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A HOUSE-SURGEON’S MEMORIES OF JOSEPH LISTER1
(Born April 5, 1827. Died February 10, 1912)

B y  S IR  ST C L A IR  THOMSON, M .D.

LONDON, E N G LA N D

tion to which I belong passes away, it is a 
duty, as it is a very grateful task, for those 
who once saw Lister plain, to put on record 
some of our personal recollections and 
impressions of that great man; great, not 
only in that his name as a scientific sur
geon and a benefactor of humanity will live 
forevermore, but in that he exerted on 
those who came into personal contact with 
him an influence, a devotion, and an ele
vation of thought and souk that had in it 
a touch of inspiration. In commenting on a 
paper of mine on “ Shakespeare and Medi
cine,”  that well-known authority on Shakes
peare, Sir Sidney Lee, said that Shakes
peare, after God, had created most in the 
cosmic universe. I venture to say that, as 
an instrument in God’s hands, Lister has 
wrought more for the relief of suffering, for 
the security of life, for the prevention of 
anxiety, and for the promotion of happiness 
than any one man who has ever trod 
this earth. And, in addition, those who 
chanced to come near him caught glimpses 

1 An address delivered in the College of Physicians, Philadelphia, on June 14, 1919.
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S W E A L L  know , 
Robert Browning lived 
agreatpartofhis life in 
Italy and died there. 
M any years before his 
death another of our 
greatest poets, Percy 
Bysshe Shelley, was 

drowned off the coast of Leghorn and 
lies buried in the Cimitero degli Aflori, just 
inside the walls of ancient Rome. This 
was some time before Browning settled in 
Florence; thus it came to pass that when, 
once in Italy, Browning made a friend who 
had known Shelley personally he was so 
overcome by the thought that he was look
ing into the eyes of one who had actually 
gazed on Shelley, in his very habit as he 
lived, that he wrote of it in these lines:

“ And, did you once see Shelley plain,
And did he stop and speak to you,

And did you speak to him again?
How strange it seems and new!”

It has struck me that before the genera-
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of a spirit such as is seldom revealed 
to us.

On Monday, October i, 1877, I entered 
as a student at King’s College, London, 
attracted there entirely by the great name 
of Lister, to whom my attention had been 
directed by a brother who had been his

L ord L ist er , aged 69.

pupil in Glasgow. On that same first day of 
October, 1877, Lister, coming from Edin
burgh, entered on his duties as professor of 
clinical surgery in King’s College Hospital.

Educated at University College and a 
graduate of London University, Lister had 
already achieved what some would think 
the success of a lifetime, in that, though an 
Englishman by birth, he had migrated to 
Scotland and had there successively filled 
the chair of surgery in the two great 
universities of the north,—in Glasgow from 
i860 to 1869, and in Edinburgh from 1869 
to 1877. He had been working all that time 
at the process of healing in wounds and the 
best methods of promoting it. The so-called

“ antiseptic system”  had been evolved in 
Glasgow and developed in Edinburgh. I 
say advisedly “ so-called system”  for almost 
through his whole life Lister had to fight 
hard in defence of the principles on which 
he based his methods of wound treatment; 
the methods employed were, of course, 
subject to constant revision, alteration and 
improvement, and so could not sclerose 
into “ a system,”  though the principles 
remain fixed. But the unthinking crowd, 
even in a learned profession like ours, shies 
at principles and always wants to pin the 
wings of thought down upon the cardboard 
of what the Englishman likes to call “ prac
tical methods.”  Hence Lister’s treatment 
of wounds was frequently called the “ car
bolic method,”  or “ the gauze and spray 
system.”  He once said to me that he ex
pected to spend his life searching for an 
antiseptic that was non-irritating. In these 
efforts, he moved from carbolic lotion to 
boracic, or made trial of corrosive subli
mate, and then reverted to carbolic. Or he 
saturated his gauze with carbolic iodoform, 
eucalyptus or double cyanide of mercury. 
These seekings after truth were all causes 
for stumbling to the average individual, 
who loves finality and a ritual he can 
adopt— no matter if he does so unthink
ingly—so long as he can carry on with it 
indefinitely. This appreciation of general 
principles, so natural to the logical Latin 
mind of France and Italy, is strikingly 
wanting in the national character of Eng
land. As Matthew Arnold says, we have no

Upton House, in the County of Essex. Birthplace of Joseph 
Lister, April 5, 1827.
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sense of the idea. This is strange when we 
recollect that some of the greatest abstract 
thinkers have belonged to the British 
Isles— Hume, Hamilton, Locke, John Stuart 
Mill, Bain, Adam Smith, Herbert Spencer. 
But, on scrutinizing these names more 
closely, we cannot help noting that the 
majority of them indicate that their owners 
came from north of the Tweed. Certainly in 
Scotland, Lister had a far larger and more 
devoted following of pupils than he ever 
gained in London. In Edinburgh the num
ber of students who crowded the theatre to 
attend his regular course of clinical surgery 
frequently exceeded 400; and foreign sur
geons from all the countries of America 
and Europe, and even the outmost dwellers 
of Mesopotamia, had been flocking for 
years to Glasgow and Edinburgh. A few, 
a very, very few young surgeons from Lon
don had ventured north to see and hear 
about this new antiseptic method of treat-

L ister , aged thirteen years. A  silhouette by his father.

ing wounds, the two most notable being his 
own nephews— Marcus Beck, afterwards 
on the staff of University College Hospital, 
and Rickman Godlee, later on president 
of the Royal College of Surgeons and the 
author of that biography of his uncle which 
every physician should read.

J oseph L ister , aged about 28.

What induced Lister to leave the high 
position he had in Edinburgh, his wards of 
sixty to seventy beds in the Royal Infirma
ry, and these crowded classes of attentive 
students, to come to a small school in Lon
don where only twenty-four beds were 
allotted to him and where the students of 
all four years (the curriculum was then a 
four-year one) together only amounted to 
142? In Edinburgh the average annual 
entry of medical students was over 180; 
in King’s College it was less than 25. 
In London, instead of the University spirit 
of the northern capital, he was sure to be 
met with the insularity and parochialism 
which is perhaps more marked in London



96 Annals oj Medical History
than in any other spot in the United King
dom. His coming was not in order to have 
a larger field for private practice. Always 
blessed with a sufficiency of private means, 
Lister at no time courted the pecuniary re
wards of practice, and he died a compara-

Professor J am es Sym e.

tively poor man. It was not to hunt for hon
ors or distinctions; Lister, brought up a 
Quaker, thought little of such adornments. 
All who knew him are convinced that he 
accepted the invitation to come south 
simply and solely because he felt that on the 
larger and more central stage of the metrop
olis he could so demonstrate his work that he 
would the sooner fulfil his mission and win 
the whole world to accept his principles. 
In taking leave of his class in Edinburgh he 
expressed the pleasure that, under the risk 
of having his motives in leaving Edinburgh 
for London quite misunderstood, so large

a number of Edinburgh students did really 
believe what was the truth—that it was 
only a sense of duty which had made him 
come to the decision to leave that school. 
He added that it was a wrench to leave a 
school in which he had received great 
kindness, and to take a cold plunge into 
what might prove to be a sea of troubles.2

He was indeed right; a cold and stormy 
sea of trouble was awaiting him. Lister 
returned from professorships in the Scottish 
Universities to his own southern people, to 
the city of his birth and the country of his 
own form of faith. He returned to his own 
and his own received him not.

On Monday, October i, 1877, as already 
recorded, I entered King’s College, London, 
as a student and Joseph Lister entered it as 
a professor. But, in addition, on that day 
he also delivered the introductory address 
of the session 1877-1878. These inaugural 
orations have nearly died out; at that time 
they were almost universal. As a rule they 
were devoted to pointing out to freshmen 
the nobility, responsibilities and privileges 
of the profession to which they were about 
to devote themselves, and urging them by 
hard work, simple living and high thinking 
to make themselves worthy of it. They 
were, as a rule, friendly functions; the usual 
oration did not make too much demand on

2 Brit. M . </., 1877, vol. ii, Aug. 4, p. 145.

Glasgow Infirmary, where Lister held the chair of surgery 
from i860 to 1869.
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our thinking capacity, and we all came 
away cheered, as we always are, by a call 
to high endeavor, to “ make our reach 
exceed our arm, else what’s Heaven for?”  
As a rule they were limited to the past and 
present students of each school.

But Lister, to most people’s astonish
ment, opened his address by stating that 
he was going to record some experiments 
he had made (during his holidays, forsooth!) 
“ to obtain some positive and definite 
knowledge of the essential nature of a class 
of phenomena which interest alike the 
physician, the surgeon and the accoucheur, 
viz., the changes in organic substance 
which are designated by the general term 
fermentation.” 3 This address was delivered 
from behind a table, covered with pipettes, 
test tube stands, glass flasks, tubes con
taining milk and blood, and the other 
paraphernalia required to demonstrate Lis
ter’s contention that neither milk nor 
blood had any inherent tendency to putre
faction, and that if either of these fluids 
was drawn and preserved under what we 
should nowadays call “ sterile conditions,”  
it remained free from putrefaction in
definitely. This is all accepted doctrine 
nowadays, as “ most can raise the flowers 
now, For all have got the seed”  (Tennyson). 
But although it was not so forty-one years 
ago, I need not deal further with the lecture, 
which can be read in full in the British

3 “ Brit. M. J . ,  1877, vol. ii, Oct. 6, p. 465.

Edinburgh Infirmary, where Lister lectured from 1869 
to 1877.

Medical Journal of that year. What I 
would like to recall is that, although the 
large theatre in the College was crowded 
from floor to ceiling, and although Lister 
had a warm reception from former pupils 
and distinguished men of science, and

J oseph L ister , as he appeared when about 40 years old.

although many surgeons had, on this open
ing day of the session, left their own schools 
to come and hear him, yet it was generally 
thought that such an abstruse subject as 
lactic acid fermentation had no concern 
for a professor of surgery, that he did not 
seem the sort of teacher to show a student 
how to get through his examinations, that 
this man fiddling about with flasks and 
test tubes and talking about “ putrefactive 
fermentation”  could not be the “ practical 
man”  so dearly beloved in that Victorian 
generation, which could not possibly have 
imagined that a medical man like Clemen- 
ceau could write novels and at seventy-five
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years of age be the leader of a great nation 
like France, or that a soldier like Foch 
might write books on war and be a lecturer 
in a military academy, and yet lead to vic
tory the greatest army the world had ever 
seen, or that a college professor like Wood- 
row Wilson would be elected as their Presi
dent by a nation of one hundred millions 
of practical people.

I sadly confess that at Lister’s opening 
address we students were bored, and we 
showed it. Forty-one years ago it was not 
thought to be discourteous or “ bad form” 
to disturb or even kick up a row at a 
lecture. Consequently we shuffled our feet 
and reminded the lecturer sotto-voce that 
his hour was up and that it was tea time! 
When he was describing his investigations 
on the fermentation of milk he had occasion 
to refer to the cow-house and to cows— and 
then we boo-ed, and if he mentioned the 
dairy-maid we said “ tut, tut,”  and thought 
ourselves very funny fellows!

This first plunge at the College was cer
tainly chilly, but it was at the hospital 
that Lister encountered his full sea of 
troubles. He had stipulated that he should 
be allowed to bring with him from Edin
burgh four assistants already trained in his 
methods and attached solely to his service. 
This was a cause of offence; first, because 
it was held that any dresser could employ 
carbolic lotion and gauze, just as previously 
he had learned to apply water-dressing or 
oakum; and second, because in those days 
operations were so uncommon that a single 
house-surgeon and one theatre had pre
viously sufficed for all the three senior 
surgeons of the staff. The house-surgeon 
whom he brought with him came from the 
Shetland Isles, and his name will not be 
unknown to you as Sir Watson Cheyne, 
who later succeeded his master as professor 
in King’s College Hospital, served as presi
dent of the Royal College of Surgeons, and 
now, retired from practice, is an active 
Member of Parliament. The senior dresser

came from this side of the Atlantic. Dr. 
John Stewart of Halifax, Nova Scotia, was 
one of the most affectionate pupils of the 
master, whom he has drawn in many telling 
pen pictures. From 1878, when I had last 
seen him acting as a dresser in London, 
forty years passed before we met again. 
Then I found him a year ago following the 
flag in France, and serving in his seventieth 
year as Commandant of a Canadian hos
pital in Havre.

The Old King’s College Hospital, London, where Lister 
worked from 1877 till 1893. The building has now been 

pulled down.

Vexatious opposition to Lister and his 
energetic though humane work came chiefly 
from the nurses. In those days the Hospital 
did not control its own nurses; the nursing 
was, so to speak, leased out to a body which 
was much more a religious sisterhood than 
a nursing staff, composed of the Sisters of 
St. John, an Anglican community, much 
given to ritual repression, frigid rules, the 
exaltation of what was considered the reli
gious care of the patient above his medical 
well-being, and withal, with a mailed fist 
ever clenched and ready for any helpless stu
dent, resident, or even member of the staff' 
who showed any tendency to lese-majeste. 
I could many a tale unfold of these far-off 
days and battles long ago between the 
nursing and the medical staffs. I only men-
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tion them because Lister suffered more than 
any other member of the staff from their 
petty restrictions, their frigid rules, and 
their repressive formality. They made them
selves particularly obnoxious to Lister, as 
he gave more work than any other surgeon; 
he visited his wards daily, instead of twice 
a week; he had the boldness to show himself 
at the Hospital after dinner, or even on a 
Sunday if a case gave him any anxiety; also 
the technique of his dressings involved 
much washing-up and the spreading of 
mackintoshes to limit the effects of the 
clouds of watery carbolic spray in which we 
then worked. At least two hours daily were 
taken up by dressings, which Lister insisted 
on carrying out himself or seeing carried 
out under his own eye; there was much up
set in the wards by his having patients 
carried or wheeled into the operating theatre 
for his regular clinical demonstrations; in 
fact, he upset these pious ladies by disturb
ing the atmosphere they had created, 
which clearly suggested that medical men 
were allowed on sufferance in a hospital to 
do an operation or write a prescription, 
but that it was the nursing which took 
first place, and that the all-important 
points were that the bed should be stiffly 
tidy, the patient’s face shinily clean, and 
that he should say his prayers!

Worse than these two cold douches was 
what John Stewart describes as the colossal 
apathy, the inconceivable indifference, 
shown by the students and surgeons of 
London. The wards of most of the hospitals 
in England at that time stank with the 
hospital air of putrefaction. I remember the 
tin tray placed below an amputated stump 
to catch the dripping pus, and the frequency 
with which in the postmortem room we 
saw the amyloid degeneration which indi
cated the patient’s long and weary passage 
to the grave with hectic and surgical fever. 
Lister’s wards were sweet; his dressings, 
when taken off, were free from putrefactive 
odor; they were handed round for confirma

tion, and I can remember the surprised 
and approving sniff with which the visitor—- 
generally a foreigner— confirmed Lister’s 
frequent and pleased remark: “ You will 
note, gentlemen, that the discharge is 
serous and quite sweet.”

Yet Londoners did not come to see this 
revolutionary change, to hear, to smell, 
and to be converted.

In Edinburgh his class frequently num
bered four hundred students; in London 
some ten to twenty might turn up, but 
these gradually fell off. I have heard a care
fully prepared, thoughtful, philosophic lec
ture, one which helped to lay the very foun
dation of a physiological understanding of 
our work, delivered by Lister to half a 
dozen men, and many a time I have seen 
him at work in theatre or ward, accom
panied only by his own suite. When com
pleted, this consisted of six dressers, three 
clerks (who must all have previously served 
as dressers) and his house-surgeon. Each 
office lasted for six months. It was only the 
enthusiasts, or those who had some inkling 
that they were serving a great master, who 
cared to give six to eighteen months to 
receiving this precious instruction in the 
science and principles of surgery. The rest 
cared for none of these things, they were 
indifferent, they were utilitarians, who, 
with what the world might in its foolishness 
caff “ shrewd common sense,”  saw that 
Lister’s teaching was no use to them, for 
he did not coach them in the subjects 
required for examination, nor hand round 
the tips which were to get the student 
through. Lister noticed that though the 
London student has an affection for his 
school, he has none for the University of 
London where he graduates, or for the 
Royal Colleges where he takes his diploma, 
and hardly any for the city in which he 
studies. The Scotch student has more 
esprit de corps and more Jeu sacre in following 
a teacher or getting to the root of a 
subject. (Strange that we have to employ
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French words to explain these un-English 
traits!)

The English student is keener on securing 
a diploma with which to earn his living. 
But is he entirely to blame for this? In 
London much is sacrificed to the examina
tion system, which encourages cramming, 
stifles any spirit of inquiry or love of 
knowledge for its own sake, and compels 
the teacher to limit his instruction to pre
paring the student to pass, not only certain 
examinations, but certain examiners. The 
complete separation of teacher from exam
iner also handicaps the student. It is not 
the student who is to blame; it is our faulty 
methods of teaching and examination. Ten 
years later Lister referred to his small 
classes at King’s, after his crowded audi
ences at Edinburgh, as “ a humiliating 
experience.”

But, if students and London surgeons 
were apathetic and short-sighted over the 
revolution being wrought in surgery, it was 
not so with the foreigners. In the entrance 
hall of the old Hospital there was a notice 
board forbidding smoking in English, 
French and German, thus:

Smoking forbidden
II est defendu de fumer
Das Rauchen ist verboten.

In later years many must have wondered 
when the necessity had occurred for this 
polyglot announcement, for it was rare for 
any Frenchman or German to find his way 
there, and if he did, he was so solitary and 
felt so much the repressive atmosphere of 
our misty island, that he would hardly 
have had the hardihood to light an innocent 
cigarette. But it was different in the 
eighties. When I was Lister’s house-surgeon 
in 1883, foreigners poured in from the ends 
of the earth, crowded the entrance hall, 
and there, while waiting for the master, 
they would make the air thick with tobacco 
smoke. Twenty to sixty of them would fill 
the front seats of the lecture theatre;

indeed, I remember a time when the stu
dents complained of this and also of the 
fact that not infrequently Lister gave half 
his lecture in French or German, for he 
could make an extempore speech quite 
easily in either language. This complaint 
came round to Lister’s ears, and I remember 
how he took the opportunity of a quiet day 
to refer to it, saying that if the students 
showed as much enthusiasm as the foreign 
visitors he would see to it that they were 
not ousted from the best seats. Like all his 
little corrections, this was said most cour
teously and more in sorrow than in anger.

Among the visitors from overseas we 
made many interesting acquaintances. I 
remember an American surgeon turning 
up one day who told me he had been to 
Vienna to see Billroth, but he did not con
sider him equal to a “ bully operator”  they 
had in Buffalo, from which the visitor came. 
He arrived at the hospital on Saturday 
just before lunch, and I told him Lister 
was not expected till two o’clock. He 
said he would wait, and asked if he could 
not look around the hospital in the mean
time. I had the happy thought of turn
ing him over to the secretary, whom he 
dragged all over the building and reduced 
to a limp mass before two o’clock.

When the master arrived promptly, our 
visitor said, “ Professor Lister, Sir, I am told 
your wounds heal without suppuration, 
and I’ve come all the way from Buffalo to 
see them.”  The ever courteous professor 
said he was sorry, but that no cases required 
dressing that day; that the next day was a 
Sunday, and as he had no class he would be 
changing the dressings in the morning. 
The irrepressible visitor said, “ No matter, 
I ’ll be there.”  And there he certainly was, 
on the Sunday morning. When all had been 
shown him he exclaimed, “ Sir, I was like 
the doubting Thomas in the Scriptures, 
I would not believe without seeing; and, 
like Thomas, I ’ve seen and now I believe. 
Buffalo shall hear of this.”  Need I add that
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this easy reference, without a prefix, to a 
New Testament saint, and this breaking 
in on the Sabbath morning calm of their 
disciplined wards, caused the caps of the 

x High Church sisters of St. John to stand 
\  straight up from their heads. Lister beamed; 

N  he had no insular prejudices, and always 
liked the expansive manners of foreigners.

How different from this chilly English 
reception of 1877 was that extended to him 

\  only two years later at the International 
' Congress of Medicine at Amsterdam! The 

British Medical Journal4 tells of Lister’s 
reception by the Congress with an enthu
siasm which knew no bounds: “ When he 
stepped forward to the desk to open his ad
dress (which was delivered, with but few 
notes, in improvised French), the whole as
sembly arose to their feet, and with deafen
ing and repeated rounds of cheers, waving 
their hats and handkerchiefs, hailed the dis
tinguished Professor of King’s College with 
acclamations renewed minute after minute, 
and time after time, as his name was again 
shouted forth by some grateful and enthusi
astic acolyte. This remarkable scene— 
unprecedented, we imagine, in the history 
of medical science— continued for some 
minutes, until Professor Donders, the presi
dent, advancing with the distinctive grace 
and dignity for which he is remarkable, and 
taking Lister by the hand, as he stood over
whelmed with this magnificent ovation, 
obtained a moment’s silence, and addressing 
him said, ‘Professor Lister, it is not only our 
admiration which we offer you; it is our 
gratitude, and that of the nation to which 
we belong.’ ”

Foreign surgeons attending the next 
International Congress (it was in London 
in 1881) must have marvelled amongst 
themselves when they heard London and 
British surgeons attempt to cast doubt on 
the principles which Lister had evolved, 
and belittle the results he had given by 
basing his practice upon those principles.

4 Brit. M. J . ,  1879, vol. ii, p. 453.
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But when the International Medical 
Congress again met in London in 1913, the 
light of Lister’s good work was shining 
before men, although his body had been 
buried in peace. As we all know, Congresses 
and such-like events are commemorated 
by the issue of a medal. In monarchical 
countries it is a usual custom to engrave 
the head of the reigning sovereign on one 
side of the medal; and the medal of the 
International Medical Congress in London

The head of Lister which appeared on the International 
Congress of Medicine Medal struck off in 1913, at London.

in 1881 bears on the obverse the features oi 
Queen Victoria. But in 1913, it was felt in 
Britain that there was only one effigy 
worthy of being stamped on the medal of a 
Congress in London, and that was the head 
of Joseph Lister.

M y audience will hardly believe me when 
I tell them that in my student days the 
surgeon of one of the largest teaching 
hospitals could always raise an appreciative 
laugh by telling anyone who came into the 
operating theater to shut the door quickly, 
in case one of Mr. Lister’s microbes came 
in! Nor can they credit it that, as late as the 
nineties of last century, another leading 
surgeon had the courageous ignorance to 
publish the results of an experiment he 
made, in which the patients on one side of a 
ward were treated by the older methods, 
i. e., water-dressings, poultices, lint, oakum,

yv

(

Vx



102 Annals of Medical History
strapping ointment and so forth, and those 
on the other side with Lister’s “ antiseptic 
method.”  The fact that Lister would never 
publish his statistics was another cause of 
offense. How could he, when he was carry
ing out operations never attempted before 
in the history of surgery?

The first case in which Lister wired a 
fractured patella— I suppose the first case 
in the world in which a healthy knee joint 
was ever opened for such a purpose—was 
in 1877. When I was his house-surgeon I

Tympanum of Policlinco Umberto 1, Rome. The fagade 
in bas relief shows Lister operating.

had the honor of bringing together the first 
seven cases which he showed before the 
Medical Society of London in October, 
1883.5 Some of them were recent and others 
old ununited fractures. All were successful. 
I remember the astonishment with which 
Fellows of the Society tried to feel the 
buried silver wire, and the surprise with 
which they heard that one patient had 
returned to his occupation as a bus-con
ductor, and was able to hop off and on his 
step and climb the bus stairs. But others 
were present who were aghast at the un
warrantable danger incurred in opening a 
healthy knee, and so running the risk of 
ankylosis, or of amputation and even 
death. One surgeon said that if the next 
case died Lister should be prosecuted for 
malpraxis, and another exclaimed: “ (Test 

5 Proc. M. Soc., London, 1884, vol. vii, p. 8.

magnifique, mais ce n’est pas la chirurgie.”  
In his reply Lister simply said that he 
considered that was “ chirurgie”  which 
saved people’s lives.

The public had not heard his name then, 
nor for many years afterwards. I remember 
soon after starting practice, I thought I 
would strengthen my position in one family 
by mentioning (quite casually of course!) 
that I had been house-surgeon to the great 
Sir Joseph Lister. “ Yes,”  said the patient, 
“ a great man; he must have made a pile of 
money out of Listerine!”

When house-physician I remember telling 
Dr. Lionel Beale that I had just seen Lister 
resect a piece of rib in order to drain a 
pleural empyema. He was horrified and 
said I surely meant that Lister had simply 
tapped the pleura; and when I assured him 
of the fact, he said these surgeons would not 
stop till they had taken out the heart or 
resected the medulla oblongata!

Ovariotomy results at King’s College 
Hospital had been so disastrous that the 
governors had forbidden the staff to under
take it. Lister changed all this.

Slowly, very slowly, but surely, his work 
was winning its way to recognition. But 
even then, as his principles were being 
accepted, recognition was given grudgingly. 
One of his own colleagues, Professor John 
Wood, said that Lister’s fame came from 
Germany, that the “ Germans were dirty 
people,”  but that the antiseptic system 
“ was not really necessary in [England.”  
Efforts to depreciate him were made by 
saying that there was nothing in his 
methods except cleanliness, and late con
verts concealed their overdue repentance 
by rapturously embracing asepsis and vaunt
ing its superiority over the “ antiseptic sys
tem,”  as it was still called.

But all this was later. In these early years 
of Lister’s advent a little personal recollec
tion will illustrate how slowly his evangel 
spread, yet how courageously confident he 
was of his mission. I was standing beside
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him one day on the steps of the hospital in 
1883 as he waited for his carriage to pull 
up, soon after the attack had been made on 
him for opening a healthy knee joint. He be
gan by quietly remarking that the day must 
surely come when the profession would ac
cept the principles of his methods, “ and,”  he 
added warmly, “ if the profession does not 
recognize them, the public will learn of them 
and the law will insist on them.”  Then, in 
one of those serious, almost solemn, and al
ways arresting little speeches, into which he 
occasionally and unexpectedly dropped, he 
placed his hand on my shoulder and added 
pathetically, “ Thomson, I do not expect 
to see that day, but you may.”  Within a 
decade from that day he had left King’s 
College Hospital, but not before his mission 
had been fulfilled. We all know the story. 
Sir James Simpson, a colleague of Lister’s 
in Edinburgh University, asserted that 
“ the man laid on the operating table in one 
of our surgical hospitals is exposed to more 
chances of death than the English soldier 
on the field of Waterloo.” 6

Before the coming of Lister the death 
rate in major operations was from 25 to 40 
per cent; in other words, the chances were 
that one out of every 3 or 4 patients would 
die. These figures included cases which were 
not necessarily serious on admission. Now
adays the death rate is 2 to 3 per cent, 
and this is practically made up of cases 
admitted almost moribund, such as ad
vanced intestinal obstruction, and others 
operated on in extremis with the faint hope 
of saving life.7

Dealing with the surgical revolution of 
the Victorian era, Treves writes: “ It is a 
question if any change in human affairs or 
any disturbance in human creeds has ever 
been at once so striking, so thorough, and

6 “ The Works of Sir J .  Y . Simpson.”  Edinburgh: 
1871. voh ii, pp. 289-392.

7 W. Watson Cheyne. The Practitioner, 1897.
vol. Iviii, June, p. 632.

so unexpected as has been this stirring 
crisis of the healing art.8

Let us hearken to what one who was at 
no time his pupil said of Lister’s work:

“ Lister created anew the ancient art of 
healing; he made a reality of the hope 
which had for all time sustained the 
surgeon’s endeavors; he removed the 
impenetrable cloud which had stood for 
centuries between great principles and 
successful practice, and he rendered pos
sible a treatment which had hitherto 
been but the vision of the dreamer. The 
nature of his discovery—like that of 
most great movements—was splendid in 
its simplicity and magnificent in its 
littleness. To the surgeon’s craft it was 
but ‘the one thing needful.’ With it came 
the promise of a wondrous future; without 
it was the hopelessness of an impotent 
past.”  (Treves.)

In 1892 Lister delivered his last lecture as 
he had to retire under the age limit of 65; 
but he was invited by the Council to con
tinue his wards for another year and finally 
left King’s College Hospital at the end of 
the summer session of 1893.

In 1897, the year of Queen Victoria’s 
second Jubilee, he was made a peer on 
New Y ear’s Day, his peerage having been 
the first ever conferred upon a surgeon. In 
the following M ay an address and a dinner 
were offered to him by his old pupils, and I 
had the honor of being the secretary of 
that festival. No less than thirty old 
house-surgeons and one hundred dressers 
were gathered together on that occasion, 
some of them having come from the far 
ends of the earth. M any have told me that 
they have never seen such a manifestation 
of personal esteem and admiration as that 
night when his health was drunk with 
Highland honors. I took the opportunity of 
reminding the chief of his words to me on

8 F. Treves. The Practitioner, 1897. vol. Ivii, 
June, p. 632.
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the steps of the hospital fourteen years 
previously, and I pointed out that he had 
not been imprisoned like Galileo, burnt at 
the stake like Giordano Bruno, or crucified 
like other pioneers of truth, but that we 
had both lived to see the day when his 
principles were universally accepted. Then,

Pasteu r ’s J u b ile e , 1892. The painting represents Lister 
greeting Pasteur at the Sorbonne.

drawing a newspaper of the day from my 
pocket, I called his attention to the fact 
that the other part of his prognostication 
had been fulfilled, for this recorded that a 
midwife in Germany had been sent to prison 
for manslaughter, as she had attended a 
confinement without providing herself with 
a proper antiseptic outfit!

In proposing Lister’s health at a Royal 
Society dinner Mr. Bayard, the American 
Ambassador, exclaimed: “ M y Lord, it is

not a profession, it is not a nation, it is 
humanity itself which, with uncovered 
head, salutes you.”

What was the personality of this master 
of surgery? He was tall, well built, thick 
chested. He had a profusion of thick iron- 
gray hair, worn somewhat long; except for 
small side whiskers, he was clean shaven. 
I never saw him in any other pattern of 
collar or necktie than those seen in all his 
portraits. You will observe that the upright 
collar has the peaks turned down over a 
black silk bow tie. This was his one and 
only form of what the haberdasher calls 
“ neck wear.”  His costume never varied; 
it was always a grayish pair of trousers and 
a frock coat made of the shiny black mate
rial called broadcloth, and nowadays only 
seen on undertakers and country hotel 
waiters. His hands were large and neither 
graceful nor delicate looking; yet he was a 
steady, firm and deliberate operator. With 
the least exertion he perspired freely, and 
it was always one nurse’s duty to stand 
behind him ready armed with a clean 
towel, to which he frequently turned during 
an operation to mop his streaming forehead. 
His voice was low and musical, with a 
rather attractive hollowness about it, and 
with an occasional slight stammer. His 
manner was generally serious, but relieved 
by what Dr. John Stewart calls his “ gentle, 
amused and somewhat pensive smile.”  His 
manner to many had a certain aloofness 
about it, and even his life-long disciple, 
Watson Cheyne, confesses that Lister al
ways inspired him with a certain sense of 
awe. I myself always felt that his soul was 
like a star and dwelt apart. Yet he com
manded not only veneration, respect and 
admiration, but a feeling of trust and devo
tion which could only be explained by the 
nobility and sincerity of his character. 
Though separated from him by the broad 
Atlantic for thirty-four years, a former 
pupil could write: “ It is beyond my power 
to express the feelings of reverence and
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love I have for Lord Lister, or to say how 
much his life has been to me.”  (John 
Stewart, 1912.) For my part, I can only 
say that no teacher, no friend, no man I 
have ever known has impressed me as 
Lister has done. To none of them do I feel 
the debt I owe to him for the example of his 
veracity of thought and word, his patience 
under persecution, his constancy in the 
pursuit of truth, his eagerness to instruct 
his pupils, his long-suffering with stupidity, 
his tenderness to the poor and his gentleness 
to the sick and maimed. He was universally 
courteous and, by treating others with 
respect, even his most violent critics, he 
appeared to be able to elicit the same con
sideration in return.

As an illustration of his devotion to our 
profession and the high esteem of which he 
considered it worthy, I will read you a few 
sentences from an address he gave to the 
newly qualified students in a Graduation 
Address in 1878:

“ If we had nothing but pecuniary 
rewards and worldly honors to look to, 
our profession would not be one to be 
desired. But in its practice you will find 
it to be attended with peculiar privileges; 
second to none in intense interest and 
pure pleasures. It is our proud office to 
tend the fleshly tabernacle of the im
mortal spirit, and our path, if rightly 
followed, will be guided by unfettered 
truth and love unfeigned. In the pursuit 
of this noble and holy calling I wish you 
all Godspeed.”

When anything went wrong with a 
patient, and when a patient died, Lister 
was touchingly cast down and sorrowful. I 
remember an incident when he was working 
at the radical cure of hernia. Before his 
time, and particularly in King’s College 
Hospital, efforts to effect this were attempt
ed by a complicated method of sub-

9 Sir W. Fergusson, “ A System of Practical Sur
gery.”  London: 1870. 5th Ed., p. 646.

cutaneous wires.9 Well, Lister was going to 
try, probably for the first time in the world’s 
history, the open method on a somewhat 
emphysematous subject. The twenty-four 
hours before the operation were very foggy; 
I went over the patient’s chest carefully 
(having previously been house-physician, 
I may remark); and when Lister arrived, 
I reported that the man was very bronchitic 
and that he might like to defer the opera
tion. After making some inquiries and 
hearing that the patient’s pulse and tem
perature were normal, he decided to go on 
with it. The man died three days later from 
bronchitis and pulmonary edema. I do not, 
of course, quote this to emphasize my own 
perspicacity, but to illustrate how Lister 
acted under the circumstance. He selected 
as subject for his next lecture, “ The medi
cal care of surgical cases,”  narrated the 
history of the bronchitic man, and his deep 
grief that he had not paid more attention 
to the warning of his house-surgeon. There 
are few professors who would have had 
such sincerity, courage and magnanimity.

But his biographer relates that though 
he felt things very keenly at the time, a 
certain buoyancy soon restored his equa
nimity and forward-looking temperament. 
He writes thus when on a holiday: “ I have 
the happy faculty of being able to throw 
off all thoughts of work for the time being.”  
Real idleness was not congenial to him. 
He fished, but as his biographer says, he 
was a diligent amateur but never an expert. 
His efforts at skating were more like a 
scientific pursuit, and he could do 8’s and 
3 ’s,— but of small dimensions. He took a 
fair share of vacation and, on his holidays, 
like all large minded men I have met, he 
could be light hearted and boyish. But 
complete idleness never appealed to him; 
on his holidays there were usually proofs 
to correct, or addresses to prepare; on the 
Continent he practised and improved his 
very good French and German; during 
winter visits to Spain between 1887 and
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1889 he acquired a certain amount of 
Spanish; he was devoted to walking and 
excursions; he was interested in botany and 
bird-life; and he could always fall back on a
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Facsimile of a letter written by his wife and signed by Joseph Lister.

pocket-volume of Horace, Dante or Goethe.
Another trait of his character was his 

invariable gentleness and sympathy with 
the humblest or roughest of his hospital 
patients. He seldom referred to a patient 
as “ a case,”  but introduced his remarks with 
such kindly terms as “ this poor fellow,”  or 
“ this good woman”  or “ this little chap.”  
To demonstrate this to everyone here 
to-day I will hand round a letter written 
by Lister to the house surgeon who preceded 
me, Dr. R. G. Lynam, now of Oxford. You 
will note that this letter is entirely concerned 
with the interests of his students and a 
hospital patient, for whom he shows a touch
ing consideration. He sent the letter to the 
Hospital by special messenger, there being 
no telephone in these days. In reading his

We are fortunate in possessing a perfect 
pen-picture of the master in imperishable 
verse written by W. E. Henley, who was at 
one time his patient in the Edinburgh 
Infirmary:

“ His brow spreads large and placid, and his eye 
Is deep and bright, with steady looks that still. 
Soft lines of tranquil thought his face fulfill — 
His face at once benign and proud and shy.
If envy scout, if ignorance deny,
His faultless patience, his unyielding will, 
Beautiful gentleness, and splendid skill, 
Innumerable gratitudes reply.
His wise, rare smile is sweet with certainties, 
And seems in all his patients to compel 
Such love and faith as failure cannot quell.”

Lister lived most of his life and died a 
member of the Church of England. But he
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was brought up a Quaker and it has been 
well said of him that “ he belonged to a 
Society the members of which called all 
men Friends; and now in truth because of 
his inestimable beneficence and service to 
mankind, all men the world over call him 
Friend.”  (Sir Michael Foster.)

Lister was blessed with a loving and 
devoted wife. She was a daughter of Pro
fessor Syme, whom he had served as 
house-surgeon in Edinburgh, and she ap
peared to have no thought or interest 
beyond her husband. She not only loved 
and shielded him in every way, but entered 
intelligently into all his work and re
searches; helped him in his studies; worked 
in his laboratory; wrote his letters; and 
often when I arrived at his house early in 
the morning to go with him to a private 
operation, I would find Mrs. Lister pre
paring and checking off his instruments. 
In their pleasures, as in their work, they 
were united. They were inseparable com
panions on all his holidays, and in the
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numerous Continental trips he loved to 
make. It was while on one of these in Italy 
that his wife died, after a very brief illness, 
in 1893. They had no children; and after 
his wife’s death Lister was a very lonely 
man.

Original model for Sir Thomas Brook’s medallion of 
Lister, in Westminster Abbey.

His last years were saddened by slowly 
failing health. On the tenth of February, 
1912, he died at Walmer, a little fishing 
village on the English Channel, which 
looks across the Goodwin Sands to the 
shores of France.

He would have been buried at West
minster Abbey had he not left clear instruc
tions that he wished to be laid to rest beside 
his wife in West Hampstead Cemetery. 
Before this took place a public funeral 
service was held in Westminster Abbey on 
February 16, 1912, and the pall-bearers 
were representatives of the Order of Merit, 
the Royal Society, the Royal College of 
Surgeons, the Universities of London, Edin
burgh and Glasgow, the Lister Institute, 
and King’s College Hospital, which was 
represented by his first house-surgeon in 
London and faithful disciple, Sir Watson 
Cheyne.

In the north transept of WestminsterL ady L ist e r .
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Abbey there is a marble medallion of 
Lister’s bust, placed near to those of the 
great scientists Darwin, Stokes, Anderson 
and Watt. It is extraordinarily like “ the 
Chief,”  as his students called him in Edin
burgh.

Those who attended that impressive 
requiem in the Abbey will never forget the 
stately pomp and circumstance of a public 
funeral service, when not only the nation’s 
representatives, but delegates from all the 
world over manifested their mourning for 
a man who had made humanity his debtor.

But more soul-stirring still were the 
words of Handel’s anthem, so peculiarly 
applicable to our dear Master, as the music 
of it rolled through long drawn aisle and 
fretted vau lt:

“ When the ear heard him, then it blessed him, 
and when the eye saw him it gave witness of 
him; he delivered the poor that cried, the father
less, and him that had none to help him. Kind
ness, meekness and comfort were on his tongue. 
If there was any virtue, and if there was any 
praise, he thought on those things. His body is 
buried in peace, but his name Iiveth forevermore.”

Armorial Bearings of Lord Lister, the 
Serpent of Aesculapius appearing for the 
first time on the quarterings of a Peer of 

the Realm.



THE OXFORD PHYSIC GARDEN1
B y  S IR  D ’A R C Y  POW ER, K . B. E., M. B. OXON.1 2

LONDON, EN G LA N D

I H AVE recently been engaged in tran
scribing the commonplace books of 
the Rev. John Ward which are 
preserved in the Library of the 

Medical Society of London. The volumes 
are sixteen in number, and an account of 
them appears in my presidential address 
to the Medical Society of London.3

Ward was born in the year 1629 at 
Spratton in Northamptonshire, the elder of 
the two sons of John Ward, M. A., of 
Pembroke College, Oxford, by Dorothy, a 
daughter of Richard Pargeter. John Ward 
the elder was a gentleman of property who 
became a lieutenant in Colonel Apple- 
yard’s Regiment of Foot at the beginning 
of the Civil War, was taken prisoner by the 
Parliamentary forces at Naseby in 1645, 
and probably died soon afterwards, for 
John Ward the younger makes no mention 
of his father, though he speaks of his 
mother as living some years later. The 
younger son, Thomas, became rector of 
Stow-in-the-Wold, a small market town 
situated in the Cotswolds, a few miles from 
Oxford.

John Ward, the writer of the notebooks, 
went to Oxford in the middle of “ the broken 
times,”  as they were called by Anthony 
Wood, when the University lists were badly 
kept. It is not surprising therefore that his 
name does not appear in the registers. He 
states, however, that “ I was presented 
Mr. of Arts about the year 1652 in Easter 
term. Anthony Ratcliffe and Philip Gerard 
and Mr. Temple with us.”  Reference to 
Foster’s “ Alumni Oxonienses”  shows that:

1 Read before the Ashmolean Society, Oxford, 
May 13, 1919.

2 President of the Section of the History of Med
icine, the Royal Society of Medicine.

3 Tr. M. Soc. Lon. The Rev. John Ward, M.A. 
Vol. 40, 1917.

Anthony Ratcliffe of Magdalene College, 
Cambridge, matriculated 1st October 1645, 
was incorporated 16th March 1648-9 stu
dent of Christ Church by the visitors; B. A. 
23rd M ay 1649; M.A. 6th M ay 1652; 
Canon (of Christ Church Cathedral, Oxford) 
n th  February 1680-1; Chaplain to Henry, 
Earl of Arlington; Vicar of Leigh, Kent, 
1661; died June 1703.

Philip Gerard, son of William of London, 
gent. Christ Church, matriculated 29th 
January 1646-7, aged 13 from Westminster 
school B. A. 8th Ju ly  1649; M.A. 6th May 
1652.”

“ Mr. Temple”  was John Temple of Pem
broke Hall, Cambridge, where he was 
admitted 30th January 1645-6; student of 
Christ Church 1648 by the visitors; B.A. 
8th Ju ly  1649; M.A. 6th M ay 1652; vicar 
of Haughton 1660 and of Portslade, Sussex, 
1669.

Ward also speaks of “ our table at Christ 
Church,”  i. e., the master of arts table in 
the hall where the resident masters dined 
together. It is fair to assume, therefore, 
that Ward matriculated at Christ Church 
at the end of 1646 or the beginning of 1647, 
graduated B.A. in Ju ly, 1649, and took the 
degree of M.A. bn M ay 6, 1652. It is 
interesting as a sign of the times in which 
he lived that although his father had 
suffered in the Royalist cause, two of his 
friends, viz., Ratcliffe and Temple, had 
been admitted to Christ Church, Oxford, 
from Cambridge by order of the Par
liamentary visitors, so that they must have 
had Parliamentarian sympathies.

w a r d ’ s  g r a d u a t i o n  t h e s i s

The second volume of Ward’s notebooks 
begins on M ay 27, 1652, and gives in full 
his thesis “ An .Estate an hieme plura sunt 
oblectamenta. Affirmatur quod instate.”  It
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is a good example of the Austin disputations 
which preceded admission to the degree of 
master of arts. Such a disputation or exer
cise was performed by every bachelor of 
arts once a year unless he had obtained a 
dispensation. It was held on any Saturday 
in term time between the hours of one and 
three o’clock in the choir of the University 
Church and was presided over by the 
masters of the schools, who received either 
a drachma (4d., equivalent to about ten 
cents) or a pair of gloves as a fee. Three 
days’ notice had to be given by affixing the 
subject of the disputation and the names of 
the disputants on the doors of the Church. 
A text of these Austins is now so rare 
that it is worth while to reproduce Ward’s 
disputation in extenso so far as it can now 
be read. It runs as follows:

A N  E S T A T E  A N  H IE M E  P L U R A  SU N T  O B LE C T A - 

M E N T A ?

Affirmatur quod sestate 
“ Coram quern quseritis adsum et ego, 

Auditores, de sestate pace vestrse perora- 
turus interim tamen qui quidem instante 
hieme ingravente frigore, tantum non 
congelasco, verum enimvero ni male 
memini Autumnus adhuc se sistit. Ideo- 
que nondum favorem vestrum in tantum 
declinasse autumor quin ad blandiente 
vultu conatus meos quales sint, satis 
superque foveatis; sed esto; adsit canora 
hiems nihilominus tamen aliquales sestatis 
Iaudes scriptitare nec solsecismum erit 
nedum intempestivum. Imprimis autem 
Iiceat mihi modo Iubet per totum oblec- 
tamentorum Zodiacum dico quasi pede 
pertransire neque hac in re ullam ag- 
noscam Cancri tropicum dicimus ideo 
sestatem esse earum omnium deliciarum 
nutricem, quas obstetricante sole dudum 
vere peperit materna tellus quas seque 
vobis recensere impar sum, ac flores, 
fruges, herbasque tandem delectissime 
sitas enumerare adeo cujusve generis 
amcenitatibus fsecundat ista tempestas,

ut cuilibet in ccelis rutilanti suum in t err is 
videatur respondete semulum pulcher- 
rimos scilicet flosculorum quasi constel- 
Iationes ita ut baud facile dictu utrum 
hie an illic major pulchritudo, major 
suavitas herba quselibet suum habet 
oblectamentum suum denique colorum 
vel ipsse veneris in ipsissimse formse ad- 
versi omen neque hi sistendum est sed 
ulterius suum uberrimum sinum repandit 
nobis exhilerans sestas neque intra quot- 
vis vel dicendi vel sentiendi campos 
coangustantur ejus oblectamenta; sensus 
quilibet suum habet objectum proprium 
vividum torridum et opprime satis adap- 
tatum; gustus sapidas suas et succulen- 
tas qualitates; olfactus suos spiritus revi- 
tescentes, visus colores speciosos eximie 
variegatos; harmonias suas dulcissime 
sane concinnatos habet etiam auditus 
ipse, imo, tat tantiza exuberat orna- 
mentis ut necessum esse philosophis 
videatur occultos concessisse qualitates, 
tales scilicet quales melius capiat sensus 
nullum percipiat Organon ita ut super- 
foetare videatur sestas etsi precedet in 
excesse tamen pervadere, neque solius 
sensus cervum et ingens intellectus hunc 
temporis efflorescunt jucunditates. Unde, 
quseso, oriuntur subtiles istae intellectus 
prsecisiones et verum etiam a se invicem 
sublimationes et abstergationes nisi ab 
sestivo verum conspectu et virescente seu 
maturo statu hinc, hinc se sursum pro- 
vocat intellectus et quamvis sit nobilior 
ipsius animse facultas, baud minimum 
tamen ejus auxilium huic debet tempes- 
tati.

