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a b s t r a c t

This paper evaluates the regulation of medical practice from the sixteenth to the eighteenth centuries in
two Habsburg cities, Vienna and Osijek, in the light of the spread of medical knowledge and practice from
the centre to the periphery of the Habsburg Monarchy. Although both cities were part of the Habsburg
Monarchy for much of the early modern period, there were more differences than similarities between
them. This may be explained by appealing to a variety of factors, including geographical position, popu-
lation structure, religion, government type, and professional organisations, all of which contributed to
making medical practice very different in the two cities. The divergence occurred in spite of a central
agenda for ensuring uniformity of medical practice throughout the Habsburg Monarchy. Although the
legislation governing medical practice was the same in both cities, it was more strictly implemented
in Vienna than in Osijek. In consequence, Osijek was the setting for some unique patterns of medical
practice not to be found in the Habsburg capital.
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1. Introduction

This paper compares the regulation of medical practice in two
Habsburg cities from the sixteenth to the eighteenth centuries:
Vienna, the capital of the Habsburg Monarchy, and Osijek, then
an important military fortress in the border territory of the King-
dom of Slavonia and today the main regional centre of the same
province in the Republic of Croatia. Throughout the modern period,
both cities were under Habsburg rule. Osijek was chosen for
comparison with Vienna because of the extent to which medical
practice in the two cities differed. The period under consideration
was characterised by ongoing military conflict with the Ottoman
Empire. Vienna survived three great sieges, and as the capital of
Lower Austria, always remained within the Habsburg domain.1

Osijek’s fate was very different. As the capital city of the Kingdom
of Slavonia, it was occupied by the Ottomans in 1525 and remained

under the Ottoman rule until its liberation in 1687.2 After the battle
of Mohacs in 1526, the Hungarian-Croatian Kingdom collapsed and
was for the most part subjected to Ottoman occupation. At an assem-
bly in Cetingrad in 1527, the Croatian nobility freely elected the
Habsburgs as their kings. For this reason, it is standard in Croatian
historiography to use the terms ‘Ottoman conquest’ and ‘Habsburg
liberation’ in referring to historical cases such as that of Osijek.3

In the capital, the Habsburg rulers introduced public health
measures and a new medical policy implemented by physicians
licensed by the Viennese Medical Faculty, which exercised wide-
spread influence. These reforms, introduced as part of a pro-
gramme for the control of every aspect of urban life in Vienna,
including medical practice, gave faculty physicians dominance
over apothecaries and barber-surgeons.4 In contrast, Osijek, the seat
of the General Command for the entirety of the Kingdom of Slavonia,
was under military control. It was this situation which allowed the
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1 Cravetto (2008), p. 570.
2 Plevnik (1987), p. 3.
3 Mazuran (2005), p. 1.
4 Porter (1994), p. 121.
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barber-surgeons to assume a dominant position in local medical
practice.5

During the early modern period, physicians and barber-sur-
geons typically had different patterns of training and practice,
and different clientele. The German term for ‘barber’ comes from
the verb baden, meaning bathing. It was used for professionals
working in bath-houses during the late Middle Ages and the early
modern period. Their primary concern was bodily hygiene, but
they were also skilful in performing minor operations such as her-
niotomies and lithotomies. They also regularly let their customers’
blood in order to improve their health, in accordance with humoral
theory. During the period under consideration, separate profes-
sions of dentists and surgeons developed from the barber-
surgeons.6 While physicians had a university education, dealt largely
with internal diseases, and treated the richer classes of society, sur-
geons were trained by apprenticeship, and mostly specialised in the
treatment of open wounds. Their clientele was largely drawn from
the poorer classes. Apothecaries occupied the middle ground in both
education and status terms.7

Up to the 1740s, there were no practising physicians in Osijek,
so that the barber-surgeons had more extensive powers there than
they did in Vienna. Only in 1746 did a city regulation limit their
activities. In Osijek, there was also no clear-cut distinction between
barbers and surgeons, whereas the two occupations had been
strictly separated in Vienna since 1511.8 This is evident from two
archival sources, the Franciscan Annals 9 and the Annals of Josip
Turkovic, the parish priest of Tvr -da.10 For the date of 13th April
1750, the first of these mentions an agreement between the monas-
tery’s prior and the civil surgeon Ivan Cammer, arranging hair-
cutting for the entire monastery for one year, at a price of 13 forints
and 16 nickels. The second document, dated 3rd January 1805, men-
tions a payment of 15 forints to the surgeon Antun Reinhardt for his
yearly hair-cutting service. The same role is also confirmed in the
oldest known document regulating medical practice in Osijek, dated
1746 and entitled Regulationen für Baderen.11 All these cases attest to
the lack of regulation of medical practice in Osijek during the period,
with officially licensed surgeons extending their practice to include
activities which elsewhere were carried out by the barbers.

The barber-surgeons of Osijek came exclusively from the
German-speaking parts of the Habsburg Monarchy and from the
German lands near its border, including present-day Bavaria and
Baden-Württemberg. Since there was no official medical training
available in the seventeenth century within territories like the
Kingdom of Slavonia which had come under Habsburg control,
the barber-surgeons were trained, examined and licensed in Vien-
na, under the strict supervision of the Viennese Medical Faculty.
The training of Osijek’s barber-surgeons therefore fell within the
scope of the Habsburgs’ centralising medical policy.12 Their reloca-
tion to the conquered territory was part of a general repopulation of
the newly regained lands by Catholic Croats as well as Germans,
Hungarians, and other Christian nations, part of an explicit Habsburg

programme for resettling such areas with practitioners of various
occupations.13 Similar processes also occurred in other new territo-
ries of the Habsburg Monarchy, as can be seen from Bräunlein’s es-
say in this collection.

