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Those who have considered it are aware of 
the remarkably primitive state of medicine during 
the lifetime of Thomas Jefferson (1743-1826). Today 
it is simple to recognize the dangers inherent in 
what then passed as therapy. The amazing unconcern 
with cleanliness, the bleeding by leech and by lancet, 
the purging, blistering and the nauseous and even 
poisonous draughts to mention but a few characteristics 
of treatment would have seemed to have been suffi
cient to repell the moderately intelligent citizen. 
He is likely to have attended the doctor as he 
attended church, primarily out of fear and trepi
dation. 

That great intellect of the American en
lightenment, Thomas Jefferson, was quite cognizant 
of the futility of the usual medical practice, 
particularly that transcending the pitifully small 
scientific knowledge that had accumulated up to 
then, all of which was within his ken. 

While Jefferson numbered physicians among 
his friends, he did not present himself as a patient 
before the twilight of his life. This may have 
reflected good health which he strove consciously 
to maintain. Or it may have had to do with the 
loss of his young wife when he was but 39 and she 
34, and the early death of four of his six children. 

In examining the development of rational 
medical care in America, one arrives inevitably at 
the universal geni us of Thomas J e fferson, as is so 
often the case in the development of any of a number 
of fields. The more one contemplates the many-talented 
Jefferson, the more one respects this greatest of 
American statesmen. He, about as well as anyone, 
recognized the primitive state of medicine of the 
late 18th and early 19th century, wherein his pro
nouncements have stood the test of time. We must 
acknowledge that Thomas Jefferson's ideas about 
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medical practice were pristine, and what is more 
important, they have pertinency today. 

Jefferson derived some of his ideas about 
medicine from his friend, Pierre Jean Georges Cabanis 
(1757-l808), physician-philosopher and professor in 
the medical school at Paris, whose lectures he attended 
in 1785 when he was the American Minister to France. 
Jefferson had succeeded Benjamin Franklin, also a 
friend of Cabanis who greatly admired them both. 
Cabanis would have liked to have become their counter
part in the French Revolution. Cabanis had been a 
member of the Revolutionary Tribunal, and later of 
the five hundred of the Senate. But Napoleon was 
not George Washington and was wont to dismiss philo
sophically inclined ~en from t~e po~itical sc:n:, 
even as he did Caban1s, reserv1ng h1m for med1c1ne 
and philosophy. 

Cabanis became influential in public health. 
Cognizant of emotional factors in hygiene, he might . 
be considered one of the fore-runners of psychosomat1c 
medicine. He sought to make men more reasonable by 
the improvement of public health. Cabanis's ideas 
found their way into the literature of the day in 
the writings of Combe, Benjamin Constant, DeVigny, 
Flaubert, Stendhal, Saint-Simon and Saint-Beuve, the 
latter having studied medicine. In his insistance 
upon the primacy of observation and experience, the 
ideas of Cabanis may he traced back to Hippocrates. 

It was no great achievement for a man of 
Jefferson's perspicacity to learn all there was to 
know about the practice of medicine of his day, which 
wasn't very much. All that was required was an in
terest and the intellectual associations cultivated 
avidly by Jefferson here and abroad. Jefferson was 
not in the least adverse to the practical applica
tion of medicine for which he had three primary 
tenets: 1. he saw the profession as productive 
of an essential service, that of dissipating the 
phantoms deceiving and tormenting the imagination, 
2. he looked upon the good physician as a teacher 
with the corollary that health was no more than 
learning, and 3. he opposed physicians burgeoning 
beyond the evidence to do more harm than good. 
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, Jefferson was pretty much his own physician 
r1ght,up to the time of his final illness. He knew 
that 1n,t~e,long run,the thinking man must accept 
r:spons1b111ty for h1mself in all areas. Just as 
11berty seemed to be his religion, so too his health 
doctrine and therapeutics~ he would guarantee medical 
freedom for everyone, as he did religious freedom. 
Perhaps the time has arrived for another declaration 
of independence. 

It is of interest to follow Jefferson as 
a patient and to examine · his responsible choice of a 
physician, which we will do in due course. ·The word 
of t 'his physician was that Jefferson was one of the 
most attentive and respectful of patients, accepting 
painful procedures with fortitude, even recording 
the prescribed medications as he took them. 

