately, the outcome of her case is unknown 

although her dismissal was probably not reversed after the 

marriage. However, since her practicante husband, earned a 

better salary than Maria and had the possibility of 

advancement, her economic situation may have actually 

improved. Furthermore, the training she received as a nurse 

1wSalarios del Hospital Real de Indios. 

17oOficio de la enfermera Maria Velez y dictamen a su 
solicitud, 1804, in Zedi110, Historia de un Hospital, 308-09. 
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gave her the chance to join the ranks of the illegal 

practitioners. 

In spite of the scarce documentation, some trends are 

apparent in this branch of medical care. In the period under 

study nurses occupied the lowest levels of hospital medical 

pp.rsonnel. The failure to recognize nursing as part of the 

medical profession allowed the acceptance of castas and women 

and resulted in a flexible and wide interpretation of their 

duties. In spite of the low esteem in which this occupation 

was held, nursing offered --especially in the case of males-

the opportunity for modest socio-economic advancement within 

the system. In addition, the skills learned in the hospital 

gave nurses ample opportunity to supplement their income by 

illegal private practice. 

CONCLUSION 

In spite of considerable differences phlebotomists, 

midwives and nurses shared some common characteristics. 

First, in western medicine, these three groups formed the 

lower echelons of the legal practitioners who performed manual 

and unpleasant tasks. Limited and informal training combined 

to humble origins placed them under the orders of physicians 

and surgeons, their intellectual and social superiors. In New 

Spain racial prejudice reinforced the already base status of 
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the low ranking practitioners and contemporary critics often 

used race as a measuring stick to determine the standards of 

medical personnel. The limited interest of the Protomedicato 

in phlebotomists and especially midwives was both a cause and 

a consequence of this attitude. Finally, the protomidicos 

contempt for bleeding and obstetrics and the lack of 

competition gave the Protomedicato no incentive to improve 

standards. The neglect of midwifery best illustrates this 

point. Low echelon practitioners enjoyed relative 

independence. With a few exceptions, midwives operated freely 

while the nature of the nurses' duties depended on specific 

conditions in each hospital. On the other hand the 

phlebotomists, closer to the surgeons and physicians' 

professional domain, enjoyed a more limited freedom. 

A second common characteristic consisted of their more 

frequent and closer contact with the general public. Their 

humble origins as well as their racial and cultural background 

resulted in a closer identification with most of the patients. 

Furthermore, from a professional point of view, they were in 

large demand. Most phlebotomists bled, extracted teeth and 

practiced minor surgery; in other words they took care of 

common ailments and minor accidents. The insufficient number 

of surgeons and physicians opened the way for the licensed and 

clandestine bleeder who was often the only practitioner in the 

area. On the other hand, nurses provided everyday care and 
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often medical and surgical treatment to hospital's patients 

while midwives had a close, although not always good, 

relationship with their patients. In this regard, the lower 

rank practitioners enjoyed the upper hand over the imposing 

physician or the foreign surgeon. 

Third, the Protomedicato' s disdain and neglect of the 

lower ranks resulted in a greater flexibility that allowed 

women and castas to enter the world of medical care. In the 

long term, the raising of standards and professionalization of 

the various branches of medicine affected the two groups 

differently. As obstetrics developed as a medical 

specialization and gained professional recognition, it came to 

be controlled by male practitioners. The role of women 

declined and midwives were increasingly marginalized and 

pushed beyond the limits of respectable medical practice. The 

(male) castas on the other hand improved their position. 

Despite legislation, the late eighteenth century witnessed the 

increased admission of individuals of mixed racial background 

into the different levels of the medical profession. 

Especially noticeable among the low rank practitioners, this 

trend was only a reflection of a changing society in which an 

anachronic casta system was slowly giving way to individual 

merit. 
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CHAPTER V 
THE MEDICAL ESTABLISHMENT AND THE ILLEGAL PRACTICE OF 

MEDICINE 

liEs igualmente cierto que ha habido y hay 
muchisimos curanderos que sin conocimientos ni 
licencia se entrometen a curar en todas 
partes •.. 111 

The illegal practice of medicine must be understood 

within the context of its time. In late colonial Mexico, 

unlicensed practitioners were not a marginal group but 

constituted a large and heterogeneous majority whose services 

were accepted and sought by the public. 2 The medical 

establishment, on the other hand, consisted of a select 

minority of practitioners seeking to exert control over their 

profession. Various factors hindered the efforts of the 

medical establishment. The scarcity of licensed medical 

personnel resulted in a vacuum filled by unlicensed and often 

1Protomedicato to Iturrigaray, 1804, in Velasco Ceballos, 
La Cirugia Mexicana, 326. 

2Although in contemporary documents the term curandero 
refers to all individuals who practiced a branch of medicine 
without a license, for the purposes of this study, illegal 
practitioners will be divided into two main groups. The first 
includes those individuals of both genders who practiced 
conventional medicine: trained practitioners who lacked a 
license, individuals without recognized training and members 
of the medical establishment who practiced another branch of 
medicine illegally. The second group was formed by those 
healers (shamans and curanderos in the present day meaning of 
the word) who combined magic and traditional beliefs with some 
form of medical expertise. 
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untrained individuals. The still primitive state of medicine 

prevented the establishment from offering effective treatments 

and a superior and unique type of service. Consequently, a 

clear link between the training required by legislation and 

professionalism in the form of positive results was lacking. 

Finally, the strong influence of the pre-Hispanic past often 

resulted in a different concept of disease which only a shaman 

or other specific type of healer could treat. 

Aware of their impotence to effectively control the 

profession, licensed practitioners sought to enforce a 

selective monopoly, concentrating their efforts on the higher 

income strata able to afford their services. Illegal 

practi tioners were tolerated when their presence did not 

directly affect the practice of their licensed counterparts. 

LICENSED PRACTITIONERS AS A SELECT MINORITY 

Contemporary sources clearly reflect the shortage of 

qualified medical peJ:sonnel. Based on the Protomedicato 

records, from January 1st 1758 to December 31st 1766, an 

average of only two physicians, six surgeons, bolO pharmacists 

and five phlebotomists received their licenses each year. 3 

3The exact figures are 2.12 physicians, 5.75 surgeons, 
2.37 pharmacists and 4.75 phlebotomists. Autos hechos en 
repta al Real Tribunal del Protomedicato del Senor Juez 
Privativo del real derecho de media annata, 1766, AGN, Archivo 
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By the end of the century, these figures had risen slightly to 

four physicians, seven surgeons, four pharmacists and eight 

phlebotomists,4 clearly still an inadequate number for the 

country's population. 

Since the 1811-12 census of Mexico City does not record 

whether the practitioners listed were licensed, their names 

have been compared to the Protomedicato licensing records to 

obtain a rough estimate of the licensed medical personnel. As 

both sources are incomplete, the following figures must be 

taken only as a minimum. 5 According to the census, in 

seventeen out of the thirty-one districts of the capital, 

thirty-six physicians, fifty surgeons, seventy-one pharmacists 

and 218 bleeders served a population of 93,903 people. (Table 

5.1). Of these totals, at least seventeen physicians 

(47.20%), ten surgeons (20%) and twenty-five pharmacists (38%) 

held licenses. The number of illegal practitioners seems to 

have increased in the lower ranks of the profession as only 

seventeen bleeders (7.79%) appear in the Protomedicato 

Historico de Hacienda, vol. 569, expo 14, ff. 4-4v. 

4The exact figures are 3.6 physicians, 6.66 surgeons, 
4.20 pharmacists and 7.60 phlebotomists. Anexo al escrito del 
Protomedicato, 1804, in Velasco Ceballos, La Cirugia Mexicana, 
342-43. 

5The most accurate estimate is that for physicians since 
the Protomedicato records may be cross-referenced with the 
Uni versi ty records. The figures for pharmacists, bleeders and 
especially for surgeons represent a minimum because of the 
many lacunae in the records. 
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licensing records. 6 However, as many of these records were 

lost, even an approximate estimate is impossible. Therefore, 

the capital had a ratio of 1.81 licensed physicians, 1.06 

surgeons and 2.66 pharmacists for each 10,000 

inhabitants. 7(Table 5.2). 

Table 5.1 
MEDICAL PRACTITIONERS IN MEXICO CITY 1811-1812* 

Total Ratio per 10,000 
inhabitants 

Physicians 37 3.94 

Surgeons 50 5.32 

Pharmacists 71 7.56 

Bleeders 218 23.21 

* These estimates include only seventeen of the thirty-
one districts of the capital. 

Sources: Padron, vols. 53 to 58, 60 and 66 to 78 (vol. 71 is 
missing); Examination and licensing records located in AGN, 
Universidad; AHFM, legs. 1 to 14; AHINAH, Coleccion 
Antigua, tomos 12, 13 and 14. 

The ratio of licensed physicians in the capital, 1.81 per 

10,000 inhabitants (the most reliable estimate), compares 

unfavorably to those of Paris (3.7) and London (2.29), both of 

6Padron de la Ciudad de Mexico 1811-12, AGN, Padrones, 
Vols. 53 to 58, 60 and 66 to 78 (Vol. 71 is missing); 
Examination and licensing records, AGN, Universidad; AHFM, 
Legs. 1 to 14; AHINAH, Coleccion Antigua, tomos 12 to 14. 

7According to these estimates, there was at least a 
licensed physician, surgeon and pharmacist per each 5,523, 
9,390 and 3,756 inhabitants respectively. The ratio of 
licensed bleeders is unknown. 
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which complained of a shortage of practitioners. s There was, 

however, an important difference between New Spain and the 

European capitals. Mexico City's population included a large 

number of Indians who spoke only their indigenous languages 

and mestizos still close to their pre-Hispanic roots who may 

have preferred other types of therapy. This situation was 

especially noticeable outside the capital where the Hispanic 

population represented only a small minority. 

Table 5.2 
LICENSED MEDICAL PRACTITIONERS IN MEXICO CITY 1811-1812* 

Total Ratio per 10,000 
inhabitants 

Physicians 17 1. 81 

Surgeons 10 1.06 

Pharmacists 25 2.66 

Phlebotomists Unknown Unknown 

* These estimates include only seventeen of the thirty-
one districts of the capital. 

Sources: Padron, vols. 53 to 58, 60 and 66 to 78 (vol. 71 is 
missing); Examination and licensing records located in AGN, 
Universidad; AHFM, Protomedicato, legs. 1 to 14; AHINAH, 
Coleccion Antigua, tomos 12, 13 and 14. 

SThe ratio of all practitioners (physicians and surgeons) 
in the European capitals was much higher: 11.5 in Paris and 
11.9 in London while in Mexico it reached only 4.68. However, 
this discrepancy seems to be mainly the result of the 
incomplete Mexican sources which fail to indicate, especially 
in the case of surgeons and phlebotomists, the exact number of 
licenses granted. Ramsey, Professional and Popular Medicine 
in France, 58-61. 
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Although it is clear that the capital housed the highest 

concentration of practitioners, it is impossible to assess the 

number living outside Mexico City. According to the Padrones 

Militares of 1792, only three licensed physicians resided in 

Queretaro9 (population over 30,000) .10 There was one 

licensed surgeon in Guanajuato11 and Atlixco respectively12 

while centers like Colima, Celaya and Dolores counted none 

among its citizenry.13 Other sources indicate that 

Aguascalientes had at least one licensed physician14 and Real 

del Catorce had a licensed surgeon. 15 In addition, an 

unknown, but undoubtedly small number of practitioners were 

scattered throughout the Provincias Internas and the southern 

9Padron Militar de Queretaro, 1792, AGN, Padrones, vol. 
12. 

10D.A. Brading, "Bourbon Spain and its American empire," 
in Leslie Bethell, ed., Colonial Spanish America (Cambridge: 
Cambridge University Press, 1987), 154. 

llPadron Militar de Guanajuato, 1792, AGN, Padrones, vol. 
32. 

12Padron Militar de Atlixco, AGN, Padrones, vol. 25. 

13Padron Militar de Colima, 1792, AGN, Padrones, vol. 11; 
Padron Militar de Celaya, 1792, AGN, padrones, vol. 26; Padron 
Militar de Dolores, 1792, AGN, Padrones, vol. 24. 

14Antonio Guridi to Revillagigedo, 1792, AHFM, leg. 4, 
expo 4, fs. 6-7v. 

15Expediente formado a pedimento de Simon Lacroix contra 
Francisco Fernandez Losada y Perfecto Luebano so que ambos 
examinan curanderos, 1787, AGN, Protomedicato, Vol. 2, expo 5, 
ff.167-72 . 
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part of the viceroyalty. Thus, as a result of incomplete 

data, a calculation of the number of licensed practitioners in 

all New Spain is, at least at this pOint, impossible. 

By 1830, according to figures issued by the Protomedicato, 

the number of licensed practitioners in the capital had 

increased considerably. 16 According to these sources there 

were thirty-six licensed physicians, eighty-four surgeons, 

twenty-six pharmacists and twenty phlebotomists resident in 

the capital to serve a population of at least 170,000 

people. 17 Mexico City had one physician per each 4,722 

inhabitants, one surgeon per each 2,023 inhabitants and one 

pharmacist per each 6,538 inhabitants or a ratio of 2.11 

physicians, 4.94 surgeons (7.06 practitioners excluding 

phlebotomists) and 1.52 pharmacists per each 10,000 

people. (Table 5.3). 

The differences found this eighteen year period may be 

explained by various factors. As already mentioned, the 1812 

Padron covers just over half of the thirty-one districts and 

16Lista de Profesores de Medicina, Cirugia, Farmacia y 
Flebotomia residentes en el Distrito Federal, 1830 and Lista 
de los Ciudadanos Profesores de Medicina, Cirugia y Farmacia 
que el Protomedicato remite al senor gobernador del Distrito, 
1830 in Fernandez del Castillo and Hernandez Torres, El 
Tribunal del Protomedicato en la Nueva Espana, 43-49. 

17According to Humboldt, in 1820, Mexico City had 
approximately 168,846 people. Nicolas Sanchez Albornoz, The 
Population of Latin America. A History (Berkeley and Los 
Angeles: University of California Press, 1974), 128. 



399 

it often fails to specify if the practitioners were licensed. 

Table 5.3 
LICENSED MEDICAL PRACTITIONERS IN MEXICO CITY 1830 

Total Ratio per 10,000 
inhabitants 

Physicians 36 2.11 

Surgeons 84 4.94 

Pharmacists 26 1.52 

Phlebotomists 20 1.17 

Sources: Lista de Profesores de Medicina, Cirugia, Farrnacia 
y Flebotomia residentes en el Distrito Federal, 1830; Lista 
de los Ciudadanos Profesores de Medicina, cirugia y 
Farrnacia que el Protomedicato remite al senor gobernador 
del Distrito, 1830, in Fernandez del Castillo and Hernandez 
Torres, El Tribunal del Protomedicato en la Nueva Espar.,a, 
43-49. 

