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PREFACE

Oral history has its roots in the sharing of stories which has occurred throughout
the centuries. It is a primary source of historical data, gathering information from
living individuals via recorded interviews. Outstanding pediatricians and other
leaders in child health care are being interviewed as part of the Oral History
Project at the Pediatric History Center of the American Academy of Pediatrics.
Under the direction of the Historical Archives Advisory Committee, its purpose is
to record and preserve the recollections of those who have made important
contributions to the advancement of the health care of children through the
collection of spoken memories and personal narrations.

This volume is the written record of one oral history interview. The reader is
reminded that this is a verbatim transcript of spoken rather than written prose. It
is intended to supplement other available sources of information about the
individuals, organizations, institutions, and events that are discussed. The use of
face-to-face interviews provides a unique opportunity to capture a firsthand,
eyewitness account of events in an interactive session. Its importance lies less in
the recitation of facts, names, and dates than in the interpretation of these by the
speaker.
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ABOUT THE INTERVIEWER

Kurt Newman, MD

Kurt D. Newman, MD is the Executive Director of the Joseph E. Robert, Jr.,
Center for Surgical Care and Surgeon-in-Chief at Children’s National Medical
Center, Washington, D.C.

Dr. Newman graduated Phi Beta Kappa from the University of North Carolina
and received his medical education at Duke University and has been elected to
AOA. He began his surgical training in the Harvard program at the Brigham and
Women’s Hospital (formerly Peter Bent Brigham) in Boston, rising to the level of
Chief Resident. He also served as the Arthur Tracy Cabot Fellow at Harvard
Medical School. Dr. Newman had the opportunity to work with Dr. Haller’s
daughter, Julia, who was a medical student at Harvard and is now Chair of
Ophthalmology at the Wills Eye Hospital in Philadelphia.

Dr. Newman is a member of the Board of Commissioners of the Joint
Commission on Accreditation of Healthcare Organizations. He is a past member
of the Board of Governors of the American Pediatric Surgical Association. He is
also a past Chairman of the Section on Surgery of the American Academy of
Pediatrics. He is a Professor of Surgery and Pediatrics at the George Washington
University School of Medicine.



Interview of J. Alex Haller, Jr., MD

DR. NEWMAN: Here we are in Glencoe, Maryland. This is Kurt Newman,
and | am talking with J. Alex Haller Jr. as part of the AAP [American Academy of
Pediatrics] oral history project. It’s April 3", 2008, and we’re here in the living
room of a house built back in 1810, and we’re going to spend a couple of hours
here talking about Dr. Haller and his contributions to pediatric surgery and
reminisce on all of these subjects.

So, Alex, I’m thrilled to be here today to share this time with you, and, you know,
as I’ve been looking through your just long, long bibliography and curriculum
vitae, one of the first things that struck me was the first line, which was, “Born in
Pulaski, Virginia, on May 20th, 1927.” And I’m just very interested in your early
life and what set you on a direction to become ultimately the professor and chair
at probably the greatest medical institution in the world, the professor and chair of
pediatric surgery there. So take us back to Pulaski and what was going on there
and how you got where you are.

DR. HALLER: You’re absolutely right. I am a country boy from the
Appalachian Highlands, and the older of two boys. My dad was a dentist, or
as they called them in the mountains, a tooth dentist, and practiced in
Pulaski, although he was born in the next little town, Wytheville, Virginia,
where the Haller family came to live, having migrated there from York,
Pennsylvania originally, in the 1800s. And my family were largely in the
dental profession. Both my grandfathers were dentists. My father, my aunt
and two uncles were dentists, and as it turns out, my younger brother
became a dentist, so I’m the only physician in the bunch, although a great-
grandfather was a physician in Wytheville, Virginia, and the original Drs.
Haller, who went down [to Virginia], were physicians from York.

They were actually run out of York because they persisted in digging up
dead bodies for dissection. They were called resurrectionists in that time,
and they were told—my great-great-grandfather and his nephew, who both
were physicians trained in Philadelphia—that they must stop that; that was
illegal. But that was the only way they had to learn anatomy, and in those
days grave robbing was not that uncommon. And so when they persisted, the
townspeople rose up and actually ran them out of town—put them on
horseback out of town, and they went down into southwest Virginia to
Wytheville, where there was at that time some type of diarrheic epidemic,
apparently. And also they thought that maybe the populace was having some
kind of water contamination or something, and they stopped in that little
village, asked for a place to spend the night and learned about [the epidemic]
and said that they were physicians and [that] maybe they could help. And so
they checked on the water supply and what was happening, and lo and
behold, they thought that they had come up with the explanation. They



cleaned up the water supply, the disease stopped, and the people were so
grateful they invited them to stay and start to practice there in Wytheville,
Virginia. So that’s how they got there.

And then over the years, they continued to live there, and my father was
born in Wytheville, went to dental school at the Medical College of Virginia
in Richmond, as did all of the Hallers who were dentists, and he ended up
then coming into Pulaski after he was married. He married a local girl in
Wytheville, whose father was also a dentist, so I had both grandfathers as
dentists.