“ Quis philosopher usquam, mi Antago- 
nista, dedisset nobis discrimen inter essen- 
tiam rei et existentiam nisi emblemata 
sunt quasi de hoc sumptis notionibus; 
hieme ergo his notata sunt. Quasi inesse 
in suis causis, sestate autem extra causas 
in meo opinione quantum ergo rosa in 
hieme ab eadem in sestiva differt tanto 
tamen sestatis gaudia hiemalibus istis
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prseferenda. Hyems naturae ponit obiens 
quosdam et repagula ut suos neuriquam 
excutiat Iaetantes foetus conglaciantur 
omnia et meatus ejus tanto frigore tant- 
isque velaminibus obstruuntur ut intus 
hospitantes ejus voluptas nequaquam in 
apricium proferat.

“ Quicquid nisi geras quicquid denique 
voluptatis pluvia afferantur fotum hoc 
habeamus et per me licet omnibus oblec- 
tamentis hoc sequente hieme et sic deni
que abunde fruatur, Antagonista, cui 
modo penes me essent assignare domicil- 
ium, esset ei circiter polum arcticum aut 
plaga sui borealis ubi cerebrum et cere
bellum ejus, cranii meningumque vice 
glaciali quodam integmento incrustantur 
et nassus obstergentur et denique tenebrse 
frigus fimusque et hiemis comites satis 
superque ei adessent. Verbo, dicam, quod 
hiemali tempore aliquanto supplet artifi- 
cium illud ipsum a natura sestate perve- 
nit; hsec a priori isto et defsecationi caloris 
fonte fomentemur ilia carbonarios illos 
putidos et male olentes focos in hunc 
finem videamus, hue omnia valemus 
vigore quodam naturali donata illuc 
autem condita variisque modum ad 
earn insimulanda prseparata ita ut 
nullo negotio asseramus siqua hiemi 
voluptas adest eandem meram esse 
sestatis umbram; . . . nac plus verse in 
se Isetitise quam sestatis habet quod 
tamen minimum.

“ Testor vos, juvenes, an melius imo 
jucundius vobiscum si res habet cum 
dilucalo satis vesticos vestras matutino 
frigore hiemali commutetis postea quoque 
redivivo spiritu digitos vestros refocilletis 
quanquam alios si res habet pro feeto 
tunc temporis tantum abhorretis istam 
philosophiam vel ipsam animam esse 
totam in toto asserventem ut vix eandem 
in qualibet parte hospitari judicetis; 
quicquid igitur aggerat, Antagonista, ne
mo nisi Scythia, nisi Hyperboreus aut 
Muscovita aut qui veras et sestivos tell-

uris amoenitates nescivit sed solum vig- 
ente bruma et pontum et terram vider- 
unt astrictis pedibus ibit in istam sen- 
tentiam.

“ Qualis, quseso voluptas in manuum 
frictionibus, pedum pulsationibus toti- 
usque corporis ab ingravente frigore quo- 
tidianis concussionibus; quorum hsec nisi 
et vitales et animales spiritus intus ad 
fontem attrahentes tota hac agitatione. 
Prseberentur hseccine voluptas hoccine ob- 
Iectamentum; quis unquam somniavit has 
Isetitias, hac tempestate oriundas, nisi 
misenda qusedam metamorphosi summos 
dolores in summam salutem commutare 
queat. Taceo morbos istos tunc temporis 
ut plurimum eheu grassentes, taceo tan
tum ilium sanguinis fluxum et effluxum, 
unde tot oriuntur pessimse obstructiones, 
taceo denique poros istos totius corporis 
spiramenta graviter obstructos unde nisi 
uti scio oriatur boni nisi ventriculi . . . 
itos; taceo denique contrarios sestatis 
fructus scilicet, salutem hilaritatem 
totius composui vigorem imo ipsissimam 
vitam. Bruma enim est quasi omnium 
interitus dum sestas vegetabilia, animalia 
ipsa quoque homines pristino vigore, 
calore, et eras redintegrare videtur; super- 
sideam igitur, auditores, hsec in re ul- 
teriorem vobis restituere pansegyria me 
sudores, me corripiant aut vos invadat 
nimium frigus et nullus dubito quin vos 
omnes, si non in prsesentiarum dudum 
tamen, si tarn chara maneat materia 
combustibilis non solum pedibus sed 
et toto corpore in meam ibitis sententiam.

D IX I

R IC H A R D  LO W ER

Ward continued to live in Christ Church 
after he had taken his M.A. degree, interest
ing himself in what would now be called 
natural science. He speaks repeatedly of 
“ Dick”  Lower, who is better known to us 
as Richard Lower, one of the most gifted 
of the band of Oxford men who founded



I 12 Annals of Medical History
the Royal Society. It was Lower who helped 
Willis in those dissections of the brain and 
nerves which have made his name immortal, 
and there is very little doubt that Ward 
helped Lower. At this time Lower was 
working especially at the color and move
ment of the blood and chyle, though his

name is more familiar to anatomists than 
physiologists, owing to the adoption of the 
term “ the tubercle of Lower”  for the thick
ening of the lining membrane on the pos
terior wall of the right auricle of the heart 
between the openings of the two venae 
cavae. Lower moved to London and ob
tained a large practice, much of which he 
afterwards lost on account of his Whig 
tendencies.

Ward, like Lower, found life in Oxford 
comfortable enough until the Restoration. 
The old order then returned and Ward 
determined to leave the University. He 
came to London, therefore, undecided 
whether to enter the Church or obtain a 
degree in medicine from a foreign university 
and practice medicine. The Church pre
vailed, and after some inquiries he bought

the Vicarage of Stratford-on-Avon where 
he remained until his death in 1681 . For 
a year or two he lingered in Oxford, paying 
repeated visits to London; in these years 
he interested himself in botany; and it is 
to this period of his life that I am asking 
your attention.

Most of Ward’s botanical knowledge 
was gathered from three persons whom he 
mentions repeatedly: Jacob Bobart, who 
was clearly his teacher; Dr. Modesy, of 
whom he always speaks in terms of great 
respect, and Ned Morgan, with whom he 
was intimate.

JA C O B  B O B A R T

Jacob Bobart was the gardener at the 
Oxford Physic Garden, and I need hardly 
remind you that this garden [Fig. i] 
was a benefaction of Henry, Lord Danvers, 
Earl of Danby, and that it was opened with 
befitting ceremonial on 25th July, 1621, 
just forty years before the time of which 
we are now speaking. Jacob Bobart [Fig. 2] 
had been appointed horti praefectus in 1632 
and for his services in this capacity “ the

F ig. 1. The Oxford Physic Garden, from Loggan’s “ Oxonia Illustrata,”  1675.
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Earle of Danby doth covenant for him, his 
heires and assignees, to pay yearly to Jacob 
Bobart (The University Gardener) the 
summe of £40 in consideration of his 
dressing, manureing and planting the sayed 
garden.”

younger (164 1-1719 ), who was appointed 
Professor of Botany at Oxford in 1683.

The elder Bobart appears to have been 
one of the Oxford characters of his 
generation. He had a long beard which on 
days of rejoicing he used to have tagged
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F ig. 2. J acob B obart, from an engraving by D. Loggan.

Of Bobart we know that he was born in 
Brunswick probably in 1596 and died on 
February 4, 1679-80, being buried in the 
Churchyard of St. Pcter’s-in-the-East. In 
1648 he published anonymously a cata
logue of sixteen hundred plants then under 
his care. He revised this catalogue in 1658 
with the help of his son, Jacob Bobart the

with silver, and he was usually accompanied 
in his walks by a goat instead of a dog. 
Anthony Wood reports of him that “ Jacob 
Bobart senior, keeper of the Physic Garden, 
Oxon., used to wear a long beard, whereupon 
M ark Colman, a melancholy distracted 
man, sometime a singing man at Ch. Ch. 
walking in the physic garden catcht fast
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hold of his beard crying ‘Help! Help!’ upon 
which people coming in and enquiring of 
the outcrie, Colman made reply that ‘Bobart 
hath eaten his horse and his tayle hung out 
of his mouth.’ ”

Bobart’s salary was sometimes seriously 
in arrear, and he complained after the death 
of the Earl of Danby that he had received 
nothing for several years. It is not sur
prising, therefore, that on great occasions 
he was not above receiving presents of 
money for showing the garden. Thus on 
M ay 4, 1669, Cosmo di Medici, Prince 
of Tuscany and son to the Grand Duke, 
“ went and saw the Physic Garden and 
being there (Bobart the Keeper having 
presented him with a very fine nosegay in 
the morning) the said Bobart spoke a speech 
in the German tongue to him, which he 
liking and his garden, he gave him a 
reward.”  A memorial of this visit still 
remains in the form of a view taken by an 
artist in the suite of Cosmo. The original 
is in the Laurentian Library at Florence 
and there is a photograph of it in the Bod
leian Library. The view is taken from 
Cherwell Hall at the end of Cowley 
Place.

Amongst other triumphs of Bobart’s art 
were two yew trees which grew close to the 
entrance gate of the garden. These trees 
he had clipped into the form of giants, and 
by a very bad pun the wits of the time 
called them his yewmen of the guard. 
They seem to have been replaced in Log- 
gan’s engraving [Fig. 1] by two statues.4

4 Messrs. Vines and Druce in their interesting 
“ Account of the Morisonian Herbarium,”  (Oxford 
1914, p. xvii), quote Baskerville’s account of Bobart: 
“ Here I may take leave to speake a word or two of 
old Jacob who now is fled from his Earthly Paradise. 
As to country he was by birth a German, born in 
Brunswick that great Rum brewhouse of Europe. 
In his younger dayes, as I remember, I have heard 
him say he was sometime a soldier by which Im- 
ploy and Travail he had opportunities of Aug
menting his knowledge, for to his native Dutch he
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For a long time I was unable to identify 
the person whom Ward always calls “ Dr. 
Modesie”  or “ Dr. Modesy”  until by piecing 
together the information he gives about 
him I arrived at the conclusion that he 
could be none other than the famous 
gardener, Dr. Robert Morison.

R O B E R T  M O RISO N

Morison [Fig. 3] was born at Aberdeen 
in 1620 and graduated in the University 
of Aberdeen in 1638. He devoted himself 
at first to mathematics and Hebrew, being 
intended for the ministry. In taking part 
in the Civil War on the Royalist side he 
received a wound of the head while fighting 
at the Brigg of Dee. He afterwards went to 
Paris and took the degree of M .D. at 
Angers in 1648. He was then received into 
the household of Gaston, Duke of Orleans, 
in the capacity of physician upon the 
recommendation of Vespasian Robin, the 
French King’s botanist. It is probable that 
his botanical tastes were fostered by his 
association with Abel Bruyner and Nicholas 
Marchant, the keepers of the Duke’s gar
den at Blois. He held the appointment of 
physician, to which a handsome salary was 
attached, from 1650 until 1660, and it was 
perhaps at this time that he changed his 
name from Morison to Modesi as being 
easier of pronunciation by the French 
tongue. While in the Duke’s service he 
was sent to Montpellier, Fontainebleau, 
Burgundy, Poitou, Brittany, Languedoc 
and Provence in search of new plants.

added the English Language and he did under
stand Latine pretty well. As to fabrick of body he 
was by nature very well built (his son in respect of 
him but a shrimp) tall, straite and strong with 
square shoulders and a head well set upon them. 
In his latter dayes he delighted to weare a long 
Beard and once against Whitsontide had a fancy 
to tagg it with silver, which drew much company 
in the physic Garden. But to save you further 
trouble view his shadow in this Picture.”  [See 
Loggan engraving Fig. 2.]
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Morison became known to King Charles 
II while at Blois, and at the Restoration 
he was appointed senior physician, King’s 
botanist, and superintendent of all the

audiences at a table covered with botanical 
specimens placed in the middle of the 
physic garden. The lectures were given 
twice a year, in M ay and September, each

F ig. 3. D r. R obert M orison, from a portrait prefixed to the third volume of his works.

royal gardens in England at a salary of 
£200 a year and a house. He was incor
porated M .D. Oxon. from University Col
lege in 1669, and in the same year he became 
Sherardian Professor of Botany in the 
University. He lectured to considerable

course consisting of three lectures a week 
for five weeks. While on a visit to London 
he was struck in the chest by the pole of a 
coach as he was crossing the Strand from 
Northumberland House to St. M artin’s 
Lane and his skull was fractured by falling
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on a stone. He was carried to his house in 
Green Street, Leicester Square, where he 
died the next day, November io, 1683, with
out regaining consciousness. He was buried 
in the church of St. Martin’s in the Fields.

Morison appears to have been a good 
botanist with a clear notion of genus and 
species and a conception of the family 
which is almost identical with that now
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F ig. 4. Photograph of a page of John Ward’s diary.*

* The volume from which this page of Ward’s diary 
is taken has a colophon: “ This book was begunne 
fFeb.21.1661; and finished April ye 24th. 1663; att 
Mr. Brooks his hous in Stratford uppon Avon in 
Warwicke-shire.”  The page contains the often 
quoted entry about the death of Shakespeare.
What stuffi is your Lithuanian hydromel.
With ye Spuma of Beer method 1 haue heard of
some great cures done
What were ye Teutonick Order;

held. He seems, too, to have been one of 
the first to make use of dichotomous keys 
to specific characters, and he denied the 
existence of spontaneous generation.

Anthony Wood gives an interesting side
light upon Morison when he says that 
upon the occasion of the visit to Oxford 
of the Duke of York (afterwards King 
James II) with the Duchess of York on 
M ay 18, 1683, “ Dr. Robert Morison the 
botaniek professor speaking an English 
speech was often out and made them laugh. 
This person, though a master in speaking 
and writing the Latin tongue yet hath no 
command of English as being much spoyled 
by his Scottish tongue.”  He seems to have 
been more fortunate on September 9, 1680, 
for he presented— no doubt in Latin— an 
address to the Electoral Prince Carolus, 
Comes Palatinus ad Rhenum, Dux Bavarise, 
to Convocation for the degree of Doctor of 
Physic.

ED W A RD  M ORGAN

“ Ned Morgan,”  who will be mentioned 
so often is, I believe, the Morgan referred 
to by Evelyn in his “ D iary”  under the date 
June 10, 1658, where there is an entry: 
“ I went to see ye Medical Garden at 
Westminster, well stored with plants under 
Morgan a very skilful botanist.”  This 
Westminster Medical Garden, the site of 
which I have not been able to identify, is 
said to have existed and to have been used as

Shakespeare Drayton and Ben-Johnson had a merry 
meeting and it seems drank too hard for Shakespear 
died of a feavour there contracted, 
hares in ye winter time turne white all ouer Livonia. 
Whether a Justice of peace after hee is made high- 
sherif is ipso facto outed from being a Justice until 
hee gets a new Commission, itt is affirmed yt hee is; 
whether a Lord may at all bee arrested or not. I 
haue heard not; A Lord cannot bee arrested by a 
warrant from a Justice or a supplication out of ye 
Chancerie, only ye Lord Chancelour may graunt a 
sub-poena to ye Lord.
A fine barrs only Issue: a comrnon recoverie barrs all 
Remainders in tail as Brothers & whosoever.
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a physic garden by the Society of Apothe
caries before they established the well 
known one at Chelsea. At any rate in 1676 
the Court of Assistants of the Apothe
caries Company agreed to take over the 
lease of the Westminster Garden from Mrs. 
Gape, the tenant, in order to remove the 
plants it contained to the newly founded 
garden at Chelsea; and in 1677 “ Mr. 
Morgan the gardener asked for increased 
‘consideration’ for keeping the garden and 
for his plants.”  Morgan may, therefore, 
have acted as gardener at the earliest 
period of the Chelsea garden; but there is 
no farther allusion to him in the Court 
Minutes of the Society of Apothecaries, 
and Pigott is usually said to have been 
the first person put in charge of the garden. 
The last number of The Bodleian Quarterly 
Record5 contains an interesting note by Mr. 
G. Claridge Druce entitled “ Edward Mor
gan’s Hortus Siccus.”  He says that the 
Bodleian Library contains three large folio 
volumes which up to 1845 were kept in the 
Botanic Garden Library. They are bound in 
rough calf and each contains about 160 
leaves. They are entered in Bernard’s 
Catalogue (1697) as “ Hortus Siccus sive 
CoIIectio Plantarum ab ipso Eduardo Mor- 
gano facta ordine alphabetico, bis mille 
circiter plantarum species exhibens.”  The 
work seems to have been begun in 1672, and 
there is a letter from “ Thomas Thornes to 
Edward Morgan Iiveinge att Bodesclen”  
offering anything in Leweny (Hall in Den
bighshire). Aiton ascribes the introduction 
of Phlomis purpurea to Morgan. Mr. Druce 
also states, on the authority of Mr. J . Grif
fith, the Welsh archaeologist, that the family 
of Robert Wynn (a branch of the Gwydur 
family) intermarried with the Morgans of 
Golden Grove— a seat about 4 miles from 
Rhuddlan— and there was a son who became 
a Bencher of the Middle Temple in 1597 
and died in 16 11 . He had a son— Edward 
Morgan—who died without issue. This 

5 The Bodleian Quarterly Record, vol. 2, p. 227.

son was probably the Ned Morgan who 
was Ward’s friend.

w a r d ’ s  a l l u s i o n s  t o  b o t a n y

Ward’s first reference to botany is found 
in the book which “ was begunne about 
November ye 13th. 1660 in London.”
Fig. 4, which is photographed from one of
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F ig. 5. The Elsing Spital garden from Agas* Map of 
London, dated 1560.

the pages, will show the peculiarities of the 
handwriting.

The earliest entry about botany runs:
“ Palyurus or Christ’s Thorne I saw itt 

in ye physicke garden and haue, I think, 
a piece of itt in my Botanologicall Booke; 
itt is very sharp. They fain yt ye Thorny- 
Crowne wch Christ wore was made of 
this.

“ Bobart ye physick gardiner hee had a 
feavour an. 1660 and after itt his hands 
and his feet pilld (peeled); his very Hesh 
came off.

“ This present year 1660 Bobart says 
hee never saw nor never knew so many 
things in Hour as yr was before ye 20th. 
day of ye month of Januarie.

“ Five sorts of fritillaries Jacob saies 
they have in ye garden; wee saw ym in 
Hour March ye 23 1661 in ye Garden.

“ The 28th. March 1661 wee went to 
Shotover to find Ianaria by Jacob’s 
directions but found none but fragarias



1 1 8 Annals oj Medical History
and Cerefolium silvestre and some few 
others.6

“ White Anemones found on Shotover 
Hill.

“ I was uppon New College wall on ye 
17th April 1661 to find ruta muraria 
(Adianthum album) but could find none 
but much adianthum nigrum (Capillus 
veneris) was there.

“ The foye grape is very large but sour 
and bears little and one of the worser sort 
as Jacob told mee, though sometimes you 
shall have a branch of 2 pound weight.

“ Jacob found two chestnut trees wild 
toward Newberie and many hee hath 
seen growing in Sion-CoIIedge garden 
which brought chestnuts to perfection.”

F ig. 6. The Garden of Sion College, from the plan of the 
City of London, dated 1720.

Sion College, now situated on the Thames 
Embankment close to Blackfriars Bridge, 
was then in London Wall, where it was 
built in 1623 on the site of the Priory of 
Rising Spital— a religious house consisting 
of four canons regular whose duty it was 
to minister to the blind.

Agas’ map, published in 1560 [Fig. 5] and 
the plan of the City issued in 1720 [Fig. 6]

_ 6 In other words he went to look for soap wort
land  found strawberries and chervill.

both show a large garden bounded by Cole
man Street on the east and London Wall 
on the north, which possibly represents this 
garden.

“ Jacob hath a very prettie Orchis 
which resembles a Bee. I saw itt M ay ye 
4th. 1661.

“ Dentaria (Tooth Violet) I saw but itt 
was somewhat withered; hee told mee 
there was one at Cornbury park yt. 
spred extremely.”

Cornbury Park is near Charlbury and 
was a part of the Wychwood forest. Its 
present owner— Mr. Vernon Watney— 
lately offered to store and brick up any 
treasures from the Bodleian Library which 
might need protection from air raids.

“ There is a gentleman in Worcester
shire wch. hath made very considerable 
progress in altering flowers artificially, 
as Jacob told mee, he knows not his name.

“ That sedum in Bobart’s house hath 
hung up these 8 years only by taking of 
ye cloth now and yn and anointing itt 
with oil once a quarter and so putting 
itt on againe.

“ Hot Beds made with horse dung a 
foot deep in very fine sifted and fat mold.

“ There are 8 kinds of sorrel; ye com
mon, ye greater ffrench; ye great Ger
man; ye little round Ieafd ffrench; ye 
sheep’s and three Lujulas. This Jacob 
told mee. Parkinson only knew of two 
‘the common sorrell familiar enough in 
many places of this land the other a 
strangere as farre as I can Iearne and onely 
cherished in the gardens of those that 
are curious. This groweth in divers 
shadowie places about Sevill in Spaine 
and in gardens at Mompellier.’

“ M ay ye 9th. An. Dom. 1661 att ye 
physick garden. Almonds in ye physic 
garden come to some kind of ripeness.

“ Oil of Almonds made only by powder
ing ye Almonds and pressing of them; 
such almond oil is to bee drawne fresh.
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“ There bee 3 sorts of plantaine, ye 
Common wch. is broad-Ieafd; ye quin- 
qunervia Latifolia wch. is hairy and ye 
narrow-Leafd Ribwort.

“ Out of Grubbs wch. is a kind of short 
worme comes ye rose-Hie as Jacob told 
mee.

“ A spider with her eggs I saw in ye 
Physick garden M ay 27 1661. A vine 
grew 26 feet in one year, Jacob himself 
measured itt.

“ The great red Oreleance grape grows 
in ye Crosse In (n) yard in Oxford; itt is a 
very good grape.”

The Cross Inn stood in Cornmarket 
Street on the Carfax side of what is now 
Market Street. The building was of great 
antiquity and had the whipping post just 
in front of its doors, and a celebrated pump 
supplying petrifying water close to it.

“ Lychnis noctiflora flowers only in 
ye night, begins about 8 o’clock. M alva 
horaria lasts but 8 hours; Cistus angli- 
canus— Lilium dierum—ye flowers fast 
only for one day, Jacob informed mee 
truly.

“ Bobart had a bunch of grapes once 
ripe on ye 5th. August wch. hee presented 
to ye Swedish Embassador yn att Oxford, 
they usually not coming till ye Latter 
end of August or beginning of September.

“ Jacob Bobart spake with Dr. Modesay 
and says of him ye whole world yields 
not ye like man, hee never heard a man 
talk att yt. gallant rate in his life. Hee 
shewed ym all his designs in ye new 
Garden; There are to bee walks in itt of 
thirtie foot wide as hee saies.

“ The Aloes in ye Physic garden wch. 
is mucronated is ye Indian; ye other 
wch they use to hang up in ye houses is 
ye Spanish one. Tribulus terrestris is in 
Mr. Howard’s garden att Dorking, Jacob 
saw itt and many other rarities.”

Evelyn paid two visits to these gardens.

On the first occasion he writes in his “ D iary”  
under the date August 1, 1655: “ I went to 
Dorking to see Mr. Cha. Howard’s amphi
theatre garden or solitarie recesse, being 15 
acres inviron’d by a hill. He shew’d us 
divers rare plants, caves and an elabora- 
tory.”  The second visit was on September 
13, 1670, “ to visite . . . Mr. Charles
Howard at his extraordinary garden at 
Dipden (Deepdene).”

“ Jacob saies hee thinks Parkinson hath 
500 plants more yn Gerard only Gerard’s 
paper is better & his Cutts better, they 
being dulled ere they came to his hand; 
2 sorts of Adiantum  wch. yet I know not.

“ Bobart spreads white sand under his 
plants yt hee may discover when ye seed 
falleth.

“ I have heard Jacob say they planted 
ye raisins but itt bare fruit only like ye 
Currant.

“ There is ye Rhenish grape in ye Physic 
Garden.

“ English fhgs I saw ripe at ye Physic 
Garden September 21 1661 some were 
presented to ye Chancellor. They were 
good to cat.

“ Lentils commonly soused in some 
parts of Oxfordshire. Jacob told mee they 
call ym D ily; hee could never see it nor I.

“ Jacob saies hee hath seen the double 
pomegranate as high as their garden 
wall with 500 Balaustines or flowers uppon 
itt at once.

“ Wee had a bout at simpling ye 2 
October 1661 when I had full satisfaction 
about ye Hieracium ac (cipitrina) nigrse; 
Chondrilla foliis; and sonchus radicatum 
and ye knapweeds (Centaurea), ye media 
is that wch. grows with a tuft or thrumb 
in ye top; ye spicata and minima or 
herba impia.”

Much interesting lore attaches to the 
herba impia. Pliny,7 says:

“ Concerning the herba impia, which is 
7 Pliny, lib. 24, cap. 19.
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of a hoary colour and white withall, it 
resembleth in show the Rosmarie, rising 
up with a maine stem, leafed and headed 
in the manner of a Cole-stocke; from 
which principall bodie there grow foorth 
other small braunches, every one being 
little tufts or heads rising and mounting 
above the mother stocke (whereupon they 
called it in Latine Impia, for that the 
children overtopped their parents; yet 
there be others who have thought it 
rather so called, because there is no beast 
will touch or taste it). This hearb if it be 
ground between two stones, waxeth as 
hot as fire, and yeeldeth a juice which is 
excellent for the squinancie, if the same 
be tempered with milke and wine. But 
this is straunge, that is reported more
over, namely, that whosoever hath once 
tasted of this hearbe shall never be 
troubled with that disease, and therefore 
they used to give it in wash and swill to 
swine, but Iooke which of them refuse to 
drink of this medicine shall die of the 
said squinancie. Some are of opinion that 
in birds nests there is some of this hearbe 
commonly set and twisted among other 
sticks whereby it commeth to passe that 
the yong birds never be choked, gobble 
they their meat as greedily as they will.”

S IM P L IN G S

The “ simplings”  or “ herborizings”  were 
essential parts of the botanical teaching of 
medical students when botany, rather than 
anatomy was used as the basis of medical 
education. They were systematised in Lon
don as early as 1633 under the auspices of 
the Society of Apothecaries. In 1634 there 
was a travelling Club of Botanists with 
Thomas Johnson—the editor of the second 
edition of Gerard’s “ Herbal”  and the 
translator of Ambroise Fare’s surgical 
works— as Convenor or at any rate as 
Recorder. The Socii Itinerantes, as they 
called themselves, published by his hand a 
little account of their travels and dis

coveries under the title “ Mercurius Botan- 
icus sive plantarum gratis suscepti itineris 
Anno M D C X X X IV  descriptionum earum 
nominibus Latinis & Anglicis &c.”  (Lond. 
Excudebat Thom. Coyes M D C X X X IV ). 
The outing was evidently successful, for a 
second part appeared in 1641, from which 
it appears that the party had travelled into 
Wales in Ju ly  1639 going by way of Ayles
bury, Hcnley-in-Arden, Wolverhampton 
and Stockport to Flint, Carnarvon and 
Snowdon. They crossed the Menai straits 
and returned by Ludlow, Gloucester and 
Oxford.

Mr. Claridge Druce8 points out that 
Edward Morgan was of the party and 
acted as interpreter while they were in 
Wales (sed nobis antiquse Linguae Britan
nic ae ignaris opus erat interprete, in quern 
finem Edoardum Morganum rei herbariae 
etiam studiosum nobis adjunximus, eique 
sumptus prebuimus).9

The herborizings reached their zenith in 
London about 1798, when they were under 
the active superintendence of Thomas 
Wheeler, who led the expeditions from the 
time of his appointment as horti praefectus 
at the Chelsea Physic Garden, when he 
was aged twenty-four, until they were 
abandoned in 1834, when he was eighty.

There were five herborizings yearly which 
the apprentices of the Apothecaries Society 
were enjoined to attend; two in M ay, one 
in June, one in Ju ly  and one in August. 
Each apprentice attending was allowed a 
shilling for breakfast and a plain but sub
stantial dinner; and in 1816 it was resolved 
by the Society of Apothecaries that “ an 
allowance should be made of a bottle of 
wine among four or a bottle of cyder be
tween two but that no porter or other malt 
liquor should be allowed except table beer 
and that tea be given as Usual.”  The 
apprentices assembled punctually at six

8 The Bodleian Quarterly Record, vol. 1, p. 227.
9 “ Mercurii Botanici pars altera.”  London: 

1641, p. 3, ad finem.
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o’clock in the morning at St. Bartholomew’s 
Hospital, where Mr. Wheeler held the office 
of Apothecary, or as it would now be 
termed, of “ Resident Medical Officer.”  
The excursions were made along well- 
known routes necessarily within walking 
distance of the C ity : sometimes to Hamp
stead Heath by way of Islington; some
times along the Kent Road to 
Greenwich and B la c k h e a th ; at 
other times to Battersea by way of 
Lambeth and so along the river 
bank to Putney, Hammersmith and 
Richmond. Some well-known inn 
served as the rallying point on 
each occasion, and after dinner 
the plants which had been gathered 
by the way were exhibited, named 
and had their uses explained.

In Oxford I do not think they 
had quite died out in my own time. 
Professor Lawson and Professor 
R ay  Lankester used to invite one 
or two undergraduates like myself 
to walk over to Dorchester with 
them on a Sunday to look for 
Myxomycetes in the tanyard and to 
pick and name the various wild 
flowers on the way. We lunched 
either there or at Shillingford and 
walked home in time for Hall.

“ There is an old lime tree in 
Stow wood as I heard Jacob 
say. Jacob told mee he used in 
his quartane Lap. Contraervae and a 
little posset-drink; hee took itt a little 
before ye fit and sweat mightily. * 

“ The contrayerva stone here men
tioned was made of calcined hart’s horn, 
prepared red coral, pearl, white amber 
crabs eyes and contrayerva root all mixed 
together and made up into balls with a 
solution of gum Arabick. It was used in 
place of Gascoign’s powder as a diapho
retic. The jelly of vipers’ skins was added 
and it was wrapped in gold foil.”

It is evident that Jacob Bobart was not 
very well about this time, for there is the 
following prescription for “ A Plaister laid to 
Jacob’s wrists;— R ;— H alf an Orange poun
ded in a mortar, currance (currants) as 
much, sal prunellse 3 ii. M. ft. emplastrum.”  
(At this time and for many years previously 
plaisters were applied to the wrists of

patients just as they are now applied to 
their backs.)

“ I saw ye Simnel gourd in ye physick 
garden wch. being prickt full of holes and 
some barley-cornes put into itt they will 
grow out and show very prettily.

“ Tribulus quercus foliis. I saw much of 
itt in Lambeth Jan. 16 1661.

“ I saw chestnuts and almonds in their 
shells but ordinarily sold in London by 
hucksters.

F ig . 7. Essex House Garden, from Hollar’s engraving reproduced in 
Ogilby and Morgan’s twenty-sheet plan of London.
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“ I was at Essex House gardens Jan . 
22 (1661-2) where ye Dutches of Somer
set Iivd. I saw no great matter but only 
Oranges and myrtles. Ye plot is hand
some and a wilderness but nothing of 
any great raritie planted as I saw.”

The general appearance of these gardens 
is seen in Fig. 7, which is taken from an 
etching by Hollar in Ogilby and. Morgan’s 
twenty-sheet plan of London. Essex House 
was situated in the Strand just west of the 
Temple and adjoining Arundel House. The 
names of the two houses are still preserved 
in Essex Street and Arundel Street, Strand, 
which occupy their site.

“ One Mr. Baker is Gardiner att Syon 
House.”  [Sion House is situated on the 
Thames just opposite Kew Gardens. 
Evelyn in his “ D iary”  writes of it: “ Ju ly  
7 (1665) To London to Sr. Wm. Coventrie 
and so to Sion where his M ajesty sat at 
Council during the contagion; when busi
ness was over I viewed that seate belong
ing to the Earle of Northumberland, 
built of an old nunnerie of stone and 
faire enough but more celebrated for the 
garden than it deserves; yet there is 
excellent wall fruit and a pretty foun- 
taine; nothing else extraordinarie.” ]

“ One Mr. Ball keeps a great garden 
about Brainford (Brentford) of flowers 
and a Nurserie likewise.

“ A  Boon-Crysson, Mounseer John and 
Mon Dieu, all French pears. Staphesacre, 
Dr. Modesey hath itt. (‘ Itt is not easily 
preserved in cold Countries,’ says Dr. 
Lovell in his ‘ Compleat Herball, ’ pub
lished at Oxford in 1665.)

“ Feb (1661-2) Dr. Modesay says hee 
never studied grasses and mosses.

“ Dr. Modesay told Ned Morgan y t 
ye Duke of Orleance sent but 4 persons 
with 4 men and horses to seek out strange 
plants and they went toward ye Alps and 
Italy and in all this journey they found 
but 3 very strange plants and yt voyage

cost ym more—ye Duke— Dr. Modesay 
thought, yn all ye Gardens did beside.

“ I was with Dr. Bruce att his chamber 
behind ye New Exchange, allso with Dr. 
Modesie att ye King’s Garden who 
showed us some of his very rare plants as 
Marum Syriacum (Mastick), Crithmum 
spinosum (The Samphire) and Barba 
Jovis10 with others; hee commends Ned 
Morgan’s for ye best collection of plants 
in England; hee seems to bee a morose 
man.

“ Dr. Modesy says yt Lysimachia pur
purea spicata is an euphrasia both by 
flour and seed, ye 2 ways by wch. hee 
judges.

“ Dr. Modesy says yt. yt. wch wee call 
Chelidonium majus and minus are neither 
of ym so but Ranunculus both.

“ ffabius Columnus Dr. Modesy does 
much commend.

“ Sycamore, Dr. Modesie saies, is Acer 
majus as appears by ye seed. Hee judges 
of all plants, what tribe they are of, by ye 
seeds; a good way indeed.”

The following information was probably 
also the result of a conversation with Dr. 
M odesy:

“ Rablais is a kind of romance writt 
by one Rablais— a Spanish physician— 
and ye way of itt was to requite ye book
seller for a book wch. hee had formerly 
wrote wch. did not sel. Rablais was a 
physitian (Ward adds subsequently) and 
wrote ye romance of Pantagruel in rec
ompense to him for a Book wch hee had 
before, wch would not sell.

“ At Dr. Modesy’s garden September ye 
1 st. 1662; itt is a very rare (fine?) thing 
to discourse with him. I saw there 
Jacobcea crithmifoliis; Capparis Fabago; 
Cappadiis; Capsicum poly gala; Valentina 
Clusii and many other rare plants. The 
Doctor entered into a most noble and
10 The barba Jovis or silver bush had only recently 

been introduced into England.
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elaborate discourse about ye true way of 
reducing plants by their seeds to a tribe 
and yt hee had a treatise to yt purpose.”

Amongst the rare plants mentioned above 
which Dr. Modesy showed to Ward are some 
of the Capparideae, and it is noteworthy 
that Morison’s name is preserved in con
nection with this order, for a West Indian 
genus of the caper family is still called 
M orisonia. The Jacoboea crithmijoliis was 
named by Morison in honor of James 
Duke of York, to whom he dedicated it.

“ Ned Morgan told mee of a person yt 
hee knew yt would undertake to raise 
500 plants more yn ever was in England 
in one or 2 yeeres if hee had but In- 
couragement. I suppose hee meant Dr. 
Modesie.

“ Three sorts of Leucojum Bulbosum, 
Ned Morgan told mee hee had. A  very 
pretty Iris wch. hee calld persica. I 
saw itt in his garden; Y e  flowers open 
with a mouth like snapdragon.

“ Dr. Modesie is acquainted well with 
Dr. Bonie and seldom goes abroad with
out him.

“ Dr. Dale and another had a designe 
to amend ye phytologia Brittanica to 
adde somewhat and take out somewhat, 
but Dr. Modeseye’s coming to Towne 
itt’s thought hindered itt.

“ Ned Morgan tels mee next Dr. 
Modesy, Dr. Dale, Dr. Merit and Mr. 
Goodyer are ye best botanists of their 
age in London, ye 3 last were about a 
new phytologia 3 or 4 years agoe Dr. 
Modesie coming to towne Ned Morgan 
thinks they left off.”

R O B E R T  D A L E

Robert Dale was a Bachelor of Arts of 
Magdalen College, Oxford, who practised 
medicine at Stourbridge in Worcestershire 
and was admitted an Extra-Licentiate of 
the College of Physicians of London on

October 1st, 1663. No record of his attain
ments in botany seems to have survived.

C H R IS T O P H E R  M E R R IT T

Christopher Merritt was a more dis
tinguished person. He was born at Winch- 
combe in Gloucestershire on Feb. 16, 1614, 
and was admitted a student of Gloucester 
Hall, Oxford—the present Worcester Col
lege— in 1631. He afterwards migrated to 
Oriel, whence he graduated B.A. in 1634; 
but he returned to Gloucester Hall and took 
his M .B . and M .D . degrees. He was 
admitted a Fellow of the College of Phy
sicians of London in 1651 and was one of 
the original Fellows of the Royal Society. 
He was a friend of Dr. William Harvey, 
who nominated him the first Librarian at 
the College of Physicians then in Amen 
Corner, where he lived free of rent and 
taxes from 1654 until the Great Fire in 
1666, the salary of the office being twenty 
pounds a year. The College lost heavily 
by the fire and it was thought that perhaps 
Merritt, as the resident Librarian, might 
have saved more of the books and val
uables. He was deprived of his place and 
took action in the law Courts. The College 
defended its position by saying that as there 
were no duties to perform there was no 
need to pay a Librarian. Much ill-feeling 
was aroused, and the College eventually 
expelled Dr. Merritt, who died in Hatton 
Garden on August 19, 1695, and was 
buried in the Church of St. Andrew’s, 
Holborn.

I can find no trace of Mr. Goodyer, the 
third of the botanists mentioned above 
except that he went to Wales as a member 
of the Socii Itinerantes and was a good 
friend and able assistant to Thomas Johnson 
in producing the “ M ercurii Britannici pars 
altera.” 11

“ A cinara spinosa et aculeata Ned
Morgan showed mee.
II “ Mercurii Britannici pars altera,” London: 1641.
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“ Muscus filicinus is winged like feme. 
Much of it gathered in Hamden woods.

“ Gramen Innatans and Huviatile Ned 
Morgan told mee and Burri (?) as it hath 
a yellow spike on top. Ilex cocciger grew 
in ye privy garden. Itt was a tall tree 
and blown down about such time as ye 
King was beheaded.

“ 4 sorts of Ilex att Ned Morgan’s; 
Ilex coccigera; 2. Ilex glandifera; 3. Ilex 
aktae-foliis; 4. ye common.

“ Ned Morgan told mee yt hee had 
seen Ginger grow in England like Iris.

“ Your Red Mint wch. grows com
monly in water is Sysymbrium aquati- 
cum; and ocimastrum some call Sisym
brium nosterti.(?)

“ Dr. How hath put out a piece showing 
what plants Parkinson stole out of a 
manuscript of LobePs wch. never was 
put out but came by chance to Dr. 
Modesy’s hand.”

(Again I am unable to discover any facts 
about this Dr. How who seems to have 
convicted Parkinson, the great herbalist, 
of plagiary from Lobel.)

“ What bilberries are? Whether like a 
black cherry or not as I heard some 
affirme.

“ Whether Hart cherry is not so called 
because it is like ye Heart.

“ White saxifrage roots very small.
“ Remember to see pomegranates, ye 

fruit itself.”

This is one of the numerous instances 
illustrating Ward’s bad memory. He is 
constantly reminding himself of what he 
should do. An amusing instance occurs 
when he gravely makes the entry:

“ Remember to excommunicate ye two 
persons yt committed adultry; ye woman 
yt turned Catholic and to warn drunk
ards and ye like.”  (This occurs a few years 
after the time which is now under con
sideration, and when he was Vicar of 
Stratford-on-Avon.)

“ Adianthum album much upon Wind
sor wall in ye Castle.

“ I saw a Medler tree at Ned Morgan’s; 
hee also had ye physic nut but itt was 
gone; and ye yellow Jessemine but dead.”  
The physick nut is the strychnos Nux 
vomica.

“ The humble plant shrinks and falls, 
ye sensible only shrinks up.”

(These facts are clearly derived from 
Bobart who was working about this time 
at the mechanism of the sensitive plant.)
Parkinson recognises two varieties of 

sensitive plant. The one he calls the herb 
of life or love; the other the Mimicke, 
mocking or sensitive plant.

“ The admirable propertie of the herb 
of love is that if any shall touch it with 
their hand and some say that if any man 
doe but breathe upon it, it will presently 
draw it selfe together, and if one would 
take it into their hand it will close to
gether as if it were dead. But that which 
is more admirable is, that if they shall 
withdraw their hand it will quickly after 
as it were revive againe and spread it- 
selfe as it was before it was touched, and 
this it will doe many times in a day if it 
be touched and let alone againe without 
touching. Other properties it is sayd to 
have as to restore Virgins that have been 
defloured, if ye will beleeve, to procure 
love betweene man and woman, and as 
Acosta saith he was informed by an 
Indian physicion of good credit, that he 
would cause any woman to be at his will 
and pleasure, so that he would but de-’ 
clare her name and use it (or rather abuse 
it) as he would appoint him, but the fact 
being unlawfull, he refused the con
dition.”
The sensitive plant Parkinson had seen

“ as it grew in a pot at Chelsey in Sir 
John Danvers Garden where divers seeds 
being sowne therein about the middle of 
M ay 1638 and 1639 some of them sprang
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up to be nearly half a foot high. . . . 
This plant is said not to be so quicke in 
apprehension as the former. . . . This 
upon touch or breathing there on would 
not fall downe as in the former and rise 
againe but is said to fall away, that is 
the lower leaves and so likewise the 
upper leaves if they were touched againe, 
but the stalk also would breake off and 
fall down upon the touch or breathing.”

“  Fraxinella, ”  says Ward, “  bears a 
brave large spiked flower much like pars
ley rosted in a pidgeon’s belly.

“ I saw at Ned Morgan’s ye Bead tree 
(Zizipha) because ye seeds are like beads, 
also Glaux maritima and Cruciata marina.

“ I was with Ned Morgan Ju ly  ye 3rd. 
where I saw some pretty plants as absyn- 
thium arborescens and absynthium in- 
sipidum et inodoratum; itt had neither 
taste nor smell; a very pretty plant; very 
like common wormwood.

“  ‘Flore Incarnato’ is (to be translated 
by) with a blushing kind of flower.

“ There was a pretty hedge of Spanish 
broom.

“ Remember all in my garden.”  I

I have no doubt that by this time Ward 
had been inducted into the Vicarage of 
Stratford-on-Avon, and that with the par
sonage there went a garden. His duties at 
any rate did not leave him time for botany, 
as there is very little further mention of the

subject in its scientific aspects after this last 
entry.

I have read this paper to you this evening 
for two reasons. In the first place it appeared 
to me that living in Oxford you would be 
interested in the mention made by Ward of 
some of our predecessors here; and also 
because it is only by learning at first hand 
what subjects employed the thoughts of 
those living at any given period that it is 
possible to reconstruct their lives. Ward 
lived in Oxford, as I have said, during one 
of the most active periods in its history 
and, as he was a faithful reflection of his 
surroundings, we are able to gather what 
his great fellow graduates were doing and 
thinking. While he was in residence Wilkins 
was considering the problem of perpetual 
motion; Harvey and Bathurst the develop
ment of the chick; Wallis the circulation of 
the blood; Willis and Lower anatomy in 
relation to the brain and the heart; Bobart 
botany; Boyle was advancing physics; God
dard was doing something to make medicine 
scientific; and Barlow of the Bodleian was 
advancing the knowledge of Oriental lan
guages. Ward interested himself in the work 
of all and more especially perhaps in that 
of Boyle, whom he calls persistently “ Bog- 
hil,”  so that as in the case of Dr. Modesy 
I had some difficulty in identifying him 
under the disguise of phonetic spelling. I 
hope on some future occasion to treat of 
him as I have now treated of Bobart.
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MODERN COMMENTARIES ON HIPPOCRATES*
B y  JO N A TH A N  W RIG H T, M .D.

P L E A S A N T V I L L E , N . Y .

P A R T  II

A
F T E R  reading the “ Airs, Wat

ers and Places/’ one is aston
ished at the emphasis laid upon 
them by Hippocrates as factors 

in the etiology of disease, and upon reflexion 
one is also surprised that modern medicine 
has laid upon them so little stress.

