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Praise for Butcher:

‘A blood-soaked, gothic nightmare … Butcher is a triumph of style and brio. More than being just a medical thriller, it’s closer in temperament to works of gothic body horror, from Frankenstein through to the contemporary work of Mariana Enríquez’

Financial Times

‘Examines the agency girls and women have – or don’t have – over their own bodies amid the current political debates around reproductive rights in a post-Roe v. Wade world’

Daily Mail

‘Gifted with a protean talent … An empathic and discerning commentary on women’s rights, the abuses of patriarchy and the servitude of the poor and disenfranchised. Oates, as is her wont, succeeds in creating a world that is apart from our own yet familiar, making it impossible to dismiss her observations about twisted natures and random acts of violence … Long may she run’ 

New York Times

‘The writing faithfully mimics nineteenth-century texts. Littered with italics and euphemisms, it gives a sense of both authenticity and distance … Humour doesn’t get more macabre than this’

Literary Review

‘A literary powerhouse … razor-sharp, darkly compelling’

Harper’s Bazaar




Dedication

For all the Brigits—the unnamed as well as the named, the muted as well as those whose voices were heard, the forgotten as well as those enshrined in history




Epigraph

As Columbus gazed upon the New World in wonderment, as Copernicus & Galileo gazed upon the Heavens, so I, Silas Aloysius Weir, M.D., have gazed into the dark enigma of the female vagina—alone of all men, until this time.

SILAS ALOYSIUS WEIR, M.D.

A surgeon must have the brain of an Apollo, the heart of a lion, & the hand of a woman.

SIR JOHN BELL

Joy there was, amid sorrow.

Amid sorrow, joy.

For sorrow-joy more

sharp to us

than mere/merest

Joy.

BRIGIT AGNES KINEALY,
Lost Girl, Found: An Orphan’s True Story Told by Herself
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Editor’s Note

HEREWITH, a biography comprised of divers voices, primarily that of my late father, Silas Aloysius Weir, M.D. (1812–1888), for thirty-five years Director of the New Jersey State Asylum for Female Lunatics at Trenton, New Jersey: by consensus among his fellow physicians, surgeons, & psychiatrists, the “Father of Gyno-Psychiatry”—that is, psychiatry with specialization in the female. But Silas Aloysius Weir also pioneered in other aspects of medical science, as this biography will reveal.

Originally, it had been my intention, as the executor of my father’s estate, to gather together a compendium of testimonies from his professional colleagues pertaining to the pioneering work of Silas Aloysius Weir, in commemoration of the (tenth) anniversary of his death; much of this original intention remains, of course, though it has been amplified by other documents, from unexpected sources, as well as my own commentary.

I have discovered that a fair representation of the life & career of Silas Aloysius Weir has been all but impossible to obtain. As a courageous if sometimes headstrong pioneer in his field, my father naturally stirred much resentment, rivalry, & censure during his lifetime; following his death, positions regarding his reputation have hardened, falling generally into two camps, of support & denunciation.

My own position, as executor, but also as my father’s eldest son, is nonetheless, I hope, objective.

It must be said, however, that Silas Weir was a most unusual scientific researcher, a pioneer not only in the field of psychiatry but of Gyno-Psychiatry, a controversial area of specialization to this day; along with his kinsman Medrick Weir, Father was a co-founder of this entire area of specialization, still but sparsely followed in the profession. In some quarters, Father was reviled as a physician who preyed upon his (helpless) patients, to advance his career as well as for more personal, prurient motives; yet, the fact remains, none of the more orthodox physicians of his time would have wished to examine Father’s typical (female) patient, let alone attempt to “cure” her of her maladies. For at the Trenton hospital, Father’s patients were often indigent persons, the “flotsam & jetsam of the Earth,” as Father called them. Though he had, for some time, a flourishing private practice in Trenton as well, among well-to-do patients, his greatest responsibilities were to the afflicted of the New Jersey State Asylum for Female Lunatics. This he believed to be a sacred trust placed upon him by the Governor of the State, the New Jersey Public Health Commission, the taxpayers of the State of New Jersey, & Providence itself, in which he never ceased to have faith.

(Indeed, it is a much-iterated theme of Silas Weir’s autobiography that he seemed to have been convinced that whatever he did, Providence was guiding his hand. The smallest tasks, Father believed to be essential to his destiny; what those of us of a younger generation would likely attribute to mere chance, if not the whimsicality of fate, Father interpreted as the will of God.)

I will allow that salacious rumors were circulated of Silas Weir, by persons who knew little of him; even among his Cleff in-laws, my mother’s relatives, from whom I must acknowledge I have become estranged, for reasons that will become clear in this biography.

So it is, testimonies from Father’s cohort of physician-associates have proved disappointing, over all, & would make for very dull reading in any case: hagiography, from his closest associates & defenders; or, incensed indignation, disgust, & disapprobation from his detractors. As I do not intend to elicit testimonies from Father’s relatives, from whom I am also estranged, there is a dearth of biographical material herein except for that supplied by Father himself, in excerpts from his (posthumously published) autobiography, The Chronicle of a Physician’s Life, which I have edited for inclusion here.

(In the interest of full disclosure, I should note that the authenticity & accuracy of Father’s autobiography have been called into question by some historians. In particular, it has been charged against Silas Weir that he much exaggerated his surgical “successes” & deliberately failed to record his most egregious failures, as a physician is ethically bound to do. Following a devastating fire, in March 1861, in Silas Weir’s Laboratory in the Asylum at Trenton, records of his most controversial experimentation have been lost; all that is known of these accomplishments is what Father wished to preserve in the Chronicle.)

What I have amassed, finally, is, I hope, a convincing & authentic portrait of my father, Silas Aloysius Weir, M.D., comprised of a chorus of witnesses: some clearly biased & others more objective. The most unexpected, as it is the most unsparing, is Part V, excerpts from the best-selling memoir of Silas Weir’s most renowned former patient, Brigit Agnes Kinealy, provocatively titled Lost Girl, Found: An Orphan’s True Story Told by Herself (Matthew Carey Publishers, 1868), providing testimony regarding my father’s practices & personality impossible to acquire from other sources, & differing from my father’s accounts in most striking ways.

Thus, a document of inestimable value in the troubled history of Gyno-Psychiatry in which, all too rarely, the objects of the science, i.e., females, were allowed to have a voice.