Fortunately for posterity, Jefferson wrote 
voluminously. He made it a rule to duplicate his 
numerous letters on a writing machine of his own 
inveRtion. He was one of the world's rare great 
letter writers. Where the talent exists, there is 
no better evidence of character than letters. Jefferson 
was constantly in touch with significant people 
here and abroad throughout his life. Among his 
friends was the outstanding educator, Casper Wistar, 
Professor of Anatomy at the University of Pennsylvania. 
As he sO'lici ted advice on the education of his 
grandson, Jefferson put down his thoughts on the 
general theory of medical practice. This remarkable 
letter 1 was dated June 21, 1807, which was late 
in his presidency. 

"I may now • . . further tax your patience 
with unlearned views of medicine~ which, as in most 
cases, are, perhaps, the 1ll0:,;t L:uuflllenL in proportion 
as they are less enlightened. 

"We know from what we see and feel, that 
the animal body is'in its organs and functi~ns sub
ject to derangement, inducing pain and tend1ng to 
its destruction. In this disordered sta:e, we ob
serve nature providing for the re-establ:shment of 
order, by exciting some salutary evacuat:on of the 
morbific matter, or by some other operat10n which 
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escapes our imperfect senses and researches. She brings 
on a crisis, by stools, vomiting, sweat, urine, ex
pectoration, bleeding, &c., which, for the most part, 
ends in the restoration of healthy action. Experience 
has taught us, also, that there are certain substances, 
by which, applied to the living body, internally or 
externally, we can at will produce these same evacua
tions, and thus do, in a short time, what nature would 
do but slowly, and do effectually, what perhaps she 
would not have strength to accomplish. Where, then, 
we have seen a disease, characterized by specific 
signs or phenomena, and relieved by a certain natural 
evacuation or process, whenever that disease recurs 
under the same appearances, we may reasonably count 
on producing a solution of it, by the use of such 
substances as we have found produce the ·same evacua
tion or movement. Thus, fulness of the stomach we 
can relieve by emetics; diseases of the bowels, by 
purgatives; inflammatory cases, by bleeding: inter
mittents, by the Peruvian bark; syphilis, by mercury; 
watchfulness, by opium, &c. So far, I bow to the 
utility of medicine. It goes to the well-defined 
forms of disease, and happily, to those the most 
frequent. But the disorders of the animal body, 
and the symptoms indicating them, are as various as 
the elements of which the body is composed. The 
combinations, too, of these symptoms are of in
finitely diversified, that many associations of 
them appear too rarely to establish a definite 
disease; and to an unknown disease, there cannot 
be a known remedy. Here then, the jUdicious, the 
moral, the humane physician should stop. Having 
been so often a witness to the salutary efforts 
which nature makes to re-establish the disordered 
functions, he should rather trust to their action, 
than hazard ·the interruption of that, and a greater 
derangement of the system, by conjectural experi
ments on a machine so complicated and so unknown 
as the human body, and a subject so sacr~d as 
human life Or if the 'appearance of d01ng ~o~e-

. , k l' hope and sp~r~ ts 
thing be necessary to eep a ~~ethe most innocent 
of the patient, it Shou;~s~es~ccessful physicians 
character. One of the d ~e that he used more 

kn wn has assure ... 
I have ~ver. 0 f colored water and powders 
bread p~lls, draps

