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2 JUDITH WALZER LEAVITT

pages of his thirty-three-volume journal were all the other things that
accompanied him in his day’s work and, to his mind, colored his reac-
tions about his practice of medicine: the weather, his horse, the condi-
tion of the roads or the river, his children, his wife, the house and farm,
his own health. He had not seen many patients in the week preceding
this remark—and none had posed a difficult challenge—but he had seen
the hired man break Brisbane’s wagon to pieces, his son Benjamin leave
home in pursuit of his unhappy wife, his own wife suffer from boils under
her arms, and his son William complain of not feeling well. The following
week, Brisbane himself felt so ill “with something like cholera” that he
thought it “prudent” to sign his will and “make proper arrangements
about [his] business.” The temperature continued to hover in the 90s.
He dismissed his hired man and hired another. He spent only one day
that week “reading, botanizing & practicing.”® His time had been full of
worrisome things, indeed, but the actual practice of medicine occupied a
relatively small portion of the concerns he found worth recording in his
diary. All through his voluminous journal, Brisbane viewed his medical
practice in conjunction with other activities having to do with his family,
his house, and his farm. These personal factors that we often label
extraneous to medicine deeply affected Brisbane’s perceptions of his
practice.

In this article, I explore some of the nonmedical aspects of life that
provided the context in which much mid-century medicine was prac-
ticed. I think we miss attaining a full understanding of medicine unless
we study physicians in the family and home contexts in which they
carried out their practice. When and where Brisbane received his medi-
cal training, the therapeutic tradition in which he viewed himself, his
professional connections and loyalties, all—obviously—are important to
understanding what his example can teach us about mid-nineteenth-
century medical practice. But those are not the factors that William
Brisbane himself identified as most influential day in and day out as he
lived the life of a small-town and rural physician.*

In the daily details, incessant repetitiveness, and domestic base of
medical life, male physicians in the mid-nineteenth century—especially
those with small-town and rural practices—followed closely the experi-
ences of female healers, midwives such as Martha Ballard, whose life and

2. William Brisbane diary (n. 1), 30 August 1854.

3. William Brisbane diary (n. 1), 29 August 1854.

4. In this article I refer to combined small-town and rural medical practices because I
describe both. Brisbane and Willard lived in small towns, but their medical practices
encompassed visiting patients living in small towns (their own or nearby) and in rural areas.
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context has been so wonderfully described by Laurel Ulrich.” In this
sense, medicine crossed gender lines and allowed men to experience—
in fact, demanded that they experience—many of the same problems
and rewards that female “social” healers knew intimately.

Most mid—nineteenth-century male physicians practiced their profes-
sion in their own homes and in the homes of their patients. Their
experiences were circumscribed and defined within these domestic set-
tings, which we have previously (and mistakenly, I think) associated only
with women. As Charles Rosenberg reminded us twenty-eight years ago
(and since), medical practice can only be understood within “the institu-
tional context in which [medical ideas] are elaborated.” Just as the
urban environment and the hospital, for those physicians and patients
who inhabited them, ordered the practice of medicine, as Rosenberg
demonstrated,” so too did the household for those practitioners who
worked largely within its perimeters.®

5. Laurel Thatcher Ulrich, A Midwife’s Tale: The Life of Martha Ballard, Based on Her Diary,
1785-1812 (New York: Alfred A. Knopf, 1990).

6. Charles Rosenberg, “The Practice of Medicine in New York a Century Ago,” Bull. Hist.
Med., 1967, 41: 253.

7. On the importance of the hospital to shaping medical practice, see Charles E.
Rosenberg, The Care of Strangers: The Rise of America’s Hospital System (New York: Basic Books,
1987); John Harley Warner, The Therapeutic Perspective: Medical Practice, Knowledge, and
Identity in America, 1820-1885 (Cambridge: Harvard University Press, 1986); Morris ]J.
Vogel, The Invention of the Modern Hospital: Boston, 1870-1930 (Chicago: University of
Chicago Press, 1980); David Rosner, A Once Charitable Enterprise: Hospitals and Health Care in
Brooklyn and New York, 1885-1915 (Cambridge: Cambridge University Press, 1982); Virginia
G. Drachman, Hospital with a Heart: Women Doctors and the Paradox of Separatism at the New
England Hospital, 1862—1969 (Ithaca, N.Y.: Cornell University Press, 1984); Rosemary Stevens,
In Sickness and in Wealth: American Hospitals in the Twentieth Century (New York: Basic Books,
1989); Martin S. Pernick, A Calculus of Suffering: Pain, Professionalism, and Anesthesia in
Nineteenth-Century America (New York: Columbia University Press, 1985); and Vanessa
Northington Gamble, Making a Place for Ourselves: The Black Hospital Movement, 1920-1945
(New York: Oxford University Press, 1995).

8. In his excellent study of colonial medicine, J. Worth Estes makes this point about the
importance of community context, although he does not discuss home life or articulate the
situation of physicians in gendered terms. J. Worth Estes and David M. Goodman, The
Changing Humors of Portsmouth: The Medical Biography of an American Town, 1623-1983
(Boston: Francis A. Countway Library of Medicine, 1986). On rural medicine in the
nineteenth century, see Jan Coombs, “Rural Medical Practice in the 1880s: A View from
Central Wisconsin,” Bull. Hist. Med., 1990, 64: 35-62; Jacalyn Duffin, “A Rural Practice in
Nineteenth-Century Ontario: The Continuing Medical Education of James Miles Langstaff,”
Can. Bull. Med. Hist., 1988, 5: 3-28; Paul Berman, “The Practice of Obstetrics in Rural New
England, 1800-1860” (Paper presented at the annual meeting of the American Association
for the History of Medicine, Louisville, Kentucky, 15 May 1993); Walter Vanast, “Constancy,
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I came to understand the importance the domestic environment
might have on the people who practiced within patients’ and physicians’
homes from the recent work of women’s historians, who have demon-
strated how women’s lives—including career women’s lives—were shaped
in their homes, and in the tensions between the public and private
spheres.? Women'’s household responsibilities sometimes interfered with
and always complicated their public activities. But not just women lived
and worked within domestic spaces. Men, too, occupied homes and
shared family concerns. Medical men, particularly, lived, worked, and
had responsibilities within the households of America. Physicians, by
virtue of spending their days within the domestic sphere—relying on its
rhythms and smooth functioning—were an important component of
what we have previously labeled domestic, female, and private. They daily
crossed the line between public and private, between what might be
viewed as male breadwinning activities and what we have typically seen as
private female occupations.

Of course men continued to carry with them cultural norms of mascu-
linity, just as women physicians later in the century exhibited strong
notions of appropriate female behavior when they shaped their medical
practices, as we have learned from Regina Morantz-Sanchez and others.
Gendered distinctions existed within the home as well as outside of it,
and we can expect therefore to see how male gender expectations
continued to provide essential boundaries within which physicians lived

Continuity, and Curiosity: A Reassessment of the ‘Low Estate’ of Nineteenth-Century
American Doctors” (ibid., 15 May 1993); and various articles in Wisconsin Medicine: Historical
Perspectives, ed. Ronald L. Numbers and Judith Walzer Leavitt (Madison: University of
Wisconsin Press, 1981).

9. For some early examples see Nancy F. Cott, The Bonds of Womanhood: “Woman’s Sphere”
in New England, 1780-1835 (New Haven: Yale University Press, 1977); Barbara Welter,
Dimity Convictions: The American Woman in the Nineteenth Century (Athens: Ohio University
Press, 1976); and some of the essays in Mary S. Hartman and Lois W. Banner, eds., Clio’s
Consciousness Raised: New Perspectives on the History of Women (New York: Harper & Row,
1974). For a more recent perspective on this issue, see Nancy Grey Osterud, Bonds of
Community: The Lives of Farm Women in Nineteenth-Century New York (Ithaca, N.Y.: Cornell
University Press, 1991). African-American historians, too, showed that community culture
defined some basic parameters of the lives of black Americans. See, for example, Earl
Lewis, In Their Own Interests: Race, Class, and Power in Twentieth-Century Norfolk, Virginia
(Berkeley: University of California Press, 1991). For the perspective of labor historians, see
Ava Baron, ed., Work Engendered: Toward a New History of American Labor (Ithaca, N.Y.:
Cornell University Press, 1991). Nancy Tomes, in “The Private Side of Public Health:
Sanitary Science, Domestic Hygiene, and the Germ Theory, 1870-1900,” Bull. Hist. Med.,
1990, 64: 509-39, demonstrates how medical historians can benefit from inclusion of the
domestic.
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and worked.'® Sewing and daytime visiting, for example, remained solidly
within the female sphere. But some lines that we previously thought
separated men’s and women’s experiences may have been quite perme-
able. Brisbane carried out various domestic chores on a regular basis, as
we will see. Nancy Tomes, Steven Stowe, Joan Brumberg, and others have
demonstrated that medicine is an excellent subject through which to
explore gender boundaries because it exposes intimate human interac-
tions."

