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Lafcadio Hearn and
Medical Science

by Alan ROSEN

Introduction

This paper explores Lafcadio Hearn’s surprisingly
keen interest in medical science, an interest primarily
motivated by his journalist’s desire to write on stimulat-
ing topics, but also by another powerful impulse: main-
taining his personal physical health. How to stay fit and
energetic enough to write, how to foster and maintain
what he called “nerve-force,” was never far from his
thoughts. He had likely become cautious about his health
after losing vision in his left eye, and the precarious con-
dition of his remaining good eye — his sole window on
the world — was constantly in the back of his mind.
Indeed, his fear of blindness alone would account for a
deep interest in what medical professionals had to say,
but he had other health concerns as well. For example, he
had suffered greatly from dengue in New Orleans, from
debilitating fevers in Martinique, from lung and digestive
disorders in Matsue, from severe eyestrain in Kobe, and
from bronchial bleeding and heart attacks in Tokyo.
Health and doctors were frequently on his mind.

Hearn’s knowledge of medical science burgeoned
after becoming a journalist, but his awareness of it prob-
ably began as a small boy vaguely cognizant that his
father was a ship’s doctor. It probably deepened as a
teenager when he was treated, ultimately unsuccessfully,
by London ophthalmologists for his severely injured left
eye. But it was his career as a journalist for various news-
papers in Cincinnati and New Orleans that afforded him
multiple opportunities to investigate and write articles on
recent developments in science, including a dispropor-
tionately large number on medical science. He wrote at
least eight articles primarily relating to doctors, medical
science, or specific health issues, more than he wrote on
any other scientific field. As a professional writer, he
gathered his scientific information from various sources:
Sometimes he visited a curious or newsworthy scientist

or doctor for an interview. Sometimes he reported on an

interesting breakthrough he had seen in a recent newspa-
per or magazine article. Sometimes he consulted his own
expanding library of scientific volumes, many of them in
French, including the rather technical General Physiolo-
gy of Muscles and Nerves by Dr. 1. Rosenthal.! Later, in
New Orleans, he sometimes simply asked his close physi-
cian friend, Dr. Rudolph Matas, when he needed medical
information, and after that, Dr. Gould in Philadelphia.
Whatever the source, Hearn’s ultimate purpose was
always the same: to write thought-provoking articles or
stories engagingly written in one of his several inimitable
styles. In fact, he succeeded so well in popularizing
scientific news, much of it involving medical knowledge,
that in 1883 he was made the main science writer for the
New Orleans Times Democrat.

In addition to his published writings, Hearn’s per-
sonal correspondence also sheds light on his thoughts
about medical science. Many letters mention bouts of
either his own, a family member’s, or a friend’s illness.
He also dispensed medical advice gleaned from his own
experience, or from his doctor friends, in letters to ailing
acquaintances, telling them how to overcome their health
problems. His letters also reveal that, to stay healthy, he
carefully chose the kinds of exercise he took, preferring
sweat-less activities such as swimming and Japanese
archery (kyudo). He was also quite particular about the
food he ate, considering a protein-rich Western diet to be
the key to building and maintaining the physical vitality
he needed to be able to write.? The letters penned in
Japan in which he counsels his former student about a
career in medicine provide particularly detailed insight
into his thinking.

Both in his personal life and in his sketches, doctors
played significant roles as friends, health-care consul-
tants, informants, and subjects for his writing. Not only
the doctors themselves, but the knowledge of medical
science that he gleaned from them, provided him with a
surprising amount of literary material. His attitude
toward doctors, however, was not always reverential.
When it suited him, he parodied their language or ques-
tioned the credibility of their diagnostic skills.

To understand Hearn’s attitude toward the medical
profession, we must examine his life, letters, and pub-
lished works. First, I take a new look at the doctors
Hearn knew personally and developed intellectual rela-

tions with. What did he think of them and how did they
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influence him? Next, I examine Hearn’s ideas about the
profession of medical doctor as expressed in his letters.
Lastly, I look at how he portrayed doctors and medical
science in selected works. By thus examining what
intrigued Hearn about doctors and the field of medicine,
and how he used this material for creative purposes, we
can broaden our understanding of the man and his liter-

ary achievement.

Doctors Who Influenced Hearn

Dr. Rudolph Matas (1860-1957)

Although Hearn had done some medical reporting
in Cincinnati, it was the young Spanish-American doctor,
Rodolfo Matas, more than any other physician, who
deepened and broadened Hearn’s knowledge of medical
science. According to the biographer of Hearn’s Ameri-
can period, E. L. Tinker, the rather young doctor, a grad-
uate of the College of Physicians and Surgeons (now
Tulane University School of Medicine), was so impressed
with Hearn’s writing that he arranged to meet him.
Hearn became quickly impressed with Matas’s encyclo-
pedic medical knowledge, and a close friendship devel-
oped. They understood each other well, shared a love of
books, stimulated each other’s thoughts, and each
believed in the other’s future greatness.?

