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ABSTRACT
The medical care of incumbent presidents has evolved greatly during the
two hundred years that have elapsed between the presidencies of George
Washington and George W. Bush. The development into its present day
organizational structure has not always been in a straight line, but its general
direction has been from episodic to continuous, therapeutic to preventative,
civilian to military, solo to bureaucratic, and disorganized to structured. The
responsibilities of the White House Physicians have increased over time, most
notably in recent years with the ratification of the Twenty-Fifth Amendment to
the Constitution on presidential disability. Two troubling tendencies have
disturbed the physician - presidential patient relationship from time to time: the
intrusion of political considerations into medical decision making and
intraprofessional squabbling between the president's civilian and military doctors.

6

INTRODUCTION

Of the forty-three presidents of the United States, eight have died during their
presidential tenure while others have been disabled while in office, either by significant
surgical operations (Grover Cleveland, Ronald Reagan), by severe medical illness (James
Monroe, Woodrow Wilson, Franklin Roosevelt), or by mental depression (John Adams,
Calvin Coolidge).

1

Upon review, almost all the presidents, men of mature age or older,

have had occasion to seek medical attention for illnesses, either disabling in extent or
minor in severity, during their presidencies. Consequently, contact with physicians has
been a constant in its frequency, but a variable in its intensity and character.
Medical historians have published .comprehensive studies of the health of
presidents, before, during, and after their presidencies, commencing with the seminal
2

work of Rudolph Marx, whose Health of Presidents was published in 1960. A second
seminal work was Kenneth R. Crispell and Carlos Gomez's Hidden Illness in the White

House which appeared in 1988. This book explored the cover ups of significant
presidential illnesses, often with the complicity of the presidential physician. Hidden

Illness in the White House initiated a series of investigative works that probed deception
and deceit practiced by the White House to hide or diminish presidential sickness.

3

In addition, a growing body of work has explored in detail the illnesses of
selected presidents. These monographs generally focus upon the health history of a single
president and examine the effects of illness upon that president's political and policy
decisions. Incidentally they also provide rich insights into the treatments, character, and
behavior of the pertinent White House Physicians.

4
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A fourth sub genre in this field of study has been the memoirs of presidential
physicians. Doctors Cary Grayson, Ross McIntire, Janet Travell and Burton Smith have
written subjective accounts of their intimate associations with individual presidents.

5

These accounts describe their treatments, some of which were controversial, and their
personal and professional relationships with the president from the physician's
perspective. Moreover biographers have chronicled the lives of several other eminent
physicians, who had the responsibility of treating presidents in the White House. 6 The
first physician to take care of a sitting president was Doctor Samuel Bard, who treated the
newly inaugurated George Washington, in New York City. Bard is the subject of a
biography by J. Brett Langstaff.

7

However no narrative has been written that systematically analyzes the unique
experience of those physicians who have treated presidents. There has been not an
historical examination of the complex physician-presidential patient relationship which
has evolved over the past two hundred plus years. This study attempts to correct this
absence.
Additionally there has been no comprehensive evaluation of the qualifications,
professional histories, and organizational relationships of the many men and rare women
who cared for the presidents of the United States. These doctors have held many titles
over the years which have confused discussion: Presidential Physician, Physician to the
President, White House Physician, and White House Doctor. Specific designations have
evolved with time, and fortunately, official definitions have been adopted more recently.

8
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This thesis will not concentrate upon the details of presidential illnesses nor the
treatments thereof. These have been well covered in the literature. Presidential illness will
be covered tangentially only as it deals with the interrelationships, political pressures, and
professional behaviors of the White House Physician. This thesis likewise will not
concentrate on changes in medical treatment with time or upon the disparity of care
between that of the public and of the president. Both of these worthy topics deserve
exhaustive consideration, but the present work, albeit limited in scope, may already tax
the reader with its length.
Instead this study will analyze the changes over time that have occurred in the
doctor-patient relationship, from the first physician to treat a president, Samuel Bard, to
Richard Tubb, the current Physician to President George W. Bush. Presidential medical
care has evolved from the episodic to the continuous, from the treatment of acute illness
to an ongoing maintenance of the patient's health, from civilian to military to civilian and
back again, from independent practitioners to government employees, from a one-on-one
personal and frequently intimate relationship to a more complex connection with a
modem semi-bureaucratic health care organization (the White House Medical Unit).
Likewise the responsibilities of the White House Physicians have evolved and
increased, and their method of selection has changed, sometimes haphazardly. The
political pressures upon the White House Physician have been many, since the president
not only possesses the powers of the presidency, but also controls the reward and benefits
system of his physician. Instances of political control and physician acquiescence, and
misuse of the patient confidentiality privilege will be presented. Finally this thesis will
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devote special attention to issues of physician deference, as it is expressed in medical
decision making by committees of physicians, in power relationships between the
presidential physician and his subordinates and consultants, and in conflicts, perceived or
real, between civilian and military doctors who take care of an ill president.
Initial sources in researching this work were the compilations of presidential
illnesses, especially the material provided by Rudolph Marx. 9 Another early and
extremely valuable source was a comprehensive bibliographic listing of the identities and
literature references of the doctors that had treated presidents.
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The works listed above

poured the foundations for the writing of this thesis. Presidential biographies yielded a
political context to the framework of the narrative. Newspaper articles, occasional diaries,
oral histories contained in Presidential libraries, and especially selected military records
from the National Archives were excellent primary sources that provided structural
texture. A personal interview and subsequent correspondence with E. Connie Mariano
M.D., former Presidential Physician, was essential to the writing of Chapters Nine and
Ten.

1

Robert F. Gilbert, editor, Managing Crisis. Presidential Disability and the 25 1h Amendment (New York:
Fordham University Press, 2000) 26-29; Michael P. Riccards, The Presidency in Sickness and in Health,
215-231. Both of these present excellent synopses of the significant medical problems that affected sitting
presidents.
2
Rudolph Marx M.D., The Health of the Presidents (New York: G.P. Putnam's Sons, 1960). This remains as
the most comprehensive and well written book in this genre. It covers all the presidents from George
Washington to Franklin Roosevelt. However a major deficiency is an absence of notes and bibliography.
Robert F. Gilbert's, Mortal Presidency. Illness and Anguish in the White House (New York: Basic Books,
1992), while not as comprehensive, provides new information on presidents Dwight Eisenhower, John F.
Kennedy and Ronald Reagan. Lesser works include Warren G. Harding, II and Mark Stewart, Mere Mortals :
The lives and Health Histories of American Presidents (Worthington OH: Renaissance Publications, 1992),
and John R. Bumgarner M.D., The Health of the Presidents. The 41 United States Presidents Through 1993
from a Physician's Point of View (Jefferson North Carolina: McFarland & Company, 1994).
3
Kenneth R. Crispell and Carlos F. Gomez, Hidden Illness in the White House (Durham: Duke University
Press, 1988). Bert Edward Park M.D., The Impact of Illness on World Leaders (Philadelphia: University of
Pennsylvania Press, 1986) foreshadowed Crispell and Gomez, but dealt with world figures in general, of
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which several were US presidents. A follow up book by Park, Aging, Ailing, Addicted: Studies of
Compromised Leadership (Lexington: The University Press of Kentucky, 1994), explores the cover ups of
Woodrow Wilson and John F. Kennedy. Robert H. Ferrell, Ill-Advised. Presidential Health and Public
Trust ( Columbia: University of Missouri Press, 1992) is an excellent book that provides new information,
especially regarding Dwight Eisenhower. An earlier study is Edward B. MacMahon M.D . & Leonard
Curry, Medical Cover-Ups in the White House (Washington, D.C.: Farragut Publishing Company, 1987).
4
Edwin A. Weinstein, Woodrow Wilson: A Medical and Psychological Biography (Princeton: Princeton
University Press, 1981 ). This is one of the first and most useful of these monographs . Doctor Weinstein is a
neurologist-psychiatrist.
Other worthy sources are: James C. Clark, The Murder of James A. Garfield: The President's Last Days
and the Trial and Execution of His Assassin ( Jefferson North Carolina: McFarland, 1993); Robert H.
Ferrell, The Strange Deaths of President Harding (Columbia: University of Missouri Press, 1996); Robert
H. Ferrell, The Dying President: Franklin Roosevelt 1944-1945 (Columbia: University of Missouri Press,
1998); Clarence G. Lasby, Eisenhower's Heart Attack. How Ike Beat Heart Disease and Held on to the
Presidency (Lawrence: University Press of Kansas, 1997).
5
Rear Admiral Cary T. Grayson, Woodrow Wilson: An Intimate Portrait (Washington, D.C. : Potomac
Books Inc. , 1960); Vice Admiral Ross T. McIntire, White House Physician (New York: G.P. Putnam's
Sons, 1946); Janet Travell, Office Hours: Day and Night. The Autobiography of Janet Travel! M.D. (New
York: The World Publishing Company, 1968); T. Burton Smith, M.D., White House Doctor (Lanham,
Maryland: Madison Books, 1992).
6
These generally have been more interesting and candid, sine the authors have somewhat less reason to be
defensive in their narratives, even though a few were written by the subjects' relatives. They include:
Charles S. Foltz, Surgeon of the Seas The Adventurous Life of Surgeon General Jonathan M. Foltz In the
days of Wooden Ships ( Indianapolis: Bobbs-Merrill Company, 1931 ); Rear Admiral William C. Braisted
and Captain William H. Bell, The Life Story of Presley Marion Rixey ( Strasburg, Virginia: Shenandoah
Publishing House, Inc., 1930); Milton F. Heller, Jr. , The Presidents' Doctor. An Insider's View of Three
First Families (New York: Vantage Press, 2000).
7
J. Brett Langstaff, Dr. Bard of Hyde Park (New York: E.P. Dutton & Co., 1942).
8
E. Connie Mariano M.D., interview by the author, Scottsdale, Arizona, July 18, 2003.
9
Marx.
1
Charles A. Roos, "Physicians to the Presidents, and Their Patients: A Bibliography," Bulletin of the
Medical Library Association 49 (1961): 291-360.

°
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CHAPTER ONE
SAMUEL BARD, THE FIRST PRESIDENTIAL PHYSICIAN

It was on a late spring Saturday, June 13, 1789, that Doctor Samuel Bard was

summoned to No. 3 Cherry Street, in lower Manhattan, 'the plainly but handsomely
furnished residence' of George Washington, the newly inaugurated first President of the
infant United States of America. 1 Washington had delivered his inaugural address in
2

New York City, the nation's fist capital, on April 30, 1789, only six weeks earlier. This
eminent patient had been struck with a high fever and violent pains in his left thigh.

3

Thus commenced the intriguing and fluid narrative of professional contact between
physicians and their presidential patients.
Doctor James Craik of Alexandria, Virginia, had been Washington's close friend,
comrade-in-arms and personal physician for decades, and would have been "the man of
my choice in all cases of sickness." But unfortunately for the president, " .. how far the
circumstances at present would justify his quitting his practice in Alexandria, and its
vicinity to gratify his inclinations and my wishes .. "

4

Instead, Samuel Bard, a mere

acquaintance, was summoned to the president's residence, " .. because in those days Sam
Bard was at the height of his professional career."

5

During this illness and a second serious illness a year later, several significant
precedents evolved from the Bard-Washington professional relationship. For the next
seventy-five years, doctors were called to diagnose and treat presidents, episodically, for
acute medical problems. These physicians were mainly, but not all, civilian practitioners
without any formal connection to the government, and they were compensated on a fee
for service basis by the president. Washington's selection of the gifted Bard, the most
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prominent doctor present in colonial New York City, despite the latter's known Tory
sympathies, was a wise decision. Unfortunately, some of Washington's successors
neglected to follow his example, and chose their physicians for reasons other than
excellence.
In addition, recurrent historical themes emanated from the second Washington
illness, namely, management by committee in times of medical crisis, a fixation on
secrecy during threatening presidential illnesses, and the imposition of political
considerations upon the words and deeds of the presidential physicians. The following
descriptions of the careers of Doctors James Craik and Samuel Bard, and of George
Washington's pre-presidential and presidential medical history are presented in order to
elucidate the aforementioned precedents.
The future president, although a hardy man who had lived a hardy life of farming,
surveying and soldiering, suffered from a myriad of infectious diseases. In his youth he
contracted smallpox in the Barbados that marked his face with scars for the rest of his
life. He suffered with intermittent dysentery, which was so profound in degree that Dr.
James Craik ordered him home from active military service in 1757. In 1761 and again in
1786, Washington experienced attacks of ague and fever, most likely malaria. As
treatment, Dr. Craik administered quinine, in the form of Jesuit bark derived from the
cinchona tree. Rheumatism of the shoulder, an abscess of the tonsil, and extreme decay of
the teeth were a few of the other maladies that plagued his patient.

6

James Craik, Scottish by birth, received his medical education in Edinburgh, then
the premier site for educating English-speaking students in medicine. He apparently
joined the British army and was posted as a physician first to the West Indies, and then to

13
General Braddock's British-Virginian Army in Pennsylvania. This was the venue where
he became first the physician to, and then the friend of, George Washington. Craik served
with distinction in the Colonial Army's medical department. After the Revolution,
Washington persuaded his physician and friend to settle in Alexandria, Virginia, in order
to be close to Mount Vernon. When the retired president became ill with his terminal
throat infection in December 1799, it was to Craik that he turned for medical assistance,
Craik responded immediately, and was one of three physicians who attended the expresident on his deathbed.

7

Samuel Bard, the son of the respected New York physician, John Bard, had the
advantage of an excellent education. He attended King's College, now Columbia
University, and then traveled to Europe for his formal medical training. He studied at the
University of Edinburgh, where he received his MD degree in 1765 upon defense of his
thesis in Latin, De veribus opii. Bard returned to the colonies and embarked on his
professional career, which was composed partially of clinical practice in concert with his
father, and partially in medical education and organization. The younger Bard was one of
the five founding physicians of the medical school of King's College, now Columbia. He
held the chair of theory and practice of physic. In addition he was one of the founding
physicians of a prominent hospital. The cornerstone of this hospital, the New York
Hospital, was laid in 1773.

8

Bard's attitude towards the American Revolution was ambivalent at best. His
cousin, William Bard, was a British officer, who died at the Battle of Bunker Hill, 9 while
his brother, John, served in the Colonial Army.

10

Bard described his stance as non-

partisan, but there was undoubted sympathy to the mother country where he had been
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educated. He remained in New York City after its occupation by the British, but his
political position "was diminishing his medical practice in the city", and he was
becoming financially embarrassed by the loss of patients.

11

After leaving New York, he

moved to his father's estate in New Hyde Park, New York, and then to New Jersey.
Subsequently through the use of his important contacts, Bard returned to British occupied
New York City, and built a substantial practice.
the Continental Congress,

13

12

He refused to take an oath of loyalty to

and at the conclusion of the War, he and his family

evacuated the city with the Loyalists. However in 1784, Doctor Bard returned once again
to the city, drawn by his involvement with the King's College medical school.

14

Bard's ambivalent political past certainly did not disqualify him from serving the
president, he was chosen in 1789 "Because there never was a medical man in the city of
New York, so much beloved and esteemed as a practitioner."

15

Bard examined

Washington and detected a tumor of his left thigh, "that grew fast and took on a fiery hue;
soreness spread to such an extent that he could not sit down except in acute pain."

16

Tobias Lear, the president's secretary, classified the swelling as a malignant carbuncle, or
anthrax.

17

In retrospect, Washington's condition has been diagnosed as a bacterial

abscess. Bard accurately perceived that the abscess required immediate incision and
drainage, and advised his patient that although an operation might not prevent his death,
there was no alternative. Several days later, under the wise counsel of his experienced
father, Doctor John Bard, the younger Bard lanced and cut away the abscessed swelling.

Washington's recovery was slow, and several unrelated minor illnesses appeared, that
required 109 days of clinical attendance by the two Doctors Bard.

18

15
Samuel and John Bard submitted a bill for professional services rendered during
the period June 15 to October 2, 1789 for 84 pounds, 3 shillings. In so doing, they
established the precedent of fee for service for the medical care of a president. When this
bill was paid by Washington, he assumed personal, and not public sector, responsibility
for payment.

19

These physicians had charged Washington a princely sum for their

medical services. In comparison, at this time, the average annual income for skilled
artisans in London and in Wales was between 55 and 60 pounds.

20

Washington suffered a second serious, potentially fatal, illness in New York City
during May and June 1790. The president's diary entry for May 9 read "Indisposed with a
bad cold." The next entry did not appear until June 24, 1790.

21

The cold progressed to

life threatening pneumonia. The circumstances of the stricken president's medical
attendance during this episode are somewhat unclear, but Major William Jackson, in the
absence of the faithful Tobias Lear, assumed control of the situation. Jackson apparently
summoned Samuel Bard first, and when Washington demonstrated no improvement,
Doctors Charles MacNight, a friend and military colleague of the president, and John
Charlton were engaged. The nature of the interaction between these physicians has not
been recorded, other than they cooperated in the traditional behavior of physicians when
confronted with serious medical challenges, that is, management by committee. This
activity, whether employed to seek out the best advice, or to diffuse responsibility, or
blame if the outcomes were untoward, is magnified whenever the patient in distress is
important (VIP Medicine). VIP Medicine for a president would be practiced many times
in the future.

16
When the patient was in extremis on May 12, his physicians wished to enlarge
their committee, and sent for Doctor John Jones from Philadelphia.

22

The honor and

responsibility of treating a president frequently attracts the most eminent and renowned
physicians. Jones certainly qualified for this description. He currently was the physician
to Benjamin Franklin, and had authored the first American text on surgery. Jones had
received his medical education, both as an apprentice to Doctor Thomas Calwalader in
the United States, and as a student at the premier European medical centers of Edinburgh,
London, Paris and Leyden. His medical degree was from the University of Rheims. He
probably was known to Washington for his medical service in both the French and Indian
and Revolutionary wars. He certainly was well-known to Bard, since Jones had been a
colleague in establishing both the King's College School of Medicine and the New York
Hospital.

23

Secrecy and political interference are both introduced into this narrative by the
summoning of Jones. Jackson dispatched a coach to Philadelphia and extended every
effort to ensure that Jones' s consultation remained clandestine.

24

Jackson wrote a letter

to Clement Biddle in Philadelphia which in tum contained an enclosed letter for Jones.
Within, in addition to an urgent request for Jones' services in New York, Jackson
suggested, "The Doctor's presence will suggest the propriety of setting out as privately as
possible, perhaps it may be well to assign a personal reason for visiting New York, or
going into the Country."

25

The collection of these physicians, whether deliberately or

inadvertently, was successful in curing their patient, since Washington recovered
completely from the pneumonia.

17
The 1790 removal of the capitol to Philadelphia severed the president's
association with the first presidential physician. Samuel Bard continued his productive
associations with King's, shortly becoming Columbia, School of Medicine and the New
York Hospital. He became Dean of the medical Faculty at the former, and senior
attending physician at the latter. His medical practice continued to be active, and one of
his patients was Alexander Hamilton. Moreover Bard was active in fighting the New
York yellow fever epidemics of 1795 and 1798. He contracted the disease himself during
the 1798 epidemic and almost died. At age 56, Bard retired to New Hyde Park to be near
his family and to pursue his interest in botany.

26

In Philadelphia, George Washington's medical history was not as dramatic.
Doctor John Jones became the family physician there, but the extent and circumstances of
any care rendered to the president are not recorded. Upon Jones' death in 1791, Dr. Kuhn
became the family physician and treated Washington Custis' measles. Custis was the
president's step-grandson. Kuhn was described as "now generally considered the leading
physician in the city." 27 No health crises confronted the first president during his tenure
in Philadelphia. However, Thomas Jefferson, in a letter to James Madison described
"little lingering fevers hanging around him for a week or ten days,"
was excised from Washington's face in 1794.

29

28

and a skin lesion

Furthermore, the president wrenched his

back while horse riding to inspect the new federal city on the banks of the Potomac.

30

Accounts of any relationship with Samuel Bard's successors are spotty.
Samuel Bard, the first presidential physician, attended the first president during
two serious medical emergencies. From these encounters, several traditions commenced,
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including the manner of selection, fee for service, management by committee, the
maintenance of secrecy, and political interference.
Neither of Washington's immediate successors, John Adams nor Thomas
Jefferson, suffered from significant acute illnesses while president, and consequently
professional medical care was sought neither by Adams in Philadelphia, nor by Jefferson
in Washington, D.C., which became the nation's capital city in 1800. President Jefferson
frequently sought out the company of physicians, but the nature of his contacts was
principally philosophical and intellectual, rather than medical or therapeutic. However, he
occasionally consulted with his friend and cosigner of the Declaration of Independence,
Doctor Benjamin Rush of Philadelphia, on health matters. But Jefferson seldom accepted
his friend's advice. His opinion of Rush's heroic treatments was expressed in an 1814
letter, in which Jefferson wrote, "In his theory of bleeding .. .I was ever opposed to my
friend Rush, whom I greatly loved; but who has done much harm."

31

Jefferson's attitude

towards contemporary medicine was summed up in this famous opinion expressed to
Doctor Robley Dunglison, "That whenever he saw three physicians together, he looked
upward to discover whether there was not a turkey buzzard in the neighborhood."

32

In

his daily habits, Jefferson emphasized the importance of health maintenance rather than
the treatment of acute illness, and thereby anticipated the thinking of White House
Physicians by nearly two hundred years.

1
2
3

33

J. Brett Langstaff, Doctor Bard of Hyde Park (New York: E.P . Dutton & Co., Inc., 1942) 167.
William A. DeGregorio, The Complete Book of Presidents, 4th ed.( New York: Wings Books, 1993 ), 8.

Langstaff, 168.
George Washington letter to James McHemy, July 3, 1789, The Writings of George Washington from the
Original Manuscript Sources, 1745-1786, John C. Fitzpatrick, ed., Volume 30; The George Washington
Papers of the Library of Congress, 17 41-1799.
5
Langstaff, 167-8.