h
o f all other medicines put 

of hickory ashes t an a 
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together. It was certainly a pious fraud. But the 
adventurous physician goes on, and substitutes 
presumption for knowledge. From the scanty field 
of what is known, he launches into the boundless 
region of what is unknown. He establishes for his 
guide some fanciful theory of corpuscular attraction, 
of chemical agency or mechanical powers, of stimuli, 
of irritability accumulated or exhausted, of deple
tion by the lancet and repletion by mercury or some 
other ingenious dream which lets him into all nature's 
secrets at short hand. On the principle which he 
thus assumes, he forms his table of nosology, arrays 
his disease into families and extends his curative 
treatment, by analogy, to all the cases he has thus 
arbitrarily marshalled together. I have lived my
self to see the disciples of Hoffman, Boerhaave, 
Stahl, Cullen, Brown, succeed one another like the 
shifting figures of a magic lantern, and their 
fancies, like the dresses of the annual doll-babies 
from Paris, becoming, from their novelty, the vogue 
of the day and yielding to the next novelty their 
ephemeral favor. The patient, treated on the fashion
able theory, sometimes gets well in spite of the 
medicine. The medicine, tnerefore, restored him 
and the young do~tor receives new courage to pro-
ceed in his bold experiments on the lives of his 
fellow creatures. I believe we may safely affirm 
that the inexperienced and presumptuous band of 
medical tyros let loose upon the world destroys 
more of human lif~ in one year than all the Robin 
Hoods, Cartouches and Macheaths do in a century. 
It is in this part of medicine that I wish to re-
form an abandonment of hypothesis for sober' facts 
the first degree of value set on clinical observa
tion and the lowest on visionary theories. I would 
wish the young practitioner, especially, to have 
deeply impressed on his mind the real limits, of 
his art and that when the state of his patient gets 
beyond these, his office is to be a watchful, ~u~ 
quiet spectator of the operations of nature, g~v~ng 
them fair play by a well-regulated regim:n and by 
all the aid they can ' derive from,the exc~tement of 
good spirits and hope in the pat~ent. I have no 
doubt that some diseases not yet understood may 
in time be transferred to the table of those kn~wn. 
But, were I a physician, I would rather leave t e 
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transfer to the slow hand of accident than hasten it 
by guilty experiments on those who put their lives 
in my hands. The only sure foundations of medicine 
are an,intimate knowledge of the human body and ob
servat~on on the effects of medical sUbstances on 
that. The ariatomical and clinical schools, there
fore, are those in which the young physician should 
be formed. rf he enters with innocence that of the 
theory of medicine, it is scarcely possible he should 
come out untafnted with error. His mind must be 
strong indeed, if, rising above juvenile credulity, 
it can maintain a wise infidelity against the authority 
of his ' instructors and the bewitching delusions of 
their theories. You see that I estimate justly that 
portion of instruction which our medical students 
derive from your labors; and associating with ~t 
one of the chairs which my old and able friend, 
Doctor Rush, so honorably fills, r consider them 
as the two fundamental pillars of the edifice. In
deed, r have such an opinion of the talents of the 
professors in the other branches which constitute 
the,school of med~cine with you, as to hope and 
bel~eve, that it is from this side of the Atlantic' 
that Europe, which has taught us so many things, will 
at length be led into sound principles in this 
branch of science, the most important of all others 
being that to which we commit the care of health 
and life. 

, " "I dare say that by this time you ~re 
suff1c1ently sensible that old heads as well as 
young may sometimes be charged with ignorance and 
presumption. The natural course of the human mind 
is certainly from credulity to skepticism; and this 
is perhaps the most favorable apology I can make 
for venturing so far out of my depth and to one 
too, to whom the strong as well as the weak points 
of his science are so familiar. But having stumbled 
on the subject in my way, I wished to get a con
fession of my faith to a friend; and the rather, 
as I had perhaps, at times, to him as well as others, 
expressed my skepticism in medicine, without de
fining its extent or foundation. At any rate, it 
has permitted me, for a moment, to a~st;ract; myself 
from the dry and dreary waste of pol7t~cs ~nto. 
which I have been impressed by the t~mes on wh~ch 
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I happened, and to 'nd l' , 
nature, where alone1 r ~hge ln the rlch fields of 
teer, ' if left to my natu~~id,hav17 se:ved as a volun-
tialities." lnc 1nat10ns and .par-

. , This lengthy summary of Jefferson's view 
of med1c~ne allows no other conclusion than that 
~~e~ad 11~tle resp~ct for the practice of medicine 
lous ~~~~~n~ as t~e model. Jefferson's truly marve-

~c~sm was not so much of the practice as 
~~ ~~~mt~~~r~! theor¥ dra~n n?t,so much from evidence 

. lsorganlzed lmaglnlngs of men not as 
well 1nformed or as realistic as he. He advised 
that doctors strick to the facts in their treat
ments, ,and he vigorously opposed the innervating 
ther~ples of the day, particularly bleeding and 
purg~ng, for the reason that they had no basis in 
fact. 

