Medical Attendance in Vancouver, 1886-1920

MARGARET W. ANDREWS*#*

In Vancouver’s first thirty-four years, medical attendance there acquired
the character which nearly sixty years later still typifies this most highly
valued of all health services. By 1920, Vancouver had an adequate supply
of well-trained and well-paid doctors whose services were normally
delivered in the impersonal setting of a downtown office; their patients
had a wide range of social, economic and ethnic backgrounds; and
medical care for patients who could not afford to pay was subsidized by
those who could.

Although medical attendance would ideally be studied from historical
documents originating with its recipients, its ordinary and private nature
makes such documents rare and their discovery a matter of chance; this
paper will instead use documents prepared from the practitioners’ point
of view. In the first section here, inferences are drawn from a collective
study of Vancouver doctors; in the second, from the medical work of an
individual doctor whose daily records have survived in part. Since in this
paper medical attendance is being considered as a social process, its
scientific aspects (which were changing rapidly during the period studied)
are not discussed in any detail here.*

#*The author wishes to acknowledge the research assistance provided by a Canada
Council Doctoral Fellowship.

1 Studies of medical attendance tend to emphasize the state of medical knowledge,
the role of government, the growth of medical institutions and organizations or the
contributions of great physicians. I have found the following works helpful in
writing this paper — they describe medical attendance in its social setting and see
it as subject to economic, philosophical, psychological and political influences:
William C. Rothstein, American Physicians in the Nineteenth Century, From Sects
to Science (Baltimore, 19%2); Ruth G. Hodgkinson, “The Social Environment of
British Medical Science and Practice in the Nineteenth Century” in William C.
Gibson, ed., British Contributions to Medical Science (London, 1971), pp. 29-53;
Noel Parry and Jose Parry, The Rise of the Medical Profession, A Study of Collec-
tive Social Mobility (London, 1976), ch. 7 and 9. I know of no good interpretive
studies of medical attendance in Canada. The following works are useful for factual
information: Robert E. McKechnie 11, Strong Medicine, History of Healing on the
Northwest Coast (Vancouver, 1972); T. F. Rose, From Shaman to Modern Medi-
cine, A Century of the Healing Arts in British Columbia (Vancouver, 1972); R. G.
Large, Drums and Scalpel, From Native Healers to Physicians on the North Pacific
Coast (Vancouver, 1968); H. L. Burris, Medical Saga, The Burris Clinic and
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I

The doctors studied in this section were selected thus: a doctor was
selected if there was a year between 1898 and 1920 (inclusive) in which
he or she was listed as resident in Vancouver in the register printed every
year or two by the College of Physicians and Surgeons of British Colum-
bia and also listed in the most complete Vancouver directory available, or
if he or she was listed in the classified section of any of those directories
and also registered by the College as licensed to practise in the province.
The 332 doctors thus selected will be referred to as if they were all the
doctors practising in Vancouver during those years, although it is unlikely
they were: doctors who arrived in Vancouver after the compiling of one
directory and left before that of the next are not included, nor are those
who neither informed the College of their residence in Vancouver nor
advertised in the classified section of the directory.

The documents used® for selecting the doctors are also the principal
source of information about them. The College’s registers list each doctor’s
medical licences, current place of residence and university degrees. The
directories consistently give a doctor’s address or addresses; they some-
times give his or her medical specialties, medical credentials, consulting
hours, employer or partner; and they report some temporary absences.®

Early Pioneers (Vancouver, 1967); Emily Carr, “Doctor and Dentist” in her The
Book of Small (1942; rpt. Toronto, 1966), pp. 138-41 of the edition cited:
Charles G. Roland, “Diary of a Canadian Country Physician: Jonathan Woolver-
ton (1811-1883),” Medical History, vol. 15 (1971), pp. 168-80; William Perkins
Bull, From Medicine Man to Medical Man, A Record of a Century and a Half of
Progress in Health and Sanitation as Exemplified by Developments in Peel
(Toronto, 1934).