Those of you who are familiar with Laurel Ulrich’s book, A Midwife’s
Tale, will recognize that my argument builds upon hers, but takes it in a
different direction and applies her lessons to the practices of male
physicians.'? In her study, Ulrich connected women’s domestic medical
practice to the rest of their lives. We learned that what women healers did
in the sick room was an extension of their traditional roles in the garden,
in the parlor, and in the domestic economy. Midwife Martha Ballard did
not leave behind her central worries about her own family when she went
to attend others. Her garden, containing food for her family and herbs
for her practice, was testament to her integration of the two parts of her

10. Regina Morantz-Sanchez, Sympathy and Science: Women Physicians in American Medicine
(New York: Oxford University Press, 1985). In this regard, see also Alice Kessler-Harris,
“Treating the Male as ‘Other’: Redefining the Parameters of Labor History,” Labor Hist.,
1993, 34: 190-204. Kessler-Harris defines gender as “the socially shaped cluster of at-
tributes, expectations, and behaviors assigned to different sexes,” a definition I find very
helpful (p. 191). I am very grateful to Linda Gordon for calling my attention to this article.
See also E. Anthony Rotundo, American Manhood: Transformations in Masculinity from the
Revolution to the Modern Era (New York: Basic Books, 1993).

11. See, for example, Tomes, “Private Side” (n. 9), and two other essays by Nancy
Tomes: “The Wages of Dirt Were Death: Women and Domestic Hygiene, 1880-1930"
(Paper presented at the annual meeting of the Organization of American Historians,
Louisville, Kentucky, 1991); and “Spreading the Germ Theory: Sanitary Science, House-
hold Bacteriology, and the Home Economics Movement, 1880-1930,” in Rethinking Women
and Home Economics in the Twentieth Century, ed. Sarah Stage and Virginia Vincenti (Ithaca,
N.Y.: Cornell University Press, 1995); Steven M. Stowe, “Obstetrics and the Work of
Doctoring in the Mid-Nineteenth-Century American South,” Bull. Hist. Med., 1990, 64: 540-
66; Joan Jacobs Brumberg, Fasting Girls: The Emergence of Anorexia Nervosa as a Modern Disease
(Cambridge: Harvard University Press, 1988), and her “Something Happens to Girls:
Menarche and the Emergence of the Modern American Hygienic Imperative,” J. Hist. Sex.,
1993, 4:99-127.

12. The vagaries of labeling physicians in this period are well articulated in Eric H.
Christianson, “The Medical Practitioners of Massachusetts, 1630-1800: Patterns of Change
and Continuity,” Medicine in Colonial Massachusetts, 1620-1820 (Boston: Colonial Society of
Massachusetts, 1980), pp. 49-67. See also Christianson’s “Medicine in New England,” in
Medicine in the New World: New Spain, New France, and New England, ed. Ronald L. Numbers
(Knoxville: University of Tennessee Press, 1987), pp. 101-53.
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life. The social networks extending from her roles as wife and mother
opened the paths to her healing practice. In church, she sat next to her
family, her friends, and her patients. If she was unable to find domestic
helpers at home, it was difficult for her to get away to her patients. If a
woman’s labor was protracted, attending her interrupted the normal
flow of Ballard family meals and chores. In Martha Ballard’s story we
come to understand the melding of the public and the private, and the
interdependence of the two. And we see, also, that the weather, the
horses, the condition of the roads and the river all impinged greatly on
Ballard’s ability to care for her patients.

I contend here that the men who practiced medicine were also rooted
in family and domestic life. Men crossed into what we have thought of as
women’s domain with the practice of medicine when they entered their
patients’ homes and when their own home life surrounded them as they
carried on the business of medicine. Just as Martha Ballard could not
divorce her life and experience as a wife, mother, and woman from her
practice of attending the sick, William Brisbane could not divorce his life
and experience as a husband, father, and provider from his medical
practice, as he, too, crossed the line between public and private. Mid-
nineteenth-century gendered distinctions were blurred in the home-
based practice of medicine, whether by men or women, and in the very
blurring of the social divisions we better understand medicine itself."

In order to illustrate the importance of the familial environment for
male physicians, I examine the lives and work of two small-town and
rural-based mid-nineteenth-century Wisconsin physicians: William H.
Brisbane and Horace B. Willard. Through the daily journals of these two
physicians we can learn their major preoccupations and worries and see
that their personal lives intertwined with their medical practice.

Brisbane and Willard were fellow members of the Wisconsin State
Medical Society, although I have been unable to determine whether they
knew each other personally. They were both migrants from the East to
Wisconsin. They were both ardent antislavery advocates and political
activists in the state. Both men were medical school graduates, and their
medical practices were comparable, although Brisbane spent more of his
time with vaccination and tooth pulling than did Willard. Both Willard
and Brisbane repeatedly scorned homeopathy and celebrated the tenets
of regular medical theory and practice. I do not believe either man to
have been unique or extraordinary as a rural practitioner, and, acknowl-

13. Rural and small-town medical practices were similarly influenced by the physician’s
place in the community, but distinctions between them cannot be systematically followed in
this essay.
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edging the limitation of studying only two physicians, I nonetheless
believe that their particular stories reveal certain general realities about
the practice of rural and small-town medicine, in line with how other
historians—recently, Jan Coombs, Paul Berman, J. Worth Estes, Edward
Atwater, and Jacalyn Duffin—have described it.'* Brisbane and Willard
may or may not be singular in their personal journalizing (I think most
school-trained physicians probably kept some written records), but we
can definitely credit their descendants and archivists for preserving their
jottings. |

Brisbane (fig. 1) was the older of the two."” Born in Beaufort, South
Carolina, in 1806, of Scotch extraction, he was the son of a plantation
and slave owner. He was ordained as a Baptist minister in 1830, served a
medical preceptorship with Henry Rutledge Frost, M.D., and graduated
from the Medical College of the State of South Carolina in Charleston in
1837.' When he himself inherited slaves, he emancipated them all and
accompanied them to safe settlement in Ohio. He continued through-
out his life to speak against slavery.!” He lived subsequently in New Jersey
and Pennsylvania, edited an antislavery paper, the American Citizen, farmed

14. In addition to the sources listed in n. 7, see Jacalyn Duffin, Langstaff: A Nineteenth-
Century Medical Life (Toronto: University of Toronto Press, 1993); Edward C. Atwater, “The
Physicians of Rochester, N.Y., 1860-1910: A Study in Professional History,” Bull. Hist. Med.,
1977, 51:93-106, and Atwater’s “Medical Personalities: Samuel Beach Bradley, M.D., 1796
1880: A Rural Practitioner,” New York State . Med., 1976, 76: 1883-88. See also James H.
Cassedy, “A Country Doctor in Connecticut Medicine and Politics: William L. Higgins,
1867-1951,” Conn. Med., 1992, 56: 363-69.

15. Brisbane’s biographical information is taken from the History of lowa County, Wiscon-
sin (Chicago: Western Historical, 1881), pp. 930-31, and the Wisconsin State Journal, 12 and
13 April 1878. See also the information filed with Brisbane’s papers at the State Historical
Society of Wisconsin Archives.

16. Information about Henry Rutledge Frost (1795-1866) is found in Joseph Ioor
Waring, A History of Medicine in South Carolina, 1825-1900 (Charleston: South Carolina
Medical Association, 1967), pp. 230-32. On the medical college, see William Frederick
Norwood, Medical Education in the United States before the Civil War (New York: Arno Press,
1971), pp. 251-58; and Kenneth M. Lynch, Medical Schooling in South Carolina, 1823—-1969
(Columbia, S.C.: R. L. Bryan, 1970). Brisbane’s graduation date was confirmed by Elizabeth
Young Newsom, curator at the Waring Historical Library of the Medical University of South
Carolina, who kindly sent a copy of the title page of Brisbane’s medical thesis and a list of
students from the medical school catalog. Brisbane mentions visiting with his preceptor
Frost at an American Medical Association meeting in his diary entry of 6 May 1856.

