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 Doctor Archibald Wright ñMoonlightò 

Graham, a central character in the novel 

Shoeless Joe (1982) and the film Field of 

Dreams (1989), retired from professional 

baseball in 1908 and completed his medical 

training in early 1909, after which he took a 

position at Rood Hospital in Chisholm, 

Minnesota. 

During the late nineteenth century, rich 

iron ore deposits were discovered in north-

eastern Minnesotaðnow known as the 

ñIron Range.ò The Chisholm mine opened 

in 1901 and, by 1920, had yielded 7 million 

tons of ore. The town of Chisholm incorpo-

rated in 1901 and, by 1907, had boasted 

ñfive or six thousand soulsòða melting pot 

of European immigrantsðand ñthe finest 

and largest city-hall building on the [Iron 

Range]ò, ñsplendidò school and church 

buildings, two banks, two newspapers, and 

ña fair share of general prosperity.ò (Duluth 

and St. Louis County, Minnesota: Their 

Story and People. W. Van Brunt, ed. Chica-

go: The American Historical Society, 1921) 

Unfortunately, on September 5, 1908, a 

fire consumed Chisholm. Eleven year-old 

Leona Train wrote, ñA little spark glowed 

out of the woods, four or five miles north-

west of town. The dry grass and winds 

helped it on, until it was a large fireéThe 

firemen worked hard, but their efforts were 

useless.ò The town was evacuated. After 

the fire, only a few structures remained. 

Nonetheless, the people of Chisholm quick-

ly rebuilt their community; in nine months, 

70 brick buildings were built. (Duluth and 

St. Louis County, Minnesota) 

It was into this milieu that Doctor Gra-

ham moved to Chisholm, which he de-

scribed as ñwild and woolly.ò (Rochester 

Post-Bulletin, August 21, 1957) At the 

time, Chisholm had dozens of saloons, mul-

tiple ñdairies were located in the center of 

the village and hog pens were found in eve-

ry yard.ò (Chisholm Free Press, October 

23, 1958) 

Why Graham settled in Chisholm is 

unknown. He may have sought clean air 

because of a chronic respiratory condition. 

(Chisholm Tribune, August 7, 2013) He 

may have learned of Rood Hospital because 

of medical journal advertisement. 

(Chisholm Tribune-Press, July 18, 1989) 

Yet, none of Grahamôs family lived in Min-

nesota or nearby, most of his baseball ca-

reer took place in northeastern states, and 

he received his medical training at prestig-

ious centers in Baltimore, New York City, 

and Chicago. For the young and unmarried 

Graham, taking a position at Rood Hospital 

in the remote and burnt Chisholm seems 

improbable. Nonetheless, he settled there. 

Graham was associated with Rood Hos-

pital for seven years (1909-1916). Accounts 

of his professional activities during this 

time can be found in the Chisholm Tribune-

Herald (e.g., ñPeter Smalichéat the Clark 

mine met with one of the most distressing 

and unfortunate accidents[s]éWhile at 

work near the edge of a bank a rock became 
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loosenedéand it came tumbling down striking and break-

ing his backéThe ambulance from Rood Hospital immedi-

ately responded and after an examination it was decided to 

take the unfortunate man to Hibbing and Dr. Graham ac-

companied the patientéò (March 17, 1911) Other articles 

document Graham attending to a man who accidentally 

shot himself with revolver while dancing (January 12, 

1912) and a child ñroasted aliveò in an explosion of turpen-

tine (March 28, 1913), conducting a post-mortem examina-

tion (May 3, 1912), and engaging in public health efforts 

(ñDr. A.W. Graham, chairman of the board of health [is] on 

the war path against dirt and will endeavor to make the vil-

lage a spotless town.ò [April 30, 1915]). At Rood Hospital, 

he delivered babies and cared for patients of all ages. 

