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ABSTRACT 

Sir ,William OsIer made significant contributions to, 
• f 

medical education. His reforms still serve today's generation 

of medical educator5. 

/' . 
Osler's most importan~ i~novations relate to ~is 

, 
method of teaching medicinei He took the students out'of\the 

lecture>-halls and put them into the wards and fab'oratories J 

where they cottld use their power of observatThn. Osler al'so 
, 

enforced higher entrance requirements and introduced the system 

of residents, as known today' in North Amel"ica. 

The question of whole-time clinical prpfessorlhip' 

overshadowed the last decade of O~ler'S life. He was in favour 
\ 

o~ full-time professors keeping their ~rivate practice. Osler's 
\ 1 

opponents accused him of supp~rting,a system that was mast 

lucrative finarlcially. Since the introduction ,of Medicare in 

Canada, governmental authorities are supervising the income of 

doctOTS, elimirlating potential abuses. Therefore, today, the 

advantages of Osler's system prevail, without it5 disadv~ntages. 
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RESUME 
l' 

à l' en.seignement de' la m~dicine de Si"l" 

William Os]er tr~s importante. 1 Ses in~ovations sont encore 

utiliseis ~ujouP 'hui par les enseignants de la mêdi~ine. 

La réfor e la "plus imp'ortante de Osler s"appti~ue à la 
~ , 

m~thode de l'enseignment médical. OsIer a fait sortir les 

êtudiants des ,salles' de cours magistraux po~r les placer dans 

les' salles d'hôpitaux et des laboratoires pour qu'ils, puissent 
, 

se servir ~avantage de !eur capacitê d'observation. OsIer a 
l'-

aussi imposé des exigences plus rigoureuses à l'admission et il 

a intibdhit le système de rêsidence tel que nous le connaissons 

, auj oUlrd' hui, en Amêri~u Nord. 

,Pendant ses dernières annêes, OsIer 'Ïse pr~occupai t de la 

question d'engagement de professeurs à temps plein. OsIer ~tait 
. 

en faveur de permettre aux professeurs à temps p~ein de garder 
\ ~ 

leur~ patients prjvês. Ceux'qu~ s'opposaient à cette idée ont 

accusé OsIer de maintenir son système parce qù'il en avait 
, ' 1 è 

profité financièrement .. Depuis l'établisse~ent du syst me , 
d'assurance s'i,TIté au Ctmada, les autot,i tês gouvérnementalèS 

exercent une surveillance génélale sur les revenus des médecins . ~ 

et 1esiPossibilités d'abus sont eliminées •. C'est pourquoi nous 

profitons aujourd'hui des avan~ages du sy~tème, cfn~u par O~er, 

sans être 'exposés' à ses incohvénients .. 
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INTRODUCTION 

Sir William bSle~ made a significant contribution ta 

the training of Canadian and American doctors. In spite 

of the great advancements in medicine since his death, 

Osjer's innovations in the education of physicians still 

serve as a guidepost ~o today's generation 1f medical ! 
educators. In order to appreciate Osler's contribution in 

this field, his whole career must be reviewed. Only by 
o 

considering aIl facets- of his accomplishments can we under-

stand his success as an educator. 
~ 

• 

Although this study is not intended as a comprehensive 

biography, reference will be made to Osler's early educat~o~ 

and family background. His school years and hisjfirst 

teaching job at McGill will ,also be 'discussed, as these 

early years left a deep impact on OsIer and he carried with 

him through aIl his life the influence of his first teachers. l 

It is the pur~se of this thesis ta demonstrate 

\Osler's importance in the deve10pment of medical education 

during the late nineteenth century and the first decades 

of our century. Considering hôw OsIer was appreciate~ by 

1. R. palmlr Howard, ,M.D., ,"The Men Who Inspired William 
OsIer," in John P. McGovern, M.D. and Chester R. Burns, M.D., 
(Eds.), Humanism In Medici,ne, (Springfield, Illinois: 
Charles C. Thomas, 1913), p. 41. 
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his peers at, the medica~ teach~ng institutions )in North 
'. . 

America and B"r:i.tain, it is remarkable that '50 little attention 

has"bèen paid to his achievements by educa~ional theorists. 
1 

Physicians who knew him, admired his work and the results . ' 

of hi~ efforts and filled innumerable pages of Medical 
l , 

j6urnals and books'with ~urog~es, anecdotes and reminiscences' 

about "The Chief."2 However, nobody, unaffiliated with 

Medical faculties, attem~ted to write either a definitive 
" , 

-biography or an evaluation of Osler's accomplishments and 

his influence on Medical education. Even works with a more 

limited objective, written by educators not specializing 

in Medicine, are not in abundance. 
J-

One weIl known work in this field 1S Medical Education 

in the United States and Canada by Abraham Flexner,3 wno 
$ , 

made the first thorough survey of aIl m~dical te~~hing 

zœ 

facilities in North Amè~ica. Flexner's work,.however, conc~ntrated 

on the institutions and did not analyze the contribution ' 

made by the staff of the 'médical facilities. Nor did Flexner 

,2. Btlletin of the International Association of Medical 
Museums and Journal of Technica'l Methods . sir \hl11am 
OsIer, Memor1al Number, A reci 'at10ns ana Reminiscence's 

anuary . 1S emor1a 1t1on 0 t e ourna 
contains several hundreds of pages written by Osler's 
colleagues and students. l t is lloused in the Os 1er Library ... 

3. Abraham Flexner, Medical Education in the United 
States and Canada. Re ort to the Carne 1e Foundat1on 
for the Advancement 0 p 1910). 
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give any' credit to OsIer for changes and improvements introduced 
. 

at'Johns. Hopkins University. Osler's educational reforms 

were deal t w.i th in summary form ~y his con tempox;aiies, while 
\ 

more recent works examine only one single alspect o~ his 
", 1 

aC<fomplishments, ~stead of dis~ssing ill his educational 

achie~ements. 4 

Osler's reforms in the field of medieal education 

warrant a review of his work from the educational' point of 

\view. This thesis will attempt to examine the eareer of . 
William'Osler, physician, educator, medical r~searcher and 

, • \ 'J 

author. The focus will be on Osler's reforrns in rnedieal 

education, although l will dea! with sev~tal other aspects 

of hi~ accomplishments, in orde,x-. to present a, complete picture. 

Before Osler's cdncepts werè.~eral1y app1ied, many 

~edical schools grapted, degrees wi thout the stud;nt eve'r 

having seen a pati~~t.5· Due to Osler's influence, rnan~ medical 

4. John P. McGovern, M.D., and Char'les G. Roland, M.D., 
(E~s.), Wm sic OsIer: The Cohtinuin Education, (Springfield, 
Illinois: ornas, 

S. Flexnet:, ". 
\ p. 1 

p. 

,p. 

p. 

, \ 
p ", 

194. 

221~ 

227. 

238. 

249. 

?51. 
/ 

Hahneman" Medical. Colle.ge ,of the 
Pacifie, San Francisco, California. 
Valparaiso University, Valpara~so,'" 
Indiana. , 
Western EcÎèctic College of Medicine, 
Topeka, Ka,ns,s'. ' 
Atlantic Medlcal Cof}ege, Baltimore, 
Maryland. 
Mi~sissippi Medical College, Meridian, 
Mississippi. , 
University of Missouri School of 
Medicinè, Columbia, Missouri. 
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,cqll~ges raised their admissipn standa~ds.1 Teaching methods at 
1 / 

, 
rnedical institutions were completely ohanged. OsIer took' 

t 
his students out of the lecture-halls and pla,ced jthem into 

7 ~ 

the wards. It was the cornerstone of Osler's educational , ., 
philosophy that students should participate iœ the learning 

1. 
1 ~ 

process. He felt that education was a matter of learning 
,I( 

\ from"one's own experience and therefore he invoived his 
, ,\ 

students. in the various clinical activities. OsIer intr~duced 

a system of resident physlcians,( trained at hospitals in the 
8 

intricacies of their specialty. 

OsIer himself described the Oslerian rnet~od 

'of teiching: "In the natural method of teaching the student 

begins with the patient, continues with thJ patient, and ends 

'" his studies with the patient) using books and leçtures as 

< 

6. Wi1Jiam OsIer, "Intensive Work in School Science," 
Nature 96 (January 1916)~ 554. 

William OsIer, "Teaching and Thinking: The Two 
fUl1&tions of ,a ~Iedical School," Montreal Medical Journal 23 
(1894-5): 567.' uThere are men who have never had the 
preliminar} education which woulq enable them ta grasp the 
fundamental truths of the science on which medi'cine is based." 

"The' Fixe,.d Peri ad ," in Aeq uanimi tas 1 

Test of Time, Edited by 
New Yor~: W.W. Norton and Company, 

" William H. Welch, "Memorial Speech," The Johns Hopkins 
Alumni Magazine 9 (1920): 305. 
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~oolsfas a means to an end .•.• " 
9 

Even tOda;': sixt Y years after 

his {eath, Osler's ïdeas are fo1lowed. A1though 1ectures l are 

still part ~f m€dical education, the work of the stpdents is 
• 

concentrated in the hospita1s. They get acquainted with the 

human body at the dissecting,~ables and at the bedside of 
10 

patients, just as OsIer had recommended. 

OsIer advocated that clinica1 professors remain activei 

in genera1 practice. While he agreed that professors of 

pre-clinical subjects shou1d spend aIl thei~ tim~, on research 
1 Il 

and ~each~ng, he wàs'~nst whole-time clinical-p~ofessorship. 

, In OsIer' 5 days t~eterms whole-time and full-time wer'e ',; 

used synonymoùsly. Osler's letter to President'Remse~ is 
12 

enti t1ed "Who1e-Time C1inica1 Professors," while elsewhere 
13 

other authorities use the term full-time c1inical pTofessoTs. 

9. William OsIer, M. D., "The Natural Method of Teaching the 
Subj ect of Medicine," The Journal of the American Medical 
Association 36 (June 1901): 16?3. 

'10. W. Gerald Austen, M:D., and Thomas D. Kinney, M.D., 
"The Content of Undergraduate Medical Education, If In Judy Graves, 
(ed.), The Future of Medical Education, (Dutham, North Caro)..ina: " 
Duke University Press, 1973), p. 80. . ' , 

11. William OsIer, "Whole-Time Clinica1 Professors. Letter 1 i 
from Sir William OsIer to President Ira D. Remsen, President, 
Johns Hopkins University. Dated September 1, 1911. Fami1y letter, 
s trict1y unpub1ished collection of "confidential reports, 
correspondence, etc., on the Johns Hopkins Medical School 
i~cluding original draft of let ter to Remsen," contained i,~ the 
OsIer Libraryo (No. 7651) in two volumes dated 1911 and 19l~l4. 

~ , 
12. Ibid.' " "~ 
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, 
In this thesis the two terms are used interchangeably in their 

historic context. However during-~he past thr~~ decades the usage 
\ ~ ]4 . 

has changed and only "full-time" is ~w acceptable. Acccrdingly , 

when dealing with this question during the time-frame of the 

second half of ~hectwentieth century, only the term full-time is 
~ 15 

used, in order to be fa i thfu1 to iJs modern usa.$e. 
"-

It is the opinion of the writer that psle~defended the 

"ol~rt system at Johns Hopkins Medical' School as" he. considered 

Flexner' s recommendati,on for i ts change an aacusation: i t 

irnplied that OsIer and his colleagues, benefited f~ciaIIy from 

the combination of teaching Medicine and being m~cat~consuitants 
16 "", 

to the prominent citizens of the community. ~ 
This thesis~will attempt to prove that in spite of ;he 

\. 

strong position taken by OsIer against ~ull-time clinica1 

professorships in 1911, he was not rea11y condemning the 

~edagogica1 concept. Os1e~ was mainly objecting ta the source 

of the cri ticisrn, as Abraham Flexner was Inot a medicaL man. The 

14. Joseph C. Hinsey, "Full-Time Clinical Faculty: An 
Int~rpretation of the Problem As It Concerns Medical School 
Administration," Journal of the American Medical Association 162 
(September 1956): 17. 

15. Personal Communication. Dr. Donald G, Bates, Professor 
6f "Medicine, McGill Uni versi ty, MOJftreal. July 25. 1978. 

J.A. MacFarlane et al., Medical Education in Canada, 
Ro~al Commission on Health Services, (Ottawa: Queen's Printer, 
19 5), p. 97. 

16. Abraham Flexner, ReEort on the Johns Ho~kins Medical , 
School., Confidential Report for the ConsideratIon of the Chairman 
of the Administrative Committee of the Johns HOEkins Medical 
School. (Baltimore, Maryland, From-the Archives ôf the OsIer 
Library, McGill UniveT~ity, l~lO). 
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controversy surrounding this question will be Idealt with 

separately in this thesis. 

In order to understand OsIer, aIl other fields o"f his 

interest must be examined. Above aIl, he must be considered 

as a physician. A dûctor's efforts have various aspects that 

include his endeavours as a clinical technician, his work as a 

diagnostician and his personal impact as a-healer of the sick. 
. 17 

This last subject is the most difficult one. OsIer was 

interested in many spheres of clinical medicine. ~e was a 

"specia1ized general,ist and ,a generalized ~pecialist." Few of 

his contemporaries had a wider or a more profound knowledge of 
18 

typhoid fever, malaria and walignant endocarditis. 

Osler's efforts as a propagandist of public health measu~~$ 
'- .-, 

were 50 far reaç-hing that many considered it his greatest servic,e .. , 
19 ',' 

to his generation. His many lectures, we~l publicized in the 

daily newspapers, were most effective: the politicians of the 

day did not dare ta stand in the wal' when OsIer was advocating 

17. C.E. Newrlian, "OsIer as a Physician," Oslerian Anniversa,r~, 
JLondon: The OsIer Club' of London, 1976), p. 9. 

, 
18. Joseph H. Pratt, A Member of the Class of 1898 - A Year 

With OsIer 1896-1897: Notes Taken at his Crinics. in the Johns 
Hopkins Hospital, (Baltimore: The Johns Hopkins Press, 1949), 
p. xvii. 

19. Huntington Williams J M. D. ,II OsIer and Welch: Founders 
of Modern American Public Health," Virginia Medical Mont~ly 
(June 1953),: 13. 
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hlS reforms that improyed the sanitation of American and éanadian 
20 

cities. 

Osler's Principles' and Practice of Medicine, published 
21 

in 1892 was a tremendous achievement and became recognized as 

the standard textbook of Canadian and American universities. 
,1' 

Osler's work offerbd unsurpassed clinical descriptions of the 
22 

natural history of diseases. His therapeutic nihilism and 

trust of Mother; Rest and Father Time came to the fore in the 

textbook, as it represented clinical wisdom since few remedies 
23 

of his time had any value. 

While carrying on his professional career on a daily 
1 

basis, OsIer wrote editorials, book reviews and commentaries. 

He was also the edi tor of at least one medical journal du"ring 

\ 

20. Edith Gittings Reid, The Great Physician: A Short 
Life of Sir William OsIer, (London: Oxford University Press, 
1931), p. 123.' 

l " 
21. J. McMichael, "OsIer: The Textbook and Education In 

Medicine," The Canadian Medical Association Journ<!l 58 1 

(January 1948): 85. r 

~ 

22. William B. Bean, M.D., "OsIer, the Legend, the Man and 
the Influence," Canadian Medical Association Journal 95 
(November 1966): 1036. 1 

23. Emile_ Holmàn, M.D. ,. "OsIer a~d Halsted, A Contrast In 
Personalities," in Jqhn P. McGovern, M.D. and Chester R. Burns, 
M.D., (eds.), Humanism In Medicine, (Springfield, Illinois: 
Charles C. Thomas, 1973), p. 23. 
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24 
the last twelve years of his life. Throygh his ar[ticles he 

kept in touch with the medic'al world of his day. OsIer' s 

jaurnalytic effo.rts Icontributed to th~ dissemination of his 

ideas and ~re t~fore of importance to anyone studying his 
\ 

influence on medical education. 
1 

In arder to abtain the necessary documentation for this 

thesis, the writer has consulted both primary and secondar~ 
1 

sources. Thr most important primary sources are Oslerts writings, 

dealing with his ideas relating to medical education. Most of 

his thoughts were expressed in articles written for medical 

journals. OsIer was in great demand as a speaker at meetings 

of medical associations. Sorne of his speeches were reprinted 

in journals while others were 'edi ted and pub,lished in book form 

and were consulted by the writer. The OsIer Library at McGill 

University Has the most complete cQllection of Osler's works: 

Os,ler' s own r~cords, correspondence and personal library were, 
\ . 

upon his death, donated to this institution. " 

The debate concerning full-time clinical profes~ors was, ~ 
25 ) 

opened by Abraham Flexner's confidential report about the 

1 
1 

"" 

24. Charles G. Roland, M.D., "William OsIer and Medical 
Journalism," Thr Journal of the Ameriean Medical Association 
200 (May 1967): ,116. 

25. Abraham Flexner, Report o~ the Johns Ho~kins Medical 
Sehool. Confidential Report for the ConsideratIon of the 
Chairman of the Aàministrativ~ Committee of the Johns Hopkins 
Medical School. 
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future of Johns Hopkins Medical School. In addition to the 

wri tings of Os leJ, thi,s Report is obe of' the importe.n t #primary 

sources for my thesis. Correspondence between OsIer, at that 

time Regius Professor in Oxford, and his former colleagues, 

Professors Welch, Kelly and Barker, who stayed in Baltimore 

afte~Osl~!rS departure, contribute â great de~l of information. 

,Another primary source is Osler's Principleë and Practice 
26 e e 1 

of Medicine wh~ch permits the read~r to .sample the magic of a 

scientific textbook, that ca'n,be enjoyed by laymen,. without 
- f 27 
underftanding most of the material. OsIer r s Aequanimitas \'/as 

A' , 
an ~e~l so~rc~ in helping the writer understand Osler's 

philosophy of life. 

Newspaper articles from the first two deèades of the 

twentieth century helped the writer understarid the background 
6 

of the great debate concerning full-time clinical professors. 

Clippings f~om Baltimore papers~from the year 1913 are an 

especially interesting source, as they outlined the stipulations 

bf the Rockefeller Foundation in connection with the offer of a 

one-and-a-half million dollar grant to the Johns Hopkins Medical 
\ 

School. 

26. William bsler, M.D., The Principles and Practice of 
Medicine: Desi ned for the Use of Practitioners and Students 
of M~ icine, New York: D. Appleton and Company! 1909 • 

27. William OsIer, Ae uanimitas: W'ith Other Addresses to 
Medical Students Nurses an Practitioners 0 
(Philadelphia: fhe Blaklston Company, 1906). 
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/,Research:,.(-or this thesis was greatly helped by the work 
, " 

1 

oft'~aude Abbot.t, a class i fied bibliography of aIl of Os 1er' s 

wri\ings in chronological order and sUbdivided, according to the 
, 28 

subj~ct matter, into seven categories. The recently published 

An ~ryn01ated Check1ist of os~eriana was also very useful. a~. i t 

is/â compendium of articles ~bout OsIer, classified ln alpha-
( 29 

betical order, according to t~eir authors. 
\ 

\ 
The work of Dr. William Willoughby Francis was also very 

helpful. He was Osler's nephew, who Iater became librarian of 

the Bibliotheca Osleriana. Dr. Ftancis' comments on the 
~----~~~----~~~~ 

material in the library are significant secondary sources. 

Other valuable sccondary sources are to be found in the 

" reminiscences of Osler's colleagues and students. Sorr.e appeared 

in medical journals, others were published in book form, 
30 

edited by Osler's admirers. 

Sir William Osler's mûst important contribution ta 

medical education was his novel appJoach. He realized th~t his 

28. Maude E. Abbott, M.D., Editor Bulletin No. IX of the 
International Association of Medical Museums and Journal of 
Technical Methods, Sir William 'OsIer, }1emorial NumEer, 
Appreciations and Reminiscences ~ontreal, Privately issued. 1926. 

29. John P. McGovern, M.D., Earl F. Nation, N.D., and 
Charles G. Roland, M.D., An Annotated Checklist of Osleriana, 
(Edinburgh, Scotland: The Kent State UnIversity Press, 1970). 

30. Bulletin of the International Association of Hedical 
Museums and Journal of Technical Methods, Sir William OsIer, 
Memorial Number, Appreciation and Reminiscences (January1926). 
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natural method of ,teaching, characterized by pla~g his stude~tD 

in the wards to see and observe was "a complete .. r~~ution .... in 
r 31 

the methods of instruction." Even today, nearly, 5ixty yea~s 

after Osler's·deat~, this i5 the only accep~ed tech~~q~e J~ 
. 

,\ teaching medicine in schools al! over the world. '. " 

\ 

.. 

31. William OsIer, M.D., "The Natural Method of Teaching the. 
Subject of Medicine," The Journal of the Amer'ican Medical 
Association 36 (June 1901): l6l!... " . . 
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CHAPTER l 

FROM BOND HEAD TO OXFORD 

Willi~m OsIer was-born on July 12, 1849, at Bond Head, 

Ontari?, a small community west of Lake Simcae. Taday Route 

400, the superhighway leading ta the Lake Muskaka "cottage 

count-r y ,:\ runs about four miles from this village ~ At the 

. - dl. tlme of Osler's birth, Bond Head was a sparsely populate communlty, 

with a population of two hundred;\ The nearest post office was 

t~elve miles away and It was a rIde of fifteen miles to a 

doc tar. Nevertheles-s, Bond Head had an Ang 1 ican village 

church, and Osler's father, The Reverend Fe,th~rstonet Lake Osler, 

was the minister. l 

Qsler's father was a new arrivaI in Canada - he and 
2 

, his bride hao arrived in 1837. OsIer came from Cornwall 

England, where his fo;efatherJ ~ere ShiPbu:lders and merchants. 

The love of th& ocean was in the blood of young Featherstone 

and he was sent "inland to a boaiding schQol lest he should be 

drowned. ,,3 Nevertheless, while in his teens he signed up 

1. W. R. Bett, OsIer.: The Man and the Leg,~ndJ 
Heineman Medical BOOKs Ltd., 1959), P" 5. 

2. Harvey Cushing, The Lije of Si~ William OsIer, (London: 
Oxford Unive\rsity Pr~ss, 1940), p. 9." 

3. Ibid., p. 8. 

.f_. 
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with the Royal Navy and saw several years of service travelling 

across the world.t 

Then carne a sudden change of heart. Featherstone OsIer 
\ 

became a Mathematical Scholar at Cambridge'.S In the same year, 

he passed t~~ examination for Holy Orders and decided to go 

ta Canada, where the position in Bond Head was awaiting him. 6 

William Osier was not the only one who achieved prominence 

in hisl 'family of ni ne children. 7 Op.e of his brothers was the 

Honourable Featherstone OsIer. H~ was a lawyer, who praftised 

in Toronto. Later he~as appointed Justice of the Court of 

Appeal for Ontario. 8 On his retirement from the Bench, he 
, 

was chosen President of the Toronto General Trusts Corporation. 9 

Another brother, Sir Edmund Boyd,Osier was president of the 

Dominion Bank, Directrr of the Canadian )acific"Railwat and a 

\ 4. Anne Wilkinson, Lions In 
of \ the Os 1 er s, (Toron t"::"o'-:'; _!:'"::"-n~~~~_--.-~..,.....,--::-....-""-"~..,...,..--.-~. 
19 5\9 ), p. 5 . 

5. Cushing, p. 8. 

6. ,~e"tt, p. 4. 

7.', Edi th Gittirt(s Reid, The G eat Ph 
Sir William OsIer, (London;~~~~~~~~~--M-~~~~~-+----
p. 198. 

8. W. W:'Francis, M. D., "The OsIer Family," 
Journal, 2 (JuIy 1949): 46. 

9. Wilkinson, p. 171.' ' 
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member of the House of Commons for many years .10 ~ \, 

In 1857, the OsIer family moved to Dundas, tituate~ on 
1 

the extr~me western tip of Lake Ontario, halfway between Taranla 

and 'Niagara. Il Here William attended the local grammar school 

until.1864, when his high spirits involved him in 50 many 

scrapes that he was expelled. 12 In the autumn of that year, 

-at the age of fifteen, he was sent ta a grammar school at 

Barr,ïe ~13 In January 1866, he was enrolled at a newly Qpened 

schaol in Weston, a tawn a few miles we~t oJ Toronto. 14 ,There 

he came under the influence of Reverend W. A. Johnson who p1ayed 

an important part in arousing Osler's ïnterest in science,lS 

JohnSon was'a true leader of his students. He showed 
l ' 

t 

= Q 

10. Ibid., pp. 187-189. IJ: 

Il. Orville Barbou r. M. D •• The L ife of -gO;}! Wi 11 iam OS III 
(Peoria, Illinois: Published by the author in pffuphlet for, 1933), 
p. 4. 

12. 'Crawford F. Barnett, Jr., "Sir William OsIer: Author'" 
Clinician, Teacher Extraordinaire," The Neltl Physician 12 (May' 
1963): A-56. \ 

13. Reid, pp. 6.-7. . ~ 

14., Paul Patter, "Sir William OsIer: Man, Physician, Sci'Èmtist," 
of Western Ontario edïcal Jdurnal 47 (November 

'15. Rev. H. Symonds, "Memorial ~e~mon To The Late Sir William 
OsIer, Bart., M.D., F.R.S.," Preach~d in Christ Church Cathedral, 
Montreal, Jan. 18,1920. The Canadian Medical Association. , 
Journal Memorial Numbet SIr WIlliam OsIer, (July 1920): Il. 

Il • 
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1them '''wi th the microscope the marvels in a drop of dirty 

pond water.,,16 In 1861'Osler entere~ Trinit y College, a 
[ 

Chur ch of England Institution which prepared its students for the 

MinistrY.l17 While at· Trinit y, OsIer lodged with Dr. ~ames 
, 

BovelI, who practised Medicine in TorQnto and was also a 

teacher at Trinit y College. Dr. Boveli and Johnson taught 

OsIer how,i~ use i microscope and prepare specim~ns.18 

, Although originally OsIer considered entering the Church, he 

was fascinated by science ana started to attend medi'cal school. I9 
, / 

As OsIer explai:Qed "From the study of nature to the stud)'l~ of 
v 

man was an easy step.,,20. 
1 1\ 

After the summer hoIdiays <l>sler returnéd to Trini ty 'for 

his second year, but within a few days decided to make Medicine 
\ ' 

his career,21 He spent two years at Medical sthoo1 in Toronto, 

16. Wi11iam OsIer, "fntensive Work In Schoo1 Science," 
Nature 96 (January 1916). 554. 

l , 

17. Norman B. Gwyn, "The Early Life of Sir William OsIer, 
his Cultutal and Scientific Training," Bulletin of the Inter­
national Assôciatfon of Medical'Museums and Journaf of Technical 
Methods [sir William OsIer, Memor1al Number A rec1atlons 
an emln1scences anuary 

,. 