I do not know how many physicians of Brisbane’s generation combined the ministry
with medicine, which had been a fairly popular option at an earlier time.

17. Brisbane’s antislavery activity is recounted in Blake McNulty, “William Henry Brisbane:
South Carolina Slaveholder and Abolitionist” (paper presented to the Citadel Conference
on the South, Charleston, S.C., April 1981; typescript available from the Waring Historical
Library, Charleston, S.C.).
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Fig. 1. William H. Brisbane. Daguerrotype,
1853. Negative WHi (X3) 32044, State
Historical Society of Wisconsin, Madison,
Wisconsin.

land back in Ohio, and then moved to Wisconsin in 1853. Settling in the
small town of Arena, he farmed, operated a ferry across the Wisconsin
River, and continued informally to preach. He also occasionally served as
legislative clerk, town assessor, and school district supervisor. During the
Civil War he took a chaplaincy with the Eleventh Wisconsin Volunteers,
and after the war lived briefly again in South Carolina before returning
to Wisconsin. He married Anna Lawton when he was eighteen years old,
and she, with seemingly decreasing eagerness, followed him through his
geographical and career meanderings, bearing ten children, of whom
only four came with the family to Wisconsin and three survived their
teenage years. Brisbane died in Arena in 1878, at seventy-two years of
age.'s

18. A particularly helpful view of Brisbane’s Arena years is found in Betty Cass, “Myster-
ies of Ancient Arena House Solved: Amazing Dr. Brisbane Diary Gives Up Secrets,” Capital
Times [Madison, Wisconsin}, 29 June 1963, pp. 4, 8.
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Arena is located on the southern bank of the Wisconsin River, about
thirty miles west of Madison. Founded in 1848, the year of statehood, it
stood on land that had been a trading location for local Indian groups.
Its white settlers ran a store, a tavern, a lumber business, and a steam mill.
When the Milwaukee & St. Paul Railroad chose to run its line through
Arena in the 1850s, the town’s future as somewhat more than a farming
community was secured. Brisbane was Arena’s first physician, and at the
time of his death there were two others to carry on the work of serving
the population that had grown from slightly over 400 when he arrived to
about 2,000 at the time of his death.!®

Brisbane’s medical practice can be recovered through a careful read-
ing of his diary, although no account books survive. During the six-
month period January through June 1856, Brisbane prescribed for and
visited patients a total of 267 times, a monthly average of 44.5 patients.
The large majority of his patient contacts, almost 200 of his 267, were
visits to their homes.?’ He visited patients’ homes in Arena and in nearby
Blue Mounds, Helena, Kalezonia, Dover, Smithfield, Wyoming, and
Hogarth. A high proportion of his patient interactions involved women
and children: during the same six-month period, Brisbane prescribed 52
times for women and children and 17 times for men; he visited men only
42 times, while his women and child patients numbered 156. He at-
tended 9 women in childbirth. The practice was never sufficient to
support his family, and Brisbane’s farm was essential to their livelihood.
Money problems followed him throughout his career.

Horace Birney Willard (fig. 2) was born in Oswego County, New York,
in 1825, the fifth of six children born to a stone mason and his wife.?! He

19. On Arena, see History of Iowa County, Wisconsin (Chicago: Western Historical, 1881);
George and Robert M. Crawford, eds., Memoirs of lowa County, Wisconsin, From the Larliest
Historical Times Down to the Present (Northwestern Historical Association, 1913); Jowa County
Heritage, Vol. 1: The Census Records (Dodgeville, Wis.: Fieldhouse Foundation, 1967). See also
various maps in the State Historical Society of Wisconsin Archives.

20. The number of patients in his practice compared, for example, to the first year of
practice of James Miles Langstaff, the rural Toronto community practitioner who began his
practice in the 1850s, thoroughly studied by Jacalyn Duffin. But Langstaff went on to a
much busier practice, making close to 2,000 visits in a comparable six-month period by the
1870s. See Duffin, in “A Rural Practice” (n. 8) and Langstaff (n. 14).

21. Biographical information on H. B. Willard is from “Death of Dr. H. B. Willard,”
Jefferson County Union, 6 April 1900, p. 7; “Koshkonong Township,” in The History of Jefferson
County, Wisconsin (Chicago: Western Historical, 1879), pp. 699-700; Biographical Sketches of
Old Settlers and Prominent People of Wisconsin (Waterloo, Wis.: Huffman & Hyer, 1899), 1: 68—
74; and from [Helmut Kneis] “H. B. Willard—A Life in Pictures,” Fort Atkinson Hist. Soc.
Newsletter, 1988, 4: 3-6. I am grateful to Jennifer Munger, Sarah Leavitt, and Helmut Kneis
for their help in locating this material. Willard’s obstetrical and medical journals and his
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Fig. 2. Horace B. Willard. Albumen print, 1861.
Courtesy of the Hoard Historical Museum and
Dairy Shrine, Fort Atkinson Historical Society,
Fort Atkinson, Wisconsin.

taught public school before apprenticing himself to Dr. William B. Coye
of Gilbertsville, New York. A college benefactor allowed him to attend
Geneva Medical College, from which he graduated in 1849, along with
classmate Elizabeth Blackwell.** The young Willard and his bride Eliza-
beth Vickery settled in Aztalan, Wisconsin, where Horace set up his first
medical practice. The Willards had one child. In 1856, Willard moved his
practice to the larger community of Watertown, and the following year

diary are located in the State Historical Society of Wisconsin Archives and his account
books are at the Fort Atkinson Historical Society. Eve Fine first alerted me to Willard’s
obstetrics journal, and I remain very grateful to her.

22. I would like to thank Eric Luft at the Rare Books and Special Collections, State
University of New York Health Science Center Library, Syracuse, who provided three
different lists of the 1849 graduating class of Geneva Medical College from the alumni
records, on which the names Horace Birney Willard and Elizabeth Blackwell are found.




image14.jpg




image15.png
Domestic Environment of Medical Practice 11

joined a practice in Lake Mills.* Willard served on the county board of
supervisors as well as one term in the state legislature. He gave up the
practice of medicine in 1866—some say because of failing health—and
moved to the largest town in Jefferson County, Fort Atkinson, where he
lived out his life as a businessman. H. B. Willard died in Fort Atkinson in
1900 at the age of seventy-five.

Aztalan, the town in which Willard first sought his fortune, had been
settled in 1836 on the site of ruins of a stockaded Indian village. It vied
with Madison to become the capital of the territory in 1839 (losing by
one vote), and was a thriving community of almost 600 settlers when the
Willards arrived.?* On the banks of the Crawfish River, it was Jefferson
County’s leading business center in the 1850s when Willard became the
third physician to settle there. The population reached 1,000 by 1860,
but the town’s growth was capped when the railroad bypassed the com-
munity. Willard saw patients in Aztalan and traveled the county to Milford,
Johnson Creek, Farmington, Oakland, Lake Mills, and Watertown. He,
too, found medical practice insufficient to maintain his family and con-
stantly fretted about patients who did not settle their accounts with him.

A sense of Willard’s medical practice can be reconstructed from his
account books, diary, and obstetrical and medical case books. Unfortu-
nately, these sources overlap for only short periods of time. Willard’s
practice was considerably busier than was Brisbane’s, but Willard, too,
suffered the ups and downs of uncertain patient loads throughout his
years of practice. During the six-month period January through June
1852, Willard prescribed for and visited patients a total of 438 times, or a
monthly average of 73, but in April of that year he served only 28
patients. The majority of Willard’s contacts were visits to his patients’
homes: of the 438 contacts, 316 were home visits. Again in a similar
pattern to Brisbane, a high proportion of Willard’s home visits involved
women and children: during this same six-month period, Willard visited
women and children 236 times compared with only 80 times for his adult
male patients. He attended seven women in childbirth in this period, and

23. Willard’s medical practice has been briefly discussed by recent historians. See
Guenter B. Risse, “From Horse and Buggy to Automobile and Telephone: Medical Practice
in Wisconsin, 1848-1930,” in Wisconsin Medicine: Historical Perspectives, ed. Ronald L. Num-
bers and Judith Walzer Leavitt (Madison: University of Wisconsin Press, 1981), p. 27, and
Judith Walzer Leavitt, Brought to Bed: Childbearing in America, 1750-1950 (New York: Oxford
University Press, 1986), p. 48, both of which view Willard in the tradition of heroic and
activist medicine.