In addition to providing Hearn with medical knowl-
edge for his writing, Matas also generously furnished
him with sound, research-based personal medical advice,
both for Hearn and occasionally for Hearn’s friends.
Hearn’s faith in the depth and breadth of Matas’s
medical knowledge can be seen in this letter to a friend:

Matas, Demonstrator at the Medical University,
although very young, is the most scholarly phy-
sician in regard to medical literature I ever met.
He is also a polyglot, and familiar with the
medicine of all Europe nearly. To give you an
instance of his reading, — I went to him one
day with a question about the character of the
old Arabian medicine, and he instantly repeated
for me the dreadful names of all the old His-
pano=Moorish and Arabian surgeons and chem-
ists and physicians, with the names of their
great works. I think he will be one of the great-

est physicians in the United States. Of homeop-
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athy he is not however a friend. The advanced
school today holds that any particular plan of
general treatment is necessarily narrow and
therefore condemnable: modern medicine is
eclectic in the broadest sense — adopting all
means to effect the desired end. I hope you will
meet my friend some day. (1885.9.5)
Indeed, Hearn was so impressed by his young physician
friend that he unreservedly offered Matas’s medical
advice to Page Baker, his editor. Baker was apparently
suffering from a stubborn intestinal ailment that he was
trying to cure, rather unsuccessfully, by modifying his
diet according to the recommendation of a Dr. Belden.*
Hearn consulted Matas for a second opinion and wrote to
Baker that Matas agreed with Dr. Belden’s advice and
further suggested a certain medically documented
well-water cure:
I have been talking with Matas. He seems to
think a good deal of Belden, and said the diet
was just what it ought to be. He also explained
to me the difficulties of the case; and he told me
that Marion Simms?®, one of the great names in
American medicine, — could only get cured of
a similar chronic trouble by a prolonged sojourn
at Cooper’s Wells,® — the waters of which he
drank continually, and so cured himself. I asked
him if Simms might not have just wanted to
advertise Cooper’s Wells. He said no — that it
was a well=authenticated case of cure by simple
means. So I hope — if this be true, — that you
will go as soon as you are well, to some place
where similar waters flow, and so get strong
forever. (1887.5.28)
Whether or not Mr. Baker followed Hearn’s advice to try
the water cure is not known, but judging from Hearn’s
letter, Dr. Matas was certainly an open-minded physician
who was willing to entertain unconventional ideas in
treatment so long as they were based on “well-authenti-
cated” case studies.

That Matas’s medical interests were certainly broad
can also be seen in Hearn’s letter to Henry E. Krehbiel,
his music critic friend from Cincinnati who would later
become famous. They had both been wondering whether
or not the difference they felt in the timbre of the voices
of Blacks and whites could be explained by an anatomi-

cal difference. Of course, Hearn asked Matas’s opinion.



This was not a normal medical issue and quite removed
from Matas’s special fields of vascular surgery and anes-
thesiology. It belonged to the relatively new field of com-
parative anatomy, yet Matas was not only intrigued, he
had already done some reading in the medical journals of
this emerging field. Hearn happily communicated Ma-
tas’s opinion to Krehbiel:
You remember our correspondence about the
comparative anatomy of the vocal organs of
negroes and whites. A warm friend of several
years standing, — a young Spanish physician
and professor here, — is greatly interested in
this new science: indeed we study comparative
human anatomy and ethnology in common,
with goniometres and Broca’s instruments.” He
states that only microscopic work can reveal the
full details of differentiation in the vocal organs
of races; but calls my attention to several differ-
ences already noticed. Gibbs?® has proved, for
instance, that the cartilages of Wrisberg are
larger in the negro; — this would not affect the
voice especially; but the fact promises revela-
tions of a more important kind. (Writings XIII,
333-34)
It would seem that Hearn approached the question more
as an ethnologist, while Matas approached it as a com-
parative anatomist, but their goals and tools were the
same. Again we see that Matas’s medical reading was
wide-ranging and that he based his opinions on proven
studies (Gibbs), not on speculation, even citing the spe-
cific research publication involved. Such wide and thor-
ough reading of the medical literature surely impressed
Hearn and inspired his confidence in the opinions of the
young physician.

Having seen what Hearn thought of Matas, it is time
to see what Matas thought of his role in providing Hearn
with medical knowledge for use in his writing. Indeed,
the medical aspects of Hearn’s first novel, Chita, were
largely, if not completely, obtained from Dr. Matas, and
Hearn privately considered him not only a resource but
also the book’s co-author, so much so that Hearn dedi-
cated the book to him. After Hearn’s death, Matas wrote
that he was especially proud of his role in the composi-
tion of Chita, a role he described as “unpretentious medi-
cal and philological contributions to that immortal

work,” specifically “the physiognomy of Death in the

terminal stages of Yellow Fever” (Matas 9). The doctor’s
reminiscences also suggest how extensive Hearn’s inter-
est in medicine was:
I could also speak at some length on his
[Hearn’s] incursions into medical history when
he became deeply engrossed in Arabian and
pre- and post-islamic medicine, as these medi-
cal ideas were incorporated in his “First Muez-
zin, Bilal,” and in his “Stray Leaves from
Strange Literatures.” (9)
Hearn, then, was curious about not only Western medi-
cine but also about the far more exotic world of Islamic
medicine. Of course, Hearn’s main interest was not so
much in medicine per se as it was in the medical ideas,
medical vocabulary, and description styles that he could
fashion into entertaining writing. The more exotic and
unfamiliar to his readers, the better. Hearn got a wealth
of such information by picking the brain of Dr. Matas,
thereby bolstering his literary endeavors with greater his-
torical and scientific accuracy, but it is likely that Hearn
gave back to Matas as much, or nearly as much, as he

received.