2 Unless otherwise indicated, the material in this section is drawn from the master
register of the College of Physicians and Surgeons of British Columbia, the College’s
printed registers for 1898, 1899, 1901, 1902, 1903, 1904, 1905, 1906, 1907, 1908,
1909, 19I10-11, 19I2-13, 1913-14, 1914-15, 1916-17, 1918, 1919, 1920 (all to be
found at the offices of the College in Vancouver) ; the Vancouver directories pub-
lished by Henderson’s Publishing Company for 1901 and 1903-1920; the British
Columbia directories published by Henderson’s Publishing Company for 1898, 1900
and 1902; and the Vancouver directory published by Rowland E. Green for 1899-
1900.

8 The ‘“physicians and surgeons” classified sections of city directories between 1898
and 1920 also included advertisements of fifty-four people who were not registered
with the College of Physicians and Surgeons. Most of these (forty-one) advertised
in only one directory; seven advertised in two; three advertised in three; two
advertised in four; and one advertised in six. Five of these unlicensed ‘“doctors”
also advertised as dentists; one shared an office with a licensed doctor; the women
(three in number) may have been midwives. A plentiful supply of legally qualified
doctors undoubtedly limited the success of these practitioners, and their careers
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The ratio of doctors to population in Vancouver from 1898 to 1920
varied from twelve to eighteen per 10,000, with an increasing trend of
about .1 per 10,000 per year. (See figure 1.) A ratio of five doctors per
10,000 of population was asserted to be desirable by Abraham Flexner
in his influential report of 1910 on medical education in the United
States and Canada,* and it is tempting to conclude immediately from
this assertion that Vancouver had an overabundance of doctors. How-
ever, it is not reasonable to compare the actual ratio for Vancouver with
Flexner’s suggestion, since the latter applies to an area including both
rural and urban population. Nevertheless, two observations discussed
below, namely the short duration of medical practices and the willingness
of doctors to give generously of their time, do lead to the conclusion that
Vancouver doctors were underemployed.

It was often possible during the period of this study for a woman in
Vancouver to be attended by a female doctor, and there was some feeling
that this should be customary.® However, there were never enough female
doctors in town: there was one practising in 1899 and 1900, but no others
from 1898 to 1904; between 1905 and 1920 there was always at least
one and sometimes as many as five.

Most of the doctors practising in Vancouver during the period of this
study were trained at the McGill or Toronto medical schools, whose
programs were considered “excellent” by Flexner. Nearly all the rest also
had respectable training in Canada, Britain or the United States.® (See

were liable to be curtailed by prosecution under the Medical Act. The infrequency
with which an unlicensed person advertised for more than one year suggests that
these or other influences were fairly effective in inhibiting their practice of medicine.

Abraham Flexner, Medical Education in the United States and Canada (1910;
rpt. New York, 1960), p. 14. Canada as a whole had 9.7 doctors per 10,000 popu-
lation; the United States had 17.6 per 10,000 population. In the latter country,
small towns were more likely to have a superfluity of doctors than large cities
(Flexner, pp. 14, 320).

'S

5 The Vancouver Daily Province, 13 December 1916, p. 4; Vancouver City Archives,
City of Vancouver, Minutes of the Board of School Trustees, Vol. 6, Management
Committee Minutes, 25 January 1915 and 29 January 1917%.

(=]

Flexner considered the education given by the Manitoba and Queen’s medical
schools less good than that given by the Toronto or McGill medical schools, but as
representing “a distinct effort toward higher ideals” (Flexner, p. 325); British
medical training in general was good; that given in the United States ranged from
the excellent training given at Johns Hopkins to the worthless training given at
“degree mills” (Flexner; Physicians’ Panel on Canadian Medical History, a discus-
sion held in Lac Beauport, 7 October 1966, and sponsored by Schering Corporation
Ltd. and the Canadian Medical Association, published June 1967, n.p., 5th and
6th pages; F. N. L. Poynter, ed.,, The Evolution of Medical Practice in Rritain
[London, 1961], pp. 11-14, 31-32, 50-55).
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table 1.) Thus, by the standards of the day, Vancouver doctors were well
trained.
TABLE 1