4

19

6

"The Medical History of George Washington ( 1732-1799) I, " Staff Proceeding of the Mayo Clinic
(February 11, 1942): 82-96; "The Medical History of George Washington (1732-1799) II," Staff
Proceedings of the Mayo Clinic ( February 18, 1942): 107-112,: and "The Medical History of George
Washington (1732-1799) III," Staff Proceedings of the Mayo Clinic (February 25, 1942): 116-123, is an
excellent three part review of Washington' health. Many compilations of the first president's illnesses have
been written, and a second excellent treatment is Abraham Blinderman, "George Washington's Health. In
peace and war," New York State Journal of Medicine (January 1975): 122-132.
7
R. Walton Moore, address: Dr. James Craik. Chief Physician and Surgeon of the Continental Army,
delivered in Alexandria VA, printed in the congressional Record, February 22, 1929, 1-8.
8
"Samuel Bard (1742-1821) Colonial Physician," editorial, Journal of the American Medical Association
205 (8) (August 19, 1968): 114-5. This is a very succinct summary of Samuel Bard's illustrious career.
Langstaffs Doctor Bard of Hyde Park referenced above, gives the same information in much greater detail.
9
Langstaff, 119.
IO Ibid., 121
11
Ibid., 122.
12
Ibid., 132-4.
13
Ibid., 136.
14
Ibid., 147-9.
15
Ibid., 168; Blinderman, 128, specifies that Bard's reputation was so great that Washington overlooked his
previous Loyalist sympathies.
16
Douglas Southall Freeman, Washington, (New York: Simon & Schuster, 1992,): 571.
17
Blinderman, 128.
18
Many narratives of this episode exist. The most useful has been Langstaff, 168-175 and Blinderman, 128.
19
Stephen Decatur, Jr., Private Affairs of George Washington . From the Records and Accounts of Tobias
Lear, Esquire, his Secretary ( Boston: Houghton Mifflin Company, 1933): 68.
20
Arthur L. Bowley, Wages in the United Kingdom in the Nineteenth Century (Cambridge: The University
Press, 1900,): 64, 82.
21
Decatur, 133 .
22
Freeman, 582.
23
"John Jones ( 1729-1791 ). Physician to Washington and Franklin" editorial, Journal of the American
Medical Association, 202(1) (October 2, 1967): 152-3.
24
Freeman, 582.
25
Donald Jackson and Dorothy Twohig, eds., The Diaries of George Washington . Volume 6
(Charlottesville: University Press of Virginia, 1979): 76-7.
26
Langstaff, 179-198.
27
Decatur, 255.
28
James Thomas Flexner, George Washington. Anguish and Farewell 1793-1799 (Boston: Little, Brown,
and Company, 1972): 46.
29
Ibid., 149.
30
Ibid., 146-7.
31
John M. Holmes, Thomas Jefferson Treats Himself ( Fort Valley, Virginia: Loft Press, 1997): 18. This is
an excellent compilation of Jefferson's health practices.
32
Ibid., 21
33
Ibid., 18-19.
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CHAPTER TWO
THE PILLARS OF THE PROFESSION

Historians are only too aware that the direction of events is seldom mapped as a
straight line, and that the final graph of its progression will show many detours and cul de
sacs. So too with this narrative. However, despite exceptions, the period of medical care
that commenced with James Madison and terminated with the death of Abraham Lincoln
can appropriately be named The Pillars of the Profession.
Of the thirteen United States presidents that served during this period, six
contracted serious illnesses and three of these died while in office. Historian Charles
Roos lists thirty two physicians, excluding those present during Lincoln's assassination,
for these thirteen leaders; in this survey several doctors are enumerated multiple times
because of service to more than one chief executive. Civilians dominated the presidents'
medical care; only seven of the enumerated doctors were military.

1

This chapter will

consider the contributions of these civilians.
Prestigious members of the District of Columbia Medical Society were the
physicians most often called upon when a president was acutely ill. Since the time span
of their professional eminence usually exceeded the tenures of their presidential patients,
these physicians often served more than one president: Henry Huntt (two), Thomas Sim
(two), Thomas Miller (three), and James Crowdhill Hall (at least five). Care for the
president and his extended family was but a part of busy practices that included many
Washington families. For example, Dr. James Crowdhill Hall, who attended at least five
different presidents, was also the physician during this era to the families of every Justice
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of the Supreme Court, every cabinet member, every foreign legation, and every
prominent Senator and Representative. 2 These physicians were independent practitioners
who engaged in episodic care and charged the patients a fee for their services. When a
medical disaster struck, the pillars were wise, or cautious, enough, to draw in their
fellows for consultation. Finally, two additional precedents were set during this period:
overnight stays in the White House to provide continuous care to an ill president, and the
publication by the treating physician of an apologia to explain the reasons for a disastrous
outcome from his treatment.

3

President James Monroe's presidential tenure (1817-1825) was marked by two
serious illnesses, malaria in 1818, 4 and a second episode in August 1823, described as
"suddenly seized ... with cramps or convulsions of such extreme violence that he was at
one time believed dying ... "

5

Monroe's intimate friend and personal physician oflong

duration, Charles Everett was not available in either episode. Everett had elected to
continue his practice in rural Virginia and, following in the tradition of James Craik, did
not relocate to the nation's capital city to care for his famous patient. Monroe's regard for
Everett is apparent in the following excerpt: "On pub lick (sic) affairs we confer without
reserve, each party expressing his own sentiments and viewing dispassionate the existing
state, animated by a sincere desire to promote the public welfare. I have full confidence
that this relation will be always preserved in future ... "

6

Monroe's medical attendants in Washington during his 1818 illness are unnamed.
However the president returned to his Virginia home to convalesce from his bout with
malaria and one might speculate that Doctor Everett attended him during his return.

7

Monroe continued to view Everett as a family physician, as is shown by several letters
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written to the doctor, solicitous of advice over his wife's chronic ill health.

8

In an 1820

letter written in Highland, Virginia, Monroe wrote, "It would be very gratifying to us, if
you could make her an early visit, and after examining fully all the circumstances of her
case, give your advice, as to the remedy to be pursued systematically thereafter."

9

Navy Physician Bailey Washington treated Monroe during his 1923 episode

10

and probably served as the Monroe family physician in Washington. In a November,
1923 letter to Everett, the president wrote, "It has been thought by Dr. Huntt, who has
attended her (wife, Elizabeth) in the absence of Dr. Washington that the Erysipelas by
fixing on her stomach, was her complaint..."
president in the nation's capital.

12

11

Doctor Thomas Sim also attended this

Both Doctors Henry Huntt and Thomas Sim were

pillars of the profession and were founding members of the Medical Society of the
District of Columbia.
On the morning of September 26, 1817, in a small hotel or tavern, called
Tennison's, situated on Pennsylvania Avenue near Fourteenth Street, sixteen physicians,
including nearly all those practicing in Washington and Georgetown, gathered to discuss
the formation of a medical society, and on the following January 5th, officers were
elected. Articles of Incorporation were submitted for government approval later in 1818,
and on February 16, 1819, President James Monroe signed its approval. Future or present
presidential physicians including several designated as Pillars of the Profession, Arnold
Elzey, John Thomas Shaff, Nicholas Worthington, Frederick May, Henry Huntt and
Thomas Sim, were organizers of the new society.

13

Two other pillars, James Crowdhill

Hall and James Miller later held important positions with this organization; both served
as its presidents.

14

Robert King Stone, the Lincoln family's physician, was a member of

23
the Society's Board of Examiners from 1855-7,

15

and at its May 3, 1865 meeting, he

read an account of the death of President Lincoln and the results of the autopsy.

16

The Pillars established and promoted other important Washington health
organizations. Doctors Huntt and Sim were charter members of the District's Board of
Health, and afterwards Huntt was its President from 1822-1833. Miller and Stone were
also its presidents, and Miller commenced the record keeping of Washington births
during his tenure. Doctor Miller was active in the establishment of St. Elizabeth's
Asylum while Doctor Hall was named a trustee of the Washington City Orphan Asylum
and was one of the incorporators of its Children's Hospital.

17

Medical education and emergency care for the community were also pursued by
these distinguished doctors. Stone was Professor of Anatomy, Physiology and
Microscopic Anatomy at the National Medical College and Hall was Chairman of the
Department of Surgery at Columbia College.

18

Additionally, during the District's

devastating cholera epidemic of 1832, Sim, Hall, Huntt, and Miller worked tirelessly and
with distinction. During his service Thomas Sim contracted the infection and died.

19

James Hall's commitment to his community extended beyond medicine. He was one of
the founding trustees of the Corcoran Art Gallery 20 and one of the directors of the
society for the construction of the Washington Monument.

21

Andrew Jackson was already sixty-two years of age when he was first
inaugurated, but he served as president for two complete terms (1829-1837). Jackson's

medical difficulties had been multiple, and of infectious, traumatic, and physician origin.
He suffered from retained bullets within his left shoulder joint and his left lung, acquired
during a gunfight and a duel. He had survived both smallpox and malaria, and was

24
weakened by a persistent diarrheal illness contracted during his military campaigns. In
addition he continued to experience the ill effects of the mercury, lead, and bloodletting
therapies of his many physicians.

22

President Jackson was as profligate in his selection of physicians as he was in his
temperament. At least seven different doctors cared for him during his presidency. Old
Hickory had a definite predilection for civilian physicians; on only a single occasion did a
military doctor treat him. Thomas Harris, a navy surgeon, removed the bullet from
Jackson's left shoulder in 1832.

23

Thomas Sim was the family physician during Jackson's term as a Senator from
Tennessee during 1823-1825, and resumed care when Jackson returned to Washington as
the newly elected president in 1837. In his selection of Sim, Jackson may have deviated
from President Washington's wise precedent to choose the most qualified physician
available regardless of personal or political attachments. Sim had been politically active
during Jackson's successful 1828 campaign and is identified in Parton's biography as "an
old friend." However, Sim's professional reputation was suspect. During his senatorial
term, Jackson had developed a severe infection at the site of retained bullet in his left
arm. Several of Old Hickory's friends appealed to his wife Rachel, " .. .in the hope that
through her influence, the general might be prevailed upon to call in another physician."
Mrs. Jackson so entreated her husband, but was rebuffed with the following rejoinder,
"Dr. Sim( s) is my friend - an old and valued friend. His professional reputation, his

standing as a physician, his feelings as a man, as a friend, are all at stake in this
matter ..... He shall cure me, or he shall kill me. I entreat you never to speak to me upon
the subject." 24

25
After Sim's death, Doctors Huntt and Hall were called to treat Jackson and his
family. They charged the president for the privilege. In a letter, the president refers to
paying Huntt $175.00 for medical services during 1836, and a further review of his
correspondence discloses the payment of more than $400.00 for unspecified care for him
and his family during the years 1833-37.

25

James Hall likewise charged Jackson for

services rendered. In the president's correspondence there is a receipted bill, dated
January 1, 1832, " .. to operating for hydrocele and subsequent attendance, $30.00." It is
uncertain who was the surgical patient, but presumably it was the president. In addition,
Hall charged Jackson an additional $70.00 for various minor surgical treatments of the
Jackson family between 1832-1835.

26

In June 1833, the ailing president embarked on a political trip to New England.
Before the standardization of continuous presidential care at the end of the nineteenth
century, regular medical attendance on presidential trips away from Washington was
absent. Jackson became sick while in Boston. His nephew Donelson recorded that," . ..he
began hemorrhaging. It started with a cold, and abscess formed and then ruptured." After
Dr. Joseph Warren was summoned to the president's bedside. Donelson continued, " .. and
the first thing he did was to bleed the President. When that procedure failed to gain
results the good doctor bled his patient a second time .... "

27

Warren was far from a

struggling doctor who needed to supplement his income by making house calls. Instead
he was the 55-year old leader of the Boston medical community. He was then the
Professor of Anatomy and Surgery at Harvard School of Medicine. His accomplishments
included the founding of the Massachusetts General Hospital, the introduction of ether

26
anesthesia, and leadership in establishing both The New England Journal ofMedicine and
the American Medical Association.

28

William Henry Harrison was elected the ninth president of the United States in
1840, based on his success as a general in both the Indian Wars of the early 1800s and the
War of 1812. Harrison had been remarkably healthy during his long life and had escaped
the traumatic injuries and infectious illnesses that usually accompanied a military career.
Consequently he had developed no long term relationship with any physician at the time
of his inauguration.

29

When he became acutely ill after his inauguration, he followed the

practice of the two illustrious generals, Washington and Jackson, who had preceded him
as president. He chose an eminent civilian practitioner who was available.

30

His choice of a physician was Dr. Thomas Miller, who was presumably selected
because of his reputation in the Washington medical community. Shortly after his
inauguration, Harrison developed an upper respiratory infection, which progressed to
pneumonia. When the president's condition worsened despite his initial treatments,
Miller resorted to a common strategy of the medical profession, one that had been
previously employed by Samuel Bard when his patient George Washington, was severely
ill, and by James Madison's doctors when their patient was slow to recover from a severe
case of malaria - the employment in consultation of as many prestigious practitioners as
possible.

31

In the case of recovery, the diverse skills and experience of those assembled

would be tapped, and in the case of therapeutic misfortune, accountability, blame and
responsibility could be diluted and shared. Miller called upon his distinguished
Washington colleagues, James C. Hall, Nicholas Worthington, and Frederick May, and
upon Ashton Alexander, a prominent physician from Baltimore.

32

27
Miller and Hall were the first physicians to remain overnight in the White House
during the serious illness of a president.

33

When Harrison subsequently died, these

physicians established another precedent. They published a statement explaining and
justifying their medical care. It was in the form of letter dated April 4, 1841, addressed to
Daniel Webster, the Secretary of State, and was signed by all five attending physicians.

34

Miller subsequently authored a seven-page description of his medical care that was
published in the June 2, 1841 issue of the Boston Medical and Surgical Journal. Therein
this doctor appeared to blame his patient, rather than the physicians, for his rapid death.
"The change which occurred in all his habits, in consequence of his political relations,
and the fatigues and anxieties incident to his official duties after his arrival in
Washington, tended to interrupt and disturb the repose of body and mind necessary for
the healthful operations of his constitution."

35

It is unknown whether or how these physicians were compensated for their

presidential care. The Congressional Record does not contain an appropriation for
Harrison's medical expenses, although Congress did pass statutes that paid for the
deceased president's funeral expenses and provided a payment of twenty five thousand
dollars to his widow.
It was James Crowdhill Hall's misfortune to be called in consultation to the

deathbed of a second United States president. Nine years after the death of Harrison,
President Zachary Taylor became terminally ill with a severe gastrointestinal ailment,
possibly typhoid fever. When Taylor did not initially respond to the treatments of his
military physicians, Hall was called in.

36

Again medical management by committee was

unsuccessful. In 1865, Hall was present at the deathbed of a third president, Abraham

28
Lincoln. He was one of the many doctors that responded to the emergency of Lincoln's
assassination.

37

One might speculate that Doctor Hall was the turkey buzzard of

Jefferson's famous description, which lurked around whenever three physicians gathered
m one area.
Robert K. Stone, Lincoln's family physician also responded to treat the dying
president. Stone, a pillar of the profession in Washington, was probably brought to
Lincoln's attention due to his considerable reputation among his contemporaries and his
particularly good education. He had a Princeton College B.A., a University of
Pennsylvania M.D., and a period of study at the principal European medical centers.
However, Stone's political views were opposed to the president's. One of Lincoln's
supporters warned the president against the selection of Stone because he was a
Democrat and a bitter kind of opponent to Republicans.

38

The death watch at Lincoln's bed was conducted by numerous physicians, the
majority military.

39

The medical care of United States presidents over the next century,

with a very rare exception, was in the hands of military men. And the pattern of health
care changed with this transition from civilian to military.
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CHAPTER THREE
THE MILITARY STEPS IN. PART I: THE EARLY DAYS

The major event in the nineteenth-century evolution of the White House
Physician was the replacement of civilian doctors by military officers. For these military
physicians, the care of the president and the first family progressively became their major
responsibility, and later their only responsibility. This change was most evident in the
role of Navy physician, Doctor Presley Rixey, the White House Physician to the
McKinley family at the dawn of the twentieth century. Presidential health care was
primarily in the hands of civilians until 1865, and then almost exclusively the
responsibility of the military for the next one hundred years, until 1961.
This chapter will examine those instances in which military physicians were
countercurrents to the presidential reliance upon eminent members of the Washington
medical establishment in the first half of the nineteenth-century. Several reasons for such
selection have been offered: the greater availability of military physicians for travel; the
likelihood that the cost of care would be assumed by the government rather than by the
patient; the greater control exercised by the presidential patient as Commander in Chief
over the treating military officer. The patient had control over any advancement in rank
and promotion, e.g. the appointment as Surgeon General. 1 Each case will be analyzed to
determine which, if any, of these reasons, applied.
In addition, a significant precedent was established on two occasions by these
early military doctors - travel with the president outside Washington. A close
examination of the circumstances of the two presidential journeys will be made.

2
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Naval officer Bailey Washington was the first military physician to treat a sitting
president. Washington, a distant relative of the first president,

3

was a graduate of the

University of Pennsylvania School of Medicine. He was commissioned a surgeon in the
US Navy in 1813 and saw service in the War of 1812. He was subsequently stationed in
the capital city, where he became a member of the District's Medical Association and
served on its Board of Examiners for three years. 4 Approximately one half of the
Association's initial incorporators were military officers.

5

At the time of his death,

Bailey Washington was Visiting Surgeon of the Navy Yard and Marine Barracks in
Washington, D. C.

6

The circumstances of Washington's attendance during President Monroe's acute
illness in August 1923 are unclear. Secretary of State John Quincy Adams made the
following notation in his diary for August 2: "The President was suddenly seized this
morning with cramps or convulsions, of such extreme violence that he was at one time
believed dying, and he lay upwards of two hours in a state of insensibility." Medical
historians speculated that cerebral malaria, amongst other possibilities, was a possible
cause for Monroe's sudden collapse.

7

Adams called upon Monroe that afternoon, and

discussed his condition with attending physicians Bailey Washington and Thomas Sim.
The latter "pronounced the danger to be past, and did not apprehend a renewal of the
attack."

8

It is likely that the reason for Washington's attendance during this episode was his

availability. He may have been the physician on call at the Navy Yard when the president
was stricken, and responded together with Dr. Sim to this medical emergency.
Apparently his medical abilities were appreciated, since a November 13, 1823 letter from
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the President to Charles Everett implied that Dr. Washington continued to treat the first
family.

9

In 1832, Andrew Jackson took advantage of an opportunity to correct a chronic
medical problem. An 1813 gunfight in downtown Nashville had left a debilitating bullet
in his left shoulder.

10

When the accomplished Navy Surgeon from Philadelphia, Dr.

Thomas Harris "was casually in the city",

11

the President requested this naval officer to

remove the bullet. Harris expertly removed a "half ball of ordinary size," whose metal
coating was flattened by contusion and hackled somewhat on its edge. The surgeon
dressed the wound and the President returned to work.

12

Harris was a graduate of the University of Pennsylvania School of Medicine and
had joined the Navy as a surgeon during the War of 1812. He obtained combat
experience during the war and later he was instrumental in the organization of the Naval
Medical Institute in Philadelphia. At the time of his visit to Washington, Harris was the
principal Navy surgeon in Philadelphia, and was a lecturer in operative and military
surgery at its Naval Medical Institute.

13

The president apparently utilized the availability

of medical talent that was absent in his coterie of civilian physicians. Subsequent to this
operation, Jackson's shoulder wound ceased to be a problem. There is no record in the
Jackson correspondence of any payment to Harris for his services. 14
Zachary Taylor, the country's twelfth president and the fourth Army General to
be elected to this office (1848), relied almost exclusively upon the military for his
medical care, perhaps out of habit and familiarity. Taylor was a career army officer,
serving almost continuously from his commissioning as a lieutenant in 1808 until his
successful presidential campaign in 1848. He was stationed in remote parts of the
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American republic, including Texas and Florida, where the only medical care available
would be dispensed by an Army physician. During his military career, Taylor required
treatment for yellow fever, dysentery and three times for malaria.

15

Surgeon Robert Crooke Wood, a graduate of Columbia College of Medicine, New
York, was a career Army officer. He had married Taylor's oldest daughter, Anne in 1829.
Subsequently Wood was frequently assigned to Taylor's command. The doctor served as
Taylor's staff physician during the 1839-40 Florida campaign, and became his father-inlaw's confidante, not only in medical, but also in political matters. 16 During the Civil
War, Colonel Wood served the Union as Assistant Surgeon General in Charge of Medical
Affairs of the West and Southwest.

17

Wood was stationed in Baltimore during Taylor's abbreviated presidency.
However, he accompanied the president on the latter's August 1849 political trip to
Pennsylvania and upper New York State. In an August

1st

letter to Brigadier General

Thomas Lawson, his superior in Washington, Crooke wrote, "I have the honor to inform
you that I have been requested by the President of the United States to accompany him on
his proposed visit to the North." The letter continued with a request to employ a surgeon
as his replacement in Baltimore. 18 Wood thus became the second physician to
accompany a president on travel.
The trip was eventful. Taylor was struck by diarrhea in Carlisle, Pennsylvania,
where Wood "prescribed for him." The symptoms first disappeared but reappeared
several days later in Erie PA. The president was prostrated with diarrhea and fever. His
son-in-law consulted with Navy Surgeon, W.W. Wood. The president was moved to the
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latter's residence where constant attention could be focused upon his illness. After nine
days, Taylor recovered and his trip was resumed.

19

This illness recurred the following July with a fatal result. Taylor was struck by a
violent diarrheal illness accompanied by fever, whose cause remains uncertain and
controversial. During the late afternoon or evening of the third day, "someone at the
White House called in Army Surgeon Alexander S. Wotherspoon." The doctor made a
diagnosis of cholera morbus, administered calomel and opium, and returned home.

20

Wotherspoon, a graduate of the Columbia College of Physicians and Surgeons in New
York, currently served as an Assistant Army Surgeon in Washington.

21

Wotherspoon was recalled to the White House the following day since the
President's condition had worsened. His response was predictable - the summoning of
professional colleagues. These included Army Assistant Surgeon, Richard H. Coolidge,
then on duty in the office of the Army Surgeon General, son-in-law Robert Wood from
Baltimore, and the ubiquitous Washington pillar, James C. Hall. 22 Treatment by
committee failed and Zachary Taylor became the second United States President to die in
office. The faithful Wood requested and received a six month leave of absence to tidy up
Taylor's personal and financial affairs. 23
Navy Surgeon Jonathan Foltz played a starring role in the nineteenth-century
drama of the evolution of presidential medical care. He served two different presidents,
James K. Polk (1845-49) and James Buchanan (1857-61). Foltz was the first doctor to
accompany a sitting president on a trip outside the nation's capital. Additionally he was
the first physician to be assigned a bedroom in the White House. Further he was the first,
and probably the only, military physician to submit a bill to a president for medical
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services rendered. Finally, Foltz had a unique estrangement from his presidential patient,
James Buchanan. The breach occurred over the disappearance of a promised promotion,
and Foltz's criticism of Buchanan was severe and malicious.
Jonathan Foltz graduated from Jefferson Medical College in Philadelphia in 1830.
Subsequently he applied for the post of Assistant Naval Surgeon and supplied letters of
recommendation in support of his candidacy from six notable citizens from Lancaster,
Pennsylvania, his home town. The most prominent supporter was James Buchanan, later
Secretary of State under Polk, and later President.