Thus, some licensed individuals may not have been included in 

the calculations. 18 The 1830 figures, on the other hand, are 

more reliable as they represent those officially published by 

the Protomedicato. 

The 1811-12 survey shows an extremely low number of 

surgeons in the city, probably a result of their joining the 

army and being posted outside the capital. Furthermore, as 

the surviving Padron does not include the city army barracks 

nor the main hospitals where most surgeons surely resided, 

18Physicians are an exception because their names appear 
in the Protomedicato records as well as the university 
register allowing a more accurate estimate. 
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The great increase in the 

number of licensed surgeons reflects the political turmoil and 

the profound social changes that Mexico had undergone by 1830. 

The country had been in the midst of revolution for twenty 

years during which an increasing number of surgeons was needed 

to tend the sick and wounded in the battlefield. Most 

important, the limpieza de sangre requirement had been 

eliminated allowing a larger number of individuals to enter 

the profession to the benefit of the population. While the 

number of licensed surgeons increased at least eight fold, 

that of licensed pharmacists decreased by fifty percent. The 

latter change may be explained by the many peninsulares that 

had left (or being forced to leave) Mexico during the 1820's. 

A comparison between the capital and the rest of the 

country exemplifies -the centralization of wealth, power and 

professional opportunities of contemporary Mexico. It also 

indicates that the inhabitants of the capital enjoyed much 

easier access to health services. Outside the capital, the 

Protomedicato's records indicate the existence of only ten 

physicians, thirty-two surgeons, ten pharmacists and an 

unknown number of phlebotomists and midwives. 

In spite of the many lacunae in the surviving medical 

records, it is clear that illegal practitioners outnumbered 

their licensed counterparts. The prevalent situation was 

partly a result of the role of education in the hierarchical 
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colonial society. Throughout the colonial period, acceptance 

into any branch of the medical profession was considered a 

privilege to be reserved for a select racial and socio

economic group. The exclusive rights of this minority were 

safeguarded, at least in theory, by the limpieza de sangre 

requirement and the costs involved in obtaining a license. 

Originally, limpieza de sangre had sought to exclude unwanted 

racial and religious minorities residing in Spain. However, 

in a racially mixed country such as Mexico, this requirement 

became a means of insuring the exclusivity of the white 

minority. The Protomedicato's strictest blood purity 

standards were reserved for the elitist minded physicians but 

the protomedicos proved considerably more flexible when 

dealing with the lower ranks of the profession. Similarly, 

the protomedicos' attitude toward the training and licensing 

requirements varied according to the branch of medical 

practice. Surviving records indicate that the physicians' 

certificates of study and internship were closely scrutinized 

as their files include all the required documents as well as 

personal and family information. The licensing records of the 

phlebotomists, on the other hand, indicate that requirements 

were often ignored. Applicants were admitted with only 

dubious training certificates and in one third of the 

surviving documents there is no information on the graduate's 
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practical experience. 19 In spite of their loose and 

arbitrary enforcement, racial and professional requirements 

combined with the cost of licensing to exclude the lowest 

social strata. 

The high costs of obtaining a license prevented some 

trained individuals from joining the establishment. From 1758 

to 1766, the Protomedicato issued a total of ninety-one 

licenses in medicine, surgery, pharmacy and phlebotomy. 

Although twenty other trained individuals applied, their 

failure to pay the required fees prevented them from receiving 

their licenses. 2o While regulations allowed the 

establishment to keep undesirable individuals outside the 

boundaries of legal medical practice, their ultimate result 

was to exclude capable practitioners from the legal exercise 

of the profession. 

Contemporary documents and legislation indicate that the 

crown shared in the views of the medical establishment. 

Licensing was a privilege the requirements of which could be 

modified according to royal needs. In 1800, upon the 

phlebotomists' request, the king granted them the "privilege" 

of being examined and licensed in their town of residence. 

19AHFM, legs. 1 to 14. 

20Autos hechos en razon de recepta al Real Tribunal del 
Protomedicato, 1766, AGN, Archivo Historico de Hacienda, vol. 
569, expo 14, f. 4v. 



403 

Those qualified individuals wishing to take advantage of the 

new provisions were charged an extra four to ten pesos 

according to distance and place of residence. 21 Three years 

later, prompted by an urgent need for revenue, the king 

extended this privilege to the pharmacists who being "men who 

owned a botica and had some capital" should pay a much higher 

amount. Thus, in addition to other examination expenses, the 

applicants paid a fee ranging from twenty-five to fifty-five 

pesos22 "in order to facilitate the king's payment of 

interest on the vales reales. ,,23 The views and motives of 

the crown were clear. Licensing was a privilege granted by 

the king to a select minority whose size could be expanded 

according to royal needs. Similarly, the benefits of allowing 

foreign practitioners whose abilities were so urgently needed 

were waived in favor of politics. In a strongly worded letter 

the king prohibited the protomedicos from revalidating any 

foreigners "under the pretext of being able practitioners" as 

they represented a potential danger to the state. 24 Thus, at 

least in some instances, the crown subordinated public health 

21Tesoreria general del Ejercito y Real Hacienda to 
Protomedicato, 1803, AGN, Protomedicato, vol. 3, expo 8, ff. 
177-77v. 

22Ibid, 199v. 

23Ibid, 190v. 

24Real orden, 1794, AGN, Protomedicato, vol. 3, expo 8, 
ff. 182-84. 
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to political and financial interests. 

In the late colonial period, licensing continued to be 

based on a principle of privilege that guaranteed the monopoly 

of the medical elite. Ironically, privilege not only 

safeguarded but also undermined the exclusivity of this 

licensed minority by allowing special favors and exceptions. 

The protomedicos often complained that enforcement of their 

regulations outside the capital was weakened by the local 

authorities who often protected illegal practitioners and 

sanctioned a variety of abuses. 25 Such was the situation in 

Real del Catorce, where various local officials protected the 

illegal activities of Perfecto Luebano and Francisco Lozada. 

In addition to their practicing medicine and surgery 

respecti vely, both individuals falsely claimed to be the 

Protomedicato's representatives in Real del Catorce. With the 

protection of the local authorities, the self-appointed 

inspectors ordered all curanderos to present themselves for an 

examination that included the dissection of a cadaver at a 

private residence. 26 The Protomedicato' s efforts to take 

action against them were blocked by the "lack of action and 

25protomedicato to virrey Iturrigaray, 1804, in Velasco 
Ceballos, La Cirugia Mexicana, 327. 

26Expediente formado a pedimento de Simon Lacroix contra 
Francisco Fernandez Lozada y Perfecto Luebano so que ambos 
examinan curanderos, 1787, AGN, Protomedicato, vol. 2, expo 5, 
ff. 167-72. 
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disobedience" of the local alcalde. v 

Higher officials and nobility were just as guilty of 

violating the laws governing medical practice by granting 

exceptions. They ignored repeated royal orders against 

allowing foreign practitioners to reside and practice in 

Mexico without naturalization papers. The Italian physician 

Domingo Melica was granted a temporary permit by Viceroy 

Revillagigedo. 28 Despi te having been denied a license for 

his foreign nationality, Melica established his medical 

practice in Queretaro in the 1780's. It was not long before 

envious local practitioners, jealous of their professional 

monopoly, denounced him to the protomedicos. Supported by the 

Queretaro authorities and the convent of Capuchin nuns where 

he worked, the Italian physician was granted a period of grace 

to obtain his naturalization papers. When these finally 

arrived in 1791,~ Melica achieved full acceptance into the 

legal ranks of his profession. 3D 

The Swiss Pedro Puglia arrived to Mexico under the 

27Protomedicato to Virrey Conde de Revillagigedo, 1789, 
AGN, Protomedicato, vol. 2, expo 6, f. 198. 

28Ibid, f. 164. 

29Lanning, The Royal Protomedicato, 164; Informe del 
Protomedicato, 1790, AGN, Protomedicato, vol. 2, expo 6, ff. 
227-28; Orden para que el alcalde ordinario haga las visitas 
de las boticas de Queretaro, AGN, Protomedicato, vol. 2, expo 
8, ff. 254-79. 

OODomingo Melica, 1791, AHFM, leg. 4, expo 3, ff. 1-15. 
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protection of viceroy Bernardo de Galvez and later received a 

special permit from viceroy Revillagigedo. 31 The 

controversial Puglia claimed to be a physician approved by the 

Madrid Protomedicato. He first attracted the attention of the 

local authorities in 1790, when travelling in the company of 

Francisco Wates, a self-described surgeon, who would later be 

prosecuted by the Protomedicato for his dishonest practices. 

Despite strong pressures from some government officials, 

Puglia managed to obtain a temporary permit and thus delay his 

deportation. He set up practice in Real del Catorce and soon 

added mining to his medical practice. 32 As of 1804, when his 

name disappears from the records, Puglia's position remained 

ambiguous and may never have been resolved. 33 

The shortage of trained practitioners often compelled the 

government officials to compromise. In the words of a 

pragmatic bureaucrat "need has no law or, at least, modifies 

it. ,,34 Legislation clearly forbade barbers from performing 

any kind of procedure such as bleeding, applying leeches, 

31Pedro Puglia to fiscal, 1799, AGN, Protomedicato, vol. 
5, expo 1, f. 35. 

32The many documents on Pedro Puglia may be found in AGN, 
Protomedicato, vol. 5, exps. 1 to 6; Historia, vol. 460, exps. 
8, 10, and 15; vol. 463, expo 29; vol. 450, expo 7. 

330rden del fiscal, 1802, AGN, Protomedicato, vol. 5, expo 
1, ff. 261-63. 

34Jose Guillen to Virey Miguel Jose de Azanza, AGN, 
Protomedicato, vol. 3, expo 8, ff. 158v-60. 



407 

cupping, extracting teeth "or any other operation 

characteristic of phlebotomy", and placed them outside the 

authority of the Protomedicato which formally excluded them 

from the medical profession. The same bando ordered barbers 

to install white curtains on their shop doors to avoid 

confusion wi th the bleeders, who displayed a green lattice and 

their license to practice.~ Despite official legislation, 

theory had to coexist with reality. In towns such as Valle de 

Santiago (in the present day State of Guanajuato), officials 

had to accept the illegal medical practice of the barber as 

well as enlist his services in criminal cases. 36 The 

authorities also recognized that the public had no qualms in 

resorting to such practitioners when they required bleeding or 

any minor surgical procedure. Enticed by the money offered, 

barbers provided these services despite their limited 

training. 37 

While the exclusivity that characterized the medical 

establishment resulted in the scarcity of licensed personnel, 

it also served to lend credibility to the profession. In a 

time when medicine could neither claim sound scientific bases 

35Bando de Azanza, March 29, 1799, AGN, Protomedicato, 
vol. 3, expo 8, f. 145. 

36Borbon to Guillen, 1799, AGN, Protomedicato, vol. 3, 
expo 8, f. 157. 

37Borbon to Azanza, 1798, AGN, Protomedica to, vol. 3, exp. 
8, ff. 140-42. 
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nor offer effective treatment, racial and socia-economic 

limitations played a vital role in determining professional 

status. 

LEGAL AND ILLEGAL PRACTITIONERS OF WESTERN MEDICINE 

In the eighteenth century, the medical establishment 

often complained about the unfair competition of illegal 

practitioners. In the words of the physician Marcos Dimas, 

these individuals were "stealing the bread" from their 

families. 36 Their complaints were justified as many 

unlicensed practitioners such as Nicolas Garcia Miranda, 

Francisco Wates and Maria Antonia Lopez Rayon competed for the 

same clientele as their licensed counterparts. This situation 

stemmed from the ability of the illegal practitioners to offer 

services comparable to those of their licensed counterparts. 

The difficulties in curbing the activities of unlicensed 

practitioners is illustrated by the case of Nicolas Garcia 

Miranda, an unlicensed surgeon who practiced surgery as well 

as medicine. 

Nicolas Garcia Miranda began to practice illegally when 

he worked at the botica of his uncle, the pharmacist Vicente 

Roa. Ignoring the latter's advise to become a pharmacist, in 

38Marcos Dimas to Protomedicato, 1787, AHFM, leg. 1, expo 
5, f. 3v. 
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1781 Garcia Miranda enrolled at the Escuela de Cirugia where 

he trained for four years. Despite legislation against it, 

the surgical student continued working at the botica and 

offering medical advice. His good reputation grew rapidly and 

by the time Garcia Miranda completed his training he had a 

well established private practice as well as a part time job 

as a pharmacist. In 1784, after being fined fifty pesos, he 

was forced to leave his job at the pharmacy and concentrate on 

his medical and surgical practice. 

The therapy employed by Garcia Miranda was similar to 

that offered by licensed practitioners. When Manuela Carrillo 

suffered from tabardillo (typhus) the surgeon prescribed a 

mild emetic that contained half a dragma of cremor tartar. He 

also administered some unspecified diaphoretics (at the time, 

diaphoretics were widely used to combat fever by promoting 

perspiration and thus, ridding the body of morbid matter) and 

absorbents or antiacids to combat the fever and nausea. 

Although quinine is not mentioned,39 the above remedies are 

similar to those prescribed by Dr. Anacleto Rodriguez for the 

treatment of typhus. 40 

39Accused of treating "medical diseases" and prescribing 
internal medicines, Garcia Miranda volunteered little 
information to the Protomedicato. As few of the patients knew 
or remembered the remedies they had been administered, the 
treatments described are incomplete. 

4oFor a detailed description see Chapter III. 
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Some of Garcia Miranda's patients such as Jose Medina and 

his wife Maria Juana Estolinque were convinced the surgeon's 

abilities were superior to those of some licensed 

practitioners. Jose Medina had been successfully treated for 

a fractured leg. Maria Juana suffered from gangrene in the 

hands and legs. After being treated by several licensed 

practi tioners who "mutilated her" and declared her case 

terminal, she recovered under the care of Garcia Miranda. 

Al though in hindsight, the surgeon's ability to cure an 

advanced case of gangrene with the remedies available at the 

time is most doubtful, the testimony of the couple and their 

beliefs are of utmost importance as they reflect the couple's 

faith in their practitioner. 

Josefa Tejada, who suffered from dysentery, was also 

treated by Garcia Miranda. When she became gravely ill, her 

husband Jose Bolanos called a licensed practitioner who 

continued the same treatment prescribed by the surgeon until 

her death three weeks later. Despite the outcome of this 

case, Jose Bolanos was convinced that his wife had received 

the best treatment from both practitioners and was willing to 

testify in the trial of the unlicensed surgeon. 41 

Garcia Miranda's case reflects the great esteem his 

41Causa criminal contra Nicolas Garcia Miranda p~r haber 
curado a varios sin ser facultativo, 1792, AHFM, leg. 3, expo 
1, ff. 1-39. 
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patients held for him as well as their respect for his 

professional abilities. In their eyes, his treatment and 

abilities were equal or even superior to those of licensed 

practitioners and his lack of a license was of no relevance. 