The process of relocation of medical practitioners also had a
more specific goal: that of providing necessary medical care for
the military population involved in the defence of the borderlands
against the Ottomans. From this point of view, barber-surgeons,
with their experience in the treatment of external wounds, were
more valuable than physicians, who specialised in internal dis-
eases.14 It was this which had led to the formation of a medical
monopoly by the barber-surgeons in Osijek, in contrast with the
dominance exerted by trained physicians over the apothecaries
and barber-surgeons in Vienna.15 The difference between a relatively
unregulated medical practice in Osijek and its strict regulation in
Vienna during the first half of the eighteenth century might be
viewed as a failure of attempts to spread a centralised medical policy
from the capital to the periphery of the Habsburg Monarchy. The
contrast in question may thus provide an example of the initial
adaptation of the Habsburgs to the various pressing problems facing
them in the territories regained from the Ottomans. This paper at-
tempts to evaluate the importance of geographical position, demo-
graphics, religion, type of government and professional medical
organisations in order to analyse and explain this variable success
in implementing a centralised medical policy in Vienna and Osijek.

2. The context and causes of the differences in the regulation of
medical practice between Vienna and Osijek

During the early modern period, both Vienna and Osijek played
the role of a border fortress at different times. From 1527 to 1687,
Vienna was under constant threat from the Ottoman Empire, and
had to function as a military fortress. This meant that everything
had to be organised according to strict regulations, and medical
practice was no exception. For example, even the court barbers
and their apprentices were required to tend to the soldiers and
the workers on the city bastions on a day-to-day basis.16 In order
to prevent the spread of epidemic diseases into their domain, the
Habsburgs created a cordon sanitaire along the border with the Otto-
man Empire. The most explicit legislation concerning the cordon san-
itaire was that issued by Karl III in 1728, which established the
military border area as a military and political institution in the first
instance, but also, no less important, as a plague control zone.17

Although the main purpose of the cordon sanitaire was to control
the passage of people and goods between the two empires, it was
also more or less successful in protecting the health of soldiers and
civilians.18 Such plague policies further deepened the ideological rift
between the Christian West (represented by the Habsburgs as civi-
lized and plague-free) and the Muslim East (represented as conta-
gious and primitive).19 The cordon sanitaire’s benefits were greatest

5 Spielman (1993), p. 4.
6 Morrill (2005), p. 100.
7 Pelling (2003), p. 4.
8 Horn (2004), p. 3.
9 Diarium sive prothocollium venerabilis Conventus Sanctae Crucis inventae Essekini intra muros ab anno 1686 usgue ad annum 1890.

10 Diarium Parochialis ecclesiae Interioris civitatis Essek Sancto Michaeli Archangelo dictate domus parochialis casuumque rarius contigentium ab anno 1798 sub Antonio
Josepho Turkovics in Superiore civitate Essek anno 1757 nato, parocho et vicearchidiacino loci.

11 Prothocolum der Stadt Rathaus die Esseg von 1696 bis 1786.
12 Plevnik (1987), p. 16.
13 Mazuran (2005), p. 15.
14 Zivakovic-Kerze (1997), p. 30.
15 Zivakovic-Kerze (2001), p. 60.
16 Spielman (1993), p. 28.
17 Vodopija (1978), p. 1.
18 Porter (1994), p. 121.
19 Watts (1978), p. 28.
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in the border fortresses with a large population of stationed soldiers,
as was the case in Vienna.

In contrast, Osijek remained under Ottoman occupation until
1687. Even after being liberated by the Habsburgs, it continued
to be on the periphery of the Monarchy, close to the military bor-
der with the Ottoman Empire (Fig. 1).20 The fortress of Tvr -da was
constructed in the town centre as the seat of the General Command
for the entire Kingdom of Slavonia, along with the buildings of the
General Command, barracks and warehouses (Fig. 2).21 Due to its
geographical position at the state border and at a crossroads, Osijek
was frequently exposed to epidemics until the introduction of the
cordon sanitaire, the worst of which was plague. The principal cause
of these epidemics was the movement of troops and civilians within
the border region in accordance with the outcomes of different bat-
tles. Plague epidemics were recorded in Osijek in 1692–1697, 1716–
1720, 1728, 1736–1741, 1744, 1746, 1752, 1762, 1773, 1779–1782,
and 1796–1797 (known as ‘the last in Srijem’).22 The most severe
of these was a great epidemic which devastated the region between
1736 and 1741, thus after the establishment of the cordon sanitaire,
killing almost a third of the residents of Osijek. In response to this
epidemic, a network of quarantine lazarettos and places of confine-
ment was subsequently created in and around Osijek.23 The epi-
demic thus had beneficial effects upon the city as well as
deleterious ones. It was among the principal influences upon the
town magistrates’ decision to pass legislation improving public
health services in Osijek. The effects of this legislation were evident
in the increasing number and diversity of medical practitioners, as
well as in preparing the way for the establishment of a civic hospital
in later decades.24 Plague thus not only contributed to the develop-
ment of isolation measures, but also significantly stimulated new
sanitation projects. For example, the city’s infrastructure was consid-
erably improved by the construction of two hydraulic pump wells in
Tvr -da in 1751, and the introduction of a sewer in 1779.25

