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rillE portrait of Dr. Julian]. Chisolm, presented to the
'OJI.1. Faculty, April 22, 1930, is the realization of a long

cherished desire on the part of former pupils, friends, and
relatives that a picture of this eminent physician should hang
in the home of the Medical and Chirurgical FaCIlIty of Mary-
land.

Though it is an inadequa:« expression of the high esteem in
which Dr. Chisolm is regarded, the Committee in charge of the
Memorial believes that the portrait will help to perpetuate the
memory of this distinguished member of the Faculty, will serve
to inspire members of the medical profession with the same
ideals of conduct which actuated him in his service to man-
kind, and will aid in bringing back happy memories to sur-
viving [riends and relatives.

The work of the Committee has been completed, and in bring-
ing it to a close, it wishes to take this opportunity to thank the
subscribers for their gmerous cooperation and to congratulate
Mr. Thomas C. Corner upon his success in producing such an
excellent likeness.

HIRAM WOODS, M.D., Chairman
JAMES J. CARROLL, M.D.

J. FRANK CROUCH, M.D.

A. D. MCCONACHIE, M.D.

JAMES A. NYDEGGER, M.D.

RANDOLPH WINSLOW, M.D.
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JULIAN JOHN CHISOLM, M. D.

A Biographical Sketch
THE bombardment of Fort Sumter at the entrance of

the Charleston Harbor on the fateful April 12th, 1861,
proclaimed to the world that the long threatened break
between the North and the South had at last taken
place. South Carolina, leading the other Southern
States, had already seceded from the Union and was
preparing for the inevitable. In calling her sons to the
colors, she conferred upon Dr. Julian John Chisolm the
first medical appointment for active military service,
and it fell to his lot to treat the wounded at the open-
ing hostilities. He was then nearly thirty-one years of
age, having been born in Charleston, April 16, 1830.
He was in the prime and vigor of manhood and was
well prepared for the important duties thus suddenly
placed upon him. Eleven years before (1850), he was
graduated in medicine from the Medical College of the
State of South Carolina. It was his good fortune to be
able to continue his studies abroad. As France held the
leading position in medicine at that time and as most
of the American doctors going to Europe to study were
then seeking the French clinics, Dr. Chisolm followed
the custom and chose Paris for his post-graduate work.
During 1850 and 1851 he divided his time between dif-
ferent hospitals of the French Capital, giving much of
it to the eye clinic of the elder Desmarres. One can
well imagine the feeling of this young and enthusiastic
physician, when, visiting these famous clinics, he came
into intimate contact with the great leaders of medicine,
and the lasting impression this experience must have
made upon him. After his return home, he began to
practice medicine. Shortly after, with a few friends,
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including Dr. Francis T. Miles, he organized a pre-
paratory medical school in Charleston, at which he
lectured on surgery. In 1858, he was made professor
of surgery in his Alma Mater, and resigned ten years
later to come to Baltimore. In 1859 he made a second
trip to Europe, visiting hospitals in London, Milan
and Paris. In April of that year war was declared
between Austria and Italy, with Napoleon III taking
sides with Victor Emanuel, his Italian ally. Dr. Chisolm
was in Milan after the troops returned from the bloody
fields of Magenta and Solferino and had occasion to
visit a large number of military hospitals and observe
the condition and treatment of the wounded. At the
end of this short conflict, he witnessed the triumphant
return of Napoleon's army to Paris in August of the
same year. Little did this casual observer of warfare
in Europe realize that in the short span of twenty
months his own country would be in the throes of a
greater struggle-s-one which would bring about a com-
plete change in his life.

The year and eight months following his second
return from abroad he devoted largely to private prac-
tice and to his chair of surgery at the Medical School
of South Carolina. He probably felt that the curriculum
of this school did not bring the personal influence of
the teacher close enough to the students, and he there-
fore instituted the practice of holding weekly con-
ferences with the graduating class. The Chisolm
initiative was just beginning to be felt and appreciated
at the medical school when the War of Secession broke
upon the land. He accepted the first medical commis-
sion offered by his state and immediately entered upon
his new duties with all the enthusiasm of a loyal son
of the South. Those of us who remember the eagerness
and capacity for work, which characterized his activities
in Maryland, can easily imagine the energy and self-
sacrifice he put into his labors as medical officer of the
Confederate States of America. In spite of the many
demands upon him, he was able to publish the first
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edition of his Manual of Military Surgery four months
after the fall of Fort Sumter. This book was written
for the guidance of the physicians and surgeons of the
Confederate A~my and it was the chief, if not the only
one of authority on that subject throughout the Con-
federacy. He devised a chloroform inhaler which was
extensively used during the war and was later described
~,nd illustr~ted in the T.!. S. Government publication,

The Medical and Surgica] History of the War of the
Rebellion."* On September 23, 1863, by order of Gen.
Beauregard, he was appointed a member of the Medical
Board for Consultation at Columbia and was in charge
of the medical. laboratories at that place. Later, he
was made Medical Purveyor and stationed at Newberry
South Carolina. At the end of the war, he transferred
the Confederate property under him to the Federal
authorities under the convention between General Sher-
man, U. S. A., and General Johnston, C. S. A. He
returned to Charleston with a heavy heart but more
eager than. eyer ~o pursue the work of his profession in
peaceful c~vIl hfe. He took up practice again and
resumed hIS lectures at the medical school, serving as
Dean of the Faculty in 1867.