The opinion of the protomedicos was different. They saw 

Garcia Miranda and other illegal practitioners as a potential 

danger to public welfare and resented their professional 

competition. 

As unlicensed practitioners worked on the fringes of the 

law, they escaped the racial and gender requirements of the 

law. Therefore, a distinctive characteristic of this group was 

the presence of women whose abilities were accepted without 

question by the general population. One of them was Maria 

Antonia Lopez Rayon, who offered specialized medical services 

in her own home and also made house calls. 

Maria Antonia Lopez Rayon, known as La Beata, gained some 

education as a child at the house of her tutor, physician 

Antonio Villasenor. The physician's concern for the girl and 

her education betrays more than casual interest and could have 

been because she was his natural daughter. Maria Antonia was 

able to write as indicated by her signature in the records. 

She also received informal medical training and had the 

opportunity to observe her tutor at work. After she married, 

Maria Antonia continued her training under her husband, 

surgeon Mariano Mercado and after his death she began to offer 
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medical services. Maria Antonia operated what may be 

described as a specialized clinic for venereal disease 

patients. Located at her home, the clinic accommodated seven 

or eight patients, some of whom remained under her care for 

several months. In addition to a "special diet", treatments 

consisted of remedies prepared with sarsaparilla and guaiacum, 

both of which were recommended by contemporary medical works 

and employed by European doctors in the treatment of venereal 

disease. 42 The record compiled during the legal proceedings 

does not mention her use of mercury. However, this omission 

may be a result of Maria Antonia's wise decision not to 

volunteer such damning information. The mention of guaiacum, 

employed as a sudorific to intensify the effects of 

mercury,43 indicates that the patients probably received this 

type of treatment. 

Maria Antonia seems to have been a victim of her own 

success as hl.3r reputation attracted the attention of the 

licensed surgeon Jose Ventimilla. The surgeon took it upon 

himself to present the Protomedicato with proof of her guilt 

by sending his son to the clinic. After two weeks, the 

Protomedicato sent an inspector to investigate. However, 

Maria Antonia had been warned, and the inspector found little 

42Esteyneffer, Florilegio Medicinal, 1:526-37 and Risse, 
Hospital Life in Enlightenment Scotland, 375. 

43Risse, Hospital Life in Enlightenment Scotland, 375. 
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incriminating evidence. There were no patients in the 

premises and only a small amount of sarsaparilla. 

Nonetheless, Maria Antonia was imprisoned and fined a total of 

fifty-five pesos and four reales. 44 Despite the 

Protomedicato's claims that as curandera Maria Antonia caused 

"a very grave damage to public health", 45 in fact she seems 

to have operated a successful private clinic for specialized, 

long-term medical care. The treatment she offered to her 

patients was similar to that offered by licensed practitioners 

and her services, from a present day perspective, were by no 

means inferior. 

Maria Antonia was not unique. Another specialist in 

venereal disease was Francisco Wates, known also as Francisco 

EI Ingles, who arrived in Mexico with the Swiss physician 

Pedro puglia. On their way to Real del Catorce, Puglia and 

the Englishman parted ways and the latter returned to the 

capital. Here, EI Ingles offered his services at the botica 

of Jose de la Pena where he sat for hours waiting for 

prospective clients. After successfully treating a wine 

seller, he acquired a good reputation as a specialist in 

venereal disease. Thereafter, he had no problem finding 

44Causa formada contra Maria Antonia Lopez Rayon por 
curandera, 1791, AHFM, leg. 3, expo 12, ff. 1-17. 

45Audiencia to Revillagigedo, 1791, AHFM, leg. 4, expo 5, 
f. 2. 
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sufferers who, because of their desperate condl tlon, were 

willing to pay his enormous fees. One of them was Juan de 

Alsaba who, despite being under the care of the licensed 

surgeon Vicente Ferrer, enlisted the services of the illegal 

practitioner. 

Francisco's remedies included sarsaparilla, warm milk, an 

emetic of tobacco water, and various preparations of milk, 

mallows and violets. Two bottles with a mysterious secret 

formula in which "the affected parts were dipped for half an 

hour" and a mercury treatment which did not require the 

patient to lie in bed while being applied complemented the 

treatment. When the licensed pharmacist Sebastian Moron 

learned of Francisco's cures, and about his fees, he informed 

the protomedicos who immediately commenced criminal 

procedures. It was too late, when the authorities arrived 

Francisco El Ingles had disappeared with an advance of seventy 

pesos paid by one of his patients. 46 

Despite his dishonest methods, Francisco's treatment was 

probably as effective (or ineffective) as those offered by 

licensed practitioners. Violets are still used in Mexico to 

combat inflammation and ulcers. Mercury and sarsaparilla were 

both used in Mexico and Europe in cases of venereal disease as 

46Causa criminal contra uno nombrado Francisco de nacion 
Ingles, por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, ff. 1-7. 
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illustrated by the treatments prescribed in 1795 by Dr. Andrew 

Duncan, a physician and lecturer at the Royal Infirmary of 

Edinburgh. 47 It was not so much the treatment of EI Ingles, 

but the illegality of his practice, his fees and the 

competition he represented that prompted the Protomedicato to 

take action. 

The patients' willingness to agree to Francisco's 

treatments, even while one of them was under the care of a 

well recognized surgeon, results from the inability of 

contemporary licensed practitioners to offer them better 

options. Francisco's case also reflects the limited 

importance the public gave to a professional license as well 

as the lack of a clear link between the training required by 

the Protomedicato and the best or most efficient therapy. 

THE COLONIAL CURANDERO 

The curanderos were those male and female healers whose 

therapeutic methods were a product of the cultural and 

religious syncretism characteristic of colonial society. 48 

Al though their treatments and abilities were as varied as 

their racial background, all of them combined magic and 

47Risse, Hospital Life in Enlightenment Scotland, 308. 

48Curanderos have been distinguished from medicine men or 
shamans who had not been influenced by Spanish culture. 
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religion wi th some form of medical knowledge and shared common 

characteristics. 

Apprenticeship and initiation were common, although not 

indispensable, requirements to becoming a curandero. Some 

healers learned their trade on an individual basis and others 

as part of a group. The curandera Maria Tiburcia Reynantes 

had only one apprentice49 while the mulatta Dominga Nunez and 

the mestiza Santos Bernabela each had a group of young 

apprentices under their care. 50 During initiation, the 

healer became or was made aware of his or her healing powers 

and obligation to use them. It generally took the form of a 

dream, an illness, the experience of death and resurrection or 

contact with saints or deities. The refusal of a curandero to 

fulfill his or her destiny usually resulted in some form of 

punishment. 51 There are strong similarities between this 

process and that experienced by many Christian saints during 

their conversion or call to holiness. 52 This comparison 

illustrates a strong Catholic influence as well as the 

49El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, f. 298v. 

50Quezada, Enfermedad y maleficio, 38-39. 

51Ibid, 39-43. 

52Donald Weinstein and Rudolph M. Bell, Saints and 
Society. The Two Worlds of Western Christendom, 1000-1700 
(Chicago: The University of Chicago Press, 1982), passim. 



417 

religious and magical overtones of the colonial curandero's 

role. 

Although the forms of treatment varied they were all 

based on a common etiology: illness was the result of an 

object or being residing in the body. To regain health, the 

body had to be rid of the offending entity. There were 

various methods to achieve this end such as massages, ritual 

cleansing, cupping glasses or sucking. Sometimes, the ailment 

had to be first materialized in a specific place (generally 

the liver, the abdominal area, the spleen or the palm of the 

hand) by means of massages and frictions 53 before it could be 

extracted. Illness materialized in the form of different 

objects. Thus, curanderos extracted such bizarre objects as 

strangely colored human and animal hairs, beetles (sometimes 

pulled out of the navel of the patient)54 thorns, feathers, 

leeches, worms or even frogs from different parts of the 

patients' bodies.~ 

To facilitate the exit of the offending objects some 

healers cut into the affected part. When a curandera cut into 

a superficial facial tumor, the wound released white, black 

53Quezada, Enfermedad y maleficio, 82. 

54Ibid, 83. 

55El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 344-50. 
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and blue hairs for fifteen days.56 An Indian healer treated 

a man by "poking his liver with cut glass,,57 and another 

punctured the large abdominal tumors of his patient from which 

he sucked various insects that he burned with garlic and 

chile. On the other hand, other healers simply confessed 

their quackery and admitted hiding the objects they supposedly 

sucked or extracted from their patients. 58 Cupping glasses 

placed on the stomach or back and sucking of the affected area 

were used to attract the illness to a specific point and then 

remove it. Treatment often took place or was complemented by 

temazcal baths (indigenous steam baths) as their heat was 

considered beneficial to suppress the "coldness" of the 

ailment. 

Reflecting the eclectic nature of colonial culture and 

society, some curanderos, such as the peninsular Jose Antonio 

Hernandez used various methods of treatment. Hernandez, who 

claimed to be a surgeon with divine healing powers, prescribed 

treatments that combined his knowledge of remedies (which he 

supposedly acquired from God and the Virgin) with purges, 

bloodletting, prayers, holy water, sacred images and the use 

56Ibid, f. 359. 

57Causa criminal contra Nicolas Garcia Miranda por haber 
curado a varios sin ser facultativo, 1792, AHFM, leg. 3, expo 
1, f. 3. 

58Quezada, Enfermedad y Maleficio, 91 
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of the temazcal. w 

As the above cases indicate, curanderismo was not limited 

to a specific ethnic group but was practiced by individuals of 

all racial backgrounds. Some of their therapeutic rituals may 

be traced back to pre-Hispanic times but by the late colonial 

period, most of them had been transformed by European beliefs. 

This cultural process and the role of the curandero is best 

illustrated by the case of Maria Tiburcia Reynantes, known as 

Maria la Gachupina, a woman well known in the Toluca area for 

her healing abilities as well as for her peculiar appearance 

and eccentricities. 

Maria Tiburcia was born in Andalucia, the daughter of a 

silversmith who emigrated with his family to Mexico. After 

the death of her parents, she worked as a servant in various 

haciendas in central Mexico and then served in the house of an 

Indian official where she began to cure using home 

remedies. 6o The curandera considered herself a sahurina,61 

59Ibid, 93. 

60AI though the case of a Spanish woman serving in the 
house of an Indian seems unusual, Maria Tiburcia hardly 
conforms to the stereotype of the peninsular immigrant. After 
the death of her father, the young Maria Tiburcia worked as a 
milk maid and a servant in three different haciendas before 
entering the service of the local Indian cacique. Her cures 
and her frequenting of pulguerias reflect a strong Indian 
influence. The family must have been in close contact with 
the local Indian population as her two half-sisters had Indian 
husbands. Although not the norm, Maria Tiburcia's case is 
less unusual than that of the already mentioned Indian 
pharmacist Ignacio Leon y Perez, who despite his origins 
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and claimed to possess the ability to reunite divorced 

spouses, cure the sick and to converse with various saints. 

Although Maria Tiburcia's successful treatments soon earned 

her the reputation of a "prodigious medica", her peculiar 

appearance and scandalous behavior were her demise. Her 

arrival to the towns, holding a large cross and surrounded by 

a curious crowd, caused great commotion. She had a cross 

shaved on her head, wore a large crucifix, a bag containing a 

dead humming-bird, a rosary and many religious medals around 

her neck which made a loud noise when she walked. A small 

sword adorned with medals, and two cigars (trabucos) completed 

her strange attire.~ Maria Tiburcia illustrates the 

cultural syncretism of the colonial healer, a combination of 

Christian imagery and indigenous symbols such as the humming-

bird. A representation of Huitzilopochtli, the Aztec god of 

war, the humming-bird was also linked to sex and childbirth. 

In the colonial period, it acquired magical connotations and 

reached the highest professional level. Both cases reflects 
the decreasing importance of race in late colonial society. 

61Individual with special gifts to cure those who were 
under a spell (maleficiados). 

62El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes par curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 175-99, 296-316, 344-64. 
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came to be used as a love charm.~ 

The curandera's wild epileptic seizures, her piety and 

her unconventional life-style further disconcerted her 

contemporaries. She often dressed in the white robe and hood 

of a penitent and carried a large cross through the streets. 

Despite her pious displays, Maria Tiburcia was a chronic 

alcoholic who could often be found inebriated in the 

pulguerias, performing magic tricks, playing games of chance 

and shouting all kinds of obscenities. When she was 

interrogat.ed by the local priest about her outrageous 

behavior, the curandera, under the influence of alcohol, 

hurled insults and blasphemies at him. Finally imprisoned, 

Maria's health deteriorated rapidly. Her condition prompted 

the physician of the Inquisition to have her transferred to 

the Hospital de Jesus Nazareno where she died a month 

later. 64 

As with most curanderos, Maria Tiburcia combined medicine 

and superstition with Christian rituals. She usually took her 

remedies to be blessed at the Church of Saint Francis of 

Toluca and then, before administering them, she blessed them 

63Noemi Quezada, Amor y magia amorosa entre los aztecas. 
Supervi vencia en el Mexico colonial. (Mexico: Uni versidad 
Nacional Aut6noma de Mexico, 1989), 96-106. 

64El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 175-99, 296-316, 344-64. 
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again. Before commencing treatment, Maria Tiburcia placed 

her rosary around the patient's neck and repeated stock 

phrases of a curative nature such as "donde Jesus sea mentado, 

todos los males sean qui tados . ,,65 She also asked the 

sufferer to pray for the Passion and Death of Christ and place 

himself under the protection of the Virgin Mary and Saint 

Anthony of Padua. 66 Such rituals were common amongst 

colonial healers, who employed different prayers according to 

the illness. Francisco Moreno, who had practiced in Veracruz, 

Puebla and Oaxaca, invoked Jesus Christ when curing 

hemorrhages but prayed to Jesus of Nazareth, the Holy Trinity 

and the Virgin Mary when treating wounds and ulcers. 67 The 

belief in specialist saints was part of a long Christian 

tradition illustrated by the careful correlation of illnesses, 

treatments and saints included in the Florilegio 

Medicinal. 68 This was probably reinforced in New Spain by 

the indigenous practice of identifying each illness with a 

specific deity. In an effort to curb the custom of conjuring 

deities, the authorities issued various edicts (Edictos de Fe) 

65"Where Jesus be named, all ailments may go away." 

66El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 189, 193, 348. 

67Quezada, Enfermedad y maleficio, 102-03. 

68Esteyneffer, Florilegio Medicinal, passim. 
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forbidding to cure by means of words and prayers. 69 Their 

impact, if any, is unknown. 

In addition to prayer, Maria Tiburcia used other methods. 