As argued above, both Vienna and Osijek served as military for-
tresses for a period of time, thanks to their geographical positions.
But in Vienna, this period ended in the same year, 1687, in which it
began for Osijek. It might have been expected that the lifestyle and
the regulation of medical practice in the two cities would have
been similar as a consequence of this shared role, and that this
would have facilitated the translation of medical regulations from
capital to province. In reality, however, the situation was very dif-
ferent, due to the fact that medical regulation was implemented far
more strictly in Vienna than in Osijek. This may be explained by
virtue of Vienna’s greater importance as the capital of the entire
empire, while Osijek was just one of several military fortresses, like
Brod na Savi, Petrovaradin and Temisvar, founded within the same
brief time span to defend the borderlands against the Ottoman
threat.26 The regulation of medical practice in these fortress towns
developed spontaneously alongside other aspects of city life. This
minimal regulation perhaps explains why plague epidemics were
common in Osijek despite the cordon sanitaire. Yet notwithstanding
their ability to devastate an area, one can argue that epidemics also
had beneficial outcomes in terms of the development of public
health services within the city.

A comparison of the populations of the two cities also provides
significant insights. Despite differences in size, both cities experi-
enced slow population growth, due to the constant Ottoman
threat. Because of the ever-present threat of siege, Vienna was
forced to maintain its fortifications, and on several critical occa-
sions it proved necessary to destroy the city’s suburbs. This all
had a great impact upon the growth of its population. According
to Cravetto, in around 1500 the population numbered 40,000; it
reached 60,000 around 1600 and 150,000 around 1700. During this
time there was an estimated ratio of one licensed physician per
300 inhabitants.27 According to Horn, besides licensed family, con-
vent and municipal physicians, there were also medical students,

Fig. 1. Map of the Kingdom of Slavonia and the Slavonian Krajina in 1751. Map in the public domain (Wikipedia).

20 Vodopija (1978), p. 1.
21 Mazuran (2005), p. 15; Gacina & Ivankovic (1996), p. 36.
22 Zivakovic-Kerze (1997), p. 30.
23 Zivakovic-Kerze (2001), p. 60.
24 Atalic (2007a), p. 61.
25 Plevnik (1987), p. 8.
26 Mazuran (2005), p. 16.
27 Cravetto (2008), p. 570.
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bachelors of art, apothecaries, barber-surgeons and various travel-
ling medical specialists, such as opticians, lythotomists and herniot-
omists, who practised without a licence.28 The social structure of the
Habsburg court was imitated by the city’s nobility, and this, together
with the need for defence and security, meant that until the eigh-
teenth century, up to a quarter of the population consisted of ser-
vants and soldiers. Servants were usually treated by their masters’
family physicians, while soldiers mostly received treatment from
military surgeons.29 Bearing in mind the strict regulation of the med-
ical practice mentioned above, it is not surprising that the medical
marketplace in Vienna never diversified significantly, so that there
was no overlap between physicians, barber-surgeons and apothecar-
ies over their respective areas of medical practice.

A different situation prevailed in Osijek. After the Ottoman
conquest of 1525, Catholic Croats were forced either to convert
to Islam, or to take refuge in the more secure parts of the collapsing
Hungarian-Croatian Kingdom. After this Kingdom was united with
the Habsburg Monarchy, many Croats settled in the area of
Burgenland. Similarly, after the Christian liberation of 1687,
Muslim inhabitants followed the retreating Ottoman army from
Slavonia to areas still under Ottoman rule. They were primarily re-
placed by Catholic Croats, migrating into Slavonia from neighbour-
ing Bosnia and Herzegovina, together with the retreating Christian
coalition army led by Prince Eugene of Savoy, after its unsuccessful
attempt to liberate these areas as well. This population was joined
by soldiers from various parts of the Habsburg Monarchy. Thus,
according to its first official census in 1698, Osijek had a population
consisting of 1000 soldiers and 800 civilians.30 For this reason, it is
not surprising that barber-surgeons became the dominant medical
practitioners. There are no detailed records concerning their

Fig. 2. Map of Osijek in the 18th century. From S. Gacina & G. M. Ivankovic (1996). Planovi i vedute Osijeka. Osijek: Muzej Slavonije Osijek.

28 Horn (2004), p. 1.
29 Cravetto (2008), pp. 571–576.
30 Mazuran (1993), p. 88.

Table 1
Military surgeons—stabatalis chyrurgus.1

Period Name Nationality

1690–1700 Paul Weissenberger German
1690–1700 Gerard Zester German
1690–1700 Ferdinand Zach German
1690–1700 Johann Purkhard German
1690–1700 Martin Ziapuzzi Italian
1690–1700 Franz Krumplich German
1690–1700 Servatius Ritter German
1690–1700 Jakob Singer German
1690–1700 Justus Sening German
1690–1700 Engelbert Rumpf German
1690–1700 Franz Reinhardt German
1690–1700 Georg Nass German
1690–1700 Franz Hueber German

1 Table made by the author based on Firinger & Utvic (1970).

Table 2
Civil surgeons—civis chyrurgus.2

Period Name Nationality

1700–1735 Ivan Gaspar Amon Swiss
1700–1735 Heinrich Meyer German
1700–1735 Ferdinand Rupert German
1700–1735 Josef Auer German
1700–1735 Giorgio Cavallar Spanish
1700–1735 Franjo Simonovic Croat
1700–1735 Antun Walter German
1700–1735 Petar Walko German
1700–1735 Franz Berner German
1700–1735 Martin Dietz German