24. Hannah Swart, Koshkonong Country: A History of Jefferson County, Wisconsin (Fort
Atkinson, Wis.: W. D. Hoard & Sons, 1975), pp. 161-70.
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his overall confinement record accounted for approximately 3.6 percent
of his total patient visits.

The diaries of these two physicians allow historians to get to know
them as people and to see their medical practices in the full context of
their lives, in the way biographers might. Biographers of women in
recent years have demonstrated the importance of both the private and
public parts of their lives.” Biographers of men, however, have tradition-
ally not placed very much importance on the domestic side of their
subjects’ lives, and provide only brief references to wives and children.
They do not usually attribute public significance to the swirl of domestic
arrangements.”® I am here positing that nineteenth-century rural and
small-town physicians showed a steady concern with familial issues and
were themselves enmeshed within this sphere as well as able to separate
themselves from it. Paying attention to the daily concerns these two men
revealed in their diaries forces us to acknowledge the importance to
them of the domestic world of the family. We see male physicians not only
as public persons, representatives of the learned profession of medicine,
but also as family-oriented men whose personal satisfaction was closely
caught up with their wives’ activities and their children’s achievements
and whose family obligations helped define their mental preoccupa-
tions.

What these diaries suggest is not just that these two men were good,
caring people, but that their familial orientation was part of what it
meant to be a physician in small rural communities in this period. At the
same time as professional, school-based, male, learned medicine became
available in isolated small communities such as Arena and Aztalan,
Wisconsin, with these Eastern-trained physicians; the domestic base that
we have previously associated with women and midwives similarly infused
the physicians’ lives. Brisbane and Willard were able to bring the learn-
ing and prescriptions of their teachers to these communities. But they
did this only within the context of their own family rhythms, and they
wove together their domestic experiences with their perceptions of their
own medical practices. Calomel and ipecac were always with them; so too

25. See Sara Alpern, Joyce Antler, Elisabeth Israels Perry, and Ingrid Winther Scobie,
eds., The Challenge of Feminist Biography: Writing the Lives of Modern American Women (Urbana:
University of Illinois Press, 1992).

26. I pose the issue in these terms in part because of a seminar discussion with W. Bruce
Fye concerning how he thought about family issues in his work on the history of key
American physiologists (graduate seminar, University of Wisconsin History of Medicine
Department, Spring 1989). See W. Bruce Fye, The Development of American Physiology: Scien-
tific Medicine in the Nineteenth Century (Baltimore: Johns Hopkins University Press, 1987).
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were their personal concerns about their integration in the community,
the weather, the condition of their horses and wagons, their brother’s or
son’s indiscretions, their daughter’s love letters, their wife’s mental state,
their daughter’s Latin lessons, the landings of the ferryboats, the produc-
tivity of their land, and even the new parlor wallpaper. Furthermore,
within the homes of their patients, they encountered the familiar group
setting of family and friends within which they negotiated their bedside
behavior.?” Their medicine was in part structured by the dual domestic
settings in which they lived and practiced. Their lives as physicians were
intimately linked with their lives as husbands and fathers. In familiar
small-town environments physicians spoke both the discourse of medi-
cine and the language of the home.

These diarists repeatedly connected all the parts of their lives, the
medical alongside the domestic, indicating that they saw the parts as an
integrated whole. We historians must acknowledge this intimate linking
and see as they saw that failure or problems in one realm leaked into
another, that successes in one made the other side look rosier. William
Brisbane’s medical business became “worrying” when all that surrounded
it was not in order. His domestic life sometimes made visiting a patient
seem hopelessly difficult.

I want to push this one step further, one that is admittedly more
speculative. Medicine was the kind of profession that gave positive rein-
forcement to the domestic skills men learned from being at home and in
homes. In part because the majority of their patients were women, men’s
routine participation in family matters sharpened their sensitivity and
perhaps appreciation for domestic tasks, which made them better able to
relate to the pressures in their patients’ lives and made them more
attentive practitioners. It was a two-way street. Being a good husband and
father made a man a better doctor; being a better doctor reverberated
back home and made a man more aware of his own domestic arrange-
ments. When a man practiced medicine, he was—and had to be—
attuned to family concerns and an active participant in domestic affairs.

I will present evidence underscoring my thesis in two directions. First,
using Brisbane as my main example, I demonstrate the intimate link
between medicine and family, as he crossed what we usually think of as a
gendered line in his active involvement with the daily concerns of his wife
and children. Second, using Willard’s diary in particular, I provide ex-
amples of how the domestic environment influenced his therapeutic
decisions.

27. This is an extension of the argument I presented about obstetrics in Brought to Bed
(n. 23).
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I turn first to a portion from William Brisbane’s diary (fig. 3) that
illustrates his daily combination of activities:

Friday Jan’ 11" 1856. The Lyceum met this evening at the school room. Went
to Kalezonia to see a sick Irishman & brought [back] a load of corn.

Saturday Jan’ 12" /56. Arena, Wis. Paid my taxes. Wife & I supped at old Mr.
Hatch'’s.

Sunday, January 13"/56. Arena, Wis. I preached from the words, “Thus it
becometh us to fulfill all righteousness.” Went in the afternoon to Kalezonia
to visit a patient. Will & Addie went with me. We supped at Mr. Bartletts.

Monday, Jan’ 14"/56. Arena, Wis. Attended to our school district matters.
Prepared deed, &c. Had corn & wheat prepared for Mill.

Tuesday Jan’ 15"/56. Arena, Wis. Weather has moderated. Lost the sixth one
of my cattle for this winter four by the cold & two by drowning. Have given
Wm the Blacksmith’s shop on condition he works in it two years. Sent corn
& wheat to Mill but had to leave it there to take its turn.

Wednesday Jan’ 16"/56. Arena, Wis. Sent Wm to Kalezonia for corn. He
brought the 5th load from there. Mrs. Bartlett dined with us.

Thursday, Jan’ 17*/1856. Arena, Wis. Sent two wagons for corn . . . our girl
Mary Smith having left us yesterday morning my wife has been quite in a
fret about it. She left because she was dissatisfied about her wages. Wife was
unwilling to give her more than $1.00 a week. We had prayer meeting this
evening at Mr. Brown’s.

Friday, Jan’ 18"/56. Arena, Wis. Mrs. B. & I went to Helena and dined at Mr. A.
Bernard’s. Wm hauled with the horses 32 baskets of corn from the field at
Kalezonia & Fred 62 baskets with the oxen. Visited [patient] Antony Haley.
Our children went to a party at Ashmore’s this evening.

Saturday, Jan’ 19" 1856. Arena, Wis. I feel much displeased that my children
should have staid at the party until 2 & 3 o’clock this morning & engaged in
dancing also. Got breakfast between 9 & 10 o’clock. Wm brought the wheat
& buckwheat flour from the Mill. Had some wood hauled up. Got a letter
from Dr. Robert.

Sunday, Jan’ 20", 1856. Arena, Wis. I was called up at 3 o’clock A.M. & had a
cold ride to James Young’s; whose wife I delivered this evening of her first
child, a daughter.?

In this ten-day excerpt, Brisbane recorded seeing only four patients,
well below his average. From the entries, we get a sense of how he fit
medicine around his other duties and how the various parts interacted.
In general, when called to attend a sick patient, he gave the medical visit
priority over his other commitments unless he was sick himself. When
lumbago kept him at home in February 1856, he sent prescriptions to the
three sick members of the Brodie family, but wrote in his diary, “I could

28. William Brisbane diary (n. 1), 11-20 January 1856.
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Fig. 3. William H. Brisbane diary, January 1856. Negative WHi (X3) 49064,
State Historical Society of Wisconsin, Madison, Wisconsin.

not go to see them, on account of the pain in my back.” The diary entry
tells us how he integrated his visits to patients with other activities. After
visiting a sick man in Kalezonia, he brought back a load of corn from his
farm. Another time, he took two of his children with him on a patient
visit and, together with them, had dinner at a friend’s house. He com-
bined another patient call with a social evening with his wife, leaving his
son and hired hand to haul the corn without him. Brisbane did not
compartmentalize medicine; it was part of everything and everything was
part of it.