That my eclectic biography is likely to be “controversial”—indeed, “scandalous”—to many readers is an inevitability which I must accept, as Silas Weir’s eldest son, at once a disappointment to the man, yet his most crusading chronicler & heir.

Jonathan Franklin Weir

Boston, Massachusetts

October 1898




PROLOGUE

MARCH 1861

… we had not begun murdering the Red-Handed Butcher before it was over. He had fallen at once to the filthy floor like a dumb beast smote by the hand of God slip-sliding piteously in his own blood. Weeping like a whipt child bereft of all hope & shamed & his clothing torn & yanked from him, in his nakedness mangled genitals bleeding between sallow old-man thighs we screamed with laughter to see. Hallelujah!—the cry of the wrathful Jehovah God of the Israelites pushing forward in the fury of joy like flood-waters overspilling the riverbank, the boldest of us were bent on murder, the joy of murder, our knives were hungry for the soft-fleshy chest of the Red-Handed Butcher who had kept us captive, the heart of the Red-Handed Butcher who had tortured us, the belly of the Red-Handed Butcher who had sodomized us even as the wisest of us cried—No! No, we must not!—it will be our doom, if we murder the Butcher-doctor.

Hid my eyes for I could not look upon it, what we had wrought.




I

YOUNG DOCTOR WEIR





   
THE SUITOR (1835)

MRS. ELIAS ROLLINS, NÉE TABITHA TYNDALE

CHESTNUT HILL, PENNSYLVANIA



GOD FORGIVE US!—we failed to recognize the young genius who appeared out of nowhere in our midst, in the autumn of 1835; indeed, like the silly geese we were, so blinded by our own vanity, & the puffery of our feathers, we mistook this inauspicious apprentice-doctor for something of a fool, though shy-seeming & clumsy & said to be of a “very respectable” family in his hometown of Concord, Massachusetts.

Indeed, we laughed at him, for imagining himself a suitor!—of any of us.

Calling himself “Silas Weir, M.D.”—in a gravely solemn voice that could not escape boastfulness. Surely, the least attractive bachelor in Chestnut Hill that season!

The first thing you noticed about Silas Weir: His skin was unhealthily sallow, the very hue of earnest. The face of a young doctor who has kept himself indoors for too long, immersed in medical textbooks, airless operating theaters, & those dread places called “morgues,” where cadavers are cruelly dissected. A face both boyish & careworn, with worry-lines in the (high, bony) forehead like lines made by a fork in dough, & a squinting look about the eyes as of unease, guilt.

He was of moderate height. His head was overlarge upon his stooped & spindly shoulders; his stiff-tufted hair of no discernible hue, neither dark nor fair, needed a more expert trimming; his eyes rather deep-set in their sockets, like a rodent’s eyes, damp & quick-shifting. His ears were curiously white, protruding somewhat from his head. Yet there was an awkward sort of dignity in his bearing, as in one masquerading as someone he is not.

His clothing of lightweight dark wool was of good quality (so sharp-eyed Mother observed) but somewhat rumpled, as if he had been sleeping in it. His linen might have been fresh when he’d set out from his lodgings on the farther, downside of town, but after a few minutes in our over-warm drawing room it began to dampen; his stiff-starched collar began to wilt. In our brightly hued silks & satins, tight-laced inside our whalebone corsets, we young ladies were white-powdered with talcum, most densely in our armpits & in the netherworld between our legs, which had no name & was thus unnameable; if it was, for any of us, that time of month, we were buttressed between our thighs with thick gauze-bandages that soon became heavy with brackish blood that dried & chafed against our tender skin like the coarsest sandpaper; this, also liberally powdered with talcum, for it was, of all things, including even heinous sins & crimes, the worst possible fate, that that time of month might become evident to any others, & of these most particularly men; & of men, those designated eligible bachelors. In a panic of being discovered, sniffed-at, smelt, detected by (male) nostrils, we were perpetually on alert, which made us skittish & (occasionally) cruel, & certainly sharp-eyed, for we did not wish to be taken unaware.

Thus we took note of Silas Weir with some condescension, & relief, since clearly here was an eligible bachelor whose opinion did not matter to us in the slightest. Our Chestnut Hill suitors were known to us since childhood, & even the least handsome of them was handsome to us, like relatives; in truth, young Dr. Weir was not so much ugly as simply too ordinary, & lacking social graces.

Those impressive likenesses of the older Silas Aloysius Weir, M.D., which have appeared in newspapers, & recently in Harper’s Weekly—so stern & assured, with a jutting jaw, & frowning eyes, revered as an award-winning research scientist & honored in the White House—are not at all how I remember sallow-skinned young Dr. Weir.

In our drawing room in Chestnut Hill in the fall of 1835, Silas Weir was a curious sight. He smiled when he should have been somber-faced, & he was somber-faced when he should have been smiling. His mouth was soft-seeming as putty & worm-colored; the prospect of such a mouth daring to kiss you would make you howl with laughter like a banshee. (None of us ever got that far in imagining, I am quick to reassure you!) He had the demeanor of a forty-year-old but was said to be only twenty-three!

His accent struck our ears as very—odd. You did hear people from Boston speaking like this, as if they had head colds; Silas Weir’s accent was even more pronounced. Though he could enunciate fancy-sounding words—(Aristotle, Galen, contagion, exsanguination)—the effect was comical. We’d have dissolved into giggles if we dared to exchange glances with each other as we’d done many a time in school & at church, except we weren’t children any longer but young ladies.

Every now & then like a snake flicking its tongue Silas Weir’s small damp eyes would glance in my direction: swiftly traveling from the toe of my slipper peeking from beneath my heavy skirt & petticoats to my cinched-in waist, to the lacy brocade of my bodice, lifting to my pale throat & pale-powdered face while not daring to actually meet my eyes.

Of course, it was not Silas Weir’s fault that he’d become a weekly, barely tolerated guest for tea at our house in Chestnut Hill—he had not invited himself. My great-uncle Clarence Tyndale was a deacon at our church, the First Episcopal Church of Chestnut Hill, where Silas Weir had joined the congregation; out of Christian charity, with every good intention, Uncle Clarence encouraged “young Dr. Weir” (as he called him) to “pay a visit” to our household. Silas Weir knew no one in Chestnut Hill, or so it was said. He’d just graduated from the Philadelphia College of Medicine & was an apprentice to our local physician, Ambrose Strether, who maintained a diminished practice as he neared retirement age (sixty); this was not a very promising start to a career in medicine for a young doctor.