In Pulaski, which was a small—mainly a town with a railroad station and
one factory for building furniture and then a couple of plants where they had
spinning mills for making cotton thread, things like that—otherwise, there
was not a lot of industry. I always wanted to be a doctor, from the time I can
remember, not a dentist. I think some of it may have come, Kurt, from the
fact that when I was about two, I had a high fever, and—I don't remember it,
but the details were that I also had some type of a red rash, and I think it
probably, in retrospect, was scarlet fever, and after that, all my hair fell out,
all my body hair, and it never came back in. And so from the time I was two
and a half or three, I was totally bald. I think that contact with the
physicians during that time may well have been important in terms of my
thinking about that as a career. In any event, as I grew up, I continued to be
interested. I was always focused on it, although a lot of people kept saying,
“You’ll be a brain surgeon,” which sounded pretty dramatic. But I quickly
gave that up when I got to medical school and saw neuroanatomy slides. I
said, “No way can I learn about this complicated organ,” and so abandoned
neurosurgery as a focal point.

But I always wanted to be a doctor. I went to public school. That’s all we
had, Pulaski High School. And I played basketball and football and worked
hard on my studies. And then, when the time came to apply to college, it was
just assumed that in Virginia you went to “the university,” which was the
University of Virginia in Charlottesville. So I applied there, but I applied
also to—my principal said, “Why don’t you apply to Vanderbilt University?”
I said, “Where is Vanderbilt University?” He said, “Well, it’s over the
mountains in Nashville, but it’s a very good school.” So he essentially
applied for me.

I graduated from high school in 1944, so we’d been two and a half, almost
three years in the Second World War, which had started when I was just
starting high school in 1941. And they [Vanderbilt University] were hurting
for students coming because so many young men were going into the service.
I think that was one of the main reasons why they were looking for good high
school graduates. And I graduated at seventeen, so I wasn’t quite yet ready
to be drafted. But lo and behold, I got a Founders Scholarship that paid my



total tuition all four years at Vanderbilt. When I got that, my dad said,
“Well, I guess we’ll not look at the University of Virginia any further.” The
University of Virginia gave me a half scholarship, but that didn’t convince
him. [Chuckles]

So another classmate graduating with me, who was interested in engineering,
and I went to Vanderbilt, sight unseen. Qur fathers drove us down there.
And when we came into Nashville, we had no idea where it was, even. 1
showed up on campus, and—

DR. NEWMAN: And how long a ride was it at that time? That was through
the mountains.

DR. HALLER: Yes, all through the mountains. Of course, there were
no interstates at that time, and it was also wartime, so there weren’t a lot of
funds being used for resurfacing roads. But it was about a seven-hour drive
from Pulaski to Nashville, going through Bristol, Tennessee, which is on the
border of Tennessee and Virginia, and then right into Nashville. So that’s
how I got to Vanderbilt.

And I was immediately in a pre-med curriculum, which at that time—you
won’t remember, but those from that era will remember that it was a pretty
rigid curriculum. You took a foreign language, English, biology and
chemistry. That was it. And you did it all in three years [chuckles], and we
marched right through, going into medical school. But during that time of
the war, you were allowed to go into the medical school after your third year,
as a so-called “senior in absentia.” And I applied at that time to medical
school at Vanderbilt [University School of Medicine], because I’d learned
what an excellent school it was. But maybe I’m getting ahead of myself. Let
me back up a little.

DR. NEWMAN: When you were in the college at VVanderbilt, what were the
courses like? Were there big classes, small classes? Did you get to know people?
Were they all the same people doing the same thing?

DR. HALLER: Vanderbilt was an interesting university—it still is—because
at that time, in 1944, there were no black students at all. We were totally, of
course, still segregated. And they had purposely tried to admit girls as about
one-fourth of the student body, so it was looked upon as a great place for
girls to go to find their husbands, and there were some wonderful southern
ladies who came to school there. But it was a very small student body. At
that time, during wartime, there were about a thousand in a class, so we got
to know each other extremely well. The classes were small.

Vanderbilt had a strong English department and tradition, as well as in the
sciences, because it had a strong pre-professional curriculum. And we had



fraternities and sororities. Everything was cut back in size because of the
war, but most of the activities went on. Since there was such gasoline
rationing, the varsity teams couldn’t travel very much. I played varsity
basketball and largely made the team because there were very few boys there
who were athletes. Most had gone into service. I had played in high school,
so I did know how to play basketball, and so I was on the varsity basketball
team. But we couldn’t travel very far because there were restrictions, so we
played locally. We played Memphis, we played the University of Tennessee,
we played Kentucky, so we played some good teams, but not at great
distances. I enjoyed my basketball experience a great deal.

Unfortunately, I was not able to play in my senior year, not because I was
injured, happily, but because I was taking organic chemistry, and the
laboratories went so long that I was late by an hour or more for basketball
practice, and I said to the coach, “I’m sorry. This is the way it is.” He said,
“How are you going to make your decision? You can’t be coming in here an
hour late for basketball practice and still stay on the varsity team. You can
play intramural basketball if you want to.” And there I was, a senior. I had
looked forward to playing, but I said, “I’m going to medical school, so I’ve
got to make a decision, and I guess I’ll just have to give it up.” So I didn’t
play in my senior year.

DR. NEWMAN: Good for you. | mean, that’s hard to—
DR. HALLER: It was hard to do.

DR. NEWMAN: —even think about these days, with the student athletes and
the emphasis on athletics the way it is.

Now, through your friendship and my friendship with Dr. [Judson G.] Randolph, I
came to hear that there’s a title on the Vanderbilt campus of the Ugly Man on
Campus, but it’s meant as a popularity thing. How did that come about? Tell us a
little about that.