Dr. George Milbry Gould (1848-1922)

The friendship between Hearn and Dr. Gould, a
graduate of Philadelphia’s Jefferson Medical College,
began the same way as the friendship between Hearn and
Dr. Matas: it was the doctor who sought out Hearn, and
not vice versa. Both physicians had been enormously
impressed with Hearn’s writings and were curious about
the man behind the words. Gould, a young Philadelphia
ophthalmologist, had read Hearn’s articles and wrote
letters of admiration to him in the spring of 1887. Hearn
grew pleased with the burgeoning epistolary friendship
and wrote Gould, “it is a singular fact that most of my
tried friends have been physicians” (1887). Except for
Matas, it is difficult to imagine whom Hearn had in
mind.

As their friendship progressed, Gould sent Hearn a
few of his own publications, which Hearn read and com-
mented on. In turn, Hearn offered to send Gould infor-
mation on medical issues in Martinique, including an
article by the local historian-physician, Dr. Cornilliac.
When Hearn was ready to leave Martinique, Gould

offered Hearn a room in his Philadelphia townhouse
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where he could work on his book. Hearn gratefully
accepted, and for five months in 1889 he delighted in
Gould’s friendship, hospitality, and seemingly vast
knowledge. Hearn felt lucky and wrote so to his former
landlady in New Orleans, Mrs. Courtney:
— Well I am busy now getting some books out.
I am in the house of a very good friend — (I

have luck with the doctors, like you have), — a

physician here, an oculist. If anything happened

to my eyes I would be in good hands. (Tinker,

304-05)
Like Matas, Gould also helped Hearn with his personal
health issues, particularly his eyesight. In fact, Hearn was
enjoying his stay at Dr. Gould’s so well that he briefly
considered living in Philadelphia permanently. They con-
tinued to read and discuss each other’s writings, and
Hearn even claimed that he had read Gould’s work on
reflex neurosis “with intense pleasure.” In their free time
they discussed literature, philosophy, and science. Hearn
listened to (and rejected) Gould’s idea for a “medical
novel,” and he helped Gould compile a medical dictio-
nary. He also worked on his next book, Two Years in the
French West Indies. Unlike Matas, however, Gould
seemed to wish to change Hearn. He tried to reform him,
morally and philosophically, an endeavor that Hearn did
not resist, both men claiming that the doctor had given
Hearn something he was sorely lacking — “a soul.”

The story of their falling out, the financial disagree-
ments, and the publication after Hearn’s death of
Gould’s acrimonious memoir, Concerning Lafcadio
Hearn, are well known.’ But for five months at Gould’s
house, Hearn was as happy and comfortable and produc-
tive as he had ever been before. Like Matas, Gould had
also stimulated Hearn’s thinking and satisfied Hearn’s
natural curiosity about science in general and medical
science in particular.

In Japan, Hearn was mainly treated by two physi-
cians, but neither seems to have had any influence on his
thinking. In Kobe, Hearn befriended his eye doctor, Dr.
Edward Papellier, a German ophthalmologist who
advised him to quit newspaper work in order to save his
remaining eyesight, but Papellier’s intellectual or literary
influence on Hearn was probably negligible. In Tokyo,
Hearn’s family doctor was Dr. Kizawa, but again there is
no indication that their relationship was anything more

than one of doctor-patient. In May 1903, when Hearn suf-
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fered from bronchial bleeding, Dr. Kizawa advised him
to stop his daily walks and his annual swimming at
Yaizu, and to refrain from lecturing. It was also Dr.
Kizawa who attended Hearn in September 1904 when he
had three heart attacks (angina pectoris), the last one

fatal 1

Physician as a Profession

Hearn genuinely admired most doctors and, at the
rather advanced age of 34, declared to a friend that he
was thinking of becoming one. From New Orleans he
wrote to Krehbiel that he was “seriously” considering
becoming a doctor, but one who practiced in rather
remote areas: “I have half a mind to study medicine in
practical earnest some day. Wouldn’t I make an imposing
Doctor in the country of cowboys? A doctor might also do
well in Japan. I’m thinking seriously about it.” (Writings
X111, 331-33.) Despite his rather advanced age and totally
inadequate financial resources for such an undertaking,
Hearn seems to have believed he could do it. This was
not quite pure fantasy. After all, Hearn’s father was a
doctor, a graduate of the Royal College of Surgeons,
Dublin, and an Assistant Surgeon in the British Army,
serving on its ships. Although Hearn hardly knew his
father and was separated from him while too young to
understand much about his occupation, he had inherited
his father’s genes and perhaps with them a natural inter-
est in, if not an aptitude for, medicine. If his father could
do it, maybe so could he.

But why specify the American West, or Japan, as
places to practice? To Hearn, possessing a doctor’s skill
meant more than obtaining financial security or respect-
ability. There was something even more precious: free-
dom to travel and sojourn in relatively remote, undiscov-
ered, interesting areas of the world. He was aware, per-
haps from Matas, that in the more densely populated
areas, even doctors faced stiff competition. But as a phy-
sician in places where doctors were scarce, he would be
an important, even an “imposing” figure. To Hearn, doc-
tors had something he sorely envied; namely, the skills to
earn a living anywhere they chose. Thus he believed they
were relatively free to live in any exotic place they took a
fancy to. Consider this letter to Page Baker, written just

prior to his trip to the French West Indies in the summer



of 1887:

The die is cast; — the 140=dollar ticket
has been bought. Saturday next I flee. There are
only two other passengers. Nobody goes to such
an outrageous part of the world at this most out-
rageous time, except physicians, and — fellows
like me. These other passengers are physicians.
They leave at Barbadoes. Then I shall be left
alone with the crew; and we shall steam into the
Southern cross in awful silence. (Loyola Uni-
versity Library, no. 5-23)

Only “physicians” and “fellows like me,” by which he
meant poor writers in search of material (literary Colum-
buses), had the chance to visit and observe such interest-
ing places as Barbadoes. The difference, of course, was
that doctors could make a decent living in those places
and stay as long as they liked, whereas writers like
Hearn had to live hand to mouth.