(Only later would we learn that Silas Weir had been “exiled”—in a manner of speaking—by his own family, having failed to maintain the high standards of excellence expected of the Weirs of Concord, Mass.; performing with little distinction academically, thus failing to be admitted to Harvard College, which every male Weir had attended in the history of the family.)

No doubt, Uncle Clarence hoped to help the young Christian gentleman. Jesus’s admonition Love thy neighbor as thyself had burrowed into Uncle’s head like the ash borer into our stately ash trees, & made him a nuisance to his relatives.

An eligible young Christian bachelor who has studied to be a doctor. Who knows what his future will be. You young ladies will be kind to him, I know. You will make him feel welcome in Chestnut Hill, where, I fear, there is a history of “class snobbery.”

So long ago, makes my head swim.

I was just eighteen, having graduated from the Chestnut Hill Academy for Girls. My dearest closest friend, Fiona Fox, had graduated with me. Also in our circle was my (older) sister Katherine, a grave-faced beauty, & our lively cousins June & Jetta. And Belinda Prescott, the judge’s daughter. Have to say, without wanting to boast, that those years, in Chestnut Hill, our circle was the circle. Girls from the best families vied to be our friends just as their brothers & cousins vied to “court” us, but we were young & spoiled & choosy, which made us cruel.

Yes, I will acknowledge: We were pretty. All of us!

And very prettily dressed in our frilly flowery lacy ribbon-bedecked dresses with tight bodices & sprawling skirts to the floor, hiding our (slender, white-stockinged) ankles; inside our fine clothing we were obliged to sit very straight indeed, posture-perfect, laced into whalebone corsets so that, just barely, we could breathe.

My twenty-four-inch waist reduced to a sylphine nineteen inches, between the satiny glisten of the bodice & the flounce of the skirt, designed to entice a young gentleman’s eye.

That sick drowning look in Silas Weir’s face when he first saw the array of us like gladioli in a lush garden made us feel sorry for him—almost … 

Holding his hat in both hands as Lettie escorted him to the doorway of the drawing room. Staring & blinking as if a blazing light were blinding his eyes. Quickly Momma put the awkward visitor at his ease, or tried to: Poor Dr. Weir stumbled over his own feet taking a seat beside the hearth, fiercely blushing. He had never been in such genteel company before, it seemed!

He had never gazed upon young ladies like us before, obviously.

How many times in that year, & part of the year to follow, Silas Weir returned to our house, I cannot recall. We did not take him seriously when there were certain others, far more attractive young men, of “good” Philadelphia families, vying with him for our attention; of all the “eligible bachelors,” Silas Weir was the runt of the litter. But he did not know that—of course.

After the first awkward visit, Dr. Weir never failed to bring flowers to present to Momma: often, coarse flowers like hydrangeas in full bloom, even hollyhocks & tiger lilies! (These flowers Dr. Weir very likely discovered growing wild in fields & ditches, as if we wouldn’t have suspected.) Momma had not the heart to discourage him. No other house in Chestnut Hill was open to him. It was not our fine-steeped English tea or our cook’s delicious tea-sandwiches & crumpets that drew the awkward young man, for he had scarcely any appetite in our presence; if he lifted a delicate teacup to his mouth, in his quivering hand, he was likely to spill the contents on his ill-fitting trousers. Politely we put questions to him which, all eagerly, with smiles exposing odd-shaped teeth & damp gums, he stammered to answer, as if we were genuinely interested, & not being merely polite; or, worse yet, at times, & I confess that I was one of those guilty of such cruelty, teasing him as one might tease a clumsy dog.

What did the young physician, one day to become so famous, tell us in our drawing room in Chestnut Hill, so long ago? I seem to recall a certain shy boastfulness as Silas Weir prattled of his plan to advance human knowledge & “make a name for himself” in the field of medical research, as well as achieving a career as a clinician & surgeon; he spoke of “experimental surgery” he was planning, with the hope of correcting “congenital malformations” in children & even infants. We winced to hear such vulgarisms as cleft-palate, club-foot, cross-eyed—crude expressions never uttered in mixed company. The dread word consumption the young physician dared speak; such obscene words as cadaver, confinement, even womb. (But perhaps it was not “womb” that was uttered by Silas Weir, this being a word we would not have recognized, as it was, literally, unspeakable; possibly in his nasal New England accent the awkward young doctor had actually uttered “whilom,” a most peculiar but poetical expression reminiscent of the poetry of Edgar Allan Poe.)

Amid the decorous murmur of subdued voices, there would come a sudden stark silence as Silas Weir’s voice was exposed, overloud & foolish; the young doctor blushing fiercely & glancing about the room like one who has inadvertently appeared in public disheveled & in disarray, hoping that no one has noticed.

My friends teased me mercilessly that “silly Silas” was in love with me! My cousins June & Jetta were the worst.

Judging from Silas Weir’s manner if I merely glanced in his direction, let alone exchanged a few words with him, or smiled at him, this appeared to be so; when he dared to utter my name—“M-Miss Tabith-a”—it was in such a cracked, croaking voice we nearly forgot ourselves & burst into gales of laughter.

In turn, I took care never to call the young doctor anything other than “Dr. Weir.” I certainly never called him “Silas.” Despite what others thought, I did not encourage him even as a whim.

So, eventually, Silas Weir came to realize that Tabitha Tyndale was not attracted to him, & he turned, somewhat desperately, to dear Fiona, whose kindness of heart could not allow her to be rude to anyone, however clumsy, though neither did Fiona encourage Weir; & shortly thereafter, when Fiona’s attentions were dominated by her dashing suitor Rufus Clark, Silas Weir turned, with yet more desperation, to my flirtatious cousin Jetta.

Of all the girls in our circle, Jetta! Avid to toy with the naïve young man’s heart as a cat will toy with a mouse, initially an entire, living mouse, but eventually with just the remains of the mouse, its innards, its tiny skull, & last of all its rubbery little heart.

For Jetta was inclined to be something of a performer, provoking laughter at the expense of the (unknowing, unwitting) “mouse”—poor Weir so deluded as to think that the vivacious red-haired Jetta, aged seventeen, could be, for a fleeting instant, interested in him.

How we laughed at the fool, in the privacy of my bedroom afterward! So very hard, the tight-cinched laces binding my torso, waist, hips, & buttocks caused me such great pain, I nearly fainted & had to be unlaced.