DR. HALLER: Oh. Well, you got the “Ugly” right, but it’s called the
Bachelor of Ugliness.

DR. NEWMAN: Oh, there you go. Thank you.

DR. HALLER: It’s a title that goes with the president of the student
body. And that came about—well, I don’t know how it came about, being
called the Bachelor of Ugliness; that was there for many decades. But I was
active in the fraternities and inter-fraternity council, etcetera, and so I ran
for office. I was the president of my junior class and was due to be president
of my senior class, but then I got nominated to be candidate for Bachelor of
Ugliness. The way Dr. Randolph, Dr. Jud [Judson G.] Randolph, knew



about it was that we were entirely contemporary. He was actually one year
behind me, and so he was still in high school in Nashville when I came as a
freshman. We had not known each other before. But at one of the high
school mixers that I went to—I didn’t know anybody on campus, and I knew
there was a high school just down the road, so I decided to go to one of those
high school mixers, since I figured I was still in high school, and I met Jud
Randolph.

He couldn’t have been more hospitable, introduced me to all his girlfriends
and boyfriends there and ultimately got several dates for me with high school
students that I carried through into college. But it was during that time that
I got to know Jud’s family. I was a Presbyterian, as he was, so we went to the
same Presbyterian Church. The reason this story comes up that he’s told
you is that [chuckles]| he was there in church shortly after I was elected
president of the student body, or Bachelor of Ugliness, and his mother was
with him, and when I came into church I sat down a couple of aisles from
him, and he said to his mother, “That’s Alex Haller. He’s the new Bachelor
of Ugliness.” And she said, “Well, he certainly deserves it.” [Laughter] We
often tell that story in different forums, but he also came to some of our
basketball games, so he knows about my “prowess” in playing basketball in
the national area. And, having grown up as a Nashvillean, he knew all his
contemporaries so well in the different high schools, and many of them came
to Vanderbilt and became my friends, too. So it’s been a wonderful
friendship with Jud over all those years, and continues happily.

DR. NEWMAN: So then, as you were headed with the senior-in-absentia
program to Vanderbilt, what was the Vanderbilt School of Medicine like at that
time?

DR. HALLER: It was certainly one of the outstanding medical schools
in the South. I think it compared well with Duke [University School of
Medicine]|, with Emory [University School of Medicine], possibly also with
Washington University [School of Medicine]. It focused on many specialties.
Had a very strong surgery department, excellent OB/GYN [obstetrics/
gynecology]|. We, of course, as undergraduates, didn’t know too much about
it except that since at least a third of the Vanderbilt Medical School class
each year came from the Vanderbilt undergraduate group who matriculated
then to medical school, we had some friends who were ahead of us who were
in medical school. During my undergraduate years, I met and, happily,
subsequently married my wife, Emily Simms. We were classmates and were
to graduate together, but this was now during the last days or last time of the
Second World War. I had been deferred by my draft board in Pulaski
because I was at that time only the second—there were only two Pulaski boys
who were in college. They wanted to have at least some graduates who might
come back to Pulaski, so my draft board would get in touch with me. The
secretary was named Mabel. Mabel got in touch with me every year to tell



me that as long I was passing my grades that the draft board was going to
defer me.

So I didn’t have to worry about being drafted to go into the service as long as
I was continuing my work, but when it came time to think about going to
medical school, I applied as a senior-in-absentia, and so did my wife, who
was taking a pre-med course and was interested in obstetrics and gynecology,
and about eleven of us in the class were accepted to Vanderbilt Medical
School. I was delighted, and obviously we were all excited about it, and I
went over to talk with some of the professors there. I didn’t have any
courses, of course, in the medical school and I didn’t work in anybody’s
research laboratory. All my extra time, I spent in sports or in collegiate
activities of various Kinds, including the fraternity life.

But I went over and talked with several professors, and they said, “Haller,
where else are you applying to medical school?” And I said, “I’m not
applying anywhere else.” They said, “Maybe you ought to apply to Johns
Hopkins [School of Medicine].” I said, “Where is Johns Hopkins?” I had no
idea. And they said, “It’s in Baltimore. It’s an excellent school, and we have
had good relationships at Vanderbilt, a lot of exchange of professors back
and forth, and students. They have a high-powered curriculum that’s
focused on surgery, which is what you’re interested in, and a lot of research
programs, maybe stronger than we have here. And maybe it would be good
for you to go.” I’m not quite sure, Kurt, why they said it, but I have a hunch
that maybe they were saying, “You’ve caused enough trouble around
Vanderbilt.”

DR. NEWMAN:  [Laughs.]

DR. HALLER: “We think it would be good for you to get out of town.”
[Laughs] So in any event, I said, “Well, what do I do?” And they said, “You
just apply.” It was a single-sheet application. I sent it in, and I got a call
from Hopkins saying, “We’re very much interested in your coming here, but
can you come up for an interview?” And I said, “I don’t have the funds to
come all the way up to Baltimore.” And they said, “We have set up regional
interviews for Hopkins, and you could be interviewed by one of our
graduates in Birmingham, Alabama.” And I said, “I could go there on a
Greyhound bus,” and said, “Okay.”