She treated Maria Lorenza Vigueras for an acute pain and 

swelling in the right eye by turning the eyelid inside out and 

rubbing it with a dry blade of grass (zacate) "to make it 

bleed and heal." The curandera then extracted a thorn (the 

materialized illness) which she promptly burned. 7o Unable 

to obtain relief, Maria Lorenza sought Maria Tiburcia' 

services a second time. This time, she was given an enema and 

expelled a "small woven basket." Then, Maria Tiburcia rubbed 

her eye once again and extracted a needle. Despite copious 

bleeding and temporary irritation Maria Lorenza subsequently 

declared that she had recovered completely. 71 Although the 

curandera's purpose was to remove the offending body, her 

treatment was not much different from that employed by some 

European practitioners in similar circumstances. In severe 

cases of ophthalmia, Scottish physicians scarified the 

inflamed vessels of the cornea and conjunctiva. After cutting 

into all engorged vessels of the eyeball, the practitioners 

69Quezada, Enfermedad y maleficio, 101-03. 

70El Senor Inquisidor de este Santo aficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 358-59. 

71Viesca, Medicina prehispanica, 78. 
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promoted the flow of blood by washing the eye with warm water 

or milk.72 

The influence of pre-Hispanic beliefs on Maria Tiburcia' s 

methods is best illustrated by the case of the priest Luciano 

Santillan who suffered from dementia. In this case, the 

curandera commenced treatment by making the sign of the cross 

over the patient's liver, heart and other parts of the body 

with the aim of alleviating the "extreme passion" that 

manifested itself in humors being transported from the liver 

to the heart and head. The purpose of this ritual is explained 

by the humoral theory but the ritual itself may be traced back 

to the Aztec belief that the balance of the three vital 

principles, the ihiyotl, teyolia and tonalli (located in the 

liver, heart and head respectively) was considered 

indispensable for maintaining health.73 After the curandera 

extracted hairs and vegetable fibers, the condition of the 

patient improved. 74 

Although magic and religion were of prime importance from 

a psychosomatic point of view, curanderos had some form of 

medical knowledge and were familiar with local remedies. When 

72Risse, Hospital Life in Enlightenment Scotland, 218. 

73Quezada, Enfermedad y maleficio, 82; Viesca, Medicina 
prehispanica, 96-98. 

74El Senor Inquisidor de este Santo Oficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, expo 12, ff. 184-85. 
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Mariano Quintana, according to the curandera, suffered from 

hidropsia or ascites, Maria Tiburcia prescribed purges, 

enemas, frictions of animal fat and zempazuchitl and a remedy 

prepared with atole/5 salt, and epazote (chenopodium 

ambroisoioles). It was undoubtedly the latter ingredient that 

caused the patient to expel two large tapeworms and thus 

recover. 76 

Curanderismo illustrates the popular medical beliefs of 

late colonial Mexico as well as the ability of the populace to 

provide for their own needs. Thus, these healers may be seen 

as a popular answer to the type of medical care that the elite 

was trying to impose and control. In present day Mexico, they 

continue to occupy an important role that scientific medicine 

has not been able to substitute. 

MEDICINE AND CONVERSION: THE SHAMAN AND THE MISSIONARY 

Unlike the curanderos practicing in Hispanic New Spain, 

the shamans or "medicine men" of the isolated areas such as 

the Provincias Internas, had been relatively untouched by 

75Ato l e is a drink made of corn and water. 

76To the present day, epazote is used to combat parasites. 
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European beliefs. 77 The shamans, according to the 

description of Baja California left by the Jesuit Francisco 

Xavier Clavijero, played the role of "doctors" (wise men), 

physicians and fortune tellers. 78 As the personification of 

magic, medicine and religion, the medicine man occupied an 

important place in his society which earned him the respect 

and trust of his people. Most missionaries saw them in a very 

different light. To them, shamans represented the main 

obstacles to the conversion and civilization of the natives: 

witchcraft, idolatry and political power, characteristics that 

had to be eliminated before the natives could be "civilized." 

The magic nature of shamanism gave it secretive and 

ritualistic overtones that included only a select minority. 

Among the Peri cues , Guaicuras and Cochimies of Baja 

California, apprenticeship took place in areas isolated from 

the rest of the community. Here, the future shaman learned to 

identify and cure illnesses, to forecast the future and to 

"control men's destinies" by attracting illness and misfortune 

over those who challenged him.79 Among other groups the 

77Direct and indirect sporadic contact with Spanish 
colonizers had taken place in most areas since the sixteenth 
century, however local beliefs remained mainly untouched. 

78Francisco Xavier Clavijero, Historia de la Antigua 0 

Baja California (Mexico: Editorial Porrua, S. A., 1975), 66-
67. 

79Ibid. 
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medicine men disclosed the secrets of their trade only to 

their descendants, making shamanism hereditary. Similarly to 

their Hispanic counterpart (although probably more 

successfully), the shamans kept "secret their operations 

because from them they obtained their livelihood. ,,80 Being 

paid for their services, the medicine men catered to those who 

were able to compensate him. 81 

Throughout Alta California, the therapeutical methods 

employed by the shamans included bloodletting by scarification 

of the affected or aching part with a sharp stone, tobacco 

sahumerios82 and blowing or sucking the affected part to 

extract the objects (such as beads, feathers or stones) that 

were supposedly causing pain or illness. 83 They were 

familiar with local herbs and remedies, many of which they 

employed successfully. 84 Among these were local roots and 

flowers of the Tarahumara areas (such as the tanri and the 

80Doyce B. Nuni s , Jr, ed., As the Padres Saw Them. 
California Indian Life and customs as Reported by the 
Franciscan Missionaries 1813-15 (Los Angeles, California: 
Westland Printing Company, 1976), 75. 

81Philipp Segesser, "Relation," Mid-America. An Historical 
Review, 27(July 1945):139-77. 

82Nunis, As The Padres Saw Them, 71-80. 

83Ibid i Margar i ta Kay, 
Northwestern New Spain," 
24,num.12(1987):1051-60. 

"Lay Theory of 
Social Sciences 

64Nunis, As the Padres Saw Them, 75. 

Healing in 
Medicine, 
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chayotillo)85 or the mangrove (hichis) in the area of San 

Luis Rey (California)86 which were used as emetics, and the 

soaproot, wild rose of Castile, elder, reed grass and ivy, 

employed as purgatives. 87 Other herbs and roots were used as 

antiscorbutics, antidotes, to reduce inflammation, to treat 

fevers, to cure toothache, diarrhea, and other stomach 

ailments. 88 Native healers also prepared poultices and 

powders such as pulverized prickly pear, which they used to 

trea t wounds and burns. 89 In the words of a Franciscan 

friar, " ... it is certain that many illnesses are cured by 

these people and they have their remedies for everything, many 

qui te ef fecti ve. ,,90 

Contemporary observers, such as Juan de Esteyneffer, 

categorized Indian medicinal practices according to western 

beliefs but failed to appreciate the importance of Indigenous 

cosmogony. The close relationship between native medicine and 

religious beliefs is illustrated by the Tarahumara belief that 

85Theodore Treutlein, "The Jesuit Missionary in the Role 
of Physician," Mid-America. An Historical Review, 27(July 
1945): 120-21. 

86Nunis, As the Padres Saw Them, 7-72. 

87Cl avijero, Historia de la Antigua California, 67. 

88Treutlin, "The Jesuit Missionary," 120-21. 

~Clavijero, Historia de la Antigua California, 67. 

90Nunis, As the Padres Saw Them, 75. 
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some illnesses resulted from the patient's soul being "stolen" 

by a sukuruman or wizard. 91 To avoid being blamed for 

stealing the patient's soul, relatives and friends left the 

moribund alone. This custom shocked the missionaries who 

attributed it to cruelty. 92 In order to recover it, the 

medicine man entered a dream and followed the wizard's 

footsteps. When the ailment was too advanced, the footprints 

were unclear and the medicine man was unable to find and 

recover the sick person's soul. 93 In these cases the 

shaman's main role was not that of a conventional healer but 

of a link with the supernatural. 

Robbed of their cultural and religious context, the 

missionary saw Indian therapies as incomprehensible and 

bizarre rituals presided over by a superstitious quack at best 

or by the devil's representative at worst. The shaman's role, 

and his influence on the community made him a powerful 

opponent of conversion who had to be subdued. In order to 

discredit him, some missionaries challenged him directly with 

medicine as a weapon. 

The use of medicine in this respect may be explained by 

the ethnocentrism of some missionaries, their interest in 

91Luis Gonzalez Rodriguez, Tarahumara. La sierra y el 
hombre (Mexico: Fondo de Cultura Economica, 1982), 111-14. 

~Philipp Segesser, "Relation," 158. 

93Rodriguez, Tarahumara, 111-14. 
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science and by the close links between curing and religion (as 

illustrated by the Florilegio Medicinal). Therefore, the 

missionaries tried to avail themselves of the presumed 

superiority of western medicine to impose their own religion 

and culture on the natives. Some writers such as the 

clergyman Juan Francisco de Castaneda refused to admit that 

the natives had their own healing practices: "the miserable 

gentiles" did not receive any (medical) attention during their 

illnesses other than that of the missionaries. 94 Other 

contemporary authors such as the Jesuit Ignaz Pfefferkorn 

recognized native therapies which they described with utmost 

contempt: "These braggarts generally have some knowledge of 

beneficial herbs with which they occasionally give sick 

persons some relief ..• "n 

The missionaries' assumptions of medical superiority are 

highly questionable. Pfefferkorn descriptions of his 

successes in curing various ailments and discrediting local 

practices9S are difficult to accept for the modern day reader 

and seem to have been more a product of his imagination than 

reality. None of the main illnesses prevalent in the area 

94Juan Francisco de Castaneda, "Dedicatoria," in 
Esteyneffer, Florilegio Medicinal 1:143. 

nrgnaz Pfefferkorn, Sonora. A Description of the 
Province, Theodore E. Treutlein, trans. and annat. (Tucson: 
The University of Arizona Press, 1989), 221. 

9STreutlein, "The Jesuit Missionary," 120-21. 
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tabardillo (typhus), pestilential fevers (which included 

smallpox and cocolixtle), garrotillo (throat infection, 

probably diphtheria) and stomach ailments such as 

dysentery97-- could have been effectively treated by 

contemporary western medicine. The remedies employed by the 

missionaries (pulverized orange peel and warm atole to combat 

fevers98 and monk's rhubarb or human excrement for 

hydrophobia) can hardly support their claims of success. 99 

Facts indicate the difficulties faced by the missionaries 

when trying to discredit the shaman. In his writings, father 

Joseph Neumann candidly admits that the pestilence of 1695 

killed "the flower of these Christian settlements while "the 

wicked (pagans) remained unharmed.,,1QO Years later, in 1765, 

"a contagion" spread into Sonora, which in the words of 

Pfefferkorn, "caused the death of many people in Sonora. 

Whole families were exterminated, and some villages were 

almost depopulated. ,,101 Similarly, in 1812, all the 

97Kay, "Lay Theory of Healing," 1057. 

98Ibid, 1056. 

~Treut1ein, "The Jesuit Missionary," 122-23. 

looJoseph Neumann, "A History of the Revolts Against the 
Missionaries of the Society of Jesus" in Thomas E. Sheridan 
and Thomas H. Naylor, eds., Raramuri. A Tarahumara Colonial 
Chronicle, 1607-1791 (Flagstaff, Arizona: Northland Press, 
1979), 46. 

101Treutlein, "The Jesuit Missionary," 127. 
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Franciscan missionaries of Alta California stated that the 

number of their neophytes was rapidly decreasing as a result 

of epidemics and venereal disease. 102 This alarming t.rend 

attests to the inadequacy of all available remedies as well as 

to the dubious European superiority. 

Not all missionaries seem to have given equal importance 

to medicine as a tool of conversion. In his Relation, the 

Jesuit Philip Segesser described his daily routine in the 

Pimeria in great detail but failed to include any mention of 

his providing medical care. 103 Similarly, the writings of 

contemporary Franciscan missionaries from the Colegio de San 

Fernando, such as Francisco PalOlI and Fermin Francisco de 

Lasuem as well as the Diary of Francisco Garces104 , give 

minimal importance to medicine as a tool of conversion. 

Palou and Lasuen occasionally mention the friars' duty to 

provide medical care to their charges and to each other. In 

California, the missionaries resorted to the practitioner 

stationed in the area, who also occasionally took care of the 

102Nunis, As the Padres Saw Them, 171-80. 

103Segesser, "Relation," 139-77. 

104Francisco Garces was not a Fernandino (from the Colegio 
of San Fernando), but a member of the Colegio de la Santa Cruz 
de Queretaro. 
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nati ves .105 Friar Junipero Serra was attended by a surgeon 

and a physician whose names went unrecorded at Santa Clara and 

San Jose respectively. 106 Lasuen's writings mention on 

various occasions visits from a surgeon or physician. Friar 

Isidoro de Barcenilla was unsuccessfully attended by a surgeon 

before receiving permission to return to Mexico107 while 

friar Jose Faura, assigned to the mission of San Juan 

Capistrano, travelled to San Diego to consult the naval 

surgeon temporarily stationed at this port. 108 Generally, 

however, the friars had to manage on their own. They kept 

some remedies in stock for the needs of the neophytes as well 

as their own and had at least one copy of the Florilegio 

Medicinal. 109 Nonetheless, the missionaries were well aware 

of their limited medical expertise and clearly stated that 

when they did not know the nature of the disease, they 

refrained from prescribing medicines. 110 The California 

10~aynard Geiger, The Life and Times of Fray Junipero 
Serra or the Man who Never Turned Back (1713-1784), 2 vols. 
(Washington: Academy of American Franciscan History, 1959), 
1:231. 

106Ibid, 2:211, 237. 

107Fermin Francisco de Lasuen, Writings, Finbar Kenneally, 
trans. and ed., 2 vols. (Washington: Academy of American 
Franciscan History, 1965), 2:156. 

108Ibid, 88. 

109Ibid, 2: 237-38. 

110Nunis, As the Padres Saw Them, 64. 
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converts, they added, continued to use their native remedies 

or to resort to both forms of treatment. 111 In the Diary of 

his travels in the Rio Colorado area, friar Francisco Garces 

describes how he visited a young child recently baptized and 

remained with his mother during his last moments. Friar 

Francisco did not intervene except for putting a small cross 

around the neck of the sick child. Two months later, he 

baptized three old men who were sick and a moribund girl but, 

as in the previous case, the Diary fails to mention any 

attempt on part of the friar to offer medical advice. 112 

The contrasting approaches of the above mentioned sources 

toward medicine as a tool of conversion may be explained by 

the difference between the two religious orders and their 

missionary systems, the cuI tural background of the 

missionaries and the specific characteristics of each mission. 

The stress placed on medicine by some Jesuit writers may be 

partly a resul t of the high level of education among the 

members of this order which translated into an interest in 

science and, therefore, in medicine. This emphasis contrasts 

with the Franciscan ideals of humility and poverty that 

resulted in a disinterest for education and science. 

111Ibid, 71-80. 