. In a le~ter dated October 14, 1814, to 
Dr. Thomas Cooper, the scientist and educator, 
Jefferson wrote, "In his theory of bleeding and 
mercury, I was ever opposed to my friend, Rush, 
whom I greatly loved; "but who had done much harm, 
in the sincerest persuasion that he was preserving 
life and happiness all around him." In this letter, 
he likened the theory of medicine to a charlatanerie 
of the body, as the other (theology) is of the mind. 
Jefferson, always the realist, was cognizant of all 
areas of knowledge, having read widely and become 
acquainted with the better practitioners, what~ 
ever the art. 

His enquiring mind made him as excited 
about new medical discoveries as if he had made 
them himself. As an example, in his eigh~y-second 
year in a remarkable letter to John Adams , he 
cited the work of Flourens who was extirpating areas 
of the brain of vertebrate animals and observing 
the effect on movement, Coordina.tion and sensa
tion. It should be noted that before Flouren's 
work, nothing was known about the representation 
of these modalities in the brain. His letter 
clearly transmits the fervor of his interest in 
these matters. Adams, who had no insight and 
less interest in the practical matters of medi-
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cine, replied to Jefferson that ,for him it was as 
a mere game of push~pin, and would not discover 
the difference between matter and spirit, or whether 
there is any or not. Adams's interests tended more 
to abstractions and to moral philosophy. 

Jefferson was well aware ,that the patient 
was not defined by his illness. He considered that 
as a free man with growth potent ion in all areas, 
he was bound to live as constructively as he could 
under any and all circumstances, including illness 
and dying, indeed it was his responsibility to do 
so. His letters describe the care that he took not 
to prejudice his health and to maintain himself at 
the best level of function, mentally and physically. 
Among other prescriptions for himself was the in
triguing one of reading . something moral for a half 
hour or an hour before going to bed, to have readily 
available something useful on which to ruminate 
should he awake at night, a nice counter to insomnia. 

Before his final illness, his illnesses 
were few. He suffered from a particular kind o~ head
ache that we now term "cluster," which he described 
as follows: "A periodical headache has afflicted 
me occasionally, once, perhaps, in six or eight 
years, for two to three weeks at a time, which 
seems now to have left me: ... " His estimate 
of the qualities of mind in a letter to his friend, 
Dr. Benjamin Rush, allows insight into his way of 
life. These desired qualities were in order: 1. 
good humor: 2. integrity: 3. industry: 4. science, 
the latter in today's terms might be called knowl
edgeability. He always kept before him the social, 
psychological and behavioral dimension of health. 
I have long utilized his - advice to his daughter 
that no laborious person was ever yet hysterical. 

It is of interest to learn how Jefferson 
performed as a patient, by the way not an inconse
quential index of character. It is worth describing 
how toward the end of life the medically critical 
Jefferson finally found himself a physician. His 
association with Dr. Robley Dunglison began in 1825 
when Dunglison was appointed Professor of Medicine 
to the new University of Virginia at the age of 27. 
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This university was founded by Jefferson, a work 
with which he was inordinately pleased. Dunglison 
was the first full-time clinical medical professor 
in the United States. He had received his doctor's 
degree in 1818 at the Royal College of Surgeons in 
London, after attending lectures in Edinburgh, Paris 
and London. He also became a surgeon-apothecary by 
diploma from the Society of Apothecaries. In 1823, 
he obtained the M.D. degree from the University of 
Erlangen after the proscribed study. 

The founder of the University of Virginia 
was its first Rector, or as we say, Chairman of the 
Board. He noted that the visitors of the university, 
that is the Board members, knew that they might re
cruit their professors from various schools in the 
United States. But they had no desire to raid other 
limited faculties or to have the Virginia posts filled 
with "unemployed or secondary characters." To ad
vance in science, Jefferson considered it well to 
seek for professors in Europe and preferably in 
countries where English was spoken. 