2 Table by the author based on Firinger & Utvic (1970).
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background, but from their names one can conclude that they had
arrived from the German-speaking parts of the Habsburg Monarchy
(Tables 1 and 2). Their arrival was connected with the general
repopulation of the Kingdom of Slavonia, which had been almost
entirely depopulated by the Ottoman conquests and withdrawals
of the sixteenth and seventeenth centuries. There was a constant
need of trained barber-surgeons because of the proximity of the
military border, which served to defend the liberated lands from
the Ottomans. However, there were no contemporary educational
institutions for barber-surgeons in the Kingdom of Slavonia, and
the closest one was in Vienna.31

During this period, the Kingdom of Slavonia was under the
direct rule of the Imperial Court Chamber in Vienna. Because of
the importance of Osijek as its capital city, it is probable that the
German-speaking barber-surgeons who settled in the city were
dispatched directly from the capital to the province, in accordance
with the centralising medical policy of the Habsburgs. The Osijek
barber-surgeons lived exclusively in the fortress of Tvr -da, where
they formed a German-speaking minority, together with the
soldiers and other immigrants. The Croatian-speaking majority of
the surrounding settlements would gradually form Osijek’s Upper
and Lower Town.32 This is clear from an entry in the archival Capu-
chin Annals dated December 11th, 1703, which mentions a request
for a German Capuchin priest by the pharmacist Franz Ludwig
Pokorny, the royal military and garrison surgeon Franz Hueber and
the royal barracks surgeon Georg Nass, on the basis that they no
longer wanted to hear sermons or make confession in Croatian.33

Although these barber-surgeons were of Austrian or German origin,
and did not share the Croatian or Slavic origin of other Osijek
residents, they were prominent members of society, and the city’s
principal medical practitioners, a status which may be attributed
to their practical skills.34 Barber-surgeons, despite their ethnic
backgrounds, were, similarly, prominent in Transylvania, as Daniela
Sechel’s essay in this issue describes.

It can be concluded that the importance of barber-surgeons in
both Vienna and Osijek was connected with the high proportion
of soldiers in the general population. But while a combination of
strict regulation and high numbers of civilians in Vienna assured
the domination of physicians over barber-surgeons, laxer regula-
tion and a smaller civilian population gave the advantage to bar-
ber-surgeons in Osijek. This dominance was further assured by
the relative shortage of physicians in the latter area, which enabled
the barber-surgeons to establish a medical monopoly.

It is also necessary to attend to the question of religion, which
played an important role in all aspects of early modern life, medi-
cine being no exception. In Osijek, religion represented the only
continuity between the mediaeval era and the eighteenth century.
As mentioned above, the city, along with the Kingdom of Slavonia
as a whole, was under Ottoman occupation from 1525 until 1687.35

After the victory of the Christian Coalition over the Ottoman Empire,
both city and kingdom returned to the dominion of Western Chris-
tianity. An important role was played during this period by the Fran-
ciscans, a Roman Catholic order which practised medicine in their
monasteries in the area under consideration before, during and after

the Turkish occupation.36 The Roman Catholic Church prohibited its
priests and monks from practising surgery, but this rule was not ad-
hered to in regions with a shortage of physicians and surgeons. This
is evident from an archival record of 4th May 1753 in the Franciscan
Annales, mentioning a lay brother who worked as a surgeon and had
his own practice in the monastery.37 During the eighteenth century,
there was a medical dispensary in the Franciscan monastery, and
compilations of recipes in the monastic and folk medical traditions
are preserved in its library. The most famous of these is Osjecka
ljekarusa—Zabiljezenje od likova (‘Osijek recipe book—History of
drugs’), dating from the second half of the eighteenth century.38 A
theurgic understanding of medicine continued long into the eigh-
teenth century, encouraged by the frequent plague epidemics. In
spite of the fact that rationalism was superseding religion, tradi-
tional religious beliefs were still strongly apparent, especially in
the flourishing culture of patron saints. Here the best example is
the monument to the Most Holy Trinity on Central Square in Tvr -da,
with statues of Saint Sebastian, Saint Rocus, Saint Rosalia and Saint
Catherine, protectors against plague. This monument was erected
between 1728 and 1729 by the widow of General Maksimilijan Pet-
ras, who died of plague in 1728. In addition, there are two baroque
churches dedicated to Saint Rocus, one erected in the Upper Town
between 1739 and 1740 and the other in the Lower Town in 1744.39

The major religious event in Vienna was the Reformation,
although it had only marginal influence. The majority of the popu-
lation had accepted Lutheranism from the start, and even forced
the Catholic Habsburg Emperor Ferdinand I to reside in Wiener
Neustadt. However, he was able to suppress Lutheran worship by
1527, and to return to Vienna as his principal residence. Some city
physicians, such as Martin Siebenburger, who led the Protestant
revolt against Ferdinand I in 1519, did convert to Lutheranism.
But the question of conversion did not alter the traditional status
of physicians, barber-surgeons and apothecaries.40 Although reli-
gion and medicine were exported simultaneously from the capital
to the various provinces of the Habsburg Monarchy, the Habsburgs
were not equally successful in implementing the Catholic religious
revival and the centralising medical policy. Judging from the exam-
ple of Osijek and Slavonia, one can conclude that there was no con-
nection between these two processes. On the contrary, the situation
in Osijek suggests that religious views tended to revive the area’s
Christian past, and were thus more successfully implemented than
a centralising medical policy. Thus, although Osijek became firmly
Catholic soon after returning to Habsburg rule, it took more than half
a century for medical practice to become completely regulated.41

