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In January 1926, Dr. Eugene DuBois 
at Bellevue Hospital, New York 
City, admitted Charles Martell, a 

former captain in the United States Mer-
chant Marines (Figure 1), to his metabo-
lism clinic. Martell reported numerous 
ailments. He had joined the merchant 
marines in 1918. He was 22 years of age 
and stood over six feet tall. Seven years 
later, standing before DuBois, he mea-
sured seven  inches shorter. His neck 
widened and abnormally barrel-chested, 
Martell reported a history of multiple 
fractures, disseminated pain, and his legs 
were observably deformed.1 Dubois was 
aware of research at the newly estab-
lished Ward  4 at Massachusetts Gen-
eral Hospital that involved treatment of 
patients with lead- poisoning using the 
recently discovered parathyroid hor-
mone. He referred Martell to Ward 4 
with a provisionary diagnosis of hyper-
parathyroidism.2 According to docu-
ments in the hospital archives, Martell 
entered the annals of medical history as 
the first recorded patient in North 
America to be diagnosed with that rare 
condition.3

What is it like to be a “first patient?” 
Even as historians of medicine have 
embraced the historical study of 
patients, they have been reticent to eval-
uate patients without a diagnosis and for 
good reasons.4,5 In a sense, patients 
before discovery are beyond historical 
construction. They are subjects without 
sources. Such patients must exist in 
peculiar, liminal spaces.6 In the past 
they were often described euphemisti-
cally: inexplicables, incompletely 
understoods, incurables and even malin-
gerers and simulators. A first patient 
stands in for all those who walked 
before them, observed but unknown, 
sometimes brushed off or maligned but, 
in any case, definitely not the first or a 
partners in discovery.

Certainly, Charles Martell, his fam-
ily and his doctors existed in that lim-
inal space for an extended period 
before he found his way to physicians 
with knowledge of metabolic disor-
ders. The onset of his illness was 
1919. By 1923, it had progressed to 
such a degree that he was forced to 
abandon his career. Nonetheless, it 
was not until 1926 that he would meet 
a physician who named his suffering. 
Seven  years intervened between the 
onset of his illness and his entrance into 
DuBois’ examination room. In those 
years, he had been stuck between his 

much evident experience and medical 
unfathomability.

When Martell arrived in 1926 at the 
Massachusetts General Hospital, 
Ward  4 had only begun receiving 
patients. Opened in November 1924, 
Ward 4 was founded by James Howard 
Means (1885–1967), the James Jackson 
Professor of Clinical Medicine at Har-
vard from 1923 to 1951.7 Means had 
planned Ward 4 as a site of research into 
obscure medical conditions, a place 
where the proximity of beds to labora-
tories was meant to bring patients into 
proximity with medical researchers. 
Nor were those beds and laboratories to 
be dedicated to any special problem. 
“The only criterion,” a newspaper col-
umnist wrote in a retrospect, was “that 
its special facilities are needed to 
accomplish certain studies on [patients] 
which competent investigators, with the 
patient’s cooperation wish to under-
take.”8 Freedom of inquiry for the 
researchers and patients alike was the 
explicit mandate, and Means had envi-
sioned Ward 4 as a collaborative envi-
ronment where physicians and patients 
worked together to understand the fin-
est details of their conditions.9 As 
Means later explained, “here Nature 
sets the problem to be solved,” and 
solve those problems at nature’s pace 
the doctors and their patients did.10

Patients would often be in Ward 4 
for months, sometimes on restricted 
diets and in completely controlled cir-
cumstances meant to allow the team of 
nurses, dieticians and researchers to 
elucidate details of metabolic dysfunc-
tion.10 It would become part of the 
ethos of Ward 4 that the patients were 
the primary knowledge keepers of 
their conditions and that they should 
be seen as indispensable, equal collab-
orators in pursuing the cause of medi-
cal research “for their own benefit and 
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Figure 1: Charles Martell (published with 
permission from Archives and Special 
Collections of the Massachusetts General 
Hospital, Boston).
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that of others,” as an honorary plaque 
celebrating the ward declared to all 
who read it later.

Charles Martell may well have been 
the first patient to enter Ward  4 as a 
referral from outside of Boston. Subse-
quently, reporters would detail the var-
iety of cases that could be found there 
throughout the 1930s, 40s and 50s, often 
revisiting Martell’s case as well. After 
Means published his history of Ward 4, 
a reviewer of that book in April 1958 
commented: “of the ten patients in the 
ward, at least eight presented problems 
which fit no standard classification” and 
observed that this was “the usual, rather 
than the rare type of patient.”11

Martell’s subsequent experiences, 
however, hardly make for happy reading, 
and they were undoubtedly typical of 
those who followed him. He was investi-
gated for years. He underwent explor-
atory surgeries and experimental treat-
ments, while he slowly deteriorated. By 
1932, after his ninth surgery, the cause of 
his illness, a small tumour in his chest 
cavity, was found. He might have begun 
the process of healing, but, unfortunately, 
Martell succumbed to a secondary infec-
tion caused by kidney stones shortly 
thereafter. “He died,” Means observed 
later, “so that others might live.”11 
Indeed, by 1972, as the Massachusetts 
General Hospital Newsletter reported, 
500 operations for hyperparathyroidism 
had occurred there, largely in the style of 

Martell’s successful, albeit fatally late, 
operation. In this way, Martell achieved 
his heroic renown.12

It is self-evident that circumstances 
might have played out differently for 
Martell had he never found his way to 
Massachusetts General Hospital. If he 
had never been discovered by Means 
and his colleagues, Martell might not 
have been discovered at all, and in this 
sense he would have remained inexpli-
cable, to himself and to his doctors, 
with all that would have implied for 
the unfolding of his life.

Of course, he was discovered. Yet, it 
seems certain that many potential first 
patients were not so lucky. They proba-
bly never found their doctor in the past, 
and thus they existed in the liminal space 
of history and knowledge. Such observa-
tions are not meant to imply that inexpli-
cable patients avoided medical attention 
(presumably they sought and found 
care) but rather to suggest that to 
describe a patient as unclassifiable or 
inexplicable required an act of openness 
on the parts of doctors, patients and 
institutions to the possibility of a first.
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