On October 1, 1915, the Trib-

une-Herald reported Grahamôs 

marriage to Alecia Madden 

(ñPopular Doctor Cupidôs Vic-

timò). Alecia, a native of Roches-

ter, Minnesota, was a graduate of 

the University of Minnesota and 

teacher with the Chisholm Public 

Schools. Pretty, well-dressed, and 

known as ñMiss Flower,ò she re-

tired from teaching after their 

wedding. However, Alecia re-

mained involved in the communi-

ty by hosting parties, acting in and 

directing plays, and engaging in 

civic and church activities. The 

Grahams had no children. (Figure 

1) 

The countryôs demand for iron ore created tremendous 

prosperity for Chisholm. Tax revenues and mineral rights 

agreements resulted in dramatic growth of infrastructure 

and public services. (Chisholm News-Tribune, March 12, 

1991) The Chisholm Public Schools built state-of-the-art 

facilities, executed innovative curricula, and implemented a 

school health programðthe first in Minnesota. On May 5, 

1916, the Tribune-Herald reported the appointment of Gra-

ham as school physician at a salary of $3000/year. In this 

role, Graham systematically and periodically (e.g., yearly 

for elementary students) examined all students. ñFrom kin-

dergarten through high school, Chisholmôs youth passed in 

constant procession through the expanding offices. 

[Graham] examined their hearts, watched their blood pres-

sure, tested their eyes andéchecked their teethéand a sys-

tem of fitting children with glasses at cost was initiat-

ed.ò (News-Tribune, July 13, 1952) Any abnormalities 

were reported to studentsô parents, who were urged to have 

them addressed. These students and those who missed 

school were closely followed. (Minnesota J Educ 1947; 27

(2):73) (Figure 2) 

The schools also provided free toothbrushes, tooth-

paste, and dental care (and conducted daily brushing drills), 

tuberculosis screening, and immunizations. Nurse Fran 

Russ, recalled, ñéwe did thousands of immunizations and 

vaccinations. I remember vividly how [Graham] would put 

his sterile, gloved hands in a solution of mercury bichloride 

and then shake his hands over the youngsters waiting to be 

vaccinated telling them he was óblessing them.ôò (Chisholm 

Free Press-Tribune, October 1, 1992) Former student Dor-

othy Suomela recalled, ñThe school nurse, Miss McDou-

gall, made rounds to each school each week to examine 

kidsô throats, posture problems and skin conditions and 

made her recommendations for needed correc-

tionséò (News-Tribune, March 12, 1991) Students were 

required to take physical education and swimming and 

complete first-aid courses, and teachers were required to 

apply principles of child health in practical ways. Accord-

ing to Mike Kosiak, M.D., a 1942 graduate of Chisholm 

High School, ñthe medical care Dr. Graham provided the 

students was of the highest quality availableéDr. Gra-

hamôs gentle demeanor and compassion, which were so 

essential in establishing a comfortable and long-lasting 

doctor-patient relationship, had an especially consoling 

effect on the immigrant parents.ò (Chisholm Tribune, Au-

gust 7, 2013) 

The annual per capita cost of the Chisholm Public 

Schoolsô health program was 92 cents.  The end result was 

ñseveral generations of healthy citizens.ò (Minnesota J 

Educ) When asked, ñHave youngsters changed much 

through the years?ò Graham replied, ñKids today are 

healthier in every respect (Figure 2). Theyôre taller and 

weigh more and have more brains in their heads than weôve 

ever 

had.ò (Duluth 

News-Tribune, 

July 13, 1952) 

Graham vis-

ited Mayo Clinic 

more than 50 

times for contin-

uing education. 

(Free Press, Oc-

tober 23, 1958) 

During these 

visits, he estab-

lished relation-

ships with Mayo 

colleagues. In 

1945, Graham and Edgar Hines and Robert Gage of Mayo 

Clinic reported the results of a prospective study of blood 

pressure involving 3,580 children ages 5 to 16 years who 

attended Chisholm schools. Graham made 25,000 blood 

pressure measurements during 1926-1940. Linear relation-

Figure 1. Dr. Archibald 
"Moonlight" Graham and his 

wife Alecia (circa 1957). (From 

the collection of Mike 
Kalibabky, used with permis-

sion.) 