24

The young physician received his

commission and spent most of the next twenty years on naval ships in the Mediterranean,
South America, and Sumatra, and saw combat in the Mexican War.

25

He also experienced intermittent service at the Washington Navy Yard and
Marine Barracks. This was the billet of Naval Surgeon Foltz in the summer of 1848,
when a weary President James K. Polk decided to reinvigorate himself at Bedford
Springs, Pennsylvania. The president, a well known alcoholic, had recently recovered
from a protracted illness and had overseen the recent successful conclusion of the
Mexican War. Polk's diary entry for August 17, 1848, reads: "I retired late at night,
exceedingly fatigued from a most oppressive day's labour. The weather is very warm,
and I greatly need rest & relaxation from business. This hope I shall have for the next few
days." The basis for Polk's hope was anticipated repose in the healing waters of Bedford
Springs.
Foltz's assignment to accompany the president during his August 19-28 excursion
resulted from the unavailability of Doctors Miller and Hall, the family physicians for this
journey, and upon the Commander in Chiefs executive ability to command a competent
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naval physician to minister in their stead. Moreover, his former patron Secretary of State
Buchanan may have recommended Foltz to the president. Foltz himself attributed his
selection to his previously published treatise on the curative effects of the aforementioned
Pennsylvania waters.

26

There is no record of the administration of any medical care to the president
during the August 18-19, 1848 trip. Instead Foltz acted more as a concierge, arranging for
the Polk's travel, food, and lodging. A Sunday August 27 diary entry reads," ... but Dr.
Foltz wrote to Capt. Bowie, who was at the Springs, to engage rooms for me .. "

27

Meanwhile the casual acquaintanceship between Buchanan and Foltz developed
into a personal and professional friendship. In 184 7, Secretary Buchanan requested
Surgeon Foltz, then recuperating from an illness in Newport, Rhode Island, to treat his
nasal polyps. Foltz wrote: "I proceeded to Washington without delay, and found Mr.
Buchanan laboring under a severe surgical disease requiring a series of tedious and
painful operations. For the convenience of treating his case, he desired me to live in the
house with him, where I took up my quarters and remained with him for many months."
28

He summarized their relationship, "It was here an intimacy grew up which I had

thought had grown into the warmest friendship. In our professional, confidential and
constant social intercourse, every though, every action of his life appeared thrown open
to me, and I trust I never have and never shall betray it."

29

This gave rise to a subsequent

warm correspondence between the two men. In honor of his famous friend, Dr. Foltz

named his first born son, Frederick Buchanan.

30

Foltz accompanied the President-elect on a pre-inaugural trip to Washington, DC
in January 1857, and treated Buchanan when the latter was afflicted by the mysterious

37

National Hotel Disease.

31

At the President-elect's request, Foltz again accompanied

Buchanan to the capital for the inauguration. Foltz described his status "as his medical
attendant during the inauguration ceremonies."

32

When his patron again contacted a

mysterious illness, Dr. Foltz" ... was in constant attendance upon him ... and he was in a
carriage just behind the one that conveyed the retiring President and the Presidentelect. .. and that he had to administer remedies."

33

Buchanan requested that Foltz

continue to treat him at the White House, and assigned the surgeon his own personal
room which adjoined the president's.

34

Ross McIntire, a future White House Physician,

named Jonathan Foltz as the first regular White House Physician. He explained that
Foltz, being a family friend of Buchanan, merited his appointment because the president
found him likeable and companionable as well as being a competent doctor.

35

The Secretary of the Navy at the request of President Buchanan extended this
physician's leave of absence while Foltz attended to the president's ills for another week.
36

Thereupon the doctor returned to his duty station was the Naval Rendezvous in

Philadelphia. While in Washington on official business in April 1857, Foltz at
Buchanan's request, boarded at his assigned room in the White House. There is no record
of any medical treatment during this visit.

37

However, Foltz underwent a progressive estrangement from the president. His
promised appointment as Chief of the Bureau of Medicine and Surgery (Surgeon General
of the Navy) did not materialize, and Foltz blamed Buchanan's dishonesty and

irresoluteness for this disappointment.
Frederick Steinman,
his former friend.

40

39

38

In disgust, Foltz renamed his first born

and commenced to make derogatory and critical statements about

In an 1872 letter to his son, Foltz wrote that: "James Buchanan was

38
born one of the wisest and one of the worst men ever born in America. He tried to
'

dissolve the American Union and he stabbed the Democratic Party to the heart."

41

Commenting upon Buchanan's death in a June 16, 1868 letter to his brother-in-law, he
characterized the deceased in this way: "He was a bad man, and his life and deeds were
evil." 42 In the same letter, Foltz authorized his brother-in-law to bill Buchanan's estate
for one thousand dollars for the professional services he rendered to Buchanan over the
years.

43

He finally received his long sought promotion when President Grant appointed

Foltz Surgeon General of the Navy and Chief of the Bureau of Medicine and Surgery in
October 1871. 44
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CHAPTER FOUR
THE MILITARY STEPS L PART II: CONFLICTS AND COOPERATION

The military, with two exceptions, was in charge of maintaining the health of the
Presidential family during the years between the death of President Lincoln and the
appointment of Admiral Presley Rixey as the first White House Physician. The latter
cared for the William McKinley family at the tum of the twentieth century. Cost
continued to be a primary reason for the presidential reliance upon service physicians,
since such medical care was free to the patient. However the provision of care gratis to
those able to pay was forbidden by the Code of Ethics of the Medical Society of the
District of Columbia. The ensuing conflict between civilians and military engulfed those
practitioners who treated Presidents Andrew Johnson, Ulysses Grant and James Garfield.
Fortunately for the patient, these intraprofessional disputes had morphed into deferential
cooperation during the second presidency of Grover Cleveland. Interestingly several of
the military officers involved in presidential care were present or future Surgeons General
of the United States.
The first two responders to the assassinated Lincoln were military physicians.
Newly appointed Assistant Surgeon, U.S. Volunteers, Charles A. Leale entered the
wounded president's box by stairway and reduced the pressure upon his cranial wound.
Acting Assistant Surgeon, U.S. Army Charles S. Taft was lifted into Lincoln's box from
the theatre stage and assisted Leale immediately thereafter.

1

The Lincoln family

physician Robert K. Stone assumed control of the president's care upon his arrival, in
accord with professional ethics.

2

Roos lists fourteen physicians in attendance during the

president's final hours; of these six were military.

3

Newly appointed Surgeon General,

41

Major General Joseph K. Barnes also put in an appearance at Lincoln's deathbed. He
arrived from the sick bed of Secretary of State William H. Seward who had just been
knifed by a second Confederate assassin, Lewis Paine. Sixteen years later Surgeon
General Barnes would be present during the protracted death agony of assassinated
president James Garfield. The specific medical measures taken by Barnes on any of these
three occasions is not recorded. Perhaps the Surgeon General considered it his
responsibility to be available whenever a ranking member of the government was in a
dire medical condition. Barnes was an 1838 graduate of the University of Pennsylvania
School of Medicine and had begun his medical studies under the guidance of the expert
military surgeon, Doctor Thomas Harris.

4

Colonel Basil Norris, Attending Surgeon in Washington, also had been attending
Secretary of State Seward, for a double fracture of the upper jaw when John Wilkes
Booth's co-conspirator Paine wounded him with a knife. Norris treated the Secretary for
these wounds and subsequently became the physician for President Andrew Johnson and
his family, and then President Grant and his family

5

during their terms of office (1865-

1877). Norris consequently became embroiled in the acrimonious debate between the
majority civilian members of the local medical society and those Army and Navy
members who maintained a private medical practice in Washington.

6

Andrew Johnson suffered from recurrent kidney stones during his abbreviated
tenure. Cowans, his secretary, described his disease as follows: "Afflicted with gravel he
found no cessation from pain, and but little relief in standing while at work for hours, in
preference to remaining in a sitting posture, or from the variety of an occasional 'fit of
the gravel' with its excruciating torture." 7 Johnson's malady was both serious and

42
8

episodic, and it felled the president both in the summer of 1865, and in the late winter
and spring of 1867.

9

Johnson, in order to obtain relief, "had taken to working at a high

desk, standing up."

10

President Grant and his family suffered from no significant illness

during eight years in the White House.

11

The District Medical Society had a history of abiding by its contentious ethical
rules that regulated professional discourse amongst its members. Article VI of its Code of
Ethics prohibited members of the Society from prescribing or visiting professionally "any
case gratuitously when the circumstances of the patient will justify a charge" except in
the cases of fellow physicians or ministers.

12

This stricture was followed so stringently

that the estimable James C. Hall was arraigned in 1850 for neglecting to make charges
and failure to send bills for professional services. Hall was humbled, excused himself
"with the statement that he did not need the money ... and promised that he would in the
future make the best effort he could to comply with the regulations of the Association."

13

In 1877, Colonel Norris became a major figure in the protracted imbroglio over
whether a military physician could ethically provide professional care to a civilian, even
though that civilian was the Commander in Chief of the United States. The economic
interests of the District's practitioners insisted that only civilians, if available, could treat
civilian members of the government. A Society investigating committee charged that for
the past ten or twelve years, military officers had gratuitously supplied civilians,
including Presidents of the United States and their families with "medicines and hospital
supplies from the Army Dispensary."

14

Additionally President Grant was charged with

using his influence "to retain at this post the particular Medical Officer who had held
such relations to his family, and who, under the rules of the Department, should have

43
been transferred to some other post on duty."

15

A subsequent report by another special

Standing Committee of the Society stated that military physicians who had treated
presidents without charge had committed an infringement of the Code of Ethics of both
the District's and American Medical Association's Code of Ethics.

16

However, the

offending medical officers were eventually exonerated by the Society,

17

after its civilian

members realized that free medical care was a legitimate perquisite of the Presidency.
Grant's successor, Rutherford B. Hayes of Ohio selected Army surgeon, Jedediah
Baxter, as his physician.

18

Baxter, who was stationed in Washington for thirty years, was

another veteran military physician who had been accused of unethical professional
conduct before the District's Medical Society. Civilian Doctor A.Y.P. Garnett, in a May
22, 1877 complaint, accused Baxter of "a desire or willingness to visit a lady patient of
mine" while "at the same time declaring a disbelief in the expressed opinion of the
attending physician (Garnett) as to the nature of her malady." In blunt terms, this
military doctor was accused of stealing the civilian physician's patient. Yet another
Standing Committee of the Society was impaneled, and it exonerated Baxter.

19

Colonel Baxter held the military post of Chief Medical Purveyor during this
period. The scope of his military duties failed to satisfy the needs of this ambitious
officer, since while at this post, Baxter not only obtained a law degree from the Law
School of the Columbian University, but also "found the time for the active practice of
his (medical) profession."

20

Baxter attended the families of Presidents Hayes. James

Garfield and Benjamin Harrison. In addition, his services were extensively employed by
senators, congressmen, and Government officials, much to the resentment of the medical

44
society's elites. It is likely that President Hayes, newly arrived from Ohio, selected his
doctor on the basis of favorable commentary from Baxter's civilian patients.

21

Hayes' health was excellent during his term (1877-1881), and only a few
references to his physician's care exist. Hayes' diary entry for February 1, 1880 reported
that "Dr. Baxter vaccinated the household on 23d January viz. Lucy, Webb, Fanny, Scott
and myself- also our guests." 22 Hayes wrote to his wife on March 8, 1880 that
"Rheumatism is like a taste for genealogy. If it fastens on the body it is never shaken off.
Just now all of the bruised and shattered places of the war, and accidents are growling
with it. Dr. Baxter gives me bad tasting and atrocious smelling compounds, but in vain."
23

Their physicians still did not accompany the president on journeys away from

Washington. It was during a presidential trip to Ohio in 1879 that the versatile Baxter
took on an added duty. The presidential cat, Siam, took ill in the White House. Despite
"all the White House physician, Dr. J.H. Baxter and William T. Crump, the family
steward, could do .. " Siam expired

24

Baxter's controversial civilian practice was extensive and it included the powerful
Ohio Congressman, James A. Garfield. The doctor treated the congressman for
'neurologic dyspepsia' during January and November, 1874.
Baxter's services in 1878 and 1880.

26

25

Garfield again required

On those occasions his gastric distress was treated

with a diet of "bread and milk and rare beefsteak."

27

The physician's care extended to

members of the Garfield family, including son Hal and wife Lucretia.

28

James Garfield was elected President of the United States in November 1880 to
succeed his fellow Ohioan Rutherford Hayes. The new president was apparently
comfortable and satisfied with Jedediah Baxter as his family physician, since he

45
maintained this physician-patient relationship. Garfield summoned the doctor in May
1881 to treat his wife's malaria and nervous exhaustion. Lucretia Garfield had a
predilection for homeopathic physicians, but the president preferred the ministrations of
allopathic doctors during medical crises.

29

Baxter's treatment was effective since Mrs.

Garfield recovered. Meanwhile, the busy Colonel Baxter continued to maintain his
military position as Chief Medical Purveyor for the District of Columbia.

30

James Garfield was mortally wounded by assassin Charles Guiteau on the
morning of July 2, 1881, while awaiting a train at Washington's Baltimore and Potomac
Depot. Garfield's fatal abdominal wound festered for eighty-one days while as many as
twenty one different doctors unsuccessfully attempted to assuage the president's injuries.
31

A civilian physician D.W. Bliss, who had no prior professional relationship with the

president, was summoned to the scene by Robert Todd Lincoln, the Secretary of War.

32

Bliss aggressively assumed control of the president's case and dismissed all other
physicians except military doctors Joseph K. Barnes and Joseph Woodward and District
civilian practitioner Robert Reyburn.

33

He maintained professional hegemony over

Garfield's case until Garfield's death on September 19, 1881.
Colonel Baxter, out of town in Pennsylvania on July 2, expeditiously returned to
the capital to assume the medical care of his patient, the president. However Bliss denied
Baxter access to Garfield, stating, "I don't see the necessity of your seeing the patient; I
wish to keep him quiet."

34

Bliss, undoubtedly referring to Baxter's previous difficulty

with the District's Medical Society, continued, "I know your game; you wish to sneak up
here and take this case out of my hands."

35

Bliss and his son confronted the Colonel and

the ensuing altercation threatened to become physical. Baxter, concerned that such bitter

46
acrimony would have unsalutary effects upon the dying president, backed off and made

.
·
no fiurther attempt to see h1s patient.

36

D.W. Bliss was very sensitive to the rules and regulations of organized medicine.
He previously had been expelled from the local Society in 1871 for consulting with non
members, a violation of its code of ethics. This non-consultation clause had been
instituted to prevent professional concourse with homeopathic physicians since
practitioners of this philosophy were prohibited from membership in traditional medical
societies. After his expulsion, Bliss' medical practice suffered considerably.
apologetic and remorseful, was readmitted to the Society in 1876.

37

Bliss,

38

Bliss' professional behavior was greatly criticized. Homeopathic physician Silas
Boynton, the president's cousin, certified that the wounded Garfield had affirmed that
Baxter had been his physician for many years and that he still considered him to be his
physician. According to Boynton, the president also stated that he had no knowledge of
ever having placed himself under the professional care of Dr. Bliss.

39

An editorial in

Walsh's Retrospect, a contemporary medical journal, scathingly criticized Bliss'
violations of professional deference as "a scandal calculated to throw discredit upon the
medical profession." The editorial emphasized that Doctor Bliss had violated that tenet of
the American Medical Association's Code of Ethics, which stated, "When a physician is
called to an urgent case, because the family attendant is not at hand, he ought, unless his
assistance in consultation be desired, to resign the care of the patient to the latter

immediately on his arrival." 40
The medical treatments provided by Bliss and his colleagues were much
criticized, especially after the debilitated president expired.

41

To counter the assaults of

47

the critics, D.W. Bliss continued the tradition of publishing a favorable explanation of the
case.

42

He and other of the president's medical and nursing attendants submitted claims

for payment to Congress that totaled $91,000. Bliss claimed a sum of $25,000, of which
the United States government finally approved $6,500.

43

Doctor Baxter was also physician to President Benjamin Harrison (1889-1893).
This president exhibited excellent health during his term of office. Harrison made many
forays out of Washington during this time, but Baxter did not accompany him on any of
these trips which lasted as long as five weeks.

44

Baxter's absence may have been simply

a testament to the president's good health, or the continuance of the tradition of limited
care for the nation's chief executive. After three disappointments for promotion to Army
Surgeon General, Baxter was finally rewarded for his faithful service to the presidency on
August 16, 1890. Baxter's promotion "coincided with the occupancy of the War
Secretary by a personal friend, the Hon. Redfield Proctor, and the incumbency of the
Executive by a comrade and long-term patient, President Benjamin Harrison."

45

Grover Cleveland served two non-consecutive terms as president (1885-1889,
1893-1897). His first term was uneventful, but the happenings of his second term
contribute significantly to this narrative. The 1893 discovery of a cancer in the
president's upper jaw and its subsequent surgical treatment both heralded a renewed spirit
of cooperation between the president's military and civilian physicians and exemplified
the political pressures that periodically have dominated presidential health care.

Cleveland followed the practice of the majority of his recent predecessors by
choosing as his doctor a competent military officer serving in Washington. Robert
Maitland O'Reilly contemporaneously held the post of Attending Army Surgeon. He

48
was a Philadelphia native who had commenced the study of medicine at the University of
Pennsylvania immediately upon graduation from the Philadelphia public school system.
His formal medical education was interrupted by the Civil War, wherein he served as a
medical cadet. After the War's conclusion, O'Reilly completed his medical school
education. Subsequently in 1867, he was appointed assistant surgeon in the army and
served as an Army medical officer until his retirement in 1909.

46

In 1882, O'Reilly was ordered to duty with the Attending Surgeon in Washington,
D.C. In November 1884, he was promoted to this position which he held until November
1889, a period roughly corresponding to the first term of Grover Cleveland.

47

At that

time, the Attending Surgeon stationed at the United States Army Dispensary in
Washington was the official medical attendant for the officers of the federal government.
48

This assignment was interrupted in September 1888 when O'Reilly, according to

Special Orders No. 284, was detached from Washington to Nonquitt, Massachusetts to
attend to the last illness of General of the Army Philip Sheridan. From time to time in
future years White House Physicians would be temporarily detached from their primary
responsibilities to care for VIPs.

49

Cleveland was noted to be in general good health during his first term,

50

and

there is no evidence of any specific medical care rendered to him by his military doctor.
O'Reilly was detailed to Fort Logan, Colorado in 1890, but in February 1893, just before
his inauguration to his second non-consecutive term, Grover Cleveland, exercising his
prerogative as Commander in Chief, requested that O'Reilly be returned to Washington,
D.C., again as Attending Surgeon.

51

In so doing, Grover Cleveland exercised his right to

select his personal physician and not be dependent upon whomever currently held this

49

military post. Pilcher characterized the doctor's reputation: "O'Reilly was an
exceedingly popular and acceptable medical attendant and during his tours of duty in
Washington, his services were widely sought for."

52

Evidently Major O'Reilly's

medical obligations extended far beyond the care of the first family. Further proof for his
diverse responsibilities is located in O'Reilly's mandatory information slips submitted to
the Surgeon General during this period, in which he often recorded: "Absent on Special
duty with the President of the United States." 53
Shortly after his second inauguration, on May 5, 1893, President Cleveland noted
a rough spot on the roof of his mouth (maxilla). This lesion produced increasing
discomfort, and on June 18t\ the president was examined by O'Reilly. The physician
discovered "a malignant growth as a large as a quarter of a dollar, extending from the
molar teeth to within an inch of the middle line, encroaching on the soft palate, and
accompanied by some diseased bone."

54

A biopsy of the lesion was indeterminate, but

O'Reilly, alarmed by the appearance of the tumor, either advised the President to consult
with Doctor Joseph Bryant of New York City,

55

or called Bryant into consultation

56

himself.

The issue of the selection of medical consultants by the presidential physician in
times of diagnostic or therapeutic crises is a complex matter.

57

However, in this

instance, Bryant's selection was almost inevitable, based both upon a prior personal
relationship with President Cleveland and upon his impressive professional reputation.
Three years previously, Bryant had addressed the Medical Society of the State of New
York on "A History of Two Hundred and Fifty Cases of Excision of the Superior
Maxilla" of which two cases were his own.

'

58

Moreover Bryant was recognized as an

50

accomplished surgeon and had held many teaching appointments at Bellevue Hospital
Medical School in New York, serving at various times as Professor of General,
Descriptive, and Surgical Anatomy, Professor of Anatomy and Clinical Surgery, and
Associate Professor of Orthopedic Surgery. He later wrote a standard textbook of
surgery. Bryant was also active in medical politics, serving as president of the American
Medical Association.

59

Most importantly Bryant enjoyed a personal relationship with Grover Cleveland.
This relationship may have developed from the doctor's association with the president's
influential private secretary, Daniel S. Lamont. Frequent letters between Lamont and
Bryant during Cleveland's first term discussed the failing health of ex-president Ulysses
S. Grant,

60

Bryant's request for library materials 61 and letters of introduction

presentation of a gift from Bryant to Lamont.

63

62

and the

The doctor even offered medical advice

to Lamont prior to the president's trip to the southern and western states in late
September 1887. He advised that Lamont stock a few dozen bottles of lotion water
(Buffalo) and 20 grains of bromide of potassium on the president's train, possibly as a
suggested treatment for Cleveland's gout.

64

A Cleveland - Bryant friendship blossomed during the four years of the Benjamin
Harrison interregnum. Many letters from this period attest to a growing close personal
friendship

65

including letters from Cleveland, thanking Bryant for his Christmas gifts

66

and one inviting the doctor to join the then ex-president in his favorite recreation, fishing.
67

Grover Cleveland enjoyed the companionship of a small group of friends during his

years out of office. One of these was surgeon Joseph D. Bryant.

68

51

Perhaps for these reasons, Major O'Reilly, the physician officially charged with
the medical care of government officials in Washington, deferentially relinquished
control over this medical emergency to Joseph Bryant. O'Reilly cooperated with Bryant
in the management of Cleveland's case, and even administered ether anesthesia during
the president's surgery.

