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William Osler and The Fixed Period
Conflicting Medical and Popular Ideas About Old Age
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W

illiam Osler (1849-1919) has long been hailed as one of the most illustrious
physicians in our history. Yet, Osler’s claim to fame outside the medical profession in the early 20th century was through what became known as The Fixed
Period controversy about the usefulness of old men. In 1905, as the 55-year-old
Osler said farewell to Johns Hopkins University School of Medicine before leaving for Oxford University in England he remarked that men older than 60 years should be retired. He further mentioned a suggestion, which he attributed to Anthony Trollope’s novel The Fixed Period, that men
older than that age be chloroformed. This article explores the public reaction to Osler in the context of early 20th-century American ideas about old age and manhood. As our society has changed
over the past century, so have our ideas about old age. The Fixed Period incident offers us an opportunity to explore the relationship between medical and popular ideas about old age. This historical perspective allows us to see that physicians have not always had authority over old age and
that public understanding and medical pronouncements on old age do not necessarily match.
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In February 1905, William Osler (18491919) publicly bid farewell to the Johns
Hopkins University School of Medicine
before departing the United States for a
new position at Oxford University in England. Osler was a nationally prominent
physician and was well known in both
medical and popular circles.1,2 In addition, he had been one of the important
leaders in founding the new medical school
at Johns Hopkins only 16 years earlier.3-5
His departure was a media event, and
members of the press mingled with the
Johns Hopkins faculty and students at a
gathering in Baltimore, Md. Although
Osler’s farewell speech predictably produced an emotional response from colleagues and students, Osler made a few remarks to which the press and the reading
public strongly objected.
Osler’s speech centered on the theme
of the energy of youth and the uselessness of old age. Osler began by congratulating Johns Hopkins for the number of
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young men on the faculty who prevented
institutional mental stagnation. Following up on his comments about the importance of youth in academia, Osler went
on to comment about age in general, asserting the “comparative uselessness of
men above 40 years of age. This may seem
shocking, and yet read aright the world
history bears out the statement. Take the
sum of human achievement in action, in
science, in art, in literature—subtract the
work of the men above 40, and while
we should miss great treasures, even
priceless treasures, we would practically
be where we are today.” Osler not only
claimed that men were virtually useless after age 40 years, but he also contended that
they should retire after age 60 years. He supported these conclusions with scientific
theories about the finite qualities of life energy available to every man and cited examples of prominent men in history who
had made their principal contributions to
society before age 40 years.6(pp397-398),7
Osler then attempted an apparently
joking reference to Anthony Trollope’s novel
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The Fixed Period about what should
happen to old men. In commenting
about the retirement of men older
than 60 years, he added, “Whether
Anthony Trollope’s suggestions of a
college and chloroform should be
carried out or not I have become a
little dubious, as my own time is getting so short.” 6(pp398-400) Several
historians have pointed out that
Osler’s citation of The Fixed Period
was not entirely accurate.8-10 In addition, Osler either did not understand or did not share with his audience that The Fixed Period was a
biting satire about age-based categories, with a description of a flawed
society organized around the principle of euthanasia at age 67 years.
The plot of The Fixed Period centered on the first candidate for euthanasia who refused to go when he
reached the proper age. In fact, euthanasia never actually happened
within the action of the novel.11
Whatever the result, it seems that
Osler meant to set his own remarks
about the need for older men’s retirement in contrast to what he understood as Trollope’s more radical
suggestion of killing men older than
60 years.
Osler’s comments provoked a
storm of controversy as newspaper
and magazine writers across the
country condemned his remarks as
heartless.1-15 In the weeks after his
speech, newspapers were filled with
commentary, much of it strongly
critical, about Osler. Several older
public figures reacted with disapproval to Osler’s comments. One
senator from Nevada called Osler
“a crank.” 16 Many of those who
wrote and were quoted were able to
list innumerable examples of stillcapable older men to disprove
Osler’s theories. Even within the
medical literature, physicians were
not unanimous in their support of
Osler’s theories. One Jefferson, Ind,
physician was irate at Osler’s expressions,17 and prominent neurologist
and Osler’s good friend S. Weir
Mitchell was apparently outraged by
Osler’s suggestions about age and
ability.18
Although Osler frequently explained that his reference to Trollope was a joke, he stood by his remark about the uselessness of old
men. Osler’s apologists, as well as

Osler himself, seemed to have believed that the controversy over his
speech was due to public misunderstanding of Osler’s reference to
Trollope.19,20 Furthermore, despite
the fact that he was 55 years old at
the time of his speech, Osler continued to insist that he was right
about the need for men to retire at
age 60 years. Osler was interviewed
by a reporter from the Baltimore
News several days after his speech.