So I went down to Birmingham on a Sunday. It was in the spring of 1947.
And I met the Hopkins gentleman. He was just coming home from church.
He specialized in OB/GYN [obstetrics/gynecology]. Couldn’t have been more
gracious. Had Sunday dinner with him and his family. He interviewed me
informally, asked about what I was interested in, etcetera, and never looked
at my grades or anything, but I’m sure they had that already at Hopkins.



And then in about three weeks I got a telephone call from Hopkins saying I’d
been accepted to the medical school.

So then I was really confused as to what to do and naturally worried also
about the fact that I’d be leaving Emily. Although we were not engaged, we
certainly had gotten to know each other very well during the undergraduate
days. So I went over to talk with those professors again at Vanderbilt, and
they said, “There’s no question but that’s what you should do. You should
go to Hopkins.” So I made my decision to come to Hopkins, sight unseen.
I’d never even seen the campus, much less knew anything about it [chuckles]
except by its reputation, and that was second hand.

DR. NEWMAN: Now, what did your family think?

DR. HALLER: Well, my family had never dealt with anybody going to
medical school, of course. And they, I think, were pleased for me to go
wherever I wanted to go. Those were the only two places. I know that my
dad said, “Haven’t you been happy there at Vanderbilt?” I said, “Very
happy.” Isaid, “This is just such a strong recommendation and it sounds
like such a fine place, maybe I should be able to have the experience in both
places,” having been at Vanderbilt then to go to Hopkins to medical school.
Emily was not happy that I was going, either, but she said, “Well, you know,
if that’s what you think you should do, clearly it’s your life, you should do it.
I’m going on into medical school here.”

DR. NEWMAN: And where was she from?

DR. HALLER: She was from Huntsville, Alabama, long before it
became a center for all the [Marshall Space Flight Center| rocket activities.
It was just a cotton gin town at that time, a small rural village.

DR. NEWMAN: Before we go on to Hopkins, how did you two meet? What
was your first date?

DR. HALLER: We met in German class, and that was the only class we
actually shared. We were constantly seeing each other because, first of all, it
was a very small student body, as I indicated earlier, and she came in the fall
and I had come to summer school. At that time there might have been three
hundred students on campus, four hundred. And so we’d see each other
going up the steps and then in German class every morning, and we just said
hello to each other, and that was it. We weren’t dating. I wasn’t dating—
actually, I was dating a high school girl that Judson Randolph had found for
me, so I was not dating anybody on campus, and neither was she. But we
lived just about three hundred yards from each other. She lived in a girls’
dorm, and I lived in a men’s dormitory that had only five bedrooms in it, so
it was just sort of a house, right on campus.



Then over the course of the next one and a half years, we saw each other
occasionally. I went to the movies with her a couple of times, and then she
came to a couple of our ATQ [Alpha Tau Omega fraternity] dances. I was in
ATQ, a fraternity. And our friendship just grew, and we were accepted to
medical school. She had skipped her senior year in high school because she
was such a bright student, so she came right straight from the junior class at
Huntsville, Alabama, to Vanderbilt. Since we went summers as well as the
regular time for classes, she finished undergraduate school in less than two
years and was ready to go to medical school. And, of course, I was about a
half a year behind her because I had not skipped any high school years.

And in addition, I had not gone to summer school my second summer
because I took off after V-E [Victory in Europe] Day (May 8, 1945), and we
thought that the Second World War was beginning to be over. I relaxed a
little and took that summer off. Actually, it was significant in terms of my
going into pediatric surgery because it was during that time that I thought
about going to Boston, to Boston Children’s Hospital [Children’s Hospital
Boston]. I didn’t have a chance to go at that time, but I thought about it that
summer. Instead, I worked for my uncle, who was a general surgeon, to see
whether I really was interested in surgery, during that summer. And I also
taught plane geometry at my old high school back in Pulaski.

Emily and I were to be admitted as seniors-in-absentia, but after I was
accepted to HopKkins, I decided, “The war is almost over. I’m not under
pressure anymore. I’ll take an additional undergraduate year. I won’t go as
a senior-in-absentia. I’ll finish my regular baccalaureate course.” So I had a
whole additional year while she [Emily Simms] went to medical school at
Vanderbilt. We dated more during that time and made more commitments
to each other. But she was actively involved in gross anatomy and everything
else as a freshman in the medical school, but I didn’t have nearly as many
restrictions, and I had a chance during that senior year to take Shakespeare
studies, philosophy, all kinds of electives that I’d never had a chance to take
before because I was in a lock-step pre-med program, taking my labs and all
my sciences. So that was a wonderful year.

It prepared me, then, to come to Hopkins in 1947. We graduated together,
but she graduated as a, quote, “senior-in-absentia,” and we were both
inducted into Phi Beta Kappa together, so we were closely associated all
during that time. And every chance that I could get her out of that medical
school I did, on weekends. But she was a very studious student and a very
good one, and so we didn’t have as much time free as you might think you
would as a senior, because she was a freshman in medical school at the same
time.



DR. NEWMAN: So you got to Hopkins. So here’s the country boy. He’s
been shined up a little bit at Vanderbilt, but Hopkins was kind of the center of
world medicine at that time. That must have been fairly intimidating.