In Japan, Hearn’s attitude toward the profession of
physician did not change. Drawing on the knowledge he
gained from his long association with doctors and the
medical profession in America, Hearn recommended his
former pupil, Ochiai Teisaburo, to study medicine rather
than language and literature: “I imagine that you may
have special qualities fitting you to become a good
doctor, — qualities of character, kindness, and truthful-
ness in thinking and doing.” Perhaps remembering the
doctors who were going to Barbadoes, he told Ochiai that
being a doctor would enable him to travel: “I should like
to see you become a good doctor as well as anything
else . . . the profession would help you to travel later on. I
think that all larger steamships, for example, employ
good doctors, who have plenty of leisure for studies
while voyaging.” (1895.7.2, Barrett no. 120) Hearn was
also probably remembering his father, a ship’s doctor,
paid to travel the world.

Six months later Hearn wrote another letter to
Ochiai explaining in further detail his thoughts on the
desirability of studying medicine: Firstly, becoming a
physician will “assure your independence” and “make
you large-minded” because it forces one to learn about
many areas of science such as chemistry, physiology,
biology, histology, and embryology. “The study of medi-
cine is, to a large extent, the study of the universe and of
universal laws — and makes a better man of any one

who is intelligent enough to master its principles.” As

Hearn also knew well from his medically-related journal-
istic investigations, “there are many very horrible things
in it which you will have to face; but you must not be
repelled by these, because the facts behind them are very
beautiful and wonderful.” Perhaps most importantly,
medical study was in itself fascinating: it “will show you
that the most ordinary human body is full of machinery
more wonderful than any genius ever invented.” (Writ-
ings XV, 18-19)

Yet another important advantage that Hearn
believed the life of a doctor could provide for Ochiai was
the chance to use his linguistic ability and to enjoy litera-
ture:

Also do not forget that your knowledge of
English will be of great use to you in medicine,
and that, if you love literature, medicine will
give you plenty of chance to indulge that love.
(Some of our best foreign authors, you know,
have been practicing physicians.) In Kobe I find
that some of the best Japanese doctors find
English very useful to them, not only in their
practice, but also in their private studies. But
you will also have to learn German; and that
language will open to you a very wonderful
literature, if you like literature — not to speak
of the scientific advantages of German, which
are unrivalled. (Writings XV, 18-19)
Hearn was assuring Ochiai that choosing medicine as a
profession did not mean having to give up his passion for
language and literature. On the contrary, the life of a
doctor would give him the means and leisure to enjoy
them without the financial worries that a literary career
would probably entail. In short, as a doctor he could con-
tinuously enrich himself with knowledge and experiences
gleaned from studying science, reading literature, and
visiting new places.

There was, however, one problem that worried
Hearn: Ochiai’s less-than-vigorous health. Hearn’s advice
on this was clear. Doctors need to be physically and men-
tally tough, especially if they wish to work in a populated
area: “to practice medicine in any large city in Japan, you
must have a vigorous body — must not be too weak. It is
a profession requiring strength, or at least nervous
strength; — power to bear much fatigue. In some quiet
country-place, you could practice medicine with less

strain upon your strength.” He recommended a position as
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physician on a ship as a less demanding alternative: “You
might be engaged by a steamship company, for example,
and be so enabled to gain strength by a few years of
travel. Or you might secure a tolerably easy position by
the result of such study” (Barrett no. 134). In a few years,
Hearn would be contemplating whether or not his own

son could or should become a doctor some day.

Articles about Medicine

Notwithstanding Matas’s considerable influence on
the scientific side of Hearn’s mind in New Orleans,
Hearn’s career as a medical science reporter had begun
much earlier, in Cincinnati. “Medical Science,” one of
his earliest scientific articles, appeared in the Cincinnati
Engquirer of March 24, 1874. It reports on a rare, almost
bizarre, three-week-long medical experiment performed
on the exposed brain of a living human by a Dr. Bar-
tholow.

