
ments with radioactive strontium (1)  
and in cases of radium poisoning in man 
( 2 ) ,  possibly because only a part of the 
hemopoietic system is exposed to the 
radiation from bone-seeking materials. 
Others have estimated the effect of fall- 
out on leukemia, on the assumption that 
strontium-90 is as effective as the equiv- 
alent penetrating radiation, at least with 
repard to the induction of those kinds of " 
leukemia which are believed to originate 
in the bone marrow ( 7 ) .  However, the 
estimates others have obtained are very 
similar to the numbers indicated in 
Table 1 for osteosarcomas and do not 
greatly alter the present comparisons. I t  
should be noted also that the estimation 
of genetic damage neglects all except 
the serious hereditary defects, although 
the less serious defects tend to be in- 
herited over a larger number of genera- 
tions, and thus affect more people be-
fore they are eliminated. 

Remembering that Table 1 compares 
an approximate upper limit for the 
strontium-90 induced osteosarcomas with 
a conservatively chosen estimate for the 
serious hereditary defects, two conclu-
sions might be drawn from the com-
parisons. 

First, fallout in the future might per- 
haps result in more osteosarcomas than 
serious genetic defects, but the reverse 
could equally well be true, and there is 
no certainty that there will be any osteo- 
sarcomas at the strontium-90 levels con- 
sidered in Table 1. Thus, in spite of as-
sertions to the contrary (see 2, p. 80, 
paragraphs 4a and 4b)  there are, as yet, 
no objective grounds for deciding which 
will be the greater of the two hazards. 

Second, the "permissible" levels for 
strontium-90 exposure in large popula- 
tions would seem to have been chosen 
with greater caution than those for pene- 
trating radiation to the reproductive tis- 
sues. T h e  numerical discrepancy in the 
estimated damage in the two cases as 
shown in Table 1 is in the range from 
ten-fold to 100-fold, and the true dis-
crepancy may be much greater still. If 
we wish to be equally cautious with re- 
spect to both kinds of hazard, it would 
seem ( i )  that future revisions of the "per- 
missible" levels for populations must be 
based on an  attempt to assess the two 
kinds of damage in comparable terms and 
( i i )  that there must be a common guid- 
ing principle in deciding how large an 
effect is acceptable in each case. 
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the purposes that motivated those who 
concerned themselves with the past 
of medicine and the evaluations derived 
from the materials available to them 
have varied considerably. Throughout 
antiquity and indeed far into modern 
times, such activity was motivated by a 
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learn and to present the opinions and 
methods of previous medical generations. 
The  essential purpose behind these writ- 
ings is perhaps closer to that of the mod- 
ern writer of a medical paper, who cites 
his immediate predecessors in the par- 
ticular field of interest, than it is to that 
of the historian. 
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sophisticated approach to medlcal his-
toriography has become increasing11 
prominent and influential. T h e  keynote 
of this approach is the proposition that 
medicine 1s an activity whose develop- 
ment can be most fully understood onl! 
when it is considered in relation to the 
network of social interaction within 
which it occurs. Taking the social char- 
acter of medicine as a point of departure, 
its history becomes the history of human 
societies and their endeavors to cope 
with problems of health and disease. 
l\'hile a number of medical historians. 
both in this country and abroad, have 
studied the development of medicine ill 
terms of social factors and institutional 
Ttructures, the foremost proponent of a 
need for reinterpretation of medical hic- 
tory from this broader vic~vpoint T\ as 
Henry Ernest Sigeri~t,  commonly rccog- 
nized as the leading medical historian of 
his generation. Consequently, it was an 
occasion of distress and sorronr for the 
many T\ ho had known him personally or 
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through his writings to learn that Dr. 
Sigerist had died, on 17 March 1957, at 
his home in the village of Pura in Switz- 
erland. 

Sigerist came to the United States in 
1931 as a visiting lecturer. l\'hile in this 
country he was asked by IVilliam H .  
\\:elch to succeed him in his chair of 
medical history a t  Johns Hopkins Uni- 
\-ersity and to become the director of thr 
first American Institute of the History of 
Medicine. Welch wrote that Sigerist's 
"coming to Johns Hopkins is one of the 
most important events in the history of 
the University for years." The  following 
16 vears brought to full fruition those 

u 

qualities that won for him so great a 
number of students, friends, admirers- 
and adversaries. 

Born in Paris on 7 April 1891, the son 
of a Swiss businessman, Sigerist wac; 
brought up in Zurich and, a t  the age of 
20, spent a year (1910-11) a t  the School 
of Oriental Studies in London. After re- 
ceiving his medical degree at Zurich in 
1917, he served for 2 years as a physician 
in the Swiss army. After the end of 
FVorld \Var I, in 1919, he turned to poct- 
graduate work in medical history under 
the great German medical historian Karl 
Sudhoff, whom he succeeded in 1925 in 
the chair of medical history a t  Leipzig, 
after a short period at Zurich. 

Sigerist brought home to his American 
auditors the meaning and potentialities 
of scholarship in relation to medical his- 
tory. But the potentialities that he saw 
in historical study involved an orqanic 
linking of the past not alone with the 
present but eclually with the future. "To 
me," he wrote, "the best way to under- 
stand a complex phenomenon has always 
been to study its genesis." Furthermore, 
at Zurich and then at Leipzig, he had 
been developing his recognition that 
mc3dicine is but one aspect of the general 
civilization of a period-"that it is al- 
~ \ a y sdetermined by the general cultural 
conditions and by an underlying philoso- 
phy." .4s a stage in this process there 
comes to mind Sigerist's endeavor, in 
1928, to define the position of IYilliam 
IIarvev in European cultural history by 
analyzing his work as an instance of 
Baroque biology. Eventually he expanded 
this view into a broad sociologic concept 
in which medicine was seen within a 
matrix at once political, economic, social, 
and cultural. For Sigerist this concept 
\ \as  a tool which made it possible to in- 
~estigatt .(he past not only for its own 
sake but as a means of contributins to the 
urgent present problems of medicine and 
of helping to prepare the future. I n  his 
book Abfedicine and Human bl'elfare 
(1941),  he set forth his position as fol- 
lorvs: "The historian of medicine wants 
to know what has happened in the past 
and ~vllqt is happening today. H e  endeav- 
or.. to understand the phenomena of 

health and disease and their significant' 
for the individual and for society." 