Figure 2. Dr. Archibald "Moonlight" Graham examin-
ing children at the Washington School in Chisholm, 

Minnesota (circa 1937). (Photo by Veda Ponikvar, from 

the collection of Mike Kalibabky, used with permis-
sion.) 
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ships between age and blood pressure were observed. (e.g., 

the systolic blood pressure ranged from 92 mm Hg at age 5 

years to 122 mm Hg at age 16 years) The authors claimed 

ñfor the first time the incidence of systolic as compared 

with diastolic readings at various ages is outlined in a man-

ner that is easily understoodò and concluded ñmuch hyper-

tension was observed.ò (Am J Dis Child 1945;69:203-7) 

Eleven years later, Graham presented follow-up results 

of his study at the annual meeting of the American Medical 

Association. (JAMA 1956;161:1516) On June 13, 1956, the 

Chicago Daily News reported Graham refuted ñthe prevail-

ing notion that children donôt get high blood pressure.ò 

Graham was quoted, ñI have seen families where every one 

of the children had high blood pressure.ò Grahamôs re-

search was subsequently cited by numerous authors. 

Graham was a member of a number of medical socie-

ties including the American Medical Association. (Minn 

Med 1956;39:343) He also served as a Moose lodge officer, 

was a Mason, and was a member of Kiwanis. Outside of 

work, he served Chisholm using his professional skills 

through public health efforts (e.g., anti-influenza, sanita-

tion, and polio vaccine drives) and civic work (e.g., War 

Department examinations, Park Board, Chamber of Com-

merce, and Boy Scouts work). In 1929, he ran for city 

council and won by a landslide. Newspaper editor Veda 

Ponikvar (portrayed by Anne Seymour in Field of Dreams) 

wrote, ñWhen it came to support of civic projects, Doc was 

the first to buy tickets and lend his support. He believed in 

the communityéò (Free Press, August 26, 1965) Notably, 

Ms. Ponikvar died recently (October 13, 2015). Oral and 

video interviews of her and her obituary are available 

online (http://blogs.mprnews.org/newscut/2015/10/veda-

ponikvar-americas-iron-lady-dies-at-96/). 

Grahamôs philanthropy is legendary. ñTo [children], 

heôs the ónice guyô that always buys óem candy or ice 

cream. Or to football players heôs the one who brings the 

always-welcome oranges to eatéò (Tribune-Herald, Sep-

tember 1, 1949) ñDoc was never failing in his inquiries 

about the well-being of our parents and/or siblings. óHowôs 

your brudder?...Your Pa still woiking?ô...Generous? The 

stories abound. Ticket money to youthful lobby hangers-on 

for game admissions, free eye exams and glasses to the in-

digent during depression times. The very state-of-the-art 

ophthalmological equipment was purchased by Dr. Graham 

himselféHis most publicized philanthropy was doling out 

dimes to some of us ragamuffins.ò (Tribune -Press, Octo-

ber 17, 2001) He owned rental property and frequently did-

nôt cash tenantsô rent checks. (St. Paul Pioneer Press-

Dispatch, May 12, 1989) For seven year-old Mary Vecchi, 

poor and severely bow-legged and disabled due to rickets, 

Graham paid for her hospitalization and corrective surgery. 

(Tribune-Press, August 22, 2007) He took high school stu-

dents to football and basketball games in the Twin Cities 

and paid for their lodging and food. (Duluth News-Tribune, 

May 22, 1988) 

 Graham was a role model for healthy living and his 

interest in sports never waned. During his early years in 

Chisholm, he played amateur baseball. (In 1920, he played 

for the Chisholm Moose, the Twilight League champions.) 

Later, at picnics, ñhe was the hard-hitting Dr. Graham peo-

ple looked for when a softball game was started.ò (Tribune-

Herald, September 1, 1949) He also played volleyball and 

coached baseball teams. All his life, he enjoyed daily 

walks. Graham believed ñlack of outdoor activities can be 

more harmful than a banged-up knee.ò He never drank al-

cohol or smoked. ñThose are the only two things Iôm really 

against.ò (News-Tribune, July 13, 1952) Graham also en-

joyed being a spectator; ñhe never missed a football or bas-

ketball game [and] was the [Chisholm High School] Blues-

treakôs most ardent rooter and right on the scene whenever 

there was an injury.ò (Free Press, August 26, 1965) Gra-

ham retired from the Chisholm Public Schools in 1961. In 

response, the people of Chisholm elected their beloved 

physician to the school board in 1963. Likewise, Grahamôs 

dedication to Chisholm never waned; he ñhad nothing but 

praise for the families of the Iron Range area.ò (Post-

Bulletin, August 21, 1957) Regarding Chisholmôs mothers, 

he said, ñAfter all the sacrifices mothers have made that 

their children might have what they were perhaps deniedð

a good education, often they wore tattered gowns but their 

children were clean and well-dressedéI for one would like 

to see a monument higher than the Empire State building to 

be of beautiful marble erected to the óunknown motherôé

This mother holding a new born babe.ò (Tribune-Herald, 

February 23, 1956) 