Analysis of the type of government in each city also offers useful
perspectives. In the period under consideration, neither Vienna nor
Osijek was a chartered royal city, which meant that their city coun-
cils were subordinated either to imperial will, as in the case of
Vienna, or to military rule, as in the case of Osijek. In this period
the Habsburgs worked continuously to strengthen their political
power over all aspects of general life, and the generation of a
centralised medical policy was a part of this process. After the
Habsburgs had lost their influence within the Holy Roman Empire
of the German Nation during the religious struggles of the

31 Horn (2004), p. 3. For more on the education of the barber-surgeons, see Lilla Krasz’s essay in this issue.
32 Plevnik (1987), p. 16.
33 Historia domestica in qua memorata digna provinciae, pecculialiter vero Conventuschuius Essegginensis compendiose referuntur, ad usum tunc existentium, accommodata ac

Exarari incepta anno 1763.
34 Atalic (2007b), pp. 367–370.
35 Plevnik (1987), p. 24.
36 Zivakovic-Kerze (1997), p. 51.
37 Diarium sive prothocollium venerabilis Conventus Sanctae Crucis inventae Essekini intra muros ab anno 1686 usgue ad annum 1890.
38 Zivakovic-Kerze (2001), p. 55.
39 Plevnik (1987), p. 18.
40 Spielman (1993), p. 20.
41 Zivakovic-Kerze (1997), p. 55.
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sixteenth century, they concentrated primarily on the remaining
areas of the Habsburg Monarchy. This is most obvious in the case
of Vienna, a judicial and legislative seat which never received a
charter of civic autonomy like other cities. Its freedoms were
granted or withdrawn, but eroded over the long term, a process
which reflected the part played by its leading citizens in the many
feuds of the Habsburg emperors. The court worked to bend the
reluctant city to its will to make it serve its needs, and contributed
to the enormous bills for its defence to assure its safety.42 In order
to control every aspect of city life, including medical practice, the
Habsburgs introduced public health measures, and their medical
policy had a wide influence.43 It was implemented by physicians li-
censed by the Viennese Medical Faculty, which, thanks to the impe-
rial patronage, was able to exercise strict control over all medical
practitioners in Vienna. It is not surprising, therefore, that the occu-
pation of physician was one of the most profitable in Vienna during
this period. Together with lawyers and bureaucrats, physicians con-
stituted an urban elite which monopolised political, military and
diplomatic office.44

The rise of cameralism, the eighteenth-century paternalistic
philosophy in which a growing, healthy population was viewed
as a means of agricultural, industrial and military expansion, had
its counterpart in the public health measures of Johann Peter Frank
(1745–1821), a court physician and a director of the Viennese Gen-
eral Hospital. His influential book, System einer vollständigen med-
icinischen Polizey (‘System of Complete Medical Police’, 1779–
1819), laid the foundations for social medicine and public health.
By analysing various factors affecting health, he emphasised the
role of prevention, and argued that the state had an obligation to
safeguard the health of its citizens through public hygiene and
medical education, which according to him should be imple-
mented via health legislation and medical police.45

Similarly, the enlightened absolutism of the Empress Maria
Theresia served as a model for the eighteenth-century reform
of the Viennese medical faculty by Gerard van Swieten (1700–
1772), which resulted in the foundation of the first Viennese
medical school. Van Swieten cumulated the positions of Premier
Physician to the Emperor, Dean of the Viennese Faculty of Med-
icine, and Protomedicus of the hereditary countries, and united
them at the institutional level. He also wrote the first sanitary
legislation in the Habsburg Monarchy, Normativum Sanitatis, in
1770. Such a union of legislative, executive and judiciary power
gave rise to the nickname of ‘faculty pashas’ or ‘faculty despots’
to describe his successors, titles which aptly illustrated their real
power.46

The situation was different in Osijek. Once the city had come
under Habsburg rule after 1687, everything had to be constructed
anew. Osijek became the seat of the General Command for the
whole of the Kingdom of Slavonia, which meant that the military
had the greatest influence within the city.47 The main goal of the
city’s existence was to prevent recapture by the Ottomans, and
everything was organised in accordance with that purpose. This re-
sulted in the immigration of barber-surgeons in order to provide

treatment for the soldiers, and in their dominant medical position.
As discussed above, a strict division existed between civilians and
soldiers in all areas of life, and this was reflected in the regulation
of medical practice within the city.

The best example is the division of the barber-surgeons into
military and civil surgeons—stabatalis chyrurgus and civis chyrur-
gus. The former were employed in the military hospital, which
was reserved for wounded soldiers and closed to sick civilians
(Table 1). For this reason, the most common ailments treated in
the hospital were external wounds, rather than internal diseases.48

The civil surgeons treated sick residents of the city, but the absence
of physicians meant that their sphere of practice was much broader
than in the other parts of the Habsburg Monarchy (Table 2). For
example, they were permitted to write prescriptions for all sorts of
drugs.49 The civil surgeons treated external wounds, like their mili-
tary counterparts, but also internal diseases, something unimagin-
able in Vienna in this period, and the best example of the lack of
regulation of medical practice in the area50.

In 1697, the town’s first pharmacist, Herr Appodecker Franz
Ludwig Pokorny, was mentioned in the census.51 In 1701, two phar-
macies figured in the Tvr -da register: a military dispensary, castrensis,
and a civil one, civilis. Just two decades after its liberation by the
Habsburgs, therefore, Osijek had three dispensaries, the two above
mentioned and the Franciscan dispensary, all situated within the
walls of Tvr -da.52 Their existence attests, on the one hand, to the
strict division between soldiers and civilians in all aspects of life,
and, on the other, to the rapid development of the city, which was
reflected in the wealth of its monasteries.