Therefore, Francis Walker Gilmer, described 
as the best-educated Virginian raised since the Revolu
tion and highly qualified in all the important 
branches of science and professing particularly 
the law was sent abroad for the express purpose 
of recr~iting a faculty for the unive:sity. :his, 
is not the place to go into the vagar1es of G1lmer s 
search, suffice it to say he obviously knew wh~t 
he was about. The young Dunglison was a brill~ant 
choice. He was to become one of the great men ,of 
early American medicine, mainly by reasonf~f h1s 
general excellence and particularly as a 1ne 
teacher and writer. 

It is interesting to note how much t~ese 
h d' common Jeffer50n at Lhe aye or 82 

two man a ~n • k t ch other imme-
and Dunglison at 27. They too r~ ~~ndred souls. 
diately since i~ a se~~e t~~~ ~:en educated similarly. 
They thought al1ke: tio~Yfor imaginative activity 
Both had an apprec~a t re They both 
and keen insight into hu:ane~~u~an~e, charity, 
possessed great c~m~otsu~ investigation and con
erudition, the sp~r~ 0 
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vention and untiring industry. Both took for granted 
the power of the human body to recuperate and both 
renounced "heroic" medical interference. Both 
possessed a deep enjoyment of music, a love of 
books and competence in classical languages. Both 
were students of philology, and were lucid, concise 
writers of voluminous notes and records. Not the 
least their independent attitude toward money was 
remarkably similar. 

Shortly after his arrival at the University 
of Virginia, Dunglison received the following note 
from the Rector, written not long after his 82nd 
birthday. 

Monticello, May 17, 1825 

Dear Doctor: 

A chronical complaint which has been 
troublesome for some time has within a few days 
become too much to be longer unattended to. I 
must ask your advice in it, therefore, as soon 
as you can come with convenience. It disables 
me from going out either on horseback or in a 
carriage. Friendly and respectful salutation 

Th.J. 

Jefferson finally took unto himself a 
physician and what a fine and trusting relationship 
it became! One derives comfort from the fact that 
in his final year the great man had the best care 
that it was possible to marshal in those days. 
For his problem with prostatic enlargement and 
urethral stricture, Dunglison taught him the 
use of sequentially larger catheters to stretch 
the urethra and reduce urinary frequency. 

Jefferson was inordinately grateful 
for the not inconsequential relief improving 
the quality of life, as well as for Dunglison's 
several visits weekly during which he usually 
dined with the family. Jefferson protested 
Dunglison's indifference to com~ensation to which 
the latter gracefully replied that his salary at 
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to the gratification that he had in assisting one 
whose existence was so valuable to everyone. 
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But Jefferson was loathe to accept the 
considerable benefit of Dunglison's services which 
he said he was fated to require thenceforth, unless 
he could be allowed to pay for it. The matter 
dragged on from May into November when Dunglison 
replied to a letter from Jefferson which, among 
other topics, contained another request for a bill 
from Dunglison. The latter's reply follows: 

Dear Sir, 

University of Virginia 
November 18, 1825 

I do not recollect the compromise to 
which you allude in your letter of yesterday. 
I well recollect your proposition on the sub
ject, but it was waved, not agreed to, by me, 
as proof of which I may state that I have not 
kept any account whatever against you. 

You will, therefore, do me the kind
ness to suffer the trifling attendance I have 
paid you, since the conversation to which you 
allude, to be placed upon the same footing as 
that before it, and I shall esteem myself suffi
ciently remunerated in having been, in the 
smallest respect, able to administer to your 
relief. 

Accept, Sir, my congratulations on 
your present state of improved health and be
lieve me, with the greatest respect. 