“You girls! That is very cruel of you, & not at all Christian. The poor young man adores you all. Is this a gracious way to repay him?”—so Momma scolded us, sighing.

Of such antics in the drawing room at our Friday afternoon teas, Papa knew nothing—fortunately! Never did Papa step a foot inside these gatherings, which interested him, a Calvinist businessman, for whom genteel conversation had little allure, not at all.

In the end, his daughters would marry young men of whom he approved, because he knew & respected their fathers, as they respected him; all the rest was mere banter & flirtation, & harmless.

But next time Silas Weir came to our house, presenting Momma with an untidy bouquet of black-eyed Susans & daisies, Jetta’s pretense of interest in the young doctor had waned, for there were other, more interesting young men at the gathering; nor did Fiona pay more than stiffly polite attention to him, leaving him quite forlorn. By this time also, Elias Rollins had returned to Chestnut Hill, in his West Point cadet’s dress uniform, so ravishing a sight I could hardly look elsewhere; in an instant, though my perfect posture, predicated by the invisible corsetry, did not allow any suggestion of it, all my coquettish defenses melted.

For here was a handsome young man whose father my father respected, as he did business with him in the city; here was a young man who was indeed a suitor.

Yet awkwardly, with no idea of how foolish he was being, & how futile his behavior, Silas Weir dared to tug a chair in my direction, in an attempt to join the conversation between Elias & me, like a donkey trying to frolic in a meadow with two Thoroughbred colts. Coldly I stared at the ill-favored young man with the absurd Boston accent, as if I had never seen him before; I did not introduce him to Elias, for I saw no purpose to it; each stammering word he uttered to us, I did not seem to hear.

At last Momma noticed, & took pity on Weir, & came to slip her arm through his, & led him to one of our older relatives to be introduced as a “most promising young physician, new to Chestnut Hill.”

The look on the morose horse-face! The deep flush, the narrowed rodent-eyes & hurt mouth—you don’t expect a fool to be so wounded.

It was that afternoon, as Momma bade Silas Weir farewell in the foyer of our house, that she murmured, in a tone of deep regret, “I think we will not be home next Friday, Dr. Weir. We are all going away, you see. I am so sorry.”

“Oh. I am sorry.” Weir could not have been more stunned if someone had struck him over his thick head with a poker. “W-where?”

“‘Where’—?”

“—are you going?”

So naïvely Silas Weir asked this rude question, with such a look of boyish innocence, Momma did not cut him dead as she might have wished, but murmured something about a death in the family, a funeral, a period of mourning … 

“Ah, I see! I am so, so sorry. May I offer my condolences, Mrs. Tyndale?”

“You may, Dr. Weir. You may.”

Even as our Irish girl escorted him out of the house, & out of our lives forever, with a barely suppressed smirk of derision.

Rid of the pest at last! We all rejoiced, for we would not miss Silas Weir.

Yet, I did feel some semblance of guilt, amid my buoyant happiness at my own thrilling future.

At least one further time, to our surprise, Silas Weir appeared at our house, at a large Christmas gathering. It was probable that Uncle Clarence had invited him, though Uncle Clarence denied it afterward; but we did not put it past the desperate “suitor” to be spying on our household, noting the occasion of a large gathering & simply following guests inside, knowing that in such gracious surroundings he would hardly be turned away at the door.

Lovesick, with damp rodent-eyes, gazing about the drawing room, fastening onto me.

But this time, I was determined to discourage him. Making it a point to approach Silas Weir as I had never approached him before, gaily lifting my hand to him—“My news, Dr. Weir, is—I am engaged!”—in triumph showing him the beautiful heirloom engagement ring, a square-cut diamond edged with rubies, that had once belonged to Elias Rollins’s great-grandmother.

His eyes, which had brightened at my approach, were sicklied over with a look of pond scum, & his mouth went slack in dismay. I am not proud to confess, I was heartless. I am sure, my eyes shone with triumph. Like stepping on a moth you didn’t mean to step on, didn’t mean to injure, but now the pathetic thing is flapping & fluttering in the grass & you just feel unaccountably annoyed.

Despite his shock, Dr. Weir managed to stammer congratulations. Fortunately, my dashing fiancé Elias was not present, which made the encounter somewhat less of a strain for Weir, who did his valiant best to recover, & not to take his leave immediately. Indeed, the entire drawing room had gone quiet, for my cruelty to Silas Weir registered as a kind of frisson in the hearts of Fiona, & Katherine, & Belinda, & June, & Jetta, who, long in states of apprehension & anxiety regarding the more suitable young men of our acquaintance, could rejoice in our unalloyed collected contempt for the interloper.

Following this, young Dr. Weir departed from our lives. We had so little interest in him, we never inquired after him, nor even remembered him, until Uncle Clarence happened to inform us months later that Silas Weir had “somewhat abruptly” left Chestnut Hill, & his apprenticeship with Ambrose Strether, to take up a position in New Jersey.

•

“Tabitha! Is this Dr. ‘Weir’—‘Silas Aloysius’—our Dr. Weir?”

Though grown elderly, Momma was nearly as sharp-eyed as ever, having caught sight of a familiar likeness in the latest issue of Harper’s Weekly, which she held out to me with a commanding expression.

“Why, I think—yes—I think it is. ‘Silas Aloysius Weir’ he calls himself now, it seems …”

I stared at the drawing, of a most dignified middle-aged gentleman with a bristling mustache. I was feeling quite abashed. And Momma’s sardonic smile was not a great comfort.

No one in Chestnut Hill had given “Silas Weir, M.D.” a thought in decades. He had passed out of our minds with no more trace than one or another of our Irish indentured servants who toiled in our households, came to the end of their contracts, & were released from servitude with a small fee & Father’s blessing, sent on their way & forgotten. Until, years later, Dr. Weir was noted as having received a distinguished award from the National Society of Medical Science for his “profound innovations” in surgery involving the “female anatomy”; & came to be called, most astonishingly, the “Father of Modern Gyno-Psychiatry.”

Gyno-Psychiatry! A word scarcely to be murmured aloud, it has so ugly & alarming a sound.

Only vaguely did we suspect what Gyno-Psychiatry might mean—a “mental” medical specialty involving women, it seemed. But a very rare sort of specialty, with no physician in Chestnut Hill trained in such a field.