Lastly, there were two hospitals in the city. The military hospi-
tal was constructed between 1726 and 1730, and consisted of two
wings: the south and the west. It was built on the site of the Kasim-
pasha medrese, close to the parish church of Saint Michael, which
itself was built on the site of the Kasim-pasha mosque. The military
hospital was reserved exclusively for wounded soldiers and was
not open to sick civilians; as previously mentioned, its medical
staff consisted of military surgeons. It was located near the centre
of the military fortress of Tvr -da, and consequently surrounded by
walls.53 It should be emphasised that during this period there was
no civil hospital in Osijek, thanks to the small civilian population
and the military government’s preoccupation with defence questions
(Fig. 1). As discussed above, the city’s first civil hospital was finally
built in response to the plague epidemic of 1736–1741. The munici-
pal council ordered that lazarettos and other places of confinement
should be established in every part of the city in order to contain
the outbreak.54 One of these, set up in the house of Wolfgang Singer
Aigner, in the New Town, was placed under the control of Baron
Offlischer Mayerhoff, and later became Osijek’s first civil hospital.
It was meant to fulfil various functions: to serve as a Spitall (for
the sick), a Nosocomium (for the poor), a Gerontocomium (for the
old), and a Xenodochium (for foreigners). However, because it was
located outside the city walls, was hard to reach from other parts
of the city, and could only accept ten patients, this hospital played
a marginal role in the general provision of medical practice within

42 Spielman (1993), pp. 41–42.
43 Porter (1994), p. 121.
44 Spielman (1993), pp. 36–37.
45 Porter (1999), p. 53.
46 Lesky (1976), p. 1.
47 Mazuran (2005), p. 36.
48 Prothocolum der Stadt Rathaus die Esseg von 1696 bis 1786.
49 Horn (2004), p. 3.
50 Srsan (1993), p. 3.
51 Firinger and Utvic (1970), p. 6.
52 Zivakovic-Kerze (1997), p. 16.
53 Firinger and Utvic (1970), p. 7.
54 Zivakovic-Kerze (1997), p. 28.
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the city (Fig. 2).55 The contrasting position and size of these two hos-
pitals is clear evidence of the greater attention accorded to military
needs than to civilian ones.

Thus, the structure of municipal government in Vienna and
Osijek affected the organisation of medical practice within the
two cities. In Vienna, events were ruled by imperial command,
and this resulted in a strict division between physicians, barber-
surgeons and apothecaries in which the first group had unques-
tioned superiority. Osijek’s military role, by contrast, produced a
need for barber-surgeons, and this, together with the absence of
licensed physicians and the relative weakness of civilian institu-
tions, allowed barber-surgeons to dominate in Osijek.

Lastly, the importance of professional organisations for the reg-
ulation of medical practice will be evaluated. The most important
medical professional organisation in Vienna was the Medical Fac-
ulty. Established by Duke Rudolph IV in 1356,56 this was modelled
on the medieval guild faculties. Its membership included professors
of medicine and all licensed physicians. It was at once an institution
of learning and a professional organisation,57 which allowed it at one
and the same time to exercise medical authority and to recruit new
practitioners. This dual role was reflected in the fact that, in order to
obtain a medical doctorate, a candidate had to lecture for a certain
period of time. By contrast with the rest of Europe, where apothecar-
ies were educated only by apprenticeship, the regulation of 1564 re-
quired apothecaries practising in Vienna to be bachelors of medicine.
Similarly, barbers and surgeons were officially separated in 1511 by
a decree issued by the Emperor Maximilian I.58 This coincided with a
privilege conferred upon the Viennese Medical Faculty, giving physi-
cians the right to examine both barbers and surgeons before they

could be licensed for practice. The social hierarchy was reflected in
the public processions of physicians, surgeons and apothecaries that
were organised by the Medical Faculty for the feast days of Saint
Cosmo and Saint Damian, the patron saints of medical practitioners.

The licence to practise as a barber was perceived as a degree be-
low that of a surgeon, and barbers were qualified to run bath-
houses. Surgeons were also licensed to perform eleven different
operations. Under the influence of the universities of Bologna and
Padua, a Chair of Surgery was established in 1537, which was re-
duced to the status of a preparatory chair in 1554, but became a
full professorial chair once more in 1555.59 Johann Gutierrez, the
empress’s personal physician, became the Premier Surgeon (Proto-
chirurgicus) in 1633, and this title was institutionalised—in other
words, permanently associated with the post of a personal physi-
cian—by a statute of 1716.60 It can be concluded that the University
of Vienna was confirming physicians’ monopoly, but simultaneously
also raising the status of surgeons, apothecaries and barbers, and
laying down requirements for the qualifications required by the lat-
ter in order to obtain an official licence to practise in the city. This
process of licensing medical practitioners and encouraging medical
teaching, exemplified by the foundation of the Chair of Surgery,
was in keeping with the Habsburgs’ centralising medical policy.

In Osijek, barber-surgeons, though the dominant medical prac-
titioners, did not have their own professional organisation. In other
Croatian cities, such as Dubrovnik (1452), Zagreb (1466) and
Varazdin (1557), barber-surgeons formed societies, brotherhoods
or guilds. However, there are no records of similar organisations
in Osijek.61 This may be explained by the small number of barber-
surgeons in the city, which meant a dearth of potential members,

Fig. 3. Regulationen für Baderen. Author’s photograph, taken by permission of the archival staff in the State Archive, Osijek.

