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JA M E S W A R T O A  M cEAUG H ElA
(1840- 1909)

by
Inci A. Bowman, Ph.D.

Gentlemen: We have gathered here to 

night ver>' appropriately in honor of and 

out of respect to our distingiushed fellow 

citizen, Dr. J. W. McLaughlin, who will 
ver>' soon sever his tics among us anti 
leave for a more important jjosition of 

usefulness and distinction as professor of 

theorj’ and practice of medicine in the 

medical department of die University of 

Texas at Galveston.^

ITius spoke Dr. 'niomas D. Wooten, Chair­
man of the Board of Regents, the University" 
of Texas, at a banquet given in honor of 
James W. MeLattghlin in Austin. Dr. 
MeUaughlin, an Austin resident and phy- 
sieian for nearly three deeades, had been 
appointed to the faeulty of the University ’s 
only medieal sehool as of 1 Oetober 1897. 
Prior to his departure for Galveston, his 
friends and eolleagues gathered at the Drls- 
klll Hotel to express their appreeiation for 
his long years of servdee as physieian and to 
bid him farewell. “Let us try and eonsole 
ourselves with the thought that Austin’s loss 
will be the State’s gain,” eontinued Dr. 
Wooten, “and with the faet that he has 
been . . . promoted to a more responsible 
position as teaeher and instruetor of the 
fortlieoming doetors of the State ofTexas.” 

When ehairs beeame vacant upon the 
resignation of three professors from the Med­
ical Department at Galveston in the summer 
of 1897, there was considerable concern that 
these positions be filled by members of the 
medical profession in Texas.® Tliis demand 
was part ially met when the Board of Regents

appointed James W. McLaughlin to the Chair 
of Practice of Medicine, and die news of his 
appointment was received witli a great deal 
of enthusiasm in professional circles.

Dr. McLaughlin had ijraeticed medicine 
in the state for over thirty" years and had 
been affiliated witli the Texas State Medical 
Association, serving in various capacities, 
since 1875. Ills publications on infectious 
diseases, especially dengue, and on 
immunity had gained him a national 
reputation. He was one of the founders of 
The Texas Sanitarian, which began publica­
tion in 1891, and served as one of its asso­
ciate editors. WTien the journal changed its 
name to The Texas Medical News, 
McLaughlin became the co-editor. Furtlier, 
his personal ciualitics, his popularity" among 
colleagues, and his “ready command and 
easy flow of language” made Dr. McLaughlin 
a strong candidate for the professorship. As 
an editorial in the Texas Medical Journal 
noted. Dr. McLaughlin’s appointment vv"as 
“eminently" fitting and proper.®

Born in 1840 in Springfield, Ohio, young 
James began studying medicine as an 
apprentice to his uncle. Dr. Andrew C. 
McLaughlin. He attended his first course of 
formal lectures at Cincinnati College of Med­
icine and Surgery" during tlie session of 1859- 
1860, and subsequently" took up practice in 
Tremont City, Ohio. When the Civil War 
broke out, McLaughlin Joined the Confed­
erate Army" and served in Kentucky-, \Jrginia, 
and Tennessee. Follovv-ing the war, he came 
to Texas and assumed the practice of med-



icine near Columbus. The year 1867 was 
significant in the life of James McLaughlin, 
marking his graduation from the Medical 
Department of the University of Louisiana 
(now Tulane University) and his marriage to 
Tabitha Bird Moore of Fayette County, 
Texas.* In Januar>" 1870, he moved to Austin 
where he liv ed until his appointment in 1897 
as professor of medicine in the Medical De­
partment of the Univ ersity of Texas at 
Galveston.

During his long residence in Austin, Dr. 
McLaughlin became familiar with and 
treated a v ariety’ of infectious diseases. From 
his publications and from what is known 
about the medical histoiy’ of the region, one 
sees that tuberculosis, influenza, pneumonia, 
diphtheria, malaria, and dysenter>’ were 
among the common diseases afflicting the 
residents of Austin.® Then there vv’ere occa­
sional outbreaks of smallpox, cholera, scarlet 
fever, and dengue. Dr. McLaughlin’s practice 
also included treating various female dis­
orders, delivering babies, and performing 
certain surgical operations.® In 1878, he and 
three other physicians opened the Austin 
City Infirmary, a small hospital which 
remained in operation until 1882. During 
that time it was the only hospital in the city. 
By the late 1870s, Dr. McLaughlin had be­
come a leading medical figure in Austin, in­
volved in the many facets of health care in 
the community.