'18. Thomas J W. M. Cameron, "Si.r Willi.am Os~er - Parasi toIogis t," 
Canadian Medical Association Jourqal 30 (May 1934)~, 553. ' 

, 1 

19°. John H. Talbott, "Biographical Essay," Journal of the' 
American Medical Association 12 (December 1969): 2269. 

20.'OsIer, p. 554. 

21. Be t t, p. 7. 
.. ,( 
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and then"came to McGill, as it "was undoubtedly the leading 

sçhool. in caAada. CertainlY its clini~al facilities were ~ 
the bast and it is stated by no less authority than Cushing 

that its only equal on the cofttinent was to be found in 

Philadelphia. ,,22 While st~dying a t McGill, 051\er did"h~s 

clinical work at ~e Montreal General Hospitai ,n 1870. i3 
Here OsIer came under the influence of Ropert Palmer Howard 

/) 

whom he later 'described as an "idea).. teacher".24 

OsIer was not a Gold Medalist in his graduating year at 
1 \ t 

McGill but he reseived the following honourabJe mention: 

\ ' 

~::; , 

The Faculty.has, in additioij, this session 
,awarded·a special prize to the thesis of 
William OsIer ,lof Dundas, Ontario, because 
it was greatly distinguished for originality 
and research and was accompanied by thirty­
three microscppic and other prepar,ations of 
morbid'stru~tures kindly~presented b! the 
author to the Museum of the Faculty. 5 

--- ' 22. H. Rocke,Robertson, M.D., "Osler and ~.C.1." The Bul1et~n 
. of· th~ Vancouver Medical Association 34 (Aprll 1~58J: 362. Il 

23,. Sir Arthur S. MacN'àl ty, M.D., "Sir William OsIer," 
British Medical Journal 2 (July 1949): 41. 

24ç• Lewel;Lys F: Barker, M.D., "OsIer In America: Wi th Especial 
Reference ',to His Bal timoré Period," The Canadian Medical 
As!ooiatioe Journal l3\ (October 1935), 3S3. 
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- The next two years he worked in 'London, Berlin, Paris 

and Vienna where he concentrated on pathology, physiology and 
1 

clinical medicine. 26 He spent seventèen months at ùn~versity u 

Col,lege in London, under Professor John Burdon san~è-~'sont whom he\1 , 
> 

succeeded, in his position as Regius Professo~ at Oxford, thirty-
~ 27 

t~ree years later. During his stay in London, Osier was the 
28 

first to describe the blood platelets. After his return to 

Montreal in .1874, OsIer was appointed lecturer at the 
u 29 0 

Institute of Medicine of McGill University. 

\ ' 
\ 1 In this capacity psler was ~triving to satisfy the criteria 

Ihat he "himself had established for",a professor: a feeling of \ 1 

enthusiasm, a complete knowledge of his subject and a sense of 

o~ligation towards his students. 30 Although he considered 

the preparation of ~ectures a ghastly, boring task,31 he~~~t 

that lectures must be made interesting in order to command the 
1 

26. Barker, p. 353. 
, 

i7. MacNal ty, p. 27. . \ _. \ ,/ 
28. Bett, p. 67. The "aggregation" of blood pl~telets i5 

known as "0S Itu' 5 Phenomenorr." . .-

29. Arthur S. "freese, "He Was Family Doctor 'lio The World," 
Today's Hea1th 46 (June 1998): 39. 

30. William OsIer', "On the Hospi\tal un,t' in University Work," 
'Northumberland and Durham Medica1 ·Journal 18 (1911): 181. 

31. Sir William Osier, "The Medical.Clinic,:' The British 
Medical Journal 1 (January 1914): Il. . 
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attention and interest of the students. 32 While teaching at 

the In~titute of Medicine, OsIer also ~orked at the smallpox 

ward of the Montreal General Hos~ital for a small salary.33 

He used this extra income to equip his department with much 

needed microscopes. 34 
o 

In 1876, OsIer was appointed pathologist3~ to the newly 

established smallpox hospi tal. In this position, OsIer perforrned 

more than a thOusand autopsies, examined specimens of diseased 

tissues, labelled and filed 'the~ for) reference, "applying 

the knowledge gained to the patients in his care". 36 During 

these years, OsIer was regularly in the wards with his students, 

seeing pa~ients and having them examined by the students 

instead of only giving lectures. 37 

In 1877,\ Dr. OsIer was appointed Registrar of the McGill 

Medical School. 
c-

As Registrar, he met the entire sludent body381 

32. Re id, p. 43. 

33. Ibid., p. 47. 

34. Ibid., pp. 46-47. 

35. Benjamin H. Robbins, M.D. and Amos Christie, M.D., 
"Sir William OsIer the Pedia trician," Arnerican Journal of Diseases 
of Children 106 (December 1963): 125. " 

1 • 

36. Wilder Penfield, "OsIer Voice," in John P. Mc.c;overn, 
M.D., and Chester R. Burns, M.D. (eds.), HumanÎsm in Medicine, 
(Springfield, Illinois: Charles C. ~homas, 1973), p. 34. 

37. l'tl id., p. 58. 

38. Will iam OSIer, "Introductory Lecture," Canada Medical and 
Surgical Journal 5 (1877): 204-10. 
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as they were admi tted. "His memory for names and faces was 

remarkab!e and he was able to catch and hold in his mind the 

.dominant note in the character of the people he met. ,,39. 

, 
1 
l, 

One year later, OsIer was appo~ted -to the staff of the' Montreal 

General Hospital. 40 

OsIer fel t that he should see the wbrld. "Personal, 

first-hand intercourse with men of di!ferent lands, when the 

mind.is young and plastic, is the best vaccination against the 
1 

disease.,,4l He went to London in 1881 and attended a Congress , 
of Surgeons in Berlin. Then OsIer spent a few months in 

1 

Leipzig, where h~ workedl under Cohnheim and Karl Ludwig. 42 

\ 
While in Leipzig, OsIer received an appointment to the 

C~air of Clinical M~dicine at the University of Pennsylvania, 

a post he held from 1884 to 1889. 43 • When OsIer arrived in 

PhfIadeiphia, the afterma th of the Civil War had 5 till left 
. i 

traces of bltterness and there was much sectional prejudice. 
\ 

39. Reid, p. 58. 

40. Ibid.., pp. 58-59. 

4 2. Be t t , p. 10. 

"Chauvinipm in Medicine," in Aeguanimi tas 
Have Stooa,th~' Test of rime, Edlted by 

ew or: orton and Company, 

,43. Francis J. Shepherd, "Always An Optimist," New York 
Medical Journal 111 (May 1920): 13 • . -
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"The wounds of the South were raw and the Northwas inclined . , 
to put salt and n~t salve upoJ them.,,44 Dr. Osler's appointment 

was ideal. As a Canadian, his presence did not stir up regional 

conflicts. 

In Philadelphia, OsIer did not have a private practice, 
. 

as he felt that financial gain should not be the objective of 

a doct'or' s ,work. Ih his view, if a doctor earned more than a 

bare liv~ng, "he was not honest in his work. True to his 

convictions '0 OsIer gave his services free as a consul tan t. 45 

IAbraham 'FI~xner's attack on Osler's integrity - a couple of 

decades Iater, - was especially unfair, considering Osler's 

'approach to money-matters, illustrated above. 

He spe,nt m~st of his time at the "deadhouse" at B1ock1ey, 

carrying out autopsies. The Blockley Hospital, original1y the 

Phila~elphia Almshouse, is the oldest hospital in the United 

State?, housing more than 2,000 patients. 46 

In addition to his duties 'as a professor and his work àt 

the ho~pital, OsIer found time to publish more than fo~ty 

articles, covering nearly every phase of clinica1 medicine~47 

His na me became known the world over and in 1885 

44. Reid, p. 69. 

45. Barbour, p. 4. 

46. Talbott, p, 2269: 

47. Reid, p. 79. 1 " 
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he was invited to deliver the-Gouistonian Lectures; in London, 

England, containing his Imost valuab1e cOntribution on endocarditis, 

.based on his own work done earlier at the'Montreal General , , 

Hbspita1. 48 ThesJ lectures gave such a wonderfu1 exposition 
~ .. 

of the pathology and diagnosi~ of endocarditis that, according 

to Cushing, they are unequailed in medical literature. 49 

In 1888, OsIer was offered the Chair of Medicine at 
J . - . 

Johns Hopkins, in Balt~more, the opportunity of his life. 50 

The appointment became effective in 1889, when the hospital 

was opened. Several years 1ater, OsIer would write 

The o~ening of the Johns Hopkins Hospital 
in 1~~~ marked a new departure, in medical 
~ducation in the- United States. _ It was 
hot the hospital itself. as there were many 
larger and just as good; it was not the men 
appointed, as there were others quite as 
weIl qualified; it was the organization. 
For the first time in an English-speaking 
country, a hospital was org~nized in units -
each one in charge 0t a head or chief. 51 

1 

" 

48. A. H. GGrdon, "Acute E~docarditis," The Canadian Medical' 
Association Journal 42 (Febr~~y 1940): 18Z-3. 

49. Cushing, p. 246. 

51. Reid, p. 91. 
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While the universities in Philadelphia and Montreal 

had already developed strong traditions, the university in 

Baltimore was bath new, and independent, and therefore offered 

OsIer an opportunity to put his eduèation~l theories inta 

practice. 52 

The funds for the new university came from ae legacy by! 

Mr. Johns Hopkins who, on his death in 1873, 1eft the city of 

Baltimore seven million dollarsl The donor specified the 

purpose of the bèquest: ta start a university to foster higher 

egucation and a hospital to relieve suffering. 54 The university 

was opened in 1876 and the medical faculty was started in ' 

1883. 

-1 

When Osl~r arrived in Baltimore, it was, in many respects, 

only an overgrown village. rts streets were paved with rob~e­

stones and th~re were open sewers with puddles ~dir~ 
stagnant water. 55 , Drinking water wa~ drawn from public pumps 

located on the streets, drawing water from the contaminated 

c 
52. Ibid, p. 92. 

53. John C. French, A Histor* of The Univ~rsity Founded 
Br Johns Hopkins, (Baltimore: T e Johns Hopkins Press, 1946), 
p. 16. 

S4. Cu~hing, rP ' 311. . 
55. In a let ter to the Canadian Medical and Surgica1 Journal 

2 (1873-4): 308. In this respect BaltImore was not far behlnd 
Berlin whére in 1873 Osier a150 found open sewers. 
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subsoil. The town had frequent outbreaks of typhoid fever. 

Osler became active in advocating preventive public health 

meaJur~s to control this disease. 56 

Although OsIer was especially' interested ip teaching 

undergraduate students, the Johns Hopkins Medical School was 

only opened in 1893, five years after his arrivaI in Baltimore. 

Between 1889 and 1893, he was engaged in what OsIer called "the 

dry husks of graduate teaching" at the hospita1 and in deve10ping 

the plans of the medical sçhoOl. 57 Neverthe1ess, teaching at 

Johns fopkins, ~ven before the medical school opened, was an 

inspiration andla model for the entire medical world. 58 
J 

In l892~ at the ag~ of forty-two, OsIer married the 
59 

great-granddaughter of Paul Revire. Osler's only child, 
60 

Revere~~wasFnamed after his illustrious aneestor. 

56. Cushing, p. 378. 

'" 

57. Joseph H. Pratt, A Member of' the Class of 1898, A Year 
With OsIer 1896-1897: Notes Taken at his clinics in the Johns 
Hopk1ns Hospltal, (Baltimore: The Johns Rdpklns Vres~, 19(9), 
p. XV11. 

Shryock, The Unique Influence of the Johns 
on American Medlc1ne, (Copenhagen: Ejnar 

un sgaar , , p. 

1 59~ H. P. Wright, M.D., "OsIer, A Persona! Tribute," 
The Canadian Medical Association Journal 61 (Ju1y 194~): ·74. 

60. Wilkinson, p. 191. 
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In 1905, OsIer became Regius Profes~or of Medicine at 

Oxford University. OsIer was very tiied of his duties in 

Baltimore and once in England, he had expected to live a life 
'< 

of leisure. 61 But leisure was not possiblr for him on either 

side of the ocea1" Soon after his arrivaI, OsIer started his 

clinics that ,were
l 
eagerly attended by doc tors and m'edical 

students. He ,alsb lived up to his duties as the master of 

the alrnshouse at Ewelrne62 and looked after the' health of the' . 

old men living there. 

Orly the primary subjects were taught at dxford Medicàl 
r;." 

School. For clinical work the students had to go to Londo~.63 .. 
Oxtor~ offired a learning, rather than a practical experience 

for the student. OsIer was very involved in the organization 

of the various departrnents and in the teaching of the pre­

clinical subjects. OsIer sustained his interest in problems of 

ànatomy, physiology and pathology.64 A student or doctor, 

6~. MacNalty, p. 28. 

62. Kenneth A. MacKenzie, M.D.~, "Sir William OsIer (1849-
1919) A Great Canadian," Nova Scotia Medical Bulletin 29 
(1950): 4. 

63. Archibald Malloch" "Sir William OsIer ~t Oxford," 
The Canadian Medical Association Journal - Sir Willi m'~sler 

u y 

64. Norman M. Keith, M .. , "William OsIer at Oxford: A 
Reappraisal," Archives of InternaI Medicine 106 (September 
1960): 194. 

~\ 

( \ 

,1 

-

" 



.' 

, 1 ( 

It 

1 j, 

! 

;i 

, 

26 

engaged in a special study, was sure of a visit from the'''Regius'' 

. to see how he was getting on, to be given sugg~stions to look 

'up sorne article in a recent journal, or to be invited to 

Osler's house to look over old medical books that dealt with 

the history of the particular disease. 65 

The Regiu~. Professor of Medic'ine a t Oxford was head 

of the medi~al school, and was aiso required to give lectures. 

I l dd J . h' . d' h" S d n a Itlon to 1S ut1es at t ~ Universlty, every un ay 

morning OsIer made rounds in the wards of the Radcliffe Infirmary 

- Just to keep my hand. 66 

OsIer was .highly respected for his knowiedge on medicai 

questions and on matters of éducation and there was hardIy a 

eommittee concernea with th~se problems which did not have him 

as one of' its active members. He was a member in the .. Association 
. 

of Physicians of Great Britain and Ireland, and was on the 

Couneil of the Royal' ~ociety of Medicine. 67 

. It is hardI y an exaggerat.ion to say that almost every 

medical man'from Canada or the United States who came to 

England for any length of time went to Oxford to see OsIer. 

This was also the case with many visitors who were not of 

65. Barker, p. 355. 

66. Malloch, p. 53. 

67. A. D. Kelly"M.D., "Organization Man," The Canadian 
Journal of Surgery 13 (October 1970): 338. 
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~ 
the profession. 68 It has been told many times that people 

would say while on b0ard 'a ship "the first thing l want ta 

. do when we reach England is ta see OsIer". - The "Open Arms" 
69 

was the name given ta Osler's house by an undergraduate. 

In addition ta heing a good.host, OsIer w~s in great demand 

as a celebri ty - invitations ta te as , luncheons and dinn'ers 

poured in. 70 

'The acadernic atmosphere of "Oxford made a great impression 

on OsIer and his publications during that period show an 

abundance of c1~ssical and historica1 aU.usions. 71 His niany 

speeches and articles in medical journais bear witness to his 

wit and common sense. 72 

Because of his contribJtions ta medicine and to the 

W~\lfare of manki~d, OsIer was ~reated a baronet73 of the Briti.s,h 

Empire in 1911. During' the war, OsIer was appointed. to the 

68. Two Oxford Friends, "Sir William Osler and Oxford," 
The Canadian Medical Association Journal Sir William OsIer 
MemorIal Num6,er 10 (July 1920): 67. ( . 

69. Malloch, p. 62. 
... 

70. Reid, p. 181. 

71. William S. Thayer, M.D., "OsIer," The Bulletin, Med. ~ ~ 
Chir. Fac.~ Maryland 1920, xii 78. \ 

72. Charles G. Roland, M.D., 
Journalism," The Journal of the 
200" (May 1967):' 119. ' 

73. Reid, p .. 33. 

, ' 

"William OsIer and Medical: 
American ~edical Association 
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l1ar Emergency ommi tt'e~ of the British Medical Association' and 
, \ 

made lan honorary ;~l olonel. 74 In addition tu his ~~th~~ dp,tl,~s, 

he ras a consulting physician to severa! military hospitqls, 

inc uâin'g one opened), for the Canadian troops. 
() 

Sir William OsIer realized that the greatest danger 

ta the soldiers in Franc'e l'las not, ~ullets but 'disease and he 
75 

li urged in a 1etter ta the,_Times that soldiers be imm"unized 

,1 against typhoid fever. 
f- 76 
1 In August 1917, Osler's' son, Revere, died in action 

artd thereafter his life 
77 

his persona! tragedy. 

continued only as an escape from 

Sir William OsIer died on ~ecember 
. 78 

\ ~ '2~, 1919 in Oxford, England at the age of seventy. 

0 

d~1 

'J,. 

74. ,MacNal ty, p. 42. 

7S. \ Cushing, p. 1143. 

76. Barbour, 27.. 
1 

p. 
\ 

77. Ball , P .. , 85. 

& a 

" '. 
.f 

78. '''Obituary: Sir William 051(:'1, Bart., M.D., LL.D., ETC. ,It 1. 
The Canadian Practitioner and Review 45 (~ehruary 1920): 58. 

1 Cushing, p. 1366. Cushing noted that Os1e+ kept his 
s~ie'.ltIfi-c curiosi ty and' good ~umour to the end a,nd quotes Sir 
WIlllam·s comments to Dr. ArchIbald T. Malloch. his physician. 
"I 've been we.tching this case for hTO months and l 'm sorry l 
shall ·not see the post-mortem." 
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CHAPTE~ II 

OSLER,. THE EDUCATOR 

Al though OsIer' s çontributï"on to rnedical knowledge, 

as'a clinician, is significant, he is prirnarily Jemernbered 

today 'as an educa tor. His innovations in medical, education 

completely changed the method of instruction in North America, 

prevalent before his reforms. 

,Osler's ideas briginated at the Gerrnan'research ~nstitutes 

and universities. During the latter part of the nineteenth 

century, German ~niversities fo~lowed the ideas of Wilhem 

von Humboldt, a, leading figure in changi~g the rnedieval and 

postmedieval concept of the university. Von Humboldt was 

Prussia's Minister of Educatio~ and instrumental in,the founding 
f Of the University of Berlin, in 1810. His be1iefs concerning 

higher education came to fruition at that university.l 

After the authoritarian struc'ture of the Middle Ages 

was dissolved by the Reformation and the rise of the middle 
, 

classes, German u~iversities were the "first to raise the 

banner of research as a central mission - if not the central 

mission - of the university."Z Professional appointments were 

1. Friedrich Paulsen, German Education: Past and Present~ 
(London: T.'Fisher Unwin, 1908), p. 184. 

\ 

2. James A'., Perkins, The University in Transition, (Princeton, 
New Jersey: Princeton University Press, 1966), p. Il. 
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based on scientific research, while teaching ab~lity was given 
, ' 

only secondary consideration. 3 This attitude was the '!'esûl t' 

of Humboldt'S" philosophy, 1 wh.o hel~~ that ',niveIisities should 

treat ~no~~edge as something that was in f1ux, i5 someth~ng that 

had continuaUy to be re,fined.,,4 The main objective of the 

universi ty was the acquoisi tion of a knowledge. 

But the acquis i tion of knowledge' thr'ough the 
exercise of reason is only part of the story. 
Knowledge acquired must be transmitted, or Oit Il 

dies. Knowledge acquired and transmi tted must \ 
be u's ed, or i t becomej s ter il e and fnert;5 

Accordingly, the new!objective of ,the academic world became 
Il 

"(not only the) acquIsition of encyclopaedic learnin~ or' of 
.r 

dogmatic propositions, but the gaining of an independent 

grasp of scientific princip~eSJ .••• (~nd) original scientific 

research.,,6 

The new approach at German universities was based 

" 

3. Pau~sen, p. 185. 
f 

_ 4. Frederic lilge, The Abuse of Learnfns: The Failure 
the Germ,~University, ,(New YorK: The Macmlilan Company, 
p. 17. 

of 
1948) • 

\ 

1 s. Perkins, p. 7. 

6. Paulsen,' p. 186. 
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.., , 

an the' , 

1" 

revolutionary belief that truth is "up for 
, grabs" and can o~ly be arrived at through 
investigation and experimentation. Ta them, 

0\ the university should create as ~ell as keep 
knowledge, which is to say that the·institu­
!ion. is ~t once a ôteachlng ·and r ,search 
1nstltutlon. 7 • 

\ ' 

~' l , 

The search for tr~th was based on Kant's philo50phy, who 
• ":;' .H 

\ 

'L, 

argueQ. tha t "the spirt of\ free rational !1nquiry •..• constituted 
~\ 

the v~ry essence of ' a uni'Verist..y2. ,,8 
-. 

\ 

, Following these principles, teaching methods at the 

'~niversities became different from tho~e at p~imary and secondary 
\ '1 \ l ' 

scliools. "Seminars" were in:troduced,where senior students, 

in small advanced classes, d~d original work under the guidance 

of ):he professor. 9 ., 

) 
, '1 Il 

,-' While. German universi t1es were flourishing aIl\d their 

research oriented facul ty m,embers and s'tudents brought forth 

-great scif(Jltific advanqernents,lO' the p,attern in Great Br,it~tin 
\ 

(, 

, 7. Rog~r P. Magnuson, Personal Notes 
Faculty of Education, McGi~t Unitersity, 
p. 1. 

8. Lilge, p. 13. 

9. ,Paulsen, p. 188. \, 

,10. ,Magnuson, p. 3. 

D 

on Modern Universities. 
Montreal, June 1978, 
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was different. Oxford 'and Cambridge, the lead~~g universities, 

-" had a decentralized and undergrad~ate.oriented environment, 
o 1 • , 

not very hospitable to research1and gr~duate study.ll 
\ 

1 

British universities were lac.kint the "idea of science, of 

systematic knowledge.,,12 This want w~s reali~ed, by some 

British educators, who felt that British universities are not . 
even using "the word science in its strict sense.,,13 , 

" -
, 

According to Matthew Arnold, Oxford and Cambridge 

were only "haut lycées,,,14 and '. 

\f 

for mastership or doctorship (the~e. univrr­
sities hadJ either no examination at al], 
or an examination which is a mere form; 
they have consequently, no instl'uction 
directed Ito these grades; no\real university 
instruçtion, therefore, at aIl. . 

f ' 

.. 
\ , 

o 

Il. Perkins, p. 13. 
\ 

, 12. Matthew Arnold, Higher Schools and Universities 
(London: Macmillan and Co., 1874) p. 228~ 

~ 
in Germany, 

13. Matthew Arnold,. S~hoo1s'~n~uni~er~ities on the Continent, 
(Ann Arbor: The University of Mich1gan Press, 1964)~ p. '311 

14. Matthew 'Arnold, Higher Schools and Universitles in Germany, 
p. 233. \ 

'15. Ibid., p. 230. 
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This was due to "a want of scientific intellect in aIl depart­

ments,,16 as British univer\si ties did not have the "extra-

ordinary love of learning to be found in German univer~ities, •••• ~ 

(with their) untiring energy in research.,,17 

After the war of 1870, the British realized that the 

German military and po1itical victory was partly due to the 

Pfussian schoQJrnaster. 18 As customary in Britain when facing 

an insurmountable ~roblem, the De~onshire Royal Commission was 

appointed with great a1acrity, to study problems of sci~ntific 

,instruction and the advancement of science. The Commission 

urged "state subsidy of research, \state fun~s, for the construction 

of laboratories, more and improved education in the sciences ... 19 

During this period many NorthJAmerican med cal students 

have visited the Gerkan universities and rea1ized tH importance 

. of the new attitude towards research and science. OsIer was 

one of the man y foreign students impressed with the ,German 

approach to sciende: 

.., 
l? Cloudes1ey Brereton, Studies in For,eign Education: With 

'Seecla1 Reference to English-'~~r~ob~1~e~m~s-,~(~B~o~s7t~on~:-nH~o-u-g~h~t-o~n------
Mlff1in Company, 1913), p. 287: 

1 

18. Magnuson, p. 5.\ " 

19. George Haines, IV, German lish Education 
and Science 1800-1866, (N~ew~~o~n~~~~~~~~--~t~o~n~1~n~g~t~o~~~--~ 

Pu611st1ng fompany, Inc., 1957), 

Il 
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l should say that the characteristic which 
stands out in'bold relief in German 
scientific life ilS the paramount importance 
of knowledge for i ts own s,ake. To know 

. certain things thoroughly and to contr.ibute 
to an'increase in our knowledge of them 
seems to satisfy the ambîtion of many of 
the best minds. zO 

-- "\ 

Other North American students also realizea • 

-l 
that every German scholar is expected ..•. 
to Ithin~ for himself .... know aIl that has 
been learned up to his day a~d ...• learn 
something not yet known, and t~ïs, to add 
to the sum of human knowledge. 