112Francisco Garces, Diario de exploraciones en Arizona y 
California en los anos de 1775 y 1776 (Mexico: Universidad 
Autonoma de Mexico, 1968), 57, 81. 
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The missions of the Fernandinos in California and the 

Sierra Gorda consisted of an enclosure where neophytes lived 

isolated from pagan Indians and were, therefore, beyond the 

influence of the shaman. By contrast, Jesuit missions of 

northwestern Mexico were composed of a cabecera and scattered 

rancherias, allowing a greater degree of freedom to the new 

converts who continued to be in contact with their medicine 

men. As a result, the main tool of conversion of the 

Franciscans was a plentiful larder and the assurance that 

converts living in the mission would not go hungry. 

CuI tural and national background played also an important 

role. The emphasis on medicine as a means of conversion and 

the stress on the "demonic" rites of the shamans, magic and 

witchcraftl13 are characteristic of non-Spanish Jesuits. 

Writers such as Neumann, Pfefferkorn and Segesser considered 

the medicine men not only as powerful antagonists but also as 

the incarnation of evil that had to be defeated. The means 

113It is interesting to note the different tone between 
the Jesuit and the Franciscan sources in this respect. The 
reason may be found in the cultural background of the Jesuit 
writers such as Ignaz Pfefferkorn, Philipp Seggesser and 
Joseph Neumann. All of them were originally from central 
Europe where witch hunting continued up to the last years of 
the seventeenth century. At the turn of the eighteenth 
century, Joseph Neumann presided over the burning of an 
alleged Tarahumara witch. H.C. Erik Midelfort, Witch Hunting 
in Southwestern Germany 1562-1684. The Social and 
Intellectual Foundations (Stanford, California: Stanford 
University Press, 1972),30-66 and 121-63; Peter Masten Dunne, 
Early Jesuit Missions in Tarahumara (Berkeley and Los Angeles: 
University of California Press, 1948), 194-95. 
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employed by these missionaries to achieve their goal indicates 

that they were not much different from the enemy they were 

trying to destroy. Both wrestled for control over the natives 

by using medicine and seeking divine intervention through 

their religious roles, but neither had enough power to claim 

complete victory. 

The above differences do not imply a clear-cut division 

nor exclude the use of medicine as a tool of conversion by 

Franciscan missionaries. All missionaries availed themselves 

of any opportunity and means to gain converts. Nonetheless, 

the specific characteristics of the missions and the 

background of the missionaries made the preoccupation with 

medicine a Jesuit and not a Franciscan (or at least a 

Fernandino) characteristic. 

THE CLERGY AND THE PRACTICE OF MEDICINE 

In addition to their contributions in the frontier areas, 

the colonial clergy played a prominent role as nurses and 

practitioners as well as patrons and founders of hospitals. 

Nonetheless, their position within the official medical system 

remained ambiguous. The confusion stemmed from the intimate 

link between the care of the sick and the idea of Christian 

charity, which in principle bound all Christians to aid those 

in need. As a result, the clergy often provided medical 
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services as part of their charitable duties, services that 

were sanctioned by the authorities. In other cases, however, 

clergymen operated at the fringes of legal medical practice. 

The role of the Church as provider of medical care can be 

traced back to the early years of Christianity, when hospitals 

run by religious orders and confraternities offered shelter to 

the indigent and the traveller and, if required, provided 

medical attention. It is in sixteen century Spain where the 

immediate predecessor of the Mexican hospital can be found. 

The end of the Spanish Reconquest and the religious fervor 

that accompanied it, resulted in the establishment of a new 

type of institution that catered to the needs of Christians 

and infidels alike; their aim being the physical w8lfare of 

their patients and the conversion of their souls. 114 

In Mexico, Christian ideals, the harsh realities of 

epidemic disease and the needs of a conquest society prompted 

the establishment of hospitals patterned after the Spanish 

model. In the 1520's, FranCiscans and Augustinians established 

numerous small hospitals in the area of Michoacan. Their main 

purpose was the conversion and acculturation of the natives 

with medical care occupying a secondary and almost incidental 

114Guenter B. Risse, "Medicine in New Spain," in Ronald 
Numbers, ed., Medicine in the New World (Knoxville, Tennessee: 
University of Tennessee Press, 1987), 13-21. 
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role. 115 

It was not until the second half of the century that the 

arrival of the first hospitaller order officially acknowledged 

the importance of the hospital as a center for medical care. 

The first members of the Orden de la Caridad landed in Mexico 

in 1567 and immediately proceeded with the construction of the 

Hospital de San Hipolito, which became their main center and 

headquarters. The Hipolitos, as they came to be known, were 

followed by the Orden de San Juan de Dios (known as the 

Juaninos), who arrived at the beginning of the seventeenth 

century. 116 Of lesser importance were the Canonigos Reglares 

de San Agustin del Institutio de San Antonio Abad and the 

Order of Nuestra Senora de Belem (known as the Betlemitas) who 

arrived in 1628 and 1673 respectively. The former became 

responsible for the small Hospital de San Antonio Abad that 

specialized in cases of erysipelas (fuego sacro) while the 

latter founded the Hospital de Nuestra Senora de Belem. 117 

The important role of the hospitaller orders cannot be 

overstated. During the late colonial period, the hospi tallers 

115probably the best example of this type of institution 
were the hospital-villages established by Vasco de Quiroga in 
Michoacan. De~pite their importance, these institutions will 
not be included as they remain beyond the boundaries of the 
present work. 

116Josefina Muriel, Hospitales de la Nueva Espana, 1:201-
47; 2:29-38. 

117Ibid, 2:83-108. 



439 

were responsible for numerous hospitals throughout the 

viceroyalty which at any given time served the needs of 

thousands of patients. Despite serving as medical 

practitioners, the friars were exemp~ed from the internship 

requirement before applying for examination. This provision 

stemmed from the (spiritual) "danger" that residence in the 

Royal Indian Hospital implied for the friars and the need for 

their presence in their own hospitals to take care of the 

patients. 11B It is unknown whether the Hipoli tos (or any 

other friars) obtained surgical licenses, as the Protomedicato 

records do not include any application. 119 

Prompted perhaps by Christian zeal, perhaps by greed, 

some members of the hospitaller orders carried their expertise 

beyond the hospital's wards. In 1792, the physician Anastasio 

Segura accused Friar Ignacio de Escobar y Llamas, superior of 

the Hospital of San Juan de Oios in Aguascalientes, of 

practicing medicine. Wi thout wasting any time, the local 

authori ties of Aguascalientes rallied to the latter's support. 

In a letter to the viceroy, the local authorities defended the 

friar's ser.vices in caring for sick prisoners and noted public 

118Bando Real, 1775, in Velasco Ceballos, La Cirugia 
Mexican~, 419-21. 

119The only exception is the license obtained by Fray 
Antonio Nogueyra, who applied to be examined after leaving his 
Order. Fray Antonio Nogueyra, 1795, AHFM, leg. 4, expo 17, 
ff. 1-2. . 
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appreciation for his skills. 120 Friar Ignacio's situation 

was not unique. As a critic in Jalapa commented, "clergymen 

and friars are curanderos. ,,121 

Clearly the clergy was in a difficult position since 

refusing assistance to those in need was contrary to the heart 

of their mission. The superior of the Order of San Juan de 

Dios in Aguascalientes, summarized their dilemma by stating 

that, despite orders from the central authorities, his friars 

could not ignore requests for assistance, especially when 

there was only one medical practitioner for an entire 

town. 122 Not only the hospitaller orders but also the 

regular and the secular clergy found itself in this position. 

Friar Francisco de San Ciprilo, head of the Convento del 

Carmen, denied that his friars offered any medical services 

but admitted to their administering medicines. He supported 

their actions by pointing out that the formula of the opiate 

they distributed had been printed with the protomedicos' 

permission. Furthermore, they had only administered the 

substance to the poor with an additional warning that they 

120Antonio Guridi to Revillagigedo, 1792, AHFM, leg. 4, 
expo 4, ff. 6-7v. 

l~Francisco Hidalgo to Jose Ignacio Garcia Jove, 1787, 
AHFM, leg. 2, expo 1, ff. 5-5v. 

122Jose Venavides to Protomedicato, 
Protomedicato, leg. 4, expo 4, ff. 9-10v. 

1792, AHFM, 
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consult physicians if their condition did not improve. 123 In 

areas that lacked medical personnel, clergymen may have been 

the best educated individuals, commanded respect among the 

population and often found themselves in the position tQ offer 

medical advice and free medicines. Thus, priests such as 

Antonio Vera of Monterrey, who "cured all kind of 

ailments" , 124 simply offered (or sold) their services to 

those in need. The fine line between charity and medical 

practice must have been frequently crossed. 

The role of the clergy in "medical emergencies" was 

sanctioned in 1772, when a viceregal decree authorized priests 

to perform cesarean operations. The purpose of the decree 

concerned the baptism of the unborn child rather than medical 

issues concerning the survival of the mother or infant. The 

procedure was to be carried out after the mother's death and 

only in cases when there was a chance of the child being still 

alive. Detailed instructions were published in 1772 by the 

Franciscan Jose Manuel Rodriguez under the title La Caridad 

del sacerdote para con los ninos encerrado~ en el vientre de 

sus madres difuntas y document os de la utilidad y necesidad de 

123Fray Francisco de San Ciprilo to protomedicos, 1796, 
AHFM, leg. 4, expo 20, f. 1. 

124Protomedicato to Fray Antonio Nogueyra, 1795, AHFM, 
leg. 4, expo 17, f. 2. 
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This work was circulated among all 

clergymen, who were advised to always carry a razor or knife 

with them for such eventuality. After confirming the mother's 

death, the priest was instructed to introduce a tube by her 

mouth and allow the "vaporous gases" endangering the life of 

the child to escape. Rodriguez then gave detailed instructions 

on the place and size of the incision as well as how to cut 

the umbilical cord. As a precaution, in case the mother was 

found to be alive, the author included instructions on how to 

treat the wound. The impact of these regulations is unknown 

as only fragmentary reports survive. 126 Nonetheless, this 

legislation recognized the important medical role played by 

the clergy when no qualified practitioners were available. 

It was not only the lower ranks, but also the Church 

hierarchy that contributed to medical care. Worthy of mention 

is Archbishop Alonso Nunez de Haro who, in 1780, established 

the Hospital de San Andres which he supported for almost a 

year. In 1797, Nunez de Haro, by then administrator of the 

hospital, donated 12,000 pesos and a subsidy for 800 hospital 

beds to care for the victims of a raging smallpox epidemic. 

He also became president of the Junta de Caridad and head 

coordinator of various social services during the same 

125Cited in Lanning, The Royal Protomedicato, 450 footnote 
32. 

126Ibid, 309-12. 
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epidemic. 127 

Just as important as the contribution of Archbishop Nunez 

de Haro was that of French priest Ignacio Domenech, 

administrator of the Hospital de San Pedro in Puebla. 

Domenech, who was appointed rector in the 1790's, was 

responsible for the institution's transformation into a modern 

hospital able to provide good medical care as well as various 

social services. Among the innovations introduced at the time 

was a service of three stretchers to transport those patients 

too ill to walk to the hospital. The stretchers were donated 

by Colonel Jose Mariano Maldonado while Domenech himself paid 

the salaries of the six bearers during the first months. The 

municipal authorities then reluctantly agreed to pay the 

annual 1,000 pesos required to maintain this service.1~ 

Under the administration of Domenech, the building of the 

Hospital de San Pedro was renovated and considerably improved. 

An insalubrious old cemetery located in the patio, the stench 

of which reached the wards, was closed and the human remains 

moved to a new location. 129 In addition, the hospital was 

equipped with "exquisite" surgical instruments for common and 

127Muriel, Hospitales de la Nueva Espana, 2:215-22; 
Cooper, Las epidemias de la Ciudad de Mexico, 162-63. 

128Ignacio Domenech to Virrey Marques de Branciforte, 
1797, AGN, Hospitales, vol. 68, expo 6, ff. 304-11. 

12~uriel, Los Hospitales de la Nueva Espana, 1:182. 
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specialized operations paid by the administrator himself. 

Domenech organized also a Pious Fund, built with private 

donations from the city residents, to aid victims of the 

smallpox epidemic. Orphans, widows who depended on a son or 

daughter taken ill to the hospital and children whose parents 

were sick became eligible for aid. This began when the 

patient entered the hospital and continued until one week 

after his or her release. In case of the death of both 

parents, the child remained in the hospital. A year after its 

establishment, the Pious Fund had succored 232 families and 

forty widows and paid the salaries of forty-six wet nurses at 

a total cost of 2,442 pesos and two reales. When the cost of 

medicines was beyond the hospital's budget, Domenech himself 

covered their expenses. 130 

The hospital also promoted scientific research and 

medical education. In 1795 the Mexican botanist Jose Mozino 

collaborated with the hospital's personnel in the study of a 

potential cure for rabies. 131 Seven years later, at the 

urging of Domenech, the hospital was granted permission to 

130Domenech to Branciforte, 1796, AGN, Hospitales, vol. 
36, expo 1, ff. 114-15; Domenech to Branciforte, 1797, AGN, 
Hospita1es, vol. 68, expo 6, ff. 304-11. 

131Sobre descubrir la virtud anti-hidrofobica que se 
asegura tiene la planta escobosa, 1795, AGN, Hospitales, vol. 
72, expo 11, ff. 284-94. 
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establish the Academy of Medicine, Anatomy and Pharmacy. 132 

Both Ignacio Domenech and Archbishop Nunez de Haro illustrate 

the indirect but extremely important role played by some 

members of the secular clergy in medical practice. 

In spite of remaining beyond the boundaries of the 

profession, the clergy occupied an important place within the 

colonial medical system and rendered valuable services to the 

community. In the eighteenth century, most hospitals were run 

by members of the hospitaller orders, who carried out the 

duties of nurses and surgeons. In addition, the prestigious 

position they occupied, allowed regular as well as secular 

clergymen to offer medical advise and provide medicines to 

those in need. For their part, the hierarchy contributed as 

patrons and top administrators of medical institutions. The 

clergy's valuable contribution to medical care cannot be 

overstated. 

THE PATIENT'S CHOICE OF PRACTITIONER 

Most contemporary observers agree on the scarcity of 

licensed personnel which they equate to inadequate medical 

care. However, these critics represented only the views of a 

select minority (an elite composed of the medical 

132Muriel, Hospi tales de la Nueva Espana, 1: 189. 
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establishment and other authorities) for whom a license was 

the sole proof of ability. Their views do not seem to have 

been shared by the vast majority of the population. As a 

direct link between medical education and superior results had 

yet to be established, most people sa\-l a license from the 

Protomedicato as a bureaucratic requirement that did not 

necessarily translate into better medical service. Ability 

and reputation rather than credentials were the main criteria 

for selection. Two more factors determined a patient's 

choice, cultural background and the cost of therapy. 