Perhaps the most original investigation 
carried out by James McLaughlin, at least in 
the judgment of his contemporaries, w as his 
work on dengue. In the fall of 1885, an epi­
demic of dengue spread through the state, 
ravaging the populations of Galveston and 
Austin. Almost everj’ town along the rail­
roads became affected. McLaughlin reported 
that nearly 16,000 cases of dengue occurred 
in Austin, out of a population of 22,000. 
Characterized by high fever, excruciating

pains, nausea, and skin eruptions, the 
disease was noted to be highly contagious. 
But the medical profession did not yet under­
stand the role of mosquitoes in the trans­
mission of the disease.

Given the contagious nature of dengue, 
McLaughlin suspected that specific micro­
organisms were the cause of the disease, and 
undertook a microscopical investigation. Util­
izing v arious staining techniques, he studied 
blood drawn from patients during the 
various stages of the disease. Thinking he 
saw the micrococci causing dengue in the 
blood cells of patients, he published his re­
sults in the Journal of the American Medical 
Association.  ̂The response to McLaughlin’s 
inv’estigations was fav’orable; many of his con­
temporaries believed that he had isolated 
the microorganism associated with dengue.® 

We now know that dengue is an acute 
infectious disease of viral origin, and the 
virus in question was not isolated until 
1953.® With the microscopes available in the 
late-nineteenth centurv’, McLaughlin and his 
colleagues could not have seen the dengue 
virus. What is worth noting about 
McLaughlin’s work is not that he made an 
error, but rather that he, as a general prac­
titioner interested in contemporarv’ bacterio­
logical and immunological research, under­
took w’ork of this nature. A room in the 
McLaughlin residence served as his labora­
tory. Ills purpose was to study the etiologv’ of 
dengue and to find a method of therapy or 
ev’en a form of prophylaxis. lie quickly 
realized the difficulties involved in such a 
task:

I found, however, that I had neither the 

tim e nor means of carrv'ing out the neces- 

sarv' investigations to determine the prac­
ticability of this hope, or of accomplishing 

th ese  latter anticipations. A physician  

engaged in active practice has but little 

time, whatever his inclination may be, to



indulge In experimental work.*®

At the end of his article, McLaughlin out­
lined the various steps that would have to be 
taken in a thorough study of dengue, 
requiring well-equipped laboratories and re­
searchers who could devote full time to sclen- 
tiflc investigation. He urged that the state 
support research aimed at controlling infec­
tious diseases. The paper ended with an 
optimistic note:

. . .  I feel secure in prophesying that 
within the next decade, dengue and many 

other contagious and infectious diseases 

will be as certainly prevented by inocu­

lation as small-pox now is. It remains to 

be seen what contribution of knowledge 

will be furnished by America to this prom­

ising system of preventive medicine.'*

Dr. McLaughlin lived to see two other 
epidemics of dengue that plagued Texas. 
When he moved to Galveston in 1897, 
dengue prevailed in the Houston-Galveston 
area. Again, in 1907 Galveston, Houston, and 
Brownstdlle experienced outbreaks.*®

The Medical Department of the Univer­
sity of Texas, where Dr. McLaughlin now 
held a chair, began its seventh academic year 
on 1 October 1897 with 194 students. An 
additional 44 students in the School of 
Idiarmacy and 81 students in the School of 
Nursing brought the total number to 259.*® 
The medical faculty comprised 11 full pro­
fessors, and 12 lecturers and demonstrators. 
The physical facilities on the campus in­
cluded the College Building (the present 
Ashbel Smith Building) and the John Sealy 
Hospital (no longer extant), both of which 
had been constructed within the previous ten 
years. The College Building housed three 
amphitheaters, various laboratories, faculty 
offices, and a library" and reading room, as 
well as rooms occupied by the Schools of 
Pharmacj" and Nursing. The hospital building

contained the central administrative pavil­
ion with wards extending on each side. The 
total number of patients treated in the John 
Sealy Hospital during 1897 was 4130, in­
cluding 2801 cases handled in the “outdoor 
clinic.”**

Dr. McLaughlin’s responsibilities for the 
first year included lecturing three times a 
week on the practice of medicine and giving 
clinical instruction daily except on Sundays 
in the medical wards. The lectures aimed at 
providing the students with practical experi­
ence in the diagnosis and treatment of 
diseases, and “those prevalent in a Southern 
climate” received special attention.*® The 
total number of cases handled in the medical 
wards in 1897 was 638, the most common 
diseases being dengue (87), malaria (62), 
gastritis (64), nephritis (44), pulmonary’ 
tuberculosis (40), inffuenza (36), and alcohol­
ism (23). Of the 60 deaths that occurred in 
the medical wards in that year, about one 
half were due to nephritis (19) and tuber­
culosis (9).*® During Dr. McLaughlin’s tenure 
(1897-1905) the number of patients 
admitted annually to the medical wards of 
the John Sealy Hospital varied between 450 
to 850, and the most common diseases 
treated by the house staff remained malaria, 
typhoid, gastritis, nephritis, and tuberculosis.