" 

r , 

" 

The German approach appealed to North American students, 

who had their firsthand- experience'at German universÙies and 
-

when Johns Hopkins Univ~rsity w~s founded, Daniel Coit Gilman, 
" \ ...... 

the first President, also emulated the German exàmple expecting\ 

"every professor and at least the ablest students" to be 

'scientifical1y p~oducti ve. 2~ ,Gilman fel t the aim of the 

German 
rlie 

ompany, 

22. Abraham Flexner, ,Daniel Coit Gilman: Creator of tl1e 
American T~le of Universlty, (New YorK~ Harcourt, Brace and 
Company, 1 6), p. 64. , 
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university should be "the encouragement of research •••. and 
l ' 

t)le advancement of individual scholars.,,23 
" 

American educators, however, did not follow'- slavi.shly 

the German example. They 

Icriticized the forcing of original work and~ 
experiment~tion at the undergraduate level ••.. 
OsIer .•.. censured the neglect of teaching in 
the German university for the more ~eductive 
pursuit of the 'bauble reputation.' 4 

\ 

Although the German system had its imperfections, it 
\ 

led, névertheless, to a new foeus at American universities, 
, 1 

with objectives centered around "professional training, 

education of the whole', man, and research. ,,25 These ideas , 

guided OsIer to the introduction of his own system of teaching, 

based on careful observation of the patients. 
1\ 
\ 

23 •. Ri\chard Hofs tader and Walter P. Met~ger, The Develolinient 
of Academie Freedom In The United States, (New YorK: Colum ia 
University Press, 19S7), p. 377. Hofs~ader and Métzger are 
quoting Gilman. "J 

24. Bonner, p. 52. -,":.-~, ~ '. 
.. "'-'l»!!.-

25. Karl 
Peter Owen, 

Jaspers, The Idea ot;,.:the University, (London: 
1959), p. 53. )~ 

Jl'.J~_~".~j .. oo~rk~c;~:'~iJ~.~.J~' ~a.~,~.~.----~---' 
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The whol~Îa;t of medicine is in observation 
.... The student must first be taught to 
observe .... The seeing eye and the feeling 
finger are products of long training. How 
to s~e and what to see, how to touch and 
what\to touch constitute the main lesson. 26 

The na tural, or \we may calI i t the Oslerian method of teaching \' 

medicine, was described by Osier himse1f in 1903. "In the 
e 

naturai method of teaching the student begins with the patient, 
\ 

continues with the patient, and ends his studies with the 

pati~nt using books and lectures as tools, as a means to 
1 

an end... ,,27 ( , 

,- In a tribute e~H tl~lfr, The Teacher," William 

Sydney..",!hayer ~ a Profes~r of Clinical Medicine
l
\ at JOhn~ ~opkins 

University in Baltimore told the students how to emulate 

OsIer, "The Chief"; 

Medicine is learned by the bedside and not 
in the class-room. Let not your conceptîons 
of the manifestations of disease come from 
words heard in the lecture roo~ or read from 
the book .... Live tn the ward. 8 

26. William OsIer, "The Natural Method of Ieaching The ; 
Subject of Medicine," The Journal of the Amer can Medical 
Association 36 (June ~90l: 1~7~). , 

27. IDid., p. 1673. 

28. Will,iam Sydney Thayer, M.D., "OsIer, the Teacher~" 
1 Jtihns ~opki~s Hospital BUlle~in 30 (191~): pp. 199-200; 
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OsIer considered this new.method of teaching as his most 

important innovation in medical education: "1 desire no other 
\ 

epitaph .... than the statement that l taught 

- l in the wards, as 1 regard thlS as by fa~the 
l ' • 

medical students 

mûst useful and 

important work l have been cal1ed upon t9 do. 1129 
, 1 

Johns Hopkins was an ideal place to put Osler's ideas 
] 

into practice. When Osle~ arrived, Baltimore already had five 

medical schoo1s. 30 . 1 

The best of these schools granted dip1omas, 

with the r}ght to practtce, after two years of instruction. 31 

OsIer demanded tougher standards. "1 t makes one' s b100d 

boi1 t~ think there are sent out year by year-scores of men 
, 

èa11ed doc tors , who have never atte]nd'èd a case of Iabor, \ and . 
, " 

who are utterly ignorant of the ordinary everyday diseases, 

which they may be ca lIed upon to treat, ~en who have never 

seen the inside of a hospi t,al ward .,,32 Mos t medical schoo1s 

29. William OsIer, "The Fixed Period," in Aequanimitas and 
Other paKers That Have St~od the Test of Time,-Bdited by Paul 
Dudtey W lte, M.D., (New orK: W. W. N~rton and Company, 
1963), p. 203. _ \ 

1 • l '-, 

30. Harold J. Abrahams~ The Extinct Medical Schoois of 
Baltimore, Maryland, (Balt~more, Maryland: Maryland Hlstoricai 

, Soc let y, 1969). ' 

31. Edward N. Brush, "OsIer' 5 Influence On Other Medical • 
Schools in Baltimore," Johns Hopkins Hospital Bulletin 30 

,(July 1919): 208~ 

32.- William OsIer, M.D., "The Licence to Practise," Maryland 
Medical Journa~ 21 (1889): 61. 
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in Baltimore admitted 
33 

from high school. 

st~dents without their having grabuated 

At Johns Hopkins, OsIer insisted tha~ \ 

ba-~G:alaurea t~ degree, or i ts equi valen t, s1;udents should have "A 
-l' 

with emphasis on preliminary education in the sciences and 
34 

mode,rn languages." 

In addition to tightening admission standards, 'OsIer 
'.9 35' 

introduced a four year c~rriculum, 

the first two of which are devote~ to 
anatomy, physiology, pharmacology,1 \' 
physiological chemistry and pathology,_ 
and the third and fourth to the subjects 
of me~icine, surgery, obstetrics and 
the specialities.36 1 

In the th~rd year, the juniors in their "Observation 

Class" examined three or fpur patients in the out-patient 
1 

department or in ~he wards, with the students asking questions 

and the professor or his assistants leading them to the correct 
\ -\ 

.. 

33. Brush, p. 208. 

34. James Bordley, III, M.D., and A •• McGehee Harvey, M.D., 
'l'wo Centuries of Americ'an Medicine: 1776-1976, Philadelphia: 
W. B. Saunders Company, 1976. 

1 35. Emile Holman, "OsIer and Halsted, aCon trast in , 
Personalities," in John P. McGovern, M.D., and Chester R~ Burns, 

v M.D.' (eds.)" Hwnanism in Meqicine, (Springfield, 1 Illinois: 
Charles C. Thomas, 1973), p. 23. , 

36'. William Osler, "The Natural Method of Teaching the 
Subject of Medicine~" p. 1673. 
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answers. This routine was accornpanied by bi-weekly train~ng in 

the use" of the stethoscope ,and the microscopie exarninat~a~' of 

various Iaboritory sarnples obtained from patients. Histori­

tak~ng, under the supervision of instructors was also p'art of 
37 'i 

the stu~ies of this school year. 

During the fourth year, the students served, at the variousl 

clinicat departments for two months, in rotation, with six 

patients assigned to each student. The "clinical clerks", as 

OsIer caIIed them, were following their patients' progress on , 

a daily basis taking blood and urine samples, examining them, 

and also keJping thè medieal records. Under the supervision of 

Osler's clinical assistants, the seniors had to establisn the 

diagnosis,and the appropriate course of treatment for the 

patients assigned ta thern. In add~tion, al weekly clinic was 

held, with aIl students present, where the "general experience 

of the week" was discussed. 
p. 

Diseases not frequently found in 
1 _ 

the hospital were studied in the "Recitation 
38 

different conditions studied each week. 

Class" wi th 

OsIer revised the post-graduate, instruction by 

establishing "a large clinic with a weIl organized series of 1 

assistants and house-physicians and with proper lahoratories 

37 • 1 b id., pp. 1674 -7 5 • 

38. Ibid., pp.! 1676-78. 

i.., _ .. ___________ ~ ___ _ 
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in which to work at the intricate problems that confront ••.• 
39 

- internaI medicine." Following the meltho~s of German clinics, 

Iong-term residencies took the place of the short-term intern­

ships. This syste~ permitted the residents to concentrate on 

their speciaity and therefore they stayed at Johns Hopkins 
40 

Hospital for a longer period of time. The residents were 

under the supervision of th~ house physician,~wn6 was not only 

a dOFtor but aiso a teacher, and an admini~trator. During 

their last two years of studies, the medical students were 
41 

guided br the residents. 

In spite of his insistence on high standards, OsIer d~d 

not approve of examinations. Instead, he proposed a rational 

m~thod of continuing assessment and thought that formaI tests 
,1 l' 

should be an,extension of the daily evaluation: osleri felt 

that going through ~inat examinations was like going through a 

trial and he also condemned thel tests because they interfered 

with the student's pursuit o~ know1edge for the sàke of knowledge. 

1 ·1 

40. William OsIer, "On the Hospital Unit in University Work.," 
Northumberland and Durham Uedical Journal 18 (1911): 183. 

41. William OsIer, "The Naturai ~ethod of Teaching othe 
Subj ect of Medicine," p. 1676. '1 
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; 

OsIer considered examinations unfair: the candida~e was regarded 

as an equal of the professor and was expected to possess as mu ch 

know1edge as the teacher. In Osler's opinion the students needed 

more 'time for quiet study. He was in favour of ·fewer classes, 
42 

fewer ,lectures. 

OsIer suggested that students be required to produce the 

results of their research work and' be judged on the quality of 

thrir 1ab work. He be1ieved in the formation of small student­
( 

teacher discussion groups and was the first ta use the ward' 
43 

"seminar" to describe the'm. 

~ <' While; treating his patients and teaching his students ,.,. 
OsIer was concerned ,~ith the structural changes wrought ?y 
disease and by, their clinical manifestations. If the pati~nt 

died, OsIer was a1ways present at the post-mortem. ~fterwards, 

he correlated the patient's histary and symptoms with the 
1 

results of the post-mortem exarnination and used the material in 

t explaining fhe case \ to his students. 4~ 

42. William OsIer, M. D., "Examinatio~s, Examiners and 
Examinees," The British Medical Journal .1:2 (October 1913).: '947. 

43. Sir Douglas Hubble, M.D., "William OsIer and Medical " 

Education," Journal of the Ro al Colle "e of Ph sicians of 
Londof 9 (April 1975: 274. " 

:, 

44. Joseph H./Pratt, A Member of the Class of 1898. A Year 
With OsIer 1896-1897: Notes Taken at his Clinics in the Johns 
Hopkins, (Baltimore: ,Johns Hopkins Press, 1949), p. xiv. 
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OsIer realized that it was easy ta tell the students ta 

do things, but they were unlikely ta do them if the professor 
45 

did not set a good example. Therefore OsIer showed his 

students how ta be meticulo~s observers. He stre$sed that, his 

students should. "use thei r eyes, ears and sensi ti ve qngers l1 

1 

while examining a patient and the. "Chief" gUided them in 

developing a~ understanding mind to interpret the results of 
46 1 

their observations. 
47 

OsIer was thorough and would not make snap diagnoses. 

Whi1e discussing a patient's problem with the students, Osler 

often su~gested that a rkference book be brought to him and 

would then review the applicable sections. This way he impressed 

upon his students that they must not be dependent on a core of 

knowledge absorbbd during their studies, but be ready and 
48 

will~ng to use various other sources for reference~ In keeping 

with his educational theories, OsIer was not satisfied with 

• 1 

45. W.G. MacCallum, liA Student's Impress~on of OsIer," 
", Canadian Medical Association Journal Memorial Number Sir William 

OsIer (July 1920): 49. 
~ \ \ 

46. 'Le'W~l1ys'E. Barker', M.D., "OsIer in America: With 
Special IReterew::e To His Bail. timore Period," The Canadian Medical 
Association;JôfiTna!~~3 (October 1953): 355. , 

l ' \ 

4 i. Neil McI'ntyre, "OsIer and Medical Education", Oslerian 
Anniversary,(London: The OsIer Club of London, 1976)_, p. 19. 

48. Ibid. 
J • 
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students remembefing the Medical texts" butoinsisted that they 
, • 1 

apply thelr knowledge to their work in the wards. 

OsIer was adamant that out-patient and ward instruction 

should provide for 'active participation by the students., He 
'. 

first developed his theory while teaching at McGill~ where he had 

to give four Iect~res a week. He abhotred the lectures, as the 
1 49 . 

students did not parti cipate in the educational process. For 
50 

OsIer, education was a matter of learning, not of teaching 

and it was logical that the 'kéystone of his appr~ach should be 

the direct involvement of students in clinical activities. 

OsIer was keenly aware that the knowledge of morbid 

anatomy was a must for the interpretation of c1inica1 problems. 
, ~. 

In order to make the subject more interesting, ~e introduced 

many vivid pictorial references while explainin~athological 
SI . 

changes at the bedside of the patient. OsIer was also 
D 

conscious of the students' problem in' absorbing the avalanche 

of information thrust upon them. 
'<t 

In order to cr~ate a more 

49. William OsIer, "The Medical Clinic: A Retrospect and a 
'F.orecast," The British Medical Journal I (January 1914): 1. " 

50. William OsIer, "The Natural Method of Teaching The 
Subject of Medicine," p. 1674. 

, 
51. Thomas McCrae, M.D., "The Influence of Patpology On The 

Clinica1 Medicine of William, O~ler," Bulletin of the International 
Association of Medical Museums 'and Journal of Technical Methods 

\
Reminiscences (January 1926): 43. 

'1 1 
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informaI atmosphere, he regularly invited his students to his 
, 

home and would go over cases seen during the week. He took 
\ 

sorne books from his shelves, and read aloud the first 

description'of the disease. The instruction was accompanied by 
, S2 

sausages and beer in order to creàte a friendly atmosphere. 
\ 

OsIer frequently quoted Thomas Fuller's epigram: 

"History not only maketh things past present, bu~ enableth one 
1 

to make a rational conjecture of things to come." He always 
'i) , if' 

brôught Medical history into clinical discussions.'When a 

r~udeni was discussing the problem ~f a patient, OsIer wbuld ask 

at the end of the presentation: "Who was Graves?" Once the 

'student admitted his ignorance, he was told to bring along the 

original article to the follm·ling discussi,on and give a ten-
, 53 

min?te talk on the author. In adfition, OsIer insisted that 

his students should refer to the main body of Medical literature. 
\ 

They were, expected to go to the Index Catalogue of the Surgeon 
S4 

General's Library and ~hen to the original reference sources. 

• 1 

52. William OsIer, M.D., F.R.S., UA Note on the Teaching of 
History of Medicine," The British Medical Journal 2 (July 190~): 
47. 

1 . 

1 

53. Walter R. Steiner, M. D. J presidenti~~ Address "Reminiscenses' 
of Sir William OsIer As My Teach r And of My Hospital Experiences 
Under Him At Johns Hopkins," Tra sactions of the American CJinical 

, and Climatological Association~?*~~9~·~~~~V~1~.~~~~~~~~~~ 

54. Ibid., p. lvii. . 
\ . 
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OsIer felt that by returning to the original desc,riptioI).s of 

the disease, the clinical pictures were etched more deeply on 

,~he rnemory of the student as the student was provided with a 
, . 

historical,~sbcial and geographical setting for ~is own 

experience. The studeht was not given ~ stQry rif unrnterrupted4 

p'rogress in th~ art arld' science of rneditine, butbo'f advance, 
55 

stagnation and $ometimes even r~cession. 
' . . 

OsIer traced for his students, the development of-Medical 

ideas in order to imp;o\e the caTe of t~e patients. \He 

~xplain~d the les sons to ~e Iearned from the me~icai history of 

the condition as applicable "to the prevention of the disease. 
1 

"OsIer taught 'his students that ~~e great màsters of Medicine 
\ 

"though dead are yet spea~ing." 

OsIer was strongly influenced by Greek thought. In his 

writing~ he severai timès th,a't he prefers to be wrong 

wi an right wi th anybody eise. OsIer' s interest in '''''1 

o a great honour~ ~e Presidency of'~he Clàssical 

'Association .in Londoni ' In 1919, he deliver~ the Presidentiàl 
" 

"u address. His subj ect was "~he.., Oid" Humani ties and the New 

~ience." g This spee.,ch outline~,' ~)sler ' 5 genera1 out look ôn 

, \ 

~5. E.H. Bensley, M.D., "OsIer Being Dead Yet Speaketh," , 
McGill Medical Jour'nal 30 (December*1960): 166. \ 
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~ . 
. ~ife ahd emphasized that the truly educDted man needs both' 

57 
'humani ties and science. 

\ , 1 
Naturally most of Osl~r's essays rela~ed to his d~ily work 

" . l'q, 

in medicine. He felt ~hat'the h~storYlof me~icine was most' 
\ l ' .., 

important w~~n teaching clinical ~ra"ctice to his students. 

Acquaintance with the bioi~phies .of great physicians was 
, , \ 

1 ~ 

considered vitalOby 0rler and he concent;,fted ~is literary 
1 "; 58 ,v b 

effotts in this Ddomaine. He has recommended the study f the 

1 . f f h ,,, h \ .. lb C 

1 e 0 t ese men not, only as p ySl~lans, ut as strong 

personali t'ie~),ho tonquereti great obstacles by their sheer 
c- 59 

\ 
determination. 
(\ ',0 

, \ 
\ 

~ , 
OsIer became successful in his field by living an ordere~ . . 

" 
anld wejll-disciplined l~fe, b'el ievin\g' firmly tha t ~ doctor' s 

motto shol!Jd be "work" and he lived up to his ideal. He, also\ 

re~&m~ehded a-life of work to his s~udents and coynselled a 
\ 

combination of work, exercise and cheerful' dispos i t'ion. 'He ~: 

strongly belieyed. in the torpus sanurn, couplèd with the mens 

, \ 

\ 
57~ Rufus Cole, 'M.D., "Dr. Osle,r: Scientist and Teacher,'" 

Archives of lnternil Medicine 84 (July 1949): 56. 

58. Charles W. Burr, "Sir William OsIer As, A Man Of Letters," 
The American Journal of.Mê'dical S'ciences 159 (May 1920): 628. 

59. Ibid. 
\ 

60. William OsIer, "The Master Word in Medicine," The Montreal 
Jo~rnal 32 (November 1903): ,54 . 
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'sè'siJes working as a physician and teacher" OsIer fdund 

time to write his textbook, the ~rincip1e~ and Practice of, 

Medicine, published in 1892,61 This l~rk rapidly became 

recognized as their standard' textbook by Canadian and 
. , 

More than 23;000 copies of the first edition ~ere 
\ , 

Japanese, 'Ch1nese 

Osler's work 

. h \" ft e1g t t1mes a er 
64 

his death. The last edition ~as pubIi~hed in 1947. 

" Osler's magnum ~pus is an unusual rnedica1 textbook because 

of its many Iiterary allusions. He succeeded in writing a 

scientific treatise in'a literary style:' Osler'J graphic 
t 

descriptions alternate with historical background and make this 
\ 

1 work mast readabIe, compared to the custornary ,dry manua1s foisted 
,,~ ! 65 

upon science 5 tudents. OsIer introduced a new syste,m for 
" . , 

\ , 
61. J. McMichael, "Osler: The T~xtbook, and Education in 

Medicine," The Canadian Medical Association Journal 58 (January 
1948): 85. \ .. 

, 
62. Barker, p. 357. 

- q 

, , 

n 'r 

L 

63. Ke~neth lA. MacKenzie, M.D., \"Sir William OsIer (1849-1919): 
A Great Canadian t ft Nova Scotia Medical BUtletin 29 (195'0'): 3. 

64 . W i 11 i am .os 1 e r, ,;:.P.,;r-=i;;::n:..:c:..:i:..çp:..:I:..:;e-=s--=an:::.::d~P-=r:..:;a;.:c:..:t;.::i:.:c:.:e;.....::o:.:f::.....:M:.:;e:::.d:;;1::,' C:::;.:l::.:" n:;.e;..: 
D~signed rOT,The Use of Practitioners and Students of Medicine, 
-E'dTi~te~d~b~y~H~.~A~.~C~h~rTiTs~t~i~an~,~{~N~e~w~yFo~r~k~:~~Ap~p~leton Century, 1941). 

1 

65. McMichaeI, p. 85. 
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desc~ib~ng diseases. He began with a .d~finition If the diee~se, 
followed by historical note. \ Then came a detai1ed discu~slon 

, 
concerning its etiology, transmission (in case of infectious 

diseases), morbid anatomy, symptoms, diagnosis, prognosis, 
\ 

prophy1axis and treatment of the conditi9n. 
\ ~ 

Cdming near the end of the morphological 
era in medicine and_ at the dawn of the 
physiologieal era Osler's textbook was 
firmly based on morbid anatomy. It 
reflects its author's extensive experienee 
in the autopsy room. The historieal 
sections reflect Osler's interest and 
orientation. 66 _1'-

the fore in the textbooK 1 \Osler' s therapeutie nihilism came to 
\ ~ 

and it represented clinical wisdom, since few remedies of his 
1 .. time h~d any value. 

A l ' t b k' l' b \.. . t s er s ext 00 ;\;Vas Instrument\a ln 0 talnlng pr1 va e 

fJnds for medieal research. This bbok led one of the advisors 

",1 

, \ 
of the \Rockefel1ers to realize th~ limitations of medical 1 

knowledge'at the turn of,the _eentury. Eventu~lly the Rockefeller~ 
67 

were induced to endo~,research centres and support medicine. 
\ 

v ' 

66. A.\McGehee Harvey and Victor A. McKusick, Osler's 
Textbook Revisi ted, (New York: Appleton-Century-Crofts, '1967), 
p'. 7. 

67. W~lliam B.Bean.l,ij.D;, "OsIer, the Legend, the Man and 
the Influence," Canadian -'Medical Association Journal 9S ~ 

(November 1966): 1036. ,,\ 
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;---. .. 
Th1s contribution of private wealth to the public good changed 

the ,outlook of the leaders of American industry. They realized 
\ 

their obligation toward the community and soon i t became l the 
i 

",in lt thing for U. $. rnillionaires to support research, establish 

hospi taIs and offer generous donations for the benefi't of heal th 
\ 

projects. This, of course, served to preserve their i1lustrious 
1 

names for generations to come. Thus OsIer was instrumental in 

strrting a new Itrend amongst the barons of industry of America. 

U~ity, arder, clarity of description and ease Qf 4ittion 

are characteristic of Osier's texfbook. He was a master ~f his 

subject, since he had made t'he Jature -of disease' his business. 
\ 

O~ler relays the information in an easy style, without the 
• 68 

ambiguous phraseology typical of medica1 books. OsIer' 51 

textbook does not contain bibliographie references. Contribufions 

to various aspects of clinical knowledge are m~ntionid, although 

- he usually does not provide footnotes or bibliography as customary 
\ 1 ~ 

today. 

OsIer' s influenc'e was world-wide as his ideas and 
69 

accom~lis~ents heeame kîown ihrough the 1,200 articles he wrote. 

68. Edward N. Brush, "Os'ler' s Li teral'y' Style, l' Johns Hopkins 
Hospital Bulletin 30 (July 1919): 217. 

69. Benjamin H. Robbin~, M.D., -and Amos Christie, M.D., 
"Sir William OsIer: The P'ediatrician, ft American' Journal of 
Diseases of Children 106 (December 1963): 124. ~_ 
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His journalistic activities were a man[festation of his idea 
\l} 

that the educational process must 'continue even after the 

" ' , student completed his formaI studies. 

Osler's first publication in a medfcal periodieal was a 

series of case repQ~ts in the Canadian Medical and Surgica1 

1 1 . Journal. He was only twenty-three years at the ~i~e. Through-
• 70 ',~ 

out his stay at MeGil! he published several articles. In 

1884, os~r particip~ted in ~n art fOTm typical of the late 

nineteent ~entury. "Let'ters From IOreign Places" weie a series 

of reports sent by OsIer from his voyage th Europe ta the Canadian 

Medical and Surgical Journal about the rnedical aspects of ,his 
1 

trip to Europe. In 1880, Osler,edited the Clinical and 

Pathological Reports published by the medical staff of the 

Montreal peneral Hospital. These reviews were the first eyer 

issued by a Canadian hospital. 

Osler's journalistic activities influence1 his m~ve "from 

Montreal io Philadelphia. 1 Cushing states that the offer of a 
, ' 

post on the teaching staff of the University of Pennsylvania 

came to OsIer because his'articles had rn~de him weIl known in 
71-

the medical world." Soon,after his arrivaI in Philade1phia in 

1 -"1,. 

70. A.~~ Blackader, "Osler's Montreal Days," '{he cana~ian 
f Medical Association Jo'urnal Sir William OsIer Memorial N'hmber 

(July 1920): 33. 

71. Harvey Cushing, The Life of Sir Wi'lliam OsIer, (London: 
Oxford University Press, 1940), 'p. 220. 
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1885, OsIer was considered thb chief editoral writer for the 
.. 

Medical News, a journal that published the p~oceedings of the 
72 

most important local medical societies on the continent. 
l' 

In 1886, he wrote at 1east forty-nine editorials for thç Medical 

News in addition ta book reviews, notes and letters to the 

ed~ tTIr. At the same! time, OsIer was one of - t1he collaborat ing 

edi tors of another publication, rnti tled InternaÙon?1 Clinics, 
73 1 

a post which he held for seventeen years. 

While ,in Baltimore, most of Oslïer' s wri t ing time was 

devoted ta his 

puHlished
l 
many 

Principles and Practice of MedIcine although he 

scientific papers as weIl as historical essays. 
1 

It was at.Osler1s suggestion that the periodical Repdrts of the 1 

Johns Hopkins Hospi t'il was founded .. The Reports were' sui table 
, '-, 

for the publication of extremely long ali'ticles that would not 

have been accepted by mo~t tnedical j ournals. Later the name of 

the journal was changed ta the Johns Hopkins Hospital Bulletin 

and it played an important raIe in bringing the activities of 
74 

the hospital before the world. 

Once in Engla1nd, OsIer kept up his contributions ta medical 

, 1 72. Henry W. Cattell, M. D., "OsIer, The Medical Edi tor," 
Bulletin of the International Association of Medical Museums and 
Journal of Technical Methods, Sir William OsIer, Memorial Number, 
Appreciations and Reminisçenèes (January 1926)l 91 • 

73. Ibid, IP . &2,. 

74. Otho F. BalI, M.D., "Sir William OsIer," The Modern 
Hospi~lal 75 (November 1950): 85.' , 



(' 
o 

(: 

S2 

j ournals. The idea of publishing a Quarter1y Journal of 
75 

Medicine began in the ~à~t years of the nineteenth century. 
1 

However, one of i ts proponerrts di..ed, and nothing further was 

done until Osier's arrivaI in Oxford in 1904. At that time, 

OsIer met with others who were interested in the 'journal. It 
\ 76 

was Osler's energy and enthusiasm that overcame aIl obstacles. 

He alsb revealed the very best~stincts of.a medical editor by 

proposihg, during preliminary discussions, that an association 
1 

be formed somewhat along th~ lines of the Association of 

'" American PhYrsicians, to unite the physiclians of Great Britain 

and Ireland~~~ot only was the association desi;rablr in i t~elf, 

but its members automatically provided a guaranteed circulation 

for th~ Quarte~ly Journal of Medicine. 
-

A board of edi tors was esta'Qlished for the-· journal and 
" 

OsIer became its Chief Editor. The editors.of the Quarterly 

Journal of Medicine always read each paper that was submitted, 

often rejected articles or made drastic a1terations. Osler's 

methor of handl.ing· rej ections and acceptances for the journal 
, 77 

was typical of~his personality~ 1 When accepting a manuscript 

i , ~ 
75.1 Robert Hutchison, "William OsIer," Quarterly Journal of 

Medicine 18 (Octobe:r 1949): 276 •. 