Whoever wishes to investigate medicine prop
erly, should proceed thus: In the first place to 
consider the seasons of the year, and what effects 
each of them produces (for they are not at all 
alike, but differ much from themselves in regard 
to their changes). Then the winds, the hot 
and the cold, especially such as are common to 
all countries, and then such as are peculiar to 
each locality. We must also consider the 
qualities of the waters, for as they differ from 
one another in taste and weight, so also do they 
differ much in their qualities. In the same 
manner, when one comes into a city to which 
he is a stranger, he ought to consider its situa
tion, how it lies as to the winds and the rising 
of the sun; for its influence is not the same 
whether it lies to the north or the south, to the 
rising or to the setting sun. These things one 
ought to consider most attentively, and con
cerning the waters which the inhabitants use, 
whether they be marshy and soft, or hard, and 
running from elevated and rocky situations, 
and then if saltish and unfit for cooking; and 
the ground, whether it be naked and deficient 
in water, or wooded and well watered, and 
whether it lies in a hollow, confined situation, 
or is elevated and cold; and the mode in which 
the inhabitants live, and what are their pursuits, 
whether they are fond of drinking and eating 
to excess, and given to indolence, or are fond 
of exercise and labor and not given to excess 
in eating and drinking.

From these things he must proceed to inves
tigate everything else. For if one knows all 
these things well, or at least the greater part 
of them, he cannot miss knowing, when he 
comes into a strange city, either the diseases 
peculiar to the place, or the particular nature

of common diseases, so that he will not be in 
doubt as to the treatment of the diseases, or 
commit mistakes, as is likely to be the case, 
provided one had not previously considered 
these matters. And in particular, as the season 
and the year advances, he can tell what epidemic 
diseases will attack the city, either in summer 
or in winter, and what each individual will be 
in danger of experiencing from the change of 
regimen.

At first, making all due allowance for 
the things Hippocrates did not know and 
discounting as much as is possible the large 
amount of knowledge we think we possess, 
there still remains a discrepancy which it 
is difficult to understand between the 
ancient attitude towards these factors in 
the environment of man and our own way 
of looking at things. In the course of the 
last century this antithesis has become 
much accentuated. There is no doubt this 
is due to our acceptance, which on the whole 
has continued to become constantly more 
absolute, of the doctrine that the germ 
plasm of living things is, at least in many 
of its ontological manifestations, but little 
modified by the environment which is 
comprehended in the title of this Hippo
cratic book. Moreover, in the latitude where 
high civilization reigns today as it has never 
reigned anywhere nor at any time before, 
man is shielded from the influences of the 
environment in very many ways that were 
unknown to the balmy Mediterranean when 
life for the most part was spent out of doors, 
subject not only to the actions of the air, 
the water and the wind, but to the inimical 
influences in the way of contagion common 
but unsuspected then, and more effectually 
guarded against now. Nevertheless, not
withstanding this difference in the incidence

* Part I of this article appeared in vol. ii, no. i. 
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of the hostile forces of nature once unim
peded, and now more successfully resisted, 
it was rather in the theoretical attitude of 
thinking men toward biological phenomena 
that we are to seek the reason for that defer
ence once paid to the environment of man 
of which we are now so forgetful.

We have turned from the environment 
of man to his innate heredity for an expla
nation of so many things which befall him 
that theoretically we are unmindful of the 
fact that the incidence of disease is chiefly 
dependent on the former. Singular to say, 
in modern medicine science lays the practi
cal emphasis on the environment so far 
as it is inclusive of man’s microbian enemies 
and looks coldly on the innate factors of 
heredity when expressed in the term of 
“ systemic predisposition,”  yet this is what 
in other biological fields receives the chief 
attention. The vast preponderance of mod
ern medical thought centers in man’s 
microbian environment and the reaction 
of the somatic cells. The minimum of 
attention is devoted to the relation of these 
things to the germ plasm, though of course 
these two aspects of the biology of disease, 
the environment and the germ plasm in 
their relation to one another are not entirely 
ignored.

It may seem stretching the argument 
beyond the limits to which it applies to 
adduce it as a cause of the modern neglect 
of climate in the etiology of disease. For the 
ancients, indeed, until within a century at 
farthest, the two aspects were inseparable. 
What hurt the stamina of the individual 
injured the stamina of the race. We get 
some glimpses of the stern law of nature 
in Herodotus which led Malthus and Dar
win and Spencer to the realization of the 
struggle for existence, the survival of the 
fittest or natural selection, the several 
ways of expressing the same factor, as the 
mainspring of the theory of evolution. But 
though clearly expressed it was a spark 
in the days of Herodotus which kindled no

fire, a seed which fell on unsuitable soil, 
a dead-born child, just as most germs of 
mighty things which every day and in every 
age are missing their proper environment. 
Burnet11 thinks that Anaximander had an 
idea of what is meant by adaptation to 
environment and survival of the fittest, 
and that he saw the higher mammals could 
not represent the original type of animal.

For this he looked to the sea, and he naturally 
fixed upon those fishes which present the closest 
analogy to the mammalia. . . . His proof that 
man must have been descended from an animal 
of another species has a curiously modern ring. 
The young of the human species require a pro
longed period of nursing, while those of other 
species soon find their food for themselves. If, 
then, man had always been as he is now he could 
never have survived.12 . . . Animals appeared 
when the primitive liquid earth dried up, 
and were originally fish in form. Then some of 
them, adapting themselves to their new en
vironment, became land animals.13

One of the Darwinian arguments for the 
modern doctrine rests upon an observation 
of this kind. Anaximander included man also 
in his scheme of evolution.

We get the same germ of natural selection 
in the wild theory of Empedocles, the dream 
of the true paranoiac. Curiously enough, 
Empedocles seems to have separated his 
stages of evolution into, first, the time in 
which various parts of animals arose sep
arately, and then the time when the scat
tered limbs united. But they united in an 
entirely unsymmetrical way, so that no 
harmony could be established between their 
movements or their functions. We infer from 
his esoteric philosophy that these two stages 
were governed by the dominant influence 
of Aphrodite or Love, identified usually as

11 Burnet, John, “ Early Greek Philosophy,” 2d. 
edition. London: Adam and Charles Black, 1908.

12 Burnet, John, “ Greek Philosophy.”  Pt. 1. 
Thales to Plato. London: Macmillan and Co., 
Ltd., 1914.

13 Windelband, W., “ History of Ancient Philos
ophy.” Tr. by Herbert Ernest Cushman. 2d. ed. 
New York: Charles Scribners’ Sons, 1906.
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chemical attraction by modern commen
tators. There then came a third state when 
strife destroyed the unity of the sphere. 
This is reminiscent of concepts in many 
if not in all religions, the battles of the 
Titans, the contest of Ormuzd and Ahriman, 
of the Aeschylean Prometheus and of the 
Miltonic Satan. The Golden Age of Hesiod 
is succeeded by the strife in the subsequent 
epochs of his Theogony. Thus Empedocles, 
too, bears evidence of the impress made 
on his budding rationalism by myth and 
the conventional beliefs of his day. Then 
came the real world, his fourth stage in 
which the sexes and species had been sep
arated. New animals no longer sprang from 
the fertile mud of the marshes, but now 
they are produced by generation. Thus 
facts and theories live and thrive not 
because they are mirrors of truth, but be
cause they fit into the environment. One 
can scarcely forbear to indulge in the jest 
that this is a true example of the “ survival 
of the fittest/’ Even Burnet14 * betrays a 
sense of humor in the attempt when he 
quotes from Aristotle:

In both these processes of evolution, Empe- 
dokles was guided by the idea of the survival of 
the fittest. Aristotle severely criticises this.
. . . One curious instance has been preserved. 
Vertebration was explained by saying that 
an early invertebrate animal tried to turn round 
and broke its back in so doing. This was a 
favourable variation and so survived.

The Darwinian giraffe acquiring extra 
cervical vertebrae by reaching successfully 
after the tufts in the lofty palms is a mere 
refinement of this idea.

To return to Herodotus,16 (III, 108) he 
says in his pious way, forestalling criticism 
by saying that the Providence of God 
proves itself wise!

14 Burnet, John, “ Early Greek Philosophy.” 2d
ed., London: Adam and Charles Black, 1908.

16Herodotus, “ Histories of Herodotus,” Tr. by 
Henry Cary. New York: D. Appleton and Com
pany, 1904.

Whatever creatures are timid, and fit for food 
have been made very prolific, lest the species 
should be destroyed by constant consumption; 
but such as are savage and noxious, unprolific. 
For instance, the hare, which is hunted by all, 
beasts, birds, and men, is so prolific that it 
alone of all beasts conceives to superfetation, 
having in its womb some of its young covered 
with down, others bare, others just formed, 
and at the same time conceives again. Such, 
then, is the case. Whereas a lioness, which is 
the strongest and fiercest of beasts, bears only 
one once in her life.

When, however, the theories of generation 
were spread abroad in the pre-Hippocratic 
world of Greece there was innate in them 
another germ of Darwinism, pangenesis, 
which in the decades succeeding the era of 
Hippocrates was clearly set forth by Aris
totle:16 “ The semen comes from all parts 
of the body, sound from the sound parts 
and unhealthy from the unhealthy parts. 
I f  then children with bald heads are born 
to parents with bald heads; and children 
with blue eyes to parents who have blue 
eyes; and if the children of parents having 
distorted eyes squint also”  . . . then arti
ficial deformation of the head through 
pressure is apt to produce long headedness 
in the children of those who were submitted 
to the custom prevailing among certain 
people in infancy. Aristotle is inventing 
nothing of his own but he is setting forth 
the ideas of others when he further says:

Some assert, that the seed is emitted from the 
whole of the body. . . . Mutilated animals are 
generated from mutilated parents; for they 
say, that in consequence of a part being wanting, 
the seed does not thence proceed; and that it 
happens the part is not generated from which 
it does not proceed. In addition to these argu
ments, they adduce the similitude of offspring 
to parents. For as the whole body is generated 
similar to the whole, so, likewise, the parts to 
the parts. (Book 1. Chap, xvii.)

16 Aristotle, “ On the Generation of Animals.” 
In his Treatises, tr. by Thomas Taylor, vol. iv, 
p. 241, London, 1808.
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In the flitting thought of Herodotus and 
in the more circumstantial elaboration 
of Aristotle, in natural selection arid in 
pangenesis we have the two leading ideas 
of the method of evolution as they existed 
in the mind of Darwin. Lesser men who 
have come after him have for the most part 
had room for only one of them in their 
cranial cavity. Men who preceded him by 
some 2500 years were in the same plight, 
but the pangenesis germ sprouted in their 
minds, while in the minds of those who fol
lowed and out-Darwined Darwin the germ, 
minute as we have seen it in Herodotus, 
Anaximander and Empedocles, became the 
inconceivable germ plasm of Weissmann 
in his early days. I am free to say that I 
do not perceive that Burnet and especially 
Gomperz are justified in drawing the parallel 
quite so closely between the old and the new 
evolutionary theories. The ancient nature 
philosophers, Parmenides, Alcmaeon and 
Empedocles, like Galton, all drew the simple 
conclusion that the resemblance of mental 
and physical characters of the offspring 
depends on the proportion in which the seed 
of the parents enters into the constitution 
of the offspring. /Etius reports that Em
pedocles believed that the offspring were 
affected by maternal impressions, a firmly 
held doctrine of more modern times— or 
by the fancy of the woman at the time of 
conception—the basis of the philosophical 
story of Goethe— Elective Affinities— “ for 
oftentimes,”  he says, “ women fall in love 
with images and statues and bring forth 
offspring like these.” 17

So we recognize the vagaries as well as 
the other details in the evolutionary doc
trine of the day which are useful in allowing 
us to perceive the very quintessence of a 
belief in the modifiability of the germ plasm. 
We see that even at that dawn of history 
this doctrine, familiar to us in the works 
of Hippocrates and of Aristotle, was original

17 Fairbanks, Arthur, “ The first Philosophers of
Greece/’ New York: Charles Scribners’ Sons, 1898.

with neither. We may easily go back of 
Empedocles, who so influenced them both 
and who said: “ it is not the difference in 
the vines that makes the wine good or bad, 
but in the soil which nourishes them.18 In 
the views of Empedocles, not only the nour
ishment of plants but perception of animals 
by the senses is effected by the attrac
tion of kindred elements through their pores 
from the earth in which they grow and by 
the environment from objects of sensory 
emanations. These emanations are them
selves an idea of primitive man. In another 
essay19 I have drawn attention to the con
ception of the Australian savage and of 
other men scarcely less primitive who 
conceive of the soul as emitting emanations 
from its tenement in the body of a magician 
which may be blown by the winds into the 
patient. They pass unseen through the 
pores of the witch doctor into those of his 
patient who sits in his lee. The conception 
of the soul which leaves the body tem
porarily often existed in the primitive mind 
in a sense similar to our demonstration of 
radial matter. The emanations of the soul 
of the savage may be considered the pro
totype of the sense emanations of Emped
ocles. M any primitive men have this con
ception of the radial energy of the human 
soul, and it is not at all difficult to follow 
traces of it into the science and the philo
sophy and especially into the religions of 
the modern world.

As to the senses Empedocles supposed 
that the percepts of the mind arrive there 
through the sense organs by pores which 
admit the emanations from objects vis
ualized or noises heard, or odors smelt, 
savors tasted, surfaces touched. Of specific 
kinds these emanation atoms are recognized 
by like specific kinds within the organization

18 Burrows, Ronald M., “ Discoveries in Crete,” 
New York: E. P. Dutton, 1907.

19 Wright, Jonathan, “ Blood and the Soul.” 
N . York M . J . ,  July 20, Aug. 10, Aug. 17, 
1918.
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of the percepient by the soul. Em
pedocles was the great homoeopathist. Out 
of this form which homoeopathic or sympa
thetic magic took in the doctrines of AIc- 
mseon and Empedocles and Aristotle and 
the followers of the latter for two thousand 
years sprang the firm conviction of mankind 
in the inheritance of acquired characters. 
Like attracts like and like begets like. The 
idea is inherent in the magic of primitive 
man so prominently that ethnologists epito
mize its manifestations under the heading 
of homoeopathic magic. Neither primitive 
man nor Empedocles nor Hippocrates nor 
Aristotle nor their followers up to the middle 
of the nineteenth century ever had any 
other thought than that the race of men 
or the race of plants was governed in the 
manifestations of its heredity by the en
vironment in which its ancestors have 
been placed. The whole order of the thought 
of mankind was indeed, until very recent 
times, pantheistic, an order in which kindred 
enamations of a universal spirit pervaded 
all nature and modified one another both 
somatically and in their heredity. The idea 
that there was something in nature not 
affected by its environment, spirit or body, 
soul or matter, at once placed it in a new 
category of mysticism, essentially modern.

The old order of thought is plainly mani
fested in the conceptions of a larger and 
larger class of cosmic phenomena, the 
further back we go in tracing the history 
of thought. As knowledge has advanced, 
one thing after another has emerged from 
the realm of mysticism and taken its place 
in the domain ruled by natural law. Em
pedocles and Aristotle thought their expla
nation placed heredity there, inefficient as 
it is in the ultimate analysis, but it remained 
for the nineteenth century biologists to 
place it back again in a new realm of mys
ticism by separating germ plasm from all 
other cosmic phenomena. It is the only 
thing which, we are now asked to believe, 
is unaffected by any of the rays of the

environment Empedocles had in mind when 
he postulated his theory of the rays, which 
we have identified in chemistry, in physics 
and in biology. The forces of nature, as 
open to the observation of the savage and 
of Hippocratic Greek as to our own, we are 
assured have no influence on the germ plasm 
or on the units into which it is being sub
divided.

I am eluding all responsibility for the 
truth or the error of such a conception. 
AH I mean to say is that, although this 
basis lies outside of the reasoning powers 
of man so far as they attempt to conceive 
of a material object unaffected by the 
proximity of another material object, it 
is a perfectly practical one upon which to 
rest certain phenomena in biological classi
fication, which is always a provisional and 
temporary adjustment. It is practical and 
of value because it allows biologists to 
separate them into two categories:— one in 
which no proof exists that environmental 
influences have any effect—one in which 
such proof does exist. There has been a 
ceaseless shifting from the first to the 
second category since this basis was adopted 
by an influential school in biology, and this 
capability to provide for future results attests 
its practical value. Anything that is clearly 
shown by evidence to be modified in its 
potentiality is not germ plasm. As soon as 
certain transmitted characters are shown 
to be changed, then the hypothetical units 
of the germ plasm on which they depend 
must be removed from the terms of the 
general hypothesis. Simply because a person 
might differ from his grandfather, owing to 
his father’s having lived in a different 
climate, has not until comparatively recent 
times seemed sufficient reason for removing 
the phenomenon from any dependence on 
the true germ plasm.

It was about twenty-four hundred years 
after the death of the author of “ Airs, 
Waters and Places”  that such an idea found 
lodgings in the brain of man. Unnoticed by
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its advocates, so far as I have observed, 
it takes its place alongside of the eternal 
and unchanging things whose existence we 
are forced to acknowledge but of which we 
can have no conception. I f  it is a reality, 
we must accept it as we must the actuality 
of time and space, something lying outside 
of every possibility of reasoning by analogy. 
Though Weismann himself finally recoiled 
before this logical deduction, it is not 
necessary here to decide whether we are 
as yet really driven to this desperate refuge 
or not. It is entirely sufficient here to draw 
attention to a possible reason why Hippoc
rates introduced, as such important factors 
in the etiology of disease, the environment 
of the air we breathe, the water we drink 
and the localities we inhabit, things which 
modern medicine for the most part seems 
to ignore—which we actually do ignore in 
our nosology. It was the absence of this 
miracle of the nineteenth century germ 
plasm, this unthinkable formula from the 
thoughts of men.

He had an added incentive for doing so. 
He believed they influenced not only the 
mortal body of man, but his soul and his 
heredity. When they enter into our con
sideration it is in the course of an enthu
siasm for the therapeutical value of sunlight 
and fresh air in their effects on the tubercle 
bacillus, supposed to be wholly made up 
germ plasm, in the course of our observa
tion of the effect of heat and moisture on 
various protozoal agents of disease whose 
albuminoids are, I infer, not wholly germ 
plasm, or in the course of dietetic studies 
which convince us that in certain localities 
the human organism assimilates, less readily 
than elsewhere, food of high caloric value.

In a historical essay, such as this pretends 
to be, I can thus enter into the modern 
biological argument only far enough to 
suggest it as one very important reason 
why Hippocrates seems to have exaggerated 
and why we very likely underrate the fac
tors of air, water and localities in our

j® classification of disease etiology. Granting 
f  that this is an important reason, we may 

understand why the older commentators 
assumed a more sympathetic attitude 
toward this part of Hippocratic doctrine, 
and why, as we approach the era of Darwin, 
it recedes from discussion; notwithstanding 
the fact, entirely obvious to the quick 
perception of the student of modern medi
cine, that I am making the very scantiest 
allusion possible to other fields of modern 
research, very much affected indeed by 
considerations of airs, waters and localities. 
We cannot fail to realize, that, lately, in a 
historical sense, the advent of Darwinian 
doctrine and its further development in 
biology has radically changed our views 
of the effect of environment on disease. 
We have our ways of studying its connec
tion with disease which differ from those 
of Hippocrates, and it will be interesting, 
biologically as well as historically, to take 
note of this difference.

It will not be entirely devoid of historical 
interest, at least, to see how Hippocrates 
made these factors influence not only the 
diseases of man, but, as I have fore
shadowed, the nature of man itself. Of late 
years there have been undercurrents of 
opinion among ethnologists which deprecate 
extreme notions as to the racial differences 
of men, which to some extent are identifiable 
with ideas of stable elements in the human 
germ plasm in the conception of the biolo
gist.

The idea seems to be that there is in 
reality one race of men whose somatic 
attributes are modifiable by the environ
ment, climatic, as well as social and intellec
tual, but on the whole, this once eliminated, 
mankind is all much alike, especially from 
a point of view of brain capacity. I do not 
know that Hippocrates discusses the latter 
at all aside from his view, which agrees 
largely in fundamentals with this order of 
thought among ethnologists, but differs 
radically from that of the Weismannian or
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ultra Darwinian theory. So far as the prin
ciple is concerned, he made no discrimina
tion between the effects of the environment 
on the body and on the soul of man, on his 
mortal and his immortal part, on his soma 
and on his germ plasm, if you will, for I 
know of no other class than that of the soul, 
in Hippocrates* conceptions, in which to 
place the germ plasm. In reality as I have 
sufficiently insisted, it is something new, 
a third order of mental concept, partaking 
of the body in its manifestation and of the 
soul in its immortal nature, if we are to 
speak of the germ plasm in terms of the 
Hippocratic philosophy. I shall speak only 
of malaria here in its relation to the attitude 
he evinces towards the question which has 
for fifty years interested modern biologists.

M A L A R IA

Hippocrates emphasizes the differences 
which he declares exist between inhabitants 
of Asia and Europe. He says the environ
ment of one continent had made the people 
quarrelsome, assertive, independent, brave, 
and the environment of the other across 
the narrow seas had rendered them mild, 
temperate, indolent, soft and cowardly. 
He does not develop his argument far in 
explanation of this, but his critics have, it 
seems to me, missed the only indication 
he gives of how he explained to himself 
the manner in which this change comes 
about. He recognizes that the warlike and 
the courageous themselves will be changed 
by the institutions under which they live.

No one will dispute his assertion that it 
is the change from the mean of climate that 
stimulates the physical and intellectual 
energies of men to activity. When, through 
the influence of an equable climate of a high 
temperature, those subjected to it have 
fallen under the sway of political institutions 
such as the ancient oriental monarchies, 
it becomes obvious to the dullest that their 
bravery, their vigor and their self denial are 
called into play for the exclusive benefit of

those invested with the supreme power. 
Into this order of thought we must intro
duce modifications. We know that Asiatics 
may be brave men and, even if they are 
not capable of sustained vigor of mind, they 
often exhibit a contempt of life and a readi
ness to die, equal, at least, to anything Hip
pocrates had observed among the victorious 
Greeks of his day. He had not seen Asiatics 
or Africans fired with the visions of Para
dise. I f  the religions of Christ, of Moham
med and of the Mahdi had been phe
nomena of his day, raised up to counter
balance the pains of this life, he would 
have realized that there are other insti
tutions, besides the political organizations 
of freedom, which are quite as capable of 
stimulating the furious valor of countless 
millions of men. But he knew only those 
political and social institutions which could 
do this and which make life worth while 
to free men. He did right in recognizing, as 
did Xenophon and many others, that it 
was the intellectual and political freedom 
of their cities which made men ready to die 
for the glories of Greece. Fanaticism, which, 
as we have known it in the annals of history 
for two thousand years, also makes men 
quite as ready to die, was a closed book to 
him. Devotion to a local god or to the 
heterogeneous assortment on Olympus was 
not calculated to inspire men with the 
maddened desperation to which the Prophet 
spurred on his Arabians, panting for the 
sensual joys of Allah, or with the valor 
which strove for the beatitude kept un
der the keys of Rome, and which carried 
the cross as well as the crescent through 
the blood of a thousand fields of battle 
both in Asia and in Europe.

These are phenomena, knowledge con
cerning which the world has garnered from 
the annals of history and stored up as the 
wisdom of ages since the days of Hippoc
rates; but he knew the political causes of 
cowardice and lethargy in men as well as 
we. The phenomena of fanaticism and faith
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are “ institutions,”  which change cowardice 
into courage, but they were not the insti
tutions Hippocrates had in mind. He had 
in mind the political institutions and the 
ideals, inherited from brave ancestors, for 
which men have just died on the battlefields 
of Europe. So far, then, as he seems to have 
had some sort of hereditary influence in mind, 
affecting the nature of man, it was a social 
heredity; a kind of heredity we recognize 
in which, at least, the modern germ plasm 
plays a secondary, and the environment a 
primary role. I fancy none of us, neither the 
modern Lamarckian nor the Weismannian, 
would claim that such environment as works 
through social and political institutions 
upon the social and moral impulses of men 
has any effect upon the physical nature of 
man, but this confusion of social heredity 
with biological heredity often unconsciously 
invades the sense of modern discourses on 
the biology of man and his institutions.

The analogy to biology has always been 
pushed to ridiculous limits by the sociolo
gists. It is likely to lead them far astray in 
theory, whether the biological theory is 
right or wrong, but it can hardly fail to 
do so when the model they pattern after 
is itself wrong. In practice “ the survival 
of the fittest”  has been the shibboleth in 
the present politico-social convulsion which 
has brought death and innumerable woes 
to many. I f the unwary of today are be
trayed into these lapses of logic and on the 
other hand apply to biological phenomena, 
including social phenomena, a charge to 
which Herbert Spencer himself was open, 
we can hardly expect such analytical dis
crimination could have been appreciated 
by the immediate successors of the Nature 
Philosophers of 2,500 years ago. However, I 
think it can be perceived from the text 
that Hippocrates was not entirely oblivious 
to the differentiation which today is im
perative. In this analysis, revealed only 
by the introduttion of his reference to 
institutions, there is of course no conception

of the intermediaries through which his 
airs, waters and places work in producing 
disease. He perceived, perhaps, that it 
was through “ institutions”  that the climate 
worked upon the nature of men, but he had 
no inkling that there were different inter
mediaries through which the climate worked 
to cause the diseases of men. He traced to 
climate and locality, as causes, the phenom
ena of the moral nature of man, and he 
was instinctively right in reasoning by 
analogy that they were also often the causes 
of his diseases. The sickliness, the jaundice, 
the “ quartan fevers,”  the lack of bodily 
and mental vigor, he was right in bringing 
into relation with the winds, the waters 
and the sun exposure. This time there was 
no “ institution”  to interpose as a direct 
influence, but there was an institution— a 
micro-organism of which he knew nothing 
but the results. It was hidden from him 
just as the fanaticism, from which the 
Greek world was free, was hidden from him. 
One of the factors influencing the moral 
nature of man and one of the factors 
influencing the bodily nature of man were 
alike absent from his field of observation. 
It is not directly the sun’s heat, nor the fog 
and moisture of the marsh lands, it is not 
the failure of the breezes which parch up 
the veins of the sons of men who dwell 
there or relax the flesh of their bodies and 
change the color of their skins to a yellow 
hue. (However, these are the elements in 
the environment which call into existence 
the two links we have discovered during 
the last generation in the chain of causation.) 
It is the anopheles Jasciata, it is the plas- 
modium which it carries that stands between 
the factors with which Hippocrates and, 
Littre and Adams were familiar—airs, waters 
and places—and ague. It is the parasite of 
Laveran which alters the blood their fathers 
have transmitted to them, not the forces 
of nature which have altered the heredity 
of men.

It is quite impossible to know what type
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of malarial poison infested the shores of 
Greece20 and Asia Minor 2,500 years ago. 
Nothing is more improbable than that they 
were always afflicted by the same forms with 
which we are familiar, or that malaria in 
any form was constant in any one locality, 
or that the malignity of the type was such 
as now fills the army hospitals at Salonica, 
but the evidence is indubitable that in the 
Greece of Hippocrates, in some of the 
islands of the Aegean and on the littoral of 
Asia Minor—-perhaps sometimes in one 
place, sometimes in another, varying from 
generation to generation, certainly from 
season to season— malaria was behind much 
of the confused picture of disease we find 
in the Hippocratic writings.

I see no evidence that such affections have 
ever permanently affected the course of 
empire, though it is always impossible to 
say what might have been the course of 
events if anyone of the innumerable cosmic 
factors which have shaped history in the 
abyss of time had been absent. We may be 
disposed to deprecate the importance of 
the factor of malaria, but it is impossible 
to ignore the fact that disease has often 
in specific instances halted the march of 
armies on the road to conquest and raised 
the siege of cities. It is not impossible that 
in the past, as at present, in some of the 
districts of central Africa, and in some of 
the mediaeval cities, epidemics may have 
desolated lands and somewhat altered per
manently the course of human events; 
but for the most part the evidence in regard 
to the permanent influence of disease on 
empires and civilizations is dubious. Yet 
Hippocrates was dealing with this very 
problem when he noted the effect which airs, 
waters and localities had on the nature of 
man. The factors of this problem are not 
entirely clear in the light modern science 
has thrown on them, but they are dark in
deed, and but a tangled skein of thread,

20 Jones, W. H. S., “ Malaria and Greek History.” 
Manchester: University Press, 1909.

as we gaze on them in the writings of 
Hippocrates, through the dimness of more 
than two thousand years. In the “ Epidem
ics,”  we perceive easily, after reading 
Littre’s masterly analysis of the first and 
third books, that the severest types of 
malarial fever prevailed on the mainland 
and the islands which fringed the shores 
of Greece and Asia Minor in the days of 
Hippocrates. We take note of the fact that 
he confused to some extent, as do modern 
biologists and ethnologists, the effect of 
“ institutions”  on men, and the effects of 
the malarial poison working through the 
lassitude of their bodies on their moral 
natures.

M any critics have noticed in Hippocrates 
the absence of any indication which they can 
plainly recognize of his appreciation of 
the infective nature of fevers arising from 
proximity to the stagnant waters of many 
of the Greek rivers and swamps. I think this 
can hardly be laid at the door of antiquity 
with justice since even in Hippocrates we 
find reference to the influence of locality 
on the type of disease in such connection 
that it can scarcely be doubted that he was 
familiar with pestilential varieties of swamp 
fever even if he did miss the plasmodium  
malariae and took no note of the anopheles 
fasciata. In this book we should not fail 
to notice in this connection his remark that:

Such cities as lie well to the sun and winds, 
and use good waters, feel these changes less, 
but such as use marshy and pooly waters, and 
lie well both as regards the winds and the sun, 
these all feel them more. And if the summer be 
dry, those diseases soon cease, but if rainy, they 
are protracted.

It is interesting in this connection to read 
what Diogenes Laertius says of the wonders 
wrought by Empedocles. I give it as trans
lated by Yonge.21

21 Diogenes Laertius, “ Lives and Opinions of 
Eminent Philosophers,” tr. by C. D. Yonge, London: 
Henry G. Bohn, 1853.
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XI . . . When a pestilence attacked the 
people of Selinus, by reason of the bad smells 
arising from the adjacent river, so that the men 
died and the women bore dead children, Emped
ocles contrived a plan, and brought into the 
same channel two other rivers at his own ex
pense; and so, by mixing their waters with 
that of the other river, he sweetened the 
stream. And as the pestilence was removed 
in this way, when the people of Selinus were 
on one occasion holding a festival on the bank 
of the river, Empedocles appeared among them; 
and they rising up, offered him adoration, and 
prayed to him as to a God: And he, wishing to 
confirm this idea which they had adopted of 
him, leaped into the fire.

It is very evident that to Alcmaeon and 
to Empedocles the Hippocratic collection 
owes much of its physiology and anatomy; 
perhaps to the former a whole treatise, and 
it is improbable in the extreme that Hippoc
rates himself was not familiar with the 
influence of swamp land on the production 
of certain types of fever. Reference is made 
to those that accompany the prevalence of 
winds from marshy places in the second 
book on “ The Diet”  (38), but no classifica
tion or comprehension of them based on 
etiology can be found, conforming to the 
nosology which has resulted from the dis
covery of the plasmodium and its carrier, 
until well within the experience of living 
men. The comments of Adams and of Littre 
are scarcely less confusing to the recent grad
uate than those of Hippocrates. Indeed, 
in a way, Hippocrates and his immediate 
predecessors were more alive to all the 
factors entering into the etiology of malaria 
than were these gentlemen of the middle 
decades of the last century. As for us the 
plasmodium  and the anopheles have all but 
eliminated from our thoughts the environ
ment which makes their existence possible. 
For us a chain hangs down out of the sky 
and we only keep constantly in our visual 
focus these two links. What is the plas
modium to us but for the anopheles? What

would become of the anopheles, but for the 
swamp and and the heat, and so on ad 
infinitum. The literature which has grown 
up around the plasmodium  and its carrier 
serves to alienate the mind, especially the 
mind uninstructed in the history of the 
medical art, from an attitude toward the 
intermittent and continued fevers with 
which Littre and his contemporaries two 
generations ago were familiar, and Hippoc
rates quite as intimately two thousand 
years ago and more, though the evidence 
of it is more convincing elsewhere than in 
this book on the “ Airs, Waters and Places.”  

In addition to the incidental interest 
to be noted in an account of early attempts 
to eradicate malaria, and in the reference 
I have made to early evolutionary doctrine, 
I have especially striven in the foregoing 
to show how intimately in the thought of 
Hippocrates was combined the influence 
of the same environment on the corporeal 
and on the spiritual nature of man as well 
as on his social and political relations. 
This catholicity of thought is entirely 
foreign to our modern medical mentality 
and I cannot urge with too much emphasis 
that we are thereby the losers. It is that 
broadening of medical thought which should 
be the concern of all education, but it is 
nowhere so lacking in the liberal professions 
as in the curriculum of the student of medi
cine. Incoherent as it may appear to the 
modern reader in the Hippocratic text, 
which I fear I have not made much more 
coherent in the foregoing, such defects must 
be charged to the reader and to the expositor 
rather than to the author, to whom, obvi
ously, there was no gap in the consecutive
ness of the reasoning in his apprehension 
of the cosmic laws applying to the spiritual 
and the physical phenomena of human 
beings. To him, indeed, as to Terence, 
nothing which was of human interest was 
foreign.
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T
H E history of medicine is in a 
sense the history of civilization. 
Among a given people, ancient 
or modern, the state of medicine 

is as much an index of its culture as are its 
art and its literature. The world is, how
ever, too busy to study medical history in 
order to find out what level a nation has 
attained at any particular time. This applies 
not only to the non-medical world but also 
to medical men themselves. Only a few have 
an interest in the history of their calling; and 
yet nothing is more instructive or inspiring, 
whether viewed from the narrower stand
point of the physician or from the broader 
one of the student of the race, than is the 
development of medicine throughout the 
ages. At the present day the lay public knows 
a great deal about medicines, but very little 
about medicine. I f  the people knew more 
concerning it they would have a greater 
respect for what medicine has accomplished.

From the vast and inexhaustible mine of 
the history of medicine I have extracted a 
single chapter, in itself large and fascinating, 
yet, strange as it may seem, few have written 
upon it. There are tomes upon tomes of 
medical history, some dealing with the doc
trines and practices in vogue at diEerent 
epochs or periods—Hindoo, Greek, Egyp
tian, Arabic, Talmudic medicine, for ex
ample. Few, however, concern themselves 
with the history of medical teaching, with 
the ways in which the accumulated knowl
edge has been transmitted from generation 
to generation. It is a consideration of that 
phase of medical history that I have made 
my task in this essay.

The medical students of to-day, who are 
virtually living in the wards of hospitals for 
the greater part of their last year in medicine, 
and in that way coming into direct personal

contact with patients, cannot realize what 
the teaching of medicine was a few genera
tions ago. In my student days we saw only a 
few medical cases close at hand. Most of them 
were seen from the benches in the amphithea
tre and I do not think that we ever had an 
opportunity of making a complete physical 
examination of a single patient. Yet we 
were better oE than the men who were our 
teachers; and if we go back but a little far
ther, we come to a time when there were no 
clinical facilities whatever. J .  Marion Sims 
was graduated in Philadelphia in 1835 and 
immediately went to his home in South 
Carolina to practise. His sign, which was a 
very big one, had not been out long before 
he was called on to treat a child of the 
leading citizen of the town. He had never 
until then been in contact with a patient 
and had never made a physical examination. 
In consequence, he felt himself helpless, 
and when the child died he was profoundly 
depressed. Then when a second child in the 
same family died shortly afterward under 
his ministrations, he quietly took down 
his sign, dropped it into a well, and mi
grated to Alabama. Fortunately for Ameri
can surgery he did not carry out his in
tention of giving up the practice of medicine 
for good.

The first teacher of medicine was neces
sity. When primitive man received a wound 
during the chase or in combat, another 
member of his tribe or of his family applied 
soothing herbs, the virtues of which he 
knew as the result of some happy accident. 
After having obtained success with this 
treatment, he would initiate his son or some 
one else into the secret of the preparation 
and use of the soothing lotion. Thus arose 
surgery. In the case of internal diseases, 
and especially those of epidemic character, 
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the causes of which were to him unfathom
able and mysterious, man sought the help 
of his gods and naturally applied to those 
who knew the wishes of the gods, the priests. 
These tried to appease the wrathful deity 
with prayers and incantations—a survival 
of which we see to-day in public prayers for 
the sick. The priests were always the ablest 
and shrewdest men in the community and 
by experience through the ages gained con
siderable practical knowledge in the treat
ment of disease. In that way there came 
to be added to the religious ceremonies 
methods of therapy of more or less value. 
The religious practices and therapeutic 
methods were handed down in the priestly 
castes by oral tradition.

Among the Greeks, however, the priest
hood never had a very strong influence; and 
the practice of medicine was rather a secret 
in certain families or social groups. The 
first teacher of medicine among the Greeks 
was the legendary Esculapius, who taught 
his son Machaon to bind up the wounds of 
the Trojan warriors, and his other son, 
Podalirius, to attend to their internal ills.

Eventually the common experience of the 
medical families was written down; and a 
study of the written works was added to 
oral tradition. The actual teaching was 
carried out in the so-called iatria, which 
may be compared to our out-patient de
partments or dispensaries, and which were 
usually built in close proximity to an Es- 
culapian temple. In the iatria, the physician 
received and examined the patients, pre
scribed and distributed medicines, per
formed surgical operations and gave instruc
tion to pupils. The most famous iatria or 
schools, were those of Cnidos and of Cos. 
The latter was the birth place of Hippo
crates, under whom, at about 400 B.C., 
Greek medicine reached its zenith. As 
teachers of medicine Hippocrates and his 
contemporaries, for the most part unknown 
to us, were not excelled for a thousand 
years; indeed, for nearly two thousand.

Hippocrates was a wonderful observer

and impressed upon his disciples the im
portance of bedside observation. In a 
sense, physical diagnosis originated with 
him; for he discovered the succussion splash, 
pleural friction and pulmonary rales. He 
advised that in order to hear these sounds 
the ear be laid upon the chest for a con
siderable length of time. This is the earliest 
mention of auscultation. The Hippocratic 
School also tested the temperature of 
the body with the hand, and by palpation 
determined the boundaries of the liver and 
spleen. It is scarcely believable, and yet it 
is a fact, that fifteen hundred years later 
these simple but valuable physical methods 
were thought to be of no importance and 
were scarcely taught anywhere.

After Alexander the Great’s time, Alex
andria became the center of Greek life and 
medical teaching. Under Herophilus and 
Erasistratus, the Alexandrian School at
tained great fame, so that it was a distinc
tion to any physician to be able to say that 
he had studied at Alexandria.

Among the Egyptians, from whom the 
Greeks undoubtedly derived some of their 
knowledge, medicine was in the hands of 
the priests, who controlled all the learned 
occupations. The foundations of instruction 
were the Holy Books in which all Egyptian 
knowledge was contained. These books 
were an encyclopedic work of forty-two 
parts, of which the last six were devoted 
to medicine. The first of these treated of 
anatomy; the second, of diseases; the third, 
of surgery; the fourth, of drugs; the fifth, 
of diseases of the eye; and the sixth, of 
diseases of women. Only fragments have 
come down to us. They are contained in the 
“ Book of the Dead,”  and in the “ Ebers 
Papyrus.”  There are medical allusions in 
the cuneiform inscriptions of the Babylon
ians and the Assyrians; but in so far as they 
have been deciphered, they tell us little 
about the teaching of medicine, and are 
chiefly formulas or, as in the Code of Ham
murabi, tables of fees and penalties.

Among the Hindoos, the teaching of
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medicine early reached a high plane; and 
the Yajur Veda, in the Commentaries of 
Charaka and Susruta, contains explicit in
structions as to the education of the physi
cian. Susruta recommends to the student 
of medicine both theoretical and practical 
training. “ He who is only theoretically edu
cated,”  says Susruta, “ and is inexperienced 
in the details of practical treatment, does not 
know what he should do when he receives a 
patient, and conducts himself as foolishly as 
a coward on the battle-field. On the other 
hand, a physician who is educated prac
tically and not theoretically lacks the 
esteem of better men.”  This reminds one 
of the dictum of Osier, “ to study the phe
nomena of disease without books is to sail 
on an uncharted sea, while to study books 
without patients is not to go to sea at all.”  
The Hindoo teacher was therefore advised to 
instruct his pupils in the use of salves and 
remedies, in the performance of surgical 
operations and in general medical practice, 
“ since through hearing lectures no one can 
become proficient in the medical calling.”  
Susruta taught that the sweet taste of urine 
was a sign of disease. He advised that a 
thorough history be taken of every patient, 
saying that the patient should be asked 
where he lives, the season of the year in 
which his trouble arose, his position, his 
affairs, the nature of his pain, his general 
strength, appetite, and the duration of his 
illness. Operations were taught on inani
mate objects. No physician was allowed to 
have more than five or six pupils.

Hospitals existed in India not alone for 
human beings, but even for animals as early 
as 300 B.C . (There is one known to have 
existed on the island of Ceylon in the fifth 
century B.C.) In view of the fact that the 
study of anatomy was totally neglected it 
is remarkable that Indian medicine was 
able to reach such a high plane. This is 
one of the riddles of medical history.

Among the Romans, medicine was on a 
much lower level than among the Greeks. 
Sacrifices, magic formulas and oracles were

supposed to cure disease. A  few curative 
herbs were employed. As stated by Seneca: 
“ Medicina quondam paucarum fuit scientia 
herbarum quibus sisteretur fluens sanguis, 
vulnera coirent”  (Medicine was the science 
of a few herbs by means of which the flowing 
blood was staunched and wounds were 
united. Epis. 95).

Under Greek influence, a higher type of 
medical practice gradually came into vogue; 
yet medicine was for a long time looked 
upon as a despised trade. The Roman 
nobles had it taught to their slaves; or some
times, as in the case of M. Fortius Cato, 
they acquired it themselves in order that 
they might teach it to their slaves and keep 
a watch over the health of their own 
families. But with the tremendous political 
and social development of imperial Rome, 
medicine could not long remain patriarchal. 
Probably the constant foreign wars, re
quiring the services of skilled physicians, 
helped to bring about the downfall of the 
patriarchal system. For a long time, how
ever, medicine remained a private matter 
or a free trade that could be followed by 
anyone. Under Alexander Severus, special 
auditoriums were assigned to medical teach
ers, in return for which they had to instruct 
poor students free of charge. It is probable 
that the valetudinaria which rich Romans 
established for their slaves were used for 
medical instruction. That this instruction 
had a decidedly modern aspect is shown in a 
sort of novel by Philostratus, in which 
mention is made of two physicians who 
visited the sick accompanied by thirty 
pupils. Such visits were made in large con
sultation rooms, called tabernae m edicinx, 
or simply medicinx. As a further evidence 
that clinical teaching similar to our ward 
visits existed, we have the famous lines of 
Martial (Epigr. V. 9):

Languebam, sed tu comitatus protinus ad me
Venisti centum, Symmache, discipulis,
Centum me tetigere manus aquilone gelatae,
Nec habui febrem; Symmache, nunc habeo.
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I’m out of sorts, but Symmachus is here,
His hundred pupils following in the rear;
All feel my pulse with hands as cold as snow,
I had no fever then—I have it now.

After the fall of the Roman Empire we 
find the teaching of medicine conducted like 
the apprenticeship of a trade. A  youth who 
wanted to become a physician would attach 
himself to a friendly practitioner, much as 
in the preceptorial system. This arrange
ment in a modified form lasted until about 
twenty-five years ago.

With the spread of Christianity and the 
establishment of hospitals by the ecclesiasti
cal orders, medical practice, to a large extent 
fell again into the hands of the priests, par
ticularly the Benedictines who according to 
Puccinotti were the first in the Middle Ages 
to give clinical and didactic instruction. 
It seems also that in the time of Charle
magne, 764-814, the teaching of medicine 
received some attention at his court; few 
data, however, have come down to us 
regarding this school.

When celibacy became a law among 
ecclesiastics, priests were forbidden to prac
tice surgery and to treat diseases of women.1

Among the Arabs at this time, medicine 
was at a very high level. They had hospi
tals with vast numbers of students, who 
were instructed both practically and theo
retically. There were hospitals at Damascus, 
Bagdad, Cairo, and probably elsewhere in 
Europe and Northern Africa, wherever the 
Saracens had gained a strong foothold. Yet 
progress under the Arabs was not so great 
as it might have been, despite clinical teach
ing in the hospitals, for the reason that dis
section was indirectly forbidden by the tenets 
of the Koran, a corpse being “ unclean.”

1 It appears that for a time celibacy was enforced 
among physicians also. At any rate, in 1452, Cardinal 
d’Estouteville, charged by Pope Nicholas V. with 
the reorganization of the University of Paris, ob
tained the suppression of celibacy “ as an impious 
and unreasonable thing for a doctor.” (Supoy, “ Le 
moyen age medicale,”  p. 27).

The first real progress in medical teaching 
after this time is coincident with the rise 
of the great University of Salerno, the 
origin of which is shrouded in obscurity, 
although, according to some of the Italian 
historians (as for example, Puccinotti: 
“ Storia della medicina,”  vol. 11, part 1, 
p. 247, “ La Scuola detta Salernitane e bene- 
dettina e Cassinense di origine” ), it is the 
offspring of the Benedictine monastery of 
Monte Cassino.2 Since Charlemagne is known 
to have been interested in it (Ravon: “ La 
France medicale,”  1902, p. 409), its origin 
certainly dates back to the eighth century. 
Its medical faculty was composed of Greek, 
Italian, Jewish, and Arabic physicians, so 
that almost anyone could there study medi
cine in his own language. It was unusually 
free from ecclesiastical influence; the 
professors were married. Strange as it may 
seem, some of the lectureships were held by 
women, usually the wives or daughters of 
professors. Abella wrote: “ De atro bilo 
et de natura seminis humani” ; another, the 
famous Trotula, published a work on dis
eases of women entitled, “ De mulierum pas- 
sionibus ante, in et post partum” ;and Re
becca, one on fevers, urines and the embryo.