In Field of Dreams, author Terrance Mann, portrayed 

by James Earl Jones, asks, ñHalf the towns in America 

have a Doc Graham. What makes this one so specialé?ò 

In the film, Graham was special. In real life, he was ex-

traordinary and exemplified Oslerian ideals. He was an out-

standing physician with a calm and reassuring bedside 

manner. He was scholarly, innovative, and consistently 

engaged in continuous professional development. He was a 

good husband. He inspired Chisholm youth to become phy-

sicians. (Press-Free Press, September 25, 1990) He was a 

role model for healthy living. He was philanthropic and 

selflessly served his community.  Indeed, a newspaper 

headline declared he was the ñFriendliest Man in 

Chisholm.ò (Tribune-Herald, September 1, 1949) In the 

next (and final) column, readers will learn how the people 

of Chisholm celebrated Grahamôs life before and after his 

death in 1965. 
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American Osler Society  

Treasurerôs Report 

ðððððððððððððð 
 

 Currently, the American Osler Society has 205 

members: 125 active; 53 emeritus; 5 honorary; and 22 

student members.  Soon, you will be receiving notifi-

cation concerning dues payments for 2016.  Dues con-

stitute a major source of revenue for the American 

Osler Society, and I urge you to pay them promptly 

either by check sent to me (Joan Richardson) or by 

credit card through our website (americanosler.org).  

The website is undergoing a major overhaul, and you 

should find it easier to locate and navigate. 

 Annual dues vary by member status.  Active 

U.S. and Canadian member dues are $150, while in-

ternational member dues are $75.  Student, emeritus, 

and honorary members pay no dues, although emeri-

tus members are permitted and encouraged to pay 

dues, and many choose to do so.  Members aged 70 or 

greater are eligible for emeritus status, although mem-

bers who become eligible for emeritus status at the 

time of election to membership are still obligated to 

pay full dues for five years. 

 Overseas members are welcome to write 

checks in their own currencies along with a brief note, 

separately, or on the check itself regarding the current 

exchange rate. 

 At the time you pay your annual dues, you 

may also contribute voluntarily to either the Education 

Endowment Fund or the Friends of the Osler Library. 

Total dues collected for 2015 amounted to $19,425.  

The year is not yet over, and there are a few individu-

als who have not yet remitted their 2015 dues.  Thus 

far, contributions to the Education Endowment total 

$1095 with $970 in contributions to the Friends of the 

Osler Library. 

 Our major yearly expense is the annual meet-

ing. The 2015 meeting in Baltimore had expenses to-

taling $81,703.  This includes all expenses associated 

with the meeting.  Of course the largest cost by far 

(90%) were expenses associated with use of the ho-

telôs meeting facilities and catering.  Attendee regis-

tration, along with donations from the McGovern 

Foundation, Johns Hopkins, and Silicon Valley Com-

munity Foundation generated revenues of $84,052 

which slightly more than covered the cost of the meet-

ing. 

 In addition to revenue generated by annual 

dues, donations, and the annual meeting, the AOS has 

investment and money market accounts managed by 

Fidelity.  Currently, the value of these accounts total 

$585,000.  After several years of rebound growth fol-

lowing the economic downturn of 2008 and 2009, the 

year to date performance for 2015 has been a disap-

pointing negative 3.01% and reflective of last sum-

merôs market correction. 

 As we begin the 2015 fourth quarter, we are on 

pace for a break-even year.  I do not anticipate any 

unplanned expenses, and expect our investments to 

show a very modest rebound.  At the 2016 meeting, I 

will present more detailed information concerning rev-

enue and expenses. 

Respectfully submitted:      Joan Richardson, M.D. 