... the patient was a woman about thirty-two
years old. A large part of both hemispheres of
the brain was exposed by the eating away of the
bones by a long existing cancer.
Careful not to inject his own opinion or to add color,
Hearn lets the three doctors speak for themselves. Here is
the opinion of one:
The Doctor said that as the brain had frequently
been penetrated by the surgeon’s knife, and por-
tions lost by accident without obvious detriment
to the patient, he assumed that he might with
the same impunity introduce extremely fine
needles for electrical experiment. This he did.
(Johnson 35)
Whether by his own choice or by order of a senior editor,
Hearn’s style here is uncharacteristically detached, mat-
ter-of-fact, and objective. Perhaps because he was still on
unfamiliar ground, there is hardly a descriptive adjective
in sight and no attempt whatsoever to reshape or enhance
the gruesome aspects. In fact, the last eight paragraphs
are as dryly factual as Hearn could possibly have made
them, concluding with a numbing anaphora of indirect
statements: “Dr. Bartholow stated that . . .; Dr. Kearney
said he would . . . ; Dr. Ludlow wanted to know if .. .”.
He ends by presenting two questions of medical ethics

that the experiment had raised: Was the patient’s life
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shortened? Was the experiment ethically justifiable? How-
ever, Hearn does not comment on these questions at all,
making this a scrupulously objective but rather dull piece
of science reporting. It strongly suggests that he was not
yet sure how to handle medical topics more creatively
Five months later Hearn interviewed another doctor,
“Dr. B,” a professional articulator of skeletons, for an
article titled “Skulls and Skeletons” (Aug 30, 1874). This
time, however, he completely changed his treatment and
tried for a good-natured humorous effect, one that Jona-
than Cott described as “charmingly macabre” (55).
Unlike the previous piece, this one uses the doctor to
create amusement, the reporter himself becoming a char-
acter in the story. In fact, the piece is made up almost
entirely of good-natured conversation:
“You see my children help me in my work, sir,”
said the articulator with a smile of paternal
pride. “As fast as I can get the bones bleached
they sort them out in little heaps, so that I know
just where to put my hand on anything I want.
I’ ve taught them the names of the bones, their
position, and all that.”
“But you do not mean to say,” asked the
astounded reporter, “that these children know
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the names of all those bones!” ...

“Come, Katie dear, tell the gentleman what this

is.” The child rose, looked at the piece carefully,

and answered with a pretty little smile.

“Left femur, pa.” (Johnson 45)
When the doctor describes one of his daughter’s favorite
toys, a particularly well-formed skull, as having once
belonged to “a pretty, but very naughty girl —
Mattie — ... a splendidly-limbed woman” (46), we realize
that Hearn is playing a private joke on his future wife,
Mattie Foley, perhaps playfully warning her to change
her ways before it is too late. Light and cheery banter in a
familial context sharply contrasting with the morbid ma-
terials and the nasty process was to become one of
Hearn’s go-to styles.

Hearn’s next medical reportage was more serious.

“A Slaughter-house Story” (Aug 21, 1876) came nearly two
years later when he revisited a kosher slaughter-house to
check out the story of a man who claimed he had gone
blind for over a week after drinking three big glasses of
fresh blood. It seems to have been one of Hearn’s last

science pieces for the Enquirer, and like “Medical Sci-



ence” it presents another rare and somewhat unappetizing
medical case. This time, however, Hearn does not simply
report what he has overheard; he seems to have personally
questioned “several of our most prominent physicians,”
who all agreed, albeit for different reasons, that drinking
blood could not cause temporary blindness. As one prom-
inent doctor explained:
He might have become temporarily blind,
owing to a multitude of causes, but certainly not
from drinking a quantity of blood. For instance,
a certain phase of kidney disease frequently
produces blindness. I consider the transfusion of
blood . . . to be the reverse of beneficial, and I
have always warned my consumptive patients
against drinking blood. The latter practice is
both morally and physically detrimental. A
blood drinker is apt to introduce parasites into
his system — cysticerci. The cysticercus is nei-
ther more nor less than an immature
tapeworm . . . When we eat raw beef or drink
beef-blood, we are liable to swallow the para-
sites. Now the blood, on reaching the stomach,
at once coagulates — the clot being digested
like other solid food, and the serum being
absorbed. But the cysticerci are not wholly
digested. (Johnson 100)
However, another doctor disagreed, telling Hearn: “I con-
sider fresh beef blood a splendid medicine for weak and
sickly people . . . it is, perhaps, the most nutritive food
that can be put into the stomach” (100-101). Again, Hearn
does not offer an opinion, nor does he try to enhance the
power of the expression to revolt at all. He seems to have
felt that, for most readers, the mere practice of drinking
blood and the detailed medical explanations of bacteria
and clotting would be entertainingly repulsive enough
without stylistic embellishments to manufacture disgust.
His subtexts are clear: The details of medical science are
not for the squeamish, and doctors often disagree.

After joining the staff of the Commercial in 1875,
however, Hearn apparently wrote only two or three arti-
cles that might be termed “medical” in nature. One was
“Embalming A Corpse” (Commercial, July 11, 1877). As
he did in his earlier articles on the Tan-Yard Murder, he
again graphically describes the devastated organs of a
male corpse, this one being embalmed before his eyes by

“two prominent doctors” at the Ohio Medical College.

The first stage of the process consisted in the
removal of the viscera and the brain. The latter
is extracted by opening the skull at the back
with a fine saw. The abdominal and thoracic
cavities were emptied through an incision made
in the manner usual at post-mortem examina-
tions. . . . There was fatty degeneration extraor-
dinary of most of the internal organs; the heart
was in such a condition that the finger could be
pressed through it with the least effort; . . . the
pericardium was found filled with blood, but
immediately about the heart itself the fluid had
clotted into a species of thick coating, which
peeled off under the fingers like bark, exposing
to view the fissure underneath. (Johnson 151)
The writing could be taken directly from a medical
student’s anatomy class notebook. Such enhanced ana-
tomical descriptions of dissections and autopsies had
already become his trademark, a staple of his repertoire
first seen in his graphic reportage on the Tan-yard
Murder. In this article, however, Hearn seems to have
achieved a comfortable stylistic balance between prose
that is at once medically objective and evocatively sub-
jective. His growing familiarity with the technical termi-
nology of anatomy, physiology, and pathology is also evi-
dent and testifies to his more-than-layman’s involvement
with medical science.