Place of Medical Training of Doctors Practising
in Vancouver 1898-1920%

Degree-granting Doctors who registered in B.C.:
institution before 1910 1910-1920 Total
McGill 62 38 100
Toronto 45 36 81
Manitoba 20 14 34
Queen’s 14 18 32
Other Canadian

institutions 10 6 16
U.S. institutions 25 16 41
British institutionst 18 14 ‘ 32
Other institutions 0 4 4
Information lacking 1 : 1 2

*Doctors who had medical degrees from more than one institution are counted for
each.

tFigures include doctors with British licences and no medical degrees.

sources: College of Physicians and Surgeons of British Columbia, Master Register of
the College; College of Physicians and Surgeons of British Columbia, Register, 1898,
‘1899, 1901, 1902, 1904, 1905, 1906, 1907, 1908, 190Q, 1910-11, 1912-13, 1913-14,
1914-15, 1916-17, 1918, 1919, 1920; Henderson’s Publishing Co., pub., Vancouver
Directory, 1901, 1903-1920; Henderson’s Publishing Co., pub., British Columbia
Directory, 1898, 1900, 1902; Rowland E. Green, pub., Vancouver Directory, 1899-
1900.

The 332 doctors studied here had among them 424 periods of medical
practice in Vancouver; 243 doctors had one period of Vancouver prac-
tice, 87 had two, one had three, and one had four; 211 of the 424 periods
of practice were for one, two or three years. (See figure 2.) Some of these
periods continued to the end of the period of this study (those represented
by shading in figure 2), but more were ended by a doctor’s decision to go
elsewhere, perhaps in the hope of greater financial success. Consider this
from the patients’ point of view: since the typical medical practice in
Vancouver between 1898 and 1920 had continued for only a few years,
the probability of a sustained relationship with a single doctor was low.
Since the city’s population as a whole was likely quite mobile, it is
unreasonable to assume that such a relationship was expected by patients,
but its absence was nevertheless a weakness in the system of medical
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attendance: familiarity with the medical history of patients and their
families was very important when diagnosis depended almost entirely
upon a doctor’s personal powers of observation and deduction; geo-
graphic mobility deprived many in Vancouver of the opportunity for such
familiarity to develop.

Of the 332 doctors, 71 (21 percent) had, before setting up practice in
Vancouver, practised in British Columbia in places outside the other
urban centres (Victoria and New Westminster). Experience with such
non-urban practice became less common with the passage of time: among
those who were licensed in British Columbia before 1910 (189 of the
332), 59 (31 percent) had had a non-urban practice in British Columbia
before coming to Vancouver; among those who became licensed in British
Columbia from 1910 to 1920 (143 of the 332), only 12 (8 percent)
had. Doctors who knew of working-class life through the close proximity
inevitable in the province’s small mining and agricultural towns likely
had a closer rapport with working-class patients than was possible for
doctors with only urban experience.

Figure 3 shows the geographical distribution of Vancouver doctors’
offices in 1902, 1911 and 1920 respectively.” Most of these offices were
located in the vicinity of the “M” formed by Granville, Hastings and
Main Streets. With the passage of time, the density of offices increased on
the Granville Street leg of the “M”: nearly half the doctors in Vancouver
had offices in the 700 block of Granville in 1920. There were doctors’
offices scattered in the outlying residential areas in all three years: in
1902, there were a few in the section of the West End between Coal
Harbour and Robson Street; in 1911, there were some in the section of
the West End between Robson Street and Davie Street, some across
False Creek (in Kitsilano and along Broadway from Granville Street to
Main Street), some in the eastern part of the city near Victoria Drive,
and some outside the city boundaries in Cedar Cottage; in 1920, there
were offices even farther from the centre of town, but offices in residen-
tial areas were clearly becoming less popular with doctors.