69

Bryant advised surgery, determined the availability of a

suitable and discreet operating venue, the yacht of Commodore Benedict, and enlisted the
consultative and operative support of an outstanding group of physicians, Professors
William Williams Keen, John Erdmann and Edward Janeway.

70

Bryant himself

performed the surgery that removed a sizeable segment of Cleveland's maxilla.

71

Political considerations dictated the time, the venue, and the attendant personnel
for the president's surgery. In mid 1893, the United States was in the midst of a terrible
financial panic, and its business and financial communities were dependent upon
Cleveland's leadership to resolve the economic crisis. Unfortunately for Cleveland, he
had succumbed to the demands of the anti-business wing of his party and had acquiesced
in the selection of Adlai Stevenson as his Vice Presidential nominee. Any hint that
Stevenson might succeed to the presidency would initiate an even more profound
economic slide. Therefore, in order to avoid a political panic that would compound the
ongoing financial contraction, the president demanded the strictest secrecy for his
medical plans. Bryant obeyed Cleveland's conditions, and delayed the surgery to
correspond to the president's previously announced vacation plans. He assembled his cast
of consultants clandestinely and performed the delicate surgery upon a yacht, the Oneida,
sailing upon the waters of New York City's East River. Moreover nurses were excluded
from this adventure, and deckhands, sworn to secrecy, were utilized in their stead.

52

Finally, Bryant was subsequently forced to lie to the press on two occasions in order to
.
.
contmue
th e deceptlon.

72

Two recurrent issues involving the presidents' physicians were underscored
during this medical crisis. One is the interrelated themes of VIP medicine and physicianphysician deference, that is, who controls the president's medical care at times of
multiple physician involvement. The second issue is the inversion of the traditional
physician-patient relationship when the patient maintains the leverage of the presidency.
As a footnote, Doctor O'Reilly, then a colonel, was promoted to the coveted position of
Surgeon General of the Army with the rank of brigadier General in September, 1902.
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CHAPTER FIVE
ADMIRAL PRESLEY RIXEY: THE FIRST WHITE HOUSE PHYSICIAN

Until the presidency of William McKinley, a medical presence in the White
House had been impermanent and transient in character, except in cases of acute
emergencies brought on either by a dire infectious disease or by an assassin's bullet. This
condition changed with the arrival of Navy physician Captain Presley M. Rixey who
made regular professional appearances at the executive mansion and became a customary
member of the presidential party during McKinley's travels and vacations. Other
attributes of this first authentic White House Physician were the establishment of medical
treatment space in the White House; the contemporaneous establishment of a close
personal relationship with the McKinley and Roosevelt families which was social and
recreational as well as professional; and his use of a close relationship with President
Roosevelt to command a reward for loyal and proficient service: the Navy Surgeon
Generalship. Previously, Doctor Jedediah Baxter had parleyed his presidential
connections into a desired appointment as Army Surgeon General.

1

Fortunately for the

author, Rixey left voluminous career notes and two very friendly biographers, which
allowed a careful analysis of his career. 2
The future naval physician was one of nine children born into a family of
Confederate sympathizers in Culpeper County, Virginia. The family farmhouse was twice
expropriated during the Civil War to serve as a Union headquarters. General of the Union
Armies Ulysses Grant was one who used the Rixey house, and many years later, signed
the papers that appointed Doctor Rixey as a naval officer. After receiving his secondary
education in local schools, the young Rixey, a habitual user of family and social
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connections, precepted in the office of his cousin, Dr. Samuel Rixey. Thereafter he was
admitted to the University of Virginia School of Medicine, where he precociously
completed his medical degree in nine months. He burnished his skills by attending clinics
at Jefferson Medical College, passed the scrutiny of the Naval Board of Medical
Examiners, and was commissioned Assistant Surgeon in the Navy on January 28, 1874.

3

The succeeding two decades included three lengthy sea cruises and eight years
duty at the Naval Dispensary in Washington. 4 A professional detente with the District
Medical Society had been reached that allowed military officers to maintain civilian
practices, and Rixey was active in this regard. One of his patients was Secretary of the
Navy Tracy, who kept the doctor in Washington as long as possible.

5

During the 1898

Spanish War, Rixey was treating the then Secretary of the Navy John D. Long for "an
intractable condition of one of his knees" and the Secretary was very reluctant to accede
to his physician's plea for warfront duty.

6

Other prominent members of the naval

doctor's practice at this time were Secretary of State John Hay, Senator Mark Hanna, the
Chairman of the Naval Committee of the House of Representatives, congressmen and
members of the diplomatic corps.

7

In the autumn of 1898, Navy Captain Presley Rixey, then Attending Surgeon at
the Washington Naval Dispensary, was ordered to accompany President William
McKinley and the presidential party to Atlanta, Georgia, where the president was to
attend a Spanish American War victory celebration. Rixey' s attendance was at the
request of his patient, Navy Secretary Long. The latter's sickly daughter was also a
member of the presidential party, and the Secretary intimated to McKinley that the
presence of a doctor might be a useful addition to his coterie. Shortly thereafter, during a
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chance meeting, the president asked Rixey why the latter had not accompanied him on a
presidential trip to New York City the prior week. When Rixey responded that he had
not received the corresponding travel orders, the president informed the physician that he
wanted him "to continue to be his attending physician and also take charge of Mrs.
McKinley who had been an invalid for many years."

8

Ida McKinley had been an

epileptic since 1873, "subject to frequent attacks of petit mal, a brief loss of
consciousness, and at irregular intervals to prolonged and violent seizures."

9

Retrospective analysis of her case concluded that Mrs. McKinley had suffered a central
nervous system injury at that time, possibly involving the left frontal lobe of the brain
that resulted both in recurrent epileptic seizures and in a partial paralysis of her right arm.
10

Thus was initiated the ongoing practice of regular physician attendance on presidential

trips away from Washington. This would not be the last time that the selection of the
presidential physician resulted from the health requirements of the First Lady.
Rixey' s appointment to the White House at McKinley's request thrust the doctor
into a difficult intraprofessional situation. General George M. Sternberg was then the
incumbent "physician to the White House"

11

who contemporaneously held the position

as Surgeon General of the Army (officially the Chief of the Medical Department of the
United States Army) . The demands of the latter position were significant, and the
president preferred a personal physician whose primary responsibility was the ongoing
health care of Mrs. McKinley and himself. Doctor Rixey adroitly solved the
embarrassment of his older and more distinguished superior officer by tactfully
suggesting that General Sternberg continue his visits to the White House as consulting
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surgeon. Sternberg accepted this arrangement and the two doctors regularly met in
consultation at the White House each Sunday morning.

12

Rixey referred to his position as "Physician to the Executive Mansion"

13

and

provided a description of his duties in his autobiographical notes: "This duty was in
addition to my already large practice quite a task and comprised all that was related to the
health of the inmates of the Executive Mansion, in addition to my duties as Surgeon in
charge of the Naval Dispensary. My special care was the President and Mrs. McKinley.
By direction of the President I made at least two visits every day, the first at 10:00 a.m.,
and the second at 10:00 p.m., and as many more as required."

14

In this statement, he

makes clear that despite other commitments, his primary professional responsibility was
to the president of the United States and his family. Margaret Leech in her biography of
the president identified Rixey as the White House Physician.

15

Rixey was present on all

presidential journeys and attended the McKinleys during their summer vacations,
including their lengthy Canton, Ohio, respite in the summer of 1901. 16 During the White
House Physician's absence from Washington, his assistant Surgeon Stone filled in at the
Naval Dispensary and physician friends tended for his private patients.

17

Ida McKinley consumed most of Rixey' s attention and the President was
seriously ill but once. In early 1901, McKinley came down with a severe cold that
evolved into influenza. He became seriously ill, was confined to his bed for several days,
and was only able to fully resume his work schedule after another week.

18

McKinley

continued the practice of assigning his personal physician to the care of VIPs. At the
insistence of the president, Rixey was dispatched to treat the dying Vice President Garret
Hobart.

19
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Presley Rixey accompanied the McKinleys from their Canton home to the Pan
American Exposition in Buffalo, New York. It was there that anarchist Leon Czolgosz
fatally shot the president on September 6, 1901. At the time of the assassination, the
White House Physician was escorting Mrs. McKinley to their temporary Buffalo
residence. Czolgosz's bullet perforated the anterior and posterior stomach walls, damaged
the upper pole of the left kidney and destroyed the pancreas, which caused the president's
death. The catastrophic nature of McKinley's injuries required that any surgery be
immediate and performed in the inadequate facilities of the Exposition's emergency
hospital. Doctor Matthew Mann, Chairman of Obstetrics and Gynecology at the
University medical school in Buffalo, performed the surgery that explored the president's
abdominal injuries and sutured the holes in his stomach.

20

He was assisted by six other

physicians, including Rixey, who arrived at the hospital as soon as he was apprized of the
situation. The makeshift operating room contained no electric lighting, but Rixey
temporarily solved the problem of inadequate illumination of the surgical wound by
producing a hand mirror that reflected the setting sunlight into the operative field.

21

After the operation, the president was moved to the home of his Buffalo host,
John G. Milburn. From that time on, "Dr. Rixey took official charge of the case."

22

He

not only directed the hour by hour care of his patient, but also was the official spokesman
regarding the president's postoperative course and ultimate death on the seventh day.
Rixey was the author of the Medical and Surgical Report of the Case of the Late

President of the United States, co-signed by all of the attending physicians on the case
that appeared in the October 2 7, 1901, issue of the Washington Post.

23
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Theodore Roosevelt, who as the sitting Vice President, succeeded to the
presidency upon McKinley's death continued Rixey' s duties as his White House
Physician. Presley, and to a lesser extent Mrs., Rixey, were social friends of the
McKinleys and the Roosevelts. During the latter's administrations, they were frequent
guests of the president and his wife both at the White House and at the president's home
in Oyster Bay, New York.

24

Moreover the doctor became a close friend and companion

to both of his presidential patients, initiating sixty years in which the military officers
who fulfilled the role of White House Physician became the pals of the incumbent chief
executive, male buddies who shared stories, sports, and social intimacies. This intimate
relationship, deviating from the usual doctor-patient professional interaction, had definite
political and medical consequences in future years, but not in Rixey's case.
Rixey's relationship with McKinley was described as "More than a trusted
medical advisor - he was an esteemed friend and companion, and the attachment which is
widely known was not without foundation."

25

The doctor bonded with the energetic

Roosevelt. Rixey was an accomplished horseman and a dedicated hunter, and the two
went on frequent rides and hunts together. The hunting trips were described as "too
numerous to mention."

26

They included trips to Virginia for quail or wild turkeys and a

number of big game hunts in Louisiana and the far West.

27

The physician continued to

accompany Roosevelt on his departures from the nation's capital. However each of these
departures from his Washington post were listed in his service records as "Special Duty,"
indicating that the role of the White House Physician had yet to be formalized.

28

Doctor Rixey was the first to establish a medical space in the White House, albeit
an evanescent one. He equipped a "small operating or dressing room, which, among other
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things, included a medical case of liberal therapeutic range."

29

However it would be

another thirty years before medical space became a permanent part of the White House
complex.
President McKinley had been so impressed by the professional and personal
talents of Doctor Rixey that he gratuitously promised the doctor that he would be
appointed Surgeon General of the Navy, upon the first vacancy in that office. This
position had been an ambition of Mrs. Rixey for many years, but the president was slain
before the promised appointment could be finalized.

30

Theodore Roosevelt was

reminded of this promise by two cabinet secretaries who had been privy to McKinley's
offer, and he, also taken by the physician's deportment and abilities, nominated him to
this post. On February 10, 1902, Dr. Rixey became the Navy's 1ih Surgeon General, a
position that automatically carried with it the rank of Rear Admiral. His advancement
was over the heads of 27 naval officers who were senior to him, but was apparently not
resented, since Rixey was held in general esteem by his naval colleagues.

31

The Admiral was able to coordinate his care of the Roosevelt family with his new
responsibilities. Indeed his familiarity with and access to the president, together with the
active influence of his younger brother, Representative John Franklin Rixey, a member of
the House Committee on Naval Affairs, enabled the new Surgeon General to be very
successful in securing support for the Naval Medical Department.

32

The doctor was on

hand to diagnose and direct the care of case of diphtheria that affected Archie, one of the
Roosevelt's sons;
lower leg.

34

33

he also operated upon a soft tissue tumefaction of the president's

With the assistance of an orthopedic surgeon he semi-anesthetized

Roosevelt with alcohol and topical cocaine, and cut down to the tibia to remove the
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swelling. He was also able to monitor closely the activities of the boisterous Roosevelt
who, in 1905, was losing sight in his left eye, the result of a recent boxing punch.

35

Admiral Rixey was reappointed to Surgeon Generalship for a second four year
term in 1906, and retired from the Navy in 1910. His influence in naval matters continued
with service as a member of the Naval Examining Board during the first Wilson
administration. He was also influential in the selection of his cousin Cary Grayson as the
Wilson White House Physician. In his honor, the hospital ship Rixey was commissioned
in December 1942 and sailed with distinction in many engagements in the World War II
Pacific Theater.

36

Presley Rixey introduced a sixty-year period in which senior naval and army
officers functioned as White House Physicians. The medical care of the first family was
their primary professional responsibility and they were constant companions of the
president whenever he departed from Washington for political, diplomatic, or recreational
trips. Their constant presence usually endeared them to the Chief Executive and usually
engendered a close personal relationship. It was not usual for these White House
Physicians to be rewarded for their services with promotions in rank and positions.
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CHAPTER SIX
CAPTAIN JOEL BOONE: THE INSTITUTIONALIZATION OF THE OFFICE

The tenure of Navy doctor Joel T. Boone, first as the Assistant White House
Physician to Presidents Warren G. Harding and Calvin Coolidge (1922-1929), and then
as the White House Physician to President Herbert Hoover (1929-1933) coincided with
significant enhancements in the nature, physical space and official recognition of this
position. Acts of Congress in 1928 and 1930 that codified the rank and perquisites of
military physicians assigned to the White House provided its first authoritative
acknowledgment.
Joel Boone was a prolific chronicler of his White House experience, leaving a
diary, oral histories, and copious notes and papers that are available in several
presidential museums and The Library of Congress. With rich detail he elaborated on
several phases of the White House Physician's unique position - an expansion of his
responsibilities to include not only the health care for the presidential extended family,
but also political associates, and in addition the assumption of ceremonial and social
responsibilities peculiar to the office. Additionally he was the beneficiary of an admiring
biography by his son in law. 1 Joel Boone was also an interesting example of a physician
to the president; he was both a homeopath 2 by training and the only Congressional
Medal of Honor recipient to serve as the presidential physician.

3

When Boone was first assigned as Assistant White House Physician in 1922, he
was stunned by the primitive facilities then dedicated to medical care in the White House.
Brigadier General Charles Sawyer, White House Physician to President Warren G.
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Harding (1921-1923) and Boone's superior, had been able to secure a linen closet on its
second floor, which he converted into a medical facility with shelves, a folding table and
an overhead light. The closet also provided space to store his doctor's bag containing
medical equipment and assorted medicines. For most of its history a doctor's bag toted
around by the presidential physician as he made his patient rounds had been the sole
medical venue in the White House. 4
Shortly after his inauguration as president, Herbert Hoover was amazed to
discover, when being treated for a sore finger by Boone, that the location for treating a
president in the White House was a closet. He subsequently charged Boone to locate
more appropriate space. The latter identified rooms in the basement for an office and a
treatment clinic, which previously had served as a poolroom and valet's quarters
respectively. Hoover, trained as a mining engineer, saw no difficulty in drilling a
doorway through the four-foot wall that separated these two rooms in order to establish a
functional work area. 5
Boone also doubled the size of the permanent White House medical staff, from
one to two. He requested the reassignment to the executive mansion of a navy corpsman
George A. Fox to assist the physician in his duties. Although nurses and ancillary health
personnel including Fox had been assigned to presidential care on previous occasions, the
assignments had been temporary. Fox was the first to fill a permanent slot on the White
House personnel roll. 6
Additionally, Boone may have been the one to inaugurate regular and
comprehensive physical examinations of the President, a practice that has become
institutionalized. This doctor initiated periodic examinations on the sixth day after
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Hoover's inauguration,7 and thus presaged a commitment to health maintenance and
disease prophylaxis that went beyond the prompt diagnosis and treatment of acute
medical problems that arose episodically.
At President Hoover's insistence 8 the Seventy-first Congress of the United States
codified the rank of those military physicians who were assigned to duty as physician to
the White House. On April 4, 1930, both Houses of Congress approved the following:
"That the officer of the Medical Corps, United States Army, or of the Medical Corps,
United States Navy, below the rank of colonel or captain, respectively, who is now, or
hereafter may be, assigned to duty as physician to the White House, shall have the
temporary rank and the pay and allowances of a Colonel, Medical Corps, United States
Army, or of Captain, Medical Corps, United States Navy, while so serving: Provided that
the officer now assigned to that duty shall have the rank, pay and allowances herein
provided from March 6, 1929, the date of assignment as such."

9

This statute retroactively applied to Boone since a previous act of the Seventieth
Congress, approved May 16, 1928 had applied only to Army medical officers. 10 Boone
had complained to Coolidge about the initial act's oversight of naval officers, namely
himself, then a Navy Commander. He also requested that the travel and related expenses
that he incurred related to his duties be compensated. Coolidge, angered by Boone's
request, insisted that the temporary promotion of his personal White House physician Dr.
James Coupal was only fair since the latter had incurred significant expenses while
spending summer vacations with the Coolidge family.

11
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President Hoover satisfied Boone when he was promoted the doctor to Navy
Captain retroactively to the date of his inauguration.

12

An act of Congress, August 10,

1956, simplified the wording of the above, by declaring the "temporary" as surplusage.

13

Joel T. Boone was a native of Pennsylvania. His choice of a medical career was
heavily influenced by his admiration of his uncle, Doctor George Boone.

14

Upon

graduation from Mercersburg Academy, Boone was admitted directly to medical school;
a college education was not a prerequisite for admission during the nineteenth century.
Boone selected the homeopathic medical school, Hahnemann Medical College in
Pennsylvania, and continued at Hahnemann for his internship year. 15 Boone would later
join Doctors Susan A. Edson and Charles Sawyer as the only homeopathically trained
physicians to serve as medical caregivers to a United States President. Doctor Edson had
participated in the nursing care of the moribund James Garfield. However, in contrast to
both Edson and Sawyer, Boone was trained at a time when the treatment and diagnostic
practices of homeopathic and allopathic medicine had converged. 16
Boone enlisted in the United States Navy in 1914, and shortly thereafter
Lieutenant Boone was dispatched to Haiti with the marines then engaged in a lengthy
peacekeeping mission. 17 With the United States entry into World War I, Boone was
assigned to the Sixth Marines in France as assistant regimental surgeon. It was there that
his heroic behavior was recognized with the Congressional Medal of Honor. In an
accompanying citation, President Woodrow Wilson stated in part; "For extraordinary
heroism, conspicuous gallantry, and intrepidity while serving with the Sixth regiment,
United States Marines, in actual conflict with the enemy at and in the vicinity of Vierzy,
France, 19 July 1918. With absolute disregard for personal safety, ever conscious and
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mindful of the suffering fallen, Surgeon Boone, leaving the shelter of a ravine, went
forward onto the open field where there was no protection and, despite the extreme
enemy fire of all calibers, through a heavy mist of gas, applied dressings and first aid to
wounded Marines."

18

Boone's journey to the White House was serendipitous. At the conclusion of the
War, he was assigned to the Navy's Bureau of Medicine and Surgery in Washington,
D.C. (1919-1922)

19

In March 1922 Boone and his wife Helen were invited to the White

House to be interviewed by Florence Harding, the wife of the President. Mrs. Harding
took a liking to the couple, and her favorable evaluation together with Boone's heroic
war record and his friendship with the Surgeon General of the Navy led to his new
assignment - the medical officer of the presidential yacht, Mayflower. 20 The major
responsibility of this post was the health of its crew of seven officers and 315 men. This
medical officer was also responsible for the care of President and Mrs. Harding whenever
they stayed on the Mayflower and the White House Physician, Doctor Charles Sawyer,
was absent. 21 The position also entailed many social and ceremonial duties. 22
Florence Harding began to rely upon Doctor Boone's care for her chronic kidney
problems and insisted that he make consultation visits to the White House. 23
Subsequently he was appointed Assistant White House Physician, a position that was
reaffirmed when Calvin Coolidge became President upon Harding's death in 1923. 24
Boone's eleven years at the White House involved him in the medical
emergencies that afflicted the nation's first family during this period- the periodic flareups of Florence Harding's kidney, the death of Warren Harding in San Francisco, and the
sudden illness and death from bacterial sepsis of the Coolidges' younger son, Calvin.
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It was Boone's practice to check President Coolidge's pulse every morning at

precisely 8 a.m. and again in the evening at 6:30 p.m.

25

He defined his responsibility

towards the Coolidges as keeping them, "as healthy as possible, support them in their
performance, and be a reassuring influence. He recognized a responsibility to care for his
charges without disclosing to the public every detail of an indisposition and nonetheless
keep the public informed." 26
The White House Physicians' medical responsibilities included the members of
the President's immediate family. 27 It occasionally expanded to include the members of
their extended families, e.g. Doctor Boone accompanied Grace Coolidge, the President's
wife, on three separate occasions to Northampton, Massachusetts, to treat her mother,
Mrs. Goodhue. Consequently Boone did not accompany the presidential party to their
1928 summer vacation in Wisconsin in order to be more available to take care of Mrs.
Goodhue. 28 Doctor Coupal, Coolidge's White House Physician was dispatched to treat
Colonel John Coolidge, the President's father at the latter's Vermont home for extended
periods of time when the senior Coolidge was recovering from a prostate operation.
Subsequently, the doctor remained at the Colonel's side during his final illness and was
ordered to telephone the President when his father's death was imminent. 29 Yet another
example was Boone's mission at the request of Hoover to the Harvard Business School to
check on son Allan's health and to confer with one of Alan's teachers

30

when the

younger Hoover was experiencing adjustment problems at the college.
Harding requested that Boone treat his closest political associate and friend,
Attorney General Harry M. Daugherty, who suffered from hypertension and a minor
stroke. As a consequence, the doctor split away from the presidential party to treat
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Daugherty for an extended period of time. While in attendance the doctor also performed
secretarial chores for the ill Attorney General. 31 Moreover Daugherty asked that Boone
take care of the former's political crony, Jess Smith, who was a diabetic.