76. Ibid. 

77. Charles G. Roland, M.D., "William Osler and Medical 
Journalism. 't 'The Journal of the American Medical Association 200 
(May 1967): 119. \ 
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heacknowledged i t wi th a curt postcard, }lUt when he was forced 
,; 

to rej ect a paper, he did' 50 wi th a 10~ and charming let ter 

which left its recipient almost gr~teful not to have his paper 
78 

published inl the journal. 
\ 

OsIer gave his assistance to over twenty medieai journals 

by helping the fledgling publications financially and also 
1 

writing at Ieas~ one article for the first volwne of each 

j ourna!. 

OsIer advised his students to cUItlvate a taste for 

Iiterature and art early in life. He felt tbat hard working 
" \ ' 1 

medieai sfudents should have an interest besides their studies 

and considered books a diversion easily ~ccessible to them. 

OsIer suggested that medica! students shouid readla half ~n 
hqur before bed time and get a generai education in addition 

79 " 
to ~heir professionai on~. 

OsIer was a great bel~ever in the continuing education' 

of doctors and felt that medi~al history is a worthy subject of 

study by practicing PhySiCi.~. In o~er to stimulote -the -

inter~st,of his colleagues, OsIer encouraged them ta become 

bibliophiles. 
t.. 

The love of books came naturally to OsIer. 
., 

78. IbAi. 
79. William OsIer, "The Master-Word ift Medicine," pp .. 

778-779. 
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/' 

He was a "book collector" in the special sense of that 
80 

wdrd and an avid searcher for first editions of m~dical books 
/ 

and bIbliographie rarities and similar treasures. While OsIer 
1 . 

was anxious,to acquire 'books treasured by bibliophiles, he did 

not hold on ta the rare and interesting volumes for very long. 

After owning them for a short time he donated the books to 

variôus libraries'which he had been associated with. McGill, 

The College of Physicians in Philadelphia and Johns Hopkins 

have repeatedly received valuable additions for their libraries. 

Medical libraries are indispensable in professional 

education. OsIer was instrumental in improving medical libraries 

at the institutions he was affiliated with. While Regius 

Professor in Oxford, OsIer was one of the Radcliffe Trustee~. 

In this position OsIer was influential in establishing the 
81 

acquisition policy of the Radcliffe Vibrary where most of the 

modern scientific books of the University were k~pt. Perhaps 

Sir William's greatest interest at Oxford, qutside of his 

medical work, lay in the Bdd1eian Library. He was one lof the 
8.2 1., 

eight ex ... officio cura tors. , As a curator he recei ved a copy 

80. Thomas R. Boggs, "OsIer Ag, A Biliophîle," Johns HOEkins 
Hospital Bulletin 30 (Ju1y 1919): 216. 

82. 57. 

OsIer At Oxford," 
Sir Wil1ia / OsIer 
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bf practically every, book printed. He would call these "the 
. i , 

delicacies of the Press" and kept many copies fOT his own 

library. OsIer felt th~t buildings and books do not make k 

library. He suggested tha~ in conjunction with every library, 

there should be a group of instructors in the art of read{ng, 

who as a labour of love, teach the students ta read. If t,his 

was the dream of an idealist, it was also the conviction of a 

.- superb university teacller, who reali zed that students, 

concentrating.on th,=ir scientific text, dl.> not get the-full 
83 

" picture of the world around them. 

OsIer not only educated medical stu~ents, but also the 

genersl public. His work as a propagandist of pu~)ic health 

measures was 50 far reaching that many considered it his 
84 

gr~atest service to his generation. In October 1909, OsIer 
1 

. delivered ~hat Cushing calls "an important and scholarlY addr'ess 
/ 85 

Q 

on an ugly subject," namely syphilis. In his Schorstein" 

lecture, OsIer summarized the history of syphilis and referred 
, 1 

to the fact tha~ a few months earlier, he was fortunate 
~ 1 ~ 

enough to pick up one of the first l tlalian" accounts of 
, ! 

syphllis ~ the Libellus de Epidemia by Nicolaus Leonicenus, 
1 

.\ 
83. Hubble, p. 274. 

84. Huntingdon Will iams, M. D., "Os 1er and We1ch: Founders 
gf
o 

Modern American Public Heal th, Il Virginia Medical Monthly 
~' (June 1953): 13. 

. , 
85. Cushing, 'p. 877. 
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.J 86 
publishe'd at the end of the fifteenth century. OsIer called 

pros t i tut ion "the blàckest blot in our civili za tian \èich exacts 
\ 

a ghastly toll of ~uffering and a sacrifice of thousands of 
87' 

lives annually,", 

He urged that venereal disease be put in the same 

cat'egory as other acute infections endangerin~(Jthe public and 

suggested that a special police force of men and womfn was 

urgently requ~red to clear the streets and bars fr9m flagrant 
88 

whoredom. OsIer then pleadeA for sex education'of the young. 
1 

In 1917, OsIer gave a speech in London ent~tled "The 
89 

Anti -Venereal Campaign." He spoke of the mos t formid,able 

enemy of the., human race "an enemy entrenched behind the strongest 
1 90 

~eepest of social pteJudices." 
1 

of human passions and the 

\ N~ve~theless Jis campaign 
\' , 

was not very successful among the 

Allied soldiers duri~g World War 1. 

Osler's struggle against typhold fever started in 1896. 

--J 
86. tl.R. BJtt, Os·ler: The Man And The Legend,,'(Lordon: 

W lliam Heinemann Medical Books Ltd., 1959), p. 45. 

, 87. Willialn OsIer, "Syphilis and Aneurysm," The SchoTstein 
Lecture, British Medical Journal 2 {190~): 1512. \ 

88 . Be t t, p. 46 
1 

89.. William OsIer, "The Anti ... Venereal ~ampaign," Transactions 
Q of the Medical Societ}]' of London 40 (19~ n : 290-315 • 

90. Bet t, p. 47. 
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In a forceful speech, he outlined the meaSUTes to be talen by 

every community to eliminate this scourge. 

1 

Of no disease is t~e history, better,known;, 
the rneasures for its prevention are every­
where recognized; the inc~dence of its 
occurrence is an unfailin~index of ~he 
sanitary intelligence of a cornrnunity. 
With good drainage, pure water and pure 
milk, typhoid fever goes the way of 
typhus and cholera. t-'The great sani tary 
triurnphs of the century have been in 
reducing to a minimum the mortality frorn 
this disease in the ggiat centres of 
population in Europe. " 

~ 
The war years 

'\ 

brought renewed efforts on Osler's part tp fight 

thils disease. He wrote passionate letters to the Times 01 
\' 

London, -t'~,~ornrnending t~e imrnunization of every soldier. "In 
92 

! 

war the microbe kills more fh~n, the bullet." He a1so 1ectured 

in ~rmy camps on this problem. But a,strong anti-vaccination 
93 

'campaign developed arnong ~soldiers and the genera1 public. 1 

Neverthe1ess~ OsIer succeeded in having 95\ of 
94" 

so1:diers vaccinated against t~i~l disease~ 

the A11ied , 

,9l, William OsIer, "The Study of the Fevers of the South," 
,-:.:Journal of the American Medical Associat10n 26 ,,{1896) : 1002. 

92~ Cushing, p. 1113.' 

9.3, Ibid., p. 1143. 

94, Ibid., p. 1158. 
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" ~ OsIer aiso advocated strong measures.~o eradicate 

tuberculos'ts. As a resJI t uf his campai-gn J the Màryland _) 

legislature pas&la~. requiring the registration of ,.11 
tuberculosis cases. Osler's efforts were instrumen~al in 

1 

tuberculosis 'clinic obtaiNing a substantial donation ta build a 
• c 95 . 

at Johns Hopkins. • 

No educator can accomplish his objectives without a 

personali ty th/at inspires his students ~ OsIer :l.mbued his 

-

_~~v_ patiepts wÀ th confideice J 

._____.--------enthusiasm in his students 
96 

courage and hope,'instilled 

and forged a peTsonai 'link wi th 

every one of them. , \ 

,The -life of Maude Abbott, one of the first female ~octors 

i~ 'Canada, illust;a~"es OSler'~, influeq.ce on everybody who "Came 

in contact with him. Being one of the most proliflc 

contrrbutors of Pithological specimens to, t~e MtGill museum, 

OsIer arouséd in ~aude Abbott an enthusiasm for the Museum and 

a life~long interest "in congenital heart disease, a subject 
97 

on which she" became an internationally recognized authori ty. 

" 

95. Hdnry Barton Jacobs, ItOsler As. A Citizen And His 
Relations To Til,e Tuberculosi's Crusade inIMaryland," Johns Ho:ekins 

. Hospital Bulletin 30 (July 1919}: 207~208. ' 

96. €har~es·p. EJerson, ItReminÙc~n~es- of Sir William OsIer, It 
Bulletin of thé InternàtionaT Association of Medical Museums and ID 

" ~ournal of Technica-l~Me'thods, William Os ter , Appreciations and 
Remirtiscences (Januay 1926): 200. 

9 7 • Be t t, p. 51. \ , 
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O~ler wa~ weIl liJced for his permanent boyishnesso, 
'l , 

practical j okes and good humour: in sorne ways he refused to 
- . \ ) 

- If 

be a grmffi up. Nevertpeless, lpe,?ple noted that al though he 
o 

was full of fun, h'e always retained an innate' dignity: \ no ,one. 
98 

wi th him. He never spoke ill of anyone 
1 

ever took liberties 
r \ , 

and did not,tolerate it from anyone else. OsIer sincerely 
1 ~ 

1iked human beings and was prepared to do anything tri he1p 
'. \ : 1 99 . "l 

others, generously giving his time and money. Although 
'~ 

OsIer often said that his "only talent was fndustr'y," his 

:ea1 power 'over others was that of inspiration. OsIer 
1aO 

radiated cheerfuiness, confidence and tenderness. 
\ ", l 'r 

, Osler's students considered him a unïque teacher, 
'\ . 

a man of sparkling ,humo~r and,friendliness, who sustained 

an affectionate, personal interest in èach student. H~ had 

the lIare capaci ty of bringing confidence t'o the ,shy \\and 

. ,} 
1 

1 

1 

\ 1 

98. H0bar't Amory Hare, M.D., "William Oslel' As A Teachér. . 
And. Clinictan In Philadelphia, Bu1lçtin of the International 
Assoc~ation of Medical Museums and Journal of Technical Methods," 
sir Wllliam OsIer Memorial Number ,A reciations and 

eml,nlscences a;nuary : .1 
l 

99. Bett, p. 5~\.\. 

, 
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enthqsiasm·to those who lacked inteTest. OSler'~ 

personality perme~ted the wards and the lecture\hal~, changing 

the previously stereotyJed method o'f t~achîng into something 

essentially alive and refreshingly pTacticai. Osler's most 

important ass,ets as a human being were ~he und,efinab~e 
\ '0 \ , , 

quaI! ties of ch.frm and pe1a-sonali ty, which few èould resist. 
102 ' 

To-day we' calI it chaTisma~ 

!st? 

"-

J \ 

\ '/ 
~ 

\ 

1111 

\ 

" 
, " 

\ 

" 
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, 
102, Personal Communication. Dr, Edward Horton Bens1ey. 

Emeritus "Pl'ofessor of Medicine, McGill UniversitYr. Montreal, 
q 

November 22, 1977 • 
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, '\ \ CHAPTER l l l 

MEDICAL CONTROVERSY - FULL-TIME 

CLINICAL TEACHING 

Col1~agues and commentators general1y considered Sir 

William OsIer' s concept of taking his students out of the 

lecture halls and having them acquire knowledge through work in 

the wards as his lnost 5 ignificant contribution ~ medical\ 

educ~tion. os~e~'s views about fu11-time,clinic 1 professorship, 

however) ~ere controversial during his lifetime nd, until this 

~ay·thete is no definitive agreement about the correctness of 
1 \ 

Osler's views. While during the past half cbntury the ià~a o~ 
whole-time cl~nical pr?fessorship'has gained'general acceptance, 

\ 

there are still doubts about its merits. 
1 

Before examining Osler's point of view in detail and 
, ' p 

analyzing the arguments that support his ideas, it·is~felt that 

whole-time clinical professorship should be properly defined • ., , 

, The best, descriPti~n of. th~s system may bel found i~, an article, 

.ritten by Hinsey. Joseph C. Hinsey, Ph.D. was Director of 
, 1 

the New Yorlê HOSP~ tal ari~ Dean of Cornel! Medicàl School. and: due 

" 

1. Joseph C. Hinsey, "Full-Time Clinical F~CUI ty: An Inter" 
pretation of the Problflm As It Concerns Medical School Administra­
tion," Journal' of the American Medical Association 162 
(September 1§S6): 17. ' 

- . 
\ 

, 1 

" 
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\. 
to his administrative functions, became weIl qualified to define 

this concept. Accordirlg to Hinsey, full-time clinical facul~y 

member ma~ mean many things: 
\ 

, 1 

1. The professor could he an "absolute full-time faculty member." 

H~s main responsibility lies .in teaching at the school and doing 
" 

research at the hospital ... aifi,liated w~ th the university. This 

doctor will[treat p~ivaté pa~1ents,only on the premises o~ the 

affiliated hospitals. The professor's total income is paid.by 

the hospital and/or university. AlI payments by private patients 

must be handed over to the university bût may be used to support 

medical education and research in the" professor' s field. '.1 

,-, 
-,,-

" ~ 2. ~ professor would be considered a "geogra1?hic full-tim~ 

faculty member" if lie received a basic 5alary'from the university, 
, \ 

but 'i5 also aliowed to keep the financial compensation received 

from his patients. Hinséy establishes two categories of 

geographic full-time professors: 

a. "Geographie full-time member, unrestricted." 

There is no limit on the incorne 6f this professor derived 

from his pri v,ate p.atients. 

1\ 

\ . 

, 
'. 

t ~ '" .,' 
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b. "Geographie full-tiIl)p restricted," owitlL a specifie limit 
" 

imposed by 

\ H' . lS ln corne 

the university'çn the incorne of the professor. 
~ 1 

, \ 

is limited by individual igreem~nt with the-

university. The contract with the institu ion also 

~ ,delineates the time spen~tin the service 0 private patients 
.; 0 2 

and i5 strictly controIled by university "a thorities. 

~ 0 

A,simi1ar definition'ts offered by Rich who points 

out that the incarne of ful1-tirne clinical professo,rs may be 

derived from three sources: the uni~ersity, th affiliated 

hospital or private patients. A'salary would b paid by the 
, 

university in recognition of the professorts cohtribution to . \ \ . 
educational serVice; in ~is capacity o~ teacher and superv~so.r 
of medical students, interns and resid4nts'. In addition, the ' 

, \ ~ \ 

prof~ssor rnay be allowed to ch'juge his Yrivate. patients and 
, \ '" 1 " . 

keep the fees recdived from them. \ This prpfèssor, nevertheless, . ~ \ . - ' 

would be geographically limited to the hospitaf i.~., ,he would 

not be allowed to'have an office outsidé of th~ bPspitai or 
4 

university. 
" 

2 •• Ibid. 

3. Victor Richards, "Full-Time 
Eisele (ed.), The Medical Staff in 
McGraw-Hill, 1963)"p. 139 •. 

4. Ibid. 

\ . 

1 \ 

'1\ ( 
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Service 'Chiel's, ft in C. Wesiey 
the Mrd.a.rn ~ospital, (New York: 
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Tne idea of fu11-time c1inical proressorship originated 
( 

in Ge~~~y, in the second half of ~he nineteenth century. 
-",,1 , , 

Du ring 

t~e late 1$60'5 a~d 1870's sCores of American medical students 
,.: 1 1\ 

travelled ta Europe and studied at several German ~iversitiJs. 
The most popular ones were 10cated at Berlin, Breslau and 

St~assburg. In additipn, sorne American students worked in the 
1 

1aboratories of the most prominent German researchers, e.g., 

Muelle::- ê...'1.d Liebig. 5 

Studen'ts from the United States and Canada became 

~ acquainted with the f~ll-time system aü these German'universities 

and rese~rch 1aborator~es. -Abraham F1exner, ih bis repo~ on 
'. \ 1 

Medical Education in Europe, ,indicates that in the German university 
T 4 • , 

teachers ~.;ere primari,1y profes~~s ~ not doctors: "The professor, \ 

of medicine or surgery ls indeed a physl~ian but Irom the stand-, 

point of e~ucational ideas, this is of \secand~ importance. ~e 

. 15 first of' al1 a university prorJssor.·t6 '( 
" 

\ -

l, 
, 

l ,- ., 4. Ibid., p.140. 
, 
--, 

, , 

"" 
j . r 

,. John F. Seeley, nFull-Tim 
~cGill ~edical'Jouinal )0 (1961 
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JI 

It shou1d be noted that professors at the German universities 

o were appoihted for life and had substantial fixed guaranteed 

salaries. 

Hugo von Ziefusen wa one of the first among the n~w 

type of professors. H~ was di s~tisfied with the status quo, 

and therefore set up his own lab ratory in Erlingen, Bavari,a.' 
'" . " 

Lâter, in Munich, he started his 'Institute For C1i*ical 

lltesearch" where ,within the fr ewJrk of a hospital,' researchers 
~ . 

and'students worked, si de by si e. Carl Ludwig, professor of 

physiology in' Leipzig tollowed von Ziemsen '·s innovation with 

great interest. Ludwig was t~e first one to demand that in order 

to obtain more systematic clinica~ and research resu~ts, clinical . 
instruction bOe. raised to full "university status" i.e. who1e-time 

~ . 
basis. Ludwig advocated that profe'ssors be paid a salary that 

permits them to spend al~ their time on teaching and scientific , 

research. Ludwig insisted that professors give up th~ir lucrative 
\ 

priv~te practice and be sat~~fied with salaries paid by the 

.hosRital and university. 7 
1 } 

. 
One of the fjrst Junericans to join C~~l,\ Ludwig was b ' 

Franklin P. !/!all who spent the years 1885-86 in Germany. He 

7. Donald Fleming, William H. We1ch and the Rise of Modern 
Medicine, (Boston: Little, Brown and

l 
Company, 1954), p'.299. 

, 
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" 1 1 went to Europe after gradu,ting from t,e University of Chicago 
8 Medical School. In Germany, MalI found a "new world. n He 

worked ln Leipzig, in the laboratory of Wilhelm His, specializing 

[n embryology, before j~ining the physiological labo~atory of 

Carl Ludwig. William Henry Welch was another American student\1 
, f' 
Jt Ludwig 1 s labo~atory. A few years lat,er, Welch in his position 

of Professor of Pathology, was instrumental in obtaining an 

appointment for MalI at Johns Hopkins as Fellow in'Pathology. J 
\ 

After spending a few years as Professor of Anatomy at Chicago, 

\ MalI returned to Ba1.timore in 1883 and organized the Department 

of Anatomy at Hopkins and became tne first 
• Professor\ Anatomy 

of the 'institution.9 

While at Chicago, MalI becarne tfie first in North 

Amerîca actively promoting the ide a of full-time professorship, 

as it was known ip Germany: ah arrangement forçing professors 

'to spend all their time on teaching and research and not 

permitting them to engage at aIl in private consultatiohs. 

the time MalI returned'to Johns Hopki~s, the Trustees of the 
,1 

9. Simon Flexner and Jam'es Henry Flexner, Wil:liam Henry 
welchlfd the Heroic Age of American Medicine" (New York; 
VikIn Press, !94!), p. 226. 

By 

\ 

1 



, 1 

University a1ready decided in favour of f~ll-time professorships 

for the pre-clinical chairs (anatomy, physiology, pathology, 

pharmacology) • 

The first 'full-ti.me posting at Johns Hopkins was 

offered to Dr. l-1atthew Hay, 'from the University of Aberdeen, 
, , 1 

who· wa's considered for the Chair o:f Pharmacology. The 

, appointment, hO\'levdr did 'Pot materialize: the documents drawn 
, . 

up by the Board of Tfustees specifically stated that '~edical 

Professors who receive this salary will not, be alloweci (to) 

engage in private professioq:a1 practice."lO 

Hay, hO\'19Ver, insisted that he be allowed to see 

. prlvate patie~ts. \ \When, Hayt s condition ~f dcce1?tanc:e was 

brought before the Board of Trustees" they rerused. The text . -" 

of the refusal deserves to be quoted verbatim: "Medical 
~ 

education in the United States now suffers{from the :fact that 

the chairs are almost a1ways f-illed by practitibners and 
, - .' \, 

consequently the scientific work of 1l.!:!e Sc~ools of Medicine , 

has+been less efficient than ft Sh~be. It 1s thought best 

o 10. Che~ney, 1:87-gg Il 

' .. 

, 1 
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here to ini tiate our Medical School by appointing severa1 

teachers who sha11 not engage in practice ~ •• 11 

William Henry vle1ch was the first professor appointed 

fu11-time to Johns Hopl(ins. or as i t \Vas called inl} those days 

on a "University Basis.'· Lielc~ agreed whole-heartedly with 

the Trustees that professors teaching the pre-clinical subjects 
1 

should be appointed on a full-time basis. We1ch was fami1iar 

with the German system of full-time professorship as he had 
1 

visi ted Germany at:.ter his graduation and had worlked in Ludwig' s 

1aboratory for nearly a year. 

After his appointment in 1884 to Johns Hopkins, 

but bef~r\e taking up his new post, t'/e1ch was €?iven an opportunity 

to spend a year in Europe. He first hoped to study with'Rober"te 
l , 

Koch in Germany. Al though Koch rece/i ved him most cordially, 

Welch was ,told that the laboratory belonged to the war dep~rt­

ment and was not intended for instruction. Koch info~~ed Welch 

that in order ta study with him. he would·have to obtain 
\., 

permission from the Minister of \"Iar. Instead of following this 

procedure, Koch suggested that i/elch go ta r,~unich, where \vilhelm 

Frobenius was giving the first course, e~ offered in bacteriology. 

Welch, however, was not happy Vii th Frobenius. He "had rather a 
1 ( 

narrov{ horizon. He had bvidently taken down practically every 

11. Ibid., p. 88 • 

• ,,'4,..;. _________ _ 
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ward KG'ch had ever said: and he read them to us and made us \ 

do' everythiing precisely a~ Koch had done it -- even te hOlding -
" l~ the test tube exactly as Koch had he1.d it. fi 

While working with Frobenius, Welch helped Otto , , 

Bollinger i~ the pathological laboratory and observed autopsies. 

,He was also active in the hygienic labora't:ories of Max von 

Pettenkofer an~ discovered ,hdw sanitary refonn and,purific.atioq 

of soi1 and water he1ped to e1iminate'typhoi~ rever.l3 Then 

Welch joined Carl Ludwig's laboratory and later stutlied under 1 

another one'of Koch's pupil's, Carl Fluegge, in Goettingen. 

Whilè busy with his scientific work, Welch also .familiarized 

himself with the German system of full-time clinic~ prof essor-
; , 

ship and was impressed br this concept. ~ 

When in legg Osler was~ppointed Prore~sor of 
1 

Medicine at Johns Hopkins, full-time professorshipf ro~ 

pre-clinicat subjects were already solidly established at the 

ho,pital. Appointments of full-time professors for pre-clinical 

chairs met Osler's he art y approval, as he felt that pre-clinical 
, 

subjects are primarily research and training oriented and 
\ ) j '; 

the~efore belon~to the domain of whole-time professors.14 

'12. Si,mon Flexner, p.l) 9. 

13. Ibid. \ , 

> , 

14. Chesney, 1!l03-10~. 
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( 

At' Johns Hopkins the "fom of organization "Was 

unique in America of tha"t dar. ,,15 The chieÎs of services 

-Ill received a substantial salary fr~m the' university, that 

permitted them to devote a large portion of their time and 
1 

efr~rt to their duties at the hospital. This would not have 
n:\J ç r 

o 

.' . 
. ,' . be~n. possible had t.hey not been on th.e payroll of the hospital • 

• ~.,.' ~ • , w. ~ \, 1 
... 

The "heads of services" were assisted ~Y residerts, 
1 

who, as their title implies, lived in the hospi~al and during 

the absence of the Chief, were fu1fil1ing his duties. These 

young doctors had an excellent training: they were first 
J 

assi~tant residents, and only after gaining several years of 

experience wére they promoted to residents. Br the~time they 
. . 

left t~e Hospital and took u~ positions elsewhere, the residents 
1 

were' weIl trained ~d becrune outstanding in their respective 

, "'f:' Id 16 '. 1.e s. ' 

." ... 
The 'Johns Hopkins system was an important inno~atip~ , 

in 'North ~e).ican Medicine as other schoo1s did not have 

separate 'chiefs for each department but had their c1inical \ 

j 
\ 

15. Ibid., l:llg. 

16. Ibid., 1:161-1,63. \ Chesney i5 'quoting Osler's rèport 
"In the matter of Resrdent P~y~ician~, and Interns.:' \ 

Il 

ciiRU;$tC S ,'*, o"'sc Ct '1 i Pt 
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\ 
services staffed by several phys~ciahs who alternated ,~n 

l;oking after the various Qepartments.~7 'Johns Hopkins' 

system was established principally on Osler's recommendati~n. 
\ 

"OsIer must pe given credit for the introduction of the so-c8:l~ed 
, . 

\ \ . 
"residency system" at (the) Hopkins, using 'the term in the sense 

" 1 o~ a system which ,permits a physician to spend an indefini1;;e 

number of years living in ~ hospital in order'to complete his 

training in a given field of medicine. nl8 

In a Canad\an context ~ it shou1d 1>e ndt.ed, that 

Jo~s Hopkins HospitBl'slfirs~ resident was Dr. Henri A. 

Lafleur from Montreal, a native of Longueil, Que. Although a 
,) , 

French Canadian, Laf1eur was Protestant and Iris, (~'~~he~ \'las a' 
\ 

clergyman. Lafleur obtained his B.A. and M.D. at '"McGill, 

worked for a year and a half (in 1887-8$) at ~he Montreal 
1 

General ,Hospital, and became resid:ent\\'at , , \ 

the year the ho~p~ta1 was opened. r9 

\ 

Jo~ns Hopkins, in 18$9, 

(~. 