The school received a great impetus 
through the Crusades, and many a wounded 
and sick Crusader as, for example, Robert 
of Normandy, son of William the Con
queror, was treated there. Clinical instruc
tion must have been carried out at Salerno, 
although details are meagre. We do know, 
however, that special attention was paid 
to dietetics. Under the great emperor 
Frederick II, in versatility and in ruthless
ness not unlike the last of the Hohenzol- 
Ierns and like him of Swabian blood, the 
medical school at Salerno in 12 13  grew 
into a complete university. It is a fact

2 Daremberg (“ Histoire des Sciences Medicales,” 
Tome I, p. 259) denies that the medical school of 
Salerno originated from the Benedictines, the Arabs, 
or the Jews, and holds that it is Neo-Latin or Greco- 
Latin in origin.
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worthy of note that the two great Conti
nental universities of the Middle Ages, 
Salerno and Montpellier, arose out of med
ical schools. Frederick also gave to the 
Salernitan school an excellent code of laws 
and a curriculum. Three years had to be 
devoted to philosophy, and five to medi
cine, with examinations at the end. 
Ju st as in Pennsylvania at the present time, 
this university examination did not per se 
confer the right to practice; the young 
physician had to associate himself for one 
year with an older practitioner— a custom 
similar to our hospital year.

I have just spoken of Montpellier, which 
is of particular interest to us, as the great 
Sydenham studied there. Montpellier was 
founded under the influence of the Saracens, 
who came from neighboring Spain. In 
1 137, the medical school had its own build
ing. Its fame really begins with the advent 
of Solomon Matthseus from Salerno in the 
twelfth century. In 1220, Cardinal Conrad,3 
a German, demanded that everyone who 
intended to teach there must pass an exami
nation. Pope Clement V, in 1308, estab
lished the rule that medical students must 
hear lectures for five years and during 
eight months, or two summers must attend 
a physician in medical practice. An intense 
rivalry existed between the University of 
Montpellier and the University of Paris. 
This rivalry was probably good for medical 
teaching; its bitterness is well illustrated in 
some of the Latin verses of Gilles de Corbeil,

3 It may not be without interest to quote a statute 
of this Cardinal dated 1220 regarding the University 
of Montpellier. It is a medieval example of the black 
list: “ If a professor is in litigation with one of his 
pupils with respect to his salary or for any other 
reason, no other professor shall knowingly receive 
this pupil until he has given or promised satisfaction 
to his former master.” The same statute forbids 
sordid competition among the professors: “ No 
teacher shall attract to himself the disciple of 
another teacher, in order to take him away, by 
solicitation, present or any other means whatso
ever.”

the great medical teacher of Paris in the 
thirteenth century. (Vieillard: L a  France 
medicale, 1902, p. 397,)

Under the corroding taint of scholas
ticism, both the University of Salerno and 
that of Montpellier rapidly deteriorated; the 
latter suffering eclipse through the growing 
fame of the University of Paris. In the 
seventeenth century, Montpellier experi
enced a temporary revival through the fame 
of Charles Barbeyrac (1629-1699), called 
the Hippocrates of Languedoc, who is 
remembered as one of Sydenham’s teachers.

It seems that after the decline of the 
schools of Salerno and Montpellier, and at a 
time when learning in general was beginning 
to reanimate the world, in preparation for 
the coming of the Renaissance, medical 
teaching ebbed to almost the lowest possible 
point. Instruction degenerated into dia
lectical discussions and hairsplitting argu
ments based chiefly on the writings of 
Hippocrates and Galen. Even the great 
Rabelais was roused to wrath by the med
ical teaching of his day, which was “ toute 
Iivresque.”  (Ledouble: La France med
icale, 1907, p. 207.) There is extant a 
program of lectures in medicine at the Uni
versity of Heidelberg for the year 1569. 
Professor Curio lectured on “ De generibus 
morborum”  of Galen, and explained “ De 
morborum signis”  of Hippocrates. Professor 
Erastus did not lecture, because he had 
gone to the fair in Frankfort. Professor 
Melancthon, a nephew of the great Pro
testant reformer, delivered lectures in medi
cine on the basis of Galen. Would not Hip
pocrates, who had taken his pupils to the 
bedside of his patients and had taught 
them physical signs and keen observation, 
have marveled at the fact that, twenty 
centuries after his time, such inane dis
courses should constitute the sole instruc
tion in medicine? Another hindrance to 
progress was the interdiction by the Church 
of dissection of the human body; and 
even after that was lifted, the obtaining of
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bodies for dissection was a difficult 
matter.

It is interesting to learn through the 
researches of Sudhoff (“ Studien zur Ge- 
schichte der Medizin,”  Heft. 8) how medical 
students were taught in the University of 
Leipzig during the first hundred years after 
its foundation in 1409. The lectures were 
given from six to seven o’clock in the morn
ing during the summer and from seven to 
eight during the winter. During the first 
and second semesters, the first canon of 
Avicenna, during the third and fourth the 
liber tegni of Galen, and during the fifth and 
sixth the aphorisms of Hippocrates, with 
commentaries by Galen, were explained. 
The course in “ practical medicine,”  so- 
called, took place in the afternoon. The 
holder of the chair explained a book of 
Rhazes, the first chapter of the fourth book 
of Avicenna, and the fourth chapter of the 
first canon by the same author. The lec
tures were given in the church of St. Nicho
las. As for surgery and anatomy, they were 
completely neglected at Leipzig during the 
first century of this school’s existence.

At the University of Montpellier, which 
was already ancient when the University of 
Leipzig was established, teaching was car
ried out as follows: The lectures began at 
six o’clock in the morning and lasted one 
hour. They consisted of dictation or reading 
of Latin texts and making comments upon 
them. Dissections, inaugurated in 1376, did 
not take place more than once or twice a 
year and then the entire public was per
mitted to attend on paying an admission 
fee. There was absolutely no clinical teach
ing. The whole course occupied a total of 
about six months. At the end of this time 
the student in order to obtain his license 
had to practice six months outside of the 
city. I f  then he passed his examinations as 
a bachelor, the beadle clothed him with a 
red robe, while his comrades one by one 
administered a good blow with the fist. To 
obtain the doctorate he had to pass sixteen
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examinations. When his studies were finally 
completed, the new doctor had expended 
about sixteen thousand francs though after 
the year 1550 the cost was reduced to eighty- 
one hundred and fifty francs, still a formid
able sum (Paul Delmas, Bull, mensuel de 
I’Academie des sciences et lettres de Mont
pellier, March, 1913, No. 3).

Although hospitals were springing up all 
over Europe (in Germany, for instance, the 
Order of the Holy Ghost founded not less 
than 154), clinical instruction was not given 
in any of them. Not even in the great Hotel 
Dieu of Paris, founded in the eighth cen
tury, was any use made of its wealth of 
clinical material for nearly a thousand 
years. What practical experience the stu
dent got was obtained by his attaching 
himself to some obliging physician outside 
of the university, who acted as an extra
mural teacher and took him along on his 
rounds. This custom eventually led to the 
establishment of policlinics, apparently first 
at Montpellier. B y  “ policlinic”  is meant 
something quite different from that which 
the word polyclinic now connotes, namely, 
an organization for visiting patients in their 
homes in various parts of the city. Hence, 
the word poli-clinic ( 7 ci ty); the 
present term, “ poly-clinic”  (ttoXvs, many), 
being really a misnomer. One of the Mont
pellier physicians, Theophrastus Renau- 
dot, migrated to Paris, established a poli
clinic there, and became a protege of 
Richelieu and physician to Louis X II I . 
In the Rue de Calandre at the Sign of the 
Golden Cock he established a sort of dis
pensary for the poor. He incurred, however, 
the enmity of the faculty of the University 
of Paris—particularly of its brilliant but 
vindictive leader, Guy Patin4 (1601-1672), 
whose motto, i(Saigner et senner ’ (Bleed
ing and senna) helped to make him famous.

4 Guy Patin anathematized William Harvey and 
spoke of Harvey’s discovery of the circulation of 
the blood as “ paradoxical, unintelligible, absurd, 
and harmful to human life.”
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In consequence the dispensary did not 
last long; and yet it was practically the 
only attempt at clinical teaching in Paris 
for several centuries. It is almost incon
ceivable that the material of the Hotel 
Dieu, which at this time had a capacity 
of two thousand beds, was not used for 
medical instruction. The conditions in this 
famous hospital were very remarkable as 
we know from a graphic account written 
by a Saxon tailor, Christoph Rink. This 
man entered the hospital as a patient and 
was received by an old barber, who touched 
him in various places to determine the 
nature of his disease. A priest recorded 
his name in a book, and two assistants 
conducted him to his quarters, where 
he was placed in a large bed between two 
other patients, in such a way that his head 
lay between the feet of his bed-fellows. 
This sort of community of living was quite 
the rule in those days; and even in the 
eighteenth century, three, four and even five 
patients were often placed in a single bed. 
Frequently as many as four puerperal wo
men were put together. Both of Rink’s bed
fellows died. The first treatment our Saxon 
tailor received was psychic, an attempt 
being made to persuade him to believe the 
right religious doctrine; but he was a 
staunch Lutheran and resisted. The fol
lowing day the doctor came, with the 
apothecary and the barber; and the tradi
tional bleeding began. Rink was bled not 
less than twenty times, and yet lived to 
tell his tale. For the nuns, who conducted 
the nursing in the hospital and of whom 
there were three hundred, he had only the 
highest praise.

Moliere, in his inimitable comedy, “ Le 
malade imaginaire,”  has drawn a true pic
ture of the time. The son, Thomas of Dia- 
foirus, comes up for his baccalaureate de
gree in medicine; and in his behalf the 
following statements are made: “ He is firm 
in dispute, and strong like a Turk in his 
principles; and he never recedes from his

opinion, but presses the argument to the 
last vantage point of logic; but, above 
everything else, that which pleases me,”  
says his father, “ and in which he follows 
my example, is that he is attached blindly 
to the opinions of the ancients, and that he 
will not comprehend nor hear the reasons 
and the experiences of the pretended dis
coverers of our times touching the circula
tion of the blood or any other opinion of 
equal stripe.”  To all questions as to the 
remedies to be used in the various diseases, 
Thomas invariably answers:

Clysterium donare,
Postea seignare,
Ensuita purgare,
Reseignare, repurgare 
Et reclysterisare—

to which the chorus makes the* following 
response:

Bene, bene, bene,
Bene respondere.
Dignus est intrare 
In nostro corpore.

In Rome, as late as the sixteenth century, 
in order to become a physician the medical 
student had to pass an examination on the 
physics of Aristotle and the doctrines of 
Galen. This was followed by a question in 
which one of the examiners described the 
symptoms of a disease and then asked the 
name and treatment. Havipg passed this 
test, the final act of initiation was the giving 
of a banquet to the examiners.

About the middle of the sixteenth cen
tury, near the close of the Renaissance, 
Professor Dal Monte,6 a friend of Vesalius,

6 Dal Monte took an active part in the battle 
raging between the two camps into which the pro
fession was divided in his time on the matter of 
bleeding. The one upheld the Arabic method, accord
ing to which the bleeding was to be done at the 
point farthest removed from the disease focus; at 
the foot, for example, in pneumonia; the other prac
ticed the Hippocratic method, according to which 
the patient was to be bled from the arm corre
sponding to the side affected. Dal Monte and 
Vesalius were Hippocraticists.
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made the first modern attempt at clinical 
teaching, in the hospital of St. Francis at 
Padua. Little resulted from Dal Monte’s 
efforts, but under his successors, Oddi and 
Bottoni, in about 1578, real bedside teaching 
began. Until quite recently I accepted it as 
a fact, having seen it in a number of works, 
that the first clinical teacher was Boerhaave; 
but Renaudot, Petersen, Puschmann and 
other reliable authors have clearly demon
strated that the credit for inaugurating clini
cal teaching belongs to these two otherwise 
unknown Italians, Oddi and Bottoni. Oddi 
gave his clinical lectures in the women’s 
ward and Bottoni in the men’s ward of 
St. Francis’ Hospital. They illustrated their 
lectures with autopsy material. Autopsies 
were, however, still forbidden by the eccle
siastical authorities. Not long after Oddi 
and Bottoni, a blight struck the University' 
of Padua, so that when the Dane, Thomas 
Bartolin, visited the city, he found only a 
“ scola de pulsibus et urinis.”  Nevertheless, 
short as the period of clinical teaching was 
at Padua, it bore great fruit. The new 
idea was transplanted first to Holland, 
where Jan  Van Heurne, who had studied at 
Padua, introduced it. His own success was 
slight; far greater was that of his son, Otto 
Van Heurne, who followed him in 1601. 
Somewhat later, in 1636, Wilhem Van Den 
Straten (1593-1681) established a remark
able clinic at Utrecht. He examined patients 
in the presence of a class of students, and 
discussed the diagnosis, prognosis and treat
ment with them. Following this, there was 
a public debate concerning the nature of 
the disease.

Under Otto Van Heurne the students in 
Leyden visited the clinic two days a week, 
four students acting as clinical clerks, as 
we know from an extant letter of Thomas 
Bartolin. The authorities, however, in their 
wisdom, decided that this sort of teaching 
was not of much use and commanded the 
professors to instruct their students in the 
knowledge that can be gained from a study

of the pulse and the urine. As most of the 
diseases were believed to have their seat in 
the blood, and as the urine was looked upon 
as a percolate of the blood, it seemed logical 
to determine the chemical composition of 
the latter by a study of the former. This 
rendered diagnosis extremely easy. As an 
illustration, I might cite what the monk 
Mercurius taught (at a somewhat earlier 
period, it is true) regarding the pulse: “ I f  
one lays four fingers of the right hand on 
the pulse of the right arm of the patient, 
one can conclude that the disease is in the 
head if the pulse is felt mainly by the 
index finger; that the disease is in the thorax 
if the middle finger feels it; and that it is 
in the abdomen if the fourth finger per
ceives the chief impact.”  One of the nota
ble Byzantine physicians, John Actuarius, 
distinguished fourteen colors of the urine, 
each one having a definite diagnostic mean
ing.

In the days of Van Heurne, enemas were 
greatly in vogue, and much time was spent 
in instructing the students in their prepa
ration.6

Under the stimulus of the invention of 
the thermometer, the magnifying lens, the 
microscope, and above everything else, 
through the epoch-making discovery by 
William Harvey, of the circulation of the 
blood a spirit of rebellion arose against the 
authority of the ancients that had held medi
cine in bondage for so long. When a man 
appeared upon the scene who taught medi
cine at the bedside, students flocked to

6 A famous enema of Van Heurne’s had seventeen 
ingredients, for the mixing of which the most minute 
directions were given. I might also mention an
other famous preparation—the mystical theriacum— 
which had no less than seventy-two constituents, 
and was looked upon as the apothecary’s master
piece. It is recorded that in 1754, in Nuremberg, 
the completion of this drug, which had required two 
months’ labor under the supervision of the Senate, 
was celebrated with many civic festivities. Both 
Boerhaave and Van Swieten used theriacum, al
though the former’s motto was simplex sigillum veri.
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him from all parts of the world. This man 
was Boerhaave, called tfMedicorum Univer
s e  E u ro p e Preceptor,”  under whom the 
medical school of Leyden attained an 
extraordinary fame. As a teacher his influ
ence has probably never been equaled. The 
son of a clergyman, he was himself prepared 
for theology but preferred medicine. His 
teaching consisted in lectures and beside 
demonstrations in which he followed the 
cases through their course. His, to us, absurd 
theories of flu ida  and solida and of tem
peraments, are characteristic of his time, 
but could not endure when morbid anatomy 
in the epoch-making work of Morgagni 
(1682-1771) showed that disease had a 
local habitation. Boerhaave had a good deal 
of common sense and attributed many 
diseases either to poverty or to luxurious 
living, “ nihil citius debilitat quam luxus.”  
It does not appear that he made any autop
sies, being in this respect far behind his 
predecessor in the Leyden chair, the famous 
De La Boe, or Sylvius (1614-1672). Consider
ing that the seat of diseases was in the blood 
or the bile, he naturally could not appreciate 
the importance of local pathologic processes. 
The methods of the Leyden Clinic, which 
had only twelve beds, were carried to all 
parts of Continental Europe and by Pringle 
and others to England. In Edinburgh a 
number of men, directly or indirectly pupils 
of Boerhaave, established clinical teaching 
early in the eighteenth century. It appears 
that one Daniel Duncan inaugurated such 
teaching in 1720, but the first regular courses 
were given by Rutherford and afterwards 
by Cullen, Gregory and Drummond. The 
last two were the first to teach in the 
English language, Latin having been used 
prior to that time. In the days of which I 
am speaking, every physician had to know 
Latin virtually as well as his mother tongue, 
and the better educated also knew Greek. 
It was the possession of the Latin language 
that made it possible for men to study and 
to teach in any university in Europe,

enabling Sydenham to go to Montpellier 
and Harvey to Padua. I am one of those 
who regret to see the Latin language 
disappearing from the college curriculum. 
A fair amount of Latin and a little Greek 
are of inestimable value to the medical 
student and the physician.

The Edinburgh school is of special interest 
to Americans, as it was there, under Cullen 
and others, that John Morgan, the founder 
of the medical school of the University of 
Pennsylvania, the first medical school in this 
country, was educated as well as William 
Shippen, Jr ., Benjamin Rush, Samuel Bard 
and many other pioneers.

One of Boerhaave’s greatest pupils, Van 
Swieten, was called to Vienna by Maria 
Theresa and there laid the foundation for 
Vienna’s subsequent position as a center 
of clinical teaching. Being overwhelmed 
with practice, Van Swieten in 1754, called 
Anton de Haen, also a pupil of Boerhaave, 
from the Hague to take charge of clinical 
teaching in Vienna. De Haen received the 
enormous salary of five thousand florins in 
order that he might devote himself exclu
sively to teaching. He was thus the first 
of full-time clinical teachers; but as the 
position yielded the munificent income just 
mentioned, his problem was not quite as 
difficult as that of professors in American 
schools confronted with the question of de
ciding between full- or part-time teaching. 
There are other reasons why De Haen 
should be remembered. He reintroduced the 
Hippocratic practice of allowing fever pa
tients to have fresh air. On the basis of the 
doctrine of crises it had become the custom 
to swathe and cover fever patients and keep 
every breath of air from them, a practice 
that has not altogether died out among our 
foreign population, especially among the 
Italians.

De Haen espoused the study of bowel 
excretions as a means of diagnosis and 
prognosis. This study, though not pursued 
in quite as unscientific a manner as was
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that of water casting, was very popular 
among medical men, which fact led the 
satirical Gideon Harvey, physician of 
Charles II, to speak of doctors as “ medici 
stercorarii qui morbos per anum expellunt.”  
One of De Haen’s assistants, a Jesuit priest 
by the name of Stoll, deserves to be men
tioned in a history of clinical teaching. Aside 
from having the questionable honor of being 
the father of the bilious diathesis, which has 
dragged itself through the ages to this 
day, he has the greater distinction of being 
one of the first to insist upon thorough 
physical examinations. He did not, how
ever, resort to percussion, though he writes 
that in pleurisy the percussion note is like 
that of the thigh.

The impetus given to clinical teaching by 
these men endowed the Vienna school with 
a wonderful reputation, which later great 
clinical teachers maintained until the out
break of the world war.

The French school of clinical teaching 
began a little later and passed through 
numerous vicissitudes. Although clinical 
teaching was proposed as early as 1562 by 
one Pierre de la Ramee, practically nothing 
was done until the close of the eighteenth 
century. It is doubtful whether anything 
could have been done in Ramee’s time, for 
one physician then had charge of about a 
thousand beds in the Paris hospitals. La
menting the utter inadequacy of the teach
ing of medical students, Ramee exclaimed: 
“ de nouveau mb deem, cimetiere boussu.”  
About two hundred years later (1778) Duch- 
annoy and Jumelin proposed the reintroduc
tion of clinical teaching. Arguing in favor 
of such teaching they expressed themselves 
as follows: “ Young medical students may 
reasonably be regarded after their studies 
as a body of young soldiers who, abandoned 
to themselves and without leaders, ravage 
the provinces of a country which they 
should protect and succor/’ Their sugges
tion and protests were of no avail, and as 
late as 1787 the Royal Society of Medicine

was compelled to make the statement that 
in France no physician had studied his art 
at the bedside of a patient. In not a single 
one of the thirty-two medical faculties of 
France was there any clinical teaching 
worthy of the name prior to the Revolution. 
Desault, in 1787, and Corvisart, in 1788, 
must be looked upon as the founders of clin
ical teaching in Paris. During the French 
Revolution all the old institutions and cor
porations were overturned. The medical 
faculty and the academy of surgery were 
abolished; the masters of medicine had no 
place to exercise their teaching, and the stu
dents had no schools, no instruction. Two 
courageous men, Forcray and Thorat, pro
tested publicly against the prevailing politi
cal spirit which “ seeks to destroy every
thing and to build up nothing” ; an utter
ance that reminds us of the charge so fre
quently made to-day against Bolshevism.

On an earlier page I spoke of Morgagni 
and the influence of his work in morbid 
anatomy upon the teaching of medicine. 
Morgagni, as the founder of the anatomic 
school, placed the habitat of disease in 
the organs instead of in the humors. But 
neither he nor his immediate successors di
vined any relation between the diseases of 
various organs. Another great generaliza
tion was necessary, and that we owe to 
Francois Xavier Bichat (1771-1802), who 
by showing that there was a similarity in 
the tissues composing the different organs 
of the body, became the founder of general 
anatomy. From his day onward disease was 
placed not in the organs as a whole but in 
the tissues composing them, and the fact be
came established that the same tissues in 
different organs might be subject to the 
same disease processes. It remained for the 
great Rudolph Virchow to carry the ana
tomic idea one step farther by his formula
tion of the cellular doctrine, under the aegis 
of which morbid anatomy has made enor
mous strides and maintains itself until 
this day.
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Toward the end of the eighteenth century 
a powerful impetus was given to clinical 
teaching by John Peter Frank (1745-1821). 
Of a restless, roving disposition, Frank 
taught at Padua, Vienna, Gottingen, in 
Russia, and, for a brief period, in Edin
burgh. The Edinburgh method of long 
discourses on certain diseases, without 
special reference to any particular case, in 
other words, the didactic lecture, did not 
appeal to him. In his courses he divided 
his students into two groups, the auscul- 
tants, who did not take part in practical 
demonstrations, and the practicants, who 
participated in the practical exercises. Be
lieving that the functions of the teacher 
were to teach the healing art, he totally 
ignored incurable cases as being of no 
moment. He established a mortuary so that 
one could preserve a patient and be sure 
that he was dead before beginning the au
topsy. His instructions to students are of 
interest: the history must be full of de
tails, must be carefully taken and kept up 
from week to week. I f the patient died the 
student had to read the history at the 
autopsy. The student who had assisted in 
the morning had to come back in the eve
ning at a definite time to visit his patient. 
I f  any patient was seriously ill, the pro
fessor himself came. John Peter Frank, as 
well as his son Joseph, was an ardent sup
porter of the fantastic doctrines of John 
Brown, who was responsible for the pro
miscuous and intensive bleeding in vogue 
at the end of the eighteenth and at the be
ginning of the nineteenth century. Brown- 
ianism, though originating in Edinburgh, 
found its most zealous advocates in Ger
many and in America, particularly in 
Philadelphia.

One of the greatest advances in clinical 
teaching, indeed in the whole practice of 
medicine, came about through a discovery 
made in the latter half of the eighteenth 
century, but not fully utilized until fifty 
years or more afterwards. In 1761, Leopold

Auenbrugger, a modest physician connected 
with the so-called Spanish hospital of 
Vienna, published a small booklet of ninety- 
five pages which he called, “ Inventum 
Novum ex Percussione Thoracis Humani 
ut Signo Abstrusos Interni Pectoris Morbos 
Detegendi,”  in which he showed that val
uable information might be obtained from 
striking the chest with the finger or, as 
he termed it, by percussion. The work 
remained unnoticed. Even his great fellow- 
citizen, Van Swieten, in a book on pul
monary phthisis and empyema published 
in 1765, does not mention percussion. 
A Frenchman, Rogieres de la Chassagne, 
of Montpellier, translated the work into 
French and incorporated it as an appendix 
to a manual on pulmonary diseases, but so 
little did he think of percussion that he 
especially said that it would never occur 
to him to use such an absurd method.7

It was Napoleon’s physician, Corvisart, 
who by translating the little work of 
Auenbrugger into French gave the method 
its second birth. Immediately percussion 
became widely popular, with the result 
that the Paris school under Louis, Laennec 
and Piorry was for a time the Mecca of 
those seeking clinical instruction. Through 
the application of Auenbrugger’s methods, 
and through the discovery of the stetho
scope, physical diagnosis was advanced 
by leaps and bounds, almost to the stage 
in which we now have it. Notwithstanding 
the brilliance of the Paris medical faculty

7 Another author had the hardihood to write as 
follows: “ La clinique, ou la Iegon medicale au lit 
du malade (tel est Ie sens du mot clinique), se 
reduit maintenant a I’exploration sous toutes Ies 
formes: percussion, auscultation, mensuration et 
autres precedes qu’on qualifie ridiculement de 
scientifiques, et qu’on met volontiers en relief et 
en grande veneration auprSs de la sotte majoritS, 
en Ies affublant de noms Stranges, bizarres, hy- 
brides, Ie plus souvent absurdes, surtout quand ils 
sont empruntSs de la Iangue grecque, en dSpit de 
la Iogique et de I’etymologie.” (Guardia: “ La Mede- 
cine k travers Ies SiScIes,” p. 724.)
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at this period, it had a great and worthy 
rival in the Dublin school, in which perhaps 
the best clinical instruction of the world 
was given in the middle of the last century. 
Graves and Stokes took their students with 
them into the wards of Meath Hospital 
and inaugurated the type of clinical bedside 
teaching in vogue at the present day. I 
have elsewhere published8 the history of 
these great Irish clinicians, as well as that 
of Corrigan and Cheyne, all men who in 
power of observation, in keenness of analy
sis, and in the exercise of common sense, 
have not been surpassed in any land. In 
England medical teaching early took on a 
practical character. The reasons for this 
change are to be found partly in the prac
tical type of mind of the English and their 
innate aversion to philosophical hypotheses, 
and partly in the fact that in England 
medical schools were not as on the Conti-

sTbe Johns Hopkins Hosp. B u ll., Balt. vol. 
xxiv, no. 270, August, 1913.

nent, integral parts of universities, but 
were in intimate relation with the metro
politan hospitals where some of the phy
sicians took pay pupils with them on their 
rounds.

The preeminence of the French school 
did not last long. Dominated by the spirit 
of Laennec, its great fault was a disre
gard of physiology. In overemphasizing 
anatomy, gross and microscopic, it ignored 
the fundamental fact of biology—that form 
is an expression of function. The Vienna 
school soon became preeminent as the center 
of clinical teaching, and, as I have said 
above, remained so until the outbreak of 
the War.

I shall not carry the subject beyond this 
point. The next great step in the progress of 
clinical teaching came through the con
junction of the work of the laboratory with 
the work at the bedside. That step, which 
constitutes the greatest advance contributed 
to the teaching of medicine by our own time, 
lies beyond the scope of this essay.

T H E  F A C IE S  H IPPO C R A T IC A

In acute diseases, the physician will note 
the following: he will consider first of all the 
patient’s expression of countenance to see 
if it is like that of healthy people, but above 
all to see if it is like the patient’s own natural 
appearance. This would be the most favor
able facial expression, and the more it is 
departed from the greater the danger. It 
will have attained the last degree of altera
tion when the nose is sharpened to a point, 
the eyes sunken, the temples depressed, in 
relief, the ears cold and contracted, the 
lobes of the ears detached, the skin of the

forehead dry, tense and arid, the skin of the 
whole face yellow or black, livid or leaden. 
I f  the patient have this appearance at the 
beginning of the disease, and if the condition 
is not explicable from the other symptoms, 
inquire if the patient has lost sleep or been 
purging or has suffered from hunger; if 
any of these causes are owned to, the danger 
is much less; and it can be decided in a day 
and a night whether this facial appearance is 
due to these causes or no. I f  not, and if the 
symptoms do not subside, then death is at 
hand. H ip p o c r a t e s . “ Prognostics.”  2.



NAPOLEON’S CAMP AT BOULOGNE
B y  R E G IN A L D  FIT Z , M .D .,1

BOSTON, MASS.

M
OST text books of French, 
English, and American his
tory give a very brief de
scription of that phase of 

Napoleon’s history dealing with his pro
posed invasion of England between 1803 
and 1805. The events leading up to the 
establishment and demolition of the French 
camp at Boulogne, and an outline of its 
medical organization are of interest, how
ever, to all medical officers who have been 
stationed in that city between 19 14  and 
1918.

At the beginning of the nineteenth cen
tury France was at war with Austria and 
Great Britain, and in a condition of armed 
neutrality with Russia, Prussia, Sweden, 
and Denmark. A successful Italian cam
paign against Austria resulted in the 
Treaty of Lun6viIIe in 1801. The Peace of 
Amiens was concluded with the British in 
1802, after they had driven the remains of 
the French Army from Egypt and had cap
tured M alta. The essential question in the 
latter negotiation was the control of the 
Mediterranean. After a long controversy, 
England agreed to withdraw from M alta 
in favor of some neutral power, although 
deferring evacuation because the island lay 
in an important strategic position between 
the western and eastern extremities of the 
Mediterranean, and because Napoleon’s 
recognized ambition was to acquire a colo
nial empire. In M ay 1803, a year after the 
Treaty was signed, Napoleon demanded the 
immediate release of M alta. England an
swered by seizing 1200 French and Bata
vian ships and by withdrawing her ambas
sador from Paris. Napoleon, feeling that 
the state of Europe was sufficiently quiet, 
determined to invade England with a force 
of 150,000 men, 10,000 to 15,000 horses, and

enough artillery, siege guns, equipment, 
food and munitions to last for at least three 
weeks of fighting during which time extra 
supplies could be sent over. Such a plan 
demanded a large sum of money and the 
suitable organization of a combined army 
and navy.

A reference to the history of the United 
States explains Napoleon’s method of financ
ing his expeditionary force. During the 
seventeenth century, the French had gradu
ally extended their explorations in America 
westward along the Great Lakes. In 1673 
Joliet and Marquette penetrated to the 
upper waters of the Mississippi River, and 
in 1681 Robert Cavelier de la Salle went 
down the river to its mouth where he tried 
to form a colony. This first attempt failed, 
but in 1699 Louis X IV  detailed two Cana
dian Frenchmen named Iberville and Bien
ville to found a second colony at the same 
place, which became permanent. The terri
tory on the western side of the river was 
called Louisiana, in honor of the King, and 
a few years later the city of New Orleans 
was founded.

After this, French colonies gradually de
veloped along the river with the idea of 
uniting Canada and Louisiana by a chain. 
In the meantime, the English had begun 
to direct their attention to trade in the 
land west of the Alleghanies so that in 1755 
French and English interests in America 
conflicted and a war broke out. A  year 
later this merged into the Seven Years’ 
War in Europe in which were involved 
England and Prussia against France, Spain, 
and Austria. England and Prussia were 
successful. B y  the Treaty of Paris, 1763, 
France was compelled to give Great Brit
ain all French possessions in North Amer
ica east of the Mississippi River, Spain

1 Major, United States Array Medical Corps, Base Hospital No. 5.
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gave Great Britain her American colony 
of Florida, France gave Spain, to compen
sate for this loss, all French possessions 
west of the Mississippi River as well as the 
island on which New Orleans stands. Fi
nally, the treaty provided that British ves
sels should enjoy the free navigation of the 
river.

in exchange for the Grand Duchy of Tus
cany which was to be given to the Duke 
of Parma, son-in-law to the King of Spain. 
The effect of this act was felt in America 
two years later, when the Spanish Gov
ernor of New Orleans withdrew the “ right 
of disposal”  from American colonists, pre
sumably so that Louisiana might be hand-

Boulogne harbor in 1776, before the camp was established.

In 1783, after the War of Independence, 
the western boundaries of the United States 
were agreed to be those of the British Colo
nies according to the Treaty of Paris, and 
navigation of the Mississippi River con
tinued to be free to United States ships. 
The latter clause was modified in 1795 by 
Thomas Pinckney, who made a new treaty 
with Spain. As a result, that power agreed 
to designate “ a right of disposal”  by which 
American goods might be stored free of 
duty in Spanish territory while awaiting 
transshipment from river-going boats to 
ocean boats.

A part of Napoleon’s schemes for French 
colonization had resulted in 1800 in the 
secret treaty of San Ildefonso with Spain, 
by which Louisiana was returned to France

ed over to France free of all encumbrances. 
This act aroused the settlers so much that 
they were eager for war. They believed 
that as long as Spain,—a weak nation and 
growing weaker,— held Louisiana, the de
velopment of the United States in the west 
would be undisturbed, but with France in 
control, the situation would be different. 
President Jefferson wrote the American 
minister at Paris that rather than see 
France in possession of Louisiana, the 
United States would combine with Great 
Britain to destroy the French power at 
sea. At the same time he thought that the 
action of the Spanish Governor in with
drawing “ the right of disposal”  might be 
unauthorized, so he restrained popular opin
ion in America for five months until he was
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informed by the Spanish minister that “ the 
right of disposal”  would be restored. Final
ly he sent Monroe to Paris in January 1803 
as a special envoy to attempt to buy Louisi
ana.

In the meantime, Napoleon’s war with 
the British had become imminent and he 
was already planning the invasion of Eng
land. At about the time Monroe arrived in

at a distant point and gradually cruise or 
fight its way to the designated port. It 
seemed probable that a successful landing 
could be made if the channel were block
aded from the English for even a few days. 
The closest co-operation between the army, 
the navy, and the engineers, who were to 
build the boats, was necessary to carry out 
such an offensive.

A view of the Boulogne camp in 1803. The picture illustrates the manner in which the harbor had been widened and 
how the boats were stored. Troops are seen drilling on the beach. The coast of England is visible at the extreme right.

Paris, Napoleon took up the question of 
the sale of Louisiana on his own account. 
The transaction was completed in April 
1803, a month before the English embassy 
left France. Louisiana was sold to the 
United States for sixty million francs and 
Napoleon had a large sum of money to 
draw on.

Napoleon’s plan for his English campaign 
was, in a general way, as follows: A  large 
force of troops was to be trained and equip
ped at a French port having a harbor in 
which enough small fast ships could be 
stored to transport the army across the 
channel. The crossing was to be protected 
by the French fleet, which was to assemble

Boulogne was selected as the point of 
embarkation. The city was at the mouth 
of the narrow river Liane, which was of 
such configuration and formation that it 
could be widened and made into a large 
harbor capable of storing a great number 
of small boats. There were plateaux on 
either side of the mouth of the river, ex
posed to the weather but nevertheless suit
able for large concentration camps. Second
ary camps could be established at two near
by inlets: one at Etaples and Montreuil to 
the south, and another at Ambleteuse and 
Wimereux to the north. Finally, the port 
lay close to England and the prevailing 
channel current and wind would tend to
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help send the fleet to a point on England’s 
coast fairly opposite so that the time spent 
in transshipment would be short. For these 
reasons Napoleon chose Boulogne as a 
starting point of the invasion of England. 
He hoped that his army could safely row 
or sail across the channel when the sea was 
quiet, possibly in a fog or after a storm 
when the British fleet would be rendered 
useless by weather conditions.

Napoleon visited Boulogne for the first 
time in June 1803 to supervise the begin
ning of his undertaking which he hoped to 
start early in the next winter. A camp, 
called the Camp of Saint Omer, was estab
lished on either side of the mouth of the 
Liane large enough to hold 36,000 men. A 
second camp for 24,000 was made at Eta- 
ples and Montreuil. A third camp was set 
up at Wimereux and Ambleteuse to be used 
for the troops sent down from Lille, Douai 
and Arras.

Boulogne City was also taken over by 
the army. Offices, storehouses, and hospi
tals were made from the larger houses and 
farms. The men were put in barracks or 
tents as they first came in, and the horses 
were stabled in rapidly constructed sheds. 
Food supplies and wood for buildings were 
requisitioned from Boulogne and its envi
rons to a large extent, though such staples 
as flour, rice, salt meat, cheese, wine and 
brandy were sent from Russia, Sweden and 
Holland.

Five to six thousand professional wood 
and metal workers were conscripted to be
gin immediate shipbuilding; 20,000 sailors 
and 10,000 men were required at once for 
various labor details. The different units 
were hurried to Boulogne, and as they ar
rived were made to dig in the harbor or to 
construct barracks, ships, and roads. They 
were clothed like workmen, shod in sabots 
to keep their feet dry, and from the outset 
were well lodged, well fed, and well paid. 
As soon as enough ships were built, the sol
diers were drilled at loading, rowing, sail

ing, and landing, so that each man knew 
his position in his boat and exactly how to 
act. Drills were held by night as well as by 
day, and in storms or smooth water in or
der to be prepared for all weather condi
tions.

The English fleet was able to move up 
and down the coast in front of Boulogne so 
various forms of protection were construct
ed. Forts were built on either side of the 
entrance to the harbor, big guns were 
mounted along the coast, and a wooden 
fort was set up in the water at the mouth 
of the river. Thus in a few months, the lit
tle fishing city was transformed into a large 
and active military centre.

Napoleon returned to the city in Sep
tember 1803. B y  this time the shipbuilding, 
camp construction, and concentration of 
troops had advanced materially. The Brit
ish offered difficulties by shelling the town 
from the channel frequently, and by send
ing in small landing parties which were able 
to do considerable damage. Since a large 
part of the construction work and boat drill 
was done on the beach when the tide was 
low, Napoleon devised two new methods to 
keep the British at longer range. One was 
the use of explosive bullets which did far 
more damage than a simple penetrating 
bullet. The other was the use of “ subma
rine batteries”  which were ranged along 
the beach at different levels, covered by 
water at high tide, but effective at low tide.

At this visit in September 1803, Napo
leon gave up the idea of trying to start the 
expedition at once, and decided to wait un
til the following summer. B y  June, 1804, 
after the camp had been occupied for a 
year, the harbor was completed, nearly 
2000 boats were built, and an army of 
150,000 was assembled. The men were so 
well trained that all could getjjnto the 
boats with their entire equipment in three 
or four hours, and they had becomejprac- 
tised rowers and sailors. Napoleon’s chief 
naval advisers, Admirals Deeres and Bruix,
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however, asserted that the navy was not 
strong enough to offer the necessary pro
tection to the army even under most favor
able conditions. Therefore the start of the 
expedition was postponed for a second 
time.
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Napoleon’s Column at Boulogne. The review was held 
near this spot. The foundation stone was laid in 1804, 
by the Grand Army as a mark of devotion to the Emperor.

The monument was completed in 1845.

Napoleon moved his headquarters from 
Boulogne to Pont a Briques and returned 
for a tour of inspection on Ju ly  20, 1804. 
He decided to hold a review on his birth
day, August 16th, using the occasion to 
distribute the Cross of the Legion of Honor 
to certain of his veteran soldiers who were 
in camp, and at the same time to infect all 
his troops with his own enthusiasm and to 
celebrate the proclamation of the Empire, 
which had occurred on the 18th of May.

Various generals, dignitaries and ladies 
from the neighboring country sat in a gaily 
decorated grandstand close by. The troops 
were massed about this centre in tiers ex
tending almost as far as the eye could see; 
platoons of infantry were nearest, and on 
the outskirts mounted soldiers. Napoleon

himself faced inland and was surrounded 
by 100,000 of his men. He stood up and 
explained what the Legion of Honor meant. 
The artillery fired salutes from their em
placements all around, drums beat, and 
trumpets sounded. The new members of 
the Legion of Honor marched past Napo
leon’s throne to receive their crosses, offi
cers and men together, each swearing to 
shed his blood in England if necessary, and 
to make his country and commander su
preme in the world. The British fleet helped 
to add to the excitement of the day when 
some raiders came over and met the French 
in front of the harbor. A sharp cannonade 
took place, which the spectators of the re
view watched through glasses with great 
interest.

After this activity in the camp there was 
another year of monotony only interrupted 
by daily marches and drills. It became in
creasingly obvious that the expedition 
would fail unless the French navy did its 
share. In the early spring of 1805 its main 
body was in two squadrons, one under Ad
miral Villeneuve cruising in the Mediterra
nean, and the other under Admiral Gan- 
teaume blockaded in the harbor of Brest. 
Napoleon directed Villeneuve to cruise to 
the West Indies where Ganteaume was to 
meet him. B y  such an extraordinary ma
noeuvre the true purpose of the fleet would 
be hidden from Admiral Nelson, and such 
a combined fleet would be strong enough 
to take control of the channel from the 
British ships guarding it.

Villeneuve left Toulon on March 30th ac
cording to schedule. He arrived at M ar
tinique on the 14th of M ay, where he was 
to wait forty days (until June 23d) for the 
other squadron. His men developed sick
ness, possibly yellow fever, and a large 
number deserted. So he started for a short 
cruise to the Barbadoes where the English 
had an important base, to kill time and 
prevent further desertions. He captured a 
convoy of vessels on the way, and was in-
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formed that Nelson with a large fleet was 
on the high seas in pursuit. He made up 
his mind to take no further chances but to 
turn about and sail for Europe. He arrived 
at the Azores on June 30th, having heard 
nothing of Ganteaume and giving up hope 
of meeting him. From there he started to
ward Finistere and the channel. The wind 
changed off the Cape, and sickness again 
broke out amongst his men. He became so

perhaps allow Admiral Ganteaume to es
cape and what was left of one or both 
fleets would proceed to Boulogne. Ville- 
neuve sailed from Ferrol on August 10th, 
but instead of obeying Napoleon and at
tempting to relieve Brest, he acted on his 
own responsibility and went south to Ca
diz.

At the time, Napoleon was at Boulogne 
and in a fever of impatience and eagerness.

The Boulogne camp in 1805. The fortifications at the mouth of the harbor are complete. The port is full of ships.
The wooden fort is seen at the left of the picture.

much discouraged and depressed that he 
changed his mind and decided to sail for 
Ferrol to get reinforcements and news. He 
met a part of the British fleet under Ad
miral Calder on the way, and fought an 
indecisive battle owing to adverse wind, 
untimely fog, and partly owing to his own 
lack of aggression. However, he made the 
port on the second of August without seri
ous casualties.

In the meantime, Ganteaume had not 
succeeded in escaping from Brest. When 
Napoleon heard that Villeneuve had re
turned to Ferrol, he ordered him to pro
ceed to Brest at once and engage the Brit
ish fleet at any cost. A battle there would

He felt convinced that his army was as well 
trained and equipped as possible, that the 
journey across the channel was nothing 
more than a movement of troops across a 
wide ditch, and that if the navy made him 
master of the channel for only three days 
he could put an end to England. When he 
heard of Villeneuve’s desertion on August 
22d, he was almost out of his mind with 
rage and disappointment. His burst of tem
per was short lived, though, for he wrote 
Talleyrand on the next day that if the 
French fleet came into the channel he would 
still cut the knot of all coalitions in Fondon. 
On the other hand, if his admirals failed 
him, he would enter Germany, march
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through Vienna, take away Venice and all 
of Italy which remained in Austrian hands, 
and chase the Bourbons from Italy. Hav
ing pacified the continent, he would return 
to the ocean and work anew at a maritime 
peace.

As the fleet never came, Napoleon was 
compelled to give up his plans of the inva
sion of England and to turn his attention 
to other matters. He left Boulogne for the 
last time on September second, 1805, and 
was soon followed by all troops except three 
regiments and a few other men who stayed 
to protect the boats and stores which were 
abandoned. As a final note to the history 
of the expedition, it is interesting that Ful
ton came to Boulogne in 1805 and attempt
ed to convince Napoleon that the army 
should be sent across the channel by steam
boat. Inasmuch as the “ Clermont”  moved 
upstream on the Hudson River two years 
later, it is probable that the necessary 
machinery was nearly perfect when offered 
to the French, and that the idea was not 
so ridiculous as it first seemed.

As might be expected with such a large 
military project on hand and with such 
genius for detail as Napoleon always show
ed, his plan of medical administration for 
the Boulogne camp was remarkably com
plete and had been logically evolved.

M ilitary Surgeons in the i 6th Century
Up to the end of the sixteenth century 

military surgeons were unheard of in 
France, possibly owing to the lack of or
ganized armies. The different seigneurs paid 
private surgeons to accompany them on 
campaigns. These surgeons treated such 
men as needed care more or less at hap
hazard, and when the campaign was over 
returned to their villages to resume civil 
practice. M any of the wounded who had 
been abandoned on the wayside were treat
ed by_charlatans following the army, and 
were eventually left to the mercy of friend
ly peasants or monasteries.

Ambroise Pare (1509-1590) is properly 
considered the first military surgeon in 
France. King Henry IV  (1589-1610) was 
instrumental in developing surgeons as an 
integral part of the army, and his adviser 
Sully (1560-1641) was the first to organize 
hospitals for the wounded. He introduced 
the “ ambulance,”  which was a mobile hos
pital where early treatment could be given; 
stationary hospitals were placed well back 
of the lines for later treatment. Richelieu 
0585-1642) created regimental surgeons, 
and after 1731, when the Academic royale 
de Chirurgie was founded, all French sur
geons of repute went through a certain 
amount of military training.