Of the 29 doctors practising in Vancouver in 1898, 19 (66 percent)
lived and worked at the same place; only 25 (12 percent) of the 202
doctors of 1920 did so.® Specifically, although doctors’ offices were con-
centrated in the central core of the city throughout the first two decades

7 Some doctors who practised in the Vancouver area outside the city boundaries are
included on these maps.

8 This is inferred from the lack of separate office addresses in the directory entries
for them.
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of the century, most offices located there had lost their domestic character
by the end of the second decade.® Along with other privileged citizens,
doctors had come to feel that downtown residences were undesirable and
had moved to such uncongested areas as the West End, Shaughnessy and
Point Grey.**

The combination of city growth, separation of doctors’ offices from
their homes, and concentration of these offices in the downtown area
promoted a more formal and impersonal relationship between doctor and
patient. At the turn of the century it was likely that the doctor consulted
by an individual or family lived and worked nearby, was encountered
frequently in everyday life, and could easily be fetched by a neighbour or
family member in case of need; by the end of the second decade of the
century it was more likely that people would not frequently encounter
their doctors except on a professional basis and that when they needed
medical attention they would either travel to a downtown office or
summon a doctor by telephone.

I1

The sources used in the above collective study of doctors tell nothing
about the type of person who sought medical attendance, his or her
reason for doing so, the kind of attention given by a doctor, or the way
medical attendance was financed. For this more personal sort of informa-
tion we turn to a set of nine daybooks kept from 1885 to 1904 by a
Vancouver doctor, Henri Evariste Langis.**

A gregarious bachelor, Langis was fond of theatre, romantic verse and
evenings with friends.’* He was born near Rimouski, Quebec, on 25

9 For a description of the atmosphere of doctors’ offices which were located in homes,
see ‘“The Doctor’s Wife,” The Canada Lancet, vol. 20 (1888), pp. 176-79.

10 Walter G. Hardwick, Vancouver (Don Mills, Ontario, 1974), pp. 87-88, pp. 105-
06.

11 There is a daybook devoted to entries for each of the years 1885, 1888, 1890, 1891,
1893, 1894, 1903 and 1904. In addition, there is one containing entries for 1886,
18847 and 1888. These daybooks are in the Vancouver City Archives, catalogued as
Add. Mss. 16. I will cite them here simply as “Daybooks.”

12 Port Moody Gazette, 9 August 1884. Apart from the Daybooks, and the copy of
Williams® Directory mentioned below, there are only three items in his docket at
the Archives. Two of these are a theatre program and a letter from a young child.
The following note is written in the margin of the 1891 Daybook, pages for 12-22
September: ‘“Sarah, la divine Sarah — played last night as [illegible] play La
Tosca to night Sept 22 [illegible].” The words of “Three Knights,” a poem or
song, are written in the (otherwise unused) June and July cash record section of
the 1885 Daybook. Newspaper clippings of “The Shooting of Dan McGrew” and
“Salut a I’Empereur” are inserted near the back of Langis’ copy of Williams’
Vancouver City Directory for 1888.
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Ficure 1

Doctors in the Population, Vancouver, 1898-1920

SOURCES FOR FIGURES

1-3. College of Physicians and Surgeons of British Columbia, Master Register of the
College; College of Physicians and Surgeons of British Columbia, Register, 1898, 1899,
1901, 1902, 1903, 1904, 1905, 1906, 1907, 1908, 1909, 19I10-11, 19I2-13, 1QI3-14,
1914-15, 1916-17, 1918, 1919, 1920; Henderson’s Publishing Co., pub., Vancouver
Directory, 1901, 1903-1920; Henderson’s Publishing Company, pub., British Columbia
Directory, 1898, 1900, 1902; Rowland E. Green, pub., Vancouver Directory, 1899-
1900; City of Vancouver, Annual Report, 1922, pp. 68-69. (The data in figure 1 refer
to the beginning of the years indicated: the number of doctors cited as practising at
the beginning of a year was determined from the city directory for that year indicated
above; the population cited as at the beginning of a year is that given in the 1922
Annual Report as at the close of the preceding year.)

4. Daybooks [see note 11], 1893, 1894, 1903, and 1904, sections for Obstetrical
Records.
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