By 18S8, the key appointments were al1 made. \ 
W~lch 

selected O~ler to be Professor of M~dicine and OsIer waa ready 
20 - • 

to 1eave Philadelphia ~n order to join Johns Hopkins. 

/ 

17. Ibid., 1:11S. l' 

18. Ibid., 1:162 

,19. Harvey Cushing, The Life of Sir William Osl~r, (London: 
Oxford University Pres&, 19(0), p.315.'· c..I '" 

~. ' 

. 20. Ibid.', p.297. 
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A..'1other important post, that ~f SurgeOn-I~-Chi5 

was give:l to ~vil+\~~ ·S. Halst~d. Halsted wai a dev~ted admirer~, .; 

of ~"elch ,a!ld was indebted to him for saving his career and . ; 

prof'essional life,. Hâ:1-sted was, ..originally working a~ the ' 
, J -

Roosevelt, llospital in New Y~Tk. In :~4~ ~alstéd4fondp~ , 

~oll~agues discovered cocaine as an anesthetisiziri~ ag~ for 

the eye. Halsted t s work laid the fO,Widation for th~ theory 
~ 

'land use or local anesthesia. "Unfortunately this camé at' a 

very 'high cost ,ta Halsted. .He and his assistap.~~ began !t.c?' 1: .. 
,."- . 

sniff cocain,e through their nost'rils and w~re faséinâfed' to ", 

realize that with the use of cocaine their minds became 

cle-arer and clearer.' They sense'd no fatigue, and had no desire 
, , 

or ability to sleep in sPit~( of working through the night. 

The following morning they~ere readr for another day's work. 

3~sted ~~d his assistants eventually became'addicted to 

cocaïne. After a few monthp , their thought processes slowed 
':, 2 

_ do".m ~'ld they became me!'ltally tqlstable. l 

'"', 
---------in---ldS5 Halsted. was sent to Butler Hospital in ------- \ --------,- ) Providence, the leading :tristitutùm..j2r care or mental disorders .. 

, ,--~ 

Altho~~cHalste~ ~as written ?~f by his_p~~~~el?~ ,invtted 

Ealsted to live with him in' Baltimore and- allowed him to ... - , 

work in his laboratory~ Halsted recovered physica11y and 
, l ' 

mentally, was appointed Su~geon-In-Chief'at Johns Hopkins in 

21. Fleming, -P--a 87. 
,~. Il 
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1890 ,and became a full pro!essor' in 1892. 22 ," \ 

It VIas :-Jelch \~ho brought Halsted back from' li ~in'g 
de~~h at the mental haspital and helped hfm to re-establish, 

\ 

himself. In addi tian, \~elch VIas instrumental in obtj8.ining 

Halsted's professional appointment. Halsted was overwhelmed , , 
~ 

by Wélch's generosity and in his devotion faIt morally 

obligated to sUPfort t'ieI~h t s position sorne years later, wh~n 

tne question of full-time ûclinical profes'sorship bec~e' the 

controversial issue of the day at Johns Hopkins. 
" .. 

./_' /-Another chief af'a department Vias Howard I}.. Kelly 

who was appoi~ted Professor of Gynecology in 1889. Kelly 
,- ~ 

( 

joined ,Johns Hopkins,on Osler's recommendation, as OsIer knew 

him from his years in PhiladelphJa. Saon after beginning his 

practice, .kellY opened a small private hospital i~ a poorer\ 
~ , 

section of Philadelphia. After his appointment to Johns • 
, ' 

Hopkins, telly started his own haspital in Ba~timo~. A 

,substantial portion of Kelly's income came from this private 
\., 2~ 

hospital wherè the'fees were relatively high~ ~ 

"\ \. 
\ 22. Donald G. Bates and. Edward H. Bensley, (eds.) r '~William 
"\ OsIer' s, "The Inner History of the Johns Hopkins Hospital,," 

Johns H01kins Medical Journal l25' (October 1969): 189. ,\ 

r 

, 'V'1 lder Penfie1d 1 "Hal"stèd of Johns Hopkins 1 ft 'Journal of 
the American :.!edica1 Association 210 (1969): 2214. Dr., WIlder 

'Penfield quotes Os1er's diary to the effect that ~alsted was 
taking marphia even after his appointment as Professor of Surgery. 

. \ ' 

• 2~. IQM.. , op. 191. 
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Although both MalI and Welch were in favour of full-

_ time clinical professo\~ships, they had not promoted actively 

, this conc~pt. In 1901 Welch said 
Il 

The most urgent need in medical education at the 
present time in this country l believe to be the 
organization of our clinics both for teaching and 
for research in the spirit of this.mQdern movement 
and with profision for a~ intima te, prolonged, , 

. personal contact of t'he student with the subject 
of s tudy as he finds in the labora tory. 24 ' 

Welch, however, did not mention the importance of full-

time professorship. Welch knew that the cost of establishing 

chairs wi th whole-time .~,rofessors would be prohibitive and' there-
, 

fore introduction had to wait until endowments became availab1e 

h 'f h' . W h h\ fI' . . ta caver t e cast 0 t ~s proJect. elc was enoug 0 a po 1t1c1an 
\ 

to avoid supporting a hopeless cause. "50 he kept himself aloof . \" 

from the excited talk of MalI and his colleagues, awaiting a 

suitable occasipn w~th the patience that was fundamental to his 

'chara'tter. ,,25 ),' è 

'\ 

The idea of whole-time clinical prdfessorhsip was 
\ 

~discussed at medical meetings and the idea was also promoted , 
by Mal1 f s friend" Dr.;Lewellys,r. Barker. Barker, a graduatè 

of the University o~ To!onto, was Resident of Pathology at . 
Johns Hopkins from 1892 to 1899, 

" 
when he "' left for Chicago to 

\\' " 

1 y 

24. SimoD FlemerJ• p. 303. , 1 ,/ 
- 1 \. 

25. l1Wl., p. 304. ,1.-. 

" \ 
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become P'rofessor of Anatomy. In 1902, the "Western" Johns 

Hopkins alumnLcelebrated the twenty-fifth anniversary of -the 

. university.. Barker was invited as guest speaker and his speech 

was entitled ''Medicine and Uni versities ... ~26 

\ 

In his speech Bfrker urged the introduction of ~hat, -' 

he called the "university idea" or in today'~ tennino1ogy, the 

"full-time system", in al1 clinical departments of Medical schoo1~. 
v \ 

At that time, in addition to Johns Hopkins, a few other' '\ 

universities had their pre-c1inical departments Organi~~d on a 

fu1l-time basis, i.e., staffed with personnel giving,all its 

time to the institution and not engaging in outside consultations • 
. 

Neverthe1ess, ,the whole-time concept was not app1ied at all to 
\ 
clinical departments (medicine, surg'ery, gyneco1ogy, pedia~rics). 

Barker's speech was, therefore, a new departure and he 
.\ 

was the , 
system. 

,..... 1 / 

first one in N~rth Amertca to advocate pub1ic1y.the new 
1 0 

It is ironic, that twelve years 1ater, -wh en invited,to 

succeed OsIer at Johns Hopkins Barter refused the fullitime 

1 
1 appointment for financial reasons,.27 ., 

, After Osler's departure, Welch was the strongest 

person~ity amongst the prorèssors".. He was basicaily a \\ 
\ t 

/ 

laboratory map and bec.ame 'the Most re~pected teacher Ion jii,he 

26. Am.erican M.lHcine 4' (1902): 143-41. 

27. mse.n.,., 3 :256. 
\ 
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fac~lty. 28 Welch graduated from Yale i~ 187029 "where his main 

interest Ilwas the humani ties. As' he was unable to find a 
~ 

teaching position in the classics, he turned to medicine and 
\ 

.entered the College of Physicians and Surgeons in New York in 

1872, graduating three years late;t;'.30 'Aft~r interning at 

Bellevue Hospital in New York in 1876 he went.to Europe. 

Welch spent a year in Germany and,studied patho~ogy in'the 
., . 

laboratories ,of Ludwig and Cohnheim, the most active investi~ 
gators of the,day.Jl JI 

Rethrning to America, Welch settled in New York, and 

~tarted his medical practice. In addition~welCh organized a 

small pathological laboratory at the Belle e Hbspital Medical 
1 

College~2 where he conducted courses. rhe s udent response was 

heartening but the financial returns meagre. In 1884-he acçepteà 
~ 1 -t .. ~-t'1 

the Professorship of Pathology at Johns HopkiQs.31 When Welch 
i 

',", 

. arriv\ed in ~altimore at the end"of~'1884 to assume his duties at 
\ 

28.' Simon Flexner, p.304. 

29. Ibid., p.46. r 

la. Fleming, p.24 • 

31. 

32. 

. 
Simon Fle~er, p.à6. 
F~~P: 59-60., 

Simor! Flexner, ·p.J,,28. 
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Johns Hopkins,no medici1 school or hospital existed. It réll 
l " 

to welc(cto re~ruit the members of the ,medical f~fltY. When " 

the med cal sch'6ol, after overcQming fiQ:aIlcial ~liflriculties; , ) .' ' r 
finally opened irr 1893, Welch beeame its first dean, a post he 

\ , 

he+d until 1898. I~ 1907 Welch gave an address at ~ne University 
, , 

..,- - ",.~4>..,;... " - y' ~. 

of ::,.Chicago wh~re he expressed the vieW that the heads of the 
- , 

, ..+.:::-
clinic al departments should be able to q~vote a.1Ll their energies 

J 

to teaching and rur1:ning thei.r department's;,~n their cap~ci};.y. of 
, , 

heads of clinics~ lIn spite of his ~ews,·Welch did not press 
1 \1 • ., ~~ \ 4'. ' 

the, i~~~~ 'and it ~èl: on t,h~ shouid_et.~\~f' ~r~ HOW~~ ~o pr~m6te 
\ .. '" the subject. , i' ;: .', '," . 

• '\ .- f, ~1 .! 
• 1 

. ,tir •• ~lliam H.~Howell, who became Dean of the Medical 

Facu.ltj' ~~~r Welch', g~~e arl address at Yale University in 1909, "--

in \';'hi ri/he came out st~ngly for placing clinical deparyments \ 

'on à. " niversity basis. ,,34 ·Howell felt thât it was impos'sible 
~ essors to d~vote themselves un~eservedly to the demands 

duties as teacJer~ and investigatorslwhile at,the sarne 

ping up a pr~vate practice. Howell' advocated in his 

speech that e~t~er a time limitation be placed on outside 
, . 

practice or, the positions lbe put strictly on a .f'ull-time basis 
" , 

~ . 
an~ the professprs should'not be permitted to have, their own 

pri vate patients.' Howell quoted with approval this development . 
, 

Chesney~ ):129. 
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; P'1 -~~ __ • v;. ... _ P.!'e-~lï;iiCal d'epartments, ~EJ> dU~ ta specialization in 
," .. ;> 

t~e pre-clini~al ~ubjects, it was i~possible to do professional 

,_ ê..::.EÏ rese'arc'~ i.,;:-k. and at the same time 'look after pri v,ate 

DatiB::'~S. 
T 

\; 
JI Ho~'/el.l was "convi;éelll that. clinical men were Ilin the 

• \ t '., Î .-
• " "," 1 

S2:J.e -posit'ion a'1d therefc:>re th~y should also. 'gi ve up their 
, 

private prac~ice. 

," 

, , 
If " .. 

e~oug~ money ta carry out-this r~vo~utionarr change i~ the 

or~a:liz.ation of' th~" ~i ver9ity. 'L'a~~ pi JIlonèy p.rev~nted the 
~ .t \ , .. 1 .. \ Q; 

world renowned Dr. von Pirqtje,t tr.om àssuming a full-time p;dfessorship\ 
.. 

in Pediâtrics at Johns H?pkins: . 
, . 

.' 
y .. . 

. 35. 'HilliaI:1 .H. Howell, '"The\Medical' Schopl 
U:rl versity," Science JO ~1909): 13'\2.~ . . 
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Clemens von Pirquet was a member of the Austrian 

nobility. He obtained his Medical degree in l~OO at the 
o ~ 

tJniversity of Graz, in Aust'ria. Then he specialized in pedia-
1 

trics in ,Berlin where\he studied the innoculation of humans 

with smallpox virus. His work there led to his most important 

6on~ribution to Medical know1edge and dealt with pcquired 

hypersensitiveness, called "alJ.ergy" by von Pirqu~t.36 von 

Pirquet came,to Baltimore in-19JJ and,it appeared that he was 

i~terested in beQ,oming professor of pediatries at Johns 

Hopkins. However, in 1910 von ,Pirquet was offered the' 

pro~essorship at ~he Vniversity of Bresl~u and asked for a 

leave of absence to investigate this position. 

A year later, in l~l; von 

Hopkin~ coneerning,his 'acceptknce of 

\ 

Pirquet wrore to Johns 

the 'Chair of Pediatries 

and declared that he would be interested only,if the department 

would be established on a fu11-time basis. At that timb, how-
~ 

ever, Johns Hopkins was only able to ofrer $7,500 per annum to 

von Pirquet, on condition that he wou1d be 100king after the 

patients of ~ hospital and Blso teaching, but not en,age af 

al1 in p~ivate pr~ctice. While von Pirquet ~ould have been 
" 

36. Chesney, 3:79. 
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?e~~teà ~o see patients outside of the hospital and be 

"-4" 6.7aila.ble for consultations in case of emergencies, it was 

~ 1l=lde::-stood tha"t the, incorne from his pri vate consulting work 

-~'Ould go "to the hos!)i t.al. 
1 

Von Pirqu~t asked for a minimum salary of ten 

thousand dollars, and ta close the gap, fort Y eight members 

of the cedical facultr offered twenty-five hundred ~ollars to 

, the u!'liversity in order ta make up the differencae between the 

éC01!I1~ the u.1'li,,-ersity feit it could afford to pay to a full­

tbe cI1nical professor' and von Pirquet 's demand. Thi~ orIer 

PT ~he me~bers of the fa~u1ty was declined by the Trustees. 

::. 7..'lile these negotiations l'lere going on,1 von Pirquet was 

/,' f' _o.fferedi the Professorship of Pediatries
l 
at the University of 

V!en.,a and he decided against joining ~ohns Hopkins. The " 
\ 

negotiat!o:l with von Pirquet pres'ented the first instance \·Then· 

the Trustees of Johns "Hopkins were prepared ta offer a sub-', 

st~tial salary ta a fu11-time c1inical professor but . 
nevertheless in 1910 the idea fell through due to Iack of . , 

suffïc:Wmt funds for thE\. flepartment.37 

A few years, later when money was made available, 

t?J.e Trustees of Johns Hopkins p~oceeded quickly \"d~h major 
. \ 

~' \ \, 
( \, - 1 

37. Ibid. 
1 . 

1 • 
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( changes in the\r clinical depa'hments. The introduction of 

whole-time clinical professorships at Johns Hopkins originated 

with the recommendations of Abraham Flexner. Flexner was borq 

in 1866 and raised in LouisviLle, -Kentucky. He receivid ~, 

A.B. at Johns Hopkins. Then Flexner started a private nigh 

o 
school in Louisville. Due to hi~ success as a teacher, he was 

'offered a position with the Carnegie Foundatiqn. Flexner's 

method of teaching was very successful and in bis own words, 

\\ 

one day to my surprise l received a brier note trom 
President Eliot (of Harvard) whom l had never'seen,~ 
stating that his attention had been called to the 
fact that boys from my school were coming to Harvard 
younger and graduating in a shorter period of time 
than students from any other schbol. IfWhat are you 
doing?" he inquired~ l made this inquiry the 
occasion for visiting Mr. Eliot at Harvard. l told; 
him it was all very simple, that l treated these 
boys as individuals, and that l let ~ach go at his 
own pace. l took hold of pupils where they were 
atrong, \lnot where they were weak, and having whetted 
their appetite by success in one field, usually \ 

«> ~ succeeded in arousing interest in another. l dia . 
o not persi~t in vainly attempting 'the impossible and 

thus perhaps spoiling alla From time to time'I 
encountered mathematical or linguistic morons, even 
among pupils otherwise g~fted.. For these l wOl;'ked, 
out sheer mechanical tec~ques which enabled them 
to pass college-entrance examinations, and l >Ii 

explained t,o them precj.sely what l was doing and 
why. Thus, if' a pupil was good in languages', l 
encouraged fiim; if he was slow, l was patient. 
And 50 on in such,other subjects3gas with our 
limi ted staff, we could manage •. 

In ~pite of his success, Flexner decided to close his school 
• 

. ' 

~ 

, )8. Abraham F1e~erl l Remembw" (New York: Sitnon ~d 
'Schuster, 1940)', pp. 8 ..os2. , 
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a..'1d ~.,ent ta P.arvard \-There he obtained his A.1,Y. in education in 

i905. The:l he went to :gùr6pe and travelled- th:rOU~h Great 

!Z-itain and Germany and visited univer1Jti~s and secondary 

schools. Flexner wrote a book entitled The ~~erican College: 

A \\Crlticisn3? in \.,hich he strongly criticized ~he electi ve 
1 

syste~ permitted by American universities. He also condemned 

lectures as a ~ethod of imparting knowledge. 
\ 

Upon his return to America, Flexner was introduced 

te Dr. Pritchett, the President o~ the Carnegie Foundatian for 

the Advanc~ent of Teaching •. To his great surprise, Dr. 

Pritchett offered him a job ta prepare a study of medical 

sc~ools. v~~en F~exner pai~ted out that he was not a Medical 

ma..~ Pritchett replied 

That is precisely what l want. '\ l think these 
proïessional schaols should be ~tudied not from 
the point of view of the practitioner butofrom the 
standpoint of the educator. l know your brother, 
50 that l am not laboring under any con.fusion. 
Thls kô a layman's job, not a job for a medical 
man. \ \ 

( 

Flainer visited almost every Medical school in the United, 

States a."ld Canada but nfound onlr one medical school in 
".1, 

l' J l 

39. Abra..~am Flexner, The American Çollege: A Criticisrn, 
(!iew York: The qentury Comp-any, 190"ah . 

40. Abra..~am Flexner, l Remember, p.ll:,l'. 
'. ' 

\~ 

\ 

\ 
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I~ 

America of which he had no serious criticism, that built by 

his idol Gilman, the President of Johns ~opkins and his br9ther 
t'J' 

1, ',1 
Simon's idol Welch.t~ 

in his report Flexner proposed that the number of the 
·1 

Medical schools be drastically reduced and those ~eft in existence 

should pattern themselves after Johns Hopkins. Flexner reviewed 
\ 
, 

tn depth the laboratory and clinical fac~lities of every 
\ 

institution visited by him. Flexner's criticism was.generally 

accepted~and the impact of Bulleti, Number ~our of the C;rnegie, 

Foundation was immediate and far reaching in raising the 

l.Is~anda~ds of mediça!t. education. 42 "St~oolS co11apsed to the 

ri~ht and 1eft, us~al1y without a mu~ur. ,,43 . Sever al schools 

were consolidated into one, laboratories were added and ne\'I f 
"-

stricter admission standards became the rule. 44 · . 

After the ·success of/his report on American,and 

41. Fleming, p.l74. 

42. SeelY,' P.l~.~ 1 
'\ 

( " 

43. Abraham Flexner, l Remember, p.l)l. 

44. cuS~~g, p.)gg. Cushing makès/refere~ce to John~ Hopki~si 
,high admiss10ns standards that were already in effect in lS93, 

"\Ale • ••• wondered if any students would come or could meet the 
conditions, for wé'knew that we could note As Osler said: 'Welch, 
it is lucky that we gpt in as professors; we never ~oùld enter as 
students. 1t 

' 

'\ 
1 1\ • 

1 • 

.' 
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C~~adi~~ medical education, Flexner was 'kept on staff by the ,Carnegie 

Fo~~dation ~~d assigned to prepare a report on medical -education 
\ 

i:l. Europe, concentrating on Great Brita'in, Ge:nnally a!ld France. 

In K~gland, Flexner met Sir William OsIer, at that time Regius 

Professor of l·fedicine in Oxford, who gave his full support.45 

After G~eat Britain, Fle.xner visited the German uni versities 

a~d studied their system of medical training. nurïng his 

stay in Gernany, Flexner met Frederick P. MalI, Professor of 

Il 

\ ! 

( -

"Anatby at Joh."1S Hopkins and a great belt.e..ver in the whole-time 

1 •.. \ 

clinical system. lliall was very effècti ve in drawing Flexner t s 

atte~tion to t~ngs he\considered important. 

J 

Li&~tly, almost unconsç!ously, he would ask the 
simple question which would calI my attention to 

1 something which, as he thought, 1_ ought to notice.·" 
In't~e report which l subsequently \1rOte the chapters 
deali:l.g with medical education in Germany were pro-

1 founeUy influenced by Mall' s apparently unconscious / 
comme~~s, criticisms, and sqggestions. He never 

L 
trî:ed to tell me an)rthing, but led me to s'èe what ~ 

, might othenrise have overlooked. :1'1ith mature men 
and .romen of superior intelligence l-Iall never failed 
to bring off his chosen trick of ~eaching without 46 
teaching; and Flexner 'fIas a very importa11t pu.pil. 

o 

After his return to America, Flexner· was invited by 
, 

Mr. Frederick T. Gates, "who had been for many years confidentl.a11y 
- 0 

45. Abrahao Flexner, r Rememb~rl' p.13711 

46. Flecing, pp. 174-5. 
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47, • tî 

associated with John D. Rockefeller,." FleJener relates h 's 

"c<:mver,sation ~i t~ Gates oveT lunch. 

Î\ 

What would you go with a million dollars to 
re-Qrganize ,medical education." "Wi thout a 
moment' s hes\i tation, 1 replied, "l, should 
give it to Dr. Welch •••• With an endowment 
of four hundred thousand dollars •.•. 
Dr. Weleh has created, in so far as it' goes, 
the one ideal medical school'in America. 
Think what he might do if he had a million ( 
more. Alxeady- the work D~. Welch and his' 
associatehlave done in Baltimore i5 having 
its effee in reorganlzing the personnel of 
medical seh ols elsewhere, and we must not 
forget that but for the\ Johns Hopkins Medical 
School there would probably be no ~ockef~ller 
Institute for Medical Research in New York 
today. 48 

, Shortly thereafter FleJener,went to Baltimore, got in 
..... J .. \ 

toueh with Welch and indicated that .the Johns Hopkins Medical 

School may receive a substantial additiona1 èndowment from 

the Rockefeller Foundation, for whom Flexner was to prepare' 

a report. FleJener met Welch, MalI and Hal5ted whQ tGPk 
" 

• Q 

f 

\ 
, ' 

, 
.. ~, J 

·1 

! 

advantage of. this 'opportunity to promote t~'eir ""ideas ~on~e~ing 
whole-time clinical professorship. J, 

1 

MalI was especially outspoken 

, 
47. Abraham Flexner, l Remember, p~ 176 

48. ill!. , p. 177. 
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If the ~ChOOl c~uld get a sum of apptoximately a 
million ~~~larst in" IDf Judgement, there is only one 
thing 'that we ougnt to do" with it - use every penny 
or i~s income\for the purposelof placing upon a . 
salary basis the heaas and assis~~ts in the ~eading 
clinical departments, doing for the:n what the school 
did for the underlying medi"cal ,sçiences \'lheI). it was 
started. This 1s the g4~at ~eform which needs now 
to b~ ,carri~d t~oùgh. _~ 

~ , 

Flexner's recQmmendations w~r~ submi~ted to the Rockefeller 

,~ Foundation and also forwarded to "Dr. Welch' and his aSsociàte~' "" 
"' 

. "and t -"ough the!:l to the trustees." 1
'" !.-o 50 

In his report, ~ FleXrter. ' 

clinical f'~ilities ~f. ,,' l ' 1,\ ~evie' _.d .in, dep~h the laboratory an~ 

Joh.~s H~pkins and put special emphasis on budget~ factors. , ' 
~ 

H~ n?ted, that t~e. ~al~ of the pro~rssors ~n ch~ge of th~ 

pre-cliDical departments was ,$5,OQO.OO per annum and 
• J 1 t1. 

emphasized"that they Jere o,n, a full-time "~asis." Fl~xner's 

. , 

sala..7 at that time was a+so ~$5 ,OOO.oq (f~m\ the Carnegie" 
, ~ i h. ' 1 f 

~FoundatiOn) 81ld he considered the professors t salary quite 

ade~~ate. Flexn~r thought that'pre-clinical professo~s were 

. ./ 
, \ ~ '\ ' 

zost satis!ïed with their remuneration and therefore sta,y.ed in 
l~' • 

théir posts for many"yeàrs'. Only t'h~ junio'r staff was ·changlng 
\, I~' ( l '1 - \ 

• Il \ 4 

and underllent a '~cpnstant flow. lf • According to Fléxner ~this 
, "-' 1 < r 

s~ate or affairs ~s ideal, ft - the constant cha.'1.ge Di! assis~ant" 
~40 • \. 

'- " ,.. ',' . 
and associa~e professors kept up the spirit of 1nvestigat"1on at 
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the university.5l 

r 
On the" other han'd'; Flex.ner was critical of the l8.11\ge 

enrolment and considered the school too big to give proper 

trai9ing ta thestud~?ts. 

so great that they'had ta 

Indeed, the~number of students wa~ 
'. 

d~aw lots for- tpe sixt Y ,pla~s 
,. t~" , . ,~: Io~. 

available in' ttte. pparmacology class and half olf ~jie 'students 
, ,ft 

did not get .the opportunity ta pa'rticipate in th~ experimental -
52' ~ 1· ., 

course. The in~dequa~e facilities decreased the educational 

standards àt tn~ m~dical school and therefore'Flexner advocated 

a substantià! reduction in the numbe~ of students. 

. '\While Flexne:r's' repo~ caref~1.IY analyzed the 
, ." . J. 

pre-clinical departments, for,the' purpose of this thesis his 
. ~ 

news concerning the hosp:ttal and thl! c.linical departments 
l ' • 1 ..' 

are more signiftcant •... :~ hi~ re~of Flexner. reViewed the 1 

financing of the'fiospi~al and càrerJlly detai~ed·the,revenue 
• l . 

(3 '4/"-.... 

obtained from the patient's. While the t.otal cash receipts , 
" . . 

amounted to $205~<?OO.~O in 19l0,- f;o. this amount .on~y $S42.00 
• , 1 

came from surgical.jfees. FleXner'~. onclus~ion was that "the 

• 1 • ~ 
, .. 

} f .... 
1 . 