What Dr. Weir’s medical innovations are, I do not know. I only glanced at the article in Harper’s Weekly. It would make me faint to be informed in detail about such matters of the female body, I am sure; my nerves are so frayed, certain words have the power to upset me.

Still more, unwanted memories of a long-vanished girlhood when I was so beautiful I could laugh cruelly at a “suitor” …

Ah, Dr. Weir! After twelve pregnancies, seven stillbirths, & five births, blessed with two surviving children, both now adult men, & seven (surviving) grandchildren, you would not recognize your kittenish Tabitha, I’m afraid.

My nerves are not so steady as they once were, nor my thoughts so playful & sparkling. My swollen ankles & varicose-vein-riddled legs can barely support my girth. My udder-breasts that would sink like sandbags into my lap, if they were not severely restrained by sturdy undergarments.

Indeed, I find it very taxing just to think, let alone regret—I know not what … 

And here is Momma bringing up the subject of Dr. Weir to chide me, as if I were not a very middle-aged woman with a permanently flushed skin & thinning hair but a headstrong young girl with a nineteen-inch waist.

“I thought that young doctor showed much promise, as you recall—you & your sisters were very silly, to have thought otherwise. If your head hadn’t been turned by the Rollins clan, & you’d married dashing young Silas Weir instead—this very hour you would be the wife of the Father of Gyno-Psychiatry …”





THE APPRENTICE (1835–1836)

MILTON THORPE, M.D.

CHESTNUT HILL, PENNSYLVANIA



HIM! Not likely I’d forget “Silas Aloysius Weir”—as he came to call himself.

Fact is, while we knew him in Chestnut Hill he was “Silas Weir”—nothing fancy about him or his degree from the Philadelphia College of Medicine, where the full course of instruction was but four months.

My reminiscences of Silas Weir date back to the turbulent year we spent in each other’s company in Dr. Strether’s surgery, as apprentices to the senior physician; I, the elder by two years, with my medical certificate (like his) from the Philadelphia College, & Weir only just graduated in 1834, & very young & inexperienced for a twenty-three-year-old.

Indeed, Silas Weir was not a promising physician, still less a promising surgeon. He allowed me to know that there were several “distinguished” physicians in the Weir family of Massachusetts, & that one of his uncles was a renowned astronomer, at Harvard; which made me very curious, of course, as to why Silas had gone to so inferior a medical school, & not rather to Harvard or the University of Pennsylvania, though I was not so rude as to inquire.

Weir exhibited an actual fear of confronting a patient in Strether’s examination room—invariably, he would urge me to “go first” & he would follow me into the room.

Unless Strether turned to him, to challenge him to hazard an opinion, Weir would remain tongue-tied through an entire examination, staring with fearful eyes at the afflicted person, if male; if female, scarcely daring to look at her at all.

At times, I could discern Weir visibly trembling, as with cold.

(And indeed, Weir seemed often cold. His fingernails were bluish, frequently his lips, in cold weather. His ears, which were somewhat larger than normal ears, & slightly pointed at the tips, were a curious waxen-white as if frostbitten.)

Thus, I was obliged to assist Dr. Strether most of the time, which I did not mind since I learned, in this way, a good deal of old-fashioned “hands-on” doctoring, while Weir cowered in a corner like the coward he was.

For it soon became evident that Weir was very ill-at-ease with the physical—a considerable handicap for a doctor! Clearly he’d had no intimate experience with any female, & certainly he had never gazed upon the female body unclothed. The sight of a naked woman, or even a partly clothed woman, was frightful to many Christian youths of that time, & Weir was one of these; indeed, girls from good Christian families had no idea what their own unclothed bodies looked like, having been taught that their private parts were sinful to behold, if not demonic. Of course, they were totally innocent of any knowledge of the physiological mechanisms of procreation & entered into marriage in profound ignorance.

In addition to ordinary unease, Weir seems to have felt, like many men & boys of his time, a particular repugnance for female “private parts”; an undeniable attraction, in the way that one is attracted to the forbidden & obscene, but over all, a visceral dislike, mounting to outright disgust.

In time, as it will be revealed in his autobiography, Silas Weir would have little difficulty treating females of the lower classes, in particular indentured servants & Irish immigrants whom he considered “animalistic”; but he was struck dumb in the presence of women of “good family.”

The more genteel, the more well-to-do, Weir shrank from as if they were goddesses, as they resembled the women of his own family, & their neighbors in Concord. As he was somewhat déclassé himself, as a younger son, not likely to be a major heir of his father’s estate, Weir had become obsessed with the hope of marrying well, through an (unlikely) alliance with one of the young heiresses of Chestnut Hill.

As Dr. Strether was approaching retirement, & younger physicians abounded in the wealthy Philadelphia suburb of Chestnut Hill, he had lost his richest patients; most of the women in his practice were the wives & daughters of local tradesmen, working-men & laborers, underpaid teachers, & the like, with a sprinkling of servants & farm hands, sent to him by their employers. Some of the immigrant women, of the poorer sort, were startling to behold, uncorseted, their mammalian bodies distended & grotesque from multiple pregnancies, & likely to give off a most repugnant odor; such females are a challenge for any doctor to examine close-up, even a seasoned physician like Strether.

“You will have to learn to hold your breath, Silas,” Strether would remark, with a pitying smile for Weir, & a glance of bemused complicity with me, “if you want to be a physician. Our brethren in the clergy have much the best of it, dealing with vaporous souls that emit no odors.”

Weir tried to laugh, feebly. One might almost feel sorry for the man, that sick, sinking look in the morose horse-face.

“Yes. I tell myself: ‘Jesus loves us all.’” But the expression on Weir’s face told another story.

Do you wonder how we’d come to be certified as physicians, with so little experience with patients? At the Philadelphia College of Medicine the primary course of instruction was lectures, usually of a dull, friable nature, delivered by an elder physician-instructor in a monotonous voice that soon put us into a drowse. Unlike medical students at more reputable schools like the School of Medicine at the University of Pennsylvania, we did not encounter patients; we did not visit hospitals; we had no official experience of sickness. Our lectures dwelt upon human anatomy, with much emphasis upon memorization of the parts of the body, as well as the myriad bones of the human skeleton. The practicing physician had no real reason to recall such information since he was likely to have, like Dr. Strether, medical books & charts in his surgery, to consult. The reigning wisdom of the day was When in doubt, bleed—the patient, that is; but we had little firsthand experience with the actual drainage of blood from veins, a messy procedure we would learn as apprentices to elder physicians.