32

President

Hoover continued the practice of providing uncompensated medical treatment to
associates when it may have been politically opportune - Boone was requested to care for
presidential guests Madame Marie Curie and Thomas Edison. 33 During this period the
presidential physician had to see not only the president and his family but also other
individuals in the executive branch of the government. Boone's medical practice included
the White House staff and cabinet members and their families. He was subject to call at
·
34
any time.

Social and ceremonial duties often occupied Boone during the Harding and
Coolidge administrations. 35 He taught Florence Harding how to dance, swam with Grace
Coolidge

36

and played tennis with the Coolidge sons. 37 First Lady Grace Coolidge

developed a lifelong friendship with Doctor Boone, which extended to the entire Boone
family, including daughter Suzanne. Suzanne spent many nights in the White House as
the guest of Mrs. Coolidge and was a guest of the Coolidges at Washington Senators
baseball games. 38 Grace Coolidge discussed many personal family issues with Doctor
Boone, and continued a correspondence with the Boones for many years after she had
departed the White House. Boone attended her funeral in 1957. 39 When Grace Coolidge
sought out Boone's counsel for a proper school for her sons, the doctor convinced her to
select his alma mater, Mercersburg Academy in Pennsylvania. 40 Doctor Boone also
became close friends with the two Coolidge sons and frequently played tennis and went
horseback riding with them.

41
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Doctor Boone saw President Hoover daily and organized the daily dawn
Hooverball games on the White House lawn.

42

Hooverball was a concoction by Boone

to provide scheduled exercise for the portly president. Hooverball was the tossing about
of a weight medicine ball in a volley ball format. When the diagnosis of tuberculosis was
made on son Herbert, Jr., the Hoovers exhibited their confidence in their White House
Physician by recalling their son to the White House for Boone to confirm the diagnosis.

43

Mrs. Hoover, in November 1936, saw to it that her favorite uncle Will Henry, age 89, be
transported when he became ill to the San Diego Naval hospital where Doctor Boone was
then stationed to keep Mrs. Hoover abreast of his diagnosis and treatment. 44
During the eras of Presley Rixey and Joel Boone the routine medical
responsibilities of the White House Physician were modest permitting these doctors to
become the friends, and even the confidantes, of members of the First family. The
development of a personal intimacy with the patients of a physician can introduce
unnecessary conflicts in a medical relationship. Such a relationship could prove
problematical in the delivery of objective medical care to these patients. Political
psychologists Jerrold Post and Robert Robins have analyzed the special conditions of the
relationship between a national leader and his physician. 45 They emphasize that when the
"contact, physical and emotional, is very close, an unusual degree of intimacy results that
has important consequences for the physician's judgment and for the health management
of the physician's special charge." 46 Chapter Seven of this thesis will document
examples of personal attachments trumping and influencing professional decisions.
Issues of authority and control may arise whenever a medical team exceeds a
single physician. Conflict is especially prevalent during medical emergencies, such as the
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terminal illness of Warren G. Harding in San Francisco when as many as five physicians
composed the medical team. In his writings, Boone describes in detail his problems with
deference to his nominal medical superiors in the White House. Boone bridled at the
chain of command that subordinated his medical opinion to those of physicians whose
professional competence he considered to be inferior, Brigadier General Charles Sawyer
and Colonel James F. Coupal, the ranking White House Physicians to Presidents Harding
and Coolidge respectively. 47 Sawyer, the civilian homeopathic proprietor of the White
Oaks Clinic in the Harding's hometown of Marion, Ohio, had been brought to the White
House as the request of Mrs. Harding only through the dual inducement of a commission
as brigadier general in the U.S.A. Medical Reserve Corps and chairmanship of the
Federal Hospitalization Board. 48 Sawyer thereby became "the suddenest Brigadier
General in U.S. History." 49 This doctor had a long social relationship with the Hardings;
moreover Florence Harding was dependent upon his treatment for her chronic kidney
condition. 50
Sawyer, irate that Boone had treated the President for a minor problem, ordered
the latter never to treat Harding without Sawyer's knowledge. Thereafter Boone always
visited the president in Sawyer's company. 51 Subsequently Sawyer was resentful that his
subordinate had treated President or Mrs. Coolidge during Sawyer's absence. 52 After
Harding had taken ill during his ill-fated trip to Alaska in 1923, Boone and Secretary of
the Interior Hubert Work, also a physician, disagreed with Sawyer's diagnosis that
Harding's intestinal symptoms were due to tainted crabmeat. They circumvented Sawyer
by directly appealing to Secretary of Commerce Herbert Hoover to wire Doctor Ray
Lyman Wilbur, then president of Stanford University and former dean of its medical
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school, to meet the presidential train in San Francisco together with the best cardiologist
in the area. 53 The president died shortly thereafter from heart disease in San Francisco.
President Coolidge, much to Boone's frustration, selected as his White House
Physician Major James Coupal when Sawyer resigned. Coupal had previously served as
Coolidge's doctor when the latter was Vice President. 54 Boone considered Coupal's
ability to be that of a family physician of the sort that one might have discovered at that
time in towns and small cities in the United States, and he resented the quality of the
latter's medical treatment of Grace Coolidge. 55 However, these two physicians closely
cooperated in the care of Calvin Coolidge, Junior's fatal illness and jointly selected
outside specialists for consultation during that medical emergency. 56 Appropriate
deference between physicians is difficult even today amongst doctors practicing under far
less duress.
Calvin Coolidge understandingly believed that James Coupal, then a Major, his
White House and personal physician, should hold a rank, comparable to those held by his
immediate two predecessors, Woodrow Wilson and Warren Harding. Their physicians
had been promoted to the ranks of Rear Admiral and Brigadier General respectively. On
August 5, 1926, President Coolidge fired off a telegram to Secretary of War Dwight
Davis that read: "I want specific information whether I have any authority in law to make
Coupal a Brigadier temporary or permanent." Bureaucratic maneuvers frustrated the
president in his repeated attempts to obtain a promotion for his physician, until Dr.
Coupal was promoted to the temporary rank of Colonel as a result of the congressional
statutes discussed previously. 57
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Joel Boone was not reappointed as White House Physician by Hoover's
successor, Franklin Roosevelt. He was reduced to the rank of Navy Commander with a
corresponding reduction in pay since his rank of Captain was tied by statute to his
position rather than to his person. 58 Boone's subsequent military career was spent on the
West Coast and then as a member of Admiral William Halsey's staff during the War in
the Pacific. He witnessed the formal surrender of the Japanese on Halsey's flagship, the
battleship USS Missouri on September 2, 1945. 59 Boone retired with the rank of Vice
Admiral in 1950 and served afterwards as medical director of the nation's network of
Veterans' hospitals. 60 Admiral Boone was similarly honored as his predecessor Admiral
Rixey had been by the naming of a United States Naval vessel in his honor. The guided
missile frigate USS Boone was commissioned on January 16, 1980 and remains in active
service.61
In a February 4, 1961 letter to one of his successors, Doctor Janet Travell,
Admiral Boone seemed to claim for himself historical notice as the first official White
House Physician. He wrote: " .. and (I was) the first physician to be benefited by Public
Law No. 89-71 st Congress (S. 2515), as approved April 4, 1930, which, by statute for the
first time, established the position and provided the title of Physician to the White
House .. " His letter also noted that he and all subsequent White House Physicians were
the recipients of President Hoover's determination to make suitable space in the White
House available for the presidential physicians. 62

More recently, Dr. Connie Mariano,

the White House Physician to President Bill Clinton, acknowledged Boone's significance
in the institutionalization of the office by writing that by enacting the above referenced
statute, "Congress recognized the title "White House Physician" as that of the doctor
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responsible for the medical care of the president. This physician would also serve as the
director of the WHMU (White House Medical Unit)." She further noted Boone's and
Hoover's roles in establishing a physician's office on the ground floor of the White
House, which "remains to this day as the Doctor's Office and serves as the medical office
for the president's physician."
1
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CHAPTER SEVEN
THE MILITARY KEEPERS OF THE STETHOSCOPE:
THE WHITE HOUSE TENURES OF DOCTORS CARY GRAYSON, ROSS
MCINTIRE AND HOWARD SNYDER

Three of the most controversial White House Physicians were military officers
Cary Grayson, Ross McIntire and Howard Snyder. Their lengthy tenures were due to
their devoted attachment to their patient sponsors, the successful politician-presidents,
Woodrow Wilson (1913-21), Franklin Delano Roosevelt (1933-45), and Dwight
Eisenhower (1953-61). Grayson, McIntire and Snyder were in charge of the medical care
of Presidents Wilson, Roosevelt, and Eisenhower for eight, twelve, and eight years
respectively.
All three military physicians experienced critical medical emergencies during
their incumbencies. Woodrow Wilson had a series of incapacitating strokes; Franklin
Roosevelt developed severe hypertension which resulted in congestive heart failure, and
then in a fatal cerebrovascular accident; Dwight Eisenhower suffered a major heart attack
that was followed first by a recurrence of his chronic Crohn's Disease that required
emergency intestinal surgery, and later by a mild stroke whose medical terminology is a
transient ischemic attack.
In the period before the massive expansion of the modem presidential staff,
Grayson, McIntire and Snyder were able to develop close friendships with their
respective presidential patients. Indeed, the relationships became both personal and
intimate. Intimacy with a patient was particularly exemplified by Cary Grayson, who not
only introduced the recently widowed Woodrow Wilson to Edith Bolling Galt, his second
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wife, but also was essential in preserving their engagement when political opportunism
threatened to scuttle the marriage.

1

This chapter will examine the unusual confluence of dramatic historical events,
serious personal illnesses and fiercely loyal friendships upon the professional deportment
and clinical judgment of the presidential physician. Although other White House
physicians, for example Admirals Rixey and Boone, had developed close attachments to
their president-patients, the appearance of debilitating chronic illness during times of
foreign policy crises or domestic political disputes presented unique challenges to the
occupants of the White House Physician's office. These doctors' responses to their
challenges influenced the subsequent evolution of the role of the presidential physician.
Grayson, McIntire and Snyder all misled the press and the public over the nature
and the seriousness of their patrons' medical illnesses. Cary Grayson downplayed the
extent of Wilson's incapacity after the latter's major stroke in 1919. 2 Ross McIntire
repeatedly denied that his patient had significant heart disease during FDR's life. He
continued his denials in his memoir, White House Physician,3 published one year after
his patient's death. Howard Snyder became increasingly adept in the political and media
management of Eisenhower's illnesses. 4
Additionally, each may have misled their illustrious patient. Cary Grayson
deliberately minimized the seriousness of the chronic renal failure of Ellen, the
President's first wife. The kidney malfunction most likely was a result of the toxemia that
had occurred during her 1889 pregnancy. 5 When Ellen Wilson's renal failure became
critical in 1914, Doctor Grayson who was also serving as her physician neglected to
promptly call in kidney specialists. He had decided not to alert Wilson to his wife's
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dismal prognosis out of concern for the President's neurotic temperament.

6

Wilson

biographer Edwin Weinstein succinctly portrays the doctor's dilemma, pointing out that
as a virtual member of the Wilson family, Grayson lacked professional detachment: "As a
military officer, serving under, and primarily responsible for, the health of the
President ... he could not risk upsetting the Wilson by trying to penetrate his denial system
and possibly precipitate another stroke."

7

Navy Commander Doctor Howard Bruenn was tasked by his superior officer,
Vice Admiral Ross McIntire, to assume the cardiac care of President Franklin Roosevelt
during the last year of the president's life. Bruenn was astonished that, despite his daily
examinations of his patient, FDR appeared completely disinterested in his medical
examination. 8 When the diagnosis of severe hypertension and consequent congestive
heart failure was established in April 1944, McIntire insisted that the consulting
physicians agree to avoid any mention of arteriosclerosis or heart disease in order not to
worry the presidential patient. 9 Bruenn was commanded not to discuss Roosevelt's
health with anyone except McIntire. The Admiral was the only person with the selfdesignated authority to discuss these matters either with the family or anyone outside the
family. 10
White House Physician Howard Snyder gave his presidential patient, Dwight
Eisenhower "plausible deniability" in May 1956, when he announced to the press that the
x-ray examination of the President's intestine showed normal function, despite the
presence of radiologically diagnostic Crohn' s Disease.

11

This intestinal ailment is a

persistent chronic inflammation that eventually results in small bowel obstruction. He
also withheld this radiographic diagnosis from his patient. At that time Eisenhower's
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health was the object of intense national scrutiny as he recovered from a significant heart
attack on his way towards a second campaign for the presidency. Ironically,
Eisenhower's Crohn's Disease required emergency intestinal surgery two months later, a
few short months before the onset of his campaign for reelection.
Grayson, McIntire and Snyder benefited from their loyal service, not only by the
expected perquisites inherent in a proximity to power, but also by dramatic military
promotion. In 1916, after four years of faithful service to Wilson, Cary Grayson was
promoted from the rank of a Navy Lieutenant to Rear Admiral. According to Braisted
and Bell, "The rapid promotion of Dr. Grayson from Passed Assistant Surgeon with the
rank of Lieutenant to Medical Director with the rank of Rear Admiral was unprecedented
and was due to his position as White House Physician."

12

Ross McIntire assumed his

new position as White House Physician in 1933 as a Lieutenant Commander 13 and retired
in 1945 as a Vice Admiral. In addition FDR appointed him Surgeon General of the Navy
in 1938.

14

Doctor Howard Snyder was already a Major General at the conclusion of

World War II. When Eisenhower subsequently appointed Snyder his personal physician,
the doctor twice was recalled from retirement to active duty status 15 and was continued
with the rank of Major General. Upon his final retirement from the Army in 1961, Snyder
received an office near Walter Reed Army Medical center so he could work on a
proposed medical history of Eisenhower. 16
The authorship of one's White House experiences as a perquisite of employment
is not strictly a recent phenomenon. Both Grayson and McIntire published their memoirs
as apologias after their controversial tenures. Grayson's An Intimate Memoir was
published in 1960, and reissued in 1977. 17 McIntire' s White House Physician reached
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bookstores in 1946. 18 Howard Snyder accumulated Eisenhower's abundant medical
records with an eye towards publication. He was forced to abandon his book project due
to a lung tumor and a series of strokes that left him in a 'vegetative state.'

19

In which ways, if any, did the professional behavior of these three physicians
affect the evolution of the Office of the White House Physician? The answer may be
alliterated as permanence, prominence, and public perception. FDR discharged Doctor
Joel Boone from his duties at the White House shortly after his inauguration. The
president, either because of political guile or a philosophical principle, voiced the opinion
that he did not require a presidential physician. 20 However, shortly thereafter he
appointed the aforementioned McIntire to fill this post. Subsequently an appointed White
House Physician has been unchallenged as a permanent fixture of the presidential staff.
The public illness of their presidential patients illuminated the personality and
professional competence of these three physicians, and henceforth the identity of the
White House Physician would be far from anonymous. The handling, perhaps more
appropriately the mishandling, of the presidents' illnesses became a factor leading to the
discussions that eventuated in the passage of the Twenty-fifth Amendment to the U.S.
Constitution. A political consensus formed that a presidential disability ought to be a
public, and not only a private, matter determined by the president's physician.
Cary Grayson, like Wilson, was born into an educated Virginia family; his father
and grandfather were physicians. The young Grayson attended William and Mary
College in Williamsburg and afterwards took his medical degree from the now defunct
University of the South in Sewanee, Tennessee, in 1902 and his internship training at the
Columbia Hospital for Women in Washington, D.C.

21
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In 1903, Grayson was commissioned as Acting Assistant Surgeon in the United
States Navy2 2 and subsequently was assigned to the Presidential yacht, Mayflower as its
medical officer, where he got to know both Presidents Theodore Roosevelt and William
Howard Taft. 23 The future White House Physician Joel Boone also turned this billet into
a precursor for the more prestigious tour of duty as White House Physician.
Grayson's career was immeasurably abetted by the interest and friendship of
Presley Rixey, McKinley and Theodore Roosevelt's White House Physician. Rixey was a
Virginian like Grayson and was related by marriage; Grayson's half sister was the wife of
Rixey's youngest brother. 24 Rixey wrote: "I had known Dr. Grayson for many years
prior to his entry in the Navy and advised him how to proceed with his entry into the
Navy and advised him how to proceed with his medical education so as to become a
naval surgeon, and in the service he made good in every assignment I gave him." 25
Rixey had taken an interest in the younger man's career after the death of Grayson's
parents when he was a boy. 26 Grayson, like Rixey, an experienced horseman,
accompanied Theodore Roosevelt and an army aide on a one-day 104-mile ride to and
from Warrenton, Virginia. Rixey previously had suggested to the President that a fitting
qualification of naval officers' physical competence would be a 100 mile horse ride in
one day, as compared with Army offficers' march of fifty miles or ride of 100 miles in
three days. Roosevelt, always eager for adventure, insisted that he accompany Rixey on
this qualifying exercise. 27
Grayson served on The Maryland during the tour of the Great White Fleet, and
upon its return in 1909, he joined the medical staff of the White House as medical officer
of the presidential yacht. Grayson's appointment as White House Physician may have
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resulted from the recommendation of the outgoing president, William Howard Taft.

28

A

second reason may have been his capable attendance to Woodrow Wilson's sister, Mrs.
Annie Howe, who had injured herself in a fall on Wilson's Inauguration Day in March,
1913. 29
The well being of the President was Grayson's overriding, and usually his sole,
responsibility during Wilson's two-term presidency (1913-1921). Grayson did take care
of the president's first wife, Ellen, and most probably, he also treated Edith, his second
wife. 30 There is also a record of a single consultation on the health of the President's
principal advisor, Colonel Edward House. 31
Bernard Baruch, in a Foreword to Grayson's memoir, wrote: "Grayson was more
than a doctor ... He was also a discreet and able aide who could be entrusted with difficult
and delicate tasks. Above all, Grayson was the loyal and understanding friend."

32

Grayson explained his relationship similarly: " .. The official relationship grew rapidly into
a very close personal relationship. Not in boastfulness, but as a statement of fact, I can
say that I saw him more intimately than any other man during those eleven years."

33

The doctor lived in the White House much of the time prior to his marriage and lived
with Wilson during the Paris Peace Conference in 1919. 34 The doctor frequently played
golf with the president, was a companion to the Washington theater, 35 and accompanied
him on afternoon automobile excursions. Edmund Starling, the secret service agent
assigned to Wilson, described these golfing outings: "He is terrible. So is Grayson." It is
"a melancholy prospect- following two poor golfers over a wind-swept course on a
winter's morning."

36
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The most striking personal aspect of this physician-patient relationship was the
role played in the courtship of the widowed President's second wife, Edith Bolling Galt.
In an attempt to dispel the President's depression after Ellen Wilson's death, Grayson
intrigued to arrange his meeting the wealthy Washington widow, Edith Galt. The latter's
"time tried traveling companion" was Alice Gertrude Gordan who was the doctor's fiance
and later his wife. 37 On April 30, 1915, Doctor Grayson escorted both Edith and Alice to
dinner at the White House and after this introduction the presidential romance
blossomed. 38 When Colonel House crudely attempted to discourage Wilson's remarriage
for political reasons, Grayson was the intermediary that successfully resolved the
problem. 39 According to the leading Wilson scholar, Arthur Link: "Grayson was like a
son to Wilson and Grayson worshipped Wilson and Wilson thought Grayson was one of
the finest people he'd ever known."

40

The doctor had felt an obligation to honor Ellen

Wilson's dying words, "Doctor, I realize that I am going. You know him and he is
devoted to you. Take good care of Woodrow."

41

And he did.

Cary Grayson served as a trusted aide in matters, both personal and political.
Presley Rixey, in his defense of his protege's promotion to Rear Admiral, wrote that
Grayson "had mad himself personally and professionally indispensable to the President."
42

A long letter from Grayson to Rixey describes the farmer's activities at the Paris Peace

Conference at the conclusion of World War One, "In addition to my professional duties,
The President gives me a lot of things of a personal nature to attend to, and as a personal
aide, I have to be on hand all the time." 43 Edmund Starling related two instances in
which this White House Physician was the intermediary in political and personnel
matters: notification of Colonel House's unauthorized press conferences in Paris

44

and a
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recommendation to the Chief of the Secret Service Moran that Starling should be
promoted with a raise in pay.

45

The staffing of the White House Physician's office was a one-man show during
most of Grayson's tenure; there apparently was no military medical backup. When the
doctor was away on a Liberty bond trip during World War I, Edith Wilson needed to call
in Sterling Ruffin, her former personal physician and an old friend, to treat her "grippe."
46

A visit by the prominent Philadelphia ophthalmologist, George Schweinitz, was one of

the rare physician consultations at the White House prior to the President's massive
stroke in October 1919. 47
The chronology of President Wilson's massive stroke and resultant disability has
been extensively documented.

48

After a premonitory episode in Pueblo, Colorado,

Wilson suffered a complete paralysis of his left arm and leg, the loss of vision in the left
half fields of both eyes, difficulty in swallowing and impairment of his speech, and
changes in both his cognitive behavior and emotional stability. Wilson's condition slowly
improved after several months, but he left the White House in March 1921 as a semiinvalid.
Scholars Crispell and Gomez harshly criticize Grayson's conspiracy with wife
Edith Wilson and presidential political aide Joseph Tumulty in masking the President'
disability. "Grayson's behavior during these days exceeded the bounds of physician
responsibility. Grayson was using the office of the president of the United States as
therapy for his patient." 49
When the seriousness of Wilson's neurological disability became apparent,
Doctor Grayson, as the president's physician, exercised his prerogative in summoning
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consultants. However, Grayson remained in charge of the case and was the designated
conduit for information regarding the president's condition. Called into consultation were
Philadelphia neurologist Francis X. Dercum, Admiral E.R. Stitt, and Mrs. Wilson's
physician, Sterling Ruffin. Later when the President developed urinary tract obstruction,
Baltimore urologist Hugh Young, Washington urologist H. Fowler, Rochester,
Minnesota, Surgeon Charles Mayo and Philadelphia ophthalmologist George Schweinitz
were called to the White House.

50

An advantage possessed by United States Presidents that is not shared with

members of the American electorate is the availability of the most prestigious medical
talent if the need arises. This benefit was exemplified by the prominence of the
physicians who responded to Doctor Grayson's request for assistance. Doctor Francis X.
Dercum was a renowned neurologist who was served as Clinical Professor of Mental and
Nervous Diseases at Jefferson Medical College and had authored several books in this
field.