Early M ilitary Ambulances
The French Army Medical Corps, or 

“ Service de Sante,”  was developed further 
during the reign of Fouis X V  (17 15-1774 ). 
Army medical schools were established at 
which army officers were taught. There 
were seventy military hospitals to which 
“ ambulances”  were attached and to which 
were allied charity civilian hospitals. In 
times of war a mobile hospital received the 
wounded and evacuated them as quickly 
as their condition allowed to a stationary 
military hospital somewhere near the front. 
These hospitals in turn evacuated their 
cases to the nearest charity civilian hospi
tal in the interior.

The ambulance wagons used for the mo
bile hospitals were heavy vehicles which 
carried an immense amount of equipment. 
Each one was drawn by forty horses and 
had a personnel of 134 men. Of these, 41 
were surgeons, and 31 were supposedly 
trained nurses. Each mobile hospital was 
detailed to look after 20,000 men. The great 
objection was that it was unwieldy in bad 
roads and that it had to stay at least three 
miles behind the fighting. The wounded re
mained on the field until the day’s battle 
was over when they were collected in a 
group. The ambulance approached at its
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convenience, which was often twenty-four 
hours later. M any of the wounded died 
through lack of immediate care and were 
abandoned in case of a retreat.

Napoleon had two remarkable surgeons 
in his command who made notable progress 
in the systematization of military surgery. 
Larrey (1762-1842) realized the necessity 
of helping the wounded on the field of bat
tle and of removing them under fire. He 
formed the legion of mobile ambulances 
(Legion de I’ambulance volante). Each le
gion consisted of three units under the 
command of a major with two aids, twelve 
junior surgeons, and an administrative and 
working force of 340 men. Each unit oper
ated twelve light ambulances and four heav
ier ones. The light carriages were drawn by 
two horses and carried two stretcher cases. 
The heavier ones were drawn by four horses 
and held four stretcher cases. The wagons 
were well ventilated and were so construct
ed that a wounded man could be put inside 
on a stretcher in horizontal position. Band
ages and instruments were part of the 
equipment. An officer or nurse could drive 
anywhere for the wounded, dress them on 
the field when necessary, place them in the 
ambulance, and gallop off at top speed to 
a mobile hospital outside the battle zone. 
Percy (1754-1825) modified Larrey’s sys
tem by sending out trained stretcher-bear
ers to render first aid to the wounded and 
to collect and carry them back.

N apoleon’s M edical Organization
Thus when the camp at Boulogne was 

established, Napoleon’s medical organiza
tion was somewhat as follows: Trained 
stretcher-bearers collected the wounded on 
the battlefield, applying dressings on the 
spot if necessary, and carried the patients 
to rapidly moving ambulance wagons. 
These,* in time, took the men to the ad- 
vancedjmobile hospital, where further care 
was given. Finally, the wounded were sent

back to permanent stationary hospitals out
side the battle area for treatment until they 
recovered.

The most modern touch to this system 
was added in Boulogne by Napoleon him
self. In 1803 he wrote a letter to the com
manding general of the Saint Omer Camp, 
recommending that all the sick should be 
retained in hospitals in the town. He felt 
that there was nothing worse for sick sol
diers than travel. Furthermore, men once 
sent away from their own units were lost 
as effective soldiers for long periods of time.

In oirder to prevent overfilling the hospi
tals in the area, he ordered the establish
ment of a convalescent camp big enough 
to contain a thousand men. All patients 
on discharge from the hospital were to be sent 
to this camp for one or several weeks, after 
which time they were to be returned to 
their own units for duty. The men in the 
convalescent camp were to be properly fed 
and exercised, were to be given a daily ra
tion of wine and the necessary medicines. 
The medical care of the men was to be un
dertaken by regimental medical officers or 
doctors from the hospitals. The military 
side of the camp was to be in charge of a 
senior officer with a sufficient number of 
junior captains and lieutenants.

Hospital T reatment at Boulogne 
in 1805

On the whole, the organization of the 
French camp at Boulogne in 1803-1805 
was remarkably comparable to that of the 
British camp there in 19 14 -19 18 . Both 
armies turned the city into a military cen
tre and took for army purposes various 
civilian buildings making them into store
houses, offices, and hospitals. Both armies 
had numbers of men under canvas on the 
plateaux at the mouth of the Liane and at 
Wimereux and Etaples. In 1805 the wound
ed were collected and dressed on the bat
tlefield, were taken quickly to advanced 
mobile hospitals, and were later evacuated
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to permanent hospitals outside of the bat
tle area. Suitable cases were sent to a con
valescent camp in order to be returned to 
their proper units for duty and so that a 
man with a minor wound or ailment should 
not be lost for military purposes. In 1918, 
the wounded were treated in much the 
same fashion.

Whether or not Napoleon’s proposed in
vasion of England was feasible as a mili
tary project is a debatable question. The 
history of the Boulogne camp is worth re
membering in any event, for it was asso
ciated with American development and

helps to illustrate the close fashion in which 
American, British, and French interests 
have combined or conflicted during the last 
two centuries.
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R H A ZES ON T H E  O N SET OF SM A LL-PO X

T he eruption of the Small-pox is preceded 
by a continuous fever, pain in the back, 
itching in the nose, and terrors in sleep, 
These are the more peculiar symptoms of 
its approach, especially a pain in the back, 
with fever; then also a prickling which the 
patient feels all over his body; a fullness of 
face, which at times goes and comes; an 
inflamed colour, and vehement redness in 
both the cheeks; a redness of both the eyes; 
a heaviness of the whole body; a great 
uneasiness, the symptoms of which are 
stretching and yawning; a pain in the 
throat and chest, with a slight difficulty in 
breathing, and cough; a dryness of the 
mouth, thick spittle, and hoarseness of the 
voice; pain and heaviness in the head; 
inquietude, distress of mind, nausea and 
anxiety (with this difference, that the 
inquietude, nausea and anxiety are more 
frequent in the measles than in the small
pox; while, on the other hand, the pain in 
the back is more peculiar to the small-pox 
than to measles); heat of the whole body, an 
inflamed colour and shining redness, and

especially an intense redness of the gums.
. . . There is a bad and fatal sort of the 

white and large pustules, viz., those which 
become confluent and spread, so that many 
of them unite and occupy large spaces of the 
body or become like broad circles, and in 
colour resemble fat. As to those white pus
tules which are very small, close to each other, 
hard, warty, and containing no fluid, they 
are of a bad kind, and their badness is in 
proportion to the degree of difficulty in 
ripening. And if the patient be not relieved 
upon their eruption, but his condition 
continues unfavorable after it is finished, 
it is a mortal sign. And as to those which 
are of a greenish, or violet or black colour, 
they are all of a bad and fatal kind; and 
when, besides, a swooning and palpitation 
of the heart comes on, they are worse and 
still more fatal. And when the fever in
creases after the appearance of the pustules, 
it is a bad sign; but if it is lessened on their 
appearance, that is a good sign.

Rhazes. “ De variolis et morbillis.”
(Greenhill’s translation).



WILLIAM OSLER, THE MAN1
B y  H A R V E Y  CU SH IN G

BO STO N, M A SS.

W
H A T E V E R  may be said of 

Sir William Osier in days 
to come, of his high posi
tion in medicine, of his 

gifts and versatility, to his contemporaries, 
love of his fellow-man, utter unselfishness, 
and an extraordinary capacity for friend
ship will always remain the characteristics 
which overshadow all else. Few so eminent 
and so industrious come in return to be so 
widely beloved for their own sake. Most of 
us do well with what Stevenson advises—a 
few friends and those without capitulation 
—but Osier had the God-given quality not 
only of being a friend with all, high or low, 
child or grown-up, professor or pupil, don 
or scholar, but what is more, of holding such 
friendships with an unforgetting tenacity— 
a scribbled line of remembrance with a 
playful twist to it, a note of congratulation 
to some delighted youngster on his first 
publication, the gift of an unexpected book, 
an unsolicited donation for some worthy 
cause (and giving promptly he gave doub
ly), a telegram to bring cheer or consolation, 
an article to help a struggling journal to get 
a footing, a cable such as his last on the day 
of his operation to his old Hopkins friends, 
which was given by them to the press for 
the benefit of countless others who shared 
their own anxiety—all this was character
istic of the man, whose first thoughts were 
invariably for others.

He gave much of himself to all, and 
everyone fortunate enough to have been 
brought in contact with him shared from 
the beginning in the universal feeling of 
devotion all had for him. This was true of 
his patients, as might be expected, and he 
was sought far and wide not only because 
of his wide knowledge of medicine and great 
wisdom, but because of his generosity, sym
pathy and great personal charm. It was

true also—and this is more rare—of the 
members of his profession, for whom, higher 
low, he showed a spirit of brotherly helpful
ness untinctured by those petty jealousies 
which sometimes mar these relationships. 
“ Never believe what a patient may tell you 
to the detriment of another physician”  was 
one of his sayings to students, and then he 
would add with a characteristic twist— 
“ even though you may fear it is true” ; 
and he was preeminently the physician to 
physicians and their families, and would go 
out of his way unsolicited and unsparingly 
to help them when he learned that they were 
ill or in distress of any kind. And no one 
could administer encouragement, the essen
tial factor in the art of psychotherapy in 
which he was past master, or could “ soothe 
the heartache of any pessimistic brother,”  
so effectively and with so little expenditure 
of time as could he.

During one of his Hying trips to America 
some years ago, as always with engagements 
innumerable, he took time to go from Balti
more to Boston for the single purpose of 
seeing a surgical friend with literary tastes 
who for some months had been bed-fast 
with a decompensated heart; and James 
Mumford, for it was he, always said that 
this unannounced visit was what put him 
on his feet again. I knew of his doing the 
same thing for an Edinburgh physician of 
whose illness he heard by chance just as he 
was leaving the steamer, in Liverpool. He 
was due for an address before the British 
Medical Association in Oxford, but without 
hesitation he took the first train to the 
north and managed to get back to Oxford 
just in time for the address, blithe and gay 
as though he had not spent two nights on a 
train. Indeed he was invariably punctual 
and somewhat intolerant of tardiness in 
others. “ Punctuality is the prime essential

1 An amplification of a note on Sir William Osier which appeared anonymously in the B oston  E v e n in g  T ra n sc r ip t, January 3, 1920.
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of a physician—if invariably on time he will 
succeed even in the face of professional 
mediocrity.”

The universal devotion he engendered 
was no less true of those with whom he 
came in contact outside his profession, and 
his points of contact through his varied 
interests were innumerable. Man, woman or 
child—and in children especially he de
lighted as they did in him—felt from the 
first moment of meeting a rare fascination 
in. his personality. In a poem, “ Books and 
the M an,”  dedicated to Osier and read 
before the Charaka Club, March 4, 1905, 
Weir Mitchell recalls in these three verses 
their first meeting in London twenty years 
before.

Do you perchance recall when first we met—
And gaily winged with thought the flying night 
And won with ease the friendship of the mind,—
I like to call it friendship at first sight.

And then you found with us a second home,
And, in the practice of life’s happiest art 
You little guessed how readily you won 
The added friendship of the open heart.

And now a score of years has fled away 
In noble service of life’s highest ends,
And my glad capture of a London night 
Disputes with me a continent of friends.

On Osier’s seventieth birthday, just 
passed, the medical world set out to do him 
honor—unknown to him, for he was one to 
elude public testimonials and did not suffer 
adulation gladly, quick as he was to give 
praise to others. For this occasion many of 
his former pupils and colleagues in Balti
more wrote a number of papers containing 
the sort of things rarely said or written 
about a man or his work until after his 
death. Among these papers is one by his 
present successor there, on “ Osier the 
Teacher”  which deserves quoting in full, 
but which after an enunciation of his traits 
ends with this picture of the man as his 
hospital associates and students remember 
him.

If you can practice consistently all this, . . . 
and then, if you can bring into corridor and ward 
a light, springing step, a kindly glance, a bright 
word to everyone you meet, arm passed within 
arm or thrown over the shoulder of the happy 
student or colleague; a quick, droll, epigrammatic 
question, observation or appellation that puts the 
patient at his ease or brings a pleased blush to the 
face of the nurse; an apprehension that grasps in a 
minute the kernel of the situation, and a memory 
teeming with instances and examples that throw 
light on the question; an unusual power of suc
cinct statement and picturesque expression, exer
cised quietly, modestly and wholly without 
sensation; if you can bring into the lecture-room 
an air of perfect simplicity and directness, and, 
behind it all, have an ever-ready store of the most- 
apt and sometimes surprising interjections that 
so light up and emphasize that which you are 
setting forth that no one in the room can forget 
it; if you can enter the sick-room with a song and 
an epigram, an air of gaiety, an atmosphere that 
lifts the invalid instantly out of his ills, that pro
duces in the waiting hypochondriac so pleasing a 
confusion of thought that the written list of ques
tions and complaints, carefully complied and 
treasured for the moment of the visit, is almost 
invariably forgotten; if the joy of your visit can 
make half a ward forget the symptoms that it 
fancied were important, until you are gone; if you 
can truly love your fellow and, having said evil of 
no man, be loved by all; if you can select a wife 
with a heart as big as your own, whose generous 
welcome makes your tea-table a Mecca; . . .  if 
you can do all this, you may begin to be to others 
the teacher that “ the chief”  is to us.

Little wonder that he was idolized by the 
students. This was natural enough, but he 
in turn took pains to know them by name, 
gave up an evening in each week to succes
sive groups of them at his home, learned 
them as individuals and never forgot them. 
And it was the same with his hospital 
juniors, whether they happened to be mem
bers of his own staff or not. Preserved among 
some papers I find this characteristic un
dated note of circa 1898, concerning an 
early effort which had been submitted to 
him. It is scribbled in pencil on a bit of paper.

A. A. 1. report! I have added a brief note about 
the diagnoses. I would mention in the medical re-



W illiam  Os l e r , T h e  M an 159

port the name of the House Physician in Ward 
E & the clin. clerk, & under the surgical report the 
name of the House Surgeon who had charge. We 
are not nearly particular enough in this respect 
and should follow the good old Scotch custom. 
Yours, W. O.

This habit of giving credit to everyone who 
may have been brought into contact with a 
case was most characteristic of the man. 
Even his “ Text-Book of Medicine”  con
tains so many references to places and 
people that it led to these amusing verses 
taken from a long poem by a student which 
appeared in the Guy’s Hospital Gazette some 
years ago:

For why should it matter to usward,
If Osborn has sent you a screed,
Or why have you sought a brief mention of Porter, 
Or Barker, or Caton, or Reed?
I sometimes am seized with a yearning,
In Appleton’s ledger to look,
What fun it would be if we only could see 
Whether each of them purchased the book!

But when of the names we are weary 
(Directories muddle the brain),
We’re provided by you with philosophy too 
In the trite Aphorisms of Cheyne.
Geography also you teach us,
Until I came under your thrall,
I don’t mind confessing that Conoquenessing 
I never had heard of at all.

But with all his abundant learning, his 
high spirits, his playful wit and love of a 
practical joke, he was incapable of offending. 
“ If you can’t see good in people see noth
ing.”  Charitable to a degree of others’ 
foibles, even when he had to oppose or to 
fight in public for a principle he did so with
out leaving hurt feelings. This lay at the 
bottom of the great influence he exercised 
and the universal admiration felt for his 
character.

Probably no physician during his life has 
been so much quoted nor so much written 
about, and the chief periods of Osier’s 
eventful and migratory career are too well 
known to need more than brief mention. 

His father, a clergyman, Featherstone

Lake Osier, with his wife, Ellen Pickton, left 
Falmouth, England, in 1837 and settled in 
the Province of Ontario. William, the eighth 
of their nine children, several of whom have 
become highly distinguished in Canadian 
affairs and in the law, was born Ju ly  12, 
1849, Bond Head. A graduate of Trinity 
College, Toronto, in 1868, he took his 
medical degree four years later at McGill 
University; then after two years of study 
abroad, returning to Montreal in 1874, he 
leapt into prominence as the newly ap
pointed Professor of the Institutes of Medi
cine of his alma mater. A  professor at 
twenty-five, in a chair which covered the 
teaching of pathology and physiology! And 
there followed ten years of active scientific 
work which laid the foundation for his 
subsequent eminence in his profession.

In 1884 he accepted a position in the 
University of Pennsylvania, and five years 
later was called to Baltimore as Professor 
of Medicine in the newly established Johns 
Hopkins Medical School. There, marrying 
in 1892 Grace Revere, the widow of Dr. S. 
W. Gross of Philadelphia, he remained for 
sixteen years. It was the Golden Age of the 
Johns Hopkins during the presidency of 
Daniel C. Gilman, and during this period 
through his writing and teaching Osier 
became recognized, one may say without 
exaggeration, as the most eminent and 
widely influential physician of his time.

M any calls to other positions during these 
years met with refusal until in 1904, when 
fifty-six years of age, he accepted the Regius 
Professorship of Physic at Oxford, the most 
honored post in medicine that the United 
Kingdom can offer. Though this position on 
a royal foundation centuries old (Henry 
V III, 1546) is a sinecure and was doubtless 
accepted to give leisure for literary pur
suits, he was not one to take advantage of 
ease. The succeeding fifteen years in Oxford 
represent, if possible, a period of even 
greater activity and more far-reaching influ
ence in many directions than the fifteen
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years at the Johns Hopkins, where despite 
his absence his stimulating spirit of work 
for work’s sake still reigns.

Established in a delightful home where 
he and Lady Osier continued to dispense 
their unbounded hospitality, so much so 
that 13 Norham Gardens came to be known 
as the “ Open Arm s,”  elected a Fellow of

strict adherence to the humanities, its com
fortable spirit of laissez faire, had drawn 
into its net a restless spirit who knew the 
modern outside world, and he was responsi
ble for such changes even in the established 
procedures of the Bodleian as were thought 
impossible of accomplishment, if indeed 
modern library methods were really desir-

A snapshot of Sir William Osier taken in the Bodleian Library in 1909, holding 
open Sir William Stirling-Maxwell’s copy of Vesal’s Tabulae Anatomicae.

Christ Church, Woolsey’s College, put upon 
the Hebdomadal Council, a small body 
which takes the initiative in promulgating 
all the legislature of the University before 
its submission to Convocation, he was soon 
appointed one of the curators of the Bod
leian Library, and elected a Delegate of the 
University Press. There can be no doubt 
but that these latter positions gave him his 
greatest extra-professional pleasure and sat
isfaction during his Oxford life, and to the 
Library and the Press he gave largely of his 
time.

But Oxford, with its hoary traditions, its

able. But a man, particularly when ener
getic, unselfish and likeable, who could talk 
Aristotelian philosophy with the dons at the 
high table and at the same time knew 
science and the value of laboratories as 
well as libraries, could not but leave his 
impression on the ten centuries, more or 
less, of Oxford’s habits and customs.

There were, indeed, many Osiers: the 
physician, the professor, the scholar, the 
author, the bibliophile, the historian, the 
philanthropist, the friend and companion 
for young or old. Though no man loved his 
home more nor kept its doors more widely
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open to the world, he was in demand every
where, and was eminently clubable. Few 
dinners, of the Samuel Pepys Club, the 
Roxburghe or the Colophon Clubs, of the 
inner circle of the Royal Society, of his 
college, failed to be enlivened by his pres
ence, and he had just been made a member 
of the famous Johnson Club, one of the 
oldest and most select dining clubs in 
existence.

His Oxford home, even more than in 
Baltimore, had become such a gathering 
place, particularly for Canadians and Ameri
cans, that how the scholar did his work 
was a mystification to many. An omniverous 
reader with a most retentive memory, pos
sessed of a rare literary gift and with the 
power of immediately concentrating on the 
thing which was to be done, no matter what 
had occupied his attention the moment 
before or was laid out to be done the 
moment after—these were probably the ele
ments of his great productivity.

With it all he was a writer par excellence 
of countless brief missives—even the frag
ment pencilled on a postcard during his 
outings and sent to an unexpecting friend 
whom some incident had led him to recall, 
invariably contained some characteristic 
message, quip or epigram worth preserving. 
During a brief sojourn in Paris in the winter 
of 1908-9, he writes:

I’ve just been going through the Servetus Trial 
for Astrology, 1537. ’Tis given in full in du Bou-
Iay’s History of the University of Paris. I wish you 
could see this library. I’ve wasted hours browsing. 
Meanwhile I’ve read through six volumes of 
Swinburne. I did not know before of his Children’s 
Poems. We are off on the 13th, first to Lyons to 
see Symphorien Champier and Rabelais. We’II 
stop at Vienne to call on Servetus and Appolos 
Revoire, doubtless the father of the late Paul 
Revere.

He subsequently went down into Italy, 
and some of the readers of a journal of 
medical history may like to trail him by a 
letter and by some picture postcards, on a

quarter of which he could squeeze much in 
his fine writing.

Cannes.
A great coast. Such sunshine. We have been 

here i]/2 weeks—delighted with everything. This 
is a gorgeous spot. Where I put the +  is the little 
town of Gourdron. They had to get high up on 
account of the Moors. I am thinking of settling at 
Monte-Carlo—they say there is a good opening.
I lost $.25 in five minutes and then stopped. We 
go to Rome on the 7th. So far as women are con
cerned this is the Remnant Counter of Europe. . . .

Milan.
I forgot whether I wrote about the Vesal 

Tabulae sex at the San Marco— I think I did. 
Splendid as illustrating the evolution of his knowl
edge—also of Calcar as they are very crude in 
comparison with the 1542. Nothing much in 
Pavia—nothing in comparison with Bologna and 
Padua. Library good—no Vesal items of moment, 
not even the 1543. A 1st ed. of Mundinus, but no 
plates. I have not been able to locate a single 
Mundinus MS.—I wonder where they can be. 
The Ambrosiana here is a fine collection. I had 5 
original MSS. of Cardan to look over—the auto
biography is complete—he wrote a wonderful 
hand—no wonder the printers liked to get his 
copy. Hopli here has no large stock—tho’ the best 
publisher in Italy. Love to the bairns. . . .

Rome.
Rome at last! Wonderful! What pigmies we are 

in comparison with those old fellows. So much to 
see and everything intensely interesting. I have 
not yet been to the Vatican Library. Splendid 
bookshops here. I have already got some treasures. 
Redi and Valisneri—splendid editions. So glad of 
your letter today (1 ith). Love to the darlings.

Florence.
Yours came this morning—two days late for 

personal attention to your Lang commission. I 
was recalled to Rome (stranded American) and 
I sanctified my fee by buying three copies of Vesal. 
2nd edition, fine one for myself. A first for McGill 
(300 fr. was stiff but it goes for 500!) and another 
for the Frick Library. I was sorry to miss the 
Rhazes—the Brussels Library secured it. I have 
two copies also of the Venice edition of the Vesal. 
Have you one? I will send your list to Lang. They 
are Germans and know their worth. I bought one 
Imperialis for the sake of the Vesal picture—they 
have another which I will ask them to send. The 
Gilbert facsimile is good and the Berengarius. 
Did I tell you I got the original Gilbert at the
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Amherst sale? I got a beauty Aristotle 1476 de 
partibus animalium at Laschers. This place is of 
overwhelming interest—libraries, pictures, etc. The 
Laurentian library is just too splendid for words 
— 7000 chained mss., all in the putei designed 
by Michael Angelo. I have a photo of the end of
one for you. The book shops are good. B-----
one of the best in Europe. He has 500 incunabula 
on the shelves, a Silvaticus—a cuss of no moment 
—of 1476, a superb folio, one of the first printed in 
Bologna—fresh and clean as if printed yesterday 
and such a page! but . . . asks 1500 francs. His 
things are wonderful. But really auction sales (are) 
is the only economical way to get old books. The 
dealers have to put up their prices to pay interest 
on the stock. I am sorry not to have seen the Junta 
Galen—there are 5 Venice editions of that firm! 
By the way the Pitti picture of Vesal is very fine 
—I am looking for a photo—the beard is tinged 
with grey. . . .

Re Alcmeon, see Gomperz Greek Thinkers—he 
was the earliest and greatest of the Magna Graeca 
anatomists. We go from here to Bologna, Padua, 
Venice, &c. I have a set of Votives for the Faculty 
—terra-cotta arms, legs, breasts, yards, eyes, 
ears, fingers—which the votaries hung in the 
^Esculapian temples in gratitude to the God— 
the modern R. C. ones are wretched (tin) imita
tions.

I am in a state of acute mental indigestion from 
plethora—it is really bewildering—so much to see 
and to do.

Naples.
Thus far on the trip. Glorious place—glorious 

weather. I wish you were mit. I dreamt of you last 
night—operating on Hughlings Jackson. The 
great principle you said in cerebral surgery was 
to create a commotion by which the association 
paths were restored. You took off the scalp—like 
a p. m. incision—made a big hole over the cerebel
lum and put in a Christ Church—whipped cream 
—wooden instrument and rotated it rapidly. 
Then put back the bone and sewed him up. You 
said he would never have a fit again. I said sol
emnly, I am not surprised. H-J. seemed very 
comfortable after the operation and bought 3 
oranges from a small Neapolitan who strolled into 
the Queen-Square amphitheatre! I have been 
studying my dreams lately and have come to the 
conclusion that just one-third of my time is spent 
in an asylum—or should be!

Two years later, in 19 1 1 , he made a 
winter’s trip to Egypt and as usual was
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enthusiastic about all he saw and did. Here 
is a somewhat longer letter.

S. S. “ Seti”
Feb. 22nd, 1911.

Such a trip! I would give one of the fragments 
of Osiris to have you two on this boat. Everything 
arranged for our comfort and the dearest old 
dragoman who parades the deck in gorgeous attire 
with his string of 99 beads—each one representing 
an attribute of God! We shall take about 10 days 
to the Dam (Assouan), 580 miles from Cairo. 
Yesterday we stopped at Assiut and I saw the 
Hospital of the American Mission—200 beds, 
about 20,000 out-patients. Dr. Grant is in charge 
with 3 assistants and many nurses. I found there 
an old Clevelander . . . who had fallen off a 
donkey and broken his ribs, and on the 8th day 
had thrombosis of left leg. He was better, but at 
76 he should have stayed at home. The Nile itself 
is fascinating, an endless panorama—on one side 
or the other the Arabian or the Libyan desert 
comes close to the river, often in great lime stone 
ridges, 200-800 ft. in height; and then the valley 
widens to eight or ten miles. Yellow water, brown 
mud, green fields and grey sand and rocks always 
in sight; and the poor devils dipping up the water 
in pails from one level to the other. We had a 
great treat yesterday afternoon. The Pasha of 
this district has two sons at Oxford and their 
tutor, A. L. Smith, a great friend of his, sent him 
a letter about our party. He had a secretary meet 
us at Assuit and came up the river to Aboutig. 
We had tea in his house and then visited a Manual 
Training School for 100 boys, which he supports. 
In the evening he gave us a big dinner. I wish you 
could have seen us start off on donkeys for the 
half mile to his house. It was hard work talking 
to him through an interpreter, but he was most 
interesting—a great tall Arab of very distinguished 
appearance. A weird procession left his house at 
10 p . m .—all of us in eve. dress, which seemed to 
make the donkeys very frisky. Three lantern 
men, a group of donkey men, two big Arabs with 
rifles and following us a group of men carrying 
sheep—one alive! chickens, fruit, vegetables, 
eggs, etc., to stock our larder. We tie up every eve 
about 8 o’clock, pegging the boat in the mud. 
The Arabs are fine: our Reis, or pilot, is a direct 
descendant, I am sure, of Rameses II, judging 
from his face. After washing himself he spreads 
his prayer mat at the bow of the boat and says 
his prayers with the really beautiful somatic 
ritual of the Muslem. The old Pasha, by the way, 
is a very holy man and has been to Mecca where
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he keeps two lamps perpetually burning and 
tended by two eunuchs. He is holy enough to do 
the early morning prayer from 4 to 6 a . m . with 
some 2000 sentences from the Koran. It is a great 
religion—no wonder Moslem rules in the East. 
Wonderful crops up here—sugar cane, cotton, 
beans and wheat. These poor devils work hard 
but now they have the satisfaction of knowing 
they are not robbed. We are never out of sight of 
the desert and the mountains come close on one 
side or the other. Today we were for miles close 
under limestone heights—800-1000 feet, grey and 
desolate. The river is a ceaseless panorama—the 
old Nile boats with curved prows and the most 
remarkable sails, like big jibs, swung on a boom 
from the top of the masts, usually two and the 
foresail the larger. I saw some great books in the 
Khedival Library—monster Korans superbly illu
minated. The finer types have been guarded 
jealously from the infidel, and Moritz, the librarian, 
showed me examples of the finer forms that are 
not in any European libraries. Then he looked up 
a reference and said—“ You have in the Bodleian 
three volumes of a unique and most important 
16 cent, arabic manuscript dealing with Egyptian 
antiquities. We have the other two volumes. 
Three of the five were taken from Egypt in the 
17th century. We would give almost anything to 
get the others.” And then he showed me two of 
the most sumptuous Korans, about 3 ft. in height, 
every page ablaze with gold, which he said they 
would offer in exchange. I have written to E. W. 
B. Cyclops Nicholson urging him to get the 
curator to make the exchange, but it takes a 
University decree to part with a Bodley book! 
Curiously enough I could not find any early 
Arabian books (of note) in medicine, neither 
Avicenna or Rhazes in such beautiful form as we 
have. I have asked a young fellow at school who 
is interested to look up the matter. We shall have 
nearly a week in Cairo on our return. I went over 
the Ankylostoma specimens with Looss and the 
Bilharzia with Ferguson—both terrible diseases 
here (not the men!)—the latter, a hopeless one 
and so crippling. There were a dozen or more 
bladder cases in the hospital and the polypous 
cholitis which it causes is extraordinary. They 
must spend more money on scientific medicine. 
Looss has very poor accommodations. The labora
tories are good, but the staffs are very insufficient. 
The hospital is impossible. I am brown as a 
fellah—such sun—a blaze all day. We reached 
Cairo in one of those sand storms, the air filled

with a greyish dust which covers everything and 
is most irritating to eyes and tubes. This boat is 
delightful—five—six miles an hour against the 
current, which is often very rapid. The river gets 
very shallow at this season, and is fully eighteen 
feet below flood level. I have been reading Herodu- 
tus, who is the chief authority now on the ancient 
history of Egypt. He seems to have told all of the 
truthne could get and it has been verified of late 
years in the most interesting way. Tomorrow we 
start at 8 for the Tombs of Denderah—a donkey 
ride of an hour. We are tied up to one of Cook’s 
floating barge docks,squatted out side is a group of 
natives and the Egyptian policeman (who is in evi
dence at each stopping-place) is parading with an 
old Snider and a fine stock of cartridges in his belt.

P. S. 24th. Have just seen Denderah and the 
Temple of Hathor. Heavens, what feeble pigmies 
we are! Even with steam, electricity and the 
Panama Canal.

What fun to travel with a spirit like this, 
and he rarely went anywhere without hav
ing two or three youngsters on his tra il 
The summer his Oxford decision was finally 
made two of us crossed with him, indeed 
shared the same small stateroom, and, as I 
recall it, were not permitted to pay our 
share. We learned something of his methods 
of work, and had we not been on this inti
mate basis he would have appeared to us, 
as to the other voyagers, as the most care
free individual aboard. As a matter of fact 
he was always the first awake, and we 
would find him propped up with pillows 
reading or writing, and his bunk was so 
cluttered with books during the whole trip 
that there was scant room for its legitimate 
occupant. He breakfasted while we dressed, 
and then went on with his morning’s work 
while the rest of us wandered about the 
deck with good intentions but usually with 
an unread book under our arms. At luncheon 
he would appear; the remainder of the day 
was a continuous frolic. We roped in the 
ship’s doctor and got up a medical society 
of the physicians aboard. I find that I have 
preserved the program which he arranged.
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C O N T E N T S

I. A  study of the ‘sea-change’ 
mentioned in the “ Tem-

gest”  as a key to the 
hakespeare-Baconian 
controversy

II. The minimal lymph pres
sure in the ampullae as a 
cause of sea-sickness

III. The otoconial rattle in sea
sickness. A  study in aural 
ausculatory physics

IV. On Broadbent's theory of 
steady dextral cerulean 
vision as a preventative in 
the disease

V. A  demonstration of the 
centripedal course of the 
neuro-electrical v a g a l  
waves of Rosenbach, with 
ten charts

VI. A  comprehensive investiga
tion on marine phosphenes 
with their relation to 
latitude and longitude

V II. A  statistical inquiry into the 
sequelae of sea-sickness 
in ten thousand consecu
tive cases treated success
fully with specifics

V III. On the chemistry of aqua- 
verdin. A  new gastro-cu- 
taneous sea pigment

IX . A  comparative study of the 
effects of prolonged sea
sickness on (1) drinkers 
(2) abstainers

X . The aesthetics of sea-sick
ness, with six photo-grav
ures from sketches by 
Sargent and Abbey

X I. Salt as the cause of appendi
citis— results of a collec
tive investigation show
ing the extraordinary fre
quency of the disease after 
sea voyages

X II. A  sociological inquiry upon 
the influence of sea travel 
on the birth rate of differ
ent communities

B y  James Tyson 

B y  Harvey Cushing 

B y Maitland Ramsay

B y  William Osier

B y T . McCrae 

B y J .  A . Andrews

B y Francis Verdon 

B y Campbell Howard

B y T . G. Roddick

B y Henry Barton Jacobs

B y Herbert Bruce 

B y Jas. Stewart

All this was doubtless very frivolous but 
he spent no idle hours, and getting enjoy
ment out of trifles at the proper time and 
making others participate was as character
istic of the man as his hours of industry 
when sitting down to the day’s work.

Few scholars have received more recog
nition for their work, few have received so

many honors nor carried them so well. With 
it all he preached and practiced humil
ity. To quote from one of the essays in 
“ Aequinimitas” :

“ In these days of aggressive self-assertion, 
when the stress of competition is so keen and the 
desire to make the most of oneself so universal 
it may seem a little old-fashioned to preach the 
necessity of this virtue, but I insist for its own 
sake, and for the sake of what it brings, that a due 
humility should take the place of honour on the 
list.”

His charm as a writer had much to do with 
his great success as a teacher, and his 
bibliography, covering a period of 49 years, 
is most extensive— 730 titles, including his 
collected essays and addresses, having been 
assembled by Miss Blogg in commemora
tion of his last birthday. There is a great 
range of subjects beside those pertaining to 
medicine and medical history. His “ Text- 
Book of Medicine,”  of which nearly 200,- 
000 copies have been printed, kept con
st antlyfunder revision,translated into French, 
German, Spanish and Chinese and now 
entering on its ninth edition, was written 
during his early years in Baltimore and 
since 1892 has been read—nay devoured— 
by countless medical students and graduates 
alike. It remains probably the most used 
and most useful book in medicine today.

As is well known, his attachment to 
young men and his fondness for literary 
allusion once got him into trouble by a 
quotation from “ The Fixed Period,”  one 
of Anthony Trollope’s rarer novels, which 
probably few have read and which is diffi
cult to obtain, as the present writer knows 
to his cost. Thus the remark about chloro
form, really Trollope’s, was made in the 
course of his farewell address to his devoted 
Baltimore colleagues and friends, many of 
whom were over 60, an age he was approach
ing himself. And he would have been the 
last to have offended them. It was an 
address full of deep feeling for all that he 
was soon to leave behind, but the represen
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tatives of the press who were present 
singled out this one remark to be headlined. 
The sad feature of this episode is that it 
stands as one of the best examples of the 
heartlessness of the press when an oppor
tunity offers itself for copy, no matter who 
may be sacrificed. On the eve of his depar
ture from America the notoriety probably 
hurt him considerably, though he wisely 
made no reply, not even at the great ban
quet which was given him at the time by 
the profession of the country, on which 
occasion Weir Mitchell presented him with 
the rare Franklin imprint of Cicero’s “  De 
Senectute.”  He knew when to keep his 
tongue as with a bridle.

His IngersoII Lecture on “ Science and 
Immortality”  is a good example of his 
charming literary style, and there is an 
interesting story of how he came to accept 
the lectureship, which others must tell. It 
was given late in 1904, a few months before 
his transference to Oxford, when he was in 
great demand everywhere and by everyone 
and could find no time for its preparation. 
Finally, a few days before the date of the 
occasion, he slipped away one night to New 
York, hid in the University Club, and 
wrote the lecture in a single morning. It is 
so full of allusion that to appreciate it fully 
one must read it with the Bible in one hand, 
the “ Religio Medici”  in the other, and “ In 
Memoriam”  near by. In this he gives his 
own conjessio fidei to the effect that, as 
Cicero had once said, he would rather be 
mistaken with Plato than be in the right 
with those who deny altogether the life 
after death.

At seventy in the forefront of activities 
innumerable, of unusual physical vigor and 
buoyancy, coming of a long-lived race, 
William Osier’s death may be regarded as 
a consequence of the war. No human being 
loathed strife more than he; few had been 
as successful in avoiding it in any guise. 
This characteristic made him suffer unduly 
from the very outbreak of the conflict. He

nevertheless threw himself into it with 
characteristic energy in connection with the 
War Office, on committees, in hospitals, and 
as a senior consultant to the Forces he 
received a Colonel’s commission. The Brit
ish reply to the famous German professional 
note issued early in the war was, I believe, 
written by him and shows the man’s spirit 
and, as always, his charity. The opening 
and closing paragraphs may be quoted:

We see with regret the names of many Ger
man professors and men of science, whom we 
regard with respect and, in some cases, with 
personal friendship, appended to a denunciation 
of Great Britain so utterly baseless that we can 
hardly believe that it expresses their spontaneous 
or considered opinion. We do not question for a 
moment their personal sincerity when they express 
their horror of War and their zeal for “ the achieve
ments of culture.” Yet we are bound to point out 
that a very different view of War, and of national 
aggrandizement based on the threat of War, has 
been advocated by such influential writers as 
Nietzsche, von Treitschke, von Biilow, and von 
Bernhardi, and has received widespread support 
from the press and from public opinion in Ger
many. This has not occurred, and in our judgment 
would scarcely be possible, in any other civilized 
country. We must also remark that it is German 
armies alone which have, at the present time, 
deliberately destroyed or bombarded such monu
ments of human culture as the Library at Louvain 
and the Cathedrals at Rheims and Malines. No 
doubt it is hard for human beings to weigh justly 
their country’s quarrels; perhaps particularly 
hard for Germans, who have been reared in an 
atmosphere of devotion to their Kaiser and his 
army, who are feeling acutely at the present hour, 
and who live under a Government which, we 
believe, does not allow them to know the truth. 
Yet it is the duty of learned men to make sure of 
their facts. . . .

The German professors appear to think that 
Germany has, in this matter, some considerable 
body of sympathizers in the Universities of Great 
Britain. They are gravely mistaken. Never within 
our lifetime has this country been so united on 
any great political issue. We ourselves have a real 
and deep admiration for German scholarship and 
science. We have many ties with Germany, ties 
of comradeship, of respect, and of affection. We 
grieve profoundly that, under the baleful influ
ence of a military system and its lawless dreams
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of conquest, she whom we once honoured now 
stands revealed as the common enemy of Europe 
and of all peoples which respect the Law of Na
tions. We must carry on the war on which we have 
entered. For us, as for Belgium, it is a war of 
defence, waged for liberty and peace.

His only child, Revere, an Oxford under
graduate and his father’s devoted playmate, 
who too hated strife, on coming of military 
age underwent training as a field artillery 
officer, was commissioned Lieutenant, 
served with his battery with great credit 
for a year in France, and was mortally 
wounded in action September 2, 1917, in 
the Ypres salient. Thus the great grandson 
of our Paul Revere who roused Lexington 
and Concord lies under a wooden cross in 
Flanders in the corner of a foreign field that 
is forever England. B y  a strange coincid
ence, a group of American officers, who 
knew what grief this would bring, were 
there to bare their heads at his Last Post.

From this loss, particularly heartrending 
to one of his nature, his father never fully 
recovered. Though unchanged in his out
ward dealings with people and affairs, he 
suffered much from insomnia and his health 
was so undermined that he became an easy 
prey to an old enemy, bronchial attacks. 
He finally contracted pneumonia and died 
suddenly on December 29th from one of its 
complications which had made an operation 
necessary.

At the time of the farewell dinner in New 
York in 1905, Dr. Osier confessed under the 
emotion of his reply to the tribute that had 
been paid him, that to few men had happi
ness come in so many forms as it had come 
to him; that his three personal ideals had 
been, to do the day’s work well, to act the 
Golden Rule in so far as in him lay, and 
lastly to cultivate such a measure of equa
nimity as would enable him to bear success 
with humility, the affection of his friends 
without pride, and to be ready when the 
day of sorrow and grief came to meet it 
with the courage befitting a man.
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During these last two years, though he 
must have felt at times, as did his anxious 
friends, that possibly his span was run, his 
spirit was unflagging. His son, though essen
tially an out-of-doors boy, through living 
in an atmosphere of books acquired biblio- 
philic tastes of his own and had formed, like 
Harry Widener at Harvard and Alexander 
Cochrane at Yale a valuable collection of 
imprints of the Tudor and Stewart periods. 
To this collection, Sir William subsequently 
made many additions from his own care
fully chosen books and manuscripts. He 
and Lady Osier presented the collection to 
the Johns Hopkins undergraduates as a 
memorial to their son, to become something 
like the Elizabethan Club at Yale, a rallying 
point for young college men with literary 
and bookloving tendencies. He worked, too, 
at every odd moment to complete, so far as 
possible, the unique catalogue of his own 
lifetime collection of treasures relating to 
the history and literature of medicine, rang
ing from a medical tablet from Sardanapolis 
through a series of priceless manuscripts 
and incunabulas to the essential contribu
tions to medicine in their originals of our 
own time.

This incomparable collection with its 
elaborate catalogue, which is not a mere 
enumeration of volumes but is largely bio
graphical, indeed autobiographical in char
acter, is destined for the library of McGill, 
where he held his first chair in medicine. 
Sir William as may not be generally known 
had lately been offered but had refused the 
position as the head of that great Canadian 
university. He also received a year ago the 
amazing offer from both political parties 
that he stand as fusion candidate for the 
Oxford seat in Parliament, but refused on 
the ground that it should in justice be 
offered to Asquith.

As President of the Classical Association, 
one of his most notable and, so far as I 
know, his last address, on “ The Old Hu
manities and the New Sciences”  was given
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before that body in Oxford, M ay 16th, 1919. 
That a scientist and physician should be
come president of the most eminent group 
of British scholars, whose aim is to “ pro
mote the development and maintain the 
well-being of classical studies”  would seem 
incongruous did one not know the man 
whose Greek Testament always stood by 
the “ Religio M edici”  at his bedside. Dis
claiming that he had “ ever by pen or tongue 
suggested the possession of even the tradi
tional small Latin and less Greek,”  in this 
remarkable address given in his most bril
liant style he makes a plea for no human 
letters without natural science and no 
science without human letters.

It was inevitable that the address should 
be colored by frequent allusions to the war 
and appeals for individual service to the 
community. Quoting Plato’s “ Republic”  
that“  States are as the men are, they grow 
out of human characters,”  he concludes 
with this paragraph:

With the hot blasts of hate still on our cheeks, 
it may seem a mockery to speak of this as the 
saving asset in our future; but is it not the very 
marrow of the teaching in which we have been 
brought up? At last the gospel of the right to live, 
and the right to live healthy, happy lives, has 
sunk deep into the hearts of the people; and before 
the war, so great was the work of science in pre
venting untimely death that the day of Isaiah 
seemed at hand “ when a man’s life should be 
more precious than fine gold, even a man than the 
gold of Ophir.” There is a sentence in the writings

of the Father of Medicine upon which all com
mentators have lingered, f)v yap %apjj faXavOpwiriri, 
irapecTTi nal (frCkorexviri — the love of humanity 
associated with the love of his craft!—philan- 
thropia and philotechnia—the joy of working 
joined in each one to a true love of his brother. 
Memorable sentence indeed, in which for the first 
time was coined the magic word philanthropy, 
and conveying the subtle suggestion that perhaps 
in this combination the longings of humanity 
may find their solution, and Wisdom—philosophia 
—at last be justified of her children.

Two of Osier’s lay sermons to students 
have been published, in which his own life 
habits are more or less reflected. In one of 
them given at Yale where he was giving the 
Silliman Lectures in 19 13, he offered “ his 
fellow students”  a way of life—“ a path in 
which the wayfaring man cannot err, a life 
in day-tight compartments, the main busi
ness of which is not to see dimly at a 
distance, but to do what lies clearly at 
hand.”

In 1910 “ M an’s Redemption of M an”  
was delivered at a service for the students 
at the University of Edinburgh. Osier un
consciously chose as his text from Isaiah 
what he himself has been to those who knew 
him.

And a man shall be as an hiding-place 
from the wind, and a covert from the 
tempest; as rivers of water in a dry place; as 
the shadow of a great rock in a weary 
land.
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H E R E  clearly existed 
among all who knew 
him  w e ll, a w id e 
spread desire, man
ifesting itself in many 
circles, to commem
o ra te  S ir  W illiam  
Osier’s s e v e n t ie th  

birthday in Ju ly. It seems well worth while 
to inquire into the reasons for this unwonted 
stir among the brethren of the stethoscope 
and the scalpel.

I am sure I shall not be dubbed mechant 
if I venture delicately to hint that at least 
a little piquancy is added to the celebration 
of the seven decades, rotund and replete 
with years of splendid activities, by the 
obvious fact that our dear friend has 
cheated his own jesting computation of the 
years of a man’s fertility by several lustra; 
and who among his friends are entitled to 
make so merry at this happy birthday 
party as we, his hoary contemporaries, who 
have also escaped the penalty of innocuous 
desuetude?