DR. HALLER: It was. It certainly was intimidating to me, because first
of all, I’d never seen the place, and I arrived in Baltimore that fall, on the
train, Norfolk & Western Railroad [Norfolk & Western Railway, from
Pulaski [Virginia], which was one of the stops along the Norfolk & Western
Railroad, and got off at Penn|[sylvania] Station [Baltimore], and I didn’t
know exactly where to go, but there was a Yellow Cab stand out there, so big
ol’ me, I went out and got in the cab, and the driver said, “Where to,
mister?” And I said, “Johns Hopkins.” Well, he took me to Johns Hopkins
undergraduate campus, Homewood, which was much nearer than the
medical school. I didn’t even know there was such a thing. I got out of the
cab, and—it’s a beautiful campus, as you know—and I thought, “Boy, have I
scored! What a fabulous place!”

So I walked around. I saw students and said, “Do you know where the
admissions office is?” And they said, “Yes,” and it was pointed out to me,
and I went over there, and I came in, and I said to the lady at the desk, “I’m
Alex Haller. I’m here to be registered for Johns Hopkins.” She said,
“What’s your name, mister?” She looked and she said, “We don’t have you
listed here.” I said, “You don’t have me listed here?” I got my little piece of
paper out; here was my letter. She said, “Oh, you’re supposed to be at the
medical school” and said, “That’s all the way downtown, down in the slum
area of East Baltimore.”

DR. NEWMAN:  [Laughs]

DR. HALLER: Great. I asked, “How do I get down there?” She said,
“There’s a streetcar right outside here, and it’s called Wolfe and Aliceanna,
and you just get on it and ride it until it comes to the end.” [Laughs] Sol
got on it and we took off. It went down through every imaginable slum area,
and it got worse and worse as I went deeper and deeper into East Baltimore
and finally ended up right there at the hospital. But what a campus! The
hospital and the medical school were just across the street from each other.
And I got out and thought, “Oh, my, this is the end of a world.” It was, you
know, just nothing but slums, and this great institution with its imposing
dome sticking up there on a hill. So that was my introduction to the Johns
Hopkins Medical School. And yes, they did have my name there. [Laughs]
So I registered, and that was the beginning of my medical school journey.

DR. NEWMAN: And was the curriculum pretty set? | mean, Hopkins had a
reputation of being a leader in education, at the forefront of medical school
education.



DR. HALLER: As you may know but may not remember, Hopkins was
not an early medical school. The medical school opened in 1894 or 1895.
The hospital opened in 1889, so the hospital opened first. But that’s a
century after Harvard [Medical School] and [University of] Penn[sylvania
School of Medicine] and many other really good medical schools. It was
founded by Johns Hopkins, a Quaker businessman, who’d never married,
and the money from his endowment was to go for a medical school and a
university. But there were two different endowments, so he had two different
boards of trustees. And it was beautifully planned from the beginning to be
primarily focused as a research medical school with strong emphasis on that
day’s science at the end of the nineteenth century.

The board of trustees, who were all Quakers, also carried out a very careful
search to begin the selection of their faculty, and they chose Dr. William [H.]
Welch, who was a well-known pathologist, outstanding scholar, even though
he was only in his forties at that time, and chose him to be the first dean.
And then he selected the other faculty. That first faculty included [William]|
Osler, who became Sir William Osler; Howard [A.] Kelly, who was the head
of gynecology; and William Stewart Halsted, who was then at New York
Hospital and then became the chief of surgery. They became what are now
called The Big Four, because of the painting [“The Four Doctors”] by [John
Singer| Sargent.

They began the medical school on the basis of being full time, which was
unheard of in education in medicine at that time, because almost everyone, as
you will recall, trained by being an apprentice to another physician and then
actually paid that physician for being a student under him or her—well,
there weren’t any “hers” at that time, or practically none; I guess the
women’s medical college [Woman’s Medical College of Pennsylvania] in
Philadelphia had had a few graduates, but when the [Johns Hopkins School
of Medicine] medical school was opened in 1895, one of the striking features
of it was a requirement or the stipulation that men and women be admitted
equally to the medical school, which had never been heard of before but
came about because some of the money for the opening of the school came
from the Garrett family.

Miss [Mary] Elizabeth Garrett was the daughter of one of the members of
the board of trustees, and an early feminist. She and three of her debutante
girlfriends were concerned that there were no women going into medicine.
When the Board of Trustees didn’t have enough money to open the medical
school—they had enough to build the hospital, as I said, but then there was a
depression, and the income was so low from their investments that they
couldn’t open the medical school—she and her three friends went to their
fathers or uncles and offered to give part of their dowries to open the medical
school, with three stipulations: that women be admitted on the same basis as
men, that those who were admitted all have baccalaureate degrees, which
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was unheard of in American medicine at that time, and that everyone who
was admitted had to have a reading and writing knowledge of two foreign
languages in addition to Latin.

DR. NEWMAN: Good gracious.

DR. HALLER: Well, the Board of Trustees, the fathers and uncles of
those girls, said, “You girls are crazy! No way would we ever get anybody
like that coming to Hopkins, and to think about admitting women to medical
school? Be off. Go do your own thing, and generate your own activities and
feminist movement, but leave us alone.” Well, two years went by, and the
trustees still didn’t have enough money to open the school. They had the
hospital going, the faculty was growing. So one of the trustee fathers came
back to his daughter and said, “Are you girls still making that offer?” They
said, “Yes, but our stipulations are the same.” “We accept,” said the Board
of Trustees!