We were made to witness dissections but were not allowed to participate, to our relief. There was a shortage of corpses available to the school, & these the most decayed & derelict of paupers’ corpses, after the more prestigious university medical school had had its pick of superior specimens.

For “clinical examinations” we practiced on mannequins designed to mimic male & female anatomies. Though these were not very lifelike, with blank, blind eyes & a poreless, sand-colored epidermis, they seemed distressingly realistic to the more impressionable among us who were but young men, scarcely more than boys, & quite inexperienced; even a rudimentary representation of human genitalia was shocking to our eyes. Yet more upsetting were the “pregnant” female mannequins with swollen bellies that, hideously opened, revealed “fetuses” secured inside; these, to be expelled from the mannequin’s womb through a uterine track, of a repulsive flesh-colored hue … Medical students as naïve as Silas Weir were likely to feel faint, or nauseated, seeing such a ghastly sight.

As most babies were delivered not by physicians but by midwives, childbirth was not taken seriously within the medical community. Only if there was an unusually difficult labor involving a woman from a good family, a physician might be summoned & would attend as a personal favor to the head of the household; otherwise it was accepted that a number of infants died at birth, or shortly after. A healthy mother might bleed to death in childbirth, or acquire a high fever & die, for some mysterious cause no one could determine. (“Infection” was evident—but how was it caused? And how was it to be treated? Bleeding a female patient who has already lost a good deal of blood did not seem practical. Aristotle had not discussed this medical problem, but if he had, surely in women it would have been ascribed to a kind of hysteria of the blood, related to the uterus. But how was that to be treated?)

The problem was, mannequins are inert, indifferent to “pain,” & do not suddenly begin to hemorrhage while laboring to give birth. So, we young physicians were ill-prepared for an actual, difficult childbirth. It was believed that a young physician would learn all that he needed to know in his apprenticeship with an established physician, as any young apprentice learned from an elder, in any trade; for medicine was, in those days, a trade & not a respected profession. Rote memorization of the parts of the body was expected of the medical student but not knowledge of how the living body actually worked; the model body was a (white) male in his prime, with women & children of secondary interest.

Silas Weir’s first encounter with a pregnant female was cataclysmic—for him: The mere sight of the (fully clothed) woman in Dr. Strether’s surgery with her swollen belly, awkwardly seated, & displaying, for the physician’s frowning scrutiny, fleshy white legs grotesquely varicose-vein-riddled, which she’d bared by pulling down her thick stockings, caused him to fall into a dead faint!

It was I who revived Weir, with smelling salts. In a quavering voice he told me he’d had glimpses of his sisters’ bare legs when they were children, but he’d never in his life seen the naked legs of any adult woman & had had no idea how “coarse, ugly, & hairy” they were—not so different from his own.

Fortunately, female patients were examined more or less fully clothed, & male patients, partially unclothed. If he saw the need, Strether might “lay hands on” a (male) patient but did not touch female patients if he could avoid it. His apprentices were yet more diffident. Indeed, we’d never listened to an actual heartbeat with a stethoscope, until Strether foisted it upon us roguishly—“Here! See if there’s anything beating inside.”

The elder doctor’s humor could be a bit strained, at times. Once while examining an elderly (male) patient Strether passed the stethoscope to Weir, to listen to the heartbeat, while gripping the instrument with his fingers in such a way that the sound was cut off; Weir turned very pale as he listened in vain, at last blurting out: “My God! His heart has stopped!”—even as Strether winked at me & began laughing with much zest.

More mirthful yet was Weir’s fright at the sight of blood. At times, at the mere prospect of the sight of blood.

It would be revealed in time that Silas Weir had insisted upon attending medical school over his father’s objections, for Percival Weir did not, evidently, hold his youngest son in much esteem; his fear of the sight of blood, as of other natural phenomena, was known within the family, & ridiculed. There was an older brother named Franklin, much the favorite, who’d graduated with honors from Harvard Medical School, & had embarked upon a very promising career as a surgeon in Boston. Even a younger brother, only just graduated from Harvard College, had a promising career as a research chemist. Anything that Silas attempted was in sharp contrast to this brother’s achievements & found wanting.

Reluctantly, Weir’s father agreed to pay his tuition at the Philadelphia College of Medicine only because Silas demonstrated no other skills or aptitudes—for the law, for education, even for the ministry; he was certainly not likely to marry a wealthy Boston heiress, nor find a lucrative position in business or finance. Doctors whose practice did not include the affluent, particularly doctors in rural areas, were considered not so very different from itinerant handymen summoned for repairs, & were poorly paid, if at all: It looked as if Silas Weir was destined for such a debased life, to the disgust of the Weirs of Concord, Massachusetts.

When I asked Weir how he hoped to keep Dr. Strether from discovering that he was terrified of blood, Weir begged: “Can you help me, Milton? I am trying.”

When a young laborer was brought into the surgery with a near-severed foot following an accident with an ax, Weir stood apart helpless & trembling as Strether & I tried valiantly (if futilely) to save the man from hemorrhaging to death before our eyes; another time, Weir (weakly) assisted me as I dealt, in some frantic haste, with a badly bleeding head injury suffered when a woman fell down a flight of stone steps outside a Chestnut Hill church, striking her head on every step & lacerating the scalp so that it was nearly torn from the skull—& this woman, of stout middle age, was of a very distinguished local family.

Another time, Weir fainted dead away as I assisted Strether in the removal of gangrenous, badly rotted toes on the foot of a (diabetic) patient who’d had to be strapped down so that we could “operate”—that is, amputate with a saw.

Of childbirth labors lasting as long as three days, requiring that the blood-splattered physician insert a forceps into the gaping womb of the mother & haul out the infant living or, more likely, dead, or, bloodier yet, executing a clumsy Cesarean with no anesthesia—Weir had to shut his eyes, & murmur prayers to himself, lest he fall into a faint.

On one occasion, painfully swollen hemorrhoids afflicting a corpulent (male) patient required the strenuous procedure known as écraseur—shutting off the blood flow to the hemorrhoid by the deployment of an instrument resembling a garrot. As this procedure, too, was executed without anesthesia, the patient had to be shackled to a table, to insure his safety; for the pain was such, he would have assaulted Strether in his kicking & flailing about, as Strether wielded the instrument with an expression of intense concentration, if distaste, before turning it over to me, as his apprentice; & then to Weir, whose fingers but weakly grasped it, as it was slippery with blood.