Without being minutely analytical, we 
boldly claim that our Osier is some sort of a 
genius, not perhaps a vast scientific genius 
of the laboratory, nor yet a genius through 
the excess of any one predominant quality, 
but rather the possessor of a rare combina

tion of gifts, of a mental and spiritual 
endowment and balance which always at
tract and inspire men to higher ideals, and 
which recall them to a renewed dedication 
of life and service to more worthy and 
nobler ends.

Philadelphia lost Osier, I think, because 
the way to preeminent leadership there 
seemed barred, while instinct led him to 
seek the highest office the profession held 
as a gift for the rare man. Baltimore offered 
him scope for the development of all his 
capabilities in the Johns Hopkins Hospital, 
and in the inauguration and untrammeled 
growth of a new medical school on new 
lines; the time for a change was ripe in 
medicine, the field was open, and the man 
arrived to claim the opportunity as his 
right.

When Osier settled in Baltimore, the 
medical profession was rent with internal 
dissensions fostered by a numerous progeny 
of starveling medical schools, with “ pro
fessors”  who secured the charter in order 
to gain the title, and who took the title in 
the hope that they might thus learn medi
cine,—offshoots of one venerable school 
with a noble history, the University of 
Maryland. With this complete disruption 
all progress was stayed and the harmony 
and united effort essential to progress

1 E d it o r ia l  N o t e : The articles by Drs. Howard A. Kelly, John Ruhrah and Fielding H. Garrison, and 
the historical note on page 2 11 were written prior to Sir William Osier’s death on December 29, 1919.
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seemed impossible; chaos reigned. Osier 
chiefest of all, but to be just, both Osier 
and Welch, and again Hurd and Halsted, 
by virtue of certain high spiritual qualities, 
and with infinite patience, and by con
tinually manifesting the interest they one 
and all felt in men in the other schools, as 
well as in our own, gradually drew together 
these discordant elements, and converted 
a hostile community into a big medical 
fraternity and a cooperative workshop.

The plain lessons of Osier’s life are first of 
all, his supreme devotion to the ideals of his 
profession; the cultivation of broad tastes 
in fields contributory to the medical sci
ences; a policy of discovering the best in all 
men, and uniting the profession to serve. 
This latter quality was counterbalanced by 
a willingness to enter into a fight for prin
ciple when it was vital.

I might pause to speak of Osier’s rare 
books in which I felt a collector’s keen 
interest, or of his inspiring relations to his 
students, or again of his numerous original 
medical investigations; but others are better 
fitted to tread these fields than I. To my 
mind the greatest thing about Osier was 
this spiritual quality on which I love to 
dwell, and without which I think no man is 
ever truly great. In developing this, his 
best and strongest side, he was fortunate

indeed in finding the one person in the 
world capable of bringing his talents to 
their highest perfection— I refer to Lady 
Osier. I think Sir William himself will 
readily agree that he never would have 
become the man he is without Lady Osier’s 
companionship; so close and so perfect has 
been this fortunate union that it is not 
possible to think of one without the other.

The years are now running into the 
decades and Osier continues to live and 
work among us here in Baltimore in spirit 
as of yore. We have our Phipps Clinic, our 
Laennec Society, our Book and Journal 
Club begotten by him, our Medical and 
our Historical Societies, and our Library, 
all of which he fostered so diligently; here 
too is the resuscitated and vitalized Medical 
Chirurgical Faculty in its splendid new 
quarters, corresponding to the College of 
Physicians of Philadelphia. The core of this 
heart of Baltimore and Maryland medicine 
is Osier Hall with its gallery of past presi
dents presided over by Osier at the rostrum 
in paint and in stone. And so in very deed 
and truth Osier, though loaned to our 
British cousins and knighted by the King, 
yet lives and moves and inspires us here, 
and is likely to continue in perpetuity as 
the patron saint of our Maryland medicine, 
and in some degree of the entire country.
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OSLER’S INFLUENCE ON MEDICAL LIBRARIES 
IN THE UNITED STATES

B y  JO H N RU H RAH , M.D.

B A L T IM O R E , M A R Y LA N D

“ It is hard for me to speak of the value of libraries in terms which would not seem exaggerated. 
Books have been my delight these thirty years, and from them I have received incalculable 
benefits. . . . For the teacher and the worker a great library such as this is indispensable. They 
must know the world’s best work and know it at once. . . . For the general practitioner a^well 
used library is one of the few correctives of the premature senility which is apt to overtake 
him. Self-centered, self-taught, he leads a solitary life, and unless his everyday experience is 
controlled by careful reading or by the attrition of a medical society it soon ceases to be of 
the slightest value and becomes a mere accretion of isolated facts, without correlation.”  From
“ Books and Men,”  Boston Medical and Surgical

I
F the name Osier had been left out of 
the title of this paper, those at all 
familiar with American medical libra
ries would have been able at once to 

fill the omission. There is none other who 
has had such an universal influence. Scores 
there are and have been who have left an 
imprint on one medical library, and there 
are some whose influence has extended to 
two or three, but Sir William Osier is the 
only one whose magic has touched all.

From Boston to San Francisco, from 
Montreal to New Orleans, all, in one way 
or another, are witness to his remarkable 
sympathy and interest. Small libraries like 
that of the Luzerne County Medical So
ciety at Wilkes-Barre, as well as large ones 
like that of the Surgeon General’s Office at 
Washington, bear testimony to his help
fulness, both material and spiritual. How 
can one appraise at its full value his in
fluence? To estimate it correctly would take 
another and a wiser man; but if one can 
spin a thread on which may be strung some 
of his pearls of thought, and a few from 
others, and so make a sort of rosary with 
which to tell the story, perhaps the reader 
who has not fallen under his spell may be 
made to feel it, and come to know in a way 
what he has missed.

Those of us who have known and loved 
the man, who have felt the magic of his

Journal, 1901.

influence, need no reminder of it. A worker1 
in one of the larger medical libraries wrote: 
“ Who can sum up any adequate description 
of the indescribable charm, friendliness and 
interest he has always taken in everything 
medical, and in medical libraries in particu
lar? All of his visits to us have been of a 
character to make us feel that our efforts 
are the magnum opus of human endeavor, 
and the small services we have rendered him 
have been so appreciated as to make us feel 
these visits as red-letter days.”

Wherever he happened to be his interest 
in the medical library was paramount. For 
example, whenever he visited the Massachu
setts General Hospital we are told that no 
matter how pressing his other duties, he in
variably found time to run into the Tread
well Library for a few moments, and he fol
lowed up his visits with letters and sug
gestions to the librarian. This he did for all 
the libraries encountered in his travels.

There is an active, wide-awake library at 
Wilkes-Barre, Pennsylvania; his interest in 
it has been continuous and most beneficial. 
At the occasion of his last visit there the 
library had been started in a small way. 
His personal remarks, and letters to mem
bers interested, have stimulated and sus
tained them in their zeal for a real collection

1 Mrs. Laura E. Smith, Library of the New York 
Academy of Medicine.
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of books. Here, again, his interest has mani
fested itself in more material ways, and 
these gifts of his mean much, for they help 
others to give. I f  one far away and de
tached can give, why should not those near 
at hand and directly benefited? But let him 
tell you himself about a gentle a rt :

“ M ay I say a word on the art of giving? 
The essence is contained in the well- 
known sentence, ‘Let every man do 
according as he is disposed in his heart,

depend—the men of moderate income, 
who have a balance, however small, at 
the end of the year. To devote a fraction 
of this to the needs of the profession by 
which they have lived is, on the lowest 
motives, good policy, on the highest, a 
delightful privilege.

“ Beyond a modest competency the 
sensible doctor does not aspire, but in the 
profession of every state there is a third 
group, composed of a few men, who, dry-

1 7 1

The Medical Library of McGill University is in this new building.

not grudgingly or of necessity.’ Sub
scriptions to a cause which is for the 
benefit of the entire profession should 
truly be given as a man is disposed in his 
heart, not in his pocket, and assuredly 
not of necessity, but as a duty, even as a 
privilege, and as a pleasure. Some of us, 
the younger men, cannot give. The days 
of travail and distress are not yet over, 
and to give would be wrong. It is sufficient 
for such to have the wish to give; the 
elder brothers will bear your share; only 
be sure to foster these generous impulses, 
which are apt to be intense in direct 
proportion to the emptiness of purse.

“ Upon a second group we must chiefly

nursed by us, sometimes by the public7 
have become prosperous, perhaps even 
wealthy. Freely they have received, freely 
they should give. It must be acknowl
edged, however, that the admonition of 
Sir Thomas Browne, ‘Should your riches 
increase, let your mind keep pace with 
them,’ is not always regarded by the 
men of this group. We have seen a good 
deal in the papers about the large for
tunes left by the doctors who have died 
in the past few years; but it has not been 
a pleasant feature to note, with scarcely 
an exception, either an entire neglect or 
a very beggarly remembrance of the pro
fession in which these men had at any
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rate laid the foundation of their large 
fortunes.”  2

The young man Osier received his medi
cal education at McGill University, in 
Montreal, and when his student days were 
over continued his residence there, even
tually becoming a member of the faculty. 
Thus it was that the Library of the Medi
cal Department of McGill University was 
the first love, due to the subtle charm

other times things pertaining to medical 
lore. On one occasion, he sent from Italy 
a superb collection of early Venetian dip
lomas; on another a lot of votive offerings 
from the shrine of vTscuIapius. Various 
libraries shared in these ex votos. Dr. Casey 
Wood, of Chicago, once crossed the ocean 
on the same steamship with Osier, and the 
splendid collection of books relating to 
ophthalmology that now grace the shelves 
at McGill was the result. Here as elsewhere

The reading room at McGill University.

of youth and propinquity, and it is whis
pered that in spite of many_ favors in 
the past it is to be the recipient of more. 
Here the student Osier browsed among the 
books and laid the foundations that served 
so well in after years. Later on the Library 
was his hobby, and although never one of 
the Library Committee, his wishes were 
always carried out. His contributions were 
numerous—books of all kinds, on the fly 
leaves of which will be found annotations 
about the author in his own handwriting. 
Sometimes a check for a hundred dollars 
accompanied a letter of encouragement; at

2 “ The Functions of a State Faculty,”  M aryland
M. J . y 1897.

he gave many rare and valuable copies of 
the old masters of medicine. It is related 
that a friend once saw him emerging from 
an Edinburgh bookshop. In his arms he 
clasped a large volume and his face wore 
that peculiar expression of mingled pride 
of possession and happiness common to 
collectors who are rejoicing in une trouvaille. 
This “ find”  was the first edition of Andreas 
Vesalius, printed by Oporinus in 1543, and 
bearing the colophon, familiar to book 
lovers, of a semi-nude man, astride a 
swimming dolphin. The man is crowned 
with a wreath and is playing a harp in most 
animated fashion. This volume is illustrated 
with woodcuts of such quality that in their
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day they were ascribed to Titian. It went 
to McGill, but later, when he replaced it 
by another, was sent to the Library of the 
New York Academy of Medicine.

The library in San Francisco is grateful 
to Osier for many favors, and after the fire 
in 1906 he got together a number of books 
which were later sent to the San Francisco 
County Society. With these he sent an 
engraving of Servetus and a copy of his 
monograph on this worthy medical martyr.

Even in Denver Osier’s influence was 
felt, though here, apart form copies of 
reprints, it was more his kindly interest than 
anything else, but perhaps more than this 
was his interest in a little publication edited 
by Dr. C. D. Spivak, called Medical Libra
ries, the first attempt at a publication 
devoted entirely to this subject in this coun
try. Continued from 1898 to 1903, this little 
publication was aided by his financial con
tributions and by his securing new sub
scribers. This publication is practically 
represented now by the Bulletin of the 
Medical Library Association.

His experience with the Boston Medical 
Library began early, as he says:

“ In the first place I have a feeling of 
lively gratitude towards this library. In 
1876 as a youngster interested in certain 
clinical subjects to which I could find no 
reference in our Library at McGill, I 
came to Boston, and here I found what 
I wanted, and I found moreover a cordial 
welcome and many friends. It was a 
small matter I had in hand but I wished 
to make it as complete as possible, and 
I have always felt that this Library 
helped me to a good start.” 3

From this time on he was a constant and 
helpful friend. His interest has not been 
unappreciated, for he was the first to be 
made an Honorary Member of the Library, 
in 191 1 ,  and is at present the only one living.

3 “Books and Men,” Boston Medical Library, 
Aequanimitas, 1901.

When the Library was moved to its present 
building (1901), he was one of the principal 
speakers at the dedication exercises. His 
“ Books and M en,”  delivered on that occa
sion, is now familiar to all interested in 
medical libraries. In the same year, he

The Boston Medical Library. At the dedication Osier 
delivered one of the addresses.

read there one of his delightful biographical 
papers, the one on Linacre. As at the Sur
geon General’s Library later, he was here a 
great advocate of getting the rare and 
interesting volumes out of their hiding 
places in the mouldering dust of the stacks 
into the light of day. How practical he was 
about it! He gave two hundred dollars 
with which to purchase show cases for the 
main reading room in which are displayed 
some of the treasures of the Library. It may 
not be amiss to note that this money was 
the major part of his honorarium for deliver
ing the IngersoII lecture on “ Science and 
Immortality.”

Not alone this, but numerous other gifts 
of rare and useful volumes are available 
through his generosity. The medical lib
raries, even during the war, with all its
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sorrows for him, have seen a continuance 
of his gifts, of his messages of inquiry and 
greeting.

On leaving Montreal Osier went to 
Philadelphia, and on January 7, 1885, was 
elected a Fellow of the College of Physicians 
of that city. A year later, on January 6, 
1886, he was made a member of its Library 
Committee and served in that capacity 
until the end of 1888, when he left Phila
delphia to become the Professor of Medicine 
in Johns Hopkins Medical School. Mr. 
Charles Perry Fisher says:

“ Dr. Osier took an active interest in 
the affairs of the Library and with his 
exceptional personality and rare charm 
that nature is mighty chary in bestowing, 
coupled with an open generosity, was 
of the greatest service, and it was with 
deep regret that we saw him go; but his 
interest in the Library and his generous 
spirit has never left us; not a year passes 
that the shelves of the Library are not 
enriched with the gift of some rare vol
ume sent with his remembrance.”

It would be neither possible nor profitable 
to enumerate here all of Osier’s gifts to the 
various medical libraries; but some idea 
may be had from the following list, which 
represents a few of his donations to the Col
lege of Physicians of Philadelphia. Some 
day a complete list should be compiled and 
printed as an example to the rest of us.

Aldrovandi, U. Serpentium. . . . Bononiae, apud C. 
Ferronium, 1640.

Allut, P. Etude bibliographique sue Symphorien 
Champier. . . . Lyon, Scheuring, 1859.

Bourne, IT. R. F. Life of John Locke. 2 vols. London, 
King, 1876.

Browne, Sir T. Pseudodoxia epidemica. . . . London, 
Dod, 1646.

Browne, Sir T. Religio medici. ill. Argentorati, Spoor, 
1665.
Religio medici. 10 cd. London, Curll, 
1736.

Browne, Sir T. The works. . . . ill. port. London, 
Baffet, 1686.

Fothergill, A. Copy of (his) will. Manuscript.
Galen, C. Opera omnia. 5 v. Venetiis, Aldus 

1525. (Greek text.)

Jenner, E. Further observations on the variolae 
vaccinae. . . . London, Low, 1799.

Redi, F. Osservazioni intorno agli animali viv- 
enti. Firenze, Matini, 1684.

Sydenham, T. Tractatus de podagra et hydrope. 
London, Kettilby, 1683.

Tuke, S. Description of “ The Retreat,”  an insti
tution near York for insane persons of 
the Society of Friends. York, Alex
ander, 18x3.

Whiter, W. Dissertation on the disorder of death 
. . . London, Hayes, 1819.

Wotton, E. De differentiis animalibus libri. . . . 
Lutetiae Parisiorum, Vascosanus, 1552.

When we come to Baltimore, we feel
more sure of our ground. We know so well 
what his influence meant. Miss Marcia C. 
Noyes has written a sympathetic account of 
his influence on the Library of the Medical

The building used for the Library of the Medical and 
Chirurgical Faculty of Maryland, Baltimore, before the 

new building was undertaken.
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and Chirugical Faculty of Maryland and on 
the Society itself. This old library, one of the 
oldest in the United States, was founded in 
1830, and was buffeted about from place to 
place until 1881 found it housed in the 
basement of the old Maryland Historical 
Building, on St. Paul Street. It did not take 
Osier long after he came to Baltimore, in 
1889, to become intimately associated with 
the Maryland Library. In 1892 he was made 
a member of the Library Committee and 
served until he left for Oxford in 1905. Al
though never chairman, he was the influen
tial member who conceived and carried out 
innumerable plans for betterment. Of all this 
he was to say later:

“ Unlike other state organizations, this 
faculty has in its Library an important 
educational function. It was a singularly 
judicious action on the part of the men 
who controlled this institution (in the 
thirties), to begin a collection of books. 
They knew the true gauge of a profes
sion’s standing, not the number of its 
schools, not the length of the roll of stu
dents, not the material wealth of the 
physicians; these are as dross and slag, 
chaff and dust, in estimating the true 
worth of a profession. Books are tools, 
doctors are craftsmen, and so truly as one 
can measure the development of any par
ticular handicraft by the variety and com
plexity of its tools, so we have no better 
means of judging the intelligence of a pro
fession than by its general collection of 
books. A  physician who does not use 
books and journals, who does not need a 
library, who does not read one or two of 
the best weeklies and monthlies, soon 
sinks to the level of the cross-counter pre
scribe^ and not alone in practice, but in 
those mercenary feelings and habits which 
characterize a trade.” 4

4 “ The Functions of a State Faculty,”  M aryland
M. J .  1897.

The Library of the Faculty was an in
tegral part of an organization which had 
played an important part in the medical life 
of Maryland. It had had various periods of 
lethargy, and like the Beauty of the fairy 
tale it was awaiting a Prince Charming. It 
was not dead, not moribund, but asleep; 
and Osier succeeded in waking it. In 1895,

PURCHASED THROUGH THE
WILLIAM OSLER

TESTIMONIAL FUND
FOR THE ADVANCEMENT OF MEDICINE

LIBRARY
OF THE MEDICAL AND v , CHIR0RG1CA1, FACULTY 

OF THE STATE*t ^ f e eM j ^ F F 3 F  MARYLAND

The book plate of the Osier Fund, designed by 
Dr. Max Broedel.

it was moved to a building at 847 North 
Eutaw Street (Hamilton Terrace) and in 
the following year the need of a well trained 
librarian was so apparent that Osier himself 
saw to it that the present librarian, Miss 
Noyes, was employed.

The Library, when Osier found it, was a 
collection of a few thousand medical books, 
mostly old, and some journals. When he left 
us, in 1905, there were 14,590 volumes, and 
it has grown rapidly ever since. Through his 
influence it acquired its own building, and 
after he left in 1909 it was moved once 
more to the comfortable, specially built
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library building at 1 2 1 1  Cathedral Street. 
This new building was directly due to the 
cast mantle of the “ Chief.”  After his 
departure, a project was on foot to buy 
his house at 1 West Franklin Street and use 
it for a memorial and library building. A 
considerable fund resulted, but subsequent
ly the plan was changed and the money 
turned over to the Building Committee of 
the Faculty.

Among the other things Osier was influ
ential in founding was the Charles Frick 
section of the Library, which was made 
possible through the generosity of Messrs. 
William F. and Frank Frick, and which 
has been greatly helped since by Mrs. Henry 
Barton Jacobs, nee Frick, and Mr. James 
Swan Frick, as well as by Sir William him
self. In his presidential address, “ The Func
tions of a State Faculty,”  he said:

“ I envy Charles Frick the good fortune 
to go down to the future generations in 
this faculty with his name linked to an 
important section of our Library. Post
humously and by proxy, as it were, thus 
to carry on, though dead, the work he was 
interested in while living, is the nearest 
approach a man can make to cheating the 
great enemy, and in Charles Frick’s case 
it is in a measure a compensation for the 
untimeliness of his taking off. It is pro
posed to make the Frick Library the 
strictly medical section, in contradistinc
tion to general surgery, and obstetrics 
and gynecology. How suitable it would be 
to connect also these departments with 
other names of men who have won suffi
cient recognition. Than this there is no 
more appropriate way to perpetuate an 
honored name in our ranks.”

How gratifying it must be for him to know 
that his name is now forever linked with the 
Faculty Library. In the new building, the 
large meeting room is known as Osier Hall. 
There is also an Osier Endowment Fund 
and, perhaps of more importance, an Osier
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Fund for the purchase of books relating to 
medicine. The former was started by Sir 
William years ago, and since he .left his name 
has been added to it. The latter is the resi
due, with some additions, of the money 
collected for an Osier Testimonial, and at 
present amounts to an investment of ten 
thousand dollars. It is a great pleasure to 
all his friends to know that in the future his

The new library building of the Medical and Chirurgical 
Faculty of Maryland at Baltimore.

name will be constantly before the medical 
profession in connection with the Library 
which was once his hobby, and that future 
generations may know and partake of his 
genial spirit which must of necessity linger 
about the Library as long as it shall last.

No one realized more than Osier how im
portant it was to have the Library well 
financed, and he did a great deal to put 
through many much needed improvements, 
sometimes out of his own pocket, sometimes 
through a generous friend, and constantly 
by appealing to the profession. He believed
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the profession should be responsible for the 
Library, but he also knew that the Library 
had its responsibility, its duty, to the pro
fession. And once he voiced this in his 
presidential address:

“ But to maintain a modern medical 
library is a very serious undertaking. So 
extensive has the literature become that 
even well-endowed institutions find it im
possible to meet the incessant demands in 
all departments. The Faculty has the 
nucleus of an excellent collection, and 
through the kindness of our friends we 
have been enabled this year to add a long 
list of most valuable journals and many 
complete sets. Within a few years, this 
most valuable section of the Library 
should be greatly enlarged. The true 
worker does not want text-books; he looks 
to journal literature and monographs, 
and the extraordinary development of all 
special departments makes the work of a 
Library Committee very difficult unless 
it has a rich appropriation. In a year or 
two we should be able to give the Com
mittee at least double the present al
lowance.” 6

Another thought was the Book and Jour
nal Club, an excellent idea for an impecuni
ous library. With the small dues of five 
dollars a year, a group of over one hundred 
men were induced to join this Club, the 
meetings of which, under Dr. Osier, were a 
delight to all book lovers. Most of the money 
went to the use of the Library, chiefly to 
journal subscriptions, but a portion of it, 
aided very generously from Dr. Osier’s own 
purse, went to two or three meetings a year 
at which many of the best medical minds of 
the country contributed to the intellectual 
side; and Dr. Osier’s human instincts saw 
to it that the inner man was not forgot. This 
ability to get men out to meetings and to 
get them interested in things was one of his

6 “ The Functions of a State Faculty,”  M aryland
M . J . ,  1897.

very marked traits, and he succeeded be
cause he knew so well how to deal with the 
human being. He knew there were some who 
could be attracted by the way of the esoph
agus, and having attended one meeting, 
perhaps for purely physical reasons, would 
also return to the subsequent ones for intel
lectual and spiritual benefit.

Another value of the Library that Osier 
realized fully was its effect on the men who 
make it, the value of striving, of getting to
gether for a common purpose. Certainly at 
no time in its history was the Faculty of 
Maryland more alive than in its struggle for 
a new building. This common aim brought 
men together and made them friends and 
brothers. It was this value and meaning of 
the Library that he sensed in his presiden
tial address before the Medical Library 
Association:

“ The organization of a library means 
effort, it means union, it means progress. 
It does good to men who start it, who help 
with money, with time and with the gifts 
of books. It does good to the young men, 
with whom our hopes rest, and a library 
gradually and insensibly moulds the pro
fession of a town to a better and higher 
status.” 6

Of Osier’s influence on the study of the 
history of medicine it is not for us to speak; 
and yet the impetus that he gave to it 
through his writings, by word of mouth, 
and through his constant interest, has left 
its effect on the collectors of medical books 
in America. First, it stimulated the collec
tion of incunabula and of old medical books 
in general; secondly, it led to the purchase of 
books about medical history and bib
liography; and lastly, it opened up a new 
field to many students and physicians, so 
that the medical library had a new interest, 
a new meaning for them. So too it increased 
the number of readers and the influence of

6 “Some Aspects of American Medical Bibliog
raphy,” Boston M. and S. J . ,  1902.
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the library as a school. He always seemed 
to be saying with Richard de Bury,

“ Aye, come ye hither to this pleasant land.”

On the subject of such study he said:

“ B y  the historical method alone can 
many problems in medicine be ap
proached profitably. For example, the 
student who dates his knowledge of 
of tuberculosis from Koch may have a 
very correct, but a very incomplete, 
appreciation of the subject. Within a 
quarter of a century our libraries will 
have certain alcoves devoted to the 
historical consideration of the great dis
eases, which will give to the student that 
mental perspective which is so valuable 
an equipment in life. The past is a good 
nurse, as Lowell remarks, particularly 
for the weanlings of the fold.” 7

Another memorable thing which Dr. 
Osier accomplished was the dragging from 
the shelves and from hidden corners into 
the light of day the great contributions in 
medicine.

They did not seem like books to him,
But Heroes, Martyrs, Saints,—themselves 
The things they told of, not mere books 
Ranged grimly on the oaken shelves.

This has been commented upon above, 
but one cannot refrain from quoting his 
own words on the subject:

“ I should like to see in each library a 
select company of the Immortals set apart 
for special adoration. Each country might 
have its representatives in a sort of 
alcove of Fame, in which the great medi
cal classics were gathered. Not necessarily 
books, more often the epoch-making con
tributions to be found in ephemeral 
journals. It is too early, perhaps, to make 
a selection of American medical classics, 
but it might be worth while to gather 
suffrages in regard to the contributions

7 “ Books and Men,” Boston M . and S. J . ,  1901.
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which ought to be placed upon our Roll 
of Honour.” 8

In Osier Hall there is a case containing 
Osier’s own writings. To-day these are 
highly prized, to-morrow this case and its 
contents will be numbered amongst our 
most precious possessions. These books and 
essays contain so much of his spirit, hold 
such wise counsels and such high ideals, 
that from them may be garnered a store of 
wisdom sufficient to last the moderate life 
time of the average physician.

Enough! Mere words can never tell 
The influence of the grateful spell 
Which seems among these books to dwell.

The Library at Johns Hopkins Hospital 
was started about the same time as the 
Hospital (1887), and room was made for it 
in the administration building. Looking 
backward, it seems strange that Billings 
should have made such inadequate pro
vision as to space, but this is to be remedied 
in a splendid new building, the gift of an 
anonymous donor. This little library had 
wise heads to start it, but no one took a 
greater part than Osier. He donated much 
and sought out material for it when abroad, 
and all accessions were gone over from 
week to week. He not only used the Library 
himself, but made his students use it, giving 
them references to journal articles or mono
graphs and teaching them to go to original 
sources for their information. He also 
insisted on consulting the world’s literature, 
not only American or English writings, 
but French and German as well, or even 
articles in other languages, if the student’s 
linguistic ability permitted. He was instru
mental in getting various gifts, notably 
the Marburg collection, a set of older books 
on medicine which he discovered in his 
European wanderings and which he induced 
Mr. William A. Marburg to present to the 
Library.

8 “Books and Men,” Boston Medical Library, 
1901.
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In Toronto the library was a matter of 
keen interest to him from the formation of 
the Ontario Medical Library Association 
in 1887. He gave a large number of books, 
including some old rare items and certain 
incunabula, and also established a fund in 
honor of his old teacher, Dr. James Bo veil, 
to whom in part his text book on medicine 
is inscribed. The interest of this fund is 
used to purchase books on medicine, phys
iology or pathology. The older library has 
been merged with that of the Academy of 
Medicine and to this Osier has made a 
number of other gifts of money.

Just how much Dr. Osier had to do with 
the actual founding of the Medical Library 
Association, which started in M ay, 1898, 
originally with the name of “ The Associa
tion of Medical Librarians/’ it has not been 
possible to ascertain. One suspects a great 
deal, although Dr. George M. Gould has 
generally been given the credit for it, and as 
far as putting the actual machinery of the 
organization into action and for helping it 
in its earlier years, deserves it. The idea origi
nated with Miss M. R . Charlton, at that 
time librarian at McGill, and the first 
secretary of the Association. This Associa
tion was started for the purpose of fostering 
medical libraries, and the exchange of 
medical literature among them, as well as 
for having annual meetings at which the 
medical librarians could exchange views. 
Dr. Osier was president from 1901 to 1904, 
and gave the Association the benefit of his 
inspiration and experience. He attended and 
addressed the meetings and furthered the 
work in every way. On October first, 1901, 
he sent an appeal to the medical profession, 
an appeal which may be echoed to-day:

“ I write to ask your active cooperation 
in the work of this Association which was 
organized three years ago with the object 
of promoting the interests of medical 
libraries in the United States and abroad. 
We have established an exchange or

clearing house from which libraries may 
fill out files or periodicals and obtain 
books wanted. Through it they may also 
dispose of duplicates which are of great 
value to libraries just forming.

“ So far as libraries are concerned the 
work we do is largely gratuitous, each 
receiving several times over the value of 
their yearly dues. Thirty-five libraries 
have joined the Association.

“ You can help us— (first) by joining 
the Association and contributing your 
annual subscription of $5.00. (Second) by 
sending old medical works and files of the 
more important journals. On account of 
limited space, no shipment of books 
should be made until notification is 
received from the manager of the Ex
change.

Faithfully yours,
Wm. Osler , 

President.
M iss M. C. N oyes,

Manager of the Exchange,
Baltimore, Maryland.

(To whom subscriptions may be sent.)

Sir William Osier is now an honorary 
member of this association, and still from 
time to time sends it words of cheer and 
encouragement. His lively interest in it 
meant much in keeping it going during its 
early years, until now it seems able to walk 
alone. His last visit, during the meeting in 
the Blue Room of the New Willard Hotel, 
Washington, D. C., in 1914, is memorable 
to those who were present.

The Library of the Surgeon General’s 
Office, in Washington, the greatest medical 
library in the world, naturally found a 
warm place in Osier’s heart. As a reader and 
borrower of books he appreciated what a 
treasure house it was. Let him tell in his 
own words how he began to use the Li
brary:

“ In 1881 I paid my first visit to the 
great Library of the Surgeon General’s
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Office, Washington, to look up the lit
erature of echinococcus disease in Am
erica, a subject in which I had become 
interested. At that date the Library had 
not yet moved from the old Pension 
office, and the books had far outgrown 
the capacity of the building. It was my 
first introduction to Dr. John S. Billings, 
at present the head of the Public Library, 
New York, to whose energy and perse
verance the profession of the United 
States is indebted for one of the greatest 
collections of medical works in the world. 
He handed me over to the care of an 
elderly gentleman, who very quickly put 
at my disposal the resources of the Lib
rary, and for two days did everything in 
his power to further my wishes. This was 
the beginning of a warm friendship with 
Dr. Robert Fletcher, and during the 
thirty years which have since passed I 
always found him a kindly, wise, and 
generous adviser in all matters relating 
to medical bibliography. Probably few 
men in the profession owe a deeper debt 
of gratitude to the Surgeon General’s 
Library than I. Not only did I enjoy 
the friendship of the officials of all 
grades, but from the Library itself, and 
from its two great publications—the Index 
Catalogue and the Index Medicus— I 
have had constant help in my literary 
work. Among the many congratulations 
I received last year on the occasion of my 
baronetcy, none touched me more than a 
round-robin sent from the staff of the 
Museum and the Library.” 9

“ Any time during the past twenty-five 
years special visitors to the great medical 
library in Washington have been received 
in a room next to that of the principal 
librarian, and have had their wants and 
wishes attended to by a courtly and 
learned man who has just passed away 
in his ninetieth year. Surrounded by
9 “ Robert Fletcher,” Bristol M .-Chir. J . ,  Dec

ember, 1912.

books of reference, volumes of the Index 
Catalogue, tables strewn with proof sheets 
and the newest journals, Dr. Robert 
Fletcher looked like a student of the old 
days. But he was more—he had two 
essential qualities of a great librarian— 
kindliness of manner, and a genuine 
interest in books. With Dr. John Billings, 
and the successive Surgeons General, 
he has had an important share in two of 
the greatest bibliographical works of 
modern times, the Index Catalogue, and 
the Index Medicus.” 10

Dr. Garrison speaks thus of the later 
relation:

“ Since the deaths of Dr. Fletcher and 
Dr. Billings, Sir William Osier has con
tinued his friendly relation with the 
Surgeon General’s Library, always visit
ing the establishment and looking up 
members of its staff whenever he was in 
Washington for any length of time. He 
has made many personal gifts to the col
lections, and his kindly interest has been 
manifested by wise counsel and through 
the routine correspondence which he has 
always maintained with the successive 
Librarians and some of us of the staff. 
It was Osier who suggested to Colonel 
McCaw that the unique collection of med
ical classics buried in the alcoves of the 
Library be brought together, preserved 
and protected under glass. Following his 
suggestion this was done, and a catalogue 
of the historical collection was prepared 
and published in Volume xvii of the 
second series of the Index Catalogue. In 
earlier days, the Association of American 
Physicians frequently held its annual 
meetings in the Library Hall and on these 
occasions, those of us who were shut up in 
the confinements of official routine en
joyed the rare privilege of hearing Sir 
William speak. The most memorable oc-
10 “ Robert Fletcher,” Canadian M . Assc. J ., 

N. S. 3, 1913, p. 227.
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casion of this kind was at the closing 
exercises of the Army Medical School on 
February 28, 1894, at which he delivered 
his stirring address to the graduates on 
William Beaumont. When he received his 
baronetcy, a round robin of congratula
tion, signed by the entire Library force 
was sent him, as he records. He has always 
been regarded as one of the best friends 
the Library has ever had, and for myself, 
the stimulation of his generous encourage
ment and the sense of his personality, 
across the sea, has been the finest thing of 
the kind that I have experienced in life.”

Osier knew and praised the inestimable 
value of the Index Catalogue and the Index 
Medicus, for which the world is indebted to 
Billings and Fletcher and, at this later day, 
to the untiring efforts of Garrison. A silent 
tribute is due these men whenever we think 
of these great works, and even the merest 
tyro in medical bibliography finds occasion 
to call the editors blessed.

“  I need not refer in this audience to the 
use of the Index Catalogue in library 
work; it is also of incalculable value to 
anyone interested in books. Let me give 
an everyday illustration. From the library 
of my friend, the late Dr. Rush Huide- 
koper, was sent to me a set of very choice 
old tomes, among which was a handsome 
folio of the works of du Laurens, a six
teenth-century physician. I had never 
heard of him, but was very much inter
ested in some of his medical dissertations. 
In a few moments from the Index Cata
logue the whole bibliography of the man 
was before me, the dates of his birth and 
death, the source of his bibliography, and 
where to look for his portrait. It is im
possible to overestimate the boon which 
this work is to book lovers.” 11

This respect for the past, and for the 
masters of medicine, is an essential trait of

11 “Some Aspects of American Medical Bibliog
raphy,” Boston M . and S. J . ,  1902.

Osier, and he has imparted much of the 
same spirit to his students and associates. 
No one has deplored more the lack of appre
ciation of those who have preceded us.

“ Of the altruistic instincts veneration 
is not the most highly developed at the 
present day; but I hold strongly with the 
statement that it is a sign of a dry old 
age when the great men of the past are 
held in light esteem.” 12

For the book lover, the bibliomaniac, he 
has had the affection of a brother. There 
certainly were but few of any prominence 
that were not his warm friends, and he did 
much to induce them to make a practical 
use of their predilection and knowledge. He 
appraises them in no uncertain terms:

“ The men I speak of (bibliomaniacs) 
keep alive in us an interest in the great 
men of the past, and not alone in their 
works, which they cherish, but in their 
lives, which they emulate. They would re
mind us continually that in the records of 
no other profession is there to be found so 
large a number of men who have com
bined intellectual preeminence with no
bility of character.” 13

An example, to cite but one, was the case 
of the scholarly Cordell, for years an ama
teur of the history of medicine, particularly 
that of Maryland. Under the genial patron
age of Osier this talented worker gathered 
his forces and his notes and brought out the 
Medical Annals of Maryland, one of the 
best pieces of medico-historical work pro
duced in this country.

In this connection, it is interesting to note 
that Osier, while a book lover, a biblio
maniac if you will, was singularly well 
poised in that he not only knew the value of 
books and libraries, but their place as well.

12 “The Functions of a State Faculty,”  M aryland
M. J . ,  1897.

13 “Books and Men,” Boston M. and S. J . ,  1901.
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For the man so intoxicated with learning 
that his powers of action were paralyzed he 
had the greatest sympathy. It has been said 
of a physician, since dead, that he was suc
ceeding very well until one of his friends 
gave him a microscope. Ever after histologic 
study proved his undoing. In like manner, 
many a man has been ruined by browsing in 
a library. Of this he once remarked:

“ Curiously enough, the student prac
titioner may find studiousness a stum
bling-block in his career. A  bookish man 
may never succeed; deep-versed in books, 
he may not be able to use his knowledge 
to practical effect; or, more likely, his 
failure is not because he has studied books 
much, but because he has not studied men 
more. He has never got over that shyness, 
that diffidence, against which I have 
warned you. I have known instances in 
which this malady has been incurable; in 
others I have known a cure effected not 
by the public, but by the man’s pro
fessional brethren, who, appreciating his 
worth, have insisted upon utilizing his 
mental treasures.” 14

On the other hand, no one has had a live
lier appreciation of the dangers of ignorance. 
No one in our time has done more to lead 
the doctor to the library. All that is new 
may be found there if one will but take the 
trouble to find it out.

“ It is astonishing with how little read
ing a doctor can practice medicine, but 
it is not astonishing how badly he may 
do it. Not three months ago a physician 
living within an hour’s ride of the Surgeon 
General’s Library brought to me his little 
girl aged twelve. The diagnosis of infan
tile myxedema required only a half
glance. In placid contentment he- had 
been practising twenty years in ‘Sleepy 
Hollow,’ and not even when his own 
flesh and blood was touched did he rouse

14 “The Student Life,”  Med. News, N. Y., 1905.
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from an apathy deep as Rip Van Winkle’s 
sleep. In reply to questions: No, he had 
never seen anything in the journals 
about the thyroid gland; he had seen no 
pictures of cretinism or myxedema; in 
fact, his mind was a blank on the whole 
subject. He had not been a reader, he 
said, but he was a practical man with 
very little time.” 16

What has been Osier’s influence on 
American medical libraries? This question 
is in a measure answered above and chiefly 
in his own words. He has a keen apprecia
tion of the value of medical books, as 
summed up in that wonderful epigram: 
“ To study the phenomena of disease 
without books is to sail an uncharted sea, 
while to study books without patients is not 
to go to sea at all.”  In addition to this, he 
has appreciated medical libraries at their 
full value, not only for himself, but for 
others. This he taught to his students and 
to the profession. He knew and emphasized 
the use of the recent journals and mono
graphs, the necessity for knowing the latest 
and best, and pleaded, and not in vain, for 
the historical method of approach, and 
pointed out the impossibility of clear vision 
without it. Then, too, he did much to 
encourage the study of the lives of the 
masters: a major part of recent biographical 
sketches of medical worthies is due directly 
or indirectly to his influence. He taught us 
not only to study the great teachers of other 
days, but to accord them reverence and 
their due meed of honor. To drag the 
treasures of the bookshelves into the open 
and make them mean something is another 
lesson he has taught. This lesson has fallen 
largely on barren ground, although there is 
hope in the future.

He has taught the art of giving prac
tically; he not only gave himself, but led 
others to do likewise, not as a necessity but

18 “ Books and Men,”  Boston M. and S . J . ,  1901.



A riphron’s Hymn to Health 183

as a privilege. Witness the Frick, the M ar
burg, the Casey Wood contributions, to 
mention only three.

He knew that a library must be financed, 
and here again he gave, led others to give 
and used such delightful methods of raising 
money as the Book and Journal Club. He 
did much to do away with the old-fashioned 
librarian and encouraged the helpful, cheer
ful variety. He made the librarians feel that 
their work was of great importance and did 
much to develop the esprit de corps which 
the Medical Library Association has gone 
on fostering.

His chief influence, however, is that he 
has imparted something of his spiritual 
quality to those about him and to those 
with whom he came in occasional contact.

This intangible something, which defies 
description or analysis, he possesses in 
generous measure; this Oslerian spirit will 
long pervade all the libraries with which 
he has been personally associated.

His reward is to have lived to see the seed 
which he planted grow and mature, to have 
as his the love, esteem and gratitude of 
thousands of students and friends, and 
among these there are none more grateful, 
more appreciative, than the workers in the 
medical libraries of this country. One can 
perhaps best summarize in the words of 
Shattuck: “ There is no medical man of my 
time, and there have been few in any other 
time, who has exerted so wide spread and 
so sweetly wholesome an influence as has 
he.”

A R IPH R O N ’S H Y M N  TO H EA LT H 1

O holiest Health all other gods excelling, 
M ay I be ever blest

With thy kind favour and for all the rest 
Of life, I pray thee ne’er desert my dwelling: 

For if riches pleasure bring,
Or the power of a king,
Or children smiling round the board 
Or partner honoured and adored,

Or any other Jo y
Which the all bounteous gods employ 
To raise the hearts of men 
Consoling them for long laborious pain; 

All their chief brightness owe, kind Health, 
to you;

You are the Graces’ spring;
’Tis you the only real bliss can bring, 

And no man’s blest when you are not in 
view.

C. D. Y onge, B.A.

There are two English versions of Ariphron’s Paean or Ode (Fourth Century B. C.) both given 
in the Bohn translation of “ Athenaeus.”  “ Yonge’s is nearer to the original in metre (dartylo- 
trochaic) but less liberal than Sanford’ s.”  (Withington). The Greek exists also on a stone 
inscription reverenced at Case!.

1 This Greek poem with its accompanying note was forwarded to the A n n a l s  

o f  M e d i c a l  H i s t o r y  by Sir William Osier.



SIR WILLIAM OSLER’S CONTRIBUTIONS TO 
MEDICAL LITERATURE

B y  F IE L D IN G  H. G A RRISO N , M .D.

W A S H IN G T O N , D. C.

A
 FEW  months ago, the eminent 
engraver who made the portrait 
of Sir William Osier for the Anni
versary Volumes1 requested the 

loan of a few photographs and collateral 
human documents in aid of completing the 
picture which he had to work out on the 
steel plates, an ocean’s width from his sub
ject. On reading a few bits from Osier’s 
writings, he expressed what seemed but 
natural and inevitable enthusiasm for the 
charm of style, the fine humanism which 
enabled him so much the better to sense the 
character and personality of his distant and 
invisible sitter. The anecdote is apposite. 
Were Osier’s essays as widely known among 
the cultivated laity as among our profes
sion, they would be read and re-read with 
the same pleasure and edification which we 
derive from the purely literary performances 
of Holmes and Weir Mitchell. As the admir
able editorial in the Jo u rn al o j the American 
M edical Association for Ju ly  12 (Osier’s 
birthday) has expressed it, his essays ‘4 be
long, many of them, more to the permanent 
‘ literature of power’ than to the short
lived ‘literature of knowledge.’ ”  What is 
the ‘ literature of power’? Is it not the 
literature which helps us to live out our 
brief lives here upon earth in a cheerful, de
cent, independent, equable self-respecting 
manner; the literature which (as Matthew 
Arnold said of all creative and imaginative 
literature) is essentially a “ criticism of 
life,”  the literature which recognizes that 
conduct (say the conduct of a medical prac
tice) is “ three-fourths of human life” ? To 
such literature, this great physician has 
indeed been a unique and remarkable con
tributor. Through his broad culture, his

1 Steel engraving, made by Mr. G. F. C. Smillie, 
Washington, D. C.

deep knowledge of his subject, his keen 
vision, the extent of his experience with 
human nature, his warmth of sympathy and 
his innate geniality and kindliness of dis
position, he is the essential humanist of the 
medicine of our time, and great will be the 
reward which awaits him among the phy
sicians of the future.

In the first twenty years of his medical 
life (1870-90), Osier was almost exclusively 
occupied with the practice and study of 
clinical medicine, in following up the end- 
results of disease in the dead-house, in 
training young students in the wards and 
at the bedside. With the single exception 
of the memorable valedictory address “ JE-  
quanimitas”  (University of Pennsylvania, 
1689), there are no purely literary contribu
tions in this period. Prior to the apprecia
tive address about Weir Mitchell, at the 
presentation of his portrait to the College 
of Physicians (April 22, 1890), all but one 
of the 278 contributions listed in Miss 
Blogg’s bibliography of Osier are purely 
scientific contributions to clinical medicine, 
histology and pathology, each of them none 
the less attractive reading, through the 
clarity of style, the lively humor, and the 
ease and simplicity with which very real 
and living knowledge is conveyed. Even in 
the earliest of these, there are some traces 
of the elevating literary quality, the artist’s 
avoidance of the trite cliche, the big human 
oratio directa, adumbrated in Professor 
Gildersleeve’s lines—

“ Aseclepius was Apollo’s chosen son,
But to that son he never lent his bow,
Nor did Hephaestus teach to forge his net;
Both secrets hath Imperial Osier won.
His winged words straight to their quarry go,
All hearts are holden by his meshes yet.”