D~. Chisolm's Manual of Mil itary Surgery deserves
~peC1alcomment. It passed through three editions dur-
mg ~he :progress. of t~e war. In it the author gave very
speC1fi~mstructrons ror the performance of all surgical
operations and for the care of the sick and wounded
both on t~e .field and in the hospital. He went int~
great detail In regard to the selection of camps, the
correct shelter and clothing of soldiers, the choice of
food, the procuring of good water, etc. Even the matter
of ~musement~ for troops did not escape him. In re-
fernng to their pets, such as dogs, cats, goats, birds
~nd what not, he said their presence showed the long-
mg. of men for objec.ts of affection and that "many a
tedIOUS and oth~rw1se unbearable hour in camp is
pleasantly spent In fostering those fine feelings of the

*The Med. and Surg. Hisr. of the eVar of the Rebellion, Part Third, S1trl,iwl Volume, 1883, 1'889.

3



M

human heart, which keep soldiers, accustomed to blood,
from becoming degraded and brutal." He believed a
rifle ball at full velocity was heated to such a degree
as to sear the tissues and cause sloughing. Treatment
of gunshot wounds was directed to checking hemor-
rhage, removing all foreign substance, applying cold,
and maintaining free drainage without too frequent
dressings. He advocated conservatism in cases of ampu-
tation and thought hip joint amputations should be
done only in the amphitheatre. To combat infections,
so often seen in military hospitals in those days, he
advocated cleanliness, free ventilation of wards, nour-
ishing food, and in hospital gangrene, immediate isola-
tion in airy tents and the local application of nitric
acid to the vvound. He decried undue haste to under-
take operations, saying, . 'In the beginning of the war,
the desire for operating was so great among the large
number of medical officers recently from the schools
and who were for the first time in a position to indulge
this extravagant propensity, that the limbs of soldiers
were in as much danger from the ardor of young sur-
geons as from the missiles of the enemy." To prevent
unnecessary operations, special examiners were ap-
pointed for the field infirmaries to decide whether an
operation should be performed or not. Difference of
opinion between medical officers and those of the line
arose in the Civil War as seems to be the case in nearly
all wars. Of this Dr. Chisolm said, "Medical advice is
seldom asked or listened to by those in command as
long as suffering and death are not cruelly felt. The
proper understanding between the surgical and military
staff of an army, with concert of action, will save many
a soldier." In spite of grossly defective medical organi-
zation at the beginning of the war and of inadequate
medical and surgical supplies during its duration, at the
end there was comparatively little sickness among the
half-starved and badly clothed troops of the "Lost
Cause." By men of the medical profession like Chisolm,
Moore, Sorrel, Campbell, Eve, Michel, McGuire and
others, the South was saved from greater disaster.
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Like many others in the South who sought new
fields of labor after the Civil War, Dr. Chisolm left his
native state and came to Maryland, taking up his resi-
dence in Baltimore in 1868. His choice of the Monu-
mental City was made notwithstanding very pressing
invitations from friends in St. Louis to cast his lot
with the Metropolis of the Mississippi Valley. Coming
to Baltimore, he brought with him not only the skill
of an experienced surgeon but the fine instincts of a
southern gentleman. Qualifications such as his were
bound to insure for him a cordial welcome by the
people of his adopted city. Soon after his arrival, he
was asked to join the University of Maryland, whose
School of Medicine was fifth in point of age among the
medical colleges of the country, and in whose faculty
were men of national and international reputation.

To be associated with men like Nathan R. Smith,
Christopher Johnston, George Miltenberger, Samuel C.
Chew, Francis Donaldson, William T. Howard, Alan P.
Smith and Richard McSherry was surely a rare
bit of good fortune for this new member of the Faculty.
The chair of surgery was held' at that time by Prof.
Nathan R. Smith, who had filled the position for
thirty-eight years. A new department of surgical in-
struction was inaugurated, and Dr. Chisolm was as-
sig1?-edto give a ~ourse of lectures on military surgery,
which he started In October, 1868. This was an innova-
tion in the curriculum and lasted only a short time.
The following year he became Dean of the Medical
Schaal and retained the posi tion for four years. In
1869 important changes occurred in the surgical staff.
The toga of the "Old Emperor," as Prof. Smith was
familiarly called by his admirers, was placed upon the
shoulders of Christopher Johnston as Professor of Sur-
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gery, and Dr. Chi~olm \:<:s given ~he new Ch~ir. of
Operative Surgery In addition to being made Clinical
Professor of Diseases of the Eye and Ear. Four years
later (1873), he gave up the Chair of Operative Surgery
to Dr. Alan P. Smith and became full Professor of
Diseases of the Eye and Ear. The latter position con-
stituted what is said to have been one of the first of
its kind in the United States. He filled it with marked
distinction until he was forced to retire on account of
ill health. In June, 1896, his colleagues of the .Faculty
of Medicine regretfully accepted hIS resignatron and
made him Erneri tus Professor.