Strether spoke harshly to Weir: “Take this, Silas, & use it properly—or you are finished here in Chestnut Hill.”

So Weir tried, manipulating the device with clumsy hands; fortunately for him, the screaming patient had fainted by this time, & presented no resistance. But even so, Weir fumbled the procedure, actually dropping the écraseur instrument to the floor, where it became somewhat begrimed.

Patiently, Strether commanded Weir to continue, for but one swollen hemorrhoid remained, & this, the tremulous young doctor managed to shrink, after some awkward minutes.

“You see, Silas—you have only to persevere. Who knows, you may one day grow to enjoy these rougher moments.”

Afterward, as we were washing up, an ashen-faced Weir asked me if I had known that such horrors existed in God’s creation—he had certainly not known.

Coolly I replied, “To God, all sights are equal, I would guess.”

“All sights—‘equal’? I cannot believe that.”

Weir stared at me uncomprehending. His God was the God of John Calvin, fiercely contemptuous of human weakness, all too willing to see some sights as hellish, even damned.

I must concede, when a patient did not present an emergency, & there was relative calm in the surgery, Silas Weir was a competent enough apprentice. By degrees he acquired a somewhat pompous air of authority, at least when Strether was not present, in dealing with commonplace ailments—bunions, rashes, (normal-sized) hemorrhoids, cysts & boils, stomach upsets, headaches, joint aches, constipation, wheezing lungs, fevers & chills, flu, “ringing in ears,” “nerves,” etcetera; for these ailments, as for virtually any other, we learned to follow the practice of the day prescribing a limited repertoire of medications: laudanum, foxglove, mercury, belladonna, echinacea, ginkgo biloba, hawthorn, garlic, black cohosh, Saint-John’s-wort, small quantities of arsenic, & cocaine drops.

As I have mentioned, the most popular medical procedure was phlebotomy, or bloodletting, prescribed for most ailments as it was believed that most illnesses were caused by an overabundance of blood, or “heated” blood. This, a tradition dating back to ancient times, was one in which Strether firmly believed: When in doubt, bleed. But it was a disagreeable, messy procedure which the elder physician preferred to delegate to his apprentices.

For this, surprisingly, Weir discovered a peculiar talent, as his panic at the sight of blood was apparently mitigated when he was the agent of the bloodletting, & not a mere witness.

With the passage of time, indeed I detected a curious glisten in Weir’s deep-set damp eyes as he took up the bloodletting knife to open a vein in a patient, whether the ailment was fever or a cold, clammy skin; throbbing headache or wheezing lungs; chest pains & palpitations, spinal injury, severe constipation or diarrhea, nausea, tumorous growths—so skilled did Weir become in the art of phlebotomy, he was soon able to bleed even female patients, provided they were not from “good” families, were fully clothed, & not young or attractive. More than once I had glimpsed Weir regarding his own red-gleaming hands, before washing them, with a look of startled admiration.

“At last, something our young friend can do,” Strether observed dryly to me, “—without falling into a faint himself, only just causing the patient to faint.”

Of course, phlebotomy is an uncertain science, like phrenology, & it sometimes happened that when we bled weak, pale patients, they grew weaker, & more pale, & lapsed into a faint, & occasionally passed away before our eyes as their blood drained into a bucket on the floor; this happenstance, dismaying & infuriating to Strether, who, in irascible old age, did not like to be embarrassed by his apprentices.

“What, you fool, you have done it again?—let another breathe his last?”—so Strether would fume at Weir, whose habit of shutting his eyes tightly, & murmuring prayers under his breath that put him into a kind of trance, was not helpful in these circumstances.

Such deaths in the physician’s surgery were considered acts of God. A Christian would understand—It was his time.

Taking heart from his success as a phlebotomist, Weir began to fancy himself an experimental surgeon.

There could be no future in mere clinical medicine, Weir realized. If he wanted to compete with his brothers, & with other (male) Weir relatives who were “making names for themselves,” he would have to pioneer in new fields, & take risks, & publish his findings in the most prestigious medical journals.

After the office was closed in the early evening Weir would remain to peruse medical journals, by candlelight, as late as midnight. Ah, to be one of the celebrated of American physicians! Physicians who had mastered medical procedures, radical new surgeries! Seductive fantasies came to Silas Weir of pioneering in the repair of common maladies (club-feet, cleft-palates, crossed eyes)—this alone could assure success, & a place in medical history. A notion came to him of curing “mental illness” as a variant of “fever”; he fell under the spell of phrenology, a new science that linked areas of the skull to human activities & emotions, determined by the shape of the skull-bone, which taught that such conditions as epilepsy, mental retardation, insanity, & “oscillations of mood” could be treated through surgical intervention.

Many of these maladies, it was believed, were caused at birth, by the actions of ignorant midwives; this was commonly taught in medical schools. That midwives were female guaranteed a good deal of error on their part, causing disastrous injuries to women giving birth, & to babies; yet, so shunned was the delivery of babies as a medical procedure, literally the most filthy & abhorred of all procedures, it was not likely that reputable physicians would lower themselves to assist with births except in special circumstances.

It was at this time that, through the good intentions of a deacon in the church Silas Weir attended, he began to be invited to Friday tea at the home of the Tyndale family, one of Chestnut Hill’s leading families—about which Weir couldn’t resist boasting to me, like the vain fool he was. (As if I could be jealous of him.) Naïvely confiding in me that he hoped to “make a name for himself” with which to impress the youngest Tyndale daughter, Tabitha, an “angelic beauty” who would one day be a Tyndale heiress; indeed, Weir seemed to think that Mrs. Tyndale was partial to him, & appeared to be encouraging him to “court” Tabitha, who was only eighteen years old.

So boastful was Weir in his crude, callow way, I had to tell him finally that I did not want to hear any more about the Tyndales; when he was affianced to Tabitha would be soon enough for him to boast.

“True! You are correct,” Weir said, blushing, more out of anger than chagrin, “—that day is not yet here. But—we will see.”

In such ways the colossal egotism of the man was revealed. In his person not at all impressive, rather slight of build, with prematurely stooped shoulders & a lined brow, & a manner that was “fussy,” like a dog scratching compulsively in the dirt—yet he thought highly of himself.