The lack of identification between a medical license and 

professional ability in the public's mind stemmed from the 

establishment's inability to offer a service superior to that 

of their unlicensed counterparts. As this inability was 

partly the result of their lack of monopoly over medicinal 

substances and subsequently over therapy, the establishment 

unsuccessfully sought to address this problem by regulating 

the sale of drugs. Regulations ordered boticarios to fill 

only those prescriptions written in Latin133 and signed by a 

licensed practitioner; in addition they were to keep all 

prescriptions together with an accurate record of all 

133Sobre que los facul tati vos receten en idioma 
castellano, 1820, AHEACM, Policia.salubridad, vol. 3685, expo 
14. 
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medicinal substances sold. 134 However, the purchasing 

practices of the pharmacists made tight control impossible. 

Boticarios relied on each other to obtain those drugs that 

they did not have in stock, large establishments supplied 

smaller shops and some pharmacists purchased drugs from 

private individuals. 135 Furthermore, restricting sales· to 

conform to regulations went against the pharmacists' interests 

as it cut into their profits. 

The nature of contemporary remedies resulted in their 

being easily available. Ingredients such as sarsaparilla or 

violets, could be purchased as simples, either fresh or dry, 

from the market or from a private individual. 136 Many 

simple substances or their substitutes, such as tobacco leaf, 

mamey seed, mallows and violets could be found in the local 

flora. Others, such as soap, animal fat, epazote137 or 

yeast had other uses and could not be controlled through a 

134Perez y Lopez, Tea.tro de la Legislacion universal, 
5: 251. 

135Causa Criminal contra uno nombrado Francisco de nacion 
ingles por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, ff. 1-7. 

136Sobre que los facul tati vos receten en idioma 
castellano, 1820, AHEACM, policia.Salubridad, vol. 3685, expo 
14. 

137El Senor Inquisidor de este Santo aficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, ff. 346v-48. 
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monopoly. 138 Even stronger drugs such as opium and mercury 

seemed to have been easily obtained and often abused. 139 As 

a result, curanderos and other illegal practitioners 

manufactured their own domestic preparations, which they sold 

together with their services. 140 Among them was Francisco El 

Ingles who swore he would rather be decapitated than divUlge 

his secret cure for syphilis. 141 The public could also 

purchase, and self-prescribe, drugs and preparations in stores 

such as that owned by Manuel Camacho Diaz Varela in San Juan 

del Rio 142 or the pulperias of Puebla. 143 

The lack of practitioners and the large number of people 

unable to afford the services of a practitioner, prompted the 

establishment to authorize various medical publication for 

138Causa Criminal contra uno nombrado Francisco de nacion 
ingles por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, ff. 6-6v. 

139Domenech to Branciforte, 1795, AGN, Hospitales, vol. 
72, expo 11, ff. 340-41. 

140Jose Sanchez Caamano sobre perjuicios que causan los 
curanderos en el Valle de Santiago, 1795, AGN, Protomedicato, 
vol. 3, expo 4, f. 65v. 

141Causa Criminal contra uno nombrado Francisco de nacion 
ing1es por andar curando de medic ina sin ser facul tati vo, 
1790, AHFM, leg. 2, expo 10, f. 6v. 

142Expediente promovido por el Juan Manuel Venegas, medico 
examinado sobre que se Ie impida a Manuel Camacho Diaz Varela 
expender medicinas en su tienda, 1791, AHFM, leg. 3, expo 9, 
ff. 2-2v. 

143Protomedicato, Informe al fiscal, 
Protomedicato, vol. 4, expo 6, f. 208v. 

1806, AGN, 
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popular use. Works such as the Florilegio Medicinal advised 

its readers on the use of readily available indigenous plants 

and substances. Similarly, Bartolache's treatment for 

smallpox as well as leaflets such as the Botica general de 

remedios experimentados144 , Receta para curacion de dolores 

reumaticos venereos y escrobuticos 145 and the Receta 

especialisima contra calenturas146 instructed the public how 

to employ medicinal substances and prepare home remedies. 147 

The prevalent situation indicates the contradictions inherent 

in the system. Prescription and sale of drugs were restricted 

to licensed individuals while easy access to medicinal 

substances and preparation methods made enforcement 

impossible. 

144Botica General de remedios experimentados que a 
beneficio del publico se reimprime (Puebla: Don Pedro de la 
Rosa, 1797). 

145Receta que de orden del Rey N. S., ha remi tido al Exmo. 
Sr. Virrey de este Reyno, el Exmo. Sr. Conde de Campo de 
Alange, para curacion de dolores reumaticos, venereos y 
escorbuticos (Puebla: Don Pedro de la Rosa, 1794). 

146Receta especialisima contra calenturas, tercianas, 
dobles 0 sencillas, aunque sean muy enveiecida.s (Mexico, 
c.1790) . 

147There is no reliable data on the rate of literacy in 
Mexico during the colonial period, but based on the available 
sources, the estimate is a maximum of ten percent concentrated 
in the urban areas of central Mexico. However, this figure is 
irrelevant in the case of the above medical publications as 
one reader was enough to transmit their information and 
remedies to relatives and neighbors. Conversation with Anne 
Staples, August 3, 1993. 
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Faced with various choices, a patient might resort to the 

services of an unlicensed practitioner before, during or 

after, consulting a member of the medical establishment. Juan 

de Alsaba hired the services of Francisco EI Ingles despite 

being treated by the renowned surgeon Vicente Ferrer. El 

Ingles was also sought by Pedro Campos, who was about to begin 

a mercury treatment at one of the hospitals. 148 Often, 

patients first consulted a curandero and, if there was no 

improvement, called a licensed practitioner. The Indian Jose 

Urbano Castillo first visited a native curandero of 

Tlanepantla who employed traditional practices without 

success, then entered the Royal Indian Hospital and was 

finally treated by Garcia Miranda. 149 In small towns, 

options were more limited. In Valle de Santiago, curanderas 

attended simple cases while the barber looked after more 

serious illnesses and wounds. Only when the patient was able 

to afford the costs, was a practitioner called from another 

town. 150 Even in the most isolated areas such as the 

California missions, the neophytes resorted to both their own 

148Causa Criminal contra uno nombrado Francisco de nacion 
ingles por andar curando de medicina sin ser facul tati vo, 
1790, AHFM, leg. 2, expo 10, ff. 3-6. 

149Causa criminal contra Nicolas Garcia Miranda por haber 
curado a varios sin ser facultativo, 1792, AHFM, leg. 3, expo 
1, ff. 2-3. 

150Manuei Gomez Carrasco to Juan Antonio de Riano, 1795, 
AHFM, leg. 3, expo 4, ff. 65-67. 
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shamans and the missionaries for medical care. 151 Often one 

form of therapy complemented another. This dichotomy, which 

still prevails in Mexico, may be explained by cultural and 

financial as well as pragmatic reasons. 

By the late colonial period the central area of Mexico 

had been strongly influenced by Spanish culture and beliefs. 

This transformation is reflected in the contemporary practices 

of local curanderos, the origins of which cannot always be 

clearly determined.1~ Individual racial and cultural 

background continued to guide most patients' selection of 

therapy. However, as the nineteenth century advanced and 

medicine developed as a science, education rapidly gained 

importance as a determining factor. This development was 

becoming increasingly obvious during the late colonial period 

as the writings of the medical elite indicate. 

There was a growing difference between the treatments for 

smallpox prescribed by Ignacio Bartolache and Anacleto 

Rodriguez on the one hand and those employed by curanderos on 

the other. Although the primitive state of medicine 

frequently resulted in ineffectual cures, the medical 

151Nunis, As the Padres Saw Them, 71-80. 

152In respect to folk medicine, there are two main schools 
of thought. The first one, of which the main representative 
is George Foster/emphasizes the influence of Spanish 
tradi tional beliefs while the second one, represented by 
Alfredo Lopez Austin, stresses its pre-Hispanic origins. 
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establishment was rapidly moving away from irrational 

explanations of disease and bizarre remedies. There was also 

a growing emphasis on preventive medicine. Military 

practitioners experimented with different preventive measures 

when dealing with the epidemics that decimated their armies. 

Often, hospitals and barracks were scrubbed, fumigated and 

whitewashed and in some cases uniforms "filled with venomous 

matter" were destroyed. In Va1ladolid, the local 

practitioners identified the water of the river where the 

soldiers swam and drank as a source of contagion and ordered 

the militiamen to keep away from it. 153 

The emphasis on prevention was not limited to army 

personnel. During epidemics, the establishment took other 

various measures to avoid contagion among the population. 

Quarantines were imposed and special boards (Juntas de 

Caridad) were organized to coordinate medical services and 

prevent the epidemics from spreading. Inoculation against 

smallpox was already being practiced in Mexico during the 1779 

smallpox epidemic and, in 1803, a royal expedition headed by 

Francisco Xavier Balmis introduced Jenner's method of 

inoculation. 154 The efforts of the medical profession to 

153Archer, "Combating the Invisible Enemy", 79-85. 

154Sherburne Friend Cook, "La epidemia de virue1a de 1797 
en Mexico," in Enrique Florescano and Elsa Malvido, comps., 
Ensayos sobre 1a historia de las epidemias en Mexico, 2 vols. 
(Mexico: Instituto Mexicano del Seguro Social, 1982), 1:306-
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promote this new method of prevention indicates the new trend 

in medicine. The varying degree of success of the above 

measures was partly the result of the imperfect medical 

knowledge of the time. Most often, however, the reluctance of 

a large percentage of the population to accept vaccination and 

to isolate the sick defeated the establishment's purposes. 

Their contrasting attitudes reflect the widening gap between 

the educated minority and the superstitious masses. 

Thus, with the development of medicine, the existing gap 

widened. As the causes of contagion and infection began to be 

understood, the educational background of the patient gained 

importance as a determinant of therapeutical priori ties. 

Gradually, the educated elite came to prefer western medicine 

relegating curanderismo to a secondary place. However, the 

victory of science has never been complete. Up to the 

present, many patients continue to resort to curanderos when 

suffering such ailments as susto (fright) or empacho 

(constipation) . The parallel and often complementary 

therapeutic systems attest to Central Mexico's mixed cultural 

background. 

In outlying areas such as the Provincias Internas, this 

cultural synthesis had not yet taken place by the late 

11; Fernandez del Castillo, "Don Francisco Xavier de Balmis y 
los resultados de su expedicion vacunal a America," in 
Antologia 1:376-83. 
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colonial period. Shamans were consulted exclusively by the 

natives155 while the missionaries and settlers sought the 

services of the very few medical practitioners available or, 

in the majority of the cases, used their own folk 

medicine. 156 In these cases, ethnic background continued to 

be the prime determinant in the choice of therapy. 

Another important factor in the choice of practitioner 

was cost. A visit from the local curandero or barber was 

generally less costly than that of a licensed practitioner 

especially when he had to be brought from another town. 

However, this was not true in all cases. The fees of some 

unlicensed individuals were similar or even higher than those 

of their licensed counterparts. The unlicensed surgeon 

Ignacio Ruiz Castaneda charged two or sometimes four reales 

per visit. One of his patients, Rafael Antonio Ortiz, 

declared that he gave Ruiz Castaneda a large number of bottles 

of wine (the equivalent of "more than a barrel") which he 

155Nunis, As the Padres Saw Them, 71-80. 

156AS indicated by the varrous writings of Jesuits and 
Franciscan missionaries. See, for example, the correspondence 
of Friar Fermin Francisco Lasuen and the writings of Friar 
Francisco Palou and Francisco Xavier Clavijero. Fermin 
Francisco de Lasuen, Writings, Finbar O'Kenneally, ed. and 
trans., 2 vols. (Washington: Academy of Franciscan History, 
1965); Francisco de Palou, Vida de Fray Junipero Serra y 
Misiones de la California Septentrional, Coleccion "Sepan 
Cuantos •.. " no. 143, 2nd. ed. (Mexico: Editorial porrua, 
1975); Francisco Xavier Clavijero, Descripcion de la Baja 
California. 
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either drank at his house or took away with him. Ortiz also 

promised to pay 100 pesos if the surgeon cured him of an 

unidentified eye illness. 157 Even more outrageous were the 

fees of Francisco El Ingles who, at least on one occasion, 

tried to charge 500 pesos, but finally agreed on half this 

amount. In another instance, he demanded two hundred pesos 

for treating another individual. Like his treatments, 

Francisco's visits cost patients more than those of average 

practitioners. He charged a minimum of six pesos per visit, 

but sometimes accepted only four.1~ 

The fees of others were more modest. An unnamed Mexico 

City curandera offered her services for a package price of 

nine pesos which included daily visits for two weeks at two 

reales each, a remedy and an ointment valued at twelve and 

eight reales respectively. 159 Outside the capital, prices 

for medical services were just as diverse. In one instance, 

the curandera Maria Tiburcia Reynantes demanded two pesos for 

a medicine she prepared while in another occasion she charged 

only three reales for a different preparation. However, she 

157Expediente contra Ignacio Ruiz Castaneda, curandero 
intruso, 1807, AHFM, leg. 8, expo 17, ff. 36v, 38v. 

158Causa Criminal contra uno nombrado Francisco de nacion 
ingles por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, f. 3. 

159Acusacion de Francisca Mexia contra una curandera, 
1789, AGN, Inquisicion, vol. 1268, expo 16, ff. 287-291v. 
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sometimes offered her services without charge. 160 In 

Tulancingo, a curandero sold a remedy which consisted mainly 

of common water for thirty-five pesos a bottle. 161 

These amounts were not much lower than those paid to 

licensed surgeons. The tariff stipulated by the Mexico City 

Ayuntamiento was two, four or eight reales per visit depending 

on the means of the patient. 162 A well recognized surgeon 

such as Vicente Ferrer collected four reales per 

consultation. 163 The military surgeons of presidio del 

Carmen, Pedro Pirolle and Josi Castells, charged the same 

amount to the public. 164 

Although often the charges of the local curandero were 

lower than those of licensed medical personnel,1M there seem 

to have been numerous exceptions. As the above comparisons 

160El Senor Inquisidor de este Santo Dficio contra Maria 
Tiburcia Reynantes por curandera supersticiosa, 1782, AGN, 
Inquisicion, vol. 1300, ff. 346v-48. 

1610imas to protomedicato, 1787, AHFM, leg. 1, expo 5, f. 
4v. 

162Pedimento del fiscal sobre arre9lo en la paga que los 
midicos deb en exigir, 1817, AHEACM, Medicos y Boticas, vol. 
3255, expo 11. 

163Causa Criminal contra uno nombrado Francisco de nacion 
inglis por andar curando de medicina sin ser facultativo, 
1790, AHFM, leg. 2, expo 10, f. 3. 

164Honorarios de Josi Castells, 1795, AGN, Carceles y 
Presidios, vol. 8, expo 3, f. 77. 

165Carrasco to Riano, 1795, AHFM, leg. 3, expo 4, ff. 65-
67. 
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illustrate, fees varied according to specific circumstances 

and a healer with a good reputation could command higher 

prices than those of the establishment. 

Cost of treatment was only one of the many factors (the 

importance of which varied in each case) that determined a 

patient's choice of practitioner. Cultural background and the 

ability and reputation of the individual healer were also 

important considerations. Patients did have options and from 

their point of view, licensed practitioners were not always 

the best choice. 