    1013 Harborview Dr. 

    Galveston, TX 77550 

    jrich@utmb.edu 
 

W. Bruce Fye Honored 

On September 15, 2015, W. Bruce Fye, M.D. and Lois 

B. Fye were honored for their support of the W. Bruce 

Fye Center for the History of Medicine at Mayo Clinic 

in Rochester, Min-

nesota.  The event 

was limited to 40 

guests that includ-

ed life-long 

friends and Osleri-

ans. Oslerians 

who were in at-

tendance included 
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Michael Bliss, Christopher Boes, Christopher Crenner, Paul Kligfield, Kenneth Ludmerer, Paul Mueller, Wil-

liam Roberts, and Renee Ziemer.  Mayo Clinic expressed appreciation to the Fyes for their continued and mul-

tifaceted support for historical research. 

COMMITTEE CURRENT 

CHAIR 
CURRENT  

MEMBERS 
NEW CHAIR ROTATES OFF NEW 

MEMBERS 
Bean Award S. Podolsky J. Duffin, J. Erlen, J. 

Murray 
S. Podolsky J. Duffin R. Rakel 

McGovern Award 
  

P. Miller M. Bliss, S. Moss H. Swick M. Bliss None 

Lifetime Achieve-

ment Award 
C. Partin R. Kahn, M. Bliss, 

B. Fye 
B. Fye C. Partin, M. Bliss P. Kligfield 

Nominating P. Miller M. Bliss, S. Moss 
  

H. Swick M. Bliss None 
  
  

Finance M. Molina D. Bindschadler, B. 

Cooper, M. Stone 
  

None None None 
  

Membership J. VanderVeer J. Richardson L. Drevlow W. Evans, J. 

VanderVeer, A. Weisse 
V. McAlister,  

E. Matteson,  

S. Peitzman 
Publications M. Jones C. Lyons, W. Roberts 

  
None R. Golden, J 

VanderVeer 
J. Greene 
H. Travers 

Annual Meeting ï 

Program Commit-

tee 

P. Mueller M. Molina, S. Moss, 

R. Nesbit H. Swick, J. 

VanderVeer 
  

J. VanderVeer P. Mueller, M. Molina, 

S. Moss, R. Nesbit H. 

Swick, J. VanderVeer 
  

L. Drevlow,  

W. Evans,  

G. Frierson,  

R. Mennel,  

C. McAlister 
Annual Meeting ï 

Local Arrange-

ments Committee 

P. McHugh S. Achuff, J. Greene, 

T. Raju, P. Reynolds, 

J. VanderVeer, C. 

Boes (Executive Cmt 

liaison) 

C. Pierach/L. 

Drevlow 
P. McHugh, S. Achuff, 

J. Greene, T. Raju, P. 

Reynolds, J. 

VanderVeer 

C. Boes (Executive 

Cmt liaison) 

American Osler Society Committee Membership 
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Perinatal Hospice Care in  

The United Kingdom 
By 

Margaret Wardlaw 

 

Dr. Wardlaw has just finished her Pediatric Residency at Dell 

Childrenôs Hospital in Austin, Texas.  She completed a Ph.D. 

program in the Medical Humanities prior to her graduation from 

the University of Texas Medical Branch. 

 

 

 During the spring of my second year of pediat-

rics residency I spent four weeks in Great Britain 

studying the English system for providing hospice and 

palliative care to infants.  

 Patients in the neonatal and perinatal period 

are a dramatically underserved population in terms of 

palliative care. Despite comprising 96% of all pediat-

ric deaths, palliative care and hospice resources for 

this population remain very limited. Palliative medi-

cine providers in Great Britain have recently priori-

tized improving the provision of high-level palliative 

care to the neonatal population. The British Associa-

tion for Perinatal Medicine (BAPM), the General 

Medical Council (GMC), and the Association for 

Childrenôs Palliative Care have identified palliative 

and hospice services as a critical part of neonatal care, 

recognizing that dying newborns deserve the same 

high standard of care as those infants who are ex-

pected to survive. Despite these initiatives, newborn 

hospice and palliative medicine remains controversial 

for many families and providers. 

 My research involved narrative interviews and 

site visits to inpatient pediatric hospices and NICUs in 

the United Kingdom during the Spring of 2014 to in-

vestigate barriers to hospice care for the neonatal pop-

ulation. I conducted semi-structured, narrative-based 

interviews with neonatologists, palliative medicine 

physicians, nurses and psychologists who work with 

neonates and their families at the end of life.  