29. Ibid., 5 February 1856.
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Many other things beckoned him when patients did not. During this
particular time, getting the corn to the mill seemed most important.?®
Brisbane preached at the Sunday church service and attended a mid-
week prayer meeting. Throughout his life, he continued his pastoral
duties. He also participated in the intellectual life of the community
through the Lyceum discussion group, which he missed only when it
conflicted with his patient visits. He and his wife enjoyed visiting with
neighbors and friends, some of whom were connected to his medical
practice and others who seemed separate from it. They dined in the
homes of others and reciprocated with entertaining in their own home.

Brisbane’s chastisement of his children for their partying echoed a
constant family theme during these years.”» On 23 March 1855, his
fourteen-year-old daughter Addie noted in her diary, “Father did not like
our staying [out late]. I think I shall not try it again.”? William was
involved in raising his children, and his interactions with them extended
far beyond acting as disciplinarian. They frequently accompanied him
on his rounds, he oversaw their education and other extracurricular
activities, and he worried about their behavior and their future.

Brisbane’s daughter Addie frequently wrote in her diary about her
father and noted how her activities were scheduled around his. For
example: “We had no meeting to-day as father had to go to see a patient”;
or “Father took Belle and myself to Mr. Adams’ this morning on his way
to Hayworth to see a patient.”® Addie followed her father’s medical work,
writing, for example, “Mrs. Brodie was very sick last night and sent for
father about the middle of the night. She is better now. She has the
cholic.”* Addie also provided some insight into the roles of doctors’
wives when she wrote, “Mother went this morning to see Mrs. Rockwell,

30. Because he had to wait for his flour to be processed, which happened to him
repeatedly, Brisbane wrote a booster pamphlet, “A Word to Immigrants and All Who are
Seeking a Western Home” (1858; in the William H. Brisbane Papers, SHSW), in which he
sent word East that Arena needed another mill and that a settler involved in the business
would thrive. He also offered personally to help such a settler.

31. Brisbane regularly listened to Addie’s Latin lessons and had long talks with her
about her education. He wrote frequently about his children’s behavior, worrying repeat-
edly about William’s future prospects because he did not show enough responsibility. The
reference in this excerpt to Brisbane’s giving William the blacksmith shop with conditions
reflects this concern. Even Benjamin, the most responsible child, caused Brisbane and his
wife anxiety. Brisbane’s active participation in his children’s lives is an important part of the
story of how his deep domestic involvement affected his medical practice.

32. Addie Brisbane diary (n. 1), 23 March 1855.

33. Ibid., 21 January 1855 and 17 February 1855.

34. Ibid., 25 June 1855.
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as father was not here; she had a daughter.” Brisbane’s medical practice
was a family affair.*

Brisbane noted trouble with domestic help at some length in the
excerpt above and throughout other parts of his diary. The closeness of
his observations about the subject of hired help and his wife’s feelings
about them was no doubt related to the fact that he was in and out of the
home during the day and he was of necessity concerned with the effi-
ciency of its operations. We do not see what historians have assumed was
the normative nineteenth-century domestic sexual division of labor in
the Brisbane family. William Brisbane participated along with his wife in
his children’s education, giving his daughter frequent Latin lessons. He
delighted in the new parlor wallpaper, glad the family at last had a
“tolerably decent looking room” in which to entertain (fig. 4).*” In the
winter months he was the first to rise and light the fires so that the house
would be warm when his wife and children arose. He often made his own
breakfast and sometimes that of his children while his wife slept. His
public life was complicated when things did not run smoothly at home,
and he paid close attention to domestic organization. He persuaded his
wife to renegotiate with Mary Smith and she came back to work at higher
wages, but that was not the end of it. In June 1856, Brisbane wrote, “Wife
had a blow up this morning with Catherine & Christian which resulted in
my settling up with them and their departure from my service.” The
next day he paid off another worker, noting, “He spoke very passionately
& insultingly to Mrs. Brisbane because she tried to show him the unrea-
sonableness of his demand for pay. . . . He was so insolent I had to drive
him off the place.” In these instances, William was in the house during
the disturbances and acutely aware of his wife’s feelings.

There are two issues of significance here. The first concerns Brisbane’s
financial problems. One of the reasons Anna Brisbane tried to protect
domestic finances was that her husband did not get a good return on his
medical fees. In March 1856, after attending a woman in a protracted
labor and finally delivering “a fine large girl,” Brisbane returned home to
find Mary Smith demanding her wages. He wrote in his diary, “I was sorry
not to have the money for her. . . . It is so hard to make [medical]

35. Ibid., 15 September 1855.

36. See Addie Brisbane diary, passim. On 6 February 1855, she noted, “Father & Dr. H.
were away all day yesterday & a good part of last night attending Mrs. Jane Rockwell, who is
confined.”

37. William Brisbane diary (n. 1), 1 July 1856.

38. Ibid., 11 June 1856.

39. Ibid., 12 June 1856.
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Fig. 4. William H. Brisbane house, built in
1869, to replace the previous frame structure
to which Brisbane refers. Photograph, 1953.
Negative WHi (X3) 44328, State Historical
Society of Wisconsin, Madison, Wisconsin.

collections that I am left without the means of paying my hired people.”
Another time, again following an obstetrics case, he wrote, “I sent Will-
iam out to day to collect medical bills but he did not get a cent. So it goes,
& I am very much in want of money.”*! Brisbane practiced medicine at a
time and in a place when the profession was economically vulnerable and
few could make a living solely from the practice of medicine. Anna
Brisbane had cause to try to protect the family purse.

A second problem concerns his wife Anna’s mental health. In 1854,
when their son Benjamin married a woman they did not know, William
wrote that “Benjamin’s [letter informing them of the event] fills me with
anxiety.”* But Anna Brisbane had a much stronger reaction: she “takes
on at a grievous rate about it . . . . [And] she says she would rather

40. Ibid., 13 March 1856.
41. Ibid., 5 March 1856.
42. Ibid., 3 January 1854.
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Benjamin be dead, and that she is going to write to him not to come
about her any more.”® Brisbane at first attributed Anna’s strong reac-
tions to her excessive worries about “saving money & property,” although
he thought her emotional disposition instead of helping “has hindered
. . . our prosperity.”* But later he realized, “She is becoming more and
more fretful, so as to make herself and others unhappy. . . . If  make any
remark to her upon the effect of her action or words upon other minds,
she immediately charges me in an extraordinary manner with always
finding fault with her.”®

Again mulling over the same subject, Brisbane wrote, “The Lord save
me from the disaffection of my loved Anna in our advancing years. What
does her coldness towards me for some time past mean? I cannot feel
that she has any ocasion [sic] for it in my conduct to her, and cannot but
fear there is some unfortunate condition of her mind, perhaps arising
from what is termed the critical period of woman’s life.”* When his wife
left home to accompany their children Addie and William to school in
Ohio months later, however, these difficult interactions quickly faded
from Brisbane’s mind and he missed her. When he did not hear from
her, he left his farm and medical work to follow her, because “I cannot
stand it longer, I must see [my] wife. It is out of the question for me to
enjoy life without her.”¥ Upon their reunion he wrote, “I feel truly happy
in the loving & endearing embraces & kisses of my precious wife. The
cloud seems to have passed from her mind & she is her loving self
again.”® Maybe he was right to attribute her mood swings to the meno-
pause; then again, perhaps in their happy cross-country reunion, Anna
was responding to what was an extraordinary show of his own affection
for her. Whichever it was, they returned together to Arena, where Brisbane
was able to resume medical and farm work with fewer domestic interrup-
tions. |

This example does more than uncover a family drama. For months at
a time and over a period of years, Brisbane carried his concern about his
wife’s health around with him as he saw patients and attended to the
farm work. He left his patients to pursue Anna to Ohio to settle family
affairs. In this instance, he scheduled his medical business around his

43. Ibid.

44, Ibid.

45. Ibid., 5 August 1856.

46. Ibid., 24 September 1856.
47. Ibid., 4 October 1856.

48. Ibid., 7 October 1856.
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familial concerns. Feminist biographers have suggested that women (more
than men) “make decisions and sacrifices on the basis of personal needs.”¥
Susan Ware wrote that “Whom you share your bed with and how you pay
the bills do have an impact on events beyond the household.” Ware
believes the insight, which might apply to male subjects, too, “more
salient” for women subjects, who “almost inevitably had to make deci-
sions and sacrifices that had potentially profound effects on their per-
sonal lives. In charting a woman’s public achievements,” Ware con-
cluded, “we need to pay special attention to both the benefits and the
costs of such personal choices.”® William Brisbane demonstrated that
such experiences are definitely salient to understanding the lives and
careers of men as well as women, and that a possible gender difference—
if one exists on this point—needs to be more carefully delineated.