THE ESTABLISHMENT AND THE SELECTIVE ENFORCEMENT OF MONOPOLY 

The protomedicos and the crown were well aware of the 

impossibility of maintaining a monopoly on medical services in 

the hands of such a small minority. Therefore, their efforts 

were not directed towards total control but to monopoly over 

the middle and higher sectors of society as illustrated by the 

procedures brought by the Protomedicato against illegal 

practitioners. In many respects, these individuals competed 

for patients who otherwise would have resorted to licensed 

personnel. 166 

The establishment, however, showed less concern when 

166Dimas to Protomedicato, 1787, AHFM, leg. 1, expo 5, f. 
3v. 
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dealing with illegal practice among the indigent. As fray 

Francisco de San Cipril explained when defending his friars 

practice of medicine, they had only given advise to "those 

unhappy wretches who were unable to pay a practitioner" but 

had not offered their services to any physician's patient. 167 

The interests and priorities of the establishment are 

clearly reflected in the royal officials' decision to exclude 

Indian towns from the control of the Protomedicato. The main 

reason behind this measure was not racial discrimination. 

After all, renowned practitioners such as Antonio Serrano and 

the protomedicos Jose Ignacio Garcia Jove and Francisco Rada 

worked in the Royal Indian Hospital. 168 The exclusion of 

Indian towns was mainly the result of the establishment's 

decision to target exclusively those sectors of the population 

able to afford medical services. As the Protomedicato 

explained, licensed practitioners "could not reside in these 

towns because of their poverty. ,,169 Thus, places such as 

Teocaltiche (located near Guadalajara) that were unable to 

support a licensed physician or surgeon had to content 

themselves with the local curanderos, whose practices were 

l~Fray Francisco de San Ciprilo to Protomedicato, 1796, 
AHFM, leg. 4, expo 20, f. 1. 

168Salarios del Hospital de Naturales. 

169Protomedicato to Borbon, 1799, AGN, Protomedicato, vol. 
3, expo 8, ff. 155-55v. 
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sanctioned by the authorities. 17o 

The Protomedicos justified their position by reminding 

the authorities of the scarcity of licensed practitioners 

willing to reside in the Indian towns and its lack of enough 

visitadores to enforce legislation. In addition, only the 

Spanish officials of the towns had authority to punish illegal 

practitioners. As legislation did not grant similar powers to 

Indian officials.. the Protomedicato remained powerless in 

their towns. 171 

The Protomedicato's submissive acceptance of this 

si tuation reflects contemporary reality. The scarcity of 

practitioners throughout Mexico enabled licensed personnel to 

be selective. Cities and important towns offered the best 

financial and professional opportunities. Unable to compete 

with urban centers, rural areas and the welfare of their 

inhabitants, occupied a secondary place. On the other hand, 

cultural differences also played a role as Indian communities 

had a diverse view of health and illness. 

The licensed practitioners' interest in only a sector of 

the population also explains the many illegal bleeders 

practicing in the capital. Although physicians and surgeons 

l7OJose Joaquin Lizarria Gamboa, Informe, 1799, AGN, 
Protomedicato, vol. 3, expo 8, ff. 150-52 and Protomedicato to 
fiscal, 1799, AGN, Protomedicato, vol. 3, expo 8, ff. 155-55v. 

171protomedicato to Borbon, 1799, AGN, Protomedicato, vol. 
3, expo 8, ff. 155v. 
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complained about the~.. contempO:L'M~Y documents fail to include 

any concrete action to alter the prevalent situation. The 

tolerant attitude of the establishment in this respect may be 

also explained by the oath taken by all licensed practitioners 

to be charitable to the poor. 172 In theory, all licensed 

practitioners committed themselves to offer services free of 

charge to the indigent. By turning a blind eye on illegal 

bleeders and other curanderos, the practitioners largely 

exonerated themselves from what would have been an onerous and 

unprofitable obligation. The existence of those curanderos 

who did not directly compete with licensed personnel actually 

assisted the elite by reducing their unpaid work. 

Finally, the medical establishment benefited, either 

directly or indirectly, from the illegal practice of medicine. 

Unlicensed individuals offered the Protomedicato and its 

inspectors opportunities for profit through the collection of 

fines and by extorting bribes. According to legislation, 

tiendas and boticas that did not comply with specifications 

and physicians, surgeons or phlebotomists selling medicines 

were liable to a fifty peso fine while boticarios operating 

wi thout a license and women owning boticas could either 

purchase special permits or be penalized the same amount. 

Women ran the additional risk of having their merchandise 

172AII licensing records include this oath. 
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seized and their businesses closed. 173 Curanderos were 

imprisoned and fined fifty pesos for the first violation and 

punished with a one hundred peso fine and banishment for an 

area of ten leagues for the second offense. 174 Part of the 

amounts collected in this way went to the Protomedicato' s 

coffers. The rest covered the salaries of its inspectors. 

Unable to inspect the various cities and towns of New 

Spain personally, the protomedicos appointed visitadores to 

represent them. The appointment of visitador was considered 

as a privilege or, according to contemporaries, "an aid,,175 

that entitled its holder to profit personally. This privilege 

was reserved for licensed physicians such as Francisco Hidalgo 

who, in 1797, became the inspector of Jalapa and its ten mile 

surrounding area for a period of four years. 176 

The discretionary powers granted to the inspectors and 

the distance separating them from the capital presented them 

with considerable freedom of action. Complaints directed 

173Protomedicato, Informe, 1775, AHFM, leg. 1, expo 5, ff. 
7v-8. 

174Causa criminal contra Nicolas Garcia Miranda por haber 
curado a varios sin ser facultativo, 1790, AHFM, leg. 3, expo 
1, f. 12v. 

175Agustin Monroy, solicitud del titulo de visitador, 
1802, AGN, Protomedicato, vol. 4, expo 3, ff. 136-40. 

1760espacho de visitaaor de boticas a Francisco Hidalgo, 
1797, AGN, Archivo Hist6rico de Hacienda, vol. 569, expo 14, 
f. 31. 
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against the visitador had to be addressed to the protomedicos. 

Thus, the complainant's slim chances of success and the 

possibility of prolonged litigation enhanced the power of the 

visitadores. At the same time, the system of appointment (the 

inspector had to post a bond of twenty pesos) 177 and his 

being entitled to an unknown percentage of each fine 178 

promoted corruption. Dishonesty, however, was not limited to 

visi tadores but reached the highest levels of the medical 

establishment as the various accusations against the first 

protomedico Garcia J~ve illustrate. 1N 

In many instances, the licensed minority availed 

themselves of their position to exploit their illegal 

counterparts. Their vigilance stemmed not only from their wish 

to raise standards but also from their eagerness for private 

profit. Their graft, however, was not only the consequence of 

personal corruption but the result of a system of privilege in 

which the few were authorized to exploit the many. 

Ultimately, this short-sighted policy hindered 

mSy 1919, the bond had been raised to twenty-eight pesos 
and nine granos. Joaquin Guerra, Titulo de visitador, 1918, 
AHFM, leg. 13, expo 3, ff. 1-3. 

178Des~acho de visitador de boticas a Francisco Hidalgo, 
1797, AGN, Archivo Hist6rico de Hacienda, vol. 569, expo 15, 
f. 31. 

179Expediente formado de oficio del Real Tribunal del 
Protomedicato contra el Maestro flebotomiano Jose de San 
Ciprian, 1791, AHFM, leg. 4, expo 1, f. 15. 
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standardization, encouraged illegal practice and opposed the 

establishment's overall efforts of professionalization. 

CONCLUSION 

During the late colonial period, unlicensed practitioners 

and curanderos were not a marginalized minority working at the 

fringes of the law. On the contrary, they represented the 

majority over which a select group attempted to impose its 

control ~ The main problems faced by the medical establishment 

were its inability to offer a unique service of proven 

superioritYi its inability to control the sale and manufacture 

of medicinal substances and the inadequate number of qualified 

personnel to fulfill public needs. Therefore, despite 

legislation, illegal practitioners had access to the same 

drugs and were often able to offer services as effective as 

those offered by their licensed counterparts. The treatment 

that patients received at the small clinic of Maria L6pez 

Ray6n or at the hands of Nicolas Garcia Miranda illustrate 

this point. 

Probably most important was the public's perception of 

these services and their lack of a definite correlation 

between licensing and effective treatment. Up to the middle 

of the nineteenth century, the shaky monopolistic claims of 

the licensed practitioners rested mainly on the rights and 
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privileges granted by the law and not on the clear superiority 

of their services. Furthermore, the colonial medical 

establishment sought to impose its monopoly on medical 

practice by safeguarding the prestige and social status of its 

members instead of attempting to increase the number of 

trained personnel. The result was an acute scarcity of 

licensed practitioners which increased ~"Ii th the distance from 

the capital and the main cities. With the exception of some 

military surgeons, the countryside lacked any qualified 

medical personnel. Most affected were the remote, poverty 

stricken regions and Indian towns that, being unable to pay 

for the services of licensed physicians were often neglected 

by the Protomedicato. Lacking al ternati ves, local healers and 

unqualified barbers filled the vacuum being officially 

recognized by the establishment. 

Illegal practitioners formed a highly heterogeneous group 

which avoided most efforts of the protomedicos to establish 

controls. To contemporary licensed practitioners, curanderos 

encompassed any individual who practiced medicine, surgery or 

phlebotomy without the protomedicos recognition. Reali ty, 

however, was more complex and the diversity within this group 

based on methods of treatment, cultural as well as racial 

background and gender among other factors makes 

classifications extremely difficult. Probably the most 

striking characteristic of this group was the presence of 
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women. It was only among illegal practitioners that women had 

opportunities to practice medicine on an equal level to their 

male counterparts. Their success I at least from their 

patients point of view, illustrated that gender prejudice 

stemmed not from the public but from a medical establishment 

anxious to maintain the male monopoly. 

In some instances, the existence of illegal practitioners 

was advantageous to the medical establishment. Although the 

Protomedicato opposed illegal competition, the unqualified 

practi tioners often cared for the needs of the low income 

strata, thus relieving medical officials from charitable and 

non profi table obligations. Furthermore, unlicensed 

individuals often represented income for the establishment 

authorities in the form of fines and bribes. It was only when 

a curandero, such as Francisco EI Ingles or Maria Lopez Rayon, 

competed for prospective patients that his or her practice 

clashed against the establishment's interests. 

Finally, from the public's point of view, illegal 

practitioners lent a valuable service to a community whose 

needs could not be addressed by the existing licensed 

practitioners. After all, in the eyes of the majority, a 

license was only a bureaucratic requirement with no direct 

bearing on the practitioner's ability. A patient, then, could 

resort to licensed practitioners, folk healers, or opt for 

self-treatment. The choice depended on specific circumstances 
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such as availability of medical personnel, cultural background 

(not all ailments could be addressed by western medicine), 

financial considerations and type of illness (which might 

require a "specialist"). 

For those patients who preferred self-treatment, manuals 

and printed instructions as well as medicinal substances were 

readily available. Given the primitive state of eighteenth 

century medicine, home-made remedies were not much different 

from those provided by the medical establishment. Thus, 

reality made monopoly over medical services impossible. 

Despite the paternalistic complaints of contemporary critics, 

medical care (in one form or another) was readily available to 

the general public and licensed practitioners represented only 

one of many therapeutic options. 
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CONCLUSION 

The year 1831 marked the end of an important chapter in 

the history of the Mexican medical profession. In this year, 

medicine and surgery were finally merged into one profession 

and, on November 16, the Royal Tribunal of the Protomedicato 

was officially abolished. The protomedico Manuel de Jesus 

Febles, addressing his colleagues for the last time, praised 

the "splendid" times of the tribunal and lamented its 

subsequent decline. The occasion, however, signalled not only 

the end but the beginning of a new era which would not have 

been possible without the contributions of the Protomedicato. 1 

As the sole regulating body of the various branches of 

medicine, the Protomedicato laid a basis for the 

organizational structure of the medical profession and, 

despite the political turmoil of post-independence Mexico, its 

legacy persisted for years to come. 

After the Treaties of Cordoba were signed in 1821, the 

authority of the Protomedicato was seriously curtailed. As 

audiencias and local officials were replaced by the state 

authori ties, the latter became responsible for the legislation 

and control over professional practice. As a result, medical 

1Manuel de Jesus Febles, Esposicion que el Doctor y 
Maestro Manuel de Jesus Febles dirigio a los Profesores de 
Medicina, Cirugia, Farmacia y Flebotomia al extinguirse el 
Proto-Medicato (Mexico: Imprenta del Ciudadano Alejandro 
Valdes, 1831). 
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education and licensing requirements, previously enforced 

throughout the viceroyalty by the Protomedicato, came to be as 

di verse as the local bodies which governed them. Lack of 

professional uniforrni ty was the direct result of the political 

decentr.alization of the times. The 1820's witnessed also the 

voluntary and involuntary exodus of a large number of 

peninsulares still living in Mexico. Immediately after 

independence, an unknown percentage of the European troops and 

military medical personnel returned to Spain. 2 Eight years 

later, the government ordered the expulsion of all Spanish 

nationals from Mexico. Probably as a result of the need for 

their services, at least some peninsular practitioners were 

allowed to remain. The Protomedicato records show at least 

three Spanish latin surgeons practicing in the capital in 

1830. 3 

Contemporary politics also affected the capital's medical 

profession. The democratic tendencies of the times resulted in 

the elitist Protomedicato being replaced by a Facultad Medica 

2Christon I. Archer, conversation October 14th, 1993. 

3Antonio Gutierrez, Jose Maria Navarro and Antonio 
Serrano's names appear in an 1830 Protomedicato' s list. 
Ironically, Serrano, who had petitioned the king to return to 
Spain, remained in Mexico until his death. Lista de los 
ciudadanos profesores de medicina, cirugia y farmacia que el 
Protomedicato remite al senor gobernador del Distrito para 1a 
eleccion de la Junta Medica. Ano de 1830, in Fernandez del 
Castillo and Hernandez Torres, El Tribunal del Protomedicato 
en 1a Nueva Espana, 47-49. 
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made up of eight medicos-cirujanos and four pharmacists 

appointed each three years. 4 As heir to the Protomedicato, the 

Facultad became responsible for licensing, medical standards 

and public health. The efforts of liberal reformers to 

reorganize education also resulted in the establishment of the 

Colegio de Medicina as a substitute for the temporarily 

abolished university. During the next twenty years, the new 

Colegio would struggle to survive, being forced to change 

location at least five times before finding a permanent 

residence at the old Inquisition building. 5 Despite the 

uncertainty of the times, it was in the capital, their center 

of the colonial medical establishment, that medical education 

and practice maintained the highest levels in the country. By 

the 1870's, the Colegio de Medicina of Mexico City enjoyed a 

good reputation nationally and internationally, its academic 

level being compared to that of Paris. 6 

Prior to 1831, the Protomedicato was responsible for the 

organizational framework of the profession and for 

establishing the scientific basis that would later lend 

4Anne Staples, "La Constitucion del EEltado Nacional," in 
Historia de las profesiones en Mexico, 93-99. 