Your Obedient Servant 

Robley ,Dunglison 

Jefferson answered promptly that Dungli
son's letter placed him under great emb~rrassme~t_ 
and went on to say: "The fragm~nt C?f ll.fe remal.n 
ing to me is likely to be past l.n sl.ckness and 
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suffering. The young physicians in our neighbor
hood will probably be good ones in time. Both 
time and experience as well as science are necessary 
to make a skillful physician, and Nature is pre
ferable to an unskilled one. I had, therefore, 
made up my mind to trust her altogether, until 
your arrival gave me better prospects. But these 
again seem likely to be disappointed by a refusal 
on your part to receive a just compensation for 
your services, without which it is impossible for 
me to consent to the trouble of your rendering them. 
I thought we had settled it otherwise; and I still 
hope you will relieve me by receding from this 
scruple and permitting me to avail myself of your 
skill and cares, on the footing of others; in 
which confidence I enclose you an order on Mr. 
Raphael (who holds my little bank here) for a sum 
which I have been obliged to name by guess being 
entirely ignorant of what it should be. I am 
sure it is not too much, and if too little, say 
so with freedom and it shall be immediately 
corrected. Grant me this favor, dear Doctor, 
as an assurance that I may freely expect your 
aid as the only condition on which I can possibly 
reconcile to myself to ask it. 

ever and affectionately 
yours 

Th:Jefferson 

- This exchange illustrates their atti
tudes not only about money -- many a less noble 
relationship has foundered on this rock -- but to 
show how alike these men expressed themselves to 
each other. 

It is of interest that prior to Dungli
son's arrival, Rector Jefferson had recorded (April 
7, 1824) a Board action as follows: "The collegiate 
duties of a professor, if discharged conscientiously, 
with industry and zeal, being sufficient to engross 
all his hours of business, he shall engage in no 
other pursuits of emolument unconnected with the 
service of the University without the consent of 
the visitors." This is the earliest statement in 
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our history about absolute medical full-timeness, 
a question. that still plagues medical facuities. 
Presumab~y Dunglison knew the rules, he was the 
secretary of the Faculty. But it wasn't this alone 
that made him loathe to accept compensation from 
Jefferson, an attitude, believe it or not, with 
which not a few modern physicians can identify. 

It is fascinating that Jefferson's per
sonal experience as a patient with a fine physician 
evidently resulted in a change of the university 
rules, for we find in Jefferson's record of the 
action of the Board dated october 3, 1825, the 
following: "The Board, considering that it will 
be for the benefit of the school of medicine that 
its professors should have opportunities of keep
ing in mind, to a certain degree, the practical 
part of his profession, and of acquiring a knowledge 
of the peculiarities of disease incident to our 
climate and country, are of opinion that, besides 
the habitual practice within the precincts of the 
University, allowed by a former resolution, he be 
permitted also to act as a consulting physician 
elsewhere, so ' timing these avocations, however, 
as not to interrupt the regular business of his 
school." 

These resolutions, before and after the 
advent of Dr. Dunglison at the University of Virgi~ia, 
express what we need to know about Jeffe:son's ~t~1-
tude of physicians in gene.ral and aca~em1c physl.cl.ans 
in particular. The resolution of Apr1l 7, 1824, con
tained the professor absolutely. Jefferson knew as 
well as anybody that experience took p:ecedence 
to theoretical considerations in medic~ne, a pre
cept enunciated in the record of the Board dated 
october 3 1825 '. As of April 7, 1824, the Board, 
. e . Jefferson did not trust the doctor-professor 
~~ ~~gulate him~elf in accordance with,the pr~:~ry 