And beginning in 1891 with the address on
18 4
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Virchow, what a wonderful and fascinating 
array of essays on medical biography 
and the history of medicine! The great 
work on the “ Principles and Practice of 
Medicine”  (1892), the most readable and 
informing ever written, took hold with the 
profession immediately through its unaffect
ed charm of style, the wealth of literary and 
scientific allusion, and the clear, terse mode 
of presentation. The burlesque examinations 
on Osier’s “ Practice,”  which were published 
at the time, suggested the need of actual 
notes and commentaries for the more recon
dite allusions, some of which still have us 
guessing. The value of the literary method, 
as a fillip to the reader’s ignorance, and as a 
means of arresting his attention, is equally 
manifest in Osier’s very latest contribution, 
his monograph on “ The Treatment of 
Disease”  in Oxford M edicine (1919). A  few 
paragraphs from this last will serve. They 
are pure Osier, ever the eloquent, witty, 
courageous, sagacious Osier of the “ Practice” :

“ For long centuries disease was be
lieved to be the direct outcome of sin, 
‘ flagellum Dei pro peccatis mundi,’ 
to use Cotton Mather’s phrase, and 
the treatment was simple—a readjust
ment in some way of man’s relation with 
the invisible powers, malign or benign, 
which had inflicted the scourge. From 
the thrall of this ‘sin and sickness’ 
view, man has escaped so far, as no 
longer, at least in Anglo-Saxon com
munities, to have a proper saint for each 
infirmity.”

“ One special advantage of the skep
tical attitude of mind is that a man is 
never vexed to find that after all he 
has been in the wrong. It is an old story 
that a man may practice medicine suc
cessfully with a very few drugs.”

“ Why, for example, should Y  and 
Company write as if they were direc
tors of large genito-urinary clinics in
stead of manufacturing pharmacists?
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It is none of their business what is the 
best treatment for gonorrhea—by what 
possibility could they ever have known 
it, and why should their literature pre
tend to the combined wisdom of Neisser 
and Guyon? What right have Z and 
Company to send on a card directions 
for the treatment of anemia, and 
dyspepsia, about which subjects they 
know as much as an unborn babe, and, 
if they stick to their legitimate business, 
about the same opportunity of getting 
information? Far too large a section of 
the treatment of disease is today con
trolled by the big manufacturing phar
macists, who have enslaved us in a 
plausible, pseudo-science.”

“ A Philadelphia friend once jokingly 
defined my practice at the Johns Hop
kins Hospital as a mixture of hope and 
nux vomica, and the grain of truth in 
this statement lies in the fact that with 
many hospital patients once we gain 
their confidence and inspire them with 
hope, the battle is won.”

Between the “ Practice”  (1892) and the 
monograph just quoted from, we find a 
brilliant series of literary contributions fit 
to furnish forth several reputations. First of 
all, the series of biographical essays— 
Charcot (1893), William Beaumont (1894, 
1902), O. W. Holmes (1894), Bassett, the 
Alabama Student (1896), John Keats (1896), 
Thomas Dover (1896), Louis (1897), Will
iam Pepper (1899), Elisha Bartlett (1900), 
John Locke (1900), Alfred Stille (1902), 
Richard Morton (1904), Jesse W. Lazear 
(1904), Sir Thomas Browne (1905), Harvey 
(1906), Fracastorius (1906), Linacre (1908), 
John Hewetson (1910), Servetus (1910), 
Pasteur ( 19 11) , Robert Fletcher (1912), 
Stensen (1912), Sir Samuel Wilkes (1912), 
Gui Patin (1912), George Bodington (1912), 
John Caius (1912), Winslow (1913), John 
ShawfBillings^ 1913), Nathan Smith (1914), 
Weir Mitchell (1915) and Trudeau (1915).
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You will sense the breadth of Osier’s sym
pathies from this calendar of tributes to the 
great and deserving of the profession. Then 
the big humanistic addresses dealing, some
times in friendly, hortatory manner, with 
the larger aspects and ethical problems of 
medicine, such as Teaching and Thinking 
(1895), Nurse and Patient (1897), Chauvin
ism in Medicine (1902), The Master Word 
(1903), Unity, Peace and Concord (1903), 
The Student Life (1905), The Male Climac
teric (1905), The Faith that Heals (1910), 
Man’s Redemption of Man (19 11) , A  Way 
of Life (1913), Examinations, Examiners 
and Examinees (1913), Specialism in the 
General Hospital (19 13), Bacilli and Bullets 
(1914), The Medical Clinic (1914), Science 
and War (1915), and the learned Oxford 
address on The Old Humanities and the 
New Science (1919); finally the larger con
tributions to the history of medicine such 
as those on Medicine in Plato (1882), British 
Medicine in Greater Britain (1897), Medi
cine in the Nineteenth Century (1901), The 
Coming of Books and Men (1901), The Evo
lution of Internal Medicine (1907), Age of 
I nternal Medicine in the United States (1915), 
and the still unpublished Yale Lectures of 
1913, which are an aeroplane panorama of 
the progress of medicine in space and time. 
An outstanding feature of these historical 
studies is the surprising array of new facts 
and new knowledge presented. Americans, 
for instance, should not forget that what we 
know of the actual scientific achievement of 
our colonial and early nineteenth century 
physicians, the things they are remembered 
by today, is largely due to the enthusiastic 
researches of Osier and his students.

During the war period, Osier has turned 
his attention to medical bibliography and 
medical library problems as evidenced by 
such titles as The Proposed General Cata
logue of Incunabula (1914), Early Printed 
Books (1914), M SS and Books in the 
Bodleian Illustrating the Evolution of Brit
ish Surgery (1914), The Jonathan Hutchison
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Iconography (1915), The Science of Libra- 
rianship (1917). He is now preparing a 
unique collection of original texts and docu
ments relating to the basic discoveries, 
inventions and advances in scientific medi
cine and it is the hope and wish of all his 
friends that he will complete the reasoned 
catalogue of this wonderful gathering. Such 
a catalogue will be bibliography in the 
finest sense, a purview of the great land
marks of medicine sub quadam specie seter- 
nitatis. The only thing resembling such 
work might be the great catalogue of the 
medical collections of the Bibliotheque Im- 
periale, usually attributed to Emile Littre 
which Taschereau printed as an impersonal 
public document, under the auspices of the 
third Napoleon, without so much as a men
tion of Littre’s name. In this work, it will be 
remembered, the medical texts are arranged 
in chronologic order under each subject.

The main lesson conveyed to our profes
sion in the writings of Osier is summed up in 
the title of one of his earliest addresses, “ vE- 
quanimitas,”  the last word of the emperor 
Antoninus Pius, of which a corollary is the 
other Roman device: medium tenuere tutis- 
simum. Keep cool; avoid extremes and ex
cesses; don’t despair; don’t whine and com
plain; avoid the anxiety-neurosis; repose 
is better than male hysteria; “ the ego dis
turbs the cosmos” ; “ the gods approve the 
depth and not the tumult of the soul” ; 
never lose your self-possession; in plain 
English, don’t make an ass out of yourself. 
Do not be a petty “ have not.”  Envy is the 
sign of inferiority. The great of old, the 
Homers, Shakespeares, Newtons, Beetho
vens, Pasteurs, have not been grabbers but 
givers of the most priceless things we have. 
Do not worry about the future, nor glue 
your eyes to a hypothetical reputation 
which may never come. Let Fate deal the 
cards. Take no thought of the morrow; at
tend to the immediate duties and “ demands 
of the hour”  (Goethe’s word). The world is 
from of old, and it will all be the same a
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hundred years hence. Avoid controversy; 
live on good terms with your colleagues and 
do not condemn if you can help it. “ Silence 
is a powerful weapon.”  To pursue your own 
course in equanimity, independence, self- 
possession, si fractus illabatur orbis, is the 
surest way to keep fools and rogues at a 
distance, and to can the bore. Victories are 
usually won by the nations and individuals 
who remained sturdily and steadily on their 
own ground and did not make the initial 
offensive—

“ Who bides at home, nor looks abroad,
Carries the eagles, and masters the sword.”

Needless to say, these are among the perma
nent ideals of the Anglo-Saxon race, but few 
have lived up to them as Osier has. There are 
people who have abused him, but he himself

has cherished ill feelings against no living 
being. A few harmless quips among his in
timates, outspoken, vigorous denunciation 
of the evils and follies of the hour, that is the 
sum of his offensive. During the great war, 
whatever his private and personal feelings 
may have been, never once has he taken the 
weak line of decrying the literature, art and 
science of the enemies of his country. And 
such dignified reticence is not either an 
index of rancor or abjection, but of personal 
noblesse and nobility of mind; since to 
jape at the products of mind, of whatever 
origin, is only betise. I f  one might venture 
to describe Sir William Osier at seventy, 
it would perhaps be in the sentence of 
his beloved Landor: “ He never contended 
with a contemporary, but walked alone on 
the far eastern uplands, meditating and 
remembering.”



PRESENTATION TO SIR WILLIAM OSLER, F. R. S., BART.
ON T H E  O C C A SIO N  O F T H E  S E V E N T I E T H  A N N I V E R S A R Y  O F H IS  

B IR T H D A Y  A T  O X FO R D , J U L Y

T
H E R E  was a very large gather

ing in the Barnes Hall of the 
Royal S o c ie ty  o f M e d ic in e  
[London] on Friday Ju ly  n th , 

1919, to commemorate by the presentation 
of two specially prepared volumes of medi
cal and biological essays the arrival of Sir 
William Osier at the age of seventy. The 
volumes contain contributions of about 
150 writers drawn from both sides of the 
Atlantic.

Professor Sir T. Clifford Allbutt occupied 
the chair and made the presentation. He 
was supported by Col. Sir D ’Arcy Power, 
R. A. M. C., Sir Donald MacAIister, Gen
eral Birkett, C. A. M. C., Mr. J .  Y . W. 
Macalister, Sir Wilmot Herringham and 
Dr. Charles Singer. Among those present 
were Lady Osier, Lady Power, Sir George 
Perley, High Commissioner for Canada, 
Dr. Pasteur, Lieut. General Sir John Good
win, Director General Army Medical Ser
vice, Sir Bertrand Dawson, Sir David 
Bruce, Lady Strathcona, Sir Anderson 
Critchett, Sir William Hale White, Mrs. 
Charles Singer, Major W. W. Francis, 
C. A. M. C., Sir Archibald Garrod, Mr. 
D. J .  Armour, Dr. Archibald Malloch, 
Professor G. Drezer, Prof. Ramsay Wright, 
Mr. R. R. Steele, Dr. E. Ainley Walker, 
Surgeon Vice Admiral Sir Robert Hill, 
Medical Director of the Royal N avy, 
Major General G. Ia F. Foster, Director 
General Medical Services Canadian Forces, 
Sir G. H. Savage and Sir Walter Fletcher.

The Chairman: Ladies and gentlemen, 
we are assembled here today to do honour 
to our colleague, Sir William Osier. Unfortu
nately, another important meeting has 
clashed with this one, so that several of our 
friends who would willingly have been here, 
are very disappointed at their inability to be 
with us. Among them are Sir Norman
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Moore, Sir Humphrey RoIIeston, Sir Fred
erick Mott, and Dr. Raymond Crawfurd.

Sir William Osier, ladies and gentlemen: 
To me, as one of your oldest friends in time, 
and perhaps the oldest in age, has fallen 
the honour of announcing our celebration 
of your seventieth birthday, one universal 
of many years of supreme service in two 
kindred nations and for the world. The 
last lustrum of your three score-and-ten, if 
now merged in victory, has been a time of 
war and desolation, of broken peoples and 
stricken homes. Y et through this clamour 
and destruction your voice, among the 
voices in the serener air of faith and truth, 
has not failed, nor your labour for the 
sufferings of others grown weary.

But, while thus we celebrate your leader
ship in the relief of sickness and adversity, 
we are far from forgetting the sunnier 
theme, the debt, none the less, which we 
owe to you in other fields of thought. In 
you we see the fruitfulness of the marriage 
of science and letters and the long inheri
tance of a culture which, amid the manifold 
forms of life and through many a winter 
and summer, has revived to inspire and 
adorn a civilization which, so lately, has 
narrowly escaped the fury of a barbarian.

And now I will not avoid a topical allu
sion, an allusion to your recent Presidential 
Address to the Classical Association at 
Oxford: an address which, in its various 
learning, its wisdom and its wit, brilliantly 
illustrated this fecundity of letters and 
science, embodied a common spirit of 
science and art, and conferred a distinction 
upon our profession.

In these volumes, we hope, you will find 
the kind of offering from your fellow 
workers which will please you best: imma
terial offerings indeed, but such as may out
live a more material gift. As to you we owe
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much of the inspiration of these essays, and 
as in many of their subjects you have taken 
a bountiful part, so, by them, we desire to 
give some form to our common interests 
and affections.

We pray that health and strength may 
long be spared to you, and to her who is 
the partner of your life: and that for many 
years to come you will abide in your place 
as a Nestor of modern Oxford, as a leader 
in the van of medicine, and as an example 
to us all.

Sir Clifford Allbutt then made the pres
entation.

S ir  W illiam Osier: Sir Clifford Allbutt, 
ladies and gentlemen, as the possessor of 
a wild wagging tongue, which has often 
got me into trouble, I thought it would be 
better, on such an occasion, to put down 
what I am going to say.

Two circumstances deepen the pride a 
man may justly feel at this demonstration of 
affection by his colleagues on both sides of 
the Atlantic—one, that amid so much men
tal and physical tribulation my friends 
should have had the courage to undertake 
this heavy task, the other, to receive this 
presbyopic honour at the hands of my 
brother Regius, friend of more than forty 
years. There is no sound more pleasing 
than one’s own praises, but surely an 
added pleasure is given to an occasion 
which praises the honourer as much as the 
honoured. To you, Sir, more than to anyone 
in our generation, has been given a rare 
privilege: when young, the old listened to 
you as eagerly as do now when old the 
young. Like Hai ben Zagzan of Avicenna’s 
allegory, you have wrought deliverance to 
all who have consorted with you.

To have enshrined your gracious wishes 
in two goodly volumes appeals strongly to 
one the love of whose life has been given 
equally to books and men. A  glance at the 
long list of contributors, so scattered over 
the world, recalls my vagrant career— 
Toronto, Montreal, London, Berlin and

Vienna as a student: Montreal, Phila
delphia, Baltimore and Oxford as a teacher. 
M any cities and many men, truly, with 
Ulysses, I may say “ I am part of all that 
I have met.”

Uppermost in my mind are feelings of 
gratitude that my lot has been cast in such 
pleasant places and in such glorious days 
so full of achievement and so full of promise 
for the future. Paraphrasing my life-long 
mentor—Sir Thomas Browne—among mul
tiplied acknowledgments I can lift up one 
hand to Heaven that I was born of honest 
parents, that modesty, humility, patience 
and veracity lay in the same egg and came 
into the world with me. To have had a 
happy home, in which unselfishness reigned, 
parents whose self-sacrifice remains a 
blessed memory, with brothers and sisters 
helpful far beyond the usual measure— 
all these make a picture delightful to look 
back upon. Then to have had the benedic
tion of friendship follow one like a shadow, 
to have always had the sense of comrade
ship in work, without the petty pin-pricks 
of jealousy and controversy, to be able to 
rehearse in the sessions of sweet silent 
thought the experiences of long years with
out a single bitter memory—to do this fills 
the heart with gratitude. That three trans
plantations have been borne successfully 
is a witness to the brotherly care with 
which you have tended me. Loving our 
profession, and believing ardently in its 
future, I have been content to live in it and 
for it. The moving ambition to become a 
good teacher and a sound clinician was 
fostered by opportunities of exceptional 
character, and any success I may have 
attained must be attributed, in large part, 
to the unceasing kindness of colleagues and 
to a long series of devoted pupils whose 
success in life is my special pride.

And to a larger circle of men with whom 
my contact has been through the written 
word—general practitioners of the English- 
speaking world— I should like to say  how
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deeply their loyal support has been appre
ciated.

And if, in this great struggle through 
which we have passed, sorrow came where 
she had not been before, the blow has been 
softened by the loving sympathies of many 
dear friends. And may I add the thanks of 
one who has loved and worked for our 
profession, the sweet influences of whose 
home have been felt by successive genera
tions of students?

To the Committee and Editors I am 
deeply indebted for the trouble they have 
taken in these hard days, and to the pub
lisher, Mr. Hoeber, for his really pre-war 
bravery. And our special thanks are due to 
you, dear friends—and in this I include 
Lady Osier’s—you who have graced this 
happy ceremony with your kindly presence.

S ir  D yA rcy Power: Ladies and gentlemen, 
it is my very pleasant duty to close this 
interesting meeting by proposing a vote of 
thanks to Sir Clifford Allbutt for having 
come here this afternoon to preside over us 
and make this presentation. I suppose this 
is the first occasion on which the two Regius 
Professors of the two Universities of Oxford 
and Cambridge have come together for 
such a function. I hope it is a good augury 
for the future. We owe to Sir Clifford 
Allbutt our very best thanks for coming 
to London for this purpose.

S ir  Donald M acAlister: On behalf of those 
who are not members of the Committee, 
for whom Sir D ’Arcy Power has spoken, 
I have been asked to support this vote of
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thanks to Sir Clifford Allbutt. The function 
he has carried out is one we all feel grateful 
for. And, more than that, those of us who 
come from Cambridge feel proud of him. 
We were perfectly aware that when the 
Regius Professor of Cambridge undertook 
to make the presentation to the Regius 
Professor of Oxford, it would be done in 
the most perfect possible manner. The— 
to use his own words—variety of learning, 
the wit, the wisdom, and, I may add, the 
deep feeling, which characterised his utter
ance in making the presentation to our 
dear friend Osier, fully justified our expec
tation and our pride. It was only right that 
Oxford and Cambridge should join in the 
presentation, and that Oxford and Cam
bridge should join in thanks to him who 
has taken the chair.

S ir  Clifford Allbutt: Ladies and gentlemen, 
that you should so cordially and kindly 
thank me for taking the chair on this occa
sion came to me, when a few minutes ago I 
heard of it, with great surprise. It seems to 
me contrary to what ought to have taken 
place, for it is I who ought to thank you 
for giving me the one great privilege of my 
life, of coming forward on an occasion which 
may, perhaps, be described as unique, to 
voice your feelings in this matter, to be 
your intermediary in this presentation to 
our honoured friend Sir William Osier. It 
is a matter on which I have most cordially 
to thank you, rather than to receive your 
thanks.

(The proceedings then terminated.)



ADDITIONS TO THE LIST OF INCUNABULA IN THE LIBRARY 
OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA

The following are additions to the list of the 
Incunabula in the possession of the Library of the 
College of Physicians of Philadelphia published in 
Vol. II, No. i, pp. 44-78, of the A n n a l s  o f  M e d i c a l  
H i s t o r y . C h a r l e s  P e r r y  F i s h e r ,

Librarian.

A q u in a s , T h om as. [Commentarius in Iibros 
Aristotelis de anima.] [F.ia:] Incipiunt 
comentaria [sic] gloriosi | simi doc- 
to[r]is sancti. Thome de | aquino ordinis 
p[r]edicatoru[m] su | pe[r] Iibris aristotilis 
de anima. | [F.6ib:] Explicit commentum 
Sancti Thome de | aquino o[r]dinis p[r]ed- 
icato[rum] super Iib[r]os | aristotelis de 
anima. Papiae Imp[r]essum per Mar- 
tinu[m] de Iaualle de mo[n]ferato. An | no 
christi. M.cccc.Ixxxviij. die ultima men | 
sis setemb[r]is. | [Registrum.]

[61] ff. F°. Papiae, Martinus de Lavalle de 
Monferato, 1488.

[Hain no. 1521.]

A r is t o t e l e s . [De generatione et corrupti- 
ione liber.] [F .ia  vacat.F.aa (c.sig.a2):] 
Textus Ar[istoteIis] de generatione [et] cor- 
ruptione cum | expositione omniu[m] ex- 
positio[rum] eius optimi interpetris | 
Egidi.j Romani Feliciter incipit. | [F.gaa: 
Explicit expositio Egidii super pri | mum 
Iibrum de generat[i]one Aristotelis. | [F. 
54b:] Explicit textus Aristotelis de gener
atione | et corruptione una cum exposi- 
tionibus Egi | dii de roma o[r]dinis her- 
emita[rum]. | *** Impressum patauij.M .- 
C C C C .L X X X . die XXIIIj.feb[r]uarij | 
i[n]genio [et] impensa Joannis gra[n]dis 
herbort [de] silgenstat. | [F.55 vacat.F. 
56a:] Questiones clarissimi philosophi 
Marcilij inguen su | per Iib[r]is de genera
tione et co[rr]uptione incipiunt. [F.i24b:] 
Expliciu[n]t q[uesti]o[n]es sup[er] Iib[r]is 
de g[e]n[er]at[i]one et co[r]rupt[i]o[n]e 
Ari. | *** eme[n]date p[er] *** Nicoletu 
[m] vernia [m] theatinu[m] *** Anno

d[omi]ni. m.cccc.Ixxx.die xxix. feb[r]uarii] 
[Deinde tab.quaestionum et versus de 
emptore et Marsilio. Seq.3 ff. appendix et 
registr.]

[127] ff. F°. Patavii, Johannes Herbort de 
Seligenstat, 1480.

[Hain no. 1692.]

B e r o a ld u s , P h il ip p u s . 1 [Annotationes in 
Commentarios Servii in Virgilium.] [F. 
1 a:] Ad magnificum virum Franciscum 
Lasatum | *** Philippi Beroaldi Bono- 
mensis epistola. | [F.gga.:] Laus deo. 
[F.ggb.] post endecasyllabon ad Iibellum: 
Impressum Bononie per me Henricum de 
| Colonia su[m]ma diligentia [et] cura. 
Anno do- | mini. Mcccclxxxij me[n]sis 
Noue[m]b[r]is. |

33 ff. 40. Bononiae, Henricus de Colonia, 1482.
[Hain no. 2944.]
[Bound with Plinius, C. S. Epistolarum. ***

1483.I

B eroaldus, Philippus . 1 [De felicitate opus- 
culum.] [F.i.tit.:] Philippi Beroaldi de fe 
| Iicitate opusculum. | [F.2.:] AD  ILLU S- 
T R U M  M A RC H  I ON EM  | JA CO BU M  
B A D E N SE M  PH I | L IP P I B ER O A LD I 
BONO | N IE N S IS  EPISTO LA . | [F. 
3 vacat. F.5. (c.sig.a i) in rubem:] ORA- 
TIO  P H IL IP P I B E R O A L D I BO | NO- 
N IE N S IS  D E  F E L IC IT A T E  H A BI | 
T A  IN  E N A R R A T IO N E  G E  | O RGI- 
CON V IR G IL II  et | C O LU M ELLA E. 
[F.g^a.:] O P VScuIu[m] hoc de felicitate 
Iuculentu[m] i[m]presso | ria Platonis de 
Benedictis Bononiae incude egre | giis his 
caracteribus excussum Anno saluttis Mil- 
| Iesimo quadringentesimo nonagesimo 
quinto | Calendis aprilibus lector amplec- 
tere et foue si fe | Iix esse cupis. | R E G IS 
T R U M . | Primo folio continentur Epis
tola Deinde | a.b.c.d.omnes sunt quater- 
niones. | [Insign, typ.] PLA.
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[35] ff. 120. Bononiae, Plato de Benedictus, 
1495.

[Hain-Copinger no. 2969.]

H ugo S e n e n s is . [Expositio in Iibros tegni 
Galeni.] [F.ia:] Expositio Ugonis Senensis 
super lib[r]os tegni Galieni. | [F.2a:] § In- 
cipit expositio Clarissimi viri Ugonis 
sene[n]sis super | Iib[r]os tegni Galieni. | 
[F.qgb:] Opus imp[r]essum venetiis: man
date et sumptibus Nobilis | viri Domini 
Octauiani Scoti Ciuis Modoetiensis. Un | 
decimo kalendas Julias.i498.per Bonetum 
Loca | tellum Bergomensem. | Registrum 
| *** Finis. | [Insign.typ.] O.S.M.

[93] ff. F°. Venetiis, Octavianus Scotus per 
Bonetum Locatellum, 1498.

[Hain no. 9015.]

H ugo  S e n e s is . [Expositio super primo 
canonsis Avicennae.] [F .ia .tit :] Expositio 
Ugonis Senensis | super p[r]imo Canonis 
Aui | cenne cum questioni | bus eiusdem 
| [F. 1 24b:] § Opus imp[r]essum Uenetus 
mandato et expe[n]sis nobilis | [Uiri D[o- 
mi]ni Octauiani Scoti Ciuis Modoetie- 
[n]sis Qui[n]to | kalendas Maias iqqS. Per 
Bonetum Locatellum | Bergomensem. | 
Finis. | [F.i 25a:] Registrum. | Finis | [In
sign.typ.] O.S.M.

[125] ff. F°. Venetiis, Octavianus Scotus per 
Bonetum Locatellum, 1498.

[Hain no. 9017.]

H ugo S e n e n s is . [Tractatus utilissimus circa 
la conservazione della sanitade.] [F.i (c. 
sig.a):] Tractatus utiIissi[m]o circa la [con- 
ser]uat[i]o[n]e[de] Iasa[n]ita[de] [comjposto 
p[er] il cla[r]i[ssimi] [et] | excelle[n]ti phil- 
osofo[et] doctore di medici[n]a Me[ss] Ugo 
Be[n]zo. [F.^za (c.sig.g4):] Exactum est 
hoc opus M[edio]I[an]i | cu[r]a diligentia 
Petri de co[r] | neno MedioIane[n]sis.i48i. 
p[r]i | die calendas Junias. *** [F._52b~54a: 
registrum.]

54 ff. 40. Mediolani, Petrus de Cornerio, 1481.
[Hain no. 9021.]

J a c o bu s  F o r l iv ie n s is . [Expositio in 
primum Iibrum canonis Avicennae.] [F .ia . 
tit.:] Expositio Jacobi fo[r]Iiuiensis super

cano | nis Auicenne cum questionibus 
eiusdem | [F.36 (c.sig.EE6) col. 1.1.24:] § 
Scripta FIore[n]tie et [com]p!eta p[er] me 
Ugone[m] Se | ne[n]sem. Anno domi[ni] ab 
i[n]carnat[i]one. i42i. [sic] die. 2. Januarij 
ame[n] | [Tabula. Registrum.] F IN IS  | 
[Insign.typ.] O.S.M.

[126], [36] ff. F°. [Venetiis, Octavianus Scotus 
per Bonetum Locatellum, circa 1495.]

[Hain no. 7245.]

M o se s  M a im o n id e s . [Aphorismi medici.] 
[ F . i :] Hoc in volumine hec continent [ur].
| Apho[r]ismi Rabi moysi. | Apho[r]ismi 
Jo . Damasceni. | Liber secreto[rum] Hip- 
pocratis. | Liber p[ro]nosticationum [Su]- 
m Iuna[m] in si- | gnis et aspectu plane- 
tarum Hipoc. | Liber q[ui] dicit[ur] cap- 
sula eburnea Hipo. | Liber de eleme[n]tis 
siue de Humana na | tura Hipocratis. | 
Liber de acre [et] aqua [et] regio[n]ib[us] 
Hip. | Liber de pharmaeijs Hipocratis. | 
Liber de insomnijs Hipocratis. | Liber 
zoar de cura Iapidis. | [F. 48a:] [In[sic]- 
p[r]essum est p[r]esens voIumne[m] Vene- 
tijs per.m.Joha[n]- | nem hertcog de 
Landoia alumanu[m] Anno iubilei. 1.500.
| Die vero decimo Januarij. | Laus deo.
|Registrum. | *** Finis. [Zyl. typ. insign.]

48 ff. F°. Venetiis, Johannes Hamman de Lando- 
via, 1500.

[Not in Hain.]

P e t r u s  d e  A b a n o . [Tractatus de remediis 
venenorum.] [F .ia :] Tractat[us] Pe[tri] 
d[e] Abano de remediis ueneno[rum] [F. 
32b:] § Finiunt Pe[trus] de Abano remedia 
ueneno[rum],

32 ff. 40. [Romae, circa 1473.]
[Not in Hain.]

P l in iu s , C a ju s  S e c u n d u s . [Epistolarum 
Iibri IX] [F.ia:vacat, manque.F.za (c. 
sign.a ii) :] C A II P L IN II SEC U N D I 
NOVOCOM ENSIS ORATO | R IS  FA- 
C U N D ISSIM I EPIST O LA R U M  L IB 
E R  P R I | M US IN C IP IT . | [F.pzb:] 
F IN IS . Impressum quidem est hoc opus
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Taruisii per Magistru[m] | Ioann | em 
Vercellium. Anno salutis. Mcccclxxxiii. |

92 ff. 40. Tarvisi, Johannes Vercellensis, 1483.
[Hain no. 13113.]
[Contains also Beroaldus, P., Annotationes in 

Commentarios Servii in Virgilium. 1482.]

Poggius, J oh. F ranciscus. [Facetiarum 
liber].[F. 1 a (c.sign.a2.):] POGII FLO R- 
E N T IN I O RATO RIS C L A R ISSIM I 
F A C E T IA R V M  L IB E R  IN C IP IT  FE- 
L IC IT E R . [F.^ob:] Pogii florentini secre- 
tari apostolici facetia[rum] liber absolut
es] | e[st] feliciter. Impressum Venetiis 
anno. M .C C C C L X X X V II. Die. X . men- 
sis Aprilis.

[50] ff. 40. Venetiis, 1487.
[Hain no. 13193.]
F. 1 blank; ff. 41-47 (sign, f)  supplied in M S S ;  

additional facetiae on f .  55.

R egius, [Raphael]. [Epistolae Plinii] [F .ia  
tit. (c.sign.a,:] Raphaelis Regii epistolae 
Plynii: qua Iibri naturalis histo | riae 
Tito Vespasiano dedicantur: enarrationes.
| Eiusdem de q[ua]tuor Persii Iocis: uno 
Valerii maximi: duo- | bus TuIIii de offic- 
iis: ac tribus oratoriis q[ue]stio[n]ibus 
disputatio. | Eiusdem de quibusdam 
Quintiliani Iocis cum quodam | Calfurnio 
dialogus. | Eiusdem loci cuiusdam Quin
tiliani ac eius Cicerouis [sic] ad | Atticum 
epistolae: cuius initium est: Epistolam 
hanc conuicio | efflagitarunt codicilli tui: 
enarratio. [F.ib:] R A P H A E L  R E G IV S  
D O M INICO  G RIM A N N O  PA-1 T R IC - 
IO V E N E T O  EQ VITI SP L E N D ID ISSI- 
MO SE  | N ATO RIQ VE SA P IE N T ISSI- 
MO SA LV T EM . | [Scripta est ep.:] Pa- | 
duae pridiae [sic] nonas martias. Mccccl- 
xxxx. | [F.2a (c. sign. a2):] IN  P L IN II 
M A IO R IS EPISTO LA M  AD  T IT V M  
V E  | SPA SIN V M  R A P H A E L IS  R E G II 
EN A R R A T IO N E S. | [F.gya:] *** rogat 
Gulielmus Tridi- | nensis cognomento 
Anima mia: cuius opera hoc opusculum |

Venetiis fuit descriptum Principe August- 
ino Barbadico de | cimo Calendas Iunias. 
Mcccclxxxx. |

38 ff. 40. Venetiis, Guillielmus (de Plano) 
Cereto de Tridino de Monteferato cogno
mento anima mia, 1490.

[Hain no. 13810.]

S a v o n a r o la , [G io v a n n i] M ic h e l e . [De 
balneis et thermis naturalibus omnibus 
Italiae.] [F.ia:] Ad Illustrem d[omi]n[u]m 
Bo [r] siu[m] estensem Ca | strinoui tor- 
tonensis d[omi]n[u]m. Iibellus Micha | elis 
Sauanrole Illustris p[ri]ncipis d[omi]ni Ieo 
| nelli marchio[n]is estensis ph[ys]ici.de 
balneis [et] termis naturalibus omnibus 
ytalie sicq[ue] to | tius o[r]bis p[ro] 
p[r]ietatibusq[ue] ea[rum] i[n]cipit feliciter 
| [F.ggb:] Explicit liber de balneis [et] 
termis na | turalibus o[mn]ibus ytalie 
p[ro] p[r]ietatibusq[ue] earu[m].editus a 
d[omi]no Michaele Sauo | narola. im- 
p[r]essus Ferrarie p[er] m[a]g[ist]rum 
Andream gallum. M°.cccclxxxxv°. die x.° 
me[n]sis noue[m]b[r]is. Deo gr[ati]as—  
Finis. | Registru[m] huius Iibri. |

39 ff. 40. Ferrariae, Andreas Bellfortis Callus, 
1485.

[Hain no. 14493.]

T o r r e l l a  V a l e n t in u s , H ie r o n y m u s . 
[Opus praeclarum de imaginibus astrolo- 
gicis.] [F.ia.tit.:] Hieronymi [to[r]reIIame- 
dici Ua | Ientini opus p[r]eclaru[m] de ima
ginibus astrologicis no[n] | soIu[m] medicis 
verum e | tiam Iitteratis vi | ris utile ac 
ame | nissimu[m] | [F.92a.I.22.:] E t [com]- 
pletu[m] e[st] hoc opusc[u]I[um] p[r]ima 
me[n]sis Dece[m]b[r]is | anno salutis 
[christ] iane. Mcccclxxxx vi. Finis.
§ Impraessu[m] est hoc opusc[u]I[um] 
Uale[n]tie p[er] aIfonsu[m] [de] o[r]ta | [F. 
93.] § Correctio |

[93] ff. 40. Valentiae, Alphonsus de Orta, 1496.
[Hain-Copinger 15560.]
Only work issued by this press. Only one other 

copy in America.



EDITORIALS
A B R A H A M  JA C O B I (1830-1919)

With the death of Dr. Abraham Jacobi, 
at Bolton Landing, N. Y ., on Ju ly  10, 1919, 
at the age of 89, there passed away the 
founder of American pediatrics and one of 
the great leaders of our American profes
sion. In spite of injuries sustained in a fire 
at his summer home, in which some of his 
valuable manuscripts were lost, Dr. Jacobi 
retained his cheerful poise and serenity to 
the last.

He was born on M ay 6, 1830, in the 
village of Hartum, Westphalia, where his 
parents conducted a small business in 
cattle-trading and storekeeping. His early 
education, acquired with difficulty at the 
village school and the Gymnasium at 
Minden, fitted him for matriculation at the 
University of Greifswald in 1847, and after 
the usual sequence of semesters at other 
universities (Gottingen and Bonn), he 
graduated at Bonn in 1851. His graduating 
thesis was a Latin dissertation “ Cogitationes 
de vita rerum naturalium  (Cologne, 1851), 
which is, in effect, a materialistic considera
tion of the nature of life and the forces of 
nature. Its conclusions are nil extra nat- 
uram; n il extra materiae leges, nullus in  
natura hiatus.

While at Gottingen, Jacobi became in
volved in the revolution of 1848, his polit
ical activities were continued at Bonn, 
and when he went up to Berlin for his state 
examination, he was arrested on a charge of

Iese majeste, and imprisoned for two years. 
Escaping to England in 1853, he finally 
reached America, and eventually settled 
down to practice in New York, where he 
was soon able to make a living. In 1854, he 
invented and used a laryngoscope, some 
time before the appearance of Garcia’s in
strument. In 1857, he was lecturing on 
pediatrics in the College of Physicians and 
Surgeons of New York, being the first to 
teach this specialty in the United States. 
Later on, he was successively professor of 
diseases of children in the New York Medi
cal College (i860), the Bellevue Hospital 
Medical College (1861), the Medical De
partment of the University of New York 
(1865), and again in the College of Physi
cians and Surgeons (1870-99). He taught 
his specialty for nearly half a century, and 
in 1862, established our first pediatric clinic 
in the New York Medical College building 
in East 13th Street. He thus, as his col
league Adams has said, “ pressed the button 
which set the pediatric clinic in motion,”  
and, incidentally was the first to institute 
public bedside teaching in our country.

During his long and active life, from the 
date of his inaugural thesis, Dr. Jacobi was 
a prolific contributor to medical literature. 
Mere writing became second nature to him, 
his mastery of the English idiom was com
plete, his knowledge of his science set off 
by wide and varied reading, particularly in
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the literature of classical antiquity and of 
the history of medicine. His writings fall 
readily into three classes; viz., the larger 
treaties and monographs, such as those on 
diphtheria (1876), intestinal diseases of 
infancy and childhood (1887), therapeutics 
of infancy and childhood (1896-1903) and 
the splendid study of infant hygiene in the 
Gerhardt Handbuch (1876); the original 
scientific contributions, such as that on 
diseases of the thymus gland (1876), and 
the many descriptions of infantile disease 
in the American and German periodicals; 
and the brilliant array of miscellaneous 
essays addresses, public letters and speeches, 
which have been gathered in the “ Collect
anea Jacobi”  (8 vols. 1909). The latter in
clude some of the best things ever written 
on the history of pediatrics, in particular 
the history of American pediatrics in the 
eighteenth century (1902), the St. Louis 
address of 1904, the elaborate and authori
tative history of American pediatrics 
in the Baginsky Festschrift (19 13), the 
history of cerebro-spinal meningitis in 
America (1905) and the history of pediatrics 
in New York City (1917). To the general 
history of medicine, he made many learned 
contributions, notably the compact histories 
of nursing (1883) of American medicine 
(1900), of therapeutics (1905), of medical 
libraries (1906), the wonderfully exhaustive 
and patriotic letters to a German periodical 
on the condition of American medicine in 
1909, and the charming biographical 
sketches of Samuel Bard, Virchow, Austin 
Flint, Carl Gerhardt, Ernst Krackowizer 
and others. Mention should here be made 
of the monumental discourse “ Non Nocere,”  
delivered at the International Medical Con
gress at Rome in 1894, replete with practical 
sense, and the learning and wisdom of a 
lifetime. The writings of Jacobi are remark
able for racy idiomatic English (which he 
wrote like a native), intellectual and civic 
courage of the highest order, omnipresent 
humor and a delightful vein of quaint,

elusive irony. In addressing an audience, he 
never flattered them, but, in his pleasant, 
humorous manner, told them plain, un
varnished truths. Concerning this trait, Dr. 
Robinson, the editor of the “ Collectanea 
Jacobi,”  has said:

“ What attracted me to Dr. Jacobi long 
before I had the pleasure of his personal 
acquaintance was his sturdy honesty, his 
rugged fearlessness, which one could readily 
feel in his public speeches and addresses. 
He never missed an occasion to inculcate a 
wholesome lesson. And he was never afraid 
of his audience. Where another person 
would pour out fulsome, cloying praise, 
he would offer healthy criticism; where 
another person would dispense nothing but 
taffy, Dr. Jacobi would present a good dose 
of Epsom salt; to dispense undeserved 
flattery has always been as distasteful to 
him as to receive it. And if his audience did 
not like some of the wholesome but bitter 
truths that he gave them, why, he just let 
them dislike them.”

In 1865, John Stuart Mill, prior to his 
election as member for Westminster, was 
publicly asked whether he had written a 
passage stating that the English working 
classes were “ generally liars,”  and elicited 
tumultuous applause by replying simply “ I 
did.”  Under other conditions of space and 
time, he might have been greeted with a 
volley of oaths or brickbats. In public and 
civic relations, Jacobi was ever one of 
Milton’s “ sad friends of truth,”  the man 
who cares more for the truth than for him
self or his own personal safety. His utter
ances under this head are to the point, the 
views of one who constantly kept the finer 
morale of life in its proper place, at the 
front:

“ When your anger arises within you over 
some unjust thing, be not afraid of showing 
the blush on your face; when an iniquity 
is perpetrated, resent it. Be not afraid of 
slapping the cheek that deserves it in private 
or in public. Personally I hate enmities;
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they always fretted and worried me and 
gave me sleepless nights; but I never was 
afraid of the enemies I made as long as I 
fought the battle of professional or civic 
decency and dignity. I f  there be a bad, or 
a ludicrous, or a dangerous man, and if he 
feels offended by my telling him of his 
misdeeds and my trying to protect the pro
fession or the community against him, here 
I plead guilty, and I shall do it again for
evermore. When I shall stop, then call me 
old.”  [1900.]

“ M any a young man sins because he 
knows no better, and was not told. I f  the 
teachers of medicine, if the great professors 
of specialties in the schools of learning, 
neglect the duty of teaching from their 
platforms the morals as well as the science 
and art of medicine, it is they from whom 
comes the harm.”  [1894.]

Who, save Emerson or Thoreau, has 
spoken so plainly and forcefully of our 
national failing, smooth humbuggery?

“ And here is a word to the young. I am 
afraid we old men are past changing, but 
it is a failing in our national character to 
be always cordial, always courteous, always 
handshaking. We do not identify the sin 
and the sinner; we abhor the former, and are 
too good-natured to shun the latter. I f  
there be a danger to our morals and our 
politics, it is there. I f  you, the young men 
in the profession, will refuse approval and 
honors to men whose actions and methods 
you condemn, if you will only show them 
that your heart is chilled against them— 
some of them are in public positions—there 
will soon be an end to offences which need 
not always result from wickedness, but 
from bad taste only. There are those indeed 
among the vain who fear the display of bad 
taste more than the perpetration of sin.”  
[1900.]

Equally vigorous and straightforward are 
Jacobi’s strictures on the land of his birth, 
as he knew it in his youth. One recalls the 
remark of Helmholtz that the English

universities excelled in turning out men who 
wrote their language well and whose tradi
tions and training were those of the gentle
man; or Billroth’s condition that his favored 
assistants should be men of gentle nurture 
(aus gutem Haus sein), as contrasted with 
those who have “ the information but no 
corresponding degree of refinement.”

“ How low would be the level of our 
German Fatherland were we to judge it 
only by its visible leaders! For these do not 
grow simultaneously with a new generation 
or with a new century. At the beginning of 
the century, Stein; Fichte, the philosopher 
of the German nation; at the end, the vain 
and deluded Nietzsche. One hundred years 
ago, Schiller and Goethe, Wallenstein and 
Faust; to-day, Sudermann and his ‘Sturm- 
geselle.’ ”  [1903.]

“ The latest events at the German uni
versities are not calculated to confirm one 
in the impression that the study of the 
humanities necessarily has for its product 
humane youth. The brutalities of the anti- 
semetic movement find their chief leaders on 
the one hand in the refuse of the ignorant 
populace of the large German cities and on 
the other in the ‘ jeunesse doree* of the 
gymnasia. The mediaeval barbarity of the 
‘ hep hep’ delirium is diligently practised 
by the young men who, as has been docu
mentarily proven, have had the advantage 
of an acquaintance with Homer, Horace, 
and even Sophocles. Judging from the 
German press there is not a more repulsive 
class of brutes than that which loves to 
give itself such airs in the German audi- 
toria and beer-houses. Unfortunately these 
are facts well-known to all of you. Although 
in the light of our more liberal institutions 
and our more humane manner of viewing 
things, they surpass our understanding. 
This much, however, is certain that either 
Homer, Horace, and Sophocles alone will 
not redeem the barbarian, or that forsooth 
the study of the great minds of the ancient 
world as it has been and still is carried out



E ditorials 197

in the German secondary schools is capable 
perhaps of stuffing the head but not of 
purifying the heart.”  [1880.]

“ So long as the honor of the student 
permits or demands that he jostle the 
civilian and call him philistine, so long as a 
great number of the songs he sings in his 
Kneipe are drinking songs or worse, so 
long will he be devoid of any sense of inti
mate coherence with and respect for his 
own family, the citizen, the people. The 
dashing students of my period, therefore, 
became the best servants of the State, 
according to Bismarck’s views. Whatever 
liberty they wanted they had had in over
flowing measure at the university. The 
prosecutors in the Communist trials at 
Cologne, and in the much more horrible 
Rostock trials, were all former dashing 
students. When I witnessed a performance 
of Alt-Heidelberg, tears of rage rose in 
my old eyes. In this play the loud, noisy, 
thoughtless gayety of the students is 
promptly transformed into toadying and 
servile shrinking the moment their fellow- 
student—-against his wish and merit— 
becomes a reigning prince. How much better 
does the prince appear than his former 
boon companions, now all submissive 
devotion!”  [1903.]

“ In F. Nasse, I had, fifty years ago, a 
teacher of unadulterated humanity, com
bined with all the scientific eagerness of 
his mental youth of exactly seventy years. 
From him also, though he was not a 
democrat nor a revolutionist, I learned the 
sacredness of individual right and life which 
I have never ceased to respect. Thus I 
learned two things: first, never to let up 
in my care of individual life when entrusted 
to me; secondly, that no single political or 
religious creed ever owns, or controls, or 
interferes with the dictates of humanity 
and common sense. Man is above theories 
or creeds.”  [1900.]

But if Jacobi indulged the “ whom he 
Ioveth he chasteneth”  principle in criticizing

American conditions, he would permit no 
one else to criticize them. I have known 
him to take up the cudgels for the slightest 
medical journal, the smallest medical 
society. His interest in American medicine 
was sincere, and his feeling for his adoptive 
country was one of genuine gratitude.

“ Books on general American topics, like 
that of the surly and clumsy L. Buechner 
of Germany, or that of the ignorant and 
stupid though elegant Bourget, of France, 
written after a few weeks’ hasty observa
tions with narrow opportunities, are more 
apt to obscure the mental view than en
lighten the mind. The spirit of de Tocque- 
ville is no longer alive in the tourist.”  [1900.]