And so as a result, Hopkins admitted women from the beginning of opening
its doors, and that’s why so many outstanding women in medicine during
that early part of the twentieth century were educated at Hopkins. That’s
why Dr. Helen Taussig came to Hopkins rather than going to Harvard. She
was a Bostonian. She came from an outstanding Bostonian family. Went to
Harvard undergraduate. Applied to medical school. No way, they wouldn’t
accept any women, so she came to HopKkins.

This is an aside: In her retirement, Harvard gave the then-famous Dr.
Taussig of blue baby fame, an honorary degree from the medical school.
When she got her degree she said, “Glad I got here and got my degree, even
if I couldn’t get in as an undergraduate.” [Laughter] That was an
interesting aspect of, just as an aside, in the history of Hopkins at that point.
This began that tradition of a full-time salaried faculty. They saw some
private patients, but the most important influence of the Hopkins endowment
was it was to pay full salary. They had only one professor in each
department. All the others were part-time people in private practice in the
community, and they taught, and that’s why there was always a really good
town-and-gown relationship in Baltimore between Hopkins faculty and the
practicing community, because Hopkins depended upon all the guys in
practice to be the teachers.

DR. NEWMAN: Interesting.

DR. HALLER: And gave them faculty appointments, etcetera. But I, of
course—here I am, a country boy, really lost in this city but very impressed
with the curriculum. It was a standard curriculum of gross anatomy, all the
other things at that time. And the only sort of contact that I had with my
Vanderbilt background was that, unknown to me because I didn’t even know
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who Dr. Alfred Blalock was, but Dr. Blalock had just come back from
Vanderbilt to Hopkins in 1941, which would have been six years or seven
years before I got there, to be the chairman of the Department of Surgery.
He had begun his research work on the blue baby surgery and patients
[infants with tetralogy of Fallot] of Dr. Helen Taussig who was his pediatric
cardiology partner. Dr. Blalock had been very supportive of sports in
Nashville when he was there. He was not only a good golfer but he came to
basketball games and was actively involved with the university sports
programs.

Lo and behold, in the early part of my first year, I was walking down the hall
in the hospital and here came this whole coterie of people in white coats, led
by this gray-haired guy. It was Dr. Blalock, not known to me. They came
down the hall, and when I came by—of course I’m easily recognized with my
bald head—he stopped and said, “Haller, is that you?” And I said, “Yes, it’s
me. What have I done now?” And he said, “How’s your basketball?” You
know, you could have blown me over with a feather!

DR. NEWMAN: This is Dr. Alfred Blalock, the chief of surgery.
DR. HALLER: Yes, he had seen me play basketball at Vanderbilt.
DR. NEWMAN: Unbelievable.

DR. HALLER: [Laughs] So, I mean, I felt, you know, like, “Wow!
Somebody knows who I am!” [Laughs] “Even up here!” And, I mean, that
was the end of it. I didn’t have any friendship with him or anything. I didn’t
even know him until I got further along and got in the surgical training
program.

DR. NEWMAN: Well, tell me about your early contacts with the surgery
department. You mentioned that you’d already developed an interest in surgery.

DR. HALLER: Right.
DR. NEWMAN: And so how did that play out at the medical school there?

DR. HALLER: In our first year in medical school at Hopkins, we had
an elective course called dog surgery. It was an elective, but practically
everybody took it because it was an opportunity to learn some things about
anesthesia, because we had teams of four medical students and a dog, and we
had to learn how to anesthetize the dog. And this is where we came in
contact with a lot of the black technicians who worked in the laboratory, one
of whom was Vivien [T.] Thomas, who was Dr. Blalock’s senior technician,
who actually ran the course. Vivien Thomas had come with him from
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Vanderbilt in Nashville, where he had worked with Dr. Blalock as his
technician in the research laboratory.

We medical students worked as a team of four—one would be the
anesthesiologist, one would be the technician, one would be the operating
room nurse and one would be the surgeon. Then we’d swap off. You learned
how to take out a spleen. There were all kinds of really fascinating things.
Well, that convinced me: This is it. There wasn’t any question that I wanted
to be a surgeon.

And so I took that as a part of my first course. And also, of course, we were
taking gross anatomy, which I found just so stimulating, even though the
cadavers were all pickled and there were horrible formaldehyde smells,
etcetera, associated with doing the gross anatomy. But learning everything
about the human body just solidified my feeling that that’s exactly what I
wanted to do.

In the summer between my freshman and sophomore years, I went to work
in West Virginia in the coal fields, where my uncle was a doctor for one of
the mining companies. He was a general practitioner, but he also was a very
good surgeon. He did trauma particularly, but he did some appendectomies
and regular kinds of gall bladder [surgery]. I got to work up some of the
patients, learn how to do histories and physicals, and then he would take me
to the operating room with him. That was terrific.

In the summer of 1948, between my first and second years at Hopkins, I
decided that I needed to have more physical activity outside of the confines of
the medical school, and so I took a course in Red Cross swimming instruction
so that I could be a counselor at a boys’ camp in North Carolina. The
instruction was in Brevard, North Carolina, in a camp called Camp
Carolina. Well, the faculty of it, interestingly enough, were largely from the
University of Virginia, but I taught swimming. And at that time, I
maintained my contact with Emily, who was of course continuing medical
school. During that time, she was still working in the summer in medical
school [at Vanderbilt University School of Medicine]. That summer, I also
went over to take some other courses in water safety and small boating at
another camp called Camp Mondamin [pronounced mon-DAM-uhn], which
was just over the mountain ridge from Brevard, on Lake Summit. And there
I met the director of that camp, Chief Frank Bell. During the course of time
subsequently, we became—after we finished medical school, we became the
doctors to that camp. That’s how we made that early contact. But that will
come up further when we talk about the summers after our children were
born. But that was the beginning of my contact with summer camps in
North Carolina.
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After that summer, in my sophomore year, I took some electives also in
surgical anatomy. I took an interesting course—there were just three of us
who took it—in newborn anatomy. In that, we actually dissected a couple of
newborn cadavers.