Dr. Chisolm's active association with the Uni versi ty
of Maryland covered a period of twenty-eight years.
In the beginning, it was with general surgery, later, and
for a much longer time, it was with ~~hthalmology
and otology. His first lectures were on military surg~ry.
By virtue of his ext~nsi ve .know ledge of the subject
and his recent experience 10 the Confederate Arm;:,
these lectures were masterpieces. As p:oof of the~r
appreciation, the students had them published at the~r
expense. In the course of one of them, ?e made: this
statement, as if anticipating the creatlo.n of Inter-
national peace tribunals: "~ntil.great natlo?al ~ourts
are established for the considerat ion and arbitration of
national disputes and complaints, peace will .not . be
able to suppress war in the social system, and fig~~Ing
armies must continue to be formed and supported.

Notwithstanding his success as a surgeon, t~e fa~es
decreed that his outstanding work at the U111yerSlt.y
of Maryland should be in ophthalmology <:nd In this
branch of medicine he reached a degree of eminence even
higher than that which he had achieved in general
surgery.

Prof. Chisolm was an exceptionally good teacher,
both clinical and didactic. Besides the clinical, purely
didactic lectures were still in vogue at the university
in those days and were not without value. Many of
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his pupils can recall the old amph itheatres, the one
clinical, the other didactic, with Prof. Chisolm stand-
ing in the arena and the students before him all k~yed
up to take in what he had to say. 'Whence spnngs
the very perceptible emotion or thrill which passes
like an electric current along the rows of students
when a man like Chisolm steps out in front of them
to lecture, and which is wholly unfelt when another
professor appears in the same place? Is. it a ~park of
inspiration passing from teacher to pupil or Just the
result of the teacher's magnetic personality? Prof.
Chisolm certainly had the power to inspire students,
and was a man of vigorous personality and great per-
sonal magnetism. The teacher who inspires pUI?il~ is
also one who imparts knowledge to them. Dr. Wil liarn
H. Welch has aptly said, "The_l1lan..~§~~,..£:J)-:'1::""._-,
tributor toJ5P9,~leqg(;_aJ~~ays has .~omethiog~ by.~ay
Q't·srfm'uEit'ioP.<J:pdjnspirarion which the, other teacher
has not.'

As a lecturer, Prof. Chisolm was clear, to the point,
definite, even dogmatic, and possessed a useful degree
of skill at illustrating with chalk on the blackboard.
His short, snappy sentences sank deep into the minds
of his listeners. It was, perhaps, his positiveness which
impressed his hearers most, and he evidently attach.ed
much importance to it, becau~e he seemed to emph~s~ze
it at every opportunity. While the pupil of a pOSitIVe
dogmatic teacher like Chisolm is acquiring the funda-
mentals of a medical education, he may be asked to
accept many things as gospel truth which are in. reality
mere opinions. But this will find early correction, for
surely the graduate in medicine will not ha ve advan~ed
far in his career before he is brought face to face with
the plain fact that medicine is progressive and th.e
opinions accepted today as truths may have to be modi-
fied or entirely discarded tomorrow.

Prof. Chisolm did not emphasize the theoretical side
of medicine, but he laid particular stress upon the
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practical or clinical side and made it. t~e out~tanding
feature of all his lectures. He was distinctly In favor
of practical clinical medical educa~ion, an~ this was
peculiarly appropriate for a teacher III a me~Ical school
in which virtually all of. the stu~ents Intended to
practice medicine after their graduat~on ~nd none were
preparing themselves for a stricrly scientific career.

Prof. Chisolm probably received greater admiration
from and made a more lasting impression on the student
body than any other member of the Faculty. A few
of his former pupils have recently expressed themselves
in this wise: "He was one of the greatest men I ever
came in contact with in a life of seventy years." "I do
not think there was any member of the Faculty. more
admired and loved by the class of '83 than Dr. Chlsol~:
He was not only a great surgeon, but a great. man.
"I consider Prof. Chisolm an ideal teacher. HIS form,
features, and movements are indelibly impressed upon
my mind even after the lapse of for~y-three years .. -r:he
gestures, the lineaments, and expressrons of the majorrty
of the professors have grad~ally faded from .my recoll~c-
tion, but those of Dr. Chisolm remarn with me. StIp.
He was one of the extremely few me? we meet It; l~fe
whose moral excellence, marked abi lity, and. distin-
guished deeds we all delight to esteem, cherish and
venerate. He was absolutely fearless. I can w~ll recall
the day he was about to operate and the patient was
rather slow in responding to chloroform. He turned
to the class and said, 'Gentlemen, the man has heart
disease but that does not matter. The more heart
pathol~gy, the more chloroform. is required. S.Oplease
give him more. I have never wirnessed a fataIity from
this anaesthetic.' "