. -. 

ves ". 

52. Ibid., p.4. 
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private wards •••• do not pay (their co.st) and,th~y have become . 
,in large rneasure high priced sanataria (ill) fol" the well-to-do 

~ priv~te patients of the prominent clinicians connected with 

the hospi ta! and medical school. ,,53 

,1 -

1 
Flexner's conclusions were correct. Initially, 

" patients who could afford to pay hhe cost of service plus the 

priee of accornodation in a private roorn, were not considered 

the private patients 

itselr. T~e cases 

, the various c\inical 

of a doctor, but patients of the hospital 

were cal1ed "house cases" and admitted to 

departments. The house patients were 

• looked after by the chief of the service and his assistants. 

The fees paip. for professiona}. serv~ces by the "house patients" 

went into the general funds of the hospital. 54 During the - , 
early years of the existence ~f Jdnns Ho~ins Hospital, these 

"house patients" outnumbered the private patients of the 

'professors. 

Flexner notes that the ~hospital' s incorne from, 

surgical fees reached its peak in 1899, when i,t was over 

/ 

~ 1 

$5,OQO.00.55 Beg~nning with 1900, the hospital's incorne f,rom 

this source was on a constant downt~1nd. This was due ta t~ 

\ 

53. Ibid., p.lO. 

54. Chesney, 2: 220-21. \-

.. 
" 55. Abraham Flexner, ReE°rt on the JohRs Hopkins Medical 

School. p.l1. 

l' 
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l, 

fact\ that in ~900 ward p~iViIegeS were extended to associate 

prof~sors, who were also permitted to co11ect and kfep their 

professional fees. 56 This arrangement meant that instead,of 

being admitted to the wards and assigned to a physician, the 

patients were brought into wards by their own doctors'. There-
1 

fore their stay did not contribute much to the finances of t.he 

hospital, but became "immensely profitable ta it~ staff. ,,57 
" 

Flexner condemns this system in strong words "The 

. pay wards are thus an obJious convenience 'and advantage to 

the small nurnber of professors privileged to use them, and 
'" " \ 

they"are practical1y fuI! al1 the time t with a w~iting Iist •••• 

The tendency to fill them with patients who come to these 
1 . 

Il physicians persanally and not ta the hospital as such has 

been developed by those ta whom it has been a sour'ce of large 

,incame. ,,5$ 

1 Flexner' also ana1yzed t,he salàries paid to the c1inical 

specialists. Although the professor of medicine was paid $5,000.00, 

the others were paid much 1ess: The ISurgeon-in-Chief and the 

56. Chesney, 2: 9$-99. 

.-57. Abraham Flexner, Report on the Johns Hopkins Medical 
School. p.ll. 
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Professor oflGynecologyonly received $3,000.00 per annum 
1 

while the Professor of Obstretrics only $2,000.00. These 

relatively srnall sàlari)3s were substantially augmented by 

the incorne the clinical professors received f~om thei* 

pri vat. patients. \ 

Flexner compared the achievements of the full­

time pre-clinical professors with those of the clinical 

staff and found that "the clinic'al staff has been on the 

whole ~ess productive and less dev~ted. The instructors 

do not devote their time to science and education •••• and 
1 , 

the clinicians have with very few exceptionq proved too 

easy victims t.o the encroachments of profitable practice. ,,59 

Flexner felt that ~'teaching an?- hospi tal work go by the 

board when à large fe~, is in prospect. 1t He faulted the 

, professors for leaving town and abandoning their patients 

to assist~ts when there was an opportunity to act as 

,consultants to out-of-towners, "not because they are 

scientifically interesting but because they are pecuniarily 

" 

59. Ibid., p.l4. 
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wo:tthwhile'" and saw, "thé ttisplacement oi' science and education 
" '60' -' , ' 

/ by; business,. 1. t' - .These \. harsll and co~demning ~or~! were th~ 

primary reason for Osler's passionatë de(ence of bis work at 
, ! 

Johns Hopkins, 'to be analyzed lateœ in this chapter. 

( 

According to Flexner ~he lure of lucre extended 
.' ~ , 

~_ beyond the clinical profèssors. ''While the rre-clinical 

~istant professors were staying $or~a few years only, 
Il 

Flexner noted that the assistants of clinical-professors 
Ji 

were remaining in their positions too long',' as they were 

cashing in. on the reput.ation of Johns/Hopkins Hospital: 

their position with the institution se!ved to establ1sh 

\ ~) 

their own reputation and enabled them to su~plement their 00 

61· small salary with a substantial income from pr:i.. vate practice. ' 

"Flexner's eonclusion was that the.clinical chairs 
1 • 

"must be placed on a university basis, •••• proper salaties ft 

, '\.. " 

paid to the clinical professors but at the time they must 

not be allowed. to keep their pri vate fees. 62 
~' 

60. Ibid. \. " 

61. Ibid., P(1S. 

62. Ibid. . . 
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F1exner suggests that the professors at the 

various c1inical d~partments be paid a salary of $7,500.00 ,'"'­

per annum63 and their fees fo~ professipnal services' 

should accrue to the benefit of the hospital. According 

to Flexner's calculation these private fees would contribute 

to the salaries of the fu1l-time professors and provide 
. 6 

additiona1 funds for the expansion of the hospital. 4 

, , 
Flexner's report should have been kept confidential. 

Nevertheless, according to Professor Howard A. Kelly, a copy 
, ' 

of the report w~s 1ying around on Professor We~ch's desk 1 

more t'han a week. 65 Kelly made the cont~nts o~ ~he report 

known to Sir William Osler, who at that ,~was, Regius 
~ 

Professor at Oxford. Osler fired thë opening ~a1vo of this 

controversy in his lett'er dated May 2;. 1911:Jddressed to 

Professor We1ch. 
'"" 

• 
O~~OOk a strong objection to the salary of 

----------/~-------

6). Ibid. t p.22. 

64. Ibid., p. 2). 

65. Letter from Proi'essor-Howard A. Kelly t'o Dr. Osler, 
May 3, 1911.' An unpublisheç, collection of "confidential 
reports, correspondence" on the Johns Hopkins Medical School 
contained in the Archives of the OsIer Library ,(No. 7651) in 
two volumes dated 1911, and 1913-14. 
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\ 

$7,500.00, suggested by Flexner anq declared'that such 
'1' 

pittance "would speII ruin 'to the hospital." He felt 

that "g/;~d 'men" would only stày a few years at Johns 
, ,--~- j 

Hopkins, and Il'would flit 'off inevl.tably." OsIer tq,oug~t 

that salarie,s in the $15,000 to $20,000 range would be 

, reqttired to obtain and holcl competent professors., In 

his( letter, OsIer defends hirnself from the implied .p 

criticism of the report: "I did not find it hard to -

ypend every cent of the incorne l made from patients in 

!the sixteen years l was in the hospital.,,66 
,'- , 

. " 

" 

( At this point, OsIer' s prima~ objec~ion to the 

appointment of wh61e-time professo'rs- was financ1al. 'He' 
1 

< 

was stung Dy Fle~erts criti'cism of the high incarnes earned 

by the clinical prof~$sors. Indeed, OsIer put his finger 

'on the crux of the matter: FIexner's report is belaboring 

" the, earnings, of tl:e professors to a great ext.ent and hardly 

emphasizes ~e educat~onal advantages of whole~time 

pro~essorship. 

66. Chesney, 3:"138. 
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As Osler expected, 

menbers were not homogeneous. 
l , 

94 

the views of the faculty 

The pr~fessors were divided 

between ~~o opposing approaches. Franklin P. MaIl, one of 
, 1 

~he first advocates of the whole-timesystem was supported 

by eT. ;lhiteridge llilliams. Dean of the Medical Facul ty. 

At the time o~ has nomination. Williams announced that he 

would wor~ ~~r whole-time clinic~ professorships. Williams 

agreed \with Pléxner~s criticism of the clinical branches and 

felt that -the remedy he proposes is Bubstantially cor~ect."67 
During t~is time Welch kept his options open and Halsted was 

just as non-committal as his ~riend, Welche The strongest 

opponent oÏ whole-time clinical professorship was Howard A, 

:Kelly. Apart-' ~rom the conflict of' principle t Kelly was deeply 

hurt that F1exner, during his stayof over two weeks,did not 

find time to speak with him. Kelly consideréd this proof o~ 

rlexner's bias, confirmed by the fact that Flexner contacted 

a1l the full-time pre-clinical professors i~ed~ately upon 

his arrival and arranged a meeting wi th sorne clinical men' 

onIY later. 68 ,. 
\ 

67. Ibid., JalJ~ Quoting a document in the Archives 
of the Sch~of L~edicine which is attributed by Chesney to 
J. ~1hi tridge Williams. 

68. Letter From Professor Howard A. Kelly te Dr. Osler, 
~ay l, 1911. An unpublished collection of "confidential 

. reports, correspondence" on the Johns Hopkins Medical School 
contained in the Archives of the OsIer Library (No. 7651) in 
two volumes dated 1911, and 191)-14. p.l. 

\ 

't 

/- \ 



i 
1 
, -

1 . ., 

, 

: 
. ' 

. ' 
/;> 

, 
(, 

'. , 

-~ 

1 

,~ 

C 

; 

1 . 

95 ., 

It was Kelly, whd kêpt osier i.nformed abo~t the . 

principal recommendation of thé report i.e. that clinical ~ , 

prOfessorS~PlOyed on a full-time basis, at a,s8lary 
~ 

of $7,500. and be forced to turn over to the universit,y 

me from private patients. Kelly relayed his 

rears to Osl r and indicated that he would be unable to 
• 1. ohns Hopk~ns~der these c~rcumstances. Ke~ly was 

great1y dependent on his incorne from hie pri va t~ patients 

a-~d also the revenue from his\private hO.Pital~ He implied 

that Halsted's private fortun1 and Williams' per.sonal 

resources permitted them to pecome full-time protessor~,a~~ 

the sa1ary recommended by Flexner. Kelly correctly judged, 
...... 

that Barker - who in principal approved whole-time professor-
w 

ships -. wfll !1.ot be \ready to give up his private practice. as, 

the salary of $7,500.00 would not meet his cost of 1iving. 69 

Apart fro~ the question 9f full-time professorshlps, 

Kelly foresaw another problem: Medical charges lower at 

Jor~s Hopkins, than at his private hospital would ruin him 
\ 

fiP~cially.70 Kelly therefore declared himself ready to 

69. Ibid •• p.2. 

10 • ibid. ,·\p.6 • 
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1 

retire from Johns Hopkins and transfer aIl his Vlork ta 

his private hospital. 71 These comments are putting Kelly 

in an unfavorab1e light and he-appears as a money-hungry 

individual. This conclusion. however. is most unfair ta 

Kelly, as his generosity was proven on many occasions. 

In 1901 when Kelly learped of the financiai 
} • t; 

problems that forced a limitation of patlents, he donated 

$10,000.00 towards the extension of ~'Jard H. This major, 

gift followed a donation of X-ray equipment for the use 

of the Gynecological 'Department. 72 

Although Kelly was often criticized for his 

high fees, he :,vas always ready to .. help the indigent. 

After being in practice orly a few years, he started a 

private hospital in the Kensington district of Philadelphia, 

a po or indus trial section of)the ~ity.7) . 

~ 
In 1904 a big fire destroyed seventy ci~y ~ 

blocks. ù1hile the ho spi tal i tself did not suffer any rire 

71. Letter From Professor"Howard A. Kelly to Dr. OsIer, 
l'~ay ), 1911. An unpubliGhed collection of "confidentia1 
reports 1 corresDondence," etc., on the J.o'hns Hopkins 1.1edica1 

",Schoo1, contained in the Osler Library ,(Ua. ,.7651) in two 
volumes dated 1911" and 191)-14. p.l. -' . . 

72. Chesney, 2:96. 
73. Ibid., 1:114. 
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damage, business properties represertting nearly one half 

" of Johns Hopkins Hospit~l's endowment, valued at 

$l,)OO,OOO.OO,were l~st in the fire. 74 ,Although shortly 

thereafter John D. Rockefeller Sr. donated a ~alf millioJ 

doilars to make up the 10ss,75 nevertheless the financial 

situation of the hospital remained precarious and the 

Trustees decided to reduce expénses by closing down the 

children's ward and Ward E. When Kelly learned about the 

f~nancial situation. he wrote Dr. Hurd, the superintendent 

of the hospital and offerredl't/J "relieve the Trustees of 

aIl obligation to sen? me any further remittance for my 

services, to the amount l believe of $2,000.00 which cornes 

from the hospi taL Il 76 Al though Kelly' s . orfer was declined, 

~t nevertheless puts him in a favourable light. 

, Kelly-' s objection was also ohe of principle •• .. 
..... He considered the Ob-ligation of whole-time profe'ssors_ to 

hand over their incorne from their patients as being used 
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a~ "mU.ch cows. tt77.· 
. ' " . 

'. Once Kêlly had a cop~ of Flexner's confidential 

\ report bn Johns Hopkins 'Medical School, ,his bi tt'erness 

knew no limits. Ke~ly' ;ummariied Flexner's confidentia·l 

in two sentenEe9: 

'\ 
1. "that -we exploi teq. the hospi tai for 

the money. we got out of it ...... " 
2. "that we were defunct scientifica'1ly,,,78 , 

, 1 

In answeT to these charges ,Kelly reviewed his own"finances 

" duri~g the fourteen y~ars spent at Johns Hopkins. Kelly . , 
,/ 

\

stated that in this period he receive.d o'Oly $42,000.00 in 0 

... f~~m ~:fl. saiary but during ~he same time he returned 

$92,000.00 to the hospital: 
, . 

From this amount $7+,000.00 "went to my artist. ,,1'9 
; 

The artist in question was Max Broedel, who'worked for Carl '. 
1 1 

\ 

\ 

77. Letter From. Professor Howard A. Kelly to Dr. OsIer, 
May 3, 1911'. p. 5. 

~ 

78~' Letter From Professor ~oward A. Kell~ to Dr. OsIer, 
May 29, 19l1~ An unpublished coqecti0Il: of "confidentia1 
reports, correspondence" on the Johns HQpkins' Medical Sch'Oo1 \ ' 
contained in tne Archives of the OsIer oLibarary (Na, 7651) in 1 
two volumes dated 1911, and 1913-14. p. 3. ' . 

79. Ltrtter From Professor Howard A. Kelly to Dr. 'J)s1er, 
May 1, 1911. p. S. 
, \ . , , . . 
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Ludwig in Ceipzig and waa" àn acq~aintance of Franklin P. MalI. 

When Kelly was looking for a medical illustrator to work on 
, 

his gynecol<1gical textbook, ,he had ,Broedel come from dermany 

and t'rom 1894 he paid his full sa1ary. On1y after Broedel's 1 

appoin~ent, in 19).0, as ItInstru~tor in Art as Applied ta ' 
, 80 

Medicine" was Kstly reUeved from this heavy financial burden. 

In addition to these expenses, Kelly claimed ta 

have contributed $1)1,000.00 to philanthroplc causes and 
, " 

, concluded that .. greed and love of money has not cpntaminated 
81 me in the way suggested by my c011eagues." . Kelly was sa 

" 

upset that during the month of May 1911, he wro~e f~ve letters 

to OsIer complaining about Flexner's report: 82 In these latters 

Kelly relate d, to OsIer, that h~did not force his views on his 

col1eagues, but nevertheless, warned the members of the facu1ty 
, . 

that :if, the new system is iritroduced, he wou1d retire from 
~ 

Johns Hopkins and concentrate on his private work. Kelly was 

. ' 
\ 

80. Chesney, 2:440-41. 

81.,Le~ter From Professor Howard A. Kelly to Dr. OsIer, 
May l, 1911. p.6. 

, 
82. Letters From Professor Howard A. Kelly ta Dr. OsIer, 

May l, 1911. 
May), 1911. 
May 9, 1.911. 
May 20, 1911. 
May 29, 1911. 

\ 

An unpublished collection of "confidential reports, correspondence" 
on the Johns Hopkins Medical Schoo1 contained in the OsIer Library 
(No. 7651) in two volumes dated 1911 and 191)-14. ' 
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a1so very dittut;bed'by F1exner's recommenriation of merging 

the gyneco1ogical analobstetrical departmeïts, which he 

considered as separate aRd ·ittdependent specialties. 83 
1 

Still t~e emPhlasis in Kelly' s 1etters was' on 

monetary consider~tions. He felt that Hurd, Chairman of 

the Committee on Graduate Education and Profèssor of 

P_ychia~r~, ~as jea10us of the substantial fees Jearned ~y 

the clinicians and the 'Pro"fessor of ,Gynecology' c.onsi'(lered 

a).l the 'opponents of the status quo envious 'of' the financiall 

s~ccess of the c1inical professors. Kelly could not see 

any question of educational principle, but only envy on 

par~ of his rivals. 84 

()' 

\ Kelly was so obsessed with Flexner's report that 

he advised OsIer in his letter of May 9, 1911, "that another 

secret report has been circulated amongst the trustees,,,85 

although. there is no evidenc~ that such a second report to 

8~. Let1:er From Professor Howard A. Kelly t~ Dr. Oslel , May,3, 1911, p.l1. 

84.'Ibid., p. Z. 

85. Letter From Prof-essor Howa~d A. Kel~y to 'Dl". OsIer, 
May 9, 19i1. p. 1. , . ,. 
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the Trustees acthally existed. None could be fOU~d in the, 

Osleriana Archives nor is it mentioned by Chesney ih his 
• l , 

definitfVe histb~ of The Johns Hopkins Hospital ând the 

, . Johns Hopkins University School of' .MedM;ine. 86 
1 

Flexner's criticism of the substantial income earned 
o 

by clinical professors sUfficiently aroaaed Osler'to write . \ " ... 

to Cushing, and in view of Flexner's indictment. de fend his 

own integrlty. "Th~re seems to be a ~~neral impression 

that we' ciinical men make large fortunes in à few years. 

l did not take away from Baltimore a dollar made in practice; 
, 

it aIl g~t'into circulati~n again: ~I got a~ay with a little 
, 87 

less than my,book~ brought me." 1 

'This thought runs through Osler's letter to 

~elch, written a few days latér. After discussing the 

difficulty of' getting and holding good men at the salary 

~evet recommended by !lexner, OsIer reverts to the question 

of his personal finances. He rei terates that "'every cent of 
"". 

the inc~ l made from patients in the sixteen years was 

86. Al~ M. Chesney" M.D., The Johns Hopkins Hospital 
and The Johns Hopkins Un!versity-sëhodl of-Medicine, ) 
volumes. (Baltimore: The Johns Hopkins Press. 196). , 

Ql 87. Letter From Dr. OsIer to Dr. Harvey Cushing, May 
1), 1911. An unpublished collection of "confidential reports, 
correspondence. etc., on the Johns Hopkins Medical School 
contained in the OsIer Librar.y (No, '7651) in two volumes dated 

,1911, and 19lp14. J • 1 --. 
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spent."SS The question of income must have aiso been 
--\ 

discusséd in Osler's replies to Kel1y's letters ~ut 
, 

unfortunately these 1etters cannot be found. The on1y 

reference to OsIer! s replies is in Kelly' 511 conununica.t\( 

)f May io; 1911. 89 ~ 
~ Kelly felt that the battle against the whole" 

~ime concept was a1ready lost by the end of May, 1911 a~ 
..... 

aIl professors at the Medical Schoo1'were praising Flexner's 

Report .. Kelly was, co vincèd tha t MaU 5 tood behind the 

promotion of,the whole- ime plan and this idea must have 

appealed to OsIer saw MalI as his antagonist at 

Johns Hopkins. leaving Bal timot-e to take up his pos\t \ 

in Oxford, ~t the last faculty meeting OsIer turned to Ma11\ 
1 

and said: "N9w l go and; you can have your way ... 90 

\ 1 , 
'Welch;'s att" 
\ l ' 

conflict ~~ h~ was stronglY
I 
in 

While Williailis,~as always a strong supporter 

was crucial .in thJ ongoing 

uenced by Dekn Wil1iamsl 

of' the whole-

time c1~cal çoncept, he was accused by Kelly of coveting 

/' 
} 

. 8. Chesney, 3: 138 " 

89. Letter From Prqfessor Howard A. Ke11y to Dr. OsIer, 
May 20, 1911.. ~ 

90. ~leming, p. 171. '. 
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Kelly's professorship, and hop~ng to obtain a three . 
hundred per cent increase of income in case of Kelly's 

forced retirement, by taking over Kelly's position. 91 

Flexner's Confidential Report was first sent 
. 

to Osler by Welch, attached to a lttter dated June 2, 1911. 

In his communication to OsIer, Welch indicated that he ,has 
\ 

hot taken a defini te stand as yet. "1 do. 'wish tha t you 

were here to advise us about the ~linical proposition."92 
~- 1 

{ / JI • 

In spite of the above, Welch was ready to 

irltroduce whole-time clinica1 professorships as he felt 

that a million dollars is something that Johns Hopkins 

cannot refuse. 

If we do not ~o it the money will go 
elsewhere where the y are ready to take 
it up in carrying out the plan. We 
shall stand still or drqp back un1ess 
we are ready to advance in this direction 
Wh1Ch is t~~t of coming reforms in medical 
education. 

91. Letter From Professor Howard A. Kelly to Dr. Qsler; 
May 29, 1911. 

l ' 

92. Letter From Professor William H. Ylelch 1:0 Dr. OsIer, ,( 
June 2, 1911. An unpublished collection of "confidentia1 
reports, correspondence" on the Jo~ns Hopkins Medical School 
contained in the OsIer Li~rary (No. 7.651) in two volumes dated 
1911, and 1913-14. p. 2 .. 

93., Ibid., p. 3. 
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OsIer received a 60py of Flexner's report from 

President Ira D. Remsen, and enclosed in i t was Dr. eWelch te 

report, entitled On the Endowment of University Medical 

Education and was briginally addressed to Frederick T. 

1 Gates of the Carnegie Foundation. 

-This report analysed Flexner's recommendations . 
in detail. Welch thought that the majority of the faculty 

was in favou~ of the whole-time clinical concept and felt 

that the sarne attitude would prevail among the truste~s. 

Welch in h~s cgvering letter to Gates was perfectly honest 
,J 

and admitted that OsIer was against the idea. 

In this repor~,~elch summarized the objections 

from various sources ag~st ~he whole-time plan. The main 

obje~tions concerned "'the alleged difficul ty or impossibili ty 

of securing and holding the best men for the positions,with. 
... . '" 94 

euch salaries as could be contemplated, Il i.e. ~t a salary 

of $7,500.00. In Welch's view this wa~ a valid point. He 
l, 

admitted that dur~ng the first few yea~s of the new system 

it may be difficuit to obtain ekilled Medical prac~itioners, 

who are at the same time "productive investigators." 

Welch realized that top 1 doctors accepting 

~ 
1 

94. Simon. Flexner. p. )10. " 
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the who1e-time positions ,weuld have te make a nlarge 

'pecuniary sacrifice. n95 Nevertheless he felt that the 

opportunity for 'scientific ~ork and participatied in ' 

thi~ experiment to reform medic~ educat~dh will provide 

en~ugh well-qualified candidates for the position. Welch 
~ 

hoped that in a few years, the introduction of the whole-

tice system woul~ lead to the development' of ~ corps of 
1 

assistant and associate professors, who are qualified to 

b 1 " "al 'f 96' . ecome c ~~c pro essors • 

. 
Welch also mentioned in h~s report another 

ljustified cri ticism: of the plan: . 

. 'the difficul ty of keeping the public 
and the profession away from men with 
the reputations these clinicians shoUld 
he,ve. and the loss to the commun! ty "'and 
medical' pràctitioners bYlwithdrawal of 
such men from outside practice, and third 
the contention that limitation to practiee 
wi thin the hospi tal would depri vs the . 
teaçhers of opportunities and experience 
valuable to them in th@ir own development. 
in their training of os.tudents des.tined to 
become praètitioners. 97 ~'"" . '" ~ 

Welch argued. that these ~roblems cotild b~ overc;~ by . 
" 

peroitting the whole-time professors to Bee their privat~ 
. /~ 1 _ 

patients, - on a limited basie - while assuring that thé . 
• 1 

protessional tees earned by the professo~s will go to the 

95. Chesney, ).145. 

9~. Ibid •• .)1146. 

91. 'Si~e'r. p.-)lO. 
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university or hospital. 
, , 

/ 

Welch also considered that limiting the clinical 
'" \ 

.. 

profess~r's practice to the hospital w01J;1d be ""harassing, 

impro'per and unnecessary,"98 considering that the Trustees 

,have put their confidence in these professors. However. 
'\ 

Welch was convinced that once "the tradition has been 

established rigid stipulation~ regarding the full-time 

service would no longer be"needed."99 

These comments show that Welch made an honest 

effort to see, bath sides of the. argument and presented 
) 

them in a fair manner to Gates. Welch even quotes Osler's 

comments, to Gates. 100 Welch mentions Osler's letter to 

Cushing concerning the inadequacy ~f'the $7,SO~.PO annual 
101 1 

salary for top doctors • 

---------------------
98. Chesney, )&145 

1 

99. Simon Flexner, p. J11. 

'100. Chesney, 3:141. Letter From Pr~fessor William 
. H. Welch to Mr. F. T. Gates, June 2,. 1911. 

101.~e~ter From Dr. OsIer to Df. C~shing. May 13. 1911. 
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By 'this time the Trustees and faculty members 

were prepared to give a chance to this untried experiment 

and most of them supported the ~,system. Although 

Welch was still undecided, being a laboratory man. the idea 

of who1e-time obviously app~a1ed to him: he deliberately 

cut himself ~rom the work of a consultant, in orger to 

pursue his o~ S"Cie

6
ifiC interests., Welch was "self­

containeh and a li e cold. ,,10,2 Welch' s strongest 

supporters in this nflict were MalI and Halsted "in whor 
1 

Osler found and feared th~ image of the 'ful1-time' man ••• 
1 

(For Welch), •••• their intellectual distinction predominated 

over any pO,ssi ble defects. ,,10) 

6 

Welch's Report on the Endowment of University 
L 

Medical Education was forwarded by Ira D. Remsen, President 

of Johrt~ Hopkins University to Sir W~lliam OsIer informing 

,him that the "Facul ty .••• have reached a practically 
1 

unanimous decision .. 104 ~d expressing hib regrets that OsIer 

does not support the whole-time concept. Remsen's covering 

letter is dated Ju~y 6. 1911 and Il i t reached Osler while he 

was vacationi~g in Wales. 
1 

Osler immediately acknowledged 

\102. Fleming, p. 167. 