“ Yes, we poor Americans have at last 
reached the point when, during sessions of 
International Congresses, entire papers— 
left with the publishers before the author’s 
departure—‘ telegraphed over on account 
of the great interest which they aroused’ 
are published by the daily papers. All this 
happens, I admit, but it is not American 
but only commercial, speculative. We suffer 
grievously through transactions of this 
sort, and through the presence of this sort 
of men in the great medical forum. The 
process of learning that which modestly 
remains in the background, is a slow one; 
only that which loudly pushes to the front 
easily makes a general impression.”  [1900.]

“ I came here a foreigner, and never was 
made to feel I ever was a foreigner. I 
emerged from a European state prison to 
breathe the pure air of a free country. M y 
political and social ideals were not all 
fulfilled, it is true, for nothing is perfect 
that is human; that is why it was still 
necessary for me to be an abolitionist and 
a mugwump, with the perfect assurance— 
which I still hold—that some time or other 
the minority turns out to be the majority. ”  
[1900.]

“ Who is there that wondered that when 
many years ago the great honor of a 
responsible position in a foreign country
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was offered me, it took me a single minute 
only to decline? I was, I am, rooted in the 
American profession, that I have observed 
to evolve without governmental aid, out 
of its own might, to become equal to any 
on the globe. I was, I am, rooted in the 
country that was my ideal when I was 
young, my refuge when, alone and per
secuted, I stole away, and always, clouds or 
no clouds, my sunny hope forevermore.”  
[1900.]

Contrast these exalted utterances of 
refined patriotism, with his captivating 
banter at one of the Ann Arbor dinners.

“ In the circular of your committee of 
arrangements, reference is made to the 
Ann Arbor round table, an unassuming 
way they have of speaking of themselves. 
M y intuition tells me it was more. That 
secret round table was a sort of modern 
Grail Society, which assembled, like the 
Knights of the Ancient Grail, under the 
tavern sign of the dove. They met annually. 
From Wagner’s “ Lohengrin,”  you recollect:

‘Once every year a dove from heaven descended, 
To strengthen the Grail anew for works of grace.'

“ The dove, however, was not exactly a 
dove, but some other biped, such as a squab 
or chicken, or duck, with concomitant 
vegetables and what is called in English 
‘ hors d’oeuvres, entrees, sauce a I’Anglaise,’ 
etc. There is this difference, however, 
between the mythical grail and the modern 
round table, that our men did not insist 
upon being unrecognized. What they want 
of you they say over their own honored 
names,—and when I look about I know 
they have succeeded.”  [1899.]

Arch and piquant, also, were his passing 
references to the history of medicine. His 
knowledge of the subject was wide and 
deep, but there was no pedantic parade of 
learning; the theme was usually exploited 
by him as a vehicle for wit, much as the 
modern French painters employ color solely 
to convey the sensation of light and motion.
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“ Rokitansky and Skoda cared more 
for the dead bodies than the living con
valescents; the former proclaimed loudly 
that the only thing scientific in medicine 
was the autopsy, and the Nihilism of Vienna 
was that time’s modern therapy. You and 
the patient met only twice—first, when 
you made the diagnosis of his case; second, 
at his autopsy.”  [1900.]

“ Old Cato, the arch enemy of Carthage 
and of the Greek physicians who im
migrated into Rome, cured everything with 
cabbage and incantations. Antonius Musa, 
who lived one and one-half centuries later, 
was the first exclusive hydropath of the old 
style that used cold water only. He cured 
the Emperor Augustus and enjoyed riches 
and honors. The Emperor’s nephew, Mar- 
cellus, however, died under the treatment, 
and Dio Cassius charges the doctor with 
having killed his patient— tout comme chez 
nous.”  [1904.]

“ We are not so fortunate, as, according 
to Herodotus, the ancient Egyptian doctors, 
‘ who had many advantages,’ he says; 
‘ who spent and consumed none of their 
own property, but ate the ritual offerings, 
and received every day many geese, and 
meats, and wine.’ ”  [1898.]

“ As Virchow expresses it, every epidemic 
is a warning that should teach a statesman 
that there is a preventable or curable dis
order in the organism of the commonwealth. 
Unfortunately it is too often true, what 
Anarcharsis said of Athens, that the wise 
men do the talking and the others the ruling. ”  
[1900.]

“ Hahnemann was learned, so he found 
it easy enough to adopt the principle of 
potentialities from Arnold of Villanova, 
who lived 400 years before, and that of 
sim ilia similibus from Paracelsus.”  [1904.]

“ When the great surgeon, Dupuytren, 
had an empyema, he was told to have it 
opened, and he replied that he preferred to 
fall into the hands of God rather than 
that of man. So he did fall into the hands of
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God in the year 1835, onIy 57 years old. 
Mind, that was in the nineteenth century, 
when the hands of Laennec’s successors, 
Andral, Piorry, Louis, could have been had 
for the asking. ”  [1905.]

“ Not very long before my time the 
amenities of professional intercourse cannot 
have been very great, when Lisfranc called 
Dupuytren the butcher of the Hotel Dieu, 
and Dupuytren dubbed Lisfranc the mur
derer of the Charite. ”  [1900.]

“ A mechanic is expected to learn his 
handicraft before practising; but the medical 
student is permitted to practise on his 
fellow men without having the required 
schooling. This is what gives so much prob
ability to Ughetti’s story of a Scotch king 
who would not admit a doctor to his own 
land until he had practised at least twenty 
years amongst his enemies. ”  [1905.]

“ There is nobody, however, who can 
know all the various specialities or practice 
them. Seneca said 2,000 years ago: ‘ The 
man who is everywhere is nowhere’— 
nusquam est qui ubique est. ”  [1904.]

“  Nearly forty years ago my surgical 
colleague, Carnochan, performed operations 
in the then New York Medical College on 
the cadaver and on the living patient on 
the same revolving table in the amphi
theater, in the same purple velvet gown, 
and, I do not remember, perhaps even 
with the same knife.”  [1899.]

But, it is after all, in the field of his 
actual life-work, the practice of medicine 
and the ethics of the profession, that we 
find Jacobi at his best. Here he is at once 
learned, pungent, practical, informed with 
wisdom, rectitude and the genius of 
humanity.

“ In large cities the thorough, all-around, 
general practitioner is becoming scarce. 
Now and then he is expected to be but the 
city directory, or the agent for the specialists 
in brain and nerves, in kidneys and appur
tenances, in uterus and appendages, in skin 
and corns, in heart and lungs, in stomach,

throat, nose, eyes, ears, and what not. It 
will be very difficult to stem the current, 
for, indeed, the evolution of specialties, 
both in science and practice, is spontaneous 
and legitimate. But the waters left their 
bed long ago. The tendency of the time is 
mercenary, the medical man is still a man 
and but human and many a one is very, 
very young, and expects to make a great 
reputation and an easy living out of very 
little mental capital, and out of a little 
manual dexterity, to the neglect of general 
medicine.”  [1894.]

“ A young medical man who runs off 
into a specialty, honestly believing that a 
human organ can be studied and treated 
separately, like the wheel of a watch, 
has not intellect enough to be a physician, 
and ought to have been discouraged from 
entering the ranks. He who undertakes it 
from mercenary motives ought to be frowned 
down, and told that his tendencies and 
faculties belong to the places where they 
sell their wares and souls for lucre, and call 
it business, not a sacred vocation.”  [1894.]

“ Statistics are said to prove that pneu
monias will get well without medication. 
Which pneumonia, and whose? It should be 
a great satisfaction to a man dying of 
pneumonia to learn that his neighbor got 
well without medication, if stimulation in 
time, perhaps venesection, might have 
saved his own individual life. It is the 
duty of the physician to judge of and to 
treat his individual case, and not the 
pneumonia of Louis and of Dietl, and of 
other statisticians. Treat the man who is 
sick, and not a Greek name.”  [1898.]

“ I was present when a minister of the 
gospel in my city rebuked us doctors 
roundly for not finishing the misery by a 
friendly poison. When I heard it, I remem
bered the little sentence in the Latin primer 
of my early c h ild h o o d Medae projiciebant 
moribundos canibus; ‘the Medes threw the 
dying to the dogs.’ When we doctors become 
Medes, we shall obey the ruling of that
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clergyman. Meanwhile we have sworn with 
Hippocrates: ‘ I will give no deadly medicine 
to anyone if asked, or suggest any such 
counsel.’ ”  [1905.]

“ I am so convinced of the good effect of 
a spare diet in old people, that I have often 
insisted that the change be made. In con
sequence, I have frequently seen aged men 
and women with sour temperaments, flat
ulency and muscular and mental incom
petency, become cheery and active—nor 
old people only. According to Keith’s East 
Indian experience, it is the unanimous 
verdict that spare frames and spare eaters 
bear tropical climates best. Three hundred 
pounders do not prove satisfactory. The 
teacher who initiated me into the mysteries 
of the alphabet was very frail and was 
considered tuberculous. Being so lucky as 
to have to live on the equivalent of $30 a 
year, and not striking oil at any time, he 
lived on healthy but spare diet up to his 
present age of 87, which he spends with 
books and painting. Thus it happens that 
the feeble should not be despaired of; 
they may reach an old age, while the very 
vigorous, who do not suffer at once from 
their transgressions, are tempted by this 
apparent immunity to repeat them and 
succumb to their consequences. Nor do I 
think that the old Egyptians would, al
together, protect themselves against the 
results of their indiscretions by their custom 
of taking a purgative and an emetic three 
times a month.”  [1898.]

“ When the Vienna school, following the 
French under Broussais and others, elabo
rated pathological anatomy and diagnosis— 
I refer mainly to Rokitansky and Skoda—  
they declared that diagnosis and autopsy 
were the only quintessences of medicine. 
Even Wunderlich proclaimed in his early 
career that medicine should be science, not 
art. But the very accuracy of the diagnosis 
and of autopsies facilitated the appreciation 
of the effects or of the failures of medicines. 
The co-operator of those illustrious men—

Hebra—proved every day of his life that 
diseases, hitherto incurable, were cured 
and healed by local treatment. The isolation 
of morphine by Magendie, and of numerous 
alkaloids afterward, rendered medication 
more accurate and controllable. Annual 
experiments added wonderfully to the cer
tainty of drug-action; it was soon learned 
that much of that certainty was due to the 
chemistry of the drugs; this was the first 
step in the direction of compounding new 
drugs by snythesis. ”  [1898.]

“ Do not blame bacteriology for the sins 
of some few workers. ”  [1905.]

“ There has been, for instance, an egregious 
amount of talk among us about the power 
of nature and the incompetency of man. 
Natura sanat, medicus curat. Nature is 
the healer; the medical man just takes care 
of the patient, and sees to it that nature can 
perform its work. Why, then, insist upon 
these cruel and brutal exertions, most of 
which are discovered and advised by men 
possessed of a schematic knowledge of a 
pathological process, which leads them to 
kill their patients while trying to destroy a 
bacillus? Le sujet est mort, mais il est mort 
gueri.”  [1894.]

“ Nature does not kill and does not heal. 
I f  there were consciousness in nature, she 
would feel indifferent about what she is, 
viz., mere evolution. Nature is sunshine 
that grows harvests and sunstrokes; she 
makes moonshine for lovers and for bur
glars, and rain to feed men and to drown 
them, and the sun warms the unjust and 
the just. Nature is a Mauser bullet; stand 
in its way, you are hit; dodge, and you are 
saved—it makes no difference to nature. 
In nature a diphtheria bacillus has its 
democratic rights and duties like George 
Washington, and it killed him; she has not 
predilections, no reasoning; she is cause 
and effect. She can be led and doctored. 
The engineer heals her deformities in the 
interest of commerce; insurance companies 
correct her failures or calamities; indeed
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the logical mind of man and the logical 
necessities of “ nature”  are engaged in a 
constant strife for superiority. In matters 
of health and disease of homo sapiens the 
doctor utilizes or combats the doings of 
nature. B y  caring he cures. Curing has long 
ago lost its literal meaning (curare). 
It is healing.”  [1898].

“ The old physicians, with their maxim 
qui bene purgat, bene curat, hit the nail 
quite frequently.”  [1898.]

“ I f the countries be overrun with pro
prietary and quack medicines and foods, 
it is to a great extent the fault of the 
doctors, even those highest in rank. They 
will accept and praise and certify to the 
merchandises of the vendors— I am afraid 
some of you carry them in your own 
pockets this moment—open and strengthen 
the market for them, and thus educate 
their public into attending and drugging 
themselves. If there is to be a pharmaceuti
cal gospel, it ought to be for all of us the 
national pharmacopoeias. ”  [1894.]

“ Medicine, like politics, will be purer 
for the money put into it, instead of being 
taken out of it .”  [1900.]

“ We all agree not only that over-dosing 
is wrong and harmful, but also that it is 
being practised. To give mercury to saliva
tion; salines until the rest of soluble albumin 
and salts is gone; digitalis until heart and 
pulse are below danger line; belladonna 
until the throat is as hard as a gridiron; 
quinine until you get deaf; iron until gastric 
catarrh and constipation destroy what is 
left of health; to burn noses for everything 
in the line of ailment that may befall the 
flesh; to cut the cervix uteri for sterility 
and endometritis; to sew up the cervix 
uteri for sterility and endometritis; to 
cauterize and otherwise handle the prob
lematic ulcerations of the uterus for sterility 
and endometritis, are abominations to the 
minds of well-meaning physicians. Still 
they are being done, and will continue 
to be done until knowledge increases,

judgment improves, the mercenary spirit 
disappears from our ranks, and perhaps the 
public refuses to submit. Non noceatis.”  
[1894.] ^

“ It is not enough to avoid legal re
sponsibility, the civil law is mostly on 
your side—our law-book is the history of 
our art and the dictates of our heart. Both 
say that the so-called expectant treatment 
has done, and is daily doing, more harm 
than over-dosing. Our sins are those of 
omission as well as of commission. A 
whooping-cough leading to broncho-pneu
monia, pulmonary hemorrhage, or con
vulsion in the fifth or sixth week, while it 
might have been mitigated or checked 
before, is an arraignment of the doctor. 
The self-limited eruptive fevers, measles, 
scarlatina, typhoid, each of them liable to 
lead to myocardial changes, heart failure, 
and death, or to mental disturbance, which 
were not actively treated in time by 
absolute rest, reduction of heat, and 
moderate or vigorous early stimulation; 
the pneumonia which, when delirium, 
cyanosis, and dilatation of the right heart 
became urgent dangers, was not relieved 
by a venesection; the protracted and 
hesitating convalescence, with its ansemia 
and flagging pulse, which was not supported 
by heart tonics, not 4 pro re nata,’ for res 
was ‘ nata’ already, before it was too late 
forever, are, and must be for life, loads 
on the practitioner’s conscience. Sophocles 
Says (Alas 581) : ‘ov irpds ia r p o v  crodov d p rjv e lv  kirobas 

irpbs Top&vTi TTTjpocTL1 (No bright physician 
mourns plaintively over a case where he 
ought at once to use the knife).”  [1894].

“ You do not save a burning building 
with an atomizer, but with a hose.”  [1905.]

“ In accordance with my democratic 
schooling, I was fortunate enough to have 
respect for the individual. That is why I 
found it easy to imagine myself in the 
place of a patient, and to spare his feelings 
if I could not preserve his life. Where 
you cannot save, you can still comfort. I
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never told a patient he had to die of his 
illness, and hope I shall never be so careless 
or so indolent as to do so in future. The 
magnetic needle of professional rectitude 
should, in spite of occasional deviations, 
always point in the direction of pity and 
humanity. Another lesson I learned early 
was this, that my patient had to be treated, 
and not the name of his disease, and, also, 
as my illustrious medico-poetical friend 
proclaimed in Washington a few days ago: 
‘ ’Tis not the body, but the man is sick.’ ”  
[1900.]

“ Listen to what I read in Ughetti’s book 
— I believe he spoke of you and me: ‘ When 
a doctor runs away from an epidemic he 
is a coward; when he stays and fights it, 
he is forgotten; when it kills him, his 
family will starve.’ I have seen all that and 
it looks gloomy, does it not? But you do 
not look frightened at all. And such is the 
fascinating sacredness of the calling you 
are entering upon, my young colleagues 
and fellow students, and if you asked 
an old man who had been through hard 
lifelong work and heart-rending scenes, 
through successes, maybe, and endless 
failures and disappointments, if you asked 
him what he craved to be if he began life 
again, he would, I think, reply: ‘ Just a 
modern doctor.’ ”  [1905.]

From the remaining extracts subjoined, 
one may further sense the depth of 
Jacobi’s wisdom, the edge of his wit, and 
the wide range of his interests and ex
perience.

A U T O B IO G R A P H IC A L

“ The first of my professional successes 
was the fact that it took my first patient 
only a fortnight after my new shingle began 
to ornament No. 20 Howard Street, to 
call on me with his twenty-five cent fee. 
That was in November, 1853. I must have 
had quite a reputation at that time, for 
his only excuse for coming at all was that 
he had heard of me. I think I must have

gathered many more such fees, for after 
less than four years I was one of the founders 
of the German dispensary, in which treat
ment was strictly gratuitous. About the 
same time of this memorable achievement 
of mine, Dr. Stephen Smith, that good 
and glorious man, accepted from me a long 
series of extracts from European journals 
and books, mostly on diseases of children, 
and within another year, he was pleased 
to accept, what I am still pleased to call, 
original articles. About the same time my 
inexperience made me try my first lecture 
on half a dozen suffering students (in the 
spring course, of 1857) of the College of 
Physicians and Surgeons. I nearly broke 
down, more or less deservedly. M y subjects 
were the diseases of the young larynx and 
laryngismus stridulus. Nolens volens I ex
hibited in my own person an attack of 
laryngismus. We all survived. A  similar 
experience I had three years afterward 
when I had been made professor of infantile 
pathology and therapeutics in the New 
York Medical College, then located on East 
13th Street. I f  some one were anxious to 
learn how I, with my knowledge of pathol
ogy and therapeutics, which indeed was 
rather infantile, became a professor, this is 
how it happened. A friend of mine, who has 
a tablet of his own in the history of American 
obstetrics, had taken a chair in the re
organized school. So my dear Charles Budd 
wished me to go in with him, and came as a 
committee to offer me a place in the 
faculty. When I used what I had of common 
sense and replied that I did not feel com
petent, he tried his great art on himself. 
He delivered himself, with forcible tongue, 
of so many uncomplimentary remarks about 
me, that I accepted his terms at once.

“ The very next year, the eighth, I made 
a heap of money out of literature, which is 
remarkable for a medical man, unless he be 
Weir Mitchell, or Osier, or Holt. It happened 
this way,—perhaps someone wishes to 
imitate me. Indeed, I believe he should.
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In 1859, E. Noeggerath and I published 
a big volume, ‘ Contributions to the 
Diseases of Women and Children/ at an 
expense to ourselves of $800; a few years 
afterward we sold the edition as waste 
paper for sixty-eight dollars, a clear profit— 
compared with nothing.

“ Thirteen years passed, and I suffered 
from fire; some rare books and specimens 
that I could never replace burned down 
with the University Medical College build
ing on Fourteenth Street. Over the ashes 
of my property Tammany Hall was erected, 
which refuses to burn, at least in this world. 
About the same time I cashed my first big 
hospital check in the shape of a petechial 
typhus, of which I got well after public 
prayers had been offered by some good old 
ladies.

“ After seventeen years, I scored quite a 
success when I—refusing to resign—got 
myself expelled from a public institution 
for proving a hundred per cent mortality 
amongst our babies, and for insisting upon 
a farming-out system.”  [1900].

“ When I was a young student, the 
medicine of Germany was just waking up 
from a forty years* slumber caused by the 
unintelligence of what was called nature 
philosophy. At that time, the Viennese 
learned pathological anatomy from the 
French. One of the greatest teachers of 
that branch was Rokitansky. For him all 
there was in medicine was the study of 
the dead body. For Skoda, however, all 
there was in medicine was diagnosis, mostly 
through percussion and auscultation. For 
the patient, all there was to do was to go to 
the hospital, to be diagnosticated by Skoda, 
and to be opened by Rokitansky. Medical 
science and the patient met only twice, 
once on the hard hospital bed, next on the 
autopsy table. The patient had done his 
full duty when the diagnosis and the result 
of the post mortem examination agreed. 
Of therapeutics there was none. The time of 
big medicine bottles with the nauseating

draughts had gone by, thanks to Hahne
mann, however, could not meet with the 
approval of unsophisticated savants. So 
there were no drugs, no treatment. While 
formerly both medication and bloodletting 
had been overdone, now everything was 
discarded. Dietl, of Vienna, and Ham- 
mernjk, of Prague, founded that nihilism 
of the Vienna school that under the flag 
of so-called pure science had resulted in 
driving the patients into the camps of 
sectarians or quacks, who after all hold out 
some promise to the despairing. ”  [1905.]

N E W  Y O R K  IN  1788

“ Nearly a hundred years ago, when the 
first dispensaries were established, religious 
feeling was no longer strong enough to 
prompt the giving of proper care to the sick 
and helpless. The only public hospital in 
New York was the New York Hospital. 
And this was held in such slight esteem or 
respect for its public service that in April, 
1788, the sight of a human limb at one of 
the windows caused a bloody riot, the 
‘ doctor’s mob/ in which a number of 
prominent citizens, among them John Ja y  
and Baron Steuben, were wounded by the 
ruffians. The physical and moral condition 
of the masses—even in a city that hundreds 
of years ago counted but 23,000 inhabitants 
—was so depraved, that only those can 
perhaps form an idea of it who are able to 
recall the Ju ly  riots of the year 1863. And 
those who have read the painfully exact 
description by McMaster of certain social 
conditions, cannot refuse their admiration 
to those physicians and laymen who estab
lished the first dispensaries in aid of the 
indigent sick.”  [1900.]

R E C O L L E C T IO N S  O F JO H N  W . F R A N C I S

“ His literary and artistic tastes kept 
him in contact with professional men of 
all kinds. That is why very few men whom
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I knew in the profession of New York 
could at any time compare with him in 
mental breadth and vigor. He was very 
social when you knew him more intimately, 
and inclined to be jocose. I had seen him a 
few times only, when one day he stopped 
me at the corner of Broadway and Bond 
street, near where he lived. ‘They speak 
well of you/ he said, ‘ and you will get on; 
only people want sometimes some outward 
show. Now, I am an old man, and you 
will not mind it when I say you ought to 
have another tailor/ I replied: ‘ You see, 
Dr. Francis, you are an old doctor, and 
famous, and you can afford to wear the 
old-fashioned clothing of the eighteenth of 
Brumaire and of the century of William 
Penn, but I cannot afford yet a better 
tailor/ M y remarks on his clothing appeared 
rather to please than to shock him. He was 
somewhat inclined to be a little pompous, 
and the cut of his clothing was fashionable 
when he was a boy.”  [1907.]

O V E R P L U S  O F M E D IC A L  SC H O O LS

“ In regard to our medical schools, it 
should be remembered that, with few 
exceptions, all of them were at one time, 
and most of them are still, private institu
tions. An intelligent American audience 
need not be told that vanity, avarice, 
territorial pride, professional jealousy, had 
a good deal to do with the mushroom 
growths. St. Louis and Chicago had at one 
time, and have perhaps to-day, thirty 
medical schools between them. That is why 
professors are as numerous as crab-apples 
and plain doctors are scarce, at least in 
large cities. I am certain I express the 
opinion of all here when I say that medical 
teaching will be better, and more uniform, 
and more in accordance with the require
ments of the public, when our one hundred 
and fifty schools will have been reduced to 
twenty-five, and each of them will be 
connected with a university as its medical 
department. ”  [1900.]

m a n ' s  d e b t  t o  t h e  p a s t

“ No single man can stand alone, a law 
to himself and others. Even genius is the 
child of its time. No Washington or Lincoln, 
no Hippocrates or Aristotle, no Virchow or 
Pasteur, or even Koch, none of these im
mortal ones is a world by himself, and an 
isolated, self-lit sun illuminating and warm
ing the universe. Every one has been raised 
on the shoulders of his predecessors.”  [1880.]

A U T H O R  A N D  P U B L IS H E R

“ Our book stores are the largest and most 
magnificent in the world; public libraries 
are found in towns one side of which still 
adjoins the primeval forests or the prairie, 
and our publishers build themselves palaces 
—which, however, cannot be often said of 
the authors.”

A  T E S T  O F S C I E N T I F IC  BO O K S  

“  In forming a judgment of books, I use a 
method peculiar to myself. Should a novel, 
for instance, fall into my hands, I always 
look at the last page first. I f  they are 
married and live happy ever after, or if no 
other calamity occurs, the novel is readable. 
At least it does not help to increase earthly 
misery. But I must know beforehand that 
everything takes its proper course. And 
this is the way I frequently handle scientific 
works.”  [1901.]

S T A T U S  O F P E D IA T R IC S  IN  1 898 
“ Few professorships exist for pediatrics; 

and they are mostly nominal. The neglect 
shown it by the official faculties is readily 
taken by students as their guidance, and 
the results are unavoidable. Infants cannot 
complain, and they cannot vote; even less 
so than the private in an army. The old 
principle, ‘ infans nondurn homo/  an infant 
is not quite a human being, has not died 
out yet. That the embryo and the fetus are 
of still less account is only too true. Genuine 
humanitarianism has not yet risen to the 
dignified place held even by the unborn
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in the teaching of at least two religions— 
the Jewish and the Roman Catholic. After 
all, I hold that teaching pedology as an 
obligatory study, mainly at the bedside in 
children’s hospitals, and raising it to the 
dignity of full chairs in our leading institu
tions, is amongst the most valuable means 
of reducing infant mortality.”  [1898.]

S T A T IS T IC A L  R E P O R T S

“ Nothing appears to be more eloquent 
than the figures of these glittering reports. 
Those, however, who remember the cham
pion liar Talleyrand’s brilliant saying, are 
aware that language, printed and spoken, 
may conceal as much as it publishes.”  
[1898.]

A D V A N T A G E S  O F T R A V E L

“ The Siamese twins were carried over 
fifty thousand miles, but I am sure the 
only place they knew anything about was 
their South Carolina village.”  [1905.]

S A V O IR  F A I R E

“ The wise Swiss Sonderegger—to whom 
his countrymen ought to erect a monument 
before they forget what they lost by his 
death—-says, ‘ The man who makes his own 
position awkward is always a fool.’ ”  [1899.]

“ I have been told that though a man 
displays both thunder and lightning, he is 
not necessarily a Jupiter.”  [1909.]

Dr. Jacobi was highly honored in his life. 
He was President of the American Medical 
Association in 191 1 ,  of the New York 
Academy of Medicine and of many other 
societies. He received the degree of LL.D . 
from Columbia, Yale, Harvard, Washington 
and Jefferson universities, and from the 
University of Michigan. The complimentary 
dinner given to him in New York on his 
seventieth birthday (1900), with the pres
entation of a Festschrift, will be long 
remembered. On his eightieth birthday, he 
received a bronze medallion of himself 
from the Medical Society of the State of

New York. He was an active publicist in 
the city, and had he lived to complete his 
ninetieth year, the demonstrations of grat
itude and praise would have extended far 
beyond the bounds of the local profession. 
The funeral ceremonies at the New York 
Academy of Medicine were impressive.

In 1873, Dr. Jacobi married Miss M ary 
C. Putnam, a daughter of Mr. George P. 
Putnam, the publisher. She was the first 
woman admitted to the Ecole de Medecine, 
Paris, graduating in 1870; became a famous 
physician, and died June fo, 1906. Three 
children were born to Dr. and Mrs. Jacobi. 
The first died in infancy, and the second, 
Dr. Jacobi’s much beloved son, at the age 
of seven, in 1883. Mrs. George McAneny, 
survives.

Dr. Jacobi was a man of noble presence. 
His splendid head was of rare distinction, 
and acquired a leonine appearance en profit, 
as the wavy crown of hair whitened with 
age. The gaze of the fine eyes, now grave, 
now subtle, now humorous, was fascinating 
and compelling—
“ Desyeux attirants comme ceux d’un portrait.”  
His manner, quiet, dignified, old-fashioned, 
like the subdued tones of his well-bred voice, 
was of unfailing charm. So great was the 
reverence in which he came to be held, 
that even in extreme old age, when he 
seemed like the wraith of some great master 
of learning of the past, his voice, however 
low and soft, could still be heard through 
the hush which fell upon public assemblies. 
In private life his conversation was some
times all banter, but no one could remain 
in his presence long without sensing the 
worth and value of an elevating personality. 
In such relations, he conferred an in calcu l
able benefit by simply being himself. His 
future position in medical history is secure 
and high, and in the minds and hearts 
of those younger people to whom his kindly 
encouragement meant everything, his 
memory will have a shrine of its own, 
pia anima in pace. F. H. G a r r is o n .
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M EM O R IA L N O T IC E: M O R T IM E R  F R A N K  (1874-1919)

Annals of Medical History

In the death of Dr. Mortimer Frank, at 
Chicago on April 2 1, 1919, at the early age 
of 44, the cause of medical history in this 
country loses one of its most promising and 
active adherents. Dr. Frank was born in 
Buffalo, N. Y ., on M ay 26, 1874, and after 
the usual schooling in Chicago, graduated in 
engineering with the degree of B. S. at the 
Massachusetts Institute of Technology 
(1897). During the next two years, he was 
engaged as a civil engineer on the Cleveland, 
Cincinnati, Chicago and St. Louis Railroad. 
Subsequently taking up the study of medi
cine, he received his degree from the Medical 
Department of the University of Illinois in 
1901. After taking post-graduate courses in 
Philadelphia and New York, he commenced 
practice in Chicago, and soon became well 
known as a skilful and sagacious specialist 
in eye diseases and eye surgery. As the local 
newspapers record, he had the enviable 
record of never once turning away a patient 
who was unable to pay for treatment. He 
was ophthalmologist to the Michael Reese 
and other hospitals, and a member of vari
ous local and national medical societies. 
To his subject he contributed a number of 
good papers, notable those on congenital 
sincipital encephalocele (1903), color per
ception in relation to distant signal lights 
(1904), the eye symptoms in myasthenia 
gravis (1905), rachitic erosions of the teeth 
in lamellar cataract (with I. A. Abt), and 
the schematic eye (1919). To Dr. Casey 
Wood’s System of Ophthalmic Operations 
(19 11, 1, 17-4 1), he contributed a valuable 
illustrated historical article on representa
tive eye surgeons.

In 1905, Dr. Frank turned his attention 
to the history of medicine and produced in 
succession, a series of excellent papers on 
the charlatan oculists, John Taylor (1905) 
and Sir William Read (1905), the Resur
rectionists (1907), Philip Syng Physick 
( 19 11) , Caricature in Medicine (1912),

Medical Instruction in the Seventeenth 
Century (1915), Tagliacozzi (1916), the 
Discovery of the Secretory Glands, read 
before the Medical History Clubs of the 
Johns Hopkins and Harvard Universities 
(1916), and the above mentioned paper on 
the Schematic Eye, contributed to the Osier 
Memorial Volumes (1919).

In 1915, he became Secretary of the Chi
cago Society of Medical History, and editor 
of its Bulletin, which owes much of its im
provement in format and subject matter to 
his enterprise and good judgment. In the 
same year, he published at his own expense 
an elegant reprint of Henry Morley’s Anat
omy in Long Clothes, for the Vesalian 
quadricentennial (1915). Dr. Frank was 
elected a member of the German Medical 
History Society (Leipzig) in 1916. At the 
June Meeting of the American Medical 
Association in 1918, he gave an exhibit of 
early medical books from his private li
brary, with a printed catalogue raisonne. 
In addition to outdoor sports, fishing and 
gardening, his personal tastes were in the 
direction of collecting rare medical books, 
fine bindings and medical engravings, and 
from these, he made many generous dona
tions to the Surgeon General’s Library, 
which have been acknowledged in its Index 
Catalogue. In the last years of his life, Dr. 
Frank, through his exceptional flair and 
knowledge, acquired a choice and valuable 
collection of medical rarities, which went, 
after his death to the University of Chicago 
and the Surgeon General’s Library.

I first met Dr. Frank when he visited 
Washington in the summer of 1915, in com
pany with Mr. Hoeber, and was struck at 
once with his refined manner, his clear intel
ligence, and his easy familiarity with the 
source and reference books of medical his
tory. Sometime after, he announced his 
intention of translating Choulant’s History 
of Anatomical Illustration, which he com



E ditorials 207
pleted in two years’ time. In this task, he 
learned to know what hard work means. His 
performance, which includes a large amount 
of original research, is in every way credit
able. There was a genuine need for such a 
translation, since the original text, one of 
the classics of medical history, a vade 
mecum for anatomists, artists and medical

M o r t im e r  F r a n k  (1874-1919).

librarians, has been long since out of print. 
The publication of this history in 1852 was 
an affair of the right “ psychological mo
ment,”  in the true and false meanings of 
the term; the circumstances which impelled 
Choulant to assemble his material, to shape 
it, and to publish it about the middle of his 
century, were equally fortunate. After this 
time, anatomical illustration by means of 
free hand drawings became merged into

photography, lithography and other repro
ductive processes, and was further neglected 
through the growth of histology, mor
phology and embryology. Students now 
learn their anatomy by dissecting. Artists, 
who once, as Streeter has shown, outpaced 
the doctors in the dissection and delineation 
of anatomical structures, now copy directly 
from the nude body or the photograph. The 
merits of Choulant’s book, then, are of a 
unique order. It is a key to the comprehen
sion of the older illustrated writings upon 
which the modern science of anatomy is 
based. The prosy, sesquipedalian, sometimes 
obscure sentences of the original, have been 
vivified and clarified in Frank’s translation, 
by bisection, dissection and simplification, 
without any loss of the original meaning; the 
text has been enlarged by additional chap
ters, including a clear and exhaustive ac
count of Sudhoff’s researches on the M S 
illustrations of the Middle Ages; the bibliog
raphies have been extended and improved. 
When Choulant began his studies for this 
work, he had nothing to go on, beyond the 
scattered original texts. Haller’s Biblio
theca Anatomica, Hain’s list of incunabula, 
a few art catalogues, and the brief observa
tions of William Hunter and Blumenbach 
on the hand drawings of Leonardo da Vinci. 
The work is a monument of original re
search, not to be duplicated, a definite 
source book for the future, as well as for the 
present and the past. Frank’s version con
verts it into a viable and readable modern 
book.

Dr. Frank leaves a widow, Mrs. Dorie 
K. Frank, of Chicago, and two daughters.

In person, Dr. Frank was a man of highly 
attractive and friendly character, generous, 
sportsmanlike, of unfailing good nature, 
and with the well-born gentleman’s innate 
delicacy and sure intelligence, which wins 
esteem by respecting the personal rights and 
private feelings of others. His loss will be 
keenly felt by all whom he counted as 
friends. F. H. G a r r i s o n .
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LO RD  L IS T E R

In the present issue of the A n n a l s  we 
have the pleasure of presenting to our 
readers some personal reminiscences of the 
founder of modern surgery, from the gifted 
pen of one who knew him well and did 
much to further the propagation of his 
methods at a time when he was encounter
ing fierce opposition from those leaders 
of the profession who should have been 
foremost in at least studying and trying to 
understand the objects for which he strove. 
The article is timely in view of the com
paratively recent publication of the authori
tative biography of Lister by his nephew, 
Sir Rickman John Godlee.1 Even though 
it appeared at the height of the great 
struggle, when all men’s minds were 
occupied with the vital question as to what 
would be the outcome, the book created a 
diversion of thought, more especially as 
the lessons impressed on the minds of 
surgeons, and in fact of the laity, proved 
most clearly the eternal truths upon which 
Lister based his epoch-making labor. In 
reading it one is impressed with its likeness 
to the biography of another great scientist, 
who though not himself a medical man, 
did more to advance the science of medicine 
and surgery than any one man has ever 
done. We refer, of course, to the “ Life of 
Pasteur,”  by Valery-Radot, and it is high 
praise of any biography to state that it 
stands comparison with that masterpiece 
of French literature. The books, in fact, 
present certain features of likeness to one 
another. Both are written by kinsmen of 
their respective subjects; both authors are 
clearly under the spell of the wonderful 
personalities of whom they write, and in 
the lives of both Pasteur and Lister we 
find many coincidences. Neither of them 
contain any startling adventures; their 
lives from some viewpoints would be con-

1 “ Lord Lister,” by Sir Rickman John Godlee, Bt. 
London: Macmillan & Co. Ltd., 1918.

sidered as rather destitute of exciting 
episodes or novel experiences, and yet if 
any more dramatic situations could be 
portrayed than those described in the lives 
of hard work and drudgery led by these two 
men we fail to imagine them. Both Valery- 
Radot and Godlee show their appreciation 
of the intensity of their struggles, of the 
obstacles they both had to encounter, 
where they should have been least led to 
expect them and the holy joy, the divine 
afflatus with which they were filled when 
they witnessed the triumph of their work 
over the narrow-minded and obstinate 
resistance which they had to overcome.

Lister possessed certain advantages at 
the outset of his career. The offspring of 
parents in easy circumstances who afforded 
him every facility to pursue his chosen 
career, there is no doubt that he derived 
immeasurable benefit in his youth and 
early manhood from the scientific character 
and attainments of his father. His early 
association with Syme, the great Edinburgh 
surgeon, whose daughter he married, also 
aided him. Yet when he began the first 
investigations which, after lasting many 
years, culminated in the establishment 
of the principles not only of antiseptic but 
also of aseptic surgery, he had to labor 
single-handed and combat the incredulity, 
not only of his avowed opponents but 
even of some of those who wished him well.

It is curious how prevalent the idea has 
become that Lister was a Scotchman, 
although he was born near London, studied 
medicine and received his M .B. at the 
University of London, and lived and prac
ticed in that city from 1876 until his retire
ment. This misconception arises from his 
long sojourns as a teacher of surgery in the 
cities of Edinburgh and Glasgow, a period 
extending from 1853 until his settlement 
in London.

From the outset he made his mark as a
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teacher. His first efforts in this direction 
were in Edinburgh and were characterized 
by the care with which he prepared his 
lectures and the attention he bestowed on 
his students and patients. Strangely 
enough, throughout his life, in spite of 
carefully laid plans, notes, and prepara
tions, Lister seems always to have been 
terribly rushed to complete any address or 
lecture which he proposed giving when the 
time for delivering it arrived. One reason 
for this apparent unpunctuality may be 
found in the fact that his public utterances 
were almost always based on his own 
original research work, and as his ex
periments were continuously in operation 
he frequently held up a paper in order to 
finish experiments to be recorded in it. 
His laboratory work was conducted under 
the greatest difficulty. He had no separate, 
well-equipped room, with all the sup
posedly needful appliances. Much of his 
work was done in his own house, even in 
his consulting room. His researches led 
him into the fields of chemistry and 
cryptogamic botany, regions far afield from 
the engrossing labor of a most arduous 
surgical practice. He had to do considerable 
vivisection, and we trust that the letter 
which he wrote to Sir Henry Ponsonby, 
the Queen’s private secretary, when re
quested by that functionary to make an 
authoritative statement “ opposing”  it will 
be widely read. It contains in a short

summary the best and most logical state
ment of the benefits derived from vivisec
tion and of the foolishness of its opponents.

The story of how his experiments and 
investigations ultimately led him to the 
formulation of the principles of antiseptic 
surgery is too long to enter into here. It 
should be read by every one in the pages of 
the volume we are now considering. The 
relationship of his labors to those of 
Pasteur are fully gone into, and the beautiful 
acknowledgment by each of these two 
truly great men of the value of the work 
of the other forms an instructive picture 
of the highest type of intellectual com
munity, of scientific aim and purpose. The 
great help Lady Lister accorded to her 
husband is touchingly recorded; and the 
various aspects of the hostility shown to 
Lister by his colleagues, sometimes from the 
inertia of conservatism, sometimes from 
pettier motives, is impartially described. 
Like most prophets his teachings received 
their most cordial reception elsewhere than 
among his fellow-countrymen.

Now that he has passed away, his laurel 
wreath is nowhere more loudly acclaimed 
than in the localities wherein he at first met 
with his hardest rebuffs. The English 
medical profession is to be congratulated 
on its acquisition of this thoroughly 
adequate biography of one of its greatest 
surgeons.

F r a n c is  R. P a c k a r d .

LA  SO C IE T E  F R A N C A ISE  D ’H IST O R IE  D E  LA  M E D E C IN E

After an interruption of five years in its 
activities this distinguished organization 
has once more resumed its meetings. In no 
country has more genuine interest in the 
history of medicine been manifested by 
members of the profession than in France. 
The French historical school of medicine 
counts on its roll the names of many who 
have advanced our knowledge of the sub

ject and stimulated interest in its study. 
Daremberg, Littre, Deseimeris, Dariot, 
Renouard, by their researches and writings 
have laid the whole world under obligation. 
Cabanes has written many volumes on 
medico-historical subjects with verve and 
wit, and his study of M arat and other 
medical personages of historic renown are 
invaluable. Lucien Nass in his “ Curiosites
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Medico—Artistiques”  anticipated the pon
derous tomes of Hollander. Chereau’s medi
cal “ Parnassus”  is a splendid example of 
what should be done in other countries 
for the poetical love of the profession. The 
edition of Fare’s complete works by Mal- 
gaigne with its invaluable historical intro
duction on the history of surgery, is one of 
the greatest treasures of medical literature. 
The memory of the great Pasteur has been 
embalmed in what is quite generally con

sidered one of the most beautifully written 
biographies ever penned. It is quite im
possible to attempt anything like an ade
quate summary of the services of the 
French medical historians to their confreres, 
but it is of world-wide interest that the 
Societe Franchise d’histoire de la Medecine 
has begun again its beneficial activities, 
and we wish it every success in the con
tinuance of its splendid national tradition.

F r a n c i s  R. P a c k a r d .

E D IT O R IA L N O TE

The A n n a l s  regrets that in the article 
“ The Pulmotor of the Eighteenth Century”  
by Dr. J .  Collins Warren, appearing on 
page 14, Volume II, Number 1, the legend 
which should have accompanied Fig. 4 
was erroneously placed under Fig. 1. This 
first illustration was taken from Scultetus, 
A.D., 1671.  As here correctly reproduced,

Fig. 2 shows a man’s head blowing smoke 
through a tube, the essential point of the 
illustration to which the author wished to 
direct attention. This portion of the illus
tration was accidentally omitted in the pre
vious reproduction. Similar apparatus is 
shown in Fig. 3 (Keil, A.D., 1747) which 
appears on page 19 of the same article.

F ig . 2 . H b isth r , A. D., 1750



HISTORICAL NOTES
E X H IB IT IO N S A T  T H E  C L A SSIC A L  ASSO CIATIO N

In connection with the meeting of the 
Classical Association under the Presidency 
of Sir William Osier in M ay last at Oxford, 
there was a Loan Exhibition of Early 
Scientific Instruments, which it is to be 
hoped will serve as a stimulus for others of 
a similar kind. Oxford University is pecul
iarly fortunate in its possession of much 
material of this sort, particularly that in 
the Orrery Collection; but even in the 
United States it would be possible to collect 
objects of the greatest interest, either from 
their antiquity or from the personal in
terest attached to them through their use by 
famous investigators, or from their design. 
The exhibition at Oxford consisted chiefly 
of astronomical, mathematical and physical 
apparatus, but it contained also some 
notable microscopes. In America there is 
too great a tendency to “ junk”  such articles; 
but if efforts were made, there could be 
gathered at very slight expense, collections 
for deposit in connection with our scientific 
and medical museums and libraries which 
would help to visualize our scientific prog
ress and stimulate our interest in its 
history.

At the meeting, Sir William Osier also 
presented what he termed “ Illustrations 
of an attempt to collect a Bibliotheca 
prima in Science and Medicine”  which he 
explained in the following way:

“ Faced with a bewildering variety and 
ever-increasing literature, how is the hard- 
pressed student to learn

i. The evolution of knowledge in any 
subject, and

2. The life and work of the men who 
made the original contributions?

“ So far as concerns science and medicine, 
an attempt is made to answer the question 
by the* collection of a Bibliotheca prima, 
examples from which are here shown. The 
idea is to have in a comparatively small 
number of works the essential literature 
grouped about the men of the first rank, 
arranged in chronological order.

“ I have put out the editiones principes of 
twenty of such works. The fundamental 
contribution may be represented by a great 
Aldine edition, e. g., Aristotle, by the brief 
communication such as that of Darwin 
and Wallace in the Proceedings of the 
Linnean Society, 1858, or by a three-page 
pamphlet of Roentgen.

Plato.................... . . . . 1 5 1 3
Hippocrates........ . . . . 1 5 2 6
Aristotle.............. . . . . 1 4 9 5 - 8
Theophrastus___ . . . . 1 483
G alen................... . . . . 1 5 2 5
Dioscorides......... . . . .  1499
Celsus.................. . . . . 1 4 7 8
Plotinus............... . . . . 1 4 9 2
Rhazes................. . . . . 1 4 7 6
Avicenna.............
Averrhoes........... ■•••1473
Copernicus.......... . . . .  1543
Vesalius............... .....1543
Agricola................. 1556
Gilbert...................___1600
Bacon....................., . . . 1 6 2 0
Galileo................... . . . 1 6 3 2
H arvey.................. . . .  1628
Descartes.............. . . .  1637
Newton.................. . . . 1 687

2 1 1

!
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The works given above are on exhibition. 
“ From the card lists of Galen, Hippocrates, 

Vesalius, and Harvey, those interested will 
see the aim and scope of the collection/’ 

This is so splendid an example of the 
methods employed by Sir William to further 
scientific study and research that we feel it 
should be given the widest publicity in

order to extend its sphere of usefulness. 
Elsewhere in this issue of the A n n a ls  some 
of the achievements of the greatest of living 
Anglo-Saxon physicians are dealt with. 
The present example shows that he is still 
seeking further opportunities to improve 
our knowledge of the foundations of our 
art.
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