From such a broad, socially oriented 
position, it is as logical to study the con- 
temporary development of medicine as 
to analyze its evolution in the past. And 
to this endeavor Sigerist bent a consid-
erable part of his energies while he was 
at Johns Hopkins. His visit to this coun- 
try in 1931 was followed by a study of 
medicine in the United States [Amerika 
und die Medizin (1932);  American 
Medicine (1934)j.  Because of his belief 
that "the future of medicine will largely 
depend on what will be done in thc 
United States and the Soviet Union," he 
then proceeded to study medical devel- 
opments in the latter country. His ac-
count of Socialized Medicine in the 
Soviet L'nion, which appeared in 1937 
and was reissued in a revised edition in 
19-17, was thus a necessary complement 
to w-hat he had written about American 
medicine. I n  addition, Sigerist studied 
medical conditions in South Africa in 
1939, and after World \Var I1  he visited 
India, Ceylon, the Philippines, and west- 
ern Canada for the same purpose. Com- 
bining theory and practice, Sigerist 
worked actively for the establishment of 
an organization of medical care that 
would be more in consonance with the 
needs of our time. He  was intimately in- 
volved with the movement for a national 
health insurance act in the United States 
and was also called on for counsel in 
other countries on problems concerned 
with the reorganization or improvement 
of medical care. 

During this period, Sigerist also devel- 
oped a comprehensive theoretical struc- 
ture for the social history of medicinc, 
which he intended eventually to write. 
Several books published in the 1940's 
may be considered interim reports in this 
process. T h e  Terry lectures, which Siger- 
ist gave in October 1940, at Yale Uni- 
versity, appeared the following year 
under the title Adedicine and Human 
Tl'elfare. They were followed in 1943 by 
the publication of Civilization and Dis- 
ease-the Messenger lectures, given at 
Cornell University in 1941. I n  these lec- 
turer: Sigerist undertook to correlate the 
development of medicine with the history 
of human society. T h e  method by which 
he did this was to seek out and analyze 
the points a t  which civilization (o r  cul- 
ture) and disease have interacted and 
affected each other. Among the fields he 
examined were economics, law, religion, 
philosophy, science, literature, art, and 
history. I n  relation to these he studied 
disease, health, and the physician. These 
studies were to culminate in a monumen- 
tal eight-voluune history, of ~vhich the 
first volume appeared in 1951. 

At the same time Sigerist did not neg- 
lect more specialized investigations or 
the teaching of medical history. A glance 

at the papers published ~ l h i l e  he \ \as  111 

ljaltimore reveals the breadth of his in- 
terests. AIedical geography, medieval 
medicine, health education, art and 
medicine, fee bills, hospitals, Boerhaave, 
Paracelsus, medical education, balneol-
ogy, medicinal wines, public health and 
hygiene, medical etymology-these are 
only a few of the topics to which Sigerist 
turned his attention. hiany of these 
papers appeared in the Bulletin of tlze 
Hisiory of Medicine which he founded. 
Fully anrare that no scholar can work in 
a Lacuum, he undertoolc to establish 
channels of communication for those 
concerned with medlcal history. T o  fur- 
ther this purpose he  established several 
monograph series, as well as the Bulletin, 
and organized a number of conferences. 
Furthermore, in this connection he reor- 
ganized the American Association of the 
I-Iistory of Medicine, imbued it with his 
ocjn dynamic energy, and made the Bul-
letin of tlze Historj of Medicine its offi- 
( ial publication. Perhaps most important 
\ \as  the fact that his humanistic ap-
pro'lch, contagious enthusiasm, clarity of 
thought, honesty, and broad background 
of interest captivated physicians, medi- 
cal students, and laymen alike. Sigerist 
was a great teacher, and there is no 
doubt that the increased interest in medi- 
cal history in America at present is 
largely attributable to his influence. 

After having been at Johns Hopkins 
for 15 years, Sigerist returned to Switzer- 
land to write his projected Histor)' 01 
Medicine. When the first volume ap-
peared, in 1951, it was clear that while 
it dealt with only a few ancient societies, 
it nevertheless set a new pattern of medi- 
cal historiography. Sigerist had, in a 
scnse, worked all his life at the creation 
of this History of Medicine. Equipped 
11.ith a wide knowledge of languages and 
of biological and social science, and with 
2.5 years of research and teaching be- 
hind him, he was able to synthesize thesc 
various elements in terms of a clear-cut 
philosophy of history. I t  was clear that 
the social history of medicine had come 
of age. JYhile his untimely death did not 
permit the completion of his original 
plan, it is apparent that he had a t  least 
formulated the plans and laid the foun- 
dations for a history of medicine which 
can see problems of health and disease 
not only from the viewpoint of the medi- 
cal profession but from that of society 
as a whole. 

Much more might be said about Siger- 
ist, but one fact stands out above all. He  
has lcft with us some of his sense of free- 
dom, his understanding of the problems 
of human welfare, and his faith in the 
future of mankind. 
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