51

George Schweinitz was Professor of Ophthalmology at the University of

Pennsylvania and served as President of the International Congress of Ophthalmology.

52

Doctor Charles Mayo, described as a 'surgical genius' founded with his older brother the
world famous Mayo Clinic.

53

Hugh D. Young was Professor of Urology at the Johns

Hopkins School of Medicine and was "universally acknowledged .... . .the father of
modem urology."

54

In 1916, Colonel and Mrs. House persuaded Woodrow Wilson to promote his
devoted physician to the rank of Rear Admiral over one hundred more senior officers.

55

Subsequently, Secretary of the Navy Josephus Daniels ordered Retired Surgeon General
Admiral Rixey as president of the Naval Board of Examiners to examine Lieutenant Cary
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Grayson for promotion to the rank of Medical Director, which carried with it the naval
rank of Rear Admiral. As a result, Grayson skipped the grades of Surgeon and Medical
Inspector. Rixey defended "the rapid promotion of Dr. Grayson from Passed Assistant
Surgeon with the rank of Lieutenant to Medical Director with the rank of Rear
Admiral. ... unprecedented and was due to his position as White House Physician."

56

The

unprecedented promotion produced great controversy amongst the navy officers' corps.
Grayson's prestige outlived his service to Wilson. He was twice (1933, 1937)
inaugural committee chairman for Franklin Delano Roosevelt and was chosen (1935)
chairman of the American Red Cross.

57

He was able to recommend a protege,

Lieutenant Commander Ross McIntire, to newly inaugurated Franklin Delano Roosevelt
as his White House Physician.

58

Wilson's disability and Grayson's connivance in

masking it were oft-used arguments for the passage of the Twenty Fifth Amendment to
the Constitution of the United States.

59

Ross McIntire was born in Salem, Oregon, and graduated from Willamette (now
the University of Oregon) Medical School in 1907. He was commissioned assistant
surgeon with the rank of lieutenant (j .g.) in the navy medical corps when the United
States entered World War I. McIntire remained in the Navy after the war and during the
following ten years, he took advanced training in otolaryngology, practiced at Navy
hospitals in San Diego and Washington, D.C., and served three tours on the hospital ship
Relief

60

Cary Grayson recommended McIntire to Roosevelt as his White House Physician
when McIntire was stationed at Washington Naval Hospital in 1933. McIntire had first
met Grayson in 1917 when the young Lieutenant was assigned to the Washington Naval
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Hospital and renewed the acquaintance in 1925 when he was again billeted in
Washington, this time to the Naval Dispensary. Admiral Grayson was his commanding
officer at the dispensary. When McIntire commenced a third tour of duty in the nation's
capital city, their association was renewed again. McIntire recounted, "As one of Franklin
Roosevelt's oldest and dearest friends, the Admiral became a White House intimate after
the 1932 election, and thought of me when the President asked him about a physician."

61

Grayson reassured McIntire of the appropriateness of his selection by noting that the new
White House Physician had been trained as an Ear, Nose and Throat (ENT) specialist,
"The President is as strong as a horse with the exception of a chronic sinus condition that
makes him susceptible to colds. That's where you come in."

62

McIntire, in agreement with Grayson's assessment of the role of the White House
Physician, wrote "The job is to keep him well, to guard him against illness, and that
entails daily observation and constant watchfulness." 63 For more than a decade,
McIntire diligently irrigated FDR's sinuses and dosed him with nose drops and sprays.

64

There is little evidence that he provided any medical care to other members of the
Roosevelt family or to presidential advisors and service personnel, aside from visits to
advisor Harry Hopkins at Malta 65 and to the comatose military aide General 'Pa"
Watson on board the cruiser Quincy in 1945. 66
McIntire made twice a day inspections of FDR's well being, once at 9:30 a.m.
over breakfast and a more thorough 'once over' in the evening. McIntire in a selfcongratulatory vein, smugly related that the intervening rest of the day was devoted 'to
my own affairs." These consisted of the chairmanship of the ENT Department at the
Washington Naval Hospital and teaching at the Naval Medical Center. In 1938 McIntire
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was appointed Rear Admiral and Surgeon General of the Navy. During World War Two
the medical department of the Navy expanded to 175,000 personnel and over 300 fixed
and mobile hospitals.

67

FDR, who had a penchant for affectionate nicknames, addressed McIntire as "The
Doc."

68

"The Doc" accompanied the president on most out of Washington trips

including all foreign journeys and FDR's frequent vacations.
companion on the president's frequent fishing excursions
1940 overnight cruise of the presidential yacht Potomac.
at intimate dinners hosted by Roosevelt.

70

71

69

He was an enthusiastic

and accompanied FDR on a
He was also a frequent guest
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McIntire relied upon medical consultants that were almost exclusively Navy
officers. He justified this decision, "Not only did I consider them to be as good as the
best, but there was an advantage that journeys to (Bethesda) Medical Center could be
made without exciting comment." 73 It also suited his purposes that the secrecy of
medical records could be maintained with the expected results as commented upon by
Doctor Howard Bruenn, "The original hospital chart in which all of the clinical progress
notes as well as the results of the various laboratory tests were incorporated was kept in
the safe at the U.S. Naval hospital, Bethesda. After the President's death this chart could
not be found."

74

The Roosevelt family noticed that FDR did not bounce back with his usual vigor
from an attack of his recurrent sinobronchitis in early 1944. Mclntire's reassuring
blandishments were not accepted and the White House Physician was forced by Anna,
the President's daughter to schedule a cardiac examination at Bethesda Naval Hospital by
Commander Howard Bruenn.

75

Doctor Bruenn examination diagnosed marked
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hypertension, cardiac enlargement, and congestive heart failure.

76

However his

diagnosis and recommended therapy were initially rejected on March 30, 1944 by a
medical board that had been hastily convened by McIntire.
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Its membership consisted

of McIntire, Bruenn, Navy Captain John Harper, commandant of Bethesda, Captain
Robert Duncan, Harper's executive officer, Captain Charles Behrens, chief of Radiology
at Bethesda, and a token civilian physician, Paul Dickins, clinical professor of Medicine
at George Washington School of Medicine. The following day the Board was enlarged by
the arrival of honorary Medical Consultants to the Navy, the prestigious civilian
physicians, surgeon Frank Lahey of Boston and Atlanta internist James E. Paullin.
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At

this second meeting, Bruenn, secure in his professional judgment, persuaded his
colleagues of the correctness of his diagnoses and treatment regime.

79

Parts of this consultative board would meet periodically over the next year to
review FDR's medical situation.

80

The convening of this medical committee may have

presaged the routine practice of consultation by medical committees both in the
management of a president's chronic illness and in the annual review of his health status.
McIntire was extremely secretive and deceptive regarding the status of FDR's
health during the twelve months that preceded the latter's fatal stroke in April 1944. The
White House Physician's rationale for his behavior may have been complicated and due
to a conflation ofreasons: wartime security, the doctor's investment in the personal and
political success of his patron, and compassion for the well being of his patient. Historian
Robert Ferrell paints McIntire' s support for a fourth Roosevelt term in 1944 with this
cynical brush: " McIntire was beholden to Roosevelt for rapid advance, from lieutenant
commander to vice admiral. If he had opposed the president he would have had to resign,
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unthinkable in the midst of a great war, or risk reassignment. The latter would have
involved demotion, for there was no other vice admiral's billet in the bureau of Medicine
and Surgery."

81

Popular historian Jim Bishop characterizes Mclntire's mission after the

March examination as one to disarm the correspondents and, through them, the U.S.
electorate.

82

He chronicles that on April 4, 1944 "McIntire blithely assured the press that

nothing was wrong, that the president was simply suffering from a case of bronchitis. The
results of the checkup were excellent." 83 When Winston Churchill, visiting at Hyde
Park, asked the doctor about FDR's health, he responded to Roosevelt's most important
foreign ally that everything was fine.
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The deception over the president's condition

continued in Mclntire's memoir, White House Physician.
Professional deference had been replaced by military command. Bruenn was
ordered to limit discussion of the President's health to McIntire alone. The Admiral
thereby assumed control in which he would be the only one to discuss FDR's medical
condition.
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The control was so tight that Eleanor Roosevelt found that Doctor Bruenn

was practically inaccessible to her because ofMcintire's orders.
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At Yalta, FDR's

daughter Ann was only able to breach the chain of medical command after Bruenn
extracted from her the promise that she not "tell Ross that this ticker situation is more
serious than I ever knew."
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McIntire did not accompany the President on his final trip

to Warm Springs, Georgia, but he ordered Bruenn to communicate only with him by
telephone and not to consult with any other doctor during this stay.
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Admiral Mclntire's reputation remained unscathed after FDR's publicly
unexpected death. He retired from the Navy at the end of 1946, and he organized the Red
Cross regional blood program the following year. He resigned as its National
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Administrator in 1951. He also served as the first chairman of the President's Committee
for Employment of the Physically Handicapped and executive director of the
International College of Surgeons before his death in 1959 at the age of seventy years.

89

Howard Snyder became President Dwight (Ike) Eisenhower's White House
Physician in 1953 at age seventy-one, and served his patient for the next eight years with
great loyalty. Doctor Snyder was already a Major General when he first met Ike during
World War Two.
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Snyder had been born in Cheyenne, Wyoming, in 1881, attended the University
of Wyoming, and graduated from Thomas Jefferson Medical College in 1905. He worked
as a contract physician for the Army for several years before enlisting in 1908. Snyder, a
surgeon, had a distinguished medical career in the military, and was asked by Army Chief
of Staff George Marshall to treat Mamie Eisenhower, which he did on numerous
occasions during the prolonged separation from her husband during the war.
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Eisenhower had met Snyder during the war since the doctor had traveled widely as
Assistant Inspector General for the War Department.
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In mid-1945, the doctor rushed to Boone, Iowa, where Mamie had contracted a
bronchopneumonia. After her condition had stabilized, Snyder accompanied Ike to
Chicago for a speaking engagement and treated him there for 'speaker's throat.'
Subsequently he traveled to Washington, D.C., where he treated the future president for
sinusitis and then had him hospitalized at Ashford General Hospital, West Virginia, with

severe bronchitis. 93
This occurrence is a third example of a present or future First Lady's preference
that resulted in the selection of her husband's White House Physician. Ida McKinley and
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Florence Harding were the patients of Presley Rixey and Charles Sawyer respectively
prior to their husbands.
Eisenhower saved Snyder from a military retirement by assigning him as the
Eisenhowers' personal physician while Ike served as Army Chief of Staff. When the
latter became President of Columbia University in New York City, he requested that the
doctor retire, move to New York City to become senior advisor to the University's
Conservation of Human Resources Project, and continue as the Eisenhowers' personal
physician. Snyder agreed but was restored to active duty when Ike was appointed the first
military commander of NATO. He continued on active duty status during the two term
Eisenhower Presidency.
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As White House Physician, Snyder and his wife lived in a luxurious Connecticut
Avenue apartment and were often at the White House in the evening playing cards or
watching movies. "They were more than friends of the Eisenhowers; they were part of
the family."
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Ferrell portrays Snyder as shrewd, intelligent, and sociable, "He was a

good conversationalist and just the man to have around for a card game. Like all old army
officers, he had learned how to stow the liquor away and could do whatever drinking was
necessary."
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Ronald Reagan's White House doctor Burton Smith commented decades

later, "In the old days I think Dwight Eisenhower and his doctor used to have a scotch
together before bed .. .I think FDR and his doctor used to sit around and drink together."
97

Doctor Snyder accompanied Eisenhower on almost all, and after 1955 at the demand of

Press Secretary James Haggerty, all of the presidents trips; he often remained at the
Eisenhower's Gettysburg farm during Ike's frequent visits there.
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In May 1959, when

94
Eisenhower took an afternoon office break to take grandson David to a Washington
Senators - New York Yankees baseball game, Snyder came along.
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Ike reciprocated Snyder's loyalty and affection. In November 1954 Lucius Clay, a
leading Eisenhower supporter, advised the President "that there was a feeling amongst his
friends that Dr. Snyder, being seventy three years of age, was really not capable of
providing the medical care and advice that the President ought to have."
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Eisenhower

strongly disagreed with this advice and gave his doctor a superior rating on Snyder's
1955 efficiency report.
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Snyder made the health of the President his full time job, and after Ike's severe
heart attack in August, 1955, his professional care was depicted by Clarence Lasby, "He
waits each night to check over the patient before he goes to bed - and then is around in
the morning before he gets up. There is no more devoted a man."
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Snyder's

professional responsibility became exclusively and obsessively focused upon the
President.
However when a medical emergency occurred, as it did three times during Ike's
eight-year Presidency, Snyder convened consultative groups that consisted of both
military and non-military physicians. The most important of these was organized at the
time of Ike's 1955 heart attack in Denver that necessitated seven-week convalescence at
Denver's Fitzsimmons Army Hospital. Its members were cardiologist Colonel Byron
Pollock, internists Colonel George M. Powell and Lieutenant Colonel John A. Sheedy.
Ike's cardiologist from Walter Reed, Colonel Thomas Mattingly was flown in from
Washington, but the most significant addition was the world-renowned Boston
cardiologist Paul Dudley White.
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The Eisenhower Administration was

95
cognizant of the skepticism that had accompanied the coverage of the presidential
disabilities of Wilson and Roosevelt and insisted that a respected non-military physician
· a promment
·
c
serve m
ro 1e 1or
th e pres1"d ent , s treatment.
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Segments of this group continued to monitor Ike's recovery over the next year.
On February 14, 1956, White had been maneuvered, mainly by Snyder, to declare that
Eisenhower was fit to serve a second term as president.
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Colonel Mattingly, a talented

cardiologist, disagreed with the public prognoses of his military superiors and was
reluctant to clear the president for a second campaign for the presidency. Snyder, more
adroitly than McIntire, managed to silence any public opposition by his military
subordinate.
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An ileocolic bypass was performed at Walter Reed Army hospital in June 1956 by

Major General Leonard Heaton who contemporaneously was the Commander of the
hospital. Assisting him was Isidor S. Ravdin, Professor of Surgery at the University of
Pennsylvania School of Medicine. Ike's chronic Crohn's Disease of the small intestine
had produced an intestinal obstruction that could not be opened by non-surgical
measures.
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A grateful Eisenhower designated Heaton as his surgeon one month later.
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Reelected easily in 1956, Ike suffered a minor stroke in November 1957. Snyder and
Heaton called in famed civilian neurologists Francis M. Forster of Georgetown and H.
Houston Merritt and James Hammill, both of Columbia.
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Howard Snyder skillfully maneuvered to limit any political damage to
Eisenhower from his medical difficulties. He delayed for at least ten hours the
announcement of Eisenhower's heart attack and then tried to stage manage the event by
having the stricken President walk down a flight of stairs, have him transported to the
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hospital by private car rather than an ambulance, and having the automobile drive a
somewhat circuitous route to allow the patient to enter the hospital by a side entrance.
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Snyder, more subtly than McIntire, and with some assistance from Heaton, was
successful in controlling Mattingly's public comments regarding Eisenhower's cardiac
status. Mattingly's professional opinions were consistently less sanguine than Snyder's.
111

Snyder deliberately issued a misleading statement after a crucial pre-election
comprehensive examination included an intestinal x-ray that showed Crohn's ileitis that
was the cause oflke's chronic intestinal problems. Snyder authorized a statement that the
x-rays "showed a normally functioning digestive tract" and also withheld this information
from his patient.
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In 1957 Snyder and Heaton with the assistance of Press Secretary

James Haggerty were able to obscure and obfuscate the nature of Eisenhower's minor
stroke.
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After the ileitis operation, White House Physician Howard Snyder slipped into a
joint management arrangement for maintaining the president's health with Leonard
Heaton.
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There were significant deference issues between Doctors Snyder and White.

Eisenhower, comfortable with a military chain of command, was angered by White's
reporting to Mattingly or directly to the President, and not through the nominal chief of
medical care, Snyder.
and Heaton.
patient.
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Mattingly also had significant disagreements with both Snyder

Howard Snyder died in 1970, one year after the demise of his famous
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Military physicians protected three presidents from full public disclosure of their
significant medical diseases. Personal commitment by their loyal doctors shielded these

97

leaders from a scrutiny that would be impossible today. These White House doctors
probably justified their deceptions on the basis of security and policy exigencies.
Roosevelt was contemporaneously the leader of the Allies in the midst of fighting the
Second World War and Woodrow Wilson was engaged in securing congressional
approval of the Treaty that ended the First World War. The Treaty of Versailles
optimistically proposed a formula for obviating all future wars by the organization of the
League of Nations. Dwight Eisenhower was engaged in a contest to be reelected to the
White House when he suffered first a heart attack, and secondly an intestinal obstruction.
Their physicians' secrecy and obfuscation seemed to elevate political considerations over
any medical concerns.
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CHAPTER EIGHT
CIVILIAN INTERLUDE: THE IDIOSYNCRATIC WHITE HOUSE TOURS OF
THE SPECIALIST PHYSICIANS -- DOCTORS JANET TRA VELL, DAN RUGE,
AND THE TWO BURTS, SMITH AND LEE IIL
The military's monopoly of the Office of the White House Physician was
frequently sundered during the thirty-two year span between the inauguration of John F.
Kennedy in 1961 and that of Bill Clinton in 1993. For fourteen of these years, a civilian
doctor filled the role of the presidential physician.
All were medical specialists without recent experience in handling either the dayto-day commonalities of a general practice or the instantaneous decision-making of a
medical emergency, of either traumatic or organic causation. Janet Travell was a
pharmacologist/physiatrist; Dan Ruge, a neurosurgeon; Burton Smith, an urologist; and
Burton Lee III, a hematologist-oncologist specializing in the treatment of malignant
lymphomas. The stories of their selection will underscore the eclectic and idiosyncratic
methods of choosing the presidential doctor, which until recently had been the rule rather
than the exception.
Their White House tours of duty were replete, both with medical emergencies the assassination of Kennedy; the near fatal shooting of Ronald Reagan; the latter's
urgent operation for colon cancer; the cardiac collapse of George H. Bush while jogging
at Camp David; and with controversy - the contention over the appropriate therapy for
Kennedy's back pain; the non-use of the 25th Amendment after Reagan's wounding; its
misuse at the time of his extensive colon surgery; and Burton Lee's unfortunate use of
'politically correct' criteria for the clinical laboratory.
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Travell, Smith and Lee III had known their presidential patients prior to their
selection as White House Physician, suggesting that familiarity and patient comfort were
of paramount importance in choice of a doctor by their presidential patients. Travell and
Smith had actually treated John Kennedy and Ronald Reagan respectively before either
was president; Lee III was a Yale classmate of Nicholas Brady, President Bush's
Secretary of Treasury and had long known Bush socially. Doctor Loyal Davis, Nancy
Reagan's stepfather, personally persuaded his former partner Dan Ruge to become his
son-in-law's physician.
The outspoken and independent Doctor Lee rebelled against the evolving tradition
that the duties of the leading White House Physician were full time. He commented, "I
have the liberty in this office of doing many other things that interest me besides the day
to day activities of the medical unit."

1

He infrequently accompanied President Bush on

trips, proclaiming that the military doctors on his staff were better equipped than he to
handle this responsibility. Yet he was available for the President's important journeys
abroad. Janet Travell likewise avoided much of Kennedy's domestic travels and was
absent on that fateful day in Dallas.
The Office of the White House Physician gradually expanded during these three
decades as more military physicians, nurses and ancillary personnel were required to
fulfill its increasing responsibilities. After the attempt on his life, Ronald Reagan
determined that equal medical coverage should be extended to his potential successor, the
Vice President, for the first time. Thereupon Daniel Ruge commenced ongoing care for
Vice President Bush and his family. Ruge estimated that 40 percent of his unit's time was
spent on the care of the Vice President's family.

2
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Fortunately military physicians were around to resolve the problems left by these
civilian doctors: George Burkley after Travell, John Hutton after Smith, and Lawrence
Mohr after Lee.
Janet Travell was one of several controversial White House Physicians who
enjoyed the perquisite of publishing their White House experiences. Her autobiography

Office Hours Day and Night, appearing in print after she had left the White House,
describes her personal and professional history, including the then difficulty of a
woman's entry into medical school. Her 1926 Cornell graduating class contained only
nine women amongst its sixty-three graduates.

3

Travell had a varied and successful career as a physician previous to her first
meeting with then Senator John F. Kennedy. It encompassed research in the Cornell
Department of Pharmacology,

4

the teaching of medical students, and a private practice

that first emphasized cardiology and then increasingly, physical medicine.

5

Eventually

she became a consultant to industry in ergonomic design and achieved some fame as an
expert in the design of rocking chairs. 6 Travell has retained a hallowed place amongst
massage therapists and chiropractors as the author of the two-volume tome, Myofascial

Pain and Dysfunction.

7

This text, co-authored with David Simons, was first published in

1983 and has recently been reissued.
It was Travell' s expertise in the treatment of back pain that led to her meeting

Senator John F. Kennedy in consultation in May 1955. 8 The Senator had previously
undergone three major surgeries on his back that had failed to alleviate his intractable
chronic back pain. The Kennedy political apparatus, preparing for an eventual
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presidential campaign, had shrouded the future candidate's medical condition, especially
his diagnosis of Addison's disease with subterfuge, secrecy, and deceit.

9

Travell apparently passed the Kennedy scrutiny, both with respect to her
competence as a physiatrist and also as an ally who could both be trusted, and be used,
politically. There ensued a long period of the wooing of Doctor Travell, not only by JFK,
but also by the entire Kennedy family. She was invited on trips to the Kennedy retreats at
Hyannisport and Palm Beach.

10

Additionally she may have been flattered by the

solicitation not only of her medical, but also her political advice. Travell recorded the
content of one 1956 discussion with Kennedy as what "was the potential of his health in
relation to the stringent responsibilities of the Presidency."

11

Additionally, Doctor

Travell traveled as a lecturer for the Joseph P. Kennedy Foundation for Retarded
Children.

12

Travell responded positively to these blandishments in a series of disingenuous
public remarks that masked the candidate's diagnosis of Addison's disease. In a medical
statement requested by the Kennedy campaign, she wrote: "In 1943, when the PT boat
which he commanded was blown up, he was subjected to extraordinary severe stress in a
terrific ordeal of swimming to save his men. This, together with subsequent malaria,
resulted in a depletion of adrenal function from which he is now rehabilitated.
Concerning the question of Addison's Disease ... this disease was described by Thomas
Addison in 1855 and is characterized by a bluish discoloration of the mucous membranes
of the mouth and permanent deep pigmentation or tanning of the skin ... Senator Kennedy
has never had any abnormal pigmentation of the skin or mucous membranes; it would be
readily visible."