10). Ibid., po 168. 

"- 104. Chesney, 3: 159. 
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receipt of the report ~~~Ilised a detailed answer. 

Gsler's reply has, bee 
1 

Remsen, sent,the original to Dr. 

professors of the medical school 

the hospital. Such a distributi 

beyond the scope of a "famil~ 

and 'not for publt' cation. ,,105 . \ 

I~his letter OsIer 

Oxford Press and he 
r 
.~ cOP~les to thé 

t'I three doc tors at 

was certainly far 

c01fiden;ial 

t 

his own qualifications to diseuss Flexne 's report. He 

considered Flexner ft man w~o knows the pro 'ession ,i OnlY~: . . 
from the outside." OsIer knew that whole-tirn.e clinical 

professorship was lia big que~~tion wi th two sides, I have 
'j,-. 1 J 

tried to see both as I have lived both.ll0~ He took 

Flexner to task for his comment that clinical professors 

have been less productive than those on the laboratàry 

side. OsIer denie~ t~e statement "~n totO. 1I10? Osler's 

105. William OsIer, Whole-Time Clinical Professors. 
Letter From Sir William OsIer to President Ira D. Remsen, 
Presidént, Johns Hopkins University. Dated September l, 1911. 
Family letter, strictly confidential and not for publication. 
From an unpublished collectiiPn of "confidential reports. 
çorrespondence, etc., on the Johns Hopkins Medical School 
including original draft of letter to Remsen," contained 
in the OsIer Library (No. 7651) in two volumes dated 1911 
and 191J-14.p.'1.. 

106. Ibid., p.? 

107. Ibid., p.4. 
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arguments were not r~stricted ta, generalities. He 

answered~lexner's statement point by point. 

O~ler dealt with great indignation with the 

ÎQplied accusation that he and his colleagues - with 

big private practices - benefitted financially f\om 

excessive fees paid by their patients. He admitted that 

"against the sin of prosperity, which looms large in Mr. 

?lexner's Report, •••• the clinical professor must battle 
"108 harde ,OsIer, however, felt that his own work 

schedule was beyond reproachs he spent the morning 

teîching ~~d in the laboratories, and did not see private ~ 
patients t4~til 2 P.M. He considered it reasQnable ta spend 

" . 

a fe", hours ii", the afternoon in consul ta ti ve work. 

\ 
\ 

Osler of course was verY much bothered by the 

question of fi~ances and had to refute Flexner'~' implication 

that clinical professors enriched themselves at the expense 
, " \ 

of the hospital.' Just like Kelly, OsIer felt t~at it was 

necessary to repeat his statement to Cushing in his letter 

to Remsen.1?9 
\ 

108. Ibid., p.lt. 
i 

109. Letter From Dr. OsIer ta Dr. Harvey Cushing, 
'Kay 13. 1911. ' -

) 

( 

o 

.... 1 il i 81 • ,. , : ;"; ,'.'" & 

• 

'J 
<1\.1'., 

" . 
i 

':JF 

" ?e 



, 
'. 

e 
, 

i \ 
':'." 11 il V : 

• 

110 

"I took out of ]ja1timore Jot one cent of a11 the tees -
" , 

none o~ which came from thè'hospital, patients '- I ~eceived 

in the sixte en years of my work. ,.110 Not only has OsIer 

rebutted the charge that h~amassed a fortune from his 

private practice while in Bâltimore, but O~~er turned' 

the table: 
1 

we are aIl for $ale, dear Remsén. 
You and 1 have been in ~he market 
for years, and 1 have loved ta buy 
and se11 our wares in braina and 
books - .1 t has been1 ~~r life. So' 
wi th institutions.' , 

OsIer imp1ied tha~ Johns Hopkins was prepared to make . 
major changes in its teaching set up, in arder te satisfy 

the~recQmmendations of the F1exner Report, p1ease the 

Rockefeller Foundation and obtain a gift of $1.500,000.00. 

Once the question of personal finances was out 

of the way, Osler dea1t with the crux of the problem. 

OsIer felt that whi1e the primary functions of research 

institutes and 1aboratories were the advancem~nt of knowledge. 
t 

a university hospita1 was in a different position. Its 

main duties were 

,'-

l10\; Osler, Whole~ime Clinical Professors, A Letter 
To President Remsen, September l, 1911, p.ll. 

111. Ibid., p.13~ 
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, 1. "the care and cure of the patients" ~ 
2. "the teaching of the young man the 

art of medicine" 
). "coordination of the above with the 

a~vancement of knowledge,,112 

\ 

In Osler's opinion, professors who are pre-occupied solely 
1 

with teaching and research "are ex-officio out of touch 

with the conditions under which these young men 'will li~e •• ,1.13.' 

OsIer realized that the ~unctions of a clinical 

professor also inciuded administrative'duties.' While 

Osler did not u~e words from the vocabulary of today~s 

business-sc~ool, he realized that the elinical professor 

had to satisfy the standard objectives of an ~dministrator. 

, 1 In a big 'elin1e, •••• the importance of 
a head is not to be able'to eonduct each 
division separately, but to have sense 
enaugh ta train, or piek men who can; men, 

, who know their 'job' and who trust' a chief., 
Iwhose saving gift,is .co-ordinating the . 
different departments. So in a clinic the 
~ater part of the wor~ must be ~one by 
juniors. 114 

In the aboya paragraph OsIer enumera ted the a.ttri butes 

of an exeeutive, a true leader of men, who had to imbue . , 

his staff with trust and inspiration and'guide them in 

their endeavours. 

, \ 
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Th~se\administrative functions of the whole­

time professor remalned with us during the past half 

century. The MacFarlane Report On Medical Education In 

Canada dealt at great length with the administrative . 

responsibilities o~ full-time professors. The authors 

of the Report felt that the administrative functions 

were part and parcel of the whole-time pr~fessor's duties , . 
and considered that the whole-time professor required 

na considerable load of administrative ingenuity ••• some 

heads do this job weIl: others leav~much of it to efficient 

'. 115 departmental secretarles." So OsIer was rlght on the 
\ 

mark when he emphasi~ed the'administrati~e functions of 

the professo~a and the importance of their becoming \ 

successful directors of their departments. The chief must 

r have na big enough mind to grasp the ar~ of succes~ful 
, 116 

delegation. " 

OsIer \dJ not comment on Welch's report that 

would have permitted consulting work at the hospital as 
,) ?!lr. 

long as the·professional tees were patd to the hospital. 

115. J.A. MacFarlane et al., Medical Education In 
Canada, Royal Commission on Health Services, (Ottawa~ 
Queen"s P~intert 19p5) , p.97. 

116. OsIer. W~o1e-Time C1inica1 Professors, A Letter 
to President Remsen, September l. 1911. p.6. 
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Apparently there were 

many persons (who) thought that \ 
the department heads would not . ,~ , 
be al10wed to have patients under 
their own care or act as consultants 
for them ev~n though the fees'whuld 
go to the institution and yot to 
the physician or surgeon. ~( 

Here we have a dilemma, with na obvious solution. 

Chesney gave OsIer the benefit of the doubtf "Os1er's 

letter g(~~sts\ that he ~ay have beeu wri ting under au ch 
'118 1 a misapprehension." But how could Osler miss th~s 

important point, spelled out in d'etail in Welch' s rep~rt. " 

We are, nevertheless. left with the impression, that 

OsIer saw the whole-time professors completely eut off 

fro~ any consult1tive workt in his letter OsIer was 

eentering his arguments on this presumed shortcoming of 
1 • 

the whole-timesystem of cltnieal teaching. 
, , 
\ 

Anôther important +ssue was the problem of' " 

flnding competent profes8o~s at the salary of $7,500.00 

per annum. OsIer was not as optimistic as Weleh about 

finding !irst class e1inieal men, as 
, \ 

they coulc;1 
1 (~ 

\ & 

V 

earri a 

117. Chesney. )1186. 

118. Ibid. ". 
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substBl!tially higher income as practicing .pttysicians 

and èonsultants. "If a man's value in the open market 

is to be considered, do not insult him by offering 

$1.5001.00:' 119 

During 'the, first decade of l,the twentieth 

century, the income of well-known physiciâns was 
~, 

s~stantia1l~ higher than the,earnings of medical men 

tod~,'when compared to the incarne level of the general 

population. In 1910 the incorne,of a plumber, working a 
• I~J" 

fifty four hour weekl was less than $1.000.0~ annuallY\11 

while a pressman working in a printing shop was earning 

for a fort y eight hour week a salary of less than 

$800.00 per ~ear. 1,20 Ful1-t.ime 1aboratory professors 

at Jo~ns Hopkins were paid a sal~ of only $2.500.00. 

al , , i', ". '0 (). f $20 000' 00 121 Neyertheless H st~d. was earn ng 1n oexce~'s 0 ,.. 
.~, 
1 

, ' . \ 

119'1 Osler, Wbole-Time ~linical Professors, A 
Letter,To President Remsi'n, September 1. 1911. p.lJ. 

u, 

120. Canada-Departmentof Labours Wages and Hours 
of.Labour In Canada. 1901-1920,1 (ottawa: Thomas Mulvey 
Pr1n~er to The King's Most Excellent Majesty), 1922. 

121, Chesney, )a151. We1ch' states that "Dr. Halsted, 
the pre~ept head of the department of surgery, whose 1 

exceptional qUalifications for the position have been 50' 
justly e,mphasized by ~r. Flemer in his report, is an 
enthusiastic advocate of the proposed plan, although even 
with a salary of $10,000.00 his present income will be 
reduded at least one hal~." c... ( • 

o 
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It is not unreasonable to assume that Osler·s 

income was weIl in excess of this amount, although no 
record can be found to confirm -it. By today's standards 

O~ler's revenue was very substantial. If, fo~ the sak~ 

of comparison, a figure of only $20,000.00 is accJpted as 

- -

\ 

Osler's income, at Hopkins in 1904 he still earned over twenty times 
II , 

the revenue of a skilled ""adesman.' Today, in Canada t)l.ere 

are certainly not too many medical p,racti tioners earning 

such a high multiple of a plurnber's incorne. 

Osler"s earnings were very hi~, even if cornpared 

to the revenue of full-tirne clinical professQrs of the • 

past decade. According to tJe MacFarlane'Report On Medical' 

Eduaation, the salaries for full-time departrnent heads in 

Canada varied from a low of$ll,OOO.OO to a high of 

'$18
1

,000.00. 122 Sixt Y years later - in Canada - the incorne 

of" 'full-time departrnent heads in medical schools was le~s\ 

than th~ incorne of a c~inical professor'of Johns Hopkinà 

at the beginning of the century. 

tax in those days. 

And,there was no ipcorne 

Indeed in Osle~'s days the top rnedical rnen 

earned very high incornes due to their private practice, 

122. MacFarlane. p.97. 

" 

, . 
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an~ OsIer was correct in assuming that they would 

hesitate to accept appointments an a wnole-time basis 
, ... ' , L, 

" as it meant a very su.bstantial re'duction of tneir incame. 

Osler emphasized that amangst thos~ primarily 
, , 

interested in research, there were ,"few wi th Welch' s 

broad sPirit," bu~ mos~ researéhers are "confined within 

four wal1s of ~ bospital, practising the cloistered 

virtues af a clinical monk • .,12J This attitude" 

~ai"< nC?t accePtable/f~r clinical professors,. who 
. \ ;'-'"s dents of w~der prob1ema of soc~al reform so 

;....- .. 1 

however, 

must be 

c10se1y 
o r: 

. _~ / associated wi th disease •• ',' (The~fore) the clinical man 

~ ~ ( shou1d come into contact with the ublic. w~ose foibles 

they should know, and wbose adviser they should be." 

'/1 

Professors restricted' ta research are "li ttle fi tted to 

train médi~'al students fOlO'~thelhurÎy-bUr1Y of life,,1'24 
( '" l_ 

and should stay in their 1aboratories. 
/'t 

OsIer contrasted his' own varied activi ti,es 
• t 

with a prof~ss~~ who would not be in touch with other 
~ 

members of the Medical professlon and th.e. general ~ublic .. 
123. Osler, Whole-Time C1inical Professora, A Letter • 

Ta President Remsen', S~ptember 1, 1911. p.,.!3. 

124. <Jbid.,.p-.9 •. - -
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. " 
and sC:w them as ,"barren. [ .. 
1 ~ 

These wh~-time prof essors 

would qecome 

cl~nica1:. prigs, •• •• whose hori z on 
would he the l:aboratory, and whose 
only hUman'interest was research, 
forget1ul of the wider claims of a 
clinical professor as a trainer of 
the young, a leader in) the multiform 
activities of the profession, an 

,Interpreter of science to his 
1 generation, and a counsellor' in 

public and in private of the people, 
in whose ~ntere~t§ after all the 1 

school ex~sts. 12) 
1 

. ·Osler realized that it may ptesent a problem to keep l • 
~~ private practice of a professor "within bounds, 

'- . 
but it should not be. impossible to frame regulation~ 

~~ ènsure that the ~par~ of th~ time of the clinical 

;/ ~~;fessors is given to the clinics. ,,126 , 

Indeed the problems Osler for~saw are st~ll 

with us. Analysing the situation in Quebec, a work 
1 ,-

written in 1968 mentions the need for "un plafonnement· 

de la rémtm.ération totale" of a whole-time cliniqal 

p~fes~~r.127 The.author·saw the question of remunera~ion 

as the najor dilemma of the whole-time clinical system. 
" 

, 

125. Ibid'. 

126. Ibild •• p.lO. 

127. Yves Jetté, ~ Plein Temps Géographique Dans 
Les Hôpi taSX D'Enséignement De La .,Province De Québec, 
(Montréal, W.K. Kellogg Foundation. 1968). p.10l. 
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'In his 'btudy Jetté found. 

la rémunération semble atre le point 
le, plus litigieux dans ce phénomène 
d'ins tutionnalisation.de l'enseigne­
ment médical en milieu hospitalier. 
Il Pfaratt à llauteur que l'on devrait 

~ peu :-etre,. hl' avenir, négocier 
simu tanément les disponibilités 
hospi li~res, les avantages sociaux et 
la secu i té d'emploi ainsi que la . 
rémunération. Ne voulant pas citer de 
chiffres 'absolus au sujet'durmontant 
total de la rémunération, l'auteur 
croit cependant qu'une rémunération 
qui comporterait un "plafonnement" 
équivalent au double du salaire de 
base serait probablement satisfaisante, ' 
pour la majorité des pleins temps 
géographi~ue, compte tenu des autres 

;:~!i:~~ ~~~~~~~m!n~a~~~i;;~~.~ï!8 
for ·a uniform ceiling has still not materiallzed 

and Many competent professors would hesitate to become 

full-'time teachers if onlYj ~lowed o~e and a half times 

or twice their base salarY as a maximum.~29 
• < 

Analysing the whole-tlme -.system, OsIer was 
-it 
, 

concerned that. i t may" tum lnto an efficient machinery for 
1 

clinlcal teaching, but at the same t~me hospitals with 

128. Ibid., p.IOS. 

129. Ibid. 1 
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university aîîiliation would not remain 

a place of refuge for the sick poor 
of the city - a place wh~re the best 
that i8 known is ta~t to a group 
of the best students - a place where 
new thought ia materialized in research -
a school where men are encouraged ta 
base the art upon the science of 
medicine - a fountain to which teacher~ 
in every subject would come for ~ 
inspiration - a place with a hearty 
wei~omrJ&o every praetitioner who seeks ~ 
help. , \. 

Osler's words were prophetie: ,commenting 
1 1 

on Osler~letter. Raymond Pruitt writes that although 

"Excellent health eare is widely acclaimed as a right 

of all our citizens ~Jr. nevertheless a right which 

gOéS unful.f'illed. Il Even today, hospi tals produce 

"attitudes that are disease-oriented, ~ot patient~ 

'oriented, goals that belong more to the realm of science 
l' 

and less to the realm of humanism than they should. ~1Jl 

Osler- foresaw that a strict full-time system May turn 

university hospitals into research institutes, where 

the objectives of science may take precedence over thel. 

Il 

lJO. OsIer, Whole-Time Clinical Professorat A Letter 
To President Remsen. September l, 1911, p.lJ. 

1 

131. Raymond D. Pruitt, M~D., Commentary on William 
Osler's "~ \ih91e-Time Teaching in Medical Schools,· to 
President Remsen. in John P. McGovern, M.D •• and Charles 
G. Roland, (eds.), Wm (sic)Osler, the Continuing Education, 

,(Springfield, IIllinois: Charles C. Thomas t 1969). p. )11~ 
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on research is still with us today and "Patient ca1e, 

particularly from the individual point of view, can\be 

lost in the expanding research and teaching atmosphere.~132 

The' receipt of Osler's letter created a deep 

conflict at Johns Hopkins. Mall's position, in favour 

of the whole-time system Jas supported by Dr. W.H. Howell, 

Professor of Pediatries. Dr. Howell took exception to 

Osler's letter addressed to Remsen ard 

laboràtory men. 

sided with the 

If the clinical men have been able ~p' 
carry out a successful private praetice 
and earn handsome incomes and in the . 
1i+.tle t~me left have contributed ta 
medical science work of more value than ' 
those who have given aIl their time to 
suoh labors - why, it is evident that 
the ,laboratôry men are a Mediocre lot 
or the clinical men are a set of geniuses. 
l don't accept your statement myself and ' 
in making it yau have been, l believe. as 
unjust as you accuse Flrxner of being 
toward the clinicians. )) 

~ Howell also expressed the fear gene~lY held, tha~ the 

Rockefeller funds will go.to another institution if Johns 

1)2. Albert W. Snoke, '"The Teaching Hospital - Its 
Responsibili ties and Conflicts," Journal of Medical! Education. 
J5 (196.5) & 21). ' - , 

1 
~ 

l)J. Letter From Dr. W.H. Howell to Dr. OsIer, October .5, 
1911. Johns Hopkins University. An unpub1ished collection ot 
·confidentia1 reports, correspondence on the Johns Hopkins 
Medical Schao1 contained in the Osler Library (NO.7651) in two 
volumes dated 1911 and 191)-14. p.2. 
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Hopkins does'not agree to introduce whole-time c1inical 

professorships and ~e will be performing a second fiddle 

ten years hence."134 

Kelly continued to teke a position against the 

~ new system and expressed the hope, that Osler's letter will 

give ~the couP-de-grac~ to any further efforts to disrupt 

our medical school. H1J5 Harvey Cushing the assistant 

resident surgeon also supported Osler's position and wrote 

to Oslerl "Under present conditions, though overworked with 

\ 

, 1 \ ' 

administrative things I.nevertheiess feel that l am a free 

lance, whereas on the other basls l apprehend that it might 

be very easy ta become enslaved by the institution and to be 

exploited by it. n1 )6 

Other, profes'sors have taken a Middle position. 

Professor Rupert Norton, Professor of Forensic Medicine 

at Johns Hopkins agreed wi th OsIer' s view that the fre'edom 

for professors ls fast desirable, but-also indicated 

~ 
that'not 

, . 
1)4. Ibid •• p.l. 

1)5. Letter From Professor Howard A. Ke'l'ty to Sir 
William OsIer, September 24, 1911, An unpublished collection 
of "confidential reports, co~esp'ondence, etc., on the Johns' 
Hopkins Medical School, contalned in the OsIer Library 
(No, 7651) in two volumes dated 1911, ~d 1913-14. p.l.' 

1)6. Letter From Dr. ~~y Cushing To Sir William 
OsIer, December 16, 1913. -An unpublished collection of 
"confidential reports, correspondence on the Johns Hopkins 
Medical School èontained\in the OsIer Library (No. 7651) in 
two volumes dated 1911 and, 191)-14. p.l! -~-l~ 
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"many professors in medical schools have a real i~f~uence 

in the community at large or with the profession •••• ~ 

fear The Vircho~s, Welchs and Oslers are the rare aves."lJ7 

Although Norton'k letter supported OsIer in general terms, 
• 

• 1 : the Professor of \Forensic Medicine was not against the 

.. 

, 

.. 
/;;1' la IR Jau .' 

whole-time idea. \ 

While sorne faculty members thought full-time 

professorships will beuepersonalizing and destroy h,uman 

\' relationships, Welch did not accept this appeal to . ; 

emotionsl "We attach too much importance to personality. 

versus" scholarly achievement. ,,138 Welch, who was the MoSt 

influential professor at Johns Hopkins 1 after OsIer' s '\ 

departure, acknowledgeà Osler's letter to President Remsèn, 

indicating that his mind is not mad~ up as yet, "1 am doing 

a great deal of thinking and trying to get li~t •• 139 ) 

For the next few years Welch became a fence 

sitter. and he d~d not take a ~e~initJ position. -He knew 
\ \ 

\ \ 
137. Letter From Professor Rupert Norton to Dr. OsIer, 

Octobef l, 1911. An unpublished collection of "confidential 
reports correspondence" on the, Johns Hopkins Medical School 
cpntained in the Arch~ves of the Osler Library (No. 1651) in 
two vol~e8 dated 1911 and 1913-14. pp.1-2. 
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~38. Fleming, p.168. 
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~39. Chesney, 3.186. 
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that the system can be only ~ntroduced with the whole-

hearted support of the faculty and as a true diplomat, 

Welch did not promo te the idea of whole-time in order 
\ . . \ ., 

to avoid interference with the daily activities of the 

\L.""liversity. The question, nevertheless .. came to the fore 

in the following year in connection wi th the employment . 

of Dr. von Pirquet. Professor ot.Pediatries from the 
r, 
~ , 

University of Vienna. ~he University - as indicared by 

Welch's let~er to Gates, - was anxious to have this , 

di\stinguished Physici~ on i ta staff _. "von Pi~quet ia 

the one man we desire a~ovf aIl ot~ers. He st~da at the 

:fr.O!1t, as his present posi tion indi~ates." von Pirquet 

was more th~~ happy to become a ful1-time professor and 

was prepared to accept the condition that he "not engage 
1 

in private practice ••• (and) be paid alsalary sufficient 

to enable him' to do this.· 140 von Pirquet. however, 
1 _ 

stipulated that al1 his tees from private consultations 

should go to the development of his own department. 

\ 

In spi te of an agreement in principal, von 
. \ 

pirquet did not become professor at Johns Hopkins. Oslèr ~ 

hypothe~as.provenl 6orrect. A doctor with von P'~ 

140.\ Ibid •• )1201. 

.\ 



• 1 
, 

.. 

1 

- 124 

reputation was not prepared to work on a full-time 

basis for the $7,500.09 salary offered to him. But 

even with funds f~~m the Rockefellers, the University 

coulf not make a commitment for a higher. salar,y. 

\', In SPite' of the great debate, oaler was still 

.considered a member of the Johns Hopkins family and was 

invited to the opening of the Henry Phlpps Psychiatrie 
, 

Clinic which took place i~ April 1913. Osler came from 

England, was the guest of honor and gave a speech on 

"Specialism (w) in Ge1eral ~ospital." OsIer was 

diplomatie enougnt howeve~.,n~t to be1àbor the question 

of whole-time professorships as he did not want to atir 

,up a~ornetts nest. 141 

During February and March 1913, the Trustees 

of the Universit,y entered.into an agreement with the 

General Education Board, accepted the èndowment and 

obligated themselves to introduce ful,l-time prof'essorshlps 

in the Departments of Medicine, Surger,y and Pediatrics~ 
, 

ln the beginning the Department of Obstetrics and Gynecology 

was not include4 in the'scheme • 
( 

141. Ibid., 3=237. 
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. 
On October 25, 191) the Baltimo~e newspapers 

, . 
analysed the changes at Johns Hopkins and concluded that 

• i 

_. 142 
"CiI t to Hopk~ns Ilieans Loss To Pacul ty Head." Another ' 

articlr of the sarne Iidate referred to Dr. Barker' s speech 

in 1901 suggesting whole~ttme professorship tnder the 

title "Dr. Barker's Dream Comes Tru. In GLft,.~43 A~thOUgh 
Barker was anxious to b~come professor of mediàine on a 

, 
full-time basis, he lsarned with disappointment about 

the unsatisfactory salary offe'red by the Trustees. He 

indicated that although .: 

\ , 
1 

he adhered'in principal ta t~e 
full-time schemé which he had' 

,espaused and publicly advacated 
in 1902, nearly twelve years 
previously, •• ~. His'persona! 
situation, however, had changed 
com;iderably in the meantime, . 
and .~ •• he Selt under the necessity144 
of making provision for his family. 

, 

, 
. Before declining thEt position officially. Barker 

wrote ta OsIer on this. subject in a letter dated November 

/ h142. "Gift To Hopkins Means Loss ta Facu1tya 'Must Give 
Up ivate Practice Or Turn Fees Into General Fund." The 
Bal imore News, October 25. 191J. p.l. 

j 
143. "Dr. Barker',s Dream Comes True In Gift." l'M 

3alt~more'~t October 25, 191J. p.4. 

144. Chesney, 2:256. 
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\ 

18, 191). 'He stated that "I, tao, favor research 

~ professorships in ~he c1inic but the headship of 

the departments woùld, l think, be better in the ~ands 
14~ 

of part-time men a~ ',a ru1e. Il :J 

, ~ 

A few months later, Thayer also refused to accept 

-, 

the whole-time cha~r~offered 'at a salary of, $10,000.00. 146 
/ 

Sa Osler's words c~ ~o haunt.t~e Board of Trustees who 

could'not find a physician of high ~tanding ta fil1 the 

position of' pro~essor of medicine, in spite of th~ fact 
\ 

that they have increased the salary from $7,500.00 ta 

$10.00000;.147. Ba~k~r, stayed on as Professor of Medicine 

on a tempor~ry. basis until"1914. After the~ppoi~tment of 

The0dore Jaheway as who1e-time professor, Barker stayed on 
c .f 

andlheld the title of Professor of Clinica1'Medicine, 
\, 

.Signifyin~~hat he was a part-time man. 

\ . . 
145. Letter From Dr •. Lewellys F. Barker 'to Dr. OsIer, 

November 18, 191). An unpublished collection of "confidential 
reports, correspondence, etc.,' on the J~hns Hopkins Medical 
S~hoo1 contained in the Oslër Library (No.7651) in two volumes 

~ dated 1911, and 191)-14. 
~"" :: 

146. Letter From Dr; Lewel1ys F. Barker t'b-'Wi11iam o'sler, 
April 8, 1914. An unpub1ished ~ollection of "confidential 
reports, correspondence, etc., on the Johns Hopkins Medical 
~School contained in the OsIer Library (NO.\7651) in two 
,volumes dated 1911, and -191)-14\. 