s

--------- 0 ---------

Reconstruction days following the Civil War con-
stituted an important epoch in the medical annals of
Maryland. Readjustment in medicine was as necessary
as in trade and finance. Discord and strife, which pre-
vailed as a result of the war, had thoroughly disor-
ganized the medical profession of both city and state.
As an illustration of the prevailing conditions may be
mentioned the struggle of the state society for existence.
The time-honored Medical and Chirurgical Faculty of
Maryland had practically ceased to function. and was
saved from dissolution only by the Executive Com-
mittee, which virtually constituted the Faculty dur~ng
its six years of hibernation (1860-1866). The first sIgn
of awakening of organized medicine in Maryland .was
in the forming of medical societies. No less than eight
new ones were started in Baltimore between 1866 and
1877. Other activities also were noted and were due
in great measure to new blood imparted to old organi-
zations by the influx of doctors from the South. The
University of Maryland enlarged .its staff of tea~h~rs,
instituted new departments, and increased the chl11c~1
facilities of the old Baltimore Infirmary, now the Ul11-
versity Hospital. The Washington Medical Univers.ity,
suspended for about fifteen years, was reorganized
(1867), and five ye~rs later the College of P~ysicians
and Surgeons was incorporated. New hosplt~ls .and
dispensaries were opened. Many of these orgal11~atIons
were identical in character and purpose, and while the
existence of so many of them may not have been to
the best interests of the profession, the unusual activity
in their connection clearly indica ted new life and re-
juvenation on the part of the local medical fraternity.
With this renaissance in medicine came a definite move-
ment among some practitioners in Maryland to limit
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their practice to one branch of medicine. There had
been specialists in the state before, not~bly Dr: George
Frick, who practiced ophthalmology tn Baltimore as
far back as 1823, and Dr. Joshua 1. Cohen, who gave
himself almost exclusively to otology in 1840, but they
were too few to constitute a separate class of practl-
rioners, Shortly after the Civil War, a n~mber of
doctors who had been engaged in general pra~tlce began
to devote themselves exclusively to a special branch.
These and one or two new arrivals from Europe, com-
prised the first group of specialists i~ Maryland. The
number restricting their practice to d1seas~s of the eye
and ear in the late sixties was small and 111cluded Dr.
Aaron Friedenwald, Dr. Russell Murdoch, Dr. George
Reuling, Dr. Samuel L.. Frank? a~1d Dr. E~ward G.
Loring. Dr. Chisolm j 0111edthis little coterre ?f o~u-
lists and aurists in 1868, about two years after h1Sth~rd
visit to European clinics, which he made for the speCl~1
purpose of studying diseases of the eye and ear. H1S
newly acquired position as head of the eye and ~ar
department at th~ UJ.?-iversity of Maryland ga:re him
considerable prestlge 111the eyes of th~ physicians, as
well as the laity of Baltimore, and It. soon showed
itself in his practice. In a .very short tirne , he found
the facilities of the old Balrirnore Infirmary too meagre
to accommodate all his patients requiring h.ospital treat-
ment. To meet this condition, and especially to ta.ke
care of patients coming to him from outsid.e the city
and state, he established, in 1871, the Baltimore Eye
and Ear Institute which was incorporated under the
laws of Maryland' and located on West Franklin Street.
In 1872, one year after its doors were opened, no less
than two thousand patients were .treated th~re. The
reputation of its founder, completing only h1S fourth
year of residence in Baltimore, h~d already .extended
far and wide, as attested by the distance which many
of these patients came to him for treatment. The
register of the institute for that year showed the
patients enrolled to be fro.m .1;1aryland, .D1stnct. of
Columbia, Pennsylvania, V1rg111la, Georgia, Flonda,
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Texas, Mississippi, the then Indian Territory, and
Wyoming Territory.

Dr. Chisolm was an advocate of hospitals especially
equipped and staffed for the care of eye, ear, nose and
throat patients. His attitude in this regard was probably
forced upon him, in great measure, by necessity. The
few beds allotted him in the wards of the University
Hospital were not sufficient to satisfy the needs of a
very busy specialist. It was mainly the idea of pro-
viding adequate accommodations for patients, particu-
larly for those coming from a distance, and of rendering
better service by the help of specially trained assistants,
that prompted him to establish these special hospitals.
Schooled as he was in the old order of having all kinds
of cases under one roof, he probably was not unmindful
of the. danger of isolating his patients too much by
remov111g them from the influence of general medicine
and the helpful cooperation of his associates in the
general hospital. Hardly had the Baltimore Eye and
Ear Institute entered its sixth year before it was already
too small for the increasing number of patients. To
provide greater facilities for them, as well as to furnish
to people without means the expert attention of spe-
cialists in a modernly equipped hospital and dispensary,
Dr. Chisolm and a number of other prominent citizens
of Bal timore founded, in 1877, the Pres byterian Eye, Ear
and Throat Charity Hospital on East Baltimore Street,
of which he was made surgeon-in-chief. Under his di-
rection it soon became one of the best-known ophthalmic
hospitals in the country. Both the in-and out-patient
departments were well patronized from the beginning.
Over 42,000 persons were treated in its wards and dis-
pensary the first ten years of its existence. It was here
Dr. Chisolm performed his best work, and it is espe-
cially for his skill in ophthalmic surgery that he is
best remembered. As an operator, he was dextrous,
fearless and particularly calm. His calmness was born
of confidence, which came as the result of a large,
successful surgical experience. His wonderful skill was
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shown especially in making the corneal incision for
cataract extraction and ever will remain a lasting
inspiration to those fortunate enough to have seen this
unique performance. He was a striking figure at the
operating table. Although he seldom operated without
admiring witnesses, he condemned spectacular opera-
tions which appeal only to the bystanders. "The repu-
tation of a surgeon," he said, "should be measured by
his successful cases and not by the number of seconds
he takes to slay his patients." His favorite general
anaesthetics were bromide of ethyl and chloroform;
the former he used for short operations, the latter for
longer ones. His record of three thousand administra-
tions of bromide of ethyl without a fatality was eclipsed
only by his experience with chloroform. This probably
has seldom, if ever been surpassed. He never had a
death from chloroform, although up to 1888 he had
used it as often as ten thousand times, his youngest
patient being one week old, his oldest ninety-six years.
He believed chloroform to be as safe as ether and
preferable to it in certain respects. Heart disease was
no deterent to its use. In one of his articles on chloro-
form, he said, "I know of no organic lesion which
contra indicates the careful and thorough administration
of chloroform." Patients over thirty years of age were
given one ounce of whiskey just before getting on the
operating table. Dr. Chisolm maintained if any cardiac
depression arose, the whiskey was already in the stom-
ach to counteract it; if none occurred no harm was done
by the prophylactic. In case of a sudden collapse of
the heart or the respiratory function, the patient was
immediately suspended with the head down. The popu-
lar restoratives by the hypodermic he held to be of little
use in such an emergency and might prove harmful by
diverting the efforts of the anxious attendants from the
most important thing-"inverted suspension"- to less
effective measures.