Hearn addressed another specific pathological con-
dition in “Myopia” (March 4, 1883). As a severe myope
himself, he might understandably have written rather
passionately about this topic, but his treatment is decid-
edly impersonal and non-technical. Citing the works of
two Frenchmen, Professor Raoux and Dr. Motais, Hearn
informs the American reader of myopia’s increasing inci-
dence in Germany, Switzerland, and France, especially in
the schools. After listing some of the generally accepted
causes, such as the “narrow-faced type” used in school-
books, desks that are too low, bad lighting, and even tight
clothing, he devotes a whole paragraph to the one cause

he deems most significant: “the glare of white” — from

the writing paper, the textbooks, and even the walls and
ceilings; these, he declares, must be softened by “neutral
tints” (Nishizaki 159). He was speaking from experience:
he himself firmly insisted on using a certain shade of
yellow paper for his notes and compositions in order to

minimize eye-strain. He ends the piece with a myope’s
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dream that one day human beings may learn how to
change the shape of their cornea at will, as some species
are able to do, to suit a variety of visual needs.

If “Myopia” was coincidentally about Hearn’s
severely myopic right eye, his final ophthalmological
article was about his blind left eye. “Eye-Transplantation”
appeared nearly three years later in the Times—Democrat
of January 24, 1886. Again, he used a French source, this
time an article he saw in the Paris Figaro of January 8,
1886 about the attempts of a French surgeon, Dr. Chi-
bret,'! to transplant a rabbit’s eye into a human. In one
case, the transplanted eye “had accommodated itself to
the nerves and attachments, and had become perfectly
sensitive to touch” (Nishizaki 161). However, due to some
“ulcerations” at the back of the eyeball, the transplanted
eye remained totally sightless. Hearn notes that other sur-
geons, Drs. Terrier and Bradford, also tried transplanta-
tion, also unsuccessfully, but they would not declare the
endeavor to be totally hopeless. In the words of Dr. Terri-
er, “in science ... we can not be positive about the impos-
sibility of making such and such a discovery” (162). Ever
the believer in the potential miracles of medical science,
perhaps especially so when it concerned his own afflic-
tion, Hearn concluded that this expression of slight hope
was “decidedly encouraging,” since a doctor is “especial-
ly bound by his profession to be guarded in the expres-
sion of his opinions.” Hearn then speculated that if eye
restoration became possible, then “future physicians
might be able to make up a man again, after he had been
literally cut to pieces” (162) — Frankenstein perfected.

Two other medical editorials focused not on disease
but on the physicians. “A Great English Physician” (De-
cember 15, 1885) honored the recent death of Dr. William
Benjamin Carpenter (1813-1885) by recounting his life as
a pioneer in human and animal physiology. Hearn was
duly awed by the doctor’s many achievements, but what
impressed him the most was the fact that this great man’s
life work was already “behind the age,” so rapid have the
advances of medical science been over the past few
decades.

Biology has been revolutionized. . . . Histology
now demands the utmost skill of the microsco-
pist and the chemist. . . . Pathology now
requires from its adept a knowledge of the
invisible world. (Nishizaki 209-10)

In this new age of specialists, Hearn concludes, “an ency-
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clopedist of the older school” like Dr. Carpenter would
naturally be left behind. Yet, “as the founder of a system,
and as a potent teacher of positive science” he must be
remembered as a great researcher (211). Though the sub-
ject is the life and work of Dr. Carpenter, the auxiliary
message is the astonishing rapidity with which medical
knowledge is being proliferated.

Hearn’s longest newspaper article on medicine was
also about doctors, but ones who never went to medical
school or obtained a physician’s license. More a personal
essay than a news item, “The Creole Doctor” treated
readers of the New York Tribune Sunday edition (Jan 3,
1886)!2 to a feature-length article by Hearn describing
his struggles to adapt to the climate of New Orleans and
introducing them to the world of Creole healers and treat-
ments that cured him. The “doctors” were actually
women from “the old French-speaking generations of
colored nurses and domestics” (Occidental Gleanings
198). When he had “bilious fever,” he was given a hot,
reddish, bitter concoction that made him dizzy and
breathless at first, but then fully restored (and even
improved) his health. “I wanted to obtain the recipe from
the negress who prepared the medicine; but this, to my
surprise, she refused to give even in exchange for what I
believed to be rather handsome remuneration” (199-200).
It was, she implied, too dangerous to be used by a novice.
When his eyes were inflamed, an egg poultice taught to
him by “an old colored woman” who was said to practice
Voudoo was “remarkably efficacious” (200). These heal-
ers had no academic credentials, but Hearn seems to have
considered them as knowledgeable and effective as a
graduate from a Western school of medicine.