Perhaps the most important feature that 
Dr. McLaughlin introduced into clinical 
teaching was the employment of laboratory’ 
techniques in the diagnosis of diseases. His 
friend and biographer ILL. Hilgartner noted 
that “Dr. McLaughlin saw at once the neces­
sity of bringing the laboratory’ work of the 
students into close connection with the teach­
ing in the hospital wards.”**' He moved the 
laboratory’, which had been in a different 
building, to the basement of the hospital and 
furnished it with additional equipment that 
he and his assistant Dr. John T. Moore pur­
chased at their ow’n expense. With the instni-



ments thus available, junior and senior 
medical students were instructed “in the 
modem methods of examining blood, spu­
tum, gastric contents, feces, and urine for 
purposes of diagnosis and treatment.”̂®

From the textbooks that Dr. McLaughlin 
used for his courses and from his published 
papers, it is possible to gain some under­
standing of the types of diagnostic tech­
niques employed in the John Sealy Hospital 
at the turn of the centim'.i® Here I would like 
to concentrate on one example—the use of 
the microscope in the diagnosis of malaria 
and bphoid.

Malaria and t\phoid had been among the 
most common diseases in Texas for several 
decades. Similar symptoms e.xhibited by 
these two diseases made it difficult to 
diagnose them accurately. Often malaria and 
b’])hoid would appear side by side, and physi­
cians unable to distinguish bebveen the two 
woidd treat the patient with quinine. If the 
patient got better, he had malaria; otherwise, 
he suffered from t\phoid. JTie deleterious 
effects of delayed diagnosis and of treating 
bplioid patients with quinine formed the 
topic of a heated debate at the Stat e Medical 
Association meeting in 1893. Dr. B.F. 
Brittain urged his colleagues to employ a 
microscope, saying that “only an c.xpcrt bac­
teriological e.xamlnation of the blood can 
lead us to make a proper diagnosis in our 
two fonns of febrile disease.”̂®

We can assume from the above discussion 
diat in die 1890s the microscope was likely 
utilized in the differential diagnosis of 
malaria and bphoid at the John Sealy Hos­
pital, although we cannot be sure to what 
extent blood analysis was a routine c.xami- 
nation prior to Dr. McLaughlin’s appoint­
ment in 1897. At the turn of the ccntur\% 
however, diagnostic procedure for malaria 
required microscopic examination of blood. 
For example. Dr. John T. Moore, Chief of

Medical and Nerixms Clinics, John Sealy 
Hospital, reported that of the 481 patients 
admitted to the hospital in 1900 whose 
blood samples were analyzed, 153 had 
malaria. He added diat “the microscope has 
been relied upon entirely to ascertain 
whether these cases had malarial 
infection.”®!

Reviewing the appropriate techniques. 
Dr. McLaughlin emphasized that “finding the 
parasites in die blood will definitely settle 
the diagnosis of malarial fever.” The diagno­
sis of typhoid would require “a positive 
Widal serum reaction.” In case of doubt, the 
blood, feces or urine of the patient could be 
tested for the “bacillus typhosus.” Dr. 
McLaughlin maintained that a physician was 
“morally, if not legally, bound in die interest 
of his patients, to use the microscope in 
differentiating diese diseases.”®®

Under the leadership of Dr. McLaughlin, 
the clinical laboraton," of the John Scaly 
Hospital e.xpanded. Medical students found 
opportunities to learn how to utilize the 
microscope effectively in the diagnosis of 
chseascs. As in the e.xample of die differen­
tial diagnosis of malaria and dphoid, it was 
essential to employ modern techniques, 
especially microscopy, to positively identify' 
and correctly treat diseases.

In 1905 Dr. Janies W. McLaughlin re­
signed from his chair and returned to private 
practice in Austin. After having cared for 
patients in a world pcriaded by infectious 
disease for nearly half a century', he died of 
cancer on 13 November 1909. ‘The general 
practitioner of medicine has to deal \tith not 
only the physical ailments,” he asserted, “but 
iv'lth the mental and moral weakness of hu­
manity as well.”®® As he told his students 
repeatedly, a physician had to be discreet, 
morally clean, and humane so that he could 
“gain the entire confidence of the commun­
ity.” The physician’s primary' duty' was “to



look after the well-being of the [human] 
race,” while “acting as a mediator between 
science and the people.”®* Dr. McLaughlin 
lived during a crucial period in the develop­
ment of the medical sciences. He looked con­
fidently into the future and imagined a world 
free of human misery caused by disease. His 
concern for the well-being of his fellowman 
and his faith in science undoubtedly consti­
tuted the very sources of his strength.

(To be continued: the next article wlU deal with 
the scientific world of J.W. McLaughUn.)
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