55 Firinger and Utvic (1970), p. 9.
56 Barea (1992), p. 42.
57 Lesky (1976), p. 1.
58 Horn (2004), pp. 2–4.
59 Horn (2004), p. 6.
60 Horn (2004), p. 3.
61 Prothocolum der Stadt Rathaus die Esseg von 1696 bis 1786.
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as well as by the lack of physicians, which meant that the barber-
surgeons had no real competition and therefore no reason to form
into an organisation. The eminence and power of barber-surgeons
within municipal life are exemplified by the case of Ivan Gaspar
Amon, who served as a town judge of Tvr -da on three separate occa-
sions, from 1705 to 1709, in 1713 and from 1719 to 1742. For his
involvement in the improvement of the city and its public health,
he was ennobled in 1735.62

The public respect accorded to the barber-surgeons in Osijek
was not in itself connected with the centralising medical policy
of the Habsburgs, but was rather a convention dating back to the
Mediaeval times. For example, the Slovenian barber-surgeon Mi-
hajlo Dabo had been ennobled in 1430 by the Croatian-Hungarian
King and Holy Roman Emperor Sigismund Luxembourg. His coat of
arms bore a device showing three silver teeth and a hand holding a
tooth, denoting his skill in the realm of dentistry as well.63 There
are also records of barber-surgeons celebrating their own High Mass
in the parish church of Saint Michael in Tvr -da at 10 o’clock on the
feast days of Saint Cosmo and Saint Damien and other important hol-
idays.64 These records all attest to the high social position of the bar-
ber-surgeons in Osijek. If this can in part be explained by the local
dearth of academic physicians, it also demonstrates the high quality
of the barber-surgeons themselves.

Thus, it can be concluded that professional organisations played
an important role in the regulation of medical practice, primarily in
the distribution of knowledge and skills among different categories
of medical practitioners. This is obvious from the role of the Med-
ical Faculty in defining the relative status of physicians, barbers,
surgeons and apothecaries in Vienna. In Osijek, by contrast, bar-
ber-surgeons were the most influential medical practitioners, and
they had no need to form a professional medical body in order to
defend their status.

3. Outcomes

The situation described above, which had allowed the barber-
surgeons of Osijek to carry out work that was prohibited to their
colleagues in other parts of the Habsburg Monarchy, finally chan-
ged after the City Council of Tvr -da adopted the Regulationen für
Baderen on 12th September 1746 (Fig. 3).65 The background to
these regulations was a lawsuit by the barber-surgeon Lorenz Nich-
losch against one of his clients, Melchior Nickhl, a tradesman from
Miterwaldt in the Tirol, for non-payment of a medical bill. In the
case, it was claimed that the defendant had stayed in the Nichlosch
family home for three weeks, for which privilege the barber-surgeon
had requested a payment of 24 forints. Only 6 forints had been paid,
so Nichlosch was suing the defendant for the outstanding 18 forints
and requesting the City Council to collect the unpaid debt from Nich-
losch. The defendant’s wife claimed that her husband had first ap-
proached Egidium Schill, a barber-surgeon from the Upper Town,
for medical assistance. When Schill was unable to attend Nickhl
for the entire day, he turned to Lorenz Nichlosch for help. According
to Nickhl, the barber-surgeon allegedly visited him over thirteen
days, and gave him just three prescriptions for medicine, which
Nickhl had to pay out of his own pocket in order to have them ful-
filled in the pharmacy. According to the client, ‘it was not Christian’

to demand 24 forints for such a small service. Nichlosch’s response
was that he had in fact visited Nickhl three times a day.

In its decision, the City Council ruled that the number of legal
charges being filed against the barber-surgeons for offering heter-
ogeneous, overrated and life-threatening services encouraged
them to enforce the centralised regulations governing the medical
practice of the barber-surgeons elsewhere in the Monarchy. The
Council called upon a physician, Georg Pfister, for his professional
opinion. Pfister, Osijek’s imperial and royal military physician,
judged that Lorenz Nichlosch had acted without formal medical
knowledge in treating his client. On these grounds, Pfister argued
that Nickhl should not be forced to repay his debt. In support of
his argument, he invoked an imperial regulation based on the
Habsburg Constitution and Statute, which regulated the authority
of individual medical practitioners within the territory of the Habs-
burg Monarchy. This regulation had been proclaimed by His Excel-
lency Count Khevenhiller on June 6th, 1737, in other words, even
before the accession of the Empress Maria Theresia in 1740. It pro-
hibited barbers from undertaking any medical treatment, and lim-
ited surgeons to the treatment of external injuries.

Based on this regulation, the City Council adopted the following
Regulationen für Baderen:

1. Barber-surgeons were limited to the treatment of external inju-
ries and were prohibited from treating internal diseases.

2. Barber-surgeons were banned from issuing prescriptions for
remedies, while pharmacists were banned from providing rem-
edies on their own prescriptions, and could only issue them on
the receipt of a prescription issued by a physician.

3. The price of the initial medical examination was 1 forint, and
that of subsequent examinations was 30 krajcars. By contrast,
the price of a surgical examination was set at just 12 krajcars,
and every unauthorised examination was free.