Dr. Chisolm performed an unusually large number of
cataract operations. He averaged about one hundred a
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year and did as many as six in one day. While still
a general surgeon, he operated for cataract, and as
early as 1867, he published an article in the Richmond
Medical Journal calling attention to the value of sutur-
ing the cornea under certain conditions occurring in the
flap operation for the removal of the lens. Before the
use of cocaine as a local anaesthetic he did all his
extractions under chloroform. In 1886, he made a
radical change in the after-treatment of his cataract
operations. Instead of the usual compress and bandage,
he used only a narrow strip of silk isinglass plaster
over the closed lids. He did away with much of the
custom~ry restraint and confinement in darkness during
the penod of convalescence,. and allowed his patients
the freedom of a moderately hghted ward. He discarded
the ~singlass plaster in 1891 after he began to do most
of hIS extractions without iridectomy.

Though a calm, he was a rapid operator. It was
probably the result. of his eXI?erience as. a military
surgeon that h.eacquired the habit of operatlng quickly.
On one occasron he performed an optico-ciliary neu-
rotomy \>11 a ma~ fifty-five years of age under bromide
of ethyl 111 one minute and a half. On another occasion
he did a squint operation before his students on a boy
fourteen years old under bromide of ethyl in fifty-two
seconds. By actual count with a stop watch, it took
tw:enty-two seconds to put the patient to sleep and
thirty seconds to do the tenotomy, making fifty-two
seconds from the moment the cone was placed over the
face to the removal of the eye speculum.

In September, 1884, when Dr. Henry D. Noyes sent
word to ~his count~y from Ge.rmany that a two per
cent solution of muriate of cocarne had been discovered
by Dr. Carl Koller of Vienna, to act as a local anaesthetic
on the eye and had been demonstrated satisfactorily
before the German Ophthalmological Congress at Hei-
delberg, the medical profession was actually thrilled
~y t~e announcement. Perhaps, nothing since the pub-
lication of Credes prophylaxis against ophthalmia
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neonatorum had stirred the oculists so much as this.
Those who had been doing cataract operatio?s un~er
general anaesthesia and knew so well t~e difficulties
and dangers attending such procedure, ha1~ed the new
local anaesthetic with the greatest enthus1asm: .~h.ey
pictured to themselves the almost endless poss1b1hues
of the newly discovered property of c~)Ca111eand .the
great boon it was going to be to humanity. It reqU1r~d
no gift of prophesy to forete~l th.at the new <!:naes~het~c
would bring about a revolution 111sur~ery, nv~lhng 111
importance and extent the one following the discovery
of ether and chloroform. Dr. Chisolm was ~ne of the
first to use the new anaesthetic in ophthalmic surgery
in Baltimore. Immediately following the announce-
ment of the new discovery, cocaine became very scarce
and difficult to get. With characteristic progressivene~s,
he obtained a few grains from a New York drugg1~t
and within five weeks he had used the new anaesthetic
in twenty operations for squ~nt an~ se,:"enteen opera-
tions for cataract. He spoke its pra1ses. 1~ the follow-
ing sentences: "Doctors and people had rts advent ~~
one of the greatest blessings to the human race.
. . . . "By common copsent this n.ew fri~n.d has ~een
placed in the royal family group with qU1mne, opmm,
mercury, the bromides and iodine."