This example of the interacting influence of family affairs and medi-
cal obligations was consistent with medicine but did not extend to
Brisbane during the period he pursued other employment. A compari-
son of two time periods proves the point. In 1856, still practicing medi-
cine, Brisbane wrote long sections of his diary about his daughter Addie
and a possible romantic entanglement of hers of which he did not
approve. For example, he wrote, “A letter our daughter got from George
W. Ashmore . . . has been a subject of much anxiety to me. He makes love
to her; & I exceedingly deprecate anything that will tend to keep her
from getting a complete education.”' The source of the letter to Addie
was the son of a local Arena family; they were part of Brisbane’s church
and lyceum group and patients in Brisbane’s medical practice. Brisbane
lamented, “I apprehend [this incident] will do my family no essential
good.”?

The following year Brisbane assumed a job as clerk of the state legisla-
ture, became the town assessor in Arena, and then a justice of the peace.
This period of his diary contains very few references to family matters
and none to Addie’s love letters and relationships, although they were
ongoing, as detailed in her diary. It seems that when he temporarily left
medicine he also abandoned his intimate connections to the daily occu-
pations of his wife and children, which suggests that medicine fostered
particular sensitivity to domestic concerns as well as a need to influence

49. “Introduction,” Alpern et al., Challenge of Feminist Biography (n. 25), p. 9.

50. Susan Ware, “Unlocking the Porter-Dewson Partnership: A Challenge for the
Feminist Biographer,” in ibid. (n. 25), p. 61.

51. William Brisbane diary (n. 1), 11 April 1856.

52. Ibid., 11 April 1856 and passim.
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them. Government service, on the other hand, did not seem to require
such close knowledge of or involvement with domestic matters.>

The diary quotation illustrates an additional point about the impor-
tance of weather and road conditions to medical work. Brisbane was
obsessed with watching the mercury on his thermometers, which he
placed on all four sides of his home. Many days he rode thirty miles or
more in the course of making medical visits, and expressed pleasure in
the beautiful or cool weather. But more frequently the weather made his
travels difficult and uncomfortable, or even impossible, and sometimes
he refused to see patients rather than brave the cold temperatures. One
February evening he wrote, “The mercury this morning was 22 [degrees]
below zero at 8 o’clock; at zero the most of the Day & tonight it is at
8%, o’clock 10 [degrees] below zero on the North side of the house & 14
[degrees below] on the west side.”™*

Summer could be even worse than winter. On 10 June 1854, Brisbane
wrote: “Went to the farm; & paid two medical visits. The mosquitoes are
terrible.”™ The next day he again noted, “The Mosquitoes are so severe
that I am apprehensive we cannot do anything here. The family are very
much dissatisfied. I never saw the like of them in my life. It is very
disheartening indeed.”*® When the mercury soared in early July to 96
degrees “in the shadiest part of the house” and he had to keep up both
medical visits and farm work, Brisbane despaired.’’” The “excessively
oppressive” weather continued over the month as his family voiced their
eagerness to move away from Arena.”® The weather exacerbated all the
other problems with his son and his son’s wife, the hired man, and his
wife’s health. It was this confluence of familial concerns, problems with
the hired help, and unbearable heat that brought Brisbane, upon the
occasion of his next patient visit, to call medicine a “worrying profes-
sion.””

Horace B. Willard’s diary provides evidence of the second point I am
making in this article—that medical practice itself was influenced by its

53. The ups and downs of Addie’s relationship with George Ashmore can be followed in
her diaries for 1856 and 1857 and compared with Brisbane’s for the same dates. See, for
example, Addie’s December 1857 preoccupation with George; no mention is made in her
father’s diary entries of the same dates.

54. William Brisbane diary (n. 1), 3 February 1856. See also, for example, the entry for 3
December 1856.

55. Ibid., 10 June 1854.

56. Ibid., 11 June 1854.

57. Ibid., 1 July 1854.

58. Ibid., 28 July 1854 and 2 August 1854.

59. Ibid., 28 August 1854.
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location within the physicians’ or patients’ homes. Willard moved to
Aztalan in 1849 and established a viable medical practice rather quickly.
He billed for $474 during his first year, and almost doubled that amount
his second and third years ($731 and $736, respectively), making his
income comparable to other medical graduates who practiced in rural
areas.® But, like Brisbane and countless others, he had difficulty collect-
ing his fees. Over the parts of his career for which we have complete data,
he collected a maximum of 24 percent of his billed fees, and much of this
in kind rather than in cash. His experience of 15 August 1857 was all too
common: “Yesterday went in the 7 1/2 train to Oconomowoc and thence
walked up to Summit to see see [sic] a man who is owing me, but could
get no money, and got back to the Depot and returned by the 5 1/2
train.”®

Financial problems accounted for an important part of Willard’s
worries, but his diary dwells on others equally momentous in his daily
reckoning. In Willard’s diary, as with Brisbane’s, we see evidence of close
interdependence between home life and medical practice. He missed
few opportunities to write about his wife and daughter and their impor-
tance to him, often waxing romantic: “Freely do I admit that my hearts
affections centre in those two beings, parts and parcels of myself.”®
When his family was away from home, his medical duties seemed heavier.
When his family was together, he wrote: “How many charms are thrown
around the word home. The happy private family circle. The ever sacred
hearth stone.”® When his family was around him his medical work
seemed less onerous. “O how much of this life’s happiness is wrapped up
in the dear ones we love,” he remarked.** One time after a group of
house guests left them, Willard wrote, “I am alone with my wife and
baby—O happy solitude! Visited one or two patients. The day has been
warm and pleasant.” All parts of his life were in order.*®

60. See, for example, Jan Coombs, “Rural Medical Practice” (n. 8), pp. 48—-49; and Risse,
“From Horse and Buggy” (n. 23), pp. 28-29. See also Paul Starr, The Social Transformation of
American Medicine (New York: Basic Books, 1989), pp. 64, 84. Starr cites Lemuel Shattuck’s
1850 report that the average Massachusetts practitioner billed $800 and collected about
$600 per year.

61. Horace Willard diary (n. 21), 15 August 1857.

62. Ibid., 11 July 1856.

63. Ibid., 1 January 1858.

64. Ibid., 25 July 1856.

65. Ibid., 25 May 1857. An example of a time when home life and medical life did not
mesh well came one rainy day when Willard, returning home after visiting a patient, found
his house empty and locked, with no comfort to be found. He wrote, “Got quite wet—
reached home at 9 in the evening. raining briskly—found no one to receive me on my
arrival. After turning in my horse to the stable—I tried to affect an entrance into my [illeg]
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Like Brisbane, Willard was plagued by the harsh Wisconsin weather
and the geography of his practice. In April 1851, the five miles he had to
travel to attend a woman’s delivery prevented him from being there
before the baby arrived, and thus from charging a fee. In February 1857,
the bad weather—in this case rain—made his practice uncomfortable in
the extreme. On the 24th, he rode five miles in the pouring rain to see a
patient. But by the next morning, when he was again called to nearby
Farmington, the rain froze and made for rough traveling. He reached his
patients nonetheless, and “Found the sick some better and the well ones
some sicker.”® The bad weather continued. In March he complained, “A
month of toil and care, of fearful anxiety. Have had much to do. And
much mud to do it in.”® Trouble continued when in April, usually a time
of moderating temperatures (even in Wisconsin), it snowed: “the snow
falling fast. At first it fell still & it was quite warm—And I started for the
country—visited my patient about 4 [7?] miles out but the wind came up
and a cold North easter set in, and I was oblige[d] to face the storm
which was as severe as I had experience[d] during this winter—Mud so
deep that I was oblige[d] to walk my horse all the way. Such a 10th of
April I have never seen before.”® The next day he stayed at home, feeling
the effects of his exertions. The rest of the month and throughout May,
Willard recorded, “Rain, Rain, drizzle, drizzle, and no cessation. No Sun
Shine. No dry wood. No good roads.”

Lest Wisconsin get too negative a reputation from such notations, let
me quote from the diary on one of Willard’s better weather days, in
which he made several professional calls: “It has been a beautiful day as it
is a glorious night. There are but few who seem to appreciate the
beauties of a moonlight night. Those thousand bright and laughing eyes

home—succeeded in the course of time in raising [one] window through which I made my
ingress after quite a struggle. cold, wet and dirty—This was solitude indeed and I was led to
exclaim, “Oh! Solitude where are the charms that others have seen in thy face” (Ibid., 27
May 1857; see also 8 July 1857).