147. Che~n~y, ):256,26~,264. 
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, .. 
) Eventually the Board of Trustees had to eonsider 

l' the question ok fees ~harged Gby whoie~time p;ofes~~rs to 
J' , .. 

) 
their private 'patients. Aft'examining the problem, a _ 

~ / / special co~ ttee 'reconun~nd" Ii the Trustees of the 

. Hospi ta! that 
'" ~ l "" bills for services 'of physieians or 

~ surgeons ta private patients'Iri the 
l' Johns Hopkins Hospital shall be made 

out on the physiçian*s bill form ~d 
fi~st sent to the Hospital, where' 
they will~e recorded and fo~arded' 

'/ 0 promptly to pati'énts; unless the '0 

Committee should eonsider it desirable 
J ta diseuss the bill with the"physieian 

t'irst-, Op.ce 9 the bill has passed the 
Hospital. the matter frQm that time 
on would be- entirely between

4
the 

physician and his patient. 1 8 
-

Tnis system 1eft the amount of the professional fee to 

" be '~~ged to t~e patient in the hands of the prOfe;~or -

,with the proviso that the' hospi tal retains c.,ontrolling , 
\ , -" 

authority - land it involved the hospital in the "bil1ing 

process.' According'to.Chesney, the purpose of this 
, 0 

1./ 

, 1 \ 

~ocedure was to c9ntrol the t'ees of the professors. OsIer 
J 

• 
was proven correct when he indicated,the need to control . 

)' ~ 

the fees of' the professors and the forgoing shows that 

supervision:" was aIso required unq,er the who:,.e-

time system. .aven though the 'tees did not 

148. Ibid", )1266 •. 
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go to the attending physician. During the re-organizat'ion 
,~ , 

, , 
of the clinical departmen~s the"last appointment was that 

of Dr. ~d~ard G. Janeway who ~ecame Professor (f Medicine. 

As ~anewa1 was from New Yor~ and spent ~anyyeàrs at 

various hospitals in New York City, his appointment was 
\" ! 

written up in Th:.Evening Pos~ (bf Ne~ York) on April 29, 

1914. 149 This newspaper article gave, an accu~ate summary 

\ of the obj~ctives of full-time professorships and surveyed 
() J ,<, 

its history at Johns ,Hopkins. After analysing the 

introduction of the whole-time system in the pre-clinical , 

departments, the journali~t.dealt with the creation of '. 

full-time chairs in the clinical departments. The author 

reviewed the conditions of the one and oné-half million 
1 

~ \ 

,"dollar endowment, lobtained from the General ,~duchtion 

Board. Considering that the full-time concept was quite 

new, tÀe reporter did a thorou~h jOb in explaining the 

conditions of employment of the whole-time clinical 

'professor who had to forgo aIl income from !Iis pri vate 

patients and was compensated only by a salary from the 
1 

university. The article emphasized that while the revenue 

149_ "Pull-Time Medical Professors," The Evening Posto' 
April 2~, 1914. POl 7. ' '0 .1 . 
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of the whole-tlme ctinical :rLressor is limited. he ls. 

~evertheless, allawed ta offer services ta the general 

pUblic, (warranted by hum~i tari an or scientific reasons. 150 

The author correctly expressed the view, that the whole-

time system did nat limit the professor's privilege to 
fil 

have private patients but only his right (to keep the 

( professional fees. 

Shortly after the ap~ointment af Janeway, assistant 

professors were also appointe~and the staff was divided , 

into tWOI "university staff," i'lldicating that the y were 

full;-time prof~ssors ana "clinical staff," implying that 

these professors were not on full-time ~pntracts and were 

allowed to have a private practi,ce and keep the. fees earned. 

In"conjunction with this new terminolhgy, new positions 

. were cr~ated. 1 The ti tles "Professor of Cliilical Me~icine," 

o 

"Associate of Clinical Surgery" inc!icated that the appointment 

was not on a full-time basis.,,151 Similar title~ were 
, , 

suggested b~ OsIer in ~896. He crea~ed the title "Clini:6al 

Professor," implying that the professQr was not engae;ed 

1 1 

1.50. IIbid. 

1.51. Chesney, ):2.58. 
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on a full-time basis. 152 1 • 

In his later years, OsIer pronounced himself 

in favour of full-time professorships. The .first sign 

of Osler's appro~al of the ful1-time concept was an 

obituary that appeared in 1917 in The Lancet, upon the 

death of Dr. Janeway. In his tribu te 'OsIer stated that' 

"Professor Janeway, while at Hopkins had revealed rare 

constructive ability and a keen' capacity for research, 

thus combining aIl' the elem~nts for a successful whole­

time teacher." 153 It cou1d be argued that OsIer did not 

really change hie mlnd, but concluded tha~ professors 
. l ' 
with exceptional ability could overcome the limitations 

of the system. 

.1 
A few years later, 2h 1919, OsIer wrote a 

"Circular Lette~ ta Friends in Montr+aP' ~d addressed' 

i t to "The Dean of the Medical Facul ty 1 MCGill College.~' 
In this letter OsIer suggested lia new department is needed 

which will involve chapge of heart as to Methode etc.," 

152. Ibid., 2:93~ This title is based' on the misu~e 
of the word "clinicàJ. II· deri.ved from the" Greek ward ~ IL L V 1') 
meaning bed. It therefore refers ta the treatment of '(1 
the slck in bed. but doe~ not relate to the a~pointment 1 

of a professor either on a full-time or part-time basis~ 

" . 153. William Osler~ "Theodore C. Janeway, Obituar,y 
'NOt1c~," The Lancet 1 (January 1918).80. . . . 
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, 1 

and recommended that a full-time man be appoihted to 

head each'clinrc. 154 OsIer was èoncerned, that without 

a full-time clinical facul ty McGi11 will "fa],l b1ehind 

other first class schools. Il He also proposed a salary 

of $10,000.00 for the wnole-time professors. . '. 
Cons~der~ng 

the inflation that took place during World War'I, a salary 

of $10,000.00 in 1919 was hardly more than $7,500.00 

mentioned in the Flexner'Report eight years earlier. 

Several years after Osler's death~his letter 

Jas S'Crutinlzed arîd the l question raised whether oslerr 
" 1 

actu~~ly changed hi§:mind during the 1ast year of his .. 
lif~ or' .. simply moved wi th the times. JJ.'he answer m~ be 

found in a let~er dated March 26, 1936 from Dr. William 

Will~~ghbY Francis, th~: OsIer Librariarl, addressed to 

( Dr. Harvey; Cushing. ln i t. Dr. Francis conc1uded that 
,c , 
Ôsler'~ sentiments towards whole-time professorship 

, 
did not really change but "when he saw i t was inevi table 

hefl~yally did his best ta encourage the new' scheme at 

1 

154~ William OsIer, "Circular Letter ta F~iends a -
In Montrèal," Quoted in Bulletin No. IX of the Inte~ational 
Association of Medical Museums~SIr WIIlIam-oëler, ~morial 
Number, A~rëëiations and ReminiSëënces, Montreal, privately 
issued, 19 2, p.591. 1 
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ho;ikins and l.:cGi11 and elsewhere ... 155 

'* 
, In any evènt, quring the years after Osler's 

àe2th, "fu11-time clinical teaching became mor~ and more 
1 

popu1.ar. In 1925 Fiexner reported that there.were more 

than thirty whole-time clinical~chairs in the United 
o 

States, Canada and Great Britain."156 Throughout the 
1 1 

years, the concept of whole-time clinical professorship 

was continually considered by eminent medic~ educators. 

In,a speech, on the occasion of Abraham Flexner's 

- eig:à.tieth birthday, Alan Gregg-,' a member o:f the Rockefeller 
-

General Education Board summari,~ed the evolution of whole-

tima teaching. -

Full tim~, like a plaster cast, was 
apolied ~n overcorrection of the abuses 
of part-time teaching.

1 

Sorne pressure 
sores developed, but when the casts 
were removed, the functional results 
were excellent. Or, to avoid argument 
byanalogy, it may be said, ••• that 
if the financial burden-of full time 
c~, be met, those who have experienced 
it w~~ not fî~aake it or wish to see 
i t g1ven up.::it 04., 

In Canada. the first full-time pre-cli~ica! 

155. Pruitt, p.Jl0 - 1 

156. llorman M. Keith, M.D., "William. Oaller at Oxford: 
A Reappraisal,- Archives of Interna! Medicine 106 (Septem~er 
1960): 198. 

157. Ibid. 
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chairs were estab1ished in 1910 at Winnipeg and in 

1911 at Dalhousie University. The first fu11-time 

professorship in a clinical department in Canada was . 
the ch~ir hf medicine at the University of Toronto, 

( 

established at the end of Wor1d War I. In 1921 another 

full-time chair was areated in surgery at the samè time 

school. In 1924 fu11-time clinical professorship was 

introduced at McGil1. 158 

FulL-time clinical professorship was an 

idea whose time had come. By the, 1~5J-.54- school year; 

ltthere were fiftYïseven fu11-time teachers in Canadian 

clinical departments and by 1961-62 three hundred and 

ninety-one teachers in these categorieso u159 Nevertheless; 

according to the MacFarlane Report, pUb1ished in 1965, 

Canada was far ~èhind in 'the appointment of ful1-time 

clinica1 professors. The authors of ~he Report fel t 

that this was primari1y due to lack of funds. more readily 

available in the United States. 160 

158. MacFarlane, p;2l. 

1S~ Ibid •• p.22. 

160. -r.-
p.2J. ~ Ibid •• 
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Although'the numbers of full-time clinical 

profe~s~rs grew very fast after World War II. their 
"-

income did not keep up with the general level of salàries. 

( 

The last year dealt with the MacFarlan, Report which gave 

statistical information for 1962 and indicated that the 

remuneration for full-time professors varied from a low 
.;" 

of $11,000.00 te>' a high of $1,8,000.00. 161 These salaries 
.. 

were very low, compared to the income level of the whole 

population. The salaries of the full-time geog~aphical 
" .~, professors did not ev en kèep up wi th the inflation that 

took place after l/Ilorld War II. 1 

The authors of the MacFarlane Report thought 

that in addition to the nearly 400 full-time professors , 

in Canada, another fifty full-time clinical chairs should 

be established at Canadian schools, if funds could be 

found to finance them. 

The problem of financing the °full-time clinical 

chairs was considered in depth by the MacFarlane Report. 

16i~ ~ •• p.95 
( 

1 

1 
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1 

The lauthors state'that 

\ \ 

i* Most Medical schools approximately 
half of the costs per year go ta the 
payment of salaries of physicians and 
other staff who \York full-time in the 
hospitals of the community. In 

, addition tg doing teaching and research 
they are respansible for running the 
hospital servfces, that is, the 
department of surgery, the department 
of Medicine, ~epartment of psychiatry, 
etc. The ~alaries of these individuals 
and of their supporting staff, 
secretaries. technl~ians, librarians, 
and the like must éBme entirely from 
university sources of funds although 
they are spending approximately 50 
per ceY620f their time doing hospital 
work. . 

In view of the high cast of the ful1 .... ~ime 

clinical syJt~mt the Report carefully considered the 

attributes of the'professors appoin~ed to these fu11-

time chairs. The authors of ~port'realized that 

"the development of a clinical teacher cannat be readily 
, , 

" t6 reduced to a formula." J They fel t that not every 

b doctor is qualified ta become a good teacher. 

The recommendation of th~ Commission members 
\ 

concluded that .. In Canada the laboratory in the basic 

------->'" sciences and \ be,dsid~ tea~hi~g in the clinical field are 

162. l'bide , p.llO. 

163. Ibid •• p.146. 
\ 

- = 

,~ 

, ; 

\ --~l 

l 

• 

( 
-,,:, 



1 

i 

\ 

~ ,. 

( 

1\ 

136 

deemed of gr~ater importance" than giving lectures while 
" 

~In the United States great emphasis is being placed upon 
\ ~~ 

the value of providing the undergraduate student with 

h 
. n 164 -researc exper~ence. But Osler's doubts about the 

problems associated with the geographical full-time system 

l h o 1 t 01 were not so ved by t e t~me the Report was comp~ ed. 

authors could not determine "what proportion of ••• a 

teacher's time is spent in teaching, patient care, 
1 

Its 

university administration, hospital administration, and in 

work related to other community activities which his 

position demandso,,165 

1 
Jetté's survey of clinical departments is a good 

source for a student of the Quebec situation in the mid-1960's, 

analysin~ the geographical full-time question. This work, 

written in 1968, dea+t with the whole-time geographical 

professorships in depth. At the foJr universities considered 
fi 

by Jetté, the base salaries varied between $9,600.00 and 

$10,ecn.OO,166 regardless of whether i t was paid by the hospi tals 

164. Ipid. 

165. Ibid., p.147 

~66. Jetté, p.70. 
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1 
or by thé'~i versi ty. However, even aft~r half a 

century, Jetté is t~oub1ed by the same question as 

Osler. 

'If a man's value in the open market 
ia ta be cansidered, do not insult 
him by offering $7.500.00 as suggested 
in Alternative Scheme l, but, as 
làboratof'Y men, let"them be content 
with salaries which'are thought good 
enough for men just as good. 167 

Jetté quotes Sloan ta the effect that full·time 
t. 

pro!e~sors are entitled to compensation compa~able 

to that of their fe1lows, engaged in private practice. 168 

Jetté round that at all universities and 

hospi taIs there is "un plafonnement, 11 169 which 1imi ts 

the maximum incarne of the full-time professor. Usually 

· the maximum allow~'b1e earning was about 150% of the 

combined ~alary he rebeived tram the unive\rslty \ and the 

hospital.l'lO In his research, Jetté faund that the 

~emuneratian.of full-time professors was a most contentious 

167: OsIer, Whole-Time Clinica~ Professors,·A Letter 
Ta President Remsen, September 1. 1911, pp.12-1). 

, ,. 
166. Jètté. p.20. 

·169. Ibid. , P·7H 
• 1 Q • 

110. Ibl.d •• p.21 .. 
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! , 
1 

issue. He therefore suggested that there be'a uniform 

ceiling Yor each professor, equivalent to twice his bas~ 
171' sala'r'Y· 

" 

However, just as there was never ~ uniform 

1 base salary established for the fullt-time clinicat 
J, 

professors,' a uniform ceiling was also a utopian objective. 

The last revision of the "Memorandu,rn on «The Terms of 
, , , r ~ 1 

Employment of Teachers in Clinical" Departments of McGi11" 

was prepared in August 1977. tt indicates that the " 

geographical full-time'professors o~ the clinical 

departments are appointed in conjunction with their 

ftlnctions as"heads of dep~rtments at 'affiliat;d'hospitals 

and the salary from the university, the hospital and' from 

the private practice is subject to individual negotiation • 
. 

The only uniformity achfeved relates to fringe benefits, 

e.g. insurance and pension schemes. Otherwise each contract 

. d' d . d" "d al b " 172 ~s es~gne on an ~n ~v~ u as~s. 

171. "Ibid., 1 p.7!. 

172. L. Y~fe; Vice Principal (Administration), .~ 
t'Memorandum on The Terms of Employment of Teachers in 
Clinical Departments of flle Gill. .. McGi11 Uni versi ty, 
Monl~~al, August 1977. 
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The trend today is tow~rds a dual system, in which full-

time prafessors\ are permitted to patients, although 

the professors' total incarne is limited by t university. 

This arrangement attempts to combine the advantages of the 

full-time system with the one advocat~d by OsIer. While the 
" ç-' 

professor has an opportunity to act as 'a consultant and have 
, ..... . \ 

his own priv.ate~patients, due ta "the Ceili~g on his earni\g~, 

he canrot benefit ùndu~y from the extra r~enue. 
~ 
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CONCLUSION 0 

'\ 

Direct involvement of the student in the educational 

process is of paramount importance. "Since Worid War II, one 
\ 

of the most popular sayings about the learning o~ young people 

has been: 'What l hear, 1 forget. What 1 see, l remember. 
l 

What 1 do, '1 understand'." Half ,a century -earlier, at a very 

early stage in his teaching career, OsIer reached the same 
2 

conc\usion and introduced his "natural teaching method". 

OsIer did not reÎy on lectures but took his students out from 

the lecture-hall. H~ gUided thèm to the wards and clinies'; 

where the students learned through observation. 

Whi1e Osler's technique of teaching was ~n innovation in 
\ '\_-, ; 

,his' field, he did n~t stand aione in the general educational 

contexte ,Aceording to Dewey's definition, "Progressive Education 

•••. (is) a ~ommon dispos~tion to build upon the nature and 

experience of the boy's and girls ...• instead of imposing fr0tn 
, 3 

wi thout external subj ect-matter and s~andards." Osl.er was 

indeed a progressive educator, promoting daily contacts 

9 ' 

Schools. 

2. William OsIer, "The Natural Method of Teaehing the Subject 
of Medicine," The Journal of the American Medical A$sociation 
36 (June 1901). 1 

\ 

1 3. John Dewey, "Progressive Education and the Science of 
Education," Progressive Eduèation; vol. S. Quoted by Silberman. 
p. 129. ' 
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between his students and their patients, and providing the 

student-doctors with an ideal experience to advance their ( 

knowledge. Osler's views on ptactical experience would be 
1 , 

supported ~Y progressive educators, who do not consider 

learning "as a reception of knowledge" nor knowle~ge itself as 

"an abstract substance tha t t.fte tea,cher' loads in t.l1~fu~hds of, 
4 

his pupils." 

Dewey" in Democracy and Education, gi ves credit for the 

development of his own method to the expe~i~tal sciences. 
" 

"The most direct blow at the tradi tiï:mal separation of doing 
\ 

and knowing (is due to) the progress of experimental 
5 

science." Based on advances, in the experimental sciences, 

Dewey came to the conclusion "that there i5 no such thing as 
6 

genuine knowledge." In Dewey' s theory all knowledge must flow 

ft:0m practical knowledge. Dewey also called for a "living 
~ 7 

experiment in the c1assraom," j ust as fifteen years earlier, 

in the context of Medical education, OsIer wanted his, students 

ta gain e~pe~ience thraugh observation of the patients. 

l ' 

"-

4 • George F. Kneller, Introduction Ta The Philosoihy' of 
Education, (New York: John Wiley and Sons '" Inc., 196 ), p. sa. 

7. Ineiler, p. 50. 
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OsIer realized that a university has two main functions, 
\ 8 

teaching and thinking. He feit that 'ln addition to the 

transmission of a body of knowledge developed in the past, 

'university professors must strive to teac~ their students to 

think and thereby enable th~m to create new knpwledge, based on 

i' a combinati<?n of obs\ervation a'iId thinking. 

In order to introduce his revol~tionary reforms, OsIer 

had t~ change te~chfhg methodsll tha~ were used for s~verai 
.' decades aIl over the world. "To change long es:tablished habits \ . 

/ 

in the indi vidual is a slow, difficui t and complicated pro'cëss: ' .{ 

To change long-established institutions'is a much slow~r, more 
\ 9 

difficui t and 'far morè complica-t;ed process. ': OsIer' 5 s'tGcess ' 

w:.s due ,to the fa ct that Johns Hopkins universi\ty was. a new 

institution, without rig~dily established tr~ditions. ,While 

qsler' s met~o~ was new, he d'id not ha:e to 'change a system' '\ 

already in existence. Neverthe:ess, students àt J\hns Hopkins 

had to adju~t to Osle'I"s method and he wa~ most 1ntolerant of 

those who ;esisted chanke. "Ev.erywhere the old ~rdet' changeth 
. ., 10 

and happy thOS, who can çhange ~)i th ~ t. " 

. , 8. \' William ,OsIer, 'tTeaching 
Functions of a Medical School," 
(1894-5) : 562.,' . 

and Thinking: The Two Main 
Montreal Medical Journal 23 

~ 
,. 

1 : 

9. 
. 

Silbe~an, p. xv. 

10. Sir William OSl,r, Aeguanimitas: With Other Address~s to 
Medical Students·, Nurses and Practi tioners o·r Medicl.ne, 
(Philadelphia: The Blakiston Conpany, 1914), p. 127. 
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Whi1e OsIer was at thé forefront of reforms in order to 

".. d" 1 Improve me Ical education, he favoured the status quo in the 
.. 

controversy concerning j full-time clinical, teaching. OsIer was 

not against full-time professorship because he Was afraid of 

change. 
1 

His ,attitude was a d'irect result of his educatÎ.onal , 

theory, that ca11ed for persona1 experience. 

clinicai professors to be.exposed to la varied 

OsIer wanted the 

and' broad 
o ! 

experience, that could only be gained ~y physiciar:ts, who 
1 

active members of,their communities. OsIer thought that 

were 
1 

professors, in ~ddrtion -to their duties as teachers and 

researchers, should invoive themselves in aIl pJoblems 

su~roundihg them. In his v~ew, this could best be achieved by 

ser,ing as medical consultants to the prominent members of l 

society. 

'It May be presumptuous on the part of k graduate,student 

---~- -- -- - .... 

in education - wi~hout any b1ackground in Medicine or !ipècializa-~ 
t " \J 

1;ion lin Medical education - to find an answer to the full-time 

~uestion, a problem debated for the past'century by the greatest 

minds in Medical education. 111 the 1970'5, especially in 
" l ' ~ànada~ the circumstances(impose th~ir o~ solution. Not only 

is the concept of full-time clinical professorship generally 

accepted, but the,constantly increasing involvement of govern-
i 

ment in ~edical and educational matters creates i ts, 'own 
, . 

limitations. 'The increasing social~zation of Medical. eare and 

the ove~helming intervention of the state ,in educational 

questions has estabiished an irreversible trend. ~ 
\ . 

\' 

{ . 
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T~e ful1-time clinical question requires a middle of 'the 

road approach: under the circ~stances no, dogmatic answers are_ 

justified. In spite of the scientific Imanife5tations of the 

dilemma, an emotional approach is ca11ed for. During the past 

century the emphasis was on the potential1y excessive earnings 

of the professors, to the detriment of the execution of their 
11 

professional duties. It seems, however~ that confidence 
\ 1 

must be placed in the integrity of the professors. From the 

3~297lZ 1 .. 1 . d 1 practlclng ptysicians ln Cana a only a small percentage 

is chosen to serve in 1 the clinical teaching posts. In addition 
o t 

to their competence as doctors, the professors must also have the 
\ 

attributes of competent teache'rs and a reputation for, iintegrity, 

to be chosen by their peers and confirmed by the board 6~ 
r 

gwvernors of the universitie~. These selected few will be 
1 

conscious of the moral obligation imposed on them by' their 

appointment. 

While the desire for Boney may induce a few professors 

to spend tao mu ch time on privatelpatients and cause them to 

~eglect their research and educational functions, peer pressure 
1 

1 

would certainly guide them' to the proper c;ourse. 
, 

In Canada, with the advent of Medicare, the incarne of aIl 

doctors i~ automatically limited. The days when a surgeon could 
1 

Il. See page lOg lof thesis. 

12. Canada Year Book, {Ottawa: Statistics Canaaâ, 1976-77l. 
p. 245. 
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13 
"-

charge $10,500.00 for a gallstone operation as Halsted did, 

are gone for~ver. Char'ges by doctors for professional services 

are controlled by the Igovernment and the maximum 'earnedt'by any 
\ 

\ , 

one physician is scrutinized by'the competent authorities, using 

computerized sampling techniques. The trend toward socialized 

Medicine will also accelerate in the United States and within 
1 

a de cade they will also have la Medicare sys'tem, similar to the 

one we have in Canada. 

The writer thinks that within the frame~ork of the full-,. 

time clinica1 system, due to governrnental supervision of medical 

fees, a limitation' n the income of the clinical professors i5 

automatic and theref elthe ~umber of instartces showing 
1 

deviation stanc1ards can hardly be significant. 

Trerefore, in cana~a, in the 1970's, the 'ideal aprears to have 

clinical professorial appo·ntments on a geographical full-time 

basis, 

to the university or the hosp 

the doctor's business expenses 

of clinical physician restricted 

"This limitation would curb 

d thereby remove another 

incentive for excessive incorne fro private patients. If 

practice is limited to the confines the hospi tal, i t may 

- -

hardly be ,necessary to place ceilings 0 the professor's earnings. 
1 

1 

13. Donald G. Bates ana .'1dward H. BenslelY. eds.), "William 
.osIer' s. "The Inner History of The Johns Hop\in Hospital," 
Johns Hopkins Me'dïcal ,Journal 125 (October 1969) 191. " 
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The teaching duties of the c1inica
l
1 professor. coupled 

with supervision and i~struc~~n of rnedica1 students and'the 

treatment of scientifica11y interesting patients will take up 
1 

most of the working time of the professors and therefore ' 

"private practice" without any sc~entific significancé will be 

1imited to a few hours a day, due to 1ack of time. 

Apparent1y Osler's rnethod may be the idea1 solution, 
"-

even today. The morning and ear1y afternoon should be spent 

on teaching and research functions and a few hours set aside at, 
1 14 ,. 

1 the end of the. day to see :pri vate patients., Indeediafter 
)~·t! ! l 

attending to the various duties enumerated;, the prof ssor has 
, \ \ 

hardly any tirne left for patients , '~ho on~f represent another 

dollar bill ,to the professor. (Excessive 'professorial income 
, 

may have been typical of the pre-Medicare system. Today, however, 1 

th~ a11-embracing governnlental supe~vision lirnits the earnings 

,of every doc,tor, even those in -pri vate prS.ctice, by establishing 

a predetermined fee for tht various medic~l acts. 
; ) t 

In today's context, due to cha~ge~,50Cio-economic and '/ 

poli tical conditi,ons; J the incorné ,of the profe550rs i5 automatically 

restricted and tpere i5 hardli'~ny need for lirniting the private 1 1 

practice of the ful1-time aljnical profes\ors. 
. " 

14. William O~ler, WholEt-Time Clinical Professors. Lc~tte.r 
from Sir William OsIer to President Ira D. Remsen, President, ' 
Johns Hopkins University. Dated Septemper 1, 1911. FarniIy 
1etter, strict1y confidentia1 and not for publication. From an 
unpublished collection of "confidential rêports, corresppndence J 

etc., on the Johns Hopkins Medical School inclu~ing çriginal 
draft of letter to Remsen." contained in the OsIer Library 
(No. 76S1) in two v~lum~s dated 1911 and .913-14. pp. 10-11 • 
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