Dr. Chisolm began to practice medicine before the
days of antisepsis. His first visit to Europe was m~de
when Pasteur was still working on purely chemical
problems. His thir~ vi~it, ho~ever, was .made shortly
after this great scientific .gem~s had. ~1scovered . the
causative relation of certain minute hV111gorganisms
to the decomposition of organic matter, and when
Lister was making his experiments at the Glasgo:,,"
Royal Infirmary as to the power ~nd fitnes~ of c~rbohc
acid as an antiseptic agent aga111~t the 1nfect~on of
wounds by micro-organisms. It 1S doubt!ul 1f Dr.
Chisolm's observations in Europe at that t.1me.taught
him more than the bare rudiments of antisepsrs. He
probably obtained the foundation of surgical technique
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largely from instinct and personal habits, and improved
it from time to time by observation of other surgeons
and by reading medical literature. In 1887, when mild
antiseptic solutions were used for disinfection in sur-
gery, he was in the habit of cleansing the eye before
and after operations upon it with a 1 to 20,000 solution
of biniodide of mercury. It was also his practice, even
at that date, to clean his instruments before operating
by putting them under hot running water. Just when
he began to sterilize them by boiling in water, we do
not know, but it is certain he was among the first to
adopt this means of sterilization. Having a good read-
ing knowledge of the German language, he may have
followed the experiments of Davidsohn (1888) and
Schimmel busch (1891) in Berlin. Be that as it may,
we know that he was using boiling water for the
sterilization of surgical instruments as early as May,
1891, for in that month he read a paper on cataract
operations before the Opht.halmologicalSection of the
American Medical Association in Washington, D. c.,
in which he stated that his method of cleansing instru-
ments was to put them in boiling water. In an article
published January, 1894, in the Annals of Ophthal-
mology and Otology, he said, "For several years I have
sterilized instruments by immersion in boiling water
for five minutes at least." It is interesting to note that
in the Johns Hopkins Bulletin of May, 1892, such an
eminent authority on surgical technique as Dr. William
S. Halstead said that he began to sterilize instruments
by boiling them in a weak soda solution in 1891.

Dr. Chisolm was a true clinician, as eminently so as
he was teacher and surgeon. He was the keenest of
observers and little or nothing of a clinical nature
escaped him. His deep set piercing eyes he certainly
used to great advantage. He worked largely single-
handed in the days when group medicine was not the
vogue and diagnostic clinics were not available. Even
the internist was not always at hand to assist in diffi-
cult problems of diagnosis. While he was not a
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laboratory investigator in the modern sense of the term,
he was a close student of clinical phenomena and ~
tireless searcher into the meaning of unusual ~n.datypi-
cal symptoms. In Makers of Modern Me~icme,. J?r.
Walsh says "The essence of significant work in medicine
consists of' observation. The men ",:"hohave had eyes
and used them, have impressed their na,l?es upon the
history of progressive scientific advance. . Besides .the
eyes, Dr. Chisolm had the heart of a gem~me clm~cia~.
There was more than a touch o.f ~um~n k.mdness in his
devotion to the sick. His clinical inStl?ct and pas-
sionate desire to serve humanity were admirably shown
by his regular attendance and faithful service at. the
Presbyterian Eye and Ear ~ospital. Even the .minor
ailments of patients he considered worthy of his p~r-
sonal attention and the out-patient department was
not overlooked by him. During th~ seventeen years .of
his active connection with the ~ospltal, the surg~on-.m-
chief was in the dispensary da.ily for the exammation
and treatment of patients.
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Dr. Chisolm was thirty-eight years old when he
began to practice medicine in Baltimore. His reputa-
tion as a surgeon had paved the way for his success
as an oculist. He first opened his office to private
patients at 67 North Charles Street, but he soon moved
to West Franklin Street, where he practiced to the day
of his retirement. \Vhile he was still a newcomer here,
his wide reputation brought many patients to his con-
sulting rooms. A large percentage of these were from
the South and the West. At the acme of his practice,
there was never a day when his reception room did not
have patients from at least three or four states outside
of Maryland. In this large clientele were many promi-
nent citizens of the country. Among these may be
mentioned Miss Helen Keller, who has given Dr.
Chisolm the credit of starting her on the right way
to overcome, by special method of education, the great
handicap of lack of sight and hearing. Before the
Ninth International Otological Congress in Boston,
August, 1912, this wonderful woman expressed, in a
short speech, her appreciation of that advice and her
gratitude to her good counsellor, and she has recently
repeated the same sentiments in a letter to the com-
mittee in charge of the Julian J. Chisolm Memorial
Fund. We take pleasure in quoting it in full:

93 Seminole Avenue,
Forest Hills, New York.

June 15, 1929.
"DEAR DR. CARROLL:

"I thank you for your thoughtfulness in writing to
me about the memorial to Dr. Chisolm. I am, indeed,
glad to join with his friends and pupils in showing
grateful appreciation of one through whose wise counsel
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my broken life was made sweet an~ desirable within
the prison house of sense. I was SIX y~ars old ~hen
my father took me to Baltimore. to see If Dr. Chisolm
could restore my sight. Dr. Chisolm ~ad th~ courage
to do the only humane thing-s-something .which many
kind-hearted physicians shrink from doing-s-namely,
to tell my father that I would never see or hear, but
he lightened the tragedy of his sentence of d~)Qm by
saying that I could be educated, and he advised my
father to go at once to Washington and find ou.t from
Dr. Alexander Graham Bell the best way of having me
taught The result was that within a month a teacher
was found for me who opened the triple-barred door of
my prison and set my spirit free.