In 1856, the year Willard left Aztalan and set up practice in Watertown, his personal life
did not go well. There is some evidence that a scandal of sorts influenced his leaving
Aztalan—he makes only veiled references to how it hurt his mother’s heart—and for a
while his wife took their daughter and went home to New York. Willard meanwhile traveled
around Wisconsin, Iowa, and Minnesota looking for a new place to settle. He was miserable.
Ultimately, he followed his wife to New York, where they were reunited and moved as an
intact family to Watertown. Willard continued to visit patients in Aztalan, indicating that
whatever had sent him from that town did not hinder his medical practice there.

66. Ibid., 25 February 1857.

67. Ibid., 26 March 1857.

68. Ibid., 10 April 1857.

69. Ibid., 1 June 1857.
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that look so cheeringly upon us. The broad blue immensity—it seems like
Heaven'’s shield thrown over us to protect . . . Such a night fills the soul
with reverence and love . . . shows man his finer feelings and reveals his
better nature. The time for thought—pure, lofty, sacred, meditations.””
Surviving the bad conditions made the good ones that much sweeter.

Willard, of course, had more on his mind than the weather, as impor-
tant as that could be on certain days. Unlike Brisbane, whose life outside
the sick room integrated business, community, and family affairs, Willard,
when not seeing patients, usually remained at home. He read copiously,
including sentimental novels, biography, history, and philosophy, and he
tried to learn German.” When his patients improved, he wrote happily:
“Visited my patients in the woods. Found them doing well—& therefore I
myself feelwell.”” But just as often, his precarious finances and his lack of
community activities weighed him down. In April 1857, he wrote, “Have
tried to read but could not bring my mind to bear upon the subject. Am
somewhat melancholy and for what I am unable to say, unless it is my
future prospects, which I must confess are not decidedly pleasant.””® In
May he lamented, “This is a blue day and this is a bluer fellow what is
writing in this diary. The dark and gloomy feelings within accords well
with the lowering clouds, & mist and rain & mud without. O! who will
deliver me from this living death? Have . . . done no [medical] busi-
ness.”’

70. Ibid., 5 June 1857.

71. Willard read, among other things, many sentimental “women’s” novels, which
greatly affected him (perhaps another example of crossing stereotypical gender lines).
One was The Newsboy, by Elizabeth Oakes Prince Smith (New York: J. C. Derby, 1854): “full
of pathos, reaching down deep into the heart, and touching the most tender cords. [The
author] shows that a noble generous philanthropic heart can throb beneath poverty’s
poorest vesture, that Manhood is not measured by the purse, piety by the face, or humility by
the attitude” (Horace Willard diary [n. 21], 22 June 1856). Another was The Lamplighter, by
Maria S. Cummins (London: Clarke, Beeton and Co., 1854): “Its authoress must have
possessed an almost fathomless depth of soul—she reaches the reader’s heart, she softens
and elevates the spirit” (Horace Willard diary [n. 21], 26 July 1856). He also read biogra-
phy, and wrote at some length about his reactions to the autobiography of Frederick
Douglass. Both Newsboy and Lamplighter are discussed in Nina Baym, Woman'’s Fiction: A
Guide to Novels by and about Women in America, 1820-1870 (Ithaca, N.Y.: Cornell University
Press, 1978). See also, Baym’s introduction to a reprint edition of The Lamplighter by Maria
Susanna Cummins (New Brunswick, N.].: Rutgers University Press, 1988).

72. Horace Willard diary (n. 21), 9 December 1856.

73. Ibid., 29 April 1857.

74. Ibid., 28 May 1857. Willard’s medical practice may have suffered from his lack of
community involvement. Although he understood social activity to be connected to a
successful practice, he did not find participation easy. When he first moved to Watertown to
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Despite Willard’s depression over his financial prospects, he had many
successes in the sick room. He demonstrated considerable medical and
social skills with patients, often in ways that provide some vivid evidence
of the impact of the domestic environment on medical practice. In his
medical and obstetrical journals there are repeated examples that he
adapted his medical therapeutics to the familial situation in which he
met his patients. When visiting patients’ homes, Willard usually encoun-
tered the patient’s friends and family members, who, worried about their
loved ones, offered advice about what Willard should do. Sometimes,
under these conditions, Willard acquiesced. On at least one occasion he
refused to do what his patient’s friends wanted. In the communal domes-
tic setting in which he saw his patients, at the least Willard needed to

set up a practice there, he wrote, “During [the last few months] I have been moving and
arranging &c. &c. and am now fairly settled in the city of Watertown. Have done some
business in the line of my profession. But what is hardest to become reconciled to is I have
lost my favorite horse Prince” (Ibid., 6 December 1856). Rather than get out and meet
people and encourage business, Willard chose to wait for it to come to him: “I am in my
office,” he wrote one Sunday, “from choice. And many are I know wondering why I should
stay at home from church. But I am in a degree disgusted, not with the preaching so much
as with the incentives held out for me to attend worship. ‘You will be thought more of,’ says
one. ‘It will be money in your pocket,’ says another pious lady. ‘You must attend the
Presbyterian Church because all the “elite” go there,’ says a third. ‘Everybody is despised
that attends the Methodist Church & you will be if you go there,’ says the fourth. And so it
goes. Never once has the idea been carried by Christian or infidel that I should go to
Church . .. for the good of my soul—for a spiritual feast. But the worldly gain or character
is the whole great Motive power.” That evening, perhaps perversely, Willard attended the
Methodist meeting (ibid., 7 December 1856).

Willard seriously considered leaving medicine for law at one point. He wrote, “Was in
[court] a few moments last evening to hear the pleadings of a case of Rape—The case was
decided in favor of the Defendant. I never listen to a plea but I feel that I am out of my
sphere in the Profession I chose—I would like to be a member of the Bar. I would like to
plead for the innocent and the injured” (ibid., 11 June 1857). A month later the idea was
still with him: “today for the first time I entertain the idea of reading law in some office, and
before it is known turn up a lawyer” (ibid., 16 July 1857). The next day he set his mind to it:
“I have determined to go into Wm. Dutcher’s office & read law—And I am conscious that
when the fact is known—‘fool’ will escape from many lips. But a knowledge of law will hurt
no man. . . . An honest lawyer need not starve,” he concluded (ibid., 17 July 1857; emphasis in
original). He took one law book from Dutcher’s office, but thereafter the diary reveals no
more about the law. In fact, he continued to practice medicine for a few more years after
this discouraging time, but by 1866, seventeen years after seeing his first patient, he gave it
up. Willard gained material success in his new business and found a place in the county
history books as a pillar of the community. He was buried with a tombstone that towered
over those of its neighbors, second in height in the entire cemetery only to that of the
governor, which indicated that Willard’s reputation improved after he left behind the
practice of medicine.
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explain and justify his actions. He often wrote of his therapy in terms of
its popularity with patients and their friends.

Willard attended Harvey Foster’s wife through her fourth delivery in
1854 and noted that her labor was very slow. The parturient had “excruci-
ating pains, but no progression. . . . Friends became much alarmed.”
Willard decided to try manual version, which, he happily reported, “I did
with perfect success—though not without hard work—for it was with the
greatest effort that I could force the child back to introduce my hand.”
He preferred manipulation over forceps because, “the idea of instru-
ments is horrible to friends & patients.” He concluded, “With such a hand as
I am blessed, turning is much the better way.””

Reflecting on his obstetrical cases the following year, Willard esti-
mated that one-quarter of them involved very slow progress in which the
os did not dilate sufficiently. In these cases, “I have neither bled nor given
tartar emetic or any other sickening medicine. I have no doubt but had I
done so, labor would have been facilitated some. But whether my reputa-
tion would have been fairer is very questionable in my mind. The idea of
being vomited at such a time is exceedingly repugnant to the patient and
to friends.””®

In these examples, we see clear evidence that Willard altered his
medical practices specifically because of the group of friends gathered
around the delivery bed in the homes he entered. Unlike physicians
visiting patients in a hospital setting where the physicians might be able
to carry out whatever therapy they thought necessary, Willard and others
who practiced in patients’ homes surrounded by patients’ families and
friends often had to moderate their medical therapy to these others’
wishes and needs.