No doubt, delusions are commonplace to those who aspire to greatness without the requisite integrity, insight, & genius required for it.

Soon then a particularly unfortunate infant came into Weir’s hands, that were greedy for experimental surgery.

This infant, a little girl but five months old, was the ninth child born to a woman who lived not in Chestnut Hill but in an adjacent rural settlement of working-men, laborers, & ne’er-do-wells, many of them unemployed for divers reasons—age, illness, injuries, alcohol. The woman, whose surname was Brush, cohabited with a motley succession of men, all of them inclined to drink, & was said to be of a very low intelligence, like her progeny; a sprawling family of dubious pedigree, clearly of mixed blood whose “feeblemindedness” was evident to the discerning eye.

With Christian sentiment so opposed to sinful living outside wedlock, & medical care so little available to impoverished persons, there was a scarcity of charitable aid for such a derelict mother & her children. Even Dr. Strether, not by nature self-righteous or judgmental, often said, with a pitying shake of his head, that the one blessing such creatures had was short lives. It was not expected that such afflicted children would live beyond the age of six or seven; yet, as it happened, as if perversely, the feebleminded Brush family seemed to grow, if not prosper, in a run-down hovel at the edge of town.

Exactly how Weir came into contact with the slatternly mother of the five-month-old girl—how the Brush infant happened to be brought to him, after hours, when Dr. Strether would have assumed that his surgery was closed—I never knew, though in the wake of the catastrophe, rumors were rife.

Perhaps, as some speculated, the ambitious young doctor had made inquiries among the poorer residents of the area, offering cash payments for volunteers for his surgical experiments; it is possible that he’d “leased” the infant for his use.

Initially, Weir was evidently pleased with the infant—indeed, inspired. For here was a specimen badly in need of repair, as anyone could acknowledge simply by glancing at it.

The fretful, feverish infant had a misshapen skull, like a melon that has grown asymmetrically. A bulbous bone-growth above the right eye, a shallow ridge running across the crown of the head, like nothing the novice doctor had seen outside of a medical textbook. With his fingers he could trace this ridge, & with his fingers he could almost reshape the deformed skull, for the cranial bones of an infant’s skull grow together gradually during the first year of life & are malleable, to a degree, before then. In this case, Weir noted that the infant’s scalp felt heated—though admittedly, he did not know how warm an infant’s scalp should be. Was this fever? The skin tone was certainly unhealthy, a jaundiced yellow, unlike the more natural rosy glow of a normal infant, & the eyes appeared to be asymmetrically focused—that is, each eye appeared to be “seeing” at dissimilar angles. (Or was the poor creature blind? Weir waved his fingers in front of the eyes but could not determine.)

By examining the infant’s skull in relationship to the phrenological chart on the wall of Strether’s examination room, Weir concluded that the area in the brain believed to be the seat of “moral & religious sentiments” had been unnaturally flattened, while those areas of the brain related to “destructiveness,” “secrecy,” & “duplicity” were disproportionately developed.

The Brush infant, then, if allowed to mature unchecked, would likely grow into an amoral creature like its mother. He would remedy the condition.

With the strong impress of his fingers, even as the infant kicked, thrashed, & screamed, red-faced as a demon, Weir attempted to reshape the infant’s skull. So loud & lusty were the infant’s cries, Weir had to resort to inserting a wad of cotton into its mouth, to muffle the sound, which seemed to suffice, to a degree. Soon then, Weir gave up on a manual application of the skull, which required more strength in his hands than he possessed, & began working with a surgical instrument from Strether’s surgery resembling a (sharp) pliers, to reposition the infant’s (soft) cranial plates; then, a shoemaker’s awl discovered in a drawer, which allowed of more leverage.

Unexpectedly, rivulets of blood began to stream from wounds in the infant’s scalp.

Weir swiped at the infant’s blood with swaths of cotton gauze. Ah, he must not succumb to panic! He’d forgotten, if he had ever known, that veins in the scalp are particularly fragile, & that scalp wounds bleed most spectacularly, even (evidently) in an infant.

“Stop! For God’s sake, no one is hurting you …”

For some painful minutes the struggle consisted, as Weir attempted to wield the awl to correct the (obvious) misalignment, & the infant resisted, kicking & thrashing for its life.

“I said—stop. You are a little demon.”

Abruptly then, to Weir’s horror, the infant ceased struggling, & a moment later ceased breathing altogether.

Weir removed the gag from the infant’s mouth, & for some frenzied minutes attempted to revive the infant by palpitating its tiny rib cage, & praying to God for help, & for mercy. As if to mock the grandeur of the young doctor’s dream, the little lungs had ceased to breathe, & the little heart to beat. A hot-skinned but lifeless doll—Weir recoiled from it on the operating table, sickened.

How could this have happened?—the little demon had been so intensely, combatively alive, beneath his hands; then, lifeless.

Before he’d been given sufficient time to correct the misshapen skull, Providence had thwarted his efforts—but why? Was it some sort of violation of God’s will, that a physician-surgeon might attempt to correct such an affliction?

Weir so readily believed in his Creator, & in Jesus Christ his Savior, he could not comprehend how, with such good intentions, God had allowed him to fail at the first experiment of his career.

For some minutes he stood unmoving, struck dumb in the presence of the bloodied little body. The silence in the room was deafening: Not even his father’s disgust with him was voiced, just yet.

Until by degrees Weir came to realize: The Brush infant had obviously been defective, & had not been destined to survive.

Very likely the infant had been injured at birth by an ignorant midwife, thereafter carelessly nursed by the slattern-mother. This being the case, the death was assuredly not his fault.

Still, Weir was agitated at the sight of the small body. So much smaller now that it was unmoving than it had seemed to him when struggling for its life. He had never seen a dead infant before, nor indeed a dead body apart from corpses at the medical school, & these mangled specimens he had only just dared to peer at through his fingers.

“It is not my fault. Yet—I suppose I must bear some responsibility.”

Weir sent word to the mother to come fetch the infant at once. He tried to speak calmly in the face of the woman’s distress, & the sickening smell of gin on her breath; he did not wish to blame her, nor to cast reproach upon anyone, yet he had to reiterate that the infant had been defective when it was delivered to him.

Weir paid the mother in full, as he had promised, despite his conviction that the infant had been damaged goods foisted upon him, & that very likely, the woman had played him for a fool, perhaps instigated by a
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