 England differs from the United States in sev-

eral ways, but one of the most dramatic is the availa-

bility of an increasing number of freestanding chil-

drenôs hospices. However, despite the availability of 

well provisioned freestanding pediatric hospice facili-

ties, the great majority of English neonates die in NI-

CUs. My interviews suggested a technological imper-

ative where aggressive medical intervention is often 

the norm even for babies with very poor prognosis. 

Providers identified uncertainty over patient outcomes 

as a major barrier to initiating palliative care, empha-

sizing the expectation of perfection in clinical practice 

and a tendency to view death as failure. Informants 

also pointed to an inappropriately dichotomized view 

of intensive care and palliative medicine ("do every-

thing" vs. "do nothing.") Finally, interview data sug-

gested a tension between autonomy and beneficence 

and many providers suggested a role for paternalism 

in end of 

life care for 

neonates. 

 I 

have been 

personally 

interested 

in this topic 

for a long 

time. My 

first experi-

ence as a 

medical trainee was watching the resuscitation of a 22 

week gestation baby in 2001. I remember that baby so 

well: his fused eyelids, translucent skin, and undes-

cended testes. It was a powerful image, and one that 

stuck with me for the rest of my training. Later in my 

pediatrics residency during my NICU rotation, we had 

a baby with Trisomy 18 and very poor prognosis. Eve-

ry day we would round on the baby, treating her like a 

feeder-grower, and even advancing her feeds while 

she became increasingly bradycardic and periodically 

apneic. The baby had a physiologically inexplicable 

partial do not resuscitate order in place. It allowed 

supplemental oxygen only when the heart rate went 

below 60, so her alarms were always sounding though 

there were no interventions to be made. The nursing 

staff became increasingly distressed. As an intern, I 

suggested revising the alarms limits and just taking 

her out of the crib and holding her. What the theologi-

an Paul Ramsey refers to as ñcaring for the dying,ò 

came up for me time and time again in my medical 

training. It seemed a special sadness to me that de-

spite, and maybe because of how much medical inter-

vention we were willing to perform for babies with 

exceptionally poor prognosis, sometimes no one 
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thought to hold them while they died. It became very 

personal for me.  

 I became interested in the British model while 

doing a literature review on perinatal hospice. There 

had been several recent UK initiatives to try and im-

prove palliative care in the infant population, new 

guidelines had just been released, and my initial hope 

was to study a system that had a robust infrastructure 

in place for providing compassionate, family centered 

palliative care to babies. I was eager to visit a system 

where intensive intervention was less common and 

where NICUs were supported by a network of hospic-

es. What I found instead, perhaps unsurprisingly, is 

that the British struggle with many of the same issues 

as American physicians, though their approach to neo-

natal resuscitation of extremely low birth weight in-

fants is somewhat less aggressive.    

  One of 

the main 

themes that 

emerged dur-

ing my inter-

views with 

health care 

workers in 

both NICUs 

and freestand-

ing hospices 

were that, 

even when a 

freestanding 

pediatric hospice was available and a practically rea-

sonable option, when the decision was made to dis-

continue intensive medical intervention, the great ma-

jority of parents chose the NICU as the preferred place 

of death.  

 With many NICU deaths, transfer to a hospice 

is not a practical option in terms of clinical needs. 

Many babies are simply not medically stable enough 

for transport. But even in situations where babies were 

stable and a freestanding hospice was available and 

accessible, parents elected to stay in the NICUs. Many 

of my informants focused on the need to cultivate a 

culture of sensitivity to the emotional needs of fami-

lies in the NICU setting itself. One former NICU 

nurse who now works in perinatal hospice said: 

 The [hospice] culture needs to be fostered in 

this [NICU] environment. My mind changes all the 

time. 5 years ago I was very fixated, [on the idea that] 

ñwe need to get these babies out [to home or to a hos-

pice]. We need to get them out.ò [But over time Iôve 

realized that] they may have clinical needs that hos-

pice may not be able to support. And that many fami-

lies may not want to go to a hospice.  