The rest of the essay focuses on the specific ingre-
dients and application of similar folk-medicine cures, a
pharmacopoeia which Hearn had learned about mainly
through Dr. and Mrs. Matas. These were primarily
“tisanes,” or herbal teas. Hearn again uses a deliberately
unadorned “cookbook style” to let the unusual facts
themselves entertain. For chills and fever, tea made from
pimento leaves, strong black coffee with lemon-juice, or
snake-root in whiskey are recommended. For typhoid
fever, green coffee berries in whiskey; for sleeplessness,
lettuce-leaf tea before bed; for nausea, geranium-leaf tea
boiled with “the interior of a fowl’s gizzard.” For colds,
celery-leaf tea with a few drops of paregoric and honey;

also castor oil and molasses, or roasted onions with mo-



lasses and butter before bed. For indigestion, tea made
from bay leaves and mint-plant leaves; for jaundice try
melon-seed tea. Take cockroach tea for tetanus, and
cockroaches fried in oil with garlic for indigestion. The
more revolting the preparation, the more interesting for
his readers, but he also included some commonplace
items such as carrot juice, “the great remedy . . . effica-
cious in the extreme.” The list goes on and on, prescrib-
ing drinks for diarrhea, heart palpitation, rheumatism,
and “overheated blood,” made from things like eggshells,
pecan bark, bananas, and parsley-root. Lemon-juice, an
old Creole febrifuge, had recently been recognized by the
International Medical Congress. He ends by imploring
ethnologists, folklorists, and medical scientists to learn
more about Creole herbal medicine, which “deserves
scientific attention.” In this way, Hearn implies a need to
expand our understanding of what constitutes a true phy-
sician.

Toward the end of his career as a scientific journal-
ist, Hearn also wrote an article on Louis Pasteur called
“The Magician of Paris” (Dec 24, 1885). It is, I believe,
representative of Hearn’s attitudes after more than a
decade of scientific reporting. In it we see his gradually
developed, cautiously hopeful acceptance of the popular
notion that science in general, and medical science in
particular, can truly perform miracles:

What the science of the future might accom-
plish or cannot accomplish, is hard to say. That
it may discover some wonderful method of pro-
longing human life is not altogether an absurd
dream. Perhaps it is not even absurd to suppose
that humanity may yet be able to realize all its
best and dearest dreams. (Occidental Gleanings
1, xxi)
A longer, healthier human life-span might be considered
the supreme achievement of medical science, but Hearn
also felt strongly that such progress was often not a true
improvement in the state of the world or in the quality of
human life. We may live longer, he writes, but we will
never be able to reverse time and regain our lost youth.
To his credit, Hearn usually tempered his dreams of a
miraculous future for mankind with a sobering dose of
reality gained from hard personal experience.

Although Hearn generally respected medical doc-

tors, he sometimes privately doubted their opinions and

made fun of their esoteric research. He was confident

enough in his friendship with Dr. Gould to share those
feelings. From New York, he sent Gould the gist of an
amusing article that poked fun at physicians’ diagnostic
skills:
Last Sunday the World" had an editorial deny-
ing the scientific exactness of medicine: it sent a
girl=reporter — a fine healthy handsome
person — to twenty different physicians, and
each declared she had a different disease, and
all prescribed for her, — and then the World
publishes all the prescriptions in facsimile and
the names of the doctors, and made geese of
them like hell! (1889.10.31, Tinker 311)
Twenty doctors examined the same patient and no two
diagnoses were the same? Hearn was greatly amused and
assumed Gould would be, too. Doctors who took them-
selves too seriously, he felt, were legitimate targets of
satire.

And in another letter to Gould, he gently parodied
the highly technical language of medical research in an
amphigory to amuse Gould:

Dear Gooley: — I feel like a white granular
mass of amorphous crystals — my formula
appears to be isomeric with Spasmotoxin. My
aurochloride precipitates into beautiful prismat-
ic needles. My Platinochloride develops octohe-
dron crystals — with a fine blue flourescence.
My physiological action is not indifferent ....
The heart stopped in systole. — A base —
L3sHosNGs — offers analogous reaction to Phos-
motemystic acid.
Yours with best regards, Phosmolybdic Lafcadio
Hearn.
Isolated from a tub of intestines left to putrefy
22 months in an open vessel at 67° — (Writings,
XIV 89)
Precise scientific description rendered nonsensical,
Hearn offered Gould a parody of the meticulously objec-
tive tone of medical research articles, perhaps even
Gould’s own articles. The slightly misspelled chemical
terms (auric chloride, platinos chloride, phosphomolyb-
dic are correct) presented Hearn as a sort of botched
medical experiment, a diseased specimen.

A subsequent letter describes Hearn’s frustration in

trying to answer Gould’s request to tell him all about

zombies. Every time Hearn tries to continue, Gould stops
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listening. Hearn’s increasing mental deterioration is ren-
dered as a parody of medical research.
Gould, — “I’ll be back in a minute.” (Strides
across the street.)
Violent agitation in the peripheral centers of
Hearn . . . owing to disintegration of cerebral
tissue consequent upon the sudden arrest of
nerve-force in discharge.
Gould, suddenly reappearing: — “Go on with
that old story, now.”
Hearn starts to explain once more, but Gould suddenly
disappears again. Hearn describes his own neurological
deterioration as Gould might have observed it:
— Brutal confusion established in the visual,
auditory, gustatory, and olfactory ganglia of
Hearn; — general quivering and strain of all the
mnemonic current lines, and then a sense of
inquisitorial torture going on in various
brain-chambers . . . . Slow recovery as from
concussion of the cerebellum. (Writings, XIV
89-90)
The sketch continues through several more frustrating
interruptions until Hearn’s brain has been so scrambled
by Gould’s behavior that he is taken away to the Pennsyl-
vania Lunatic Asylum for Uncurables by two policemen,
to the “Astonishment of Gould.”