DR. NEWMAN: That was pretty unusual at the time.

DR. HALLER: Very unusual. But that really fascinated me and also
got me interested in fetal development, intrauterine activities and what
science there was at that time. And it was particularly interesting to me
because Emily by that time was more and more interested in obstetrics, and
so it gave us yet further things that we could discuss together, and that was
nice. And every summer I made sure that I kept in contact with her. One
summer I went down and spent some time in pathology at Vanderbilt so that
I could be with Emily but, at the same time, so I could learn more about
pathology. I worked under the great virologist, Dr. Ernest [William|
Goodpasture.

Dr. Ernest Goodpasture developed the technique of growing viruses on
chicken egg embryos. He personally developed that whole technique, which
led to the development of virology as a science. He was able to thus make
various kinds of vaccines as a result of growing viruses on chick embryos.
Well, I worked under him, just as a medical student, but also they allowed
me to do some autopsies, so it gave me further experience in gross anatomy
and relationship of diseased organs. Working in pathology was very exciting,
particularly at that time, because of Goodpasture’s work, which was Nobel
Prize work in developing that technique. But it gave me a chance to be with
Emily. That was my ulterior motive. [Laughs]

DR. NEWMAN: What was your surgery rotation like at Hopkins?

DR. HALLER: Well, you see, at that time, of course, we didn’t go on
the wards at Hopkins until we were juniors. At Vanderbilt they went on
when they were sophomores, but we didn’t go on until we were juniors. So
the rotations were set up so that you spent a quarter on whichever—
medicine, pediatrics, the standard kinds of divisions of a medical school
curriculum. My rotation was heavily loaded with all of these cardiac patients
because we had so many children at Hopkins who were blue babies, coming
from all over the world. This was that exciting era.

Of course, I didn’t know anything about cardiac surgery at that time,
because I was just coming up as a sophomore and then began my rotation as
a junior. And my first rotation was on a general surgery service. That’s
where I first met Dr. [David C.] Sabiston, who was in the middle of the
general surgery residency program. Actually, he was the cardiac resident
under Dr. Blalock. And so I had a chance to make rounds with those
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impressive guys, just as a medical student. What you did was you worked up
the patients the night before, then went with them to the operating room the
next day, and then you had your lectures somewhere in between, much
different from now, where you don’t even see the patient the night before,
because they’re not even admitted until the morning of their surgery, which I
think makes it very difficult for today’s medical students, don’t you—

DR. NEWMAN: Absolutely.

DR. HALLER: —to get a feel for what’s wrong with a patient. To meet
them in the operating room, practically, or meet them in cardiology at the
catheterization lab or whatever is going on, you hardly get to know the
patient at all. They’re a number, unfortunately. I think that’s further
degrading of our relationship with our patients. And it’s something we have
to work at all the time. In our curriculum we certainly are. I’m sure they’re
doing the same thing in the Harvard curriculum. At that time, it was just the
standard rotation through those different services.

DR. NEWMAN: Were there any surgeons who stood out in your mind whom
you came into contact with?

DR. HALLER: Certainly as I then finished my junior year, we had to
take general surgery. That was the surgical entrance. After that, you could
take electives. Hopkins was big on that, which I think was a great advantage
for us. We had three required rotations: medicine, pediatrics and surgery;
and the other quarter of that junior year and all four quarters of the senior
year were electives. I mean, you couldn’t go fishing or take vacation, but you
could take whatever you wanted to, so then if you were interested in surgery,
you could take surgery electives, or if you really were smarter and saw the
long picture, you could take non-surgery things because you were never
going to see them again, since you were in your surgical residency program.

But that was an opportunity to see some of the cardiac surgery patients and
some of the cardiac surgery. I became quite interested in the children during
that time, largely because there were so many of them with various
congenital heart abnormalities, since that was the focus of the whole
Department of Surgery. I mean, it was big time. We had so many blue
children, Kurt, in the hospital that one of my patients developed appendicitis
when he was in the hospital. Well, I just knew there had to be a
relationship—you know, that cyanosis must do something to cause it. Well, it
turned out that there were just so many of them; one of them was bound to
get appendicitis.

DR. NEWMAN:  [Chuckles]
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DR. HALLER: But I was all set to do a research thing [laughs] and do
some kind of a paper on the relationship, but I remember then I think it was
Dave Sabiston who said, “Don’t waste your time on that, Haller. They’re
going to get something while they’re in here, there are so many of them.”
But I had a good relationship with Dave, and he was always very good to me
as a medical student. He was doing research work of his own. He was
interested in coronary disease at that time. He did some of the early
endarectomies in the coronaries long before it became—you know, carotids,
etcetera, of course, became the standard. But he was trying to get some of
those plaques out of the coronaries. Some of his techniques were partially
successful, but it was very early on.