"Thanking you once mor~ for remembering me on
this occasion, and for knowing that ~ should be glad
to participate in a memorial to Dr. Chisolm, I am, wah
kindest greetings,

Sincerely yours,

In appearance, Dr. Chisolm was of m~dium height
and build, with piercing graf-bl.ue eyes, hl.gh forehead,
and in the later years of hIS life th~ hair and beard
were mixed with gray. He was polite and courte~us
in manner and he bore the pride of fami.ly and social
position without arrog~nce ~nd ostentatron .. He was
neat in dress and carried himself erect.. HIS sq1!are
shoulders and quick movements gave him a decided
military bearing. He appeared somewhat ~ustere to
strangers, was always digni~ed b~fore pat1~nts a~d
kept his smiles and pleasantries chiefly for hIS family
and friends. He was a man of sound common sense, of
excellent memory, and met~odical almost to a. fault.
His punctuality was much Iike clockwork. Being al-
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ways on time, he expected the same promptness of
others, especially his clinical assistants. He had an
unusually active mind and was accustomed to make
decisions quickly. The amount of confidence he inspired
in patients was well nigh unbounded, and when the
proper occasion presented itself, he wisely put it to
good clinical purpose. To what degree it was possible
for him to do so was well illustrated in the cure of a
case of hysterical blindness, which he published in the
Medical News of Philadelphia, in 1893.

He was a lover of art and music. The walls of his
office and reception room were covered wi th photo-
graphs of famous pictures he had seen in Europe. It
was not unusual for him, after giving medical advice,
to urge his patients, especially those from out of the
city, to visit the Walters Art Gallery, then on Mr.
Vernon Place.

Dr. Chisolm was an earnestly religious man. While
some believe that the study and pursuit of medicine
may lead one away from correct thinking in regard to
religion, it is, nevertheless, true that many leaders in
medicine were eminently religious men. A man's reli-
gious belief is peculiarly personal and should be alluded
to with reserve and the greatest respect. Dr. Chisolm
was a firm believer in the tenets of Christianity and
made open profession of the Christian faith by his
allegiance to the Presbyterian belief and his regular
attendance at the First Presbyterian Church during his
residence in Baltimore. While he was partisan in the
strict sense of the word in matters of religion, his
innate sense of justice and his intimate contact with
people of all creeds made it impossible for him to be
narrow or bigoted.
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--------0--------
Dr. Chisolm was always very active in medical

societies and took a conspicuous part in their delibera-
tions. Two years after his graduation in medicine, he
was elected fellow of the South Carolina Medical Asso-
ciation and was chosen its vice-president, February 1,
1862. After coming to Baltimore, he joined the Medical
and Chirurgical Faculty of Maryland in 1877; was
Chairman of the Ophthalmological Section in 1882,
and Chairman of the Committee on Library Building
in 1883. He was President of the Baltimore Academy
of Medicine, organized in 1877, and was one of its
most prominent members. As Chairman of the Section
on Ophthalmology, Otology, and Laryngology of the
American Medical Association, he made an address at
the meeting in Chicago, in 1884, in which he urged
general practitioners to familiarize themselves with the
use of the ophthalmoscope, in order to better diagnose,
not only diseases of the eye but systemic diseases as
well, especially those of the kidney and brain. He was
Chairman of the Ophthalmological Section of the Ninth
International Medical Congress, which was held in
Washington, D. c., September, 1887. Before the Tenth
International Medical Congress, at Berlin, Germany, in
1890, he read a paper on the after-treatment of cataract
operations and another paper on the same subject before
the British Medical Association at Bristol, England, in
1894. The forty-sixth annual meeting of the American
Medical Association was held in Baltimore in May,
1895, at which he was elected first vice-president. The
success of that meeting was due largely to the hard
work of the Committee of Arrangements, which was
composed of Dr. Julian J. Chisolm, Chairman, Dr.
William Osler, and Dr. George H. Roh6. It was
a great satisfaction, as well as compliment to the
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chair.man, that. the ophthalmologists registered at the
meet1?g cC?mpnsed the largest gathering of oculists ever
held In this country up to that time. In recognition of
the valuable and outstanding work Dr. Chisolm had
done in medicine and its great benefit to the cause of
humanity, t~e Board of Trustees of the University of
South Carolina, June 29, 1892, conferred upon him the
degree of Doctor of Laws.
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Dr. Chisolm was a prolific writer. Besides his book
on Military Surgery, he was the author of more than
a hundred articles on various medical topics, which are
enumerated in his bibliography. One wonders how
such a busy man, without the help of secretaries, could
have found time to write as much as he did. It was
another example of his untiring energy. His first con-
tribution to medical literature was published in 1852
in the Charleston Medical Journal and Review and
appeared in the form of extracts from the lectures of
the noted French physiologist, Claude Bernard. In
1854, Charleston was stricken by an epidemic of yellow
fever, and Dr. Chisolm gave a graphic account of it in
the local medical journal. Most of his early publica-
tions treated of surgical subjects and appeared chiefly
in Southern journals. His later ones dealt more par-
ticularly with ophthalmology and appeared in journals
published in the North and the South. No less than
ten were printed in foreign periodicals. Though he
was not given to writing at great length, his article
on Cataract Operations, their History and Respective
Value was exceptionally long, covering two hundred
and thirty-seven pages. His style of writing differed
a little from his style of lecturing. Instead of the short
snappy sentences, so effective in his lectures, he used
long sentences in many of his writings. His descrip-
tions of morbid conditions were particularly clear and
pleasing to read. While he was ever ready to accept
new methods of treatment and frequently boldly recom-
mended them, he was not slow to -give them up, if a
fair trial proved them to be failures, as was the case of
his advocacy and subsequent condemnation of her-
metically sealing gunshot wounds. He also advocated
some radical changes in the after-treatment of cataract
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operations which he later discarded. In his early pro-
fession.al life, couching was the common method of
operaung for cataract. In one of his articles on the
subje~t in the Virginia Medical Monthly, he made an
amusmg reference to an observation he made in France
,,:hen chin whiskers were in fashion and surgical tech-
mque not yet In vogue. The operator steadied the head
of the male patient firmly by holding the beard with
<;mehand and ~ith the other he plunged the needle
In~O the eye to dislodge the lens. In 1873, collaborating
with Dr. Herman Knapp, of New York, he published
a rare and interesting case of intraocular enchondroma.
His first publication of the removal of a piece of steel
from the vitreous chamber of the eye by means of the
magnet was in 1884. He believed that small errors of
refraction were a frequent cause of headache and should
be. corrected by the wearing of weak lenses. He main-
talne~ that glas.ses should be prescribed for children,
e?peC1ally near-sighted children, only after an examina-
tron had been made under a strong mydriatic.