13
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In a conversation, Kennedy brother-in-law, Sargent Shriver complained, "They
claimed that he is living on drugs - cortisone." To which Travell responded helpfully,
"Well that's right. Jack hasn't taken cortisone for years. He does take some relatives of
cortisone, they are not drugs ... hormones that are natural constituents of the body."

14

Travell also co-wrote a misleading medical report that was released at the Democrat
Nominating Convention in 1960. This report was paraphrased by a Kennedy spokesman:
"With respect to the old problem of adrenal insufficiency, as late as December, 1958,
when you had a general check up with a specific test of adrenal function, the result
showed that your adrenal glands do function."

15

The pathologists who performed the

Kennedy autopsy in 1963 could not visibly identify either of his adrenals during their
postmortem examination. This finding documented that there had indeed been extreme
adrenal deficiency.

16

In 1960, Senator Kennedy was involved in a tough Democratic nomination fight
with Senator Lyndon Johnson and in an extremely close presidential election with Vice
President Richard Nixon. It is unclear what the outcome of either of these contests might
have been, if the question of the candidate's Addison's Disease had been handled
forthrightly. As a result of her deceptive statements, historians have included Janet
Travell in the same league as Cary Grayson and Ross McIntire as pennant winning
medical dissemblers.

17

The day after his January 1961 inauguration JFK rewarded Travell by selecting
her as his personal physician. 18 Thereby she became the first woman to serve as
Personal Physician to the President of the United States. It was another thirty years before
a second female physician, Doctor Eleanor Mariano, became the personal physician to
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President Bill Clinton. Travell, then fifty-nine, gladly relinquished her New York
consultative practice and moved to Washington, D.C.
By the time of the Travell Era, White House Medical Office had evolved to
include two physicians, with a third to be added shortly. The personal physician to the
president served as the senior White House Physician, and it had become the practice, but
not the rule, since the Harding presidency for a second military physician to be assigned
as the Assistant White House Physician. It was assumed that the professional opinions
and judgments of the personal physician to the president would take precedence in any
decision involving his care. On February 1, 1961, by arrangement with the Surgeon
General of the United States Navy, Captain George G. Burkley was named Assistant
White House Physician to Doctor Janet Travell and Director of the White House
Dispensary.
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Then as now, the selection of a personal physician was a private political

decision and was not subject to congressional approval.
Travell's staff consisted of herself and Burkley, two Navy Chief Corpsmen, a
technician, a civilian nurse in the Dispensary, a Navy nurse in Travell's office, and
Travell's secretary, for eight total personnel.
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This White House Physician's domain

consisted of a three-room office/examining room suite opposite the president's elevator
on the long ground floor elevator and a dispensary in the Old Executive Office Building.
There was no X-ray equipment. As a remedy Travell requested and obtained a room used
by the news clipping service that adjoined the Dispensary waiting room. In it she
installed screened massage tables and X-ray equipment, which would obviate trips to an
outside facility for routine diagnostic X-rays. Part of a large closet that stored the
presidential flags was allocated as a dark room to develop X-rays.

21
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Travell 's routine was to indicate her availability by remaining in her White House
office until Kennedy passed by in the evening on his way to his private quarters. She was
constantly informed as to his whereabouts but did not accompany him on his daily
movements and was not always present for his domestic travel, although Burkley was.
JFK requested that Travell see members of the White House staff as well as others, either
on political business or as guests who had pain of clinical significance.

22

She also

attended to the medical needs of Jackie Kennedy and the two Kennedy children.
Kennedy early on circumscribed Travell's authority by directing her never to
make a statement on Medicare, and to avoid making a commitment to any hospital to
treat him if hospitalization were necessary.
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The president's hypersensitivity to his

public image may have compromised his personal security. He shunned having a
physician near him at all times,

24

which influenced the White House Physician's

location in presidential motorcades. In 1961 Travell had insisted that Doctor Burkley ride
in the Secret Service car directly behind the president's. Kennedy vetoed that
suggestion. 25 Burkley was placed in a distant VIP car in the Dallas motorcade and only
caught up with the mortally wounded president in the Parkland Hospital emergency
room.
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Travell' s primary medical responsibility was the management of JFK's back pain,
which she had treated for years with numerous procaine injections.
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Her thesis was that

the anesthetic procaine would relieve the pain produced by myofascial strain. She
injected procaine into defined 'trigger points' of the skeletal musculature in the belief that
the back muscles in chronic spasm would be restored to their normal resting lengths.
Doctor Burkley became apprehensive over this treatment and argued more and more

28
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frequently with his titular superior. He was fearful over procaine's addictive effect and its
potential to atrophy the back muscles.

29

Burkley insisted that Travell obtain the consultation of the eminent New York
physical medicine specialist, Dr. Hans Kraus. Travel! resisted, but Dr. Burkley
determinedly set aside any customary physician deference and threatened to call Dr.
Kraus himself 30 or to inform the President.
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Travell then acquiesced, and Kraus

examined the patient. Kraus completely rejected Travell's treatments and recommended
three one-hour physical therapy and exercise sessions weekly.

32

Both Kraus and

Eugene Cohen, JFK's civilian endocrinologist, warned the President that Travel! was a
threat to his well-being.

33

From then on Kennedy's treatment was under the effective oversight of the
civilian Kraus and the military Assistant White House Physician Burkley. Travel! was
permitted to administer procaine shots only with the authorization of either Kraus or
Burkley.

34

The president placated Travel! in order to prevent her from leaking

information about his health. He kept her on as White House Physician and continued to
identify her publicly as the principal physician in charge of his health care.

35

During the

latter part of Kennedy's presidency, Travel! was without a say in managing the
President's health. In June 1963, she could not order medical services from Walter Reed
Army Hospital for anyone at the White House without Burkley's approval.

36

However,

even Travel! agreed that Kennedy's orthopedic problems were greatly alleviated by the
new therapeutic regime. 37 Fortunately for JFK, the untoward consequences of his
politically motivated selection were reversed. According to then Captain George
Burkley, in late 1961, "the President specifically stated in the presence of another
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individual that I was his physician and that I alone was to take responsibility for anything
that was indicated." He continued, "The President never had any doctor treat him, except
·
,, 38
wit· h my cogmzance.

Another example of Dr. Travell's lack of command over the White House
medical office was the bizarre episode involving New York Doctor Max Jacobsen. John
Kennedy, freelancing for alternative cures for his back pain and for stimulants for his
endocrine deprived system, happened upon Park Avenue physician, Max Jacobsen.
Jacobsen had a wide following amongst portions of the New York artistic set for his
energizing injections. His grateful patients had named him "Doctor Feelgood."
Unbeknownst to Travell, his presidential physician, Kennedy continued to be
injected by Jacobsen after becoming president. Jacobsen also traveled surreptitiously to
Vienna to treat the president for tiredness and diminished energy during the summer 1961
summit meeting with the Soviet leader, Nikita Khrushchev. Eventually, the president's
brother, Attorney General Robert F. Kennedy seized one of Jacobsen's treatment vials
and had it analyzed. Testing disclosed that Dr. Feelgood's treatments consisted of
steroids, vitamins, and amphetamines. The Attorney General forcefully dissuaded his
brother from continuing Jacobsen's injections. Doctor Travell was oblivious of this entire
episode.

39

On February 13, 1964, President Johnson's Press Secretary, Pierre Salinger
confirmed the new arrangement by announcing that the White House medical team of
Travell and Burkley will continue their joint responsibility to "handle medical problems
as the Executive Mansion. Both Dr. Travell and Dr. Burkley bear the title of 'A Physician
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to the President.' Both had offices at the White House and are on call around the clock."
40

The scope of Dr. Travell's duties during the Johnson Administration is unclear,
but she seemed to have developed an affinity for Lady Bird Johnson and the Johnson
daughters. Travell was the physician on "The Lady Bird Special' 1964 campaign train
and took care of the staff and others who accompanied Mrs. Johnson.

41

She remained at

the White House through Johnson's successful election and designed suitable seat and
back rests for LBJ. She left the White House after a year to write her autobiography and
remained active in teaching and writing. Kennedy had early on secured for her the title of
Associate Clinical Professor of Medicine at the George Washington University School of
Medicine.

42

Travell died in 1997 at the age of 96.

43

Burkley continued as Johnson's White House Physician for the remainder of his
presidency and was promoted to Vice Admiral in 1965. In August 1961, six months after
his appointment to the White House, Kennedy had promoted Burkley from Captain to
Rear Admiral.

44

The generosity of presidents towards the rank of their trusted military

physicians has been a constant theme of this narrative.
After Ronald Reagan was elected president in November 1980, the Reagans asked
Nancy's stepfather, the prominent and crusty Chicago neurosurgeon, Doctor Loyal Davis
to select the White House Physician. Davis importuned his former partner, neurosurgeon
Daniel Ruge to take the position. After some reluctance, he finally persuaded Ruge with
the reason, "Because you won't let anybody do foolish things to Ronnie."

45

Doctor Ruge was an eminent Chicago neurosurgeon and the author of two widely
recognized textbooks on spinal cord injury and spinal cord disability.

46

Until 1976, he
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had been a Professor of Neurosurgery in Chicago. Deciding to devote his time to public
service; he relocated to Washington, D.C., where he became Deputy Director of Spinal
Services at the Veterans Administration Hospital.

47

When he arrived at the White House, Ruge discovered no mission statement, table
of organization, or standard order of procedure. The only available records were the
personal records of those staffers who stayed on. There was no budget dedicated to the
operations of the White House Medical Unit; funding flowed as needed from the head of
the White House Military Unit. Ruge was grateful to Admiral Lukash, the White House
Physician for Presidents Carter, Ford and Nixon, for an orientation prior to President
Reagan's inauguration, thereby somewhat smoothing his transition.

48

Ruge was an unassuming person who had not been, and did not become, a
personal friend of the Reagans. The lack of a close relationship may have been
detrimental to the appropriate use of the Twenty Fifth Amendment on Presidential
Disability when the President was shot in March 1981. Ruge did not believe in the
'general practitioner' approach to presidential care. Rather he considered it his mission to
provide first-rate medical care for Reagan, not to render it himself in the White House.

49

He made free use of eminent physician consultants both military and non-military,
believing that no doctor would refuse to become a consultant.

50

When the President

went to Bethesda Naval Hospital for his checkups, Ruge told the attending physicians
there that the President was their patient until the moment that the helicopter wheels left
the ground for the return trip to the White House when he became Ruge's patient again.
51
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Ruge saw the President frequently, giving Reagan his allergy shots every few
weeks.

52

Ruge kept the door of his office ajar to view the President's daily comings and

goings from the White House family quarters to the Executive Office Building. If he felt
that the President needed to see him, he stood outside his office so that Reagan would
stop by on his return that evening from the Oval Office.

53

In an interview, Ruge commented that caring for the President is "vastly
overrated, boring, and not medically challenging."
"strictly blue-collar."

55

54

He famously described the job as

As evidence of the low prestige of the position Ruge was not

invited to State dinners, but sat in his White House office in his tuxedo . 56 Ruge
complained to Burton Smith, his successor, that he would someday write a book called

Kitchens I Have Eaten In while waiting around for the President.

57

Despite his disparaging assessment of his status Doctor Ruge was able to expand
significantly the role of the White House Medical Office. He arranged for continuous
health care for Vice President Bush, his family and his staff. Medical care for the Vice
President and family remains an integral component of this unit's mission to the present
time. Secondly, Doctor Ruge expanded the military medical staff by making the White
House their permanent assignment. Lukash, his predecessor, rotated military physicians
on a temporary basis and then rotated them back to their permanent stations. Ruge's
organizational pattern remains in place to the present.

58

Ruge is most famous for the failure to invoke either Sections Three or Four of the

25th Amendment after Reagan had been shot in the right lung from a ricocheted bullet
from the gun of John Hinckley in March 1981. He accompanied the President to the
George Washington Hospital emergency room and, as was his practice, deferred to the
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medical decisions of the George Washington physicians.

59

No prior procedure had been

worked out between Ruge and the appropriate presidential advisors regarding the
implementation of this amendment. Consequently, as confusion reigned in the White
House, staffer Richard Darman hid the authorization forms for implementation of the
amendment in his office safe.

60

No members of the White House staff consulted the

White House Physician regarding either the president's cognitive ability or the possible
need for this amendment.

61

All the attending hospital doctors and Ruge agreed that Doctor Dennis O'Leary
should be the sole spokesman in detailing the medical news concerning the president's
operation and postoperative course.

62

O'Leary wrote all the press releases after

consultation and then he would share the statement with Ruge who made a very rare
correction. O'Leary subsequently presented the release to Assistant Press Secretary Larry
Speakes who would release it to the media.

63

Burton Smith actively solicited appointment as Ronald Reagan's presidential
physician. Smith was yet another medical specialist who somehow was selected to
function as a family practitioner in the White House. Smith was a California urologist
who had treated the bladder and prostate problems of Ronald Reagan for fifteen years and
had operated upon the then Governor of California for an enlarged prostate in June 1967.
64

Upon Reagan's election in 1980, Smith, aware that the incoming president's
private doctor John Sharpe was in poor health, actively sought the position of presidential
physician. Using his personal friendship with William French Smith, the Reagans'
personal attorney and future United States Attorney General, Burton Smith sent a letter to
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Reagan, suggesting "that it would be a privilege for me, and helpful to him, if I became
his White House Physician." 65 Ronald Reagan graciously telephoned Smith to inform
him that Loyal Davis had already made arrangements for the White House Physician.

66

Smith was determined to remain under consideration. He asked the presidentelect for tickets to his inauguration and flew to Washington for the ceremony on the same
chartered plane that carried the Reagan children.

67

Smith, trying to be useful, flew again

to Washington in March 1981 to meet Daniel Ruge and accompanied Ruge and his
presidential patient Ronald Reagan to Bethesda Naval Hospital for a urologic evaluation.
Smith journeyed once more to Washington in March 1982 to oversee another urologic
examination of the President.

68

Finally Ruge asked Smith if he would be interested to be

his replacement if Reagan decided to run again. In July 1984, after yet another
transcontinental flight, Burton Smith met with Ronald Reagan in the oval office and was
asked by Reagan to become the White House Physician shortly thereafter.

69

A press release dated January 4, 1985 announced the appointment of Dr. Smith to
be Physician to the President. It stated that appointee had practiced urology in California
since 1951, was a graduate of the University of Southern California School of Medicine
and had done graduate training at Jefferson Medical College. He was past chief of
urology at St. Johns Hospital, Santa Monica.

70

Smith agreed with his predecessor that the White House Physician's Office lacked
the respect that its important functions deserved. As an example, the president's doctor
was frequently stationed in a garage when President Reagan attended diplomatic
functions.

71

Smith's White House Medical Unit in 1985 had reached a complement of

fourteen beside himself. It included Colonel John Hutton, a general surgeon who had
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been recruited by Dan Ruge, and three internists, Navy Lieutenant Commanders Kenneth
Lee and Ronald Savage, and Air Force Major Robert Gasser. Doctor Savage was also a
cardiologist. The latter three tended to the medical needs of the Bush family while Smith
and Hutton were responsible for the Reagans. The burgeoning personnel complement
required a table of organization. In a bureaucratic move Smith appointed Hutton as his
chief of staff.

72

Smith stated that his personal responsibility was "to serve the President and the
First Lady, and the relatively few people who worked (for them) in the White House,
such as ushers, cooks, flower arrangers, curator, valet, maid etc." He also had a few visits
from Reagan's top advisors, as for example, Ed Meese for a sore throat, and Donald
Regan with an earache. Prior to a presidential trip overseas, Smith administered the
required vaccinations to the President and his accompanying staff.

73

Smith's day in the White House commenced with his standing outside his office
door at 9 a.m. to view the President on his way to the Executive Office Building. In this
way he indicated his availability should Reagan wish to chat, and to announce that certain
immunizations were due.

74

Smith's memoir proclaimed that he was one of only two

persons to accompany Reagan wherever he went, the other being the military office with
the nuclear 'football.' Smith also boasted that he was the only person who could be alone
with the President in the oval office.

75

After Reagan's colon surgery in 1985, Doctor

Smith slept in one of the guest suites on the third floor of the White House during the
president's recovery period.

76

Smith advanced several innovations in presidential care. One was a formalization
of the preadvance and advance medical preparations for a presidential trip abroad. A
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member of the White House Physician's Office personally assessed the adequacy of the
foreign medical facilities and corrective measures were taken to assure the presence of
first rate care in the case a presidential medical emergency.

77

This requirement led to

Smith's commandeering aircraft carriers to be stationed offshore during Reagan's trips to
Bali and Grenada.

78

Secondly, Smith instituted emergency drills with the Secret

Service 79 and required all his staff to be Advanced Trauma Life Support (ATLS) and
Advanced Clinical Life Support (ACLS) certified.

80

Smith believed in collegial decision-making. He believed that medical decisions,
be "done by a committee within the White House. We discussed it, added our input, and
then made the decision. We'd go out to Bethesda with him and work together in concert,
so there is not one head, never has been, and I'm sure never will be."

81

However, Smith's tenure was less than a success. His planning for the possible
invocation of Articles Three and Four of the 25th Amendment was either ineffective or
absent. Consequently there was White House confusion at the time of the president's
diagnosis and surgical treatment of colon cancer in July 1985. When asked about the
82

effects of sedation prior to a colonoscopy, Smith compared it to having a martini.

Both

presidential press spokesman Larry Speakes and chief of staff Don Regan criticized
Smith's counsel in their published accounts of the Reagan presidency. According to
Speakes, the decision whether to transfer authority to the Vice President was hampered
by the inadequacy of Smith's advice, a urologist who 'couldn't articulate much about
medicine outside his specialty." The president's advisors circumvented Smith and
consulted with John Hutton for a realistic assessment of the effects of anesthesia.

83

Smith was also out of the picture in the discussions leading up to Reagan's dodging of the
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25th Amendment prior to his colon resection. Smith stated defensively that he was too
busy with other things and left the matter to Reagan's chief of staff, Don Regan.

84

Burton Smith relinquished his position to John Hutton in December 1986. His stated
reason was the need to return to California to attend to ill family members. In truth he
was fired for incompetence.

85

Two years later, another Burton, Burton Lee III, was appointed as the President's
physician. Lee was a friend of President George H. Bush.

86

Nicholas Brady, Bush's

Treasury Secretary and Lee's Yale classmate, had introduced the two men during a 1980s
fishing trip.

87

Lee, a graduate of Yale and Columbia Medical School,

88

specialized in

oncology. He had practiced for thirty years at New York's Memorial Hospital where as
an expert in the treatment oflymphomas, he had written more than 120 research
articles. 89
Doctor Lee had served on Ronald Reagan's AIDS Commission.

90

He initially

wanted to be appointed Bush's Surgeon General but his pro-abortion stance disqualified
him from that job.

91

Lee then wished to expand his duties as Physician to the President

to include the formulation of policy as Special Assistant to the President for Health Care.
George Bush had originally agreed to this proposal but the arrangement was withdrawn
prior to Lee's arrival at the White House.

92

Burton Lee was not from the tradition of retiring, unobtrusive White House
Physicians who, except at the time of a medical emergency, were rarely seen or heard.
The outspoken Dr. Lee criticized other physicians (complain too much and drive around
in Mercedes);

93

medical academic centers (emphasize research over patient care);

AMA ("should act less than like a union protecting their members' pocketbooks");

94

95

the
and
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the test ordering practices of physicians (medical resources should be rationed, especially
unnecessary and expensive laboratory tests and surgical procedures).

96

In a February

1992 interview with The New York Times, Lee even suggested that his patient, the
.
pres1'dent, was d ys Iex1c.

97

Lee imposed his philosophical views upon the care of the President with
unfortunate results. The doctor severely limited the screening panel of laboratory tests
performed as part of George Bush's routine check ups. Thyroid function tests, considered
routine by most physicians, but a wasteful exercise by Lee, were not performed.
Consequently, the president's hyperthyroidism was not diagnosed until he collapsed
while jogging at Camp David with a significant cardiac arrhythmia, a result of thyroid
malfunction.

98

Characteristically Lee was not in attendance when this event occurred

and an assistant White House Physician treated Bush.

It was Lee's intention to upgrade the job from the low esteem he perceived it to
have, "so that when I leave her - eight years from now - it is one of the premier health
policy positions in the nation." 99 Lee continued to envision himself as a key player in
the formulation of national health policy and stated "President's physician empowered
him not only to provide medical advice, but also to formally provide influential advice on
key health-policy issues of our time."

100

The routine responsibilities of daily oversight

of the President's well-being was left to members of his staff (then numbering sixteen
including three other physicians, all military, physician assistants, nurses, and medical

corpsmen),

101

while Lee spent more than half his time attending medical meetings and

conferences around Washington, D.C.

102

Thus this Presidential Physician infrequently

accompanied the president on domestic plane trips or Camp David weekends.

103
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Lee was dismissive of his predecessors in his office, "Looking back over the
people who have held my position, I'm not overcome by any sense that they were top-ofthe-line intellectuals or had any particular qualities that would allow them to make
completely momentous decisions. I think people in my office would need to remember
humility a little bit."

104

Lee announced that his background had highly qualified him to

serve effectively as Physician to the President. Lee was a friend to the President, and was
trusted by the First Family. In contrast, Reagan and his physicians were not close friends ,
and Mrs. Reagan was the determining voice regarding medical consultations. Secondly,
Lee was a civilian and was able to act independently and call upon the best, military or
non-military, for consultation. Thirdly, Lee had the requisite academic and clinical skills
that permitted him to stand up to VIPs, presumably the President and the president's
advisors, when making the appropriate medical decision.

105

Burton Lee offered to stay on during the Bush-Clinton transition, but he became
involved in a controversy over an unlabelled vial of allergy medicine. During the White
House mayhem at the onset of the Clinton administration, Lee was requested to
administer an allergy injection to the new president. The doctor refused, claiming that he
was only practicing good medicine, since the medicine vial did not bear President
Clinton's name as the patient. Lee subsequently charged that Clinton fired him over this
incident.

106

A second version detailing Lee's departure from the White House claims that the
doctor lingered in his White House Office in the hope that the new president would
nominate him as Surgeon General. Senior White House Physician Colonel Lawrence
Mohr in tandem with the White House Military Office finally persuaded Lee to leave.