, f the medica~ schoo~. But th1s was 
~~~~fJ~fferson knew his professor of medicine. 

Jefferson's associations with DUngl~son 
. d ' f human communicat~on, 

were of the hl..ghes~ or er 0 d there is little doubt 
integrity and con~l.dence'l~~d in the Board action 
that their communl.on resu 
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of october 3, 1825. This action was typically Jeffer
sonian which was to choose a good man and set him 
free t~ act. We see this in his choices for Cabinet 
posts perhaps a situation not as personal but just 
as critical. I know of no Presidential Cabinet in 
the history of the United States that functioned 
as harmoniously and well throughout eight years as 
during Jefferson's two terms of office. 

He did not know whom he was getting in 
the Professor of Medicine for his new university, 
after all he could not make the choice as he did 
the members of his Cabinet. But when he found whom 
he had, not only was he willing to alter the rules 
for the university for him, but to trust his very 
being to this fine young physician, a thing he had 
not been wont to do previously. 

It is pleasing to know that Dunglison 
took every care to make Jefferson's last illness 
as tranquil as it was possible to be, in contra
distinction of the travail of others of his colleagues, 
for example General Washington who was bled and 
blistered and further harried in his fina l ill-
ness. I need not cite what transpires even today 
with this kind of officious striving. 

In the spring of 1826, Jefferson's nutri
tion fell off and at the approach of summer, he was 
troubled with diarrhea to which he had been subject 
for some years. On June 24, 1826, he requested 
Dunglison's visit. Dunglison wrote into the re
cord Jefferson's unshaken intellectual powers 
despite his weakened condition. 

During the final week of the old Presi
dent's life, Dunglison remained in constant attend
ance, never leaving Monticello. On July 2nd and 
3rd, Jefferson ' spoke easily and calmly about his 
approaching dea~h. During the night of the 2nd, 
he was stuporous and on the 3rd, stupor was a~roost 
permanent. 

At 7 p.m. on the 3rd of July, he aroused 
and remarked, nAh! Doctor are you still there," 
in an indistinct and husky voice. He then asked: 



"Is it the 4th?" to which Dunglison replied: "It 
soon will be." He promptly relapsed into sleep, 
where he remained during ·the morning of July 4, 
dying at 1 p.m. 

Much has been made of the death ·of his 
colleague and friend, John Adams, on the same day 
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-- the 50th anniversary of the Declaration of In
dependence. Adams survived Jefferson but a few 
hours, uttering as his final words, "Jefferson still 
lives .," as he believed. 

The youthful Dunglison undoubtedly was 
broadened by his association with the great man. 
He also attended· Jefferson's son-in-law, Governor 
Randolph, Jefferson's granddaughter and others of 
Jefferson's family, to say ~othing of advising 
Presidents Madison, Monroe and Jackson. It seems 
reasonable to observe tha·t he was indebted to Jeffer
son for ideas on educating. the public on medical 
matters. , Jefferson's crusade against ignorance 
of any sort included medical superstition and the 
practice that he correctly recognized as harmful. 
Jefferson realized the futility of burdening sick 
people with "shot-gun" pr~scriptions. He recognized 
the natural power of the body to resist injury and 
disease, and advised the profession to ally itself 
with this single steady friend. Dunglison's debt 
to gefferson is obvious. On many occasions he 
enunciated Jefferson's medical philosophy through
out a long and successful professional career. 

I have gone on at considerable length 
about Jefferson's medical thinking not only be-
cause I believe it well to emulate Jefferson in 
general, but because I consider that the modern 
philosophy of medicine is comin? round to that 
enunciated by such men as Caban~s, Jefferson and 
DungliQon. As I read tho idoQ3 Qbout public h e alth 
of some o·f the moderns, I seem to hear them re
iterating Jefferson. ;f this ds indeed the case, , 
it is an encouraging sign! It was one.o~ Jefferson s 
goals in establishing the study of ~ed7c7ne at the 
University of ·Virginiathat every V~rg~n~an lea:n l the care of his own health, not an inconsequent~a 
goal for modern man. 
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It is fitting to close with two quota
tions from Jefferson, which, though they were not 
said about medicine, concern the discipline as it 
may be developing. The first of these is that the 
secret of freedom will be found in the individual 
"making himself the depository of the powers respect
ing himself, so far as he is competent to them, and 
delegating only what is beyond his competence, by 
a synthetical process, to higher and higher orders 
of functionaries, so as to trust fewer and fewer 
powers in proportion as the trustees become more 
and more oligarchial." 

The second has almost been hackneyed by 
overuse, but I call it up again because it so 
beautifully fits the thesis: "I know no safe 
depository of the ultimate 'powers of society but 
the people themselves. And if we think them not 
enlightened enough to exercise their control with 
a wholesome direction, the remedy is not to take 
it f~om them, but to inform their disc~etion by 
education." Need r recall that Jefferson believed 
with all his heart that "health is no more than 
learning." I ' trust that we will strive toward the 
Jeffersonian ideal, and try to refute the criticism 
of George Bernard ~haw. that "All professions are 
conspiracies against the laity." 
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