 Even for babies who are dependent on inten-

sive medical technology, transfer to a freestanding 

hospice is increasingly an option. I spoke with several 

providers in NICUs who even offered home extuba-

tion or transfer to a freestanding hospice for stable 

ventilated infants. Although many providers recounted 

narratives about patients who were transported to 

home or hospice and extubated there, most also said 

that parents usually decide to palliate in the NICU.        

 Controversy also exists over appropriate use of 

resources. Although the hospices are funded with 

charitable donations, the NHS runs NICUs and many 

providers saw management of community resources as 

an important part of their job. Since most NICU pa-

tients will have many different providers over the 

course of their stay, planning a home or hospice extu-

bation could require not just desire on the part of the 

family and coordination with hospice and nursing 

staff, but also negotiation with physician colleagues. 

 One 

neonatologist 

who became 

interested in 

palliative care 

after a pa-

tientôs family 

requested to 

be transferred 

home said:  

ñSome people 

were very enthusiastic and interested... and others less 

so. [one of my] Older colleagues felt there was no 

need for it. He couldnôt see the need to send a ventilat-

ed baby to hospice. He felt it was a waste of resources, 

money and effort. Though I will say thatôs becoming 

more unusual. We are much better at it now than 10 

years ago. Peopleôs attitudes toward dying babies are 

changing. [They are] realizing that dying babies need 

as much care as babies we can keep alive.... I think we 

didnôt realize that before.ò 
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 The Center for the History of 

Medicine at the Francis A. Countway 

Medical Library, is a founding mem-

ber of the Medical Heritage Library 

(MHL), a digital resource developed 

by an international consortium of leading medical li-

braries (available at www.medicalheritage.org).  

Through prior funding from 

the Alfred P. Sloan Founda-

tion and the National En-

dowment for the Humanities 

(NEH), the MHL now holds 

over 100,000 freely availa-

ble digitized rare medical 

books and journals, includ-

ing complete runs of over 

one hundred 19th-century 

American journal titles.  Its 

volumes have been down-

loaded nearly 25 million 

times to date. 

 Iôm thrilled to report that the MHL has now 

received funding from the NEH and the Arcadia Fund 

to fully digitize and make 

freely available online the full 

runs of nearly every American 

state medical society journal.  

This project will entail the dig-

itization of 117 titles from 46 

states (so far) and the District 

of Columbia, representing 

nearly 3 million pages and 

4000 volumes.   

 Reflecting the rising 

power of the organized medi-

cal profession in the U.S., state 

medical society journals be-

came crucial sites of knowledge dissemination and 

community formation starting (generally) in the early 

twentieth century.  Moreover, as Charley Bryan has 

related, such journals, as historical repositories, docu-

ment the transformation of American medicine in the 

twentieth century at both the local and 

national level. They have served as 

sites not only for scientific articles, 

but for medical 

talks (and, of-

ten, fully tran-

scribed ac-

counts of dis-

cussions fol-

lowing the talks), local news 

regarding sites of medical care 

and the medical profession, ad-

vertisements, and unexpurgated 

musings on medicine and socie-

ty throughout the 20th century.  

 When fully digitized and 

searchable in a single repository 

(expected by mid-2017, though individual volumes are 

already being made available online as they are digit-

ized), this intentionally bounded collection will be a 

known universe, able to support a limitless array of 

historical queries, including those framed geograph-

ically and/or temporally, offering new ways to exam-

ine and depict the evolution of medicine and the rela-

tionship between medicine and society.  

 This has been a truly cooperative effort.  Post-

1923 items remain in copyright, so we have had to ob-

tain permission from the state medical societies them-

selves to digitize their in-copyright volumes.  Five 

preeminent medical libraries are collaborating on this 

project: The College of Physicians of Philadelphia; the 

Francis A. Countway Library of Medicine at Harvard 

Medical School; the Center for the History of Medi-

cine and Public Health at The New York Academy of 

Medicine; the Health Sciences and Human Services 

Library at the University of Maryland, the Founding 

Campus; and the UCSF Library and Center for 

Knowledge Management.  

 The American Osler Society has played an im-

portant role in the evolution of the Medical Heritage 

Library, with letters of support from its members help-

ing us to obtain both this and prior MHL grants, and 

key interventions rendered more recently with particu-

lar state medical societies.  Weôre eager to see these 

resources made available to its members, and excited 

to see the scholarship that ensues!   

http://www.medicalheritage.org