This regulation is the earliest known legal document governing
medical practice in Osijek. The City Council was only in a position
to proclaim it after the arrival of educated physicians in Osijek. The
first, mentioned in a record of 1728, was Johann Gottfried
Hartwig.66 He was followed by Giovanni Cavallar, a barber-surgeon
who had later continued his education to qualify as a physician, in
1736, Georg Pfister in 1738, and Johann Georg Neumann in
1742.67 The first known county physician for Virovitica County,
which comprised the northern part of the Kingdom of Slavonia
around Osijek, was Georg Ritter, for the period from 1759 to
1768.68 The first physician of Croatian origin was Matija Krcelic,
who is known as the founder of modern medicine in Osijek. He
worked as a county physician from 1739 until 1809, and in 1780
published a dissertation, Assertiones de Phtisi.69 Thus, the Regulatio-
nen für Baderen eventually did bring the regulation of medical prac-
tice in Osijek into line with the situation in Vienna. Although this
occurred almost ten years after the implementation of similar poli-
cies in other parts of the Habsburg Monarchy, the Regulationen still
had a profound impact, and were a turning point in a move away
from unregulated to regulated medical practice. It should be high-
lighted that the term ‘unregulated’ in the case of Osijek does not
mean that medical practice was exercised by untrained individu-
als—barber-surgeons were centrally trained and licensed—but rather

62 Mazuran (1965), p. 23.
63 Kallaj (1972), p. 92–99.
64 Diarium Parochialis ecclesiae Interioris civitatis Essek Sancto Michaeli Archangelo dictate domus parochialis casuumque rarius contigentium ab anno 1798 sub Antonio

Josepho Turkovics in Superiore civitate Essek anno 1757 nato, parocho vicearchidiacino loci
65 Prothocolum der Stadt Rathaus die Esseg von 1696 bis 1786
66 Mazuran (1965), p. 21.
67 Firinger and Utvic (1970), p. 10.
68 Zivakovic-Kerze (1997), p. 15.
69 Zivakovic-Kerze (2001), p. 30.
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refers to their usurpation of medical tasks which in Vienna and else-
where in the Monarchy were the privileged domain of the physi-
cians. The term ‘regulated’ is here applied to establishments
exhibiting a medical hierarchy in which physicians predominated
over all other types of medical practitioners, in Osijek as in Vienna
and elsewhere in the Monarchy.

These changes reflected the stabilisation of life in Osijek, sixty
years after its liberation by the Habsburgs. By this point, Osijek
was no longer just an important fortress, but also a thriving city,
as is evident in the growth of the civilian population at the expense
of the military one. This demographic transformation altered the
local morbidity pattern: where external wounds had previously
been the most prevalent condition, internal diseases now began a
significant rise in frequency within the overall population. Conse-
quently, a need for trained physicians arose, and these gradually
became more powerful than the barber-surgeons. The names of
the physicians listed above reveal that Osijek was becoming an
attractive place for physicians of different nationalities, such as
the Spanish Giovanni Cavallar. In addition, Croats were becoming
more influential, as the presence of Matija Krcelic indicates. These
changes marked the end of the monopoly held by the German
medical practitioners, and the shift can also be observed in the
replacement of German family names by Croatian ones over the
period.70 This might appear to be a dilution of the Habsburg central-
ising medical policy, but in the context of the Regulationen für Bader-
en, it actually represented the increasing power of medical
centralisation. If medical practice was no longer restricted to the na-
tive Germans, but was open to individuals of different nationalities,
this also meant that the medical regulations were now being imple-
mented more evenly across the different areas of the Habsburg Mon-
archy and with greater success. The transformations of medical
practice in eighteenth-century Osijek can be seen as a microcosm
of developments in the country as a whole: nationally and ethnically
diverse, but legislatively homogeneous.

4. Conclusion

This article has analysed the similarities and differences be-
tween medical practice and medical practitioners in early modern
Vienna and Osijek, and has evaluated the causes of those differ-
ences. Although both cities served as border fortresses—Vienna in
the sixteenth and early seventeenth centuries and Osijek in the late
seventeenth and eighteenth centuries—the implementation of
centrally generated medical regulations was strict in Vienna and
lax in Osijek. This difference, it has been argued, was a function
of the difference in importance between Vienna, the capital of
the Habsburg Monarchy, and Osijek, a provincial city which existed
for the purpose of military defence. Vienna had a bigger population
than Osijek, which created opportunities for all three kinds of
licensed medical practitioners—physicians, barber-surgeons and
apothecaries. By contrast, barber-surgeons held a monopoly upon
medical practice in Osijek.

Religion also played an important role in the different patterns
of medical practice prevailing in the two cities. In Osijek, the heal-
ing activities of members of the Franciscan order represented a
continuity from the Mediaeval period through the era of Turkish
rule and on into the eighteenth century, and were connected with
the survival of theurgic medical concepts. In Vienna, imperial con-
trol had encouraged the dominance of licensed physicians over
medical practice, while the military government in Osijek helped
to establish the monopoly of the barber-surgeons. The dominance
of the physicians in Vienna had further been strengthened by the

presence of the Viennese Medical Faculty, while the barber-
surgeons’ power in Osijek was apparent in the fact that they did
not even find it necessary to form a guild in order to defend their
status as universal practitioners, playing multiple medical roles
such as the treatment of external wounds, hair-cutting and the
healing of internal diseases. All the factors considered in this paper
were thus causes of differences rather than similarities between
the two cities during the period under study. For these reasons,
the Viennese model of medical regulation, which turned on the
establishment of physician-bureaucrats as a key part of the
Habsburg centralised medical policy, failed to be implemented in
Osijek until the mid-eighteenth century.
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