5Fernando Martinez Cortes, La medicina cientifica y e1 
siglo XIX mexicano (Mexico: Fondo de Cultura Economica, 1987), 
33-37, 48-51. 

6Milada Bazant, "La Republica Restaurada y E1 
Porfiriato," in Historia de las Profesiones en Mexico, 160. 
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medicine the prestige of a modern science. The establishment's 

contribution has been largely ignored by modern scholars who 

have accepted without criticism the writings of unsympathetic 

observers. As a result, the medical profession has been 

harshly criticized and often misrepresented. By setting 

medical practitioners in the scientific, social and political 

context of their time, this work offers a more balanced view 

of this important group and attempts to open a debate on the 

merits of colonial medicine and science in general. 

In the late colonial period, the Protomedicato, and 

therefore the medical elite, served as a focal point for 

enlightened practitioners who, following the example of 

Europe, sought to promote modern scientific methods and 

further research. The Real y Pontificia Universidad fostered 

debates on modern issues, giving surgical and medical students 

as well as the public at large the opportunity to join in 

discussions with the university faculty. Both the pharmacist 

Ignacio Leon y Perez and the physician Ignacio Bartolache 

lectured and held public debates on current botanical and 

medical ideas. The role of the university is further 

corroborated by the varions scier.tific publications of its 

faculty as ·well as by the therapies employed by local 

practitioners. Critics, however, have repeatedly pointed out 

the notable lack of interest on the part of the catedraticos 

to modernize the anachronistic university curriculum as the 
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main proof of their obscurantism. The catedraticos 

inconsistent attitude can only be explained within the 

poli tical and social context of the times. As Leon G. Campbell 

has documented in the case of Peru: 

"American-born whites not only participated in, but 
sometimes dominated, many spheres of endeavor, 
including the Spanish American church, army and 
civil governments".7 

Similarly, Mexican physicians sought to maintain control of 

their profession. Well aware that any change to the official 

university regulations had to be approved by the crown, they 

feared that, as in the case of surgery, the price of reform 

would be the surrender of their independence to Madrid. Their 

reaction may be compared to that of the criollo officials in 

Peru: 

" ..• (when the criollos saw their position 
threatened by the Bourbon Reforms) they reacted in 
turn, but they did so as an establishment defending 
a position of power, not as a deprived group who 
had been consistently excluded from office, or now 
made demands for the first time".8 

Therefore, passivity, even at the cost of an outdated 

curriculum, was the best way to protect their position. 

Poli tics rather than obscurantism was behind the medical 

7Leon G. Campbell, "A Colonial Establishment: Creole 
Domination of the Audiencia of Lima During the Late Eighteenth 
Century," Hispanic American Historical Review, 52(1972):l. 

8Ibid, 20. 
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reluctance to promote official reform. The 

the criollo medical faculty is further 

by their attitude towards foreigners. The 

peninsular and European medical personnel arriving to Mexico 

represented a challenge to their professional monopoly as well 

as to their social exclusivity. In addition to pure European 

ancestry, the foreign practitioners boasted impeccable 

training in the best Spanish colleges and some of them also 

held medical degrees. To defend their position, the 

Protomedicos maintained control by excluding peninsulares from 

the university faculty and therefore from any decision making. 

Furthermore, Lanning has shown that, despite the explicit 

permission to practice in all the king's dominions as granted 

by the Spanish Protomedicatos, their Mexican counterpart 

insisted on its exclusive right to issue licenses for local 

practice. 9 Nonetheless, as Doris Ladd has indicated in her 

study of the Mexican nobility, the criollo-peninsular rivalry 

was far from clear-cut, being determined by personal interests 

rather than ideology. Peninsular and Mexican practitioners, 

as miners, merchants or any other group, lived and worked side 

by side, interacted socially and sometimes marr~ed into each 

other's families despite the fact that, at the highest levels, 

their professional and political interests often collided. 

9Lanning, The Royal Protomedicato, 153-74. 
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Social status and racial background placed them in the same 

socio-economic level and separated them from the large 

majority of the population. 1o If local surgeons remained at 

the margins of the dispute between criollo physicians and 

peninsular surgeons, it was because of their ambiguous 

position. Dubious ancestry and inferior professional status 

prevented them from joining their peninsular counterparts 

while professional interests separated them from the 

physicians. Their accepted social inferiority also explains 

the largely harmonious relations with the local physicians, 

who did not perceive them as a threat to either then· 

professional interests nor their social status. In late 

colonial Mexico, the traditional hierarchy among the different 

branches of medicine was reinforced by racial differences. 

A fair assessment of the medical profession is impossible 

without a careful evaluation of contemporary sources. One of 

the harshest critics of the time was the surgeon Antonio 

Serrano, Director of the Escuela de Cirugia, whose complaints 

have been accepted without taking in~o account his personal 

background. Serrano was a peninsular army surgeon sent to 

Mexico by orders of the king. His correspondence and his 

various petitions to be allowed to return to Spain are 

lODoris Ladd, The Mexican Nobility at Independence 1780-
1826 (Austin: University of Texas Press, 1976); D.A. Brading, 
Miners and Merchants in Bourbon Mexico, 1763-1810 (Cambridge: 
Cambridge University Press, 1976). 
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indicative of his loyalties and attitude towards Mexico. 

Serrano's writings reflect the racial arrogance that 

characterized many peninsulares ~hi1e his comments on medical 

education illustrate the characteristic professional rivalry 

between physicians and surgeons. The dark picture painted by 

Serrano was echoed by the medical establishment when 

describing the lower echelons of the profession. The best 

proof of the decadence of phlebotomy and obstetrics was, in 

the eyes of contemporary critics, the practitioner's mixed 

ancestry. 

While the elite jockeyed for political control and social 

preeminence, the lower echelons benefitted from the erosion of 

traditional social values based on race and ancestry. As John 

C. Chance, William B. Taylor and L. N. McAlister indicate, the 

broader interpretation given to the term espanol in the last 

years of the eighteenth century opened opportunities of socio-

economic advancement for ambitious individuals of mixed racial 

background. 11 Male practitioners of the lower echelons 

(bleeders and nurses) were favored by the increasing racial 

tolerance and importance of ability and training. The records 

indicate a high percentage of castas among phlebotomists as 

11John K. Chance and William B. Taylor, "Estate and Class 
in a Colonial City: Oaxaca in 1792," Society for Comparative 
Study of Society and History 19(1977):454-87; Lyle N. 
McAlister, "Social Structure and Social Change in New Spain," 
Hispanic American Historical Review, 43(1963):368-69. 
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well as nurses, who, not being recognized as part of the 

medical profession, were exempt from racial requirements. 

Pressed by the lack of registered surgeons and the shortage of 

hospital personnel, the authorities optHd for pragmatism. 

Licensed phlebotomists were given the option to take a 

surgical examination and join the surgeons' ranks. Ambitious 

nurses had the opportunity to acquire enough knowledge and 

experience to enable them to improve their position and 

income. Some became head nurses or were raised to the 

ambiguous post of practicante, while others pursued surgery. 

Among military medical personnel, social mobility was 

facilitated by the urgent need of practitioners to serve in 

the army. The Escuela de Cirugia offered free training while 

paying little attention to the applicants' ancestry. 

Furthermore, as a result of the chronic shortage of medical 

personnel, military practitioners were enlisted without much 

concern for training or racial requirements. Once in the army, 

surgeons practiced medicine as well as surgery and had the 

opportunity to start their own private practice among the 

civilian population. Thus, in Mexico, military surgery not 

only opened the doors for economic and professional 

improvement but also contributed to the blurring of racial 

divisions. 

The medical profession offers an excellent opportunity to 

explore the impact of changing social values on the various 



476 

sectors of society as well as the complex issues that shaped 

it. While most males seem to have benefitted from the 

increasing professional opportunities, little is known about 

their impact on females. In the case of the medical 

profession, the trends that allowed the social upward mobility 

of lower male practitioners, worked to the disadvantage of 

midwives and female nurses, who rapidly lost ground in medical 

practice. During the early 1700's, the still primitive state 

of obstetrics had allowed midwives to compete with surgeons. 

However, as authors such as Toby Gelfand,12 Michael Burke13 

and Irvine Loudon14 have shown, in the second half of the 

century, male practitioners became increasingly interested in 

this field of medicine. As the importance of formal training 

and theoretical knowledge increased, the gap widened. Denied 

access to the same education as surgeons, the midwives were 

gradually pushed to the fringes of the medical profession. 

Similarly, the position of female nurses deteriorated. As 

surgeons and physicians carne to be based in hospitals and 

these became centers for the practical training of interns, 

female nurses lost the limited control and indepe~dence they 

once enjoyed in the wards. All avenues of professional 

12Gelfand, Professionalizing Modern MediCine, 153-57. 

13Burke, The Royal College of San Carlos, 97-100. 

14Loudon, "Deaths in Childbed from the Eighteenth Century 
to 1935," 6-10. 
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improvement remained close. Denied the opportunity to join 

the establishment, they were relegated to the lowest level of 

the medical hierarchy. Although the effect of changing 

traditional values on female Mexican workers is still unknown, 

the case of nurses and midwives indicates that women were 

aversely affected. As these findings illustrate, women I s roles 

can no longer be ignored if we want to make a fair assessment 

of colonial society. 

This study is the first comprehensive analysis of the 

practitioners of the various branches of medicine as part of 

a single group, of their relationships with one another and of 

their place in contemporary society. The comprehensiveness of 

the work does, however, prevent a detailed examination of the 

many licensed practitioners included. Nonetheless, it offers 

a base over which future scholars can build a more detailed 

picture of colonial medical practice and understand the 

foundations of the nineteenth century medical establishment. 

This work also offers a brief analysis of illegal 

practice as a means of understanding the reasons behind the 

establishment I s inability to control training and medical 

services. Two main factors become obvious, the insufficient 

number of licensed practitioners and the primitive state of 

medicine. Both had to be addressed before medicine could 

become a modern profession. The lack of licensed medical 

personnel was partly a result of the social hierarchy that 
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characterized Mexico. During the late colonial period, a 

medical degree was still considered a privilege to be kept in 

the hands of a small minority, whose exclusivity was guarded 

(at least in theory) by racial and economic requirements. The 

medical establishment, however, applied legislation 

selectively. Strict enforcement of legislation was reserved 

for the higher ranking practitioners who might compete for 

paying patients. On the other hand, the large number of 

illegal bleeders practicing in the capital indicate the 

relative freedom they enjoyed. Second rate healers, public 

hospitals and charitable practitioners took care of at least 

some of the poor and indigent while in rural areas, curanderos 

and barbers were the best and often only option. As Noemi 

Quezada and Gonzalo Aguirre Beltran have indicated, cultural 

heterogeneity contributed to illegal practice. A large sector 

of the population still spoke native languages and was close 

to their pre-Hispanic roots. Their approach to medicine was 

different. Health and illness formed part of their cosmogony 

and could hardly be replaced overnight by contemporary 

western medicine. Instead, European concepts combined with 

local beliefs to produce a distinct therapeutical option. Folk 

medicine represented a grass-roots response to popular medica 1. 

needs and, in the eyes of many patients, a better option than 
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that offered by the establishment. '5 

Professionalization was also hindered by the primitive 

state of medicine. This resulted in the inability of licensed 

practi tioners to offer better therapies based on superior 

medical knowledge and exclusive access to medicinal 

substances. Medicine (as chemistry and pharmacology) had not 

yet reached the degree of sophistication and technological 

development necessary to become the exclusive dominion of 

specialists. As a result, the basic knowledge of illnesses and 

the medicinal properties of various substances could be easily 

achieved through informal training and observation. At the 

same time, the nature of contemporary remedies made control 

over their production and sale impossible. With medicinal 

substances readily available, not only illegal healers but the 

general public could prepare their own remedies and prescribe 

their own treatments. 

The difficulties faced by the medical elite are clear. 

To join the ranks of the modern professions, the establishment 

had to first, raise medicine to the level of a science; 

second, establish a clear link between formal education, 

licensing and high professional standards; and third, 

monopolize therapy by controlling access to drugs. None of 

these conditions would be achieved until science unlocked the 

15Quezada, Enfermedad y Maleficio; Aguirre Beltran, 
Medicina y Magia. 

------ ._-_ ... __ ...... __ ._----
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mysteries of etiology . 

. _------_.- ---
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Appendix A 
MONTHLY SALARIES PAID BY THE HOSPITAL 

DE SAN PEDRO IN PUEBLA 1810 

Male Wards Female Wards 

Physician 41 p. 5 rs. 5 gr. 41 p. 5 rs. 4 gr. 

Surgeon 30 p. 0 rs. 0 gr. 30 p. 0 rs. 0 gr. 

Practicante mayor 30 p. 0 rs. 0 gr. 30 p. 0 rs. 0 gr. 

Practicante mayor 2 15 p. 4 rs. 10 gr. N.A. 

Practicante mayor 3 13 p. 4 rs. 10 gr. N.A. 

Head nurse N.A. 13 p. 4 rs. 10 gr. 

Male nurses 13 p. 4 rs. 10 gr. 

Pharmacy: 

Administrator 83 p. 2 rs. 8 gr. 

1st. Official 37 p. 4 rs. 0 gr. 

2nd. Official 30 p. 0 rs. 0 gr. 

3rd. Official 22 p. 4 rs. 0 gr. 

4th. Official 7 p. 4 rs. 0 gr. 

Source: Salarios del Hospital Real de Naturales. 
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Appendix B 
SALARIES PAID BY THE ROYAL INDIAN HOSPITAL IN 1804 

Monthly Salaries 

Physicians 33 p. 2 rs. 8 gr. 

Practicantes mayo res 16 p. 0 rs. 0 gr. -
Male head nurse 12 p. 0 rs. 0 gr. 

Practicantes menores 9 p. 0 rs. 0 gr. 

Female head nurse 6 p. 0 rs. 6 gr. 

Nurses 3 p. \.' rs. 0 gr. 

Pharmacy Administrator 50 p. 0 rs. 0 gr. 

Oficiales 26 p. 4 rs. 1 gr. 

Pharmacy servants 13 p. 2 rs. 5 gr. 

Gravedigger 9 p. 0 rs. 0 gr. 

Servant 7 p. 0 rs. 0 gr. 

Servant 4 p. 0 rs. 0 gr. 

Main cook 6 p. 0 rs. 0 gr. 

Tortilla maker 6 p. 6 rs. 5 gr. 

Caretaker 6 p. 0 rs. 0 gr. 

Source: Sobre ex~m~r al Hospital de San Pedro del impuesto 
de fincas, AGN, Hospitales, vol. 58, expo 15, ff. 332-38. 
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