120

Lee's position as Physician to the President was a political appointive position whose
incumbency expired with the inauguration of a new president.

107

President Clinton did

not offer Lee a position in his administration.
In retrospect, the White House careers of these four civilian physicians may be
historically viewed as mere countercurrents within the mainstream flow that has evolved
into the present White House Medical Unit. The recent model for the selection of the
presidential physician has been from the existing corps of military White House
physicians. During the Civilian Interlude Rear Admiral William Lukash had joined the
White House medical staff during Lyndon Johnson's administration. He became
Assistant Physician to President Richard Nixon and upon Nixon's resignation in 1974, he
was selected as physician to the president under Gerald Ford and was retained in that role
by Jimmy Carter.
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The selection of Bill Clinton's and George W. Bush's presidential

physicians has followed this model.
At present, generalists have replaced specialists, any whiff of politics has been
removed, the table of organization has been closely followed, and attention to the terms
of the Twenty-Fifth Amendment has been increased.
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CHAPTER NINE
THE WHITE HOUSE MEDICAL UNIT TODAY

After a period of idiosyncratic civilian leadership, the medical presence within the
White House has evolved into its present form as an apolitical, professionally-focused,
tightly-structured, military-staffed, medical organism. One indication of its present
identity is its official designation as the White House Medical Unit (WHMU). Navy
Captain E. Connie Mariano, President Clinton' personal physician, has been credited with
transforming the Unit into "the world's benchmark for the health care of the world's
leader."

1

Mariano considers the proudest accomplishment of her eight year service as a

White House Physician, "transforming the organization into a topnotch, well-respected
unit seen as the standard for other countries."2
Presently the WHMU includes six military physicians, two doctors each from the
Army, Navy, and Air Force.

3

In addition its staff contains five Physician Assistants, five

Nurses, three Hospital Corpsmen, and three Administrative Personnel. All are military
except for a few of the administrative members.

4

The number of assigned personnel may

fluctuate slightly at any given time.
The professionalization and the increased physician numbers within the Medical
Unit have required definitions in order to comprehend its increasing organizational
complexity. All physicians who serve in the White House are designated White House
Physicians. The White House Physician with the longest tenure is the Senior White House
Physician. The Physician to the President is a political appointee of the president. This

appointee may be a civilian but currently is a military doctor. Since this physician
provides ongoing personal care to the president, it is only appropriate that the president
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personally select this doctor. Obviously, the Physician to the President is also a White
House Physician. During the less complicated times of presidential administrations from
the distant and not so distant past, the title White House Physician was often synonymous
with Physician to the President, a congruence now rendered defunct due to the WHMU's
expanded responsibilities. The administrative head of the WHMU holds the title of
Director of the White House Medical Unit. The incumbent of this bureaucratic position is
frequently the Senior White House Physician. Additionally, the Physician to the
President may also serve, either concurrently or sequentially, as the Senior White House
Physician and as the Director of the White House Medical Unit. Medical Consultants
include any physician that is selected either by the Physician to the President or by the
President himself for medical care. This title has no basis in either statute or
administrative code.

5

Both Presidents Bill Clinton and George W. Bush have selected their Presidential
Physicians from amongst the military White House Physicians who were currently
assigned to the White House. The process that selects military White House Physicians is
both complex and rigorous. The three military branches nominate candidates who are
then screened by the Department of Defense and the White House Military Office
Security. Selection is made by a member of the WHMU, usually the Physician to the
President. A top-secret security clearance must then be obtained by the selectee prior to
appointment as a White House Physician. Military physicians of the WHMU usually
serve for two years. However the length of their tours may be extended.

6

Navy Captain

Eleanor Mariano served as a White House Physician for eight years (1992 - 2001) and
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Rear Admiral William Lukash was a doctor in the executive mansion for fourteen years
(1966 - 1981). 7
Doctor Mariano revised the criteria for physician staffing. Currently White House
Physicians are selected from the ranks of board certified internists, family practitioners
and emergency room physicians, generalists who are trained in acute medicine rather
than the specialists who had staffed the Unit during previous administrations.

8

The comprehensive responsibilities of the WHMU include:
•

Continuous twenty-four hour care for the President, the First Lady, and their subadult children. A White House Physician 'shadows' the President during his working
schedule and a nurse or physician's assistant remains on-call overnight in the White
House.

• Continuous twenty four hour care for the Vice President, spouse, and sub adult
children.

•

Advance planning and accompaniment of the President and Vice President on all their
domestic and overseas trips. In addition a White House Physician attends the First
Lady on all her foreign and selected domestic travels.

• Staffing of the clinic in the West Wing of the White House to care for members of the
White House Military Office while on duty. Medical care presently has been limited
to the military since civilian staff had overburdened these facilities. President Richard
Nixon had temporarily moved the location of the dispensary to the Old Executive

Office Building (now the Eisenhower Executive Building) across the street from the
White House since he was more comfortable working in that venue.
•

On site acute care for White House staff, visitors and tourists in cases of emergency.
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•

Occasional care for foreign dignitaries at the request of the President. Connie
Mariano was asked by Bill Clinton to see King Hussein of Jordan in consultation.

•

Follow the Twenty-Fifth Amendment. The Physician to the President advises
regarding medical disability and makes recommendation regarding the Twenty Fifth
Amendment to the president's legal counsel and to the cabinet. This recent
responsibility will be addressed at length in the following chapter.

•

Provide dentistry and veterinary care to the White House as required. The White
House dentist is chosen from the dental staff at Bethesda Naval Hospital. A military
veterinarian from Fort Meyers is available to tend to the First Family's pets.

9

The Medical Unit staffs a number of facilities. They include the Presidential
Physician's suite on the ground floor of the White House. The suite consists of the
presidential physician's office and an adjacent examination room. The president receives
any on site medical care at this location. Other sites are the West Wing dispensary, a
dental office in the basement of the White House, a medical clinic at the Camp David
presidential retreat, in-patient suites at Bethesda Naval and Walter Reed Army hospitals,
a medical annex aboard Air Force One, and additional airborne trauma center and
operating room facilities whenever foreign countries are unable to provide such
contingency services during presidential trips abroad.

10

National security concerns have affected presidential routine and have influenced
his proximity to

a physician. The Physician to the President now closely accompanies the

Chief Executive during his daily routine and shadows him in close proximity to his Secret
Service detail. As an example, the Presidential Physician is the only individual other than
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the First Couple to exit the front door of Air Force One. All other members of the
presidential staff, including the Chief of Staff, leave from its rear door. In contrast to past
practice, a White House Physician now rides with the Secret Service in the car
immediately following the president's in the presidential motorcade. But the president's
military physicians routinely wear civilian clothes instead of military uniforms in order to
remain inconspicuous.

11

The contemporary security environment explains the

commitment of the WHMU to the planning for an appropriate and expeditious use of the
Disability provisions of the Twenty-Fifth Amendment.
Bethesda Naval Hospital through the White House Military Office funds the
WHMU and its facilities. The American taxpayer pays the salary of the Presidential
Physician even when the physician is civilian, rather than military. But, covered
individuals are free to seek outside physicians and hospitals. As examples, Tipper Gore,
the Vice President's wife, underwent thyroid surgery at the Johns Hopkins Hospital to
remove a benign thyroid nodule

12

and George W. Bush's long time family physician

from Texas, Doctor Kenneth Cooper, plays a prominent role in that president's annual
physical examinations.

13

Governmental reimbursement for civilian consultants covers

only their expenses, not their professional services. Consultants are free to bill the
President's insurance although some perform the service gratis.

14

The WHMU is but one of eleven components of the White House Military Office.
Military support for the White House is ubiquitous; 2200 members of the armed forces
serve the White House daily. Staffing the White House Communications Agency, the
White House Mess, Camp David and Air Force One in addition to the WHMU are just a
few of its responsibilities.

15
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Mariano's tenure at the White House included the organization of six annual
physical examinations,

16

the oversight of President Clinton's rehabilitation after he tore a

knee tendon in Florida,

17

and the drawing of a vial of blood for DNA analysis during the

Monica Lewinsky affair.

18

The latter procedure, an unsavory aspect of the presidential

physician's responsibility, was performed on August 3, 1998 in the White House Map
room. Clinton rolled up his shirt sleeve and his blood sample was drawn in the presence
of an FBI agent and a prosecutor from the office of Whitewater Independent Counsel,
Kenneth Starr.

19

In the tradition of loyal medical service to the president, Mariano was

awarded a promotion to Rear Admiral when she completed her tour as White House
Physician.

20

During her tour as presidential physician, she took fifty-one trips abroad and

visited close to 100 foreign countries.
1
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CHAPTER TEN
THE TWENTY FIFTH AMENDMENT

The Twenty Fifth Amendment to the United States Constitution, that deals with
Presidential Succession and Disability, was proposed in 1965 and ratified by the states in
1967. It has imposed an important additional responsibility upon the White House
Physicians and has already been incorporated into the training and preparedness exercises
of the WHMU. Two organizations have convened panels of prestigious participants to
consider, clarify, and conclude the intent and implementation of this Amendment. The
Miller Center for Public Affairs of the University of Virginia held forums during 19851993, whose proceedings have been published in four monographs.

1

A separate panel,

The Working Group on Presidential Disability, held symposia at the Carter Center of
Emory University, Wake Forest University, and the White House during 1995-6.

2

The

evolution, provisions and previous usage of this Amendment will be discussed to be
followed by an exposition of the pitfalls and dilemmas it poses to the WHMU, as well as
possible solutions.
The series of significant illness that befell President Eisenhower and the
subsequent assassination of President Kennedy that created an unfilled vacancy in the
Vice Presidency were the immediate twin impulses leading to the Twenty Fifth
Amendment. Kennedy was the eighth United States President to die in office, leading to
the elevation to the presidency of the incumbent Vice President. Additionally another
eight Vice Presidents had either died or resigned prior to 1965. As a consequence, the
Vice Presidency, established primarily to provide an assured and predictable replacement
for the President, had been vacant for thirty seven and a half years of the republic's first
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one hundred and sixty eight.

3

Moreover several presidents had been disabled while in

office, and the fact of their disability had been masked not only from the electorate but
also from members of the disabled president's own administration. Previous chapters
have profiled the complicity of several White House Physicians in this deception.
The Presidential Succession Act of 194 7 sought to clarify the line of succession to
the White House in the event of the death of the president when there was a vice
presidential vacancy. According to this act, the next in line of succession would be the
Speaker of the House of Representatives followed by the President Pro Tempore of the
Senate. Inevitable political conflict would ensue if either of these incumbents represented
a different party than that of the deceased president.

4

The Amendment contains four Sections, which become progressively complex in
interpretation and complicated in implementation. Sections One and Two have been
certified in practice and do not involve the participation of the White House Physician.
Section One states:
In case of the removal of the president from office or his death or resignation, the vice president
shall become president. 5

John Tyler in 1841 was the first of nine vice presidents to ascend to the presidency when
the latter office became vacant upon the death of President William Henry Harrison.
Section Two has been smoothly implemented twice, in 1973 and 1974, to fill a
vice presidential vacancy.
Whenever there is a vacancy in the office of the vice president, the president shall nominate a vice
president who shall take the office upon confirmation by a majority vote of both houses of
6
Congress.

Gerald Ford was confirmed as vice president upon the resignation of Spiro Agnew, and
Nelson Rockefeller served as vice president after Gerald Ford succeeded to the
presidency upon Richard Nixon's resignation.

7
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Sections Three and Four require the intimate involvement of the presidential
physician. A consultative role is required for the invocation of Section Three and a
substantial, decisive, and possibly a career-damaging, involvement for the appropriate
implementation of Section Four. Section Three has been considered on at least five
occasions since 1982, but has been invoked correctly only once. It declares that:
Whenever the president transmits to the president pro tempore of the Senate and Speaker of the
House of Representatives his written declaration that he is unable to discharge the powers and
duties of his office, and until he transmits to them a written declaration to the contrary, such
8
powers and duties shall be discharged by the vice president as acting president.

Chapter Eight of this paper has already recorded the total disregard of Section Three by
the members of the inexperienced Reagan Administration at the time of the assassination
attempt on March 30, 1981.
Prior to Reagan's colonoscopy in July 1985 that detected colon cancer, Dr. Burton
Smith attended a meeting with his assistant Dr. John Hutton, Chief of Staff Don Regan,
presidential counsel Fred Fielding and acting press secretary Larry Speakes to determine
the applicability of Section Three. Smith's advice was that its invocation was
unnecessary since, although the president would be drowsy, "he could be roused at any
time even though he might feel that as though he had just had two martinis." 9 The
Amendment was not invoked. However, after a biopsy obtained at the colonoscopy
detected cancer, extensive colon surgery was scheduled. President Reagan did submit
letters to the Speaker of the House and President pro tempore of the Senate that appointed
Vice President George Bush as Acting President. Yet Reagan sidestepped being the first
to apply Section Three:
"After consultation with my Counsel and the Attorney General, I am mindful of the provisions of
Section 3 of the Twenty-fifth Amendment to the Constitution and of the uncertainties of its
application to such brief and temporary periods of incapacity. I did not believe that the drafters of
10
this amendment intended its application to situations such as the instant one."
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Smith was not present when the appropriate letters were signed by the president after his
surgery to regain the powers of his office.

11

Presidents George H. Bush and Bill Clinton underwent medical treatments that
provoked consideration of Section Three. In 1991, the former developed an extremely
rapid heart rate, clinically known as atrial fibrillation that was caused by a previously
undetected hyperthyroidism. Control of the heart rate was initially intractable to
medications and consideration was given to cardioversion under general anesthesia to
return the heart rate to normal. Such a procedure would have initiated Section Three of
the Twenty Fifth Amendment. Certain segments of the press and the public panicked over
the possibility that Vice President Dan Quayle would have the opportunity to be acting
president. However, drug therapy was successful, and more dramatic treatment was
unnecessary.

12

In March 1997, President Clinton tore his quadriceps tendon while vacationing in
Florida.

13

A two-hour operation to repair the tendon took place on March 14 at Bethesda

Naval Hospital under local anesthesia. Due to the selection of local, rather than general
anesthesia, there were no plans to tum presidential powers over to Vice President Al
Gore. 14
President George W. Bush, on June 29, 2002, correctly invoked Section Three for
the first time and transferred the powers of the Presidency to his Vice President, Dick
Cheney. Bush was under sedation for several hours during a colonoscopy examination at
Camp David. The transfer of power under the Twenty Fifth Amendment was authorized
after consultation with the presidential physician, Colonel Richard Tubb and the White
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House Counsel.

15

It appears that with experience and planning, the members of the

WHMU have progressively enhanced their understanding of the use of Section Three.
Section Four has never been invoked, but its ambiguities have occasioned much
discussion.

16

The doctor - patient relationship and the corollary issue of the limits of

patient confidentiality, if any, have been significant issues during these discussions. A
perusal of its text will demonstrate why this Section is controversial. The provisions for
the implementation of this Section have a Rube Goldberg-like quality.
Whenever the vice president and a majority of either the principal officers of the executive
departments or of such other body as Congress may be law provide, transmit to the president pro
tempore of the Senate and the Speaker of the House of Representatives their written declaration
that the president is unable to discharge the powers and duties of his office, the vice president shall
immediately assume the powers and duties of the office as acting president.
Thereafter, when the president transmits to the president pro tempore of the Senate and the
Speaker of the House of Representatives his written declaration that no disability exists, he shall
resume the powers and duties of his office unless the vice president and a majority of either the
principal officers of the executive department or of any such body as Congress by law provide
transmit within four days to the president pro tempore of the Senate and the Speaker of the House
of Representatives their written declaration that the president is unable to discharge the powers
and duties of his office. Thereupon Congress shall decide the issue, assembling within forty-eight
hours for that purpose if not in session, If the Congress, within twenty-one days after the receipt of
the latter written declaration, or if Congress is not in session, within twenty-one days after
Congress is required to assemble, determines by two-thirds vote of both houses that the president
is unable to discharge the powers and duties of his office, the vice president shall continue to
discharge the same as acting president; otherwise the president shall resume the powers and duties
of his office. 17

Burton Lee, soon after George H. Bush was inaugurated, dealt with the issues of
presidential disability and the transfer of power. Lee met with the president, the vice
president, the chief of staff, the head of the White House military office, the president's
counsel, and the coordinator of White House operations. A common understanding of the
issues of presidential disability was arrived at, according to Dr. Lee: "We decided the
point man would be the chief of staff, and he would make all the arrangements. The
counsel would draw up the requisite documents." Both the Vice President and the
President agreed with this plan.

18
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Dr. Mariano participated in the contingency meetings of the Clinton
Administration that were held to review the implementation plans in the case of
presidential disability. Medical historians James Toole and Robert Joynt observe, "It was
their feeling that they would definitely include the physician in those plans, in terms of
determining the disability of the president should any illness, impairment, or disability
fall upon him."

19

As a result Mariano, shortly after selection as Presidential Physician,

discussed the Clinton Administration's Twenty-Fifth Amendment plan with the its chief
of staff, legal counsel, and members of the Presidential Contingency Program, an
organization run by the military whose main function if the preservation of the Office of
the President.

2

° Furthermore Mariano ensured that the White House staff and the

WHMU members were thoroughly informed regarding the Twenty-Fifth Amendment.
During her tenure, every WHMU exercise and emergency drill ended with the question:
Should the Twenty-Fifth Amendment be invoked?

21

The Working Group on Presidential Disability issued nine recommendations at
the conclusion of its meetings. Recommendation 4 both empowers and burdens the
presidential physician:
The assessment of impairment is a medical responsibility. The physician to the president is
responsible with the assistance of appropriate medical and nonmedical consultants, for
determining and documenting the extent to which impairment might affect the cognition,
judgment, behavior, and communication abilities of the president. The physician to the president
should communicate and interpret these findings to the constitutionally designated decision
makers responsible for determining presidential inability under the provisions of the Twenty-Fifth
Amendment. 22

It is likely that the presidential physician may be conflicted in fulfilling this task. The

relationship between the president and his personal physician is likely to be one of
extraordinary intimacy. A close social and personal relationship with the president has in
the past, as this paper has documented, dulled physician objectivity regarding the medical
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status of the presidential patient.

23

No less a figure than President Jimmy Carter has had

serious doubts that a White House Physician would divulge medical information under
the appropriate circumstances, citing his close relationship with his presidential
· ·
phys1cian.

24

A second non-trivial conflict resides in the military chain of command. In recent
years, not only the presidential physician, but all WHMU doctors, have been military
officers. The president is not only their patient but also their commander in chief, thereby
able to exercise a two-track command upon his physician.

25

One wonders whether a

military doctor would have the courage to disobey a command of his superior officer. An
additional inducement towards obedience has been the traditional military promotion as a
reward for the physician's loyal service to the president.
The aforementioned conflicts were deemed insurmountable in a minority report of

The Working Group. This report recommended the creation of a consulting commission
on the health of the president. This commission would be composed of dispassionate
expert physicians "to provide consultative advice and support to the president's physician
and to report to the public on the state of the president's health in the event that the
question of impairment arose."

26

However this opinion was contrary to the majority

conclusion that the intent of the law, the knowledge of the provisions of the Amendment,
and the increased bureaucratization and professionalization of the WHMU would assure
that Section Four would be implemented correctly.
A second difficulty with Section Four concerned the lifting of the veil of
confidentiality that has always been an important feature of the physician-patient
transaction. The tradition of confidentiality dates from the Oath of Hippocrates in the
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Fourth Century B.C. The Oath contains the following prohibition: "What I may see or
hear in the course of the treatment in regard to the life of men, which on no account one
must spread abroad, I will keep to myself holding such things shameful to be spoken
about."

27

However, the increasing complexity of society has produced dilemmas

regarding the balancing of the public good with an absolute privacy of information. The
American College of Physicians Manual

28

states:

The physician must not release information without the patient's consent, unless required by the
law or if there is a duty to warn another. Confidentiality, like other ethical duties, is not absolute.
It may have to be overridden to protect others or the public.

Currently the confidentiality privilege must be breached by law in the reporting of
gunshot wounds, knife wounds, suspected child abuse, and the reporting of certain
communicable disease.

29

A 1976 court ruling in California held that a psychotherapist

had the duty to protect individuals from patients who express intent to harm them.

30

Consequently it follows that the citizens must be protected from the actions of a president
who might be unable to make appropriate life or death decisions. Confidentiality must be
limited by the need for the protection of public safety and the public welfare. As Leonard
Emmerglick elegantly summarizes, "The protective privilege ends where the public peril
begins."

31

The United States has indeed been fortunate that implementation of Section

Four has not been seriously considered up to the present time
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FINAL THOUGHTS

The changes over time concerning the Office of the White House Physician, now
termed the White House Medical Unit, will undoubtedly continue. Evolution will
necessarily continue as changes in the social, administrative and scientific structure of
American medicine accelerate and the circumstances and complexities of the American
Presidency alter and increase.
The evolution of presidential health care over a time span in excess of two
hundred years has already been dramatic. Medical care has shifted from episodic to
continuous, informal to formalized, civilian to military, and individual to bureaucratic.
The emphasis has mutated from the treatment of an acute illness or a medical emergency
to the maintenance and improvement of a presidential health status. There also has been a
recent emphasis on primary care rather than specialization in the selection of White
House Physicians. Moreover, the responsibilities of the physician members of the
WHMU have proliferated. These include the explosive growth of presidential foreign and
domestic travel, the continuous care of the Vice President and his family, and the
demands of the Twenty-Fifth Amendment.
One might ask whether the present organization and mission of the Office of the
White House Physician has become more responsive and effective with time. My answer
to this inquiry would be, "Maybe," for the following reasons. First, the present structure
has not been challenged politically during the incumbencies of the healthy presidencies of
Bill Clinton and George W. Bush. There have been no medical emergencies during this
period comparable to those that affected the tenures of Dwight Eisenhower, John
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Kennedy, Ronald Reagan and George H. Bush. Secondly, the physician deference
conflicts of the past have been absent during this period of medical tranquility. At present
the Physician to the President prevails more by his/her relationship with the presidential
patient, rather than by military rank or professional prestige. One questions whether a
future medical emergency might unmask the inherent professional competitiveness of
doctors.
Finally, two issues cry out for further analysis. Did the presidents benefit from
their lofty position's greater exposure to eminent physicians as contrasted with the
relative availability of medical care that existed for their constituents? The second issue is
whether or not the changes in presidential medical care and health delivery paralleled the
changes in American medicine over the past two centuries.