During the slowly progressing labor of another patient, Willard re-
sisted this friendly pressure. Attending Mrs. Fobes in her third delivery,
Willard recorded these signs and symptoms: irregular contractions, in-
creasing numbness of the hands, dimming of vision, and slurring of
speech. Mrs. Fobes’ friends “urged” Willard to bleed her, but he “re-
fused[.] Administered tinct. Assafoetida and removed symptoms in a
degree.” Then, showing sensitivity to the female dynamics in the birthing
room, Willard steered events in another direction: “I learned about this
time [from her friends] that one of the female attendants had not been
expected to be present, and that patient had a little antipathy towards

75. Horace Willard obstetrical journal (n. 21), 29 June 1854.
76. Ibid., 4 February 1855. Willard voiced his concerns about obtaining patient confi-
dence and worry about his reputation also on 26 March 1857 and 29 April 1857.
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her. Although she was the oldest one present, and the mother of 13
children, I sent her away. Nervous symptoms entirely subsided. Pains
became more regular . ..” But the contractions remained ineffective, and
in time the older woman returned. With her, “the nervous symptoms also
returned in aggravated form. . . . Gave her laudanum, which alleviated
the symptoms.””” In this ultimately successful delivery (of an eight-pound
girl), Willard demonstrated helpful bedside interactions and keyed his
activity to the social situation in the room. Able to resist the parturient’s
friends’ therapeutic advice, he nonetheless responded sensitively to the
interpersonal dynamics in the birthing room.™

In his obstetrical cases particularly, Willard effectively reached across a
line that separated men’s and women’s spheres of experience to demon-
strate impressive interpersonal skills that clearly helped his medical
practice. In his medical cases, too, Willard repeatedly noted the presence
of friends, their opinions about therapeutic matters, and their influence
on medical care. For example, his treatment of a man suffering from
ulceration of the lower portion of the bowel was interrupted when
“Friends became alarmed” and insisted on the consultation of another
doctor.” Indeed, physicians practicing within the homes of male and
female patients needed to be comfortable negotiating their treatment
plans within the domestic environment. They developed interpersonal
familial skills through the kinds of experiences I have detailed in this
article, and their domestic and medical worlds intertwined and sup-
ported each other.

77. Ibid., 7 May 1850.

78. Mrs. Fobes'’s sister-in-law, Mrs. Ebinezer Fobes, engaged Willard about nine months
later when she went into labor in January 1851, indicating that the family was pleased with
his obstetrical services. When another of Willard’s obstetrical patients (Mrs. Townsend)
died, he indicated his sympathetic connection to his patients by writing, “The earth has
need to mourn for a brilliant star has fled her galaxy. A gentle spirit has left its loving
friends and returned to its place of origin. . . . none saw her but to admire. I speak of the
dead as she was. Amiable and kind in disposition; immaculate in her moral character;
interesting as an acquaintance; frank and generous as a friend, and a companion confiding
and affectionate” (Horace Willard medical journal [n. 21], 22? August 1850, p. 62). In the
account of Mrs. Townsend’s delivery in his obstetrical journal, Willard noted that following
delivery the placenta was adherent: “[I]introduced my hand and separated it and put her to
bed. No flooding.” (Horace Willard obstetrical journal [n. 21], 25 August 1850.) It is
possible that the process also introduced the infection that killed her. For other examples
of male physicians fitting in with the women attending the sick, see the diary of Daniel
Cameron (25 May 1853, SHSW Archives).

79. Horace Willard medical journal (n. 21), 27 October 1850. See also 29 December
1850, 14 October 1852, and 17 April 1853.
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In the experiences of Brisbane and Willard we see the intimate link-
age between domestic concerns and medicine. During the period when
medicine was practiced predominantly at home—in the patients’ homes
and in the physicians’—it was influenced by the domestic world that
swirled around it. Placing physicians within the home environment al-
lows us to see them as healers who interacted with and who influenced
and were influenced by the people and events within the domestic
sphere. Just as the hospital influenced and shaped the medicine that was
practiced within it, the home, too, made its presence felt. Recognition of
the domestic does not replace our understanding of how medical theory,
public events, and other institutions also shaped medicine; rather, it adds
another layer to the composite picture.®

Studies of rural and small-town general practitioners today illustrate
some of the same themes I have developed in this article. In the words of
family practitioner John Frey, rural family doctors today “live complexly”
with their patients, and the boundaries between medicine, family, and
community life are “blurred.” Much of medical practice takes place in
informal interactions in which the family and social group know all about
their friends’ medical problems and eagerly contribute their perspec-
tives. A physician’s full community involvement, family members, and
activities all become essential to defining medical lives and practice.”

In the middle of the nineteenth century, when most of American
medicine was rural and small-town based, most physicians followed a
similar pattern and were intimately linked to their families’ and their
neighbors’ lives. Mid-nineteenth-century male practitioners woke up
and went to sleep in their homes; they took their meals in their homes
and worked within the same walls. They bore responsibility for many
domestic tasks and were involved in the daily comings and goings of their
families. They carried out their patient care within the domestic environ-
ment of their neighbors’ and fellow church members’ homes. As biogra-
phers of women have long realized, it makes sense to recognize that they

80. The point that situation affects perceptions and functions is not new. It is what
literary critics call positionality and philosophers call standpoint theory. See, for example,
Sandra Harding, Whose Science? Whose Knowledge? Thinking from Women's Lives (Ithaca, N.Y.:
Cornell University Press, 1991), esp. pp. 119-33, and Linda Alcoff, “Cultural Feminism
versus Post-Structuralism: The Identity Crisis in Feminist Theory,” in Signs, 1988, 13: 405~
36. Historians, too, have been sensitive to relative points of view, and some interesting
recent work has focused on seeking out multiple perspectives on historical events. See,
among medical historians, for example, Stowe, “Obstetrics and the Work of Doctoring” (n.
11), pp. 540-66, whose work is a real model in this area.

81. John Frey, “Taking Care of Neighbors: Oral History of Small Town Doctors,”
William Snow Miller lecture, 2 November 1993 (University of Wisconsin, Madison).
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“struggled to merge public with private demands.” An important theme
in women’s biography has been the tension between the public and the
private. But it is not gender alone that made the private domestic sphere
influential. What has sometimes been taken as attributable to gender—
even in a somewhat essentialist way—has in fact been situational, con-
structed by contexts and affecting both sexes. The private parts of women’s
lives indeed took time and added stresses to the burdens of making a
public life. I have suggested here that the same can be said for mid-
nineteenth-century American male physicians.

82. Joyce Antler, “Having it All, Almost: Confronting the Legacy of Lucy Sprague
Mitchell,” in Alpern et al., Challenge of Feminist Biography (n. 25), p. 107.
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One hot August evening in 1854, after returning home from a sixteen-
mile journey on horseback to visit a sick patient, William H. Brisbane,
M.D., wrote in his diary, “[I] feel tired to night from my medical business.
It is a worrying profession indeed.”! He did not refer to problems of
diagnosis and treatment. He was confident of his ability with the techni-
cal parts of his practice and only rarely called for advice from his col-
leagues or voiced anxiety that his treatment was not working. He kept up
with his reading of medical journals—most important to him seemed to
be the American Journal of Medical Science—and was ready to act when his
patients called. What concerned Brisbane and filled his days and the

This is a revised version of the Fielding H. Garrison Lecture presented at the Sixty-
seventh Annual Meeting of the American Association for the History of Medicine in New
York, 29 April 1994. I wish to express my gratitude for the honor to the committee that
selected me, chaired by Caroline Hannaway, and to the entire membership of the Associa-
tion.

I am grateful for the research assistance and wisdom of Evelyn Fine, Sarah Leavitt,
Jennifer Munger, and Lian Partlow, and for the discussions, readings, and criticisms of
John Frey, Susan Stanford Friedman, Linda Gordon, Lewis A. Leavitt, R. David Myers, and
Ronald L. Numbers.

1. William H. Brisbane diary, 28 August 1854, State Historical Society of Wisconsin
Archives (hereafter SHSW). There are four boxes and fifty volumes in the William Henry
Brisbane Papers, covering the period 1829-1913. Volumes 1-33 are Brisbane’s journal and
diary. Volumes 42-46 and 50 contain Addie Brisbane’s diary (volumes 44 and 45 under the
name Adeline Brisbane Reed). I am very grateful to Lian Partlow for her research assistance
with this article, particularly for calling this collection to my attention.

1  Bull Hist. Med., 1995, 69: 1-29