The last piece Hearn wrote on a topic related to
medical science appeared late in his career in Japan.
Titled “In a Japanese Hospital,” it occupies the important
position of closing sketch in A Japanese Miscellany (Bos-
ton: Little, Brown & Co. 1901) and describes the skillful
treatment of a four-year-old boy who presented at a Tokyo
hospital with a broken arm. The boy is uncooperative and
afraid of the smiling hospital staff (“There are doctors
here — doctors that hurt people”). When the boy refuses
to get on the examination table, two doctors and two
nurses “lift him deftly” and smoothly anesthetize him by
placing a cloth over his eyes and mouth. Hearn admires
the boy’s fighting spirit and the skill of the medical staff:

Quickly the ends of the fractured bone are
brought into place with a clear snap; — bandag-
es and cotton and plaster-of-Paris, and yet more
bandages, are rapidly applied by expert
hands; — the face and little hands are sponged.
Then the patient, still insensible, is wrapped in a

blanket and taken away. . . . Interval, between
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entrance and exit: twelve minutes and a half.

A skillful, wonderfully efficient medical team, yes, but
Hearn was more impressed by the anesthesia’s power to
silence the boy’s cries and fears: “In one moment —
under the vapor of a chemical — voice, motion, will,
thought, all pleasure, pain, and memory, had ceased to
be; — the whole life of the budding senses — the delicate
machinery of the little brain, with its possible priceless
inheritance from countless generations — had been stilled
and stopped as by the very touch of death” (Writings, X
394).

The rest of the essay speculates about human life
and death. Like the boy, we all come into the world crying
and struggling, and we go out with “a sudden vanishing of
personality under the resistless anaesthetic of death.” And
almost in imitation of the boy’s experience, so does the
“life” of A Japanese Miscellany come to a halt, its words
and thoughts and voice going silent and out of mind as we

close the book.

Conclusion

As we have seen from his private letters and pub-
lished news articles, Hearn’s relationship to medicine was
long and deep, personal and literary. Medical science had
nearly always been closely connected to his life: as the
child of a doctor, he may have inherited his father’s apti-
tude for medical science; when he injured his eye at age
16, he was painfully introduced to the world of ophthal-
mology; and as a newspaper reporter, he counted physi-
cians among his closest friends and used their knowledge
and his own researches to write articles (and a novel)
about medical subjects. As a teacher in Japan, he advised
his students to study medicine, if they had the aptitude
and sufficiently vigorous health, and he praised the occu-
pation of physician as one of the noblest of human
endeavors. To Matas, he wrote, “You know Philadelphia, I
suppose, — the beautiful city; and I suppose you know
that physicians here form the leaders of, and give the tone
to social life. It seems to me but just that they should, —
representing the highest intellectual rank of civilization
when they are really worthy of the profession.”!* Hearn
did not deem all doctors “worthy,” of course, but a truly
fine one commanded not only his friendship but also his

utmost respect and admiration as a superior member of



society. Although he always considered himself to be
first and foremost a writer, a man of letters, the world of
doctors, health, and medical science was never far from
his mind and often appears in his writing in a variety of

engaging contexts.

! According to Albert Mordell, Hearn’s library contained quite a
few volumes from The International Scientific Series (Appleton)
such as Animal Intelligence, Animal Parasites and Messmates,
General Physiology of Muscles and Nerves, and Animal
Locomotion.

2 For details concerning Hearn’s ideas of a healthy diet, see my
“Hearn, Health, and the Power of Food,” Memoirs of the Faculty
of Education, Kumamoto University, No. 47, 1998, pp. 159-73.

3 For a more detailed account of the relationship between Hearn
and Matas, see Edward Laroque Tinker, Lafcadio Hearn’s
American Days, (London: 1925) pp. 227-37.

4J. Webster Belden (1856-1914), prominent New Orleans
physician.

3 James Marion Sims (1813—-1883), American surgeon, called the
"father of modern gynecology." His ethics have been questioned
for allegedly performing experimental surgeries on unconsenting
Black slave women.

% Founded by Reverend Preston Cooper in the mid-19th century,
Cooper’s Well was a resort in Raymond, Mississippi. Its
underground waters were said to help cure diseases of the
intestine, liver, and bladder, among other maladies.

7 Paul Broca (1824-80), French physician, anatomist, and
anthropologist, noted for discovering “Broca’s area” of the brain.

8 A reference to Dr. G. D. Gibb’s paper “On the Essential
Differences Observable between the Larynx of the Negro and
That of the White Man,” in the Journal of the Anthropological
Society of London, Vol. 3, 1865.

°For a detailed account of this falling out, see E. L. Tinker,
Lafcadio Hearn’s American Days, (London: 1925), pp. 306-15.
10 Hasegawa Yoji. A Walk in Kumamoto, Global Oriental: 1997,
p.335.

' Paul Chibret (1844-1911), French ophthalmologist and founder
of the Societe Francais d’Ophthalmologie.

1250 far as I know, this is the only article Hearn ever published
in the New York Tribune.

13 New York World, a Manhattan newspaper published from 1860
to 1931.

1 Nishizaki, Ichiro: Newly Discovered Letters from Lafcadio
Hearn to Dr. Rudolph Matas,” [BFOKLFRKZAIEIAA
B EE8EEE3, SCF, 53-54.
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