Both his writings and his lectures abound in pithy
and for~eful expressions. A few of his aphorisms may
be speC1all.y mentioned. Concerning the great funda-
ment~l s~bJect of anatomy and its bearing on surgery,
he sa~d, A surgeon should be as familiar with anatomy
as w.1th the clothes he wears." In order to give em-
phasis to a commonplace truth that a surgeon's success
depen.ds upC?n the amount of knowledge and skill he
puts into his work and not upon chance, he said, "I
for one do not believe in lucky and unlucky surgeons.
I beljeve with Napoleon, that luck usually accom-
parnes the best organized battalions." Confidence in
one's p~oven ability is undoubtedly a surgical asset.
Concermng the absence of it, he said, "Without con-
fidence, which a belief in surgical knowledge and an
appreciation of kindly. feeling engenders, the surgeon
is deprived of one of his most valuable means of cure."
A goo~ rule of professional conduct was given in the
following statement: "I am one of those who believe
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Dr. Chisolm was a descendant of an old Charleston
family, which originally came to South Carolina from
Inverness-shire, Scotland, about 1746. He was born,
April 16, 1830, the second son of Robert Trail Chisolm
and Harriet Emily Schutt Chisolm. On February 3,
1852, when not quite twenty-two years of age, he
married his cousin, Miss Mary Edings Chisolm. There
were two children of this union, Julia Chisolm, who
later married Glover Holmes Trenholm, and Francis
Miles Chisolm, who later was graduated in medicine
and married Miss Lillian B. Baugher. After a married
life of nearly thirty-six years, most of which was spent
in Baltimore, Mrs. Julian J. Chisolm died, March 29,
1888. Six years later, on June 14, 1894, Dr. Chisolm
married Miss M. Elizabeth Steele, daughter of Dr.
David Steele. Of this union there was one daughter,
Katharine Chisolm, who is living with her mother in
Petersburg, Va. In September, 1894, Dr. Chisolm suf-
fered a stroke of apoplexy, from which he only partially
recovered. He remained several years at his old home
on Franklin Street following his retirement from pro-
fessional work. In the autumn of 1898, after residing
here for thirty years, he left Baltimore to spend the
rest of his life in Petersburg, Virginia, where he died
November 1, 1903. His remains were brought to Balti-
more and interred in the family lot in Greenrnount
Cemetery.

it to be the province of modern surg.ery to do.all poss.ible
good with the le.~st amount o.f ralll and with as IItt~e
risk as possible. The convicnon that. sympathy is
helpful to the patient and may be ~t tIn:es the ~~st
form of therapeutics, he expressed III this way, .. A
kind look, a smile, a comforting word, a sympathizing
manner will often do more to give comfort to the s~f-
ferer than the combined influence of many prescnp-
tions." A man, deaf from cerumen, was sent by his
family physician from Texas to Baltimore to find hi.m-
self cured after a few syringefuls of water were applied
to the ear. He was so grateful and so profuse in. his
thanks that Dr. Chisolm remarked after the patient
was well out of hearing, "Why do ~ood physicians
permit specialists to make great reputations at so small
an outlay of professional skill." His ~dvice to the
general practitioner was, . 'Make the peculiar knowledge
of the specialist the common knowledge of the pro-
fession .':

JAMES J. CARROLL.
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