He explained that he had not been at
all serious about his mention of chloroform but maintained that men
older than 60 years were useless.21,22
Osler also recalled the controversy
years later in terms of public reaction to his reference to Trollope and
did not acknowledge that his remarks about the uselessness of old
men might have been the source of
the problem.23
MEN AND RETIREMENT
IN 1905
Whereas we in the 21st century are
used to the idea that men (and women) retire at particular ages, Osler’s
audience at the beginning of the 20th
century saw retirement based on age
as extremely unusual. In fact, some
historians 24,25 have argued that
Osler’s characterization of men’s
abilities after age 60 years, not his
reference to Trollope, was the most
contentious element of his remarks.
Before the Great Depression in the
1930s, men retired only when they
had accumulated enough money to
stop working.26 It was not until the
economic hardship and high unemployment of the Depression that the
idea developed that old men should
retire and make way for young men
who needed to work to support their
families.24,27
In 1905, Osler not only offended
the public because most men did not
retire for age but also because men’s
sense of their masculinity depended
on their work. At the time when Osler made his comments, what it meant
to be a man was in flux. As several historians28,29 of masculinity have observed, men in the 19th century had
defined their manhood through their
participation in small community activities and through control of their
labor. During the 20th century, however, men found themselves part of
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enormous crowds and they worked
in large corporations in which they
seldom knew their coworkers and
had virtually no control over their
labor. This typical change in living
and the work environment led men
to seek control over themselves
through efforts to improve their
physical prowess and efficiency at
work.30,31
Although ideas of masculinity
were changing in the early part of the
20th century, there was no reason
older men could not be fully masculine as long as they met the general
conditions for manhood, including
continuedwork.Intheearly20thcentury, older men could pursue physical and mental efficiency through
a variety of channels.32,33 Still, an increasing number of social commentators during this period began to
worry that some men, particularly
men at advanced ages, might not be
able to maintain the standards of masculinity. Osler’s speech suggested that
age might disqualify some men from
usefulness at work, an important avenue of proper masculine expression.34 The widely critical response
to Osler’s speech illustrated how unpalatable that idea was for many men
of this period.
For men in the early 20th century, Osler’s speech implied that they
would lose their masculinity in their
60s, when they were forced to retire. Older men at this time of rapidly advancing industrial development were already beginning to
worry that they could be fired from
their positions because of inefficiency at work. Although there is
little evidence that there was widespread discrimination against older
workers in the first few decades of
the 20th century,35-37 some commentators in the popular literature of the
time worried that older men could
not possibly keep up with industrialization and that there would be
discrimination in the workplace. Although there was concern about
older men’s disadvantages in industry, commentators were even more
anxious about elite professionals.
Many writers in the early 20th century worried that older men were being replaced on the job by progressively minded younger men and that
older men in business occupations
were particularly vulnerable.38 Writ-
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ers agonized over what they saw as
a general business phenomenon in
which older men, too entrenched in
older business methods, were being fired and replaced by young men
with new ideas.
Several commentators aggressively attacked Osler on the specific
idea that intellectual men lost their
usefulness after age 60 years.39-41
Some commentators insisted that Osler was wrong and that although older
men might not have as much energy as younger ones, they have valuable qualities to contribute, such as
“ripeness, repose, clearness of vision, and spiritual beauty.”42 Another writer pointed out that older
men were not less able but rather
busier with a wider variety of obligations.43 One of the editors of the Independent agreed with Osler’s observation that older thinkers were tired
but argued that it was not because
they were old but because men’s creative talents were being wasted
through too many public obligations. The solution to the problem,
he declared, was not to retire men but
to allow them space to do work without undue demands being placed on
them.44
One social commentator, who
was also a little-known physician
from Philadelphia, Pa, was widely
cited for his efforts to dispute Osler’s assertions. W. A. Newman Dorland spent 3 years after the Osler incident investigating the achievements
of older men through written records. Dorland was particularly concerned with “the tendency—visibly
increasing in this country—of relegating the older and middle-aged
men to the oblivion of an ‘innocuous desuetude’ in order that the more
progressive and aggressive young
men might be given a clear track in
the rush to the front.”45(p934) He analyzed the records of the lives of 400
famous men through history, all wellknown for their intellectual activities, and found that despite Osler’s
comments, society had derived extraordinary benefits from the efforts
of those older than 40 years as well
as those older than 60 years.46-49 Other
commentators agreed with Dorland
in disputing Osler’s assertion about
the activities of men older than 60
years. Furthermore, they also pointed
out that it was better for men to con-

tinue to work. One contributor to the
Outlook50 argued that work helped
men live longer and that intellectually active men had a greater life
expectancy. Others51,52 argued that
men would be in good health only as
long as they could continue working and that retirement would lead
directly to disability and death for
most men.
MASCULINITY, FEMININITY,
AND WORK IN 1905
As Osler made explicit, at the time
when he made his farewell to the
United States the implications for old
age and retirement were significantly different for men and women.
In the written version of his speech,
Osler mentioned that although mental stagnation in older men was the
rule, “I may say for the benefit of the
public that with a woman I would
advise an entirely different plan,
since, after 60 her influence on her
sex may be most helpful, particularly if aided by those charming accessories, a cap and fichu.”6(p400) It
is unclear, however, whether Osler
actually included this section in the
spoken version of his speech in
Baltimore. Apparently, the night before his public speech, Osler practiced it in front of some friends, including biographer Harvey Cushing,
at home. Cushing’s biography of Osler reports that Mrs Osler convinced her husband to eliminate the
reference to older women because it
might be considered offensive.53 This
section does not appear in the
printed version of his speech in the
Journal of the American Medical Association,7 but it was included in the
text of the speech reprinted in his
collection of essays, Aequanimitas.6
Osler, like many others of his
period, defined usefulness for men
in terms of intellectual contributions but interpreted women’s usefulness in terms of their domestic
role and their small influences on society. 54 Although many women
worked for wages during this period,55 work for women was not tied
up with ideas about femininity or
usefulness to society. But for men,
elimination of work meant elimination of the most critical definition of
their manhood. If men no longer had
their masculinity, they would be like
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women—a fearsome prospect for
early 20th-century men.
Older men who could not work
faced a greater peril than just economic hardship: they faced a decline in what they and their society
defined as manhood. One author
identified the problem as he ironically outlined what an older man
could do if he could not get work: “He
may give up the struggle altogether
and stay at home tending the babies, while his womanfolk earn a
meagre living for the family. He may
drop back and round out his life
where he began it in an inferior position. Or—and this appears to be
the most practical solution of his
difficulty—he may resort to cosmetics, face-foods, hair-restorers, and
the other agencies for obliterating the
footprints of Time.”56 Because the
cosmetic and physical efforts to hide
age were usually associated with
women’s efforts to look younger, the
older man out of work faced a number of choices, all of which implied
a significant loss in his masculine
abilities. Indeed, this same commentator relayed the story of a man who
faced continual failures at obtaining
work in his later years, and “with each
successive failure, he felt the pluck
and the manliness oozing out of
him.”56 Another writer argued that a
man’s experiences created “a finer
manhood” that should be left active.57 According to many observers
of the time, retirement for older men
based solely on their age was a direct threat to their masculinity.58,59
LESSONS FOR TODAY
The public reception to Osler’s remarks about men’s abilities over a certain age illustrates that Americans
have not had fixed notions about
what is appropriate in old age, and
neither have physicians always been
respected authorities on this subject. Although William Osler was a
celebrated figure in his time and continues to be remembered for his theoretical and practical approaches to
medicine,60-62 his work was susceptible to controversy because there was
a serious mismatch between his assumptions and public beliefs. Although old age seems to be a biologically determined stage of life, there
have been and continue to be social
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and cultural factors that affect the
ways in which the public understands old age and how they receive
physician pronouncements about the
later years of life.63
Today there continues to be a
potential mismatch between medical and popular ideas about old age.
Physicians have understandably been
focused on identifying and treating
the pathological conditions that develop in later life. In the past 60 years,
particularly with the formation of the
specialty of geriatrics, many physicians have become staunch advocates of increasing medical surveillance in old age to prevent serious
problems.64 In addition, physicians
have become attuned to the health
care implications of an aging population and the myriad services that
are required in old age.65 As one historian of gerontology has argued,
the ever-growing medical literature
that explores old age continues to
benefit older patients by replacing
myth and prejudice with facts about
aging.66
Although the work of physicians has clearly been essential in reducing morbidity and delaying mortality in old age, the public does not
necessarily share the medical profession’s problem- and pathologyoriented picture of old age. Whereas
retirement for age became the norm
in the wake of the Great Depression, in the last several decades there
has been a shift toward longer working lives and postponed retirement. Organizations such as AARP
(American Association of Retired
Persons)67 have begun to describe
the phenomenon of “unretirement,” in which older people stay in
their jobs, switch careers, or fill up
their postjob lives with energetic activities. Much of the popular literature directed toward aging individuals emphasizes possibilities such as
travel in later life rather than the likelihood of medical problems.68-70
Furthermore, as the popularity of products such as Viagra (sildenafil citrate) and androgen gels demonstrate, modern men are interested
in maintaining their identity as masculine and sexual even at older ages.
This continued need for men to preserve their sexual identity in old age
is sometimes acknowledged by
physicians71 but has not been a sus-

tained focus of medical attention.72,73 Physician images of old age,
primarily based on the older people
who come to their offices for medical care, do not necessarily match the
growing public images (produced by
such disparate sources as old age
advocacy organizations and pharmaceutical companies) of active,
energetic, youthful older people.
Although contemporary physicians are unlikely to make public
statements similar to those of Osler
(or to quote literature in a public forum), we still run the risk of producing controversy and mistrust if
we fail to understand popular ideas
about old age. On a clinical level, we
need to understand our patients’
ideas about old age and the implications of those ideas for their health
and continued activities. We must
also understand the differences between men and women in their attitudes toward aging and in the ways
that men and women understand
their social roles.74,75 Whereas physicians tend to see old age in terms
of disease and limitations, this view
might well clash with patients who
see old age in terms of freedom and
opportunity. We should not make
Osler’s mistake of telling our patients what old age means to them
before we understand their assumptions about growing older.
Accepted for publication April 19,
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