But as a result of my continuing interest in children, I went and talked with
Dr. Blalock about this as a junior, because I knew by that time I definitely
wanted to go into surgery. I said, “I’d like to find out more about pediatric
surgery, and I’d like to maybe spend some time at the Boston Children's
Hospital.” And he said, “Fine.” He said, “Dr. [Robert E.] Gross is very good
friend of mine.” He said, “By the way, you know he is from Baltimore.” He
was born in Baltimore. And he said, “Just get in touch with them and see if
they have some kind of an externship that you can go up there in the
summer.”

So I did, and contacted them, and they said, “Sure, we have two positions
open at the Children’s Hospital [Boston] each quarter, and that includes the
first of the academic year.” I wanted to go—I had an elective quarter from
September to the middle of October. And they said, “We can take two
strikers then.” I said, “What are strikers?” They said, “That’s the term we
give for what you call an externship. We call it striker. You’re striking,” as
though you’re trying to get a job, I guess, you know. But anyway, I was
called a striker. And I was the first Hopkins striker they’d ever had—

DR. NEWMAN: Wow.
DR. HALLER: —at the Boston Children’s.
DR. NEWMAN: Big time.

DR. HALLER: So they didn’t know who or what was coming. But I
had a Harvard medical student who was striking with me. We lived in
Vanderbilt Hall, and I played tennis on the nurses’ tennis court. That was a
wonderful experience, because I not only got to see Dr. Gross operate often,
but I worked in the emergency room, and that’s where I came under the
tutelage of Dr. Edwin Ide [pronounced eye-dee] [E. Ide] Smith. He was the
surgical resident rotating through there, who was called “the pup.” I guess
the most junior person in the pediatric surgery training program was called
“the pup.” The lowest dog in the dog group. [Laughs] He was my advisor
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and supervisor in the emergency room. I worked up patients there, and I
made rounds with all the residents there at the Children’s.

I was so excited about it because it was just at the time that much of the work
was being done on the early surgery for the pull-through operation for
Hirschsprung’s [disease]. The man, Orvar Swenson, himself, was there, and
he walked around and would say, “The colon is too large in this patient.
We’ll have to take it out, or we’ll pull it through.” I watched him do some of
the earliest pull-through procedures for Hirschsprung’s, and I got in touch
with Dr. Sabiston, just wrote him a note and said, “You won’t believe what’s
going on up here. They found that this is due to a lack of ganglion cells in the
colon, the first time it’s ever been determined.” I got a little note back.
“Don’t believe everything they tell you at Harvard,” he said. [Laughter]
Because he didn’t believe that was the cause of it. [Laughs] So I thought,
“Okay, I am learning.”

DR. NEWMAN: Interesting.

DR. HALLER: But I was in the operating room when Dr. Gross did a
number of his—

DR. NEWMAN: Now, when you were talking about the man walking
around, that was Dr. Swenson.

DR. HALLER: Yes, I’m sorry. Yes, Orvar Swenson.
DR. NEWMAN: Orvar Swenson, who had made those observations.

DR. HALLER: And he was such a charismatic guy, because everything
was exciting to him. I mean, anything. He really was a vibrant teacher.
Gross wasn’t. Gross was a technician, and he went to work, business,
everything. Of course, I didn’t get to know him personally, and Jud
Randolph says that he could be very warm, but I didn’t know him that way
at all; I was the lowest guy on the totem pole. Actually, when I scrubbed, I
was the lowest person, right down at the bottom of the table, right opposite
the scrub nurse. But I was allowed to be in the operating room with patients
that I worked up, and I worked up a number of patients who had
coarctation. They were teenagers and young adults with all kinds of major
collateral circulation. They were difficult technical cases, and Gross was a
really terrific technician.

You probably know all this, since you went through there, but he had a
whole set of instruments with gold-plated handles that had been given to him
by one of the royal families of Europe. They were only for him. Nobody else
could use those. His nurse made sure that they were there on the table. But
they were pretty impressive, those gold handles. He had one specifically that
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he used for doing the ductuses, because—you know, it was scary to watch
him now, in retrospect, but it was scary to me then—but everything was
scary to me then. [Laughs] They did those ductuses, Kurt, by just putting
two clamps, just two hemostats across the ductus. They cut between it. The
hemostats didn’t have special teeth or anything. They didn’t have Cooley
[Classic™ Patent Ductus Clamp] or DeBakey [Classic™ Patent Ductus
Clamp] kinds of teeth at all. They hadn’t been invented. And so each side of
that ductus was held by a hemostat, and then they sutured under the
hemostat.

And, in any event, those are his gold snaps. So, you know, he’d say, “Gold
snap,” and whap! The nurse would put it in his hand, and he’d put them in
there. Well, one day we were operating. That gold snap hit his hand too
hard and fell on the floor. I thought the end of the world would happen. He
said, “No, no!” And the circulating nurse—I heard her just practically stop
in full stride, because they only had one other set of those, and they had to be
quickly autoclaved, because they had to stop right there. He only had those
two gold-plated ones, and he wasn’t about to do it without it. And so we
waited.

And then on another occasion, he was doing a coarctation, a very difficult
dissection, with big collaterals in an eighteen-year-old who was a Roman
Catholic student in—I’m not sure which one of the schools, but he had gotten
a whole group of nuns to come in, and they were up in the observation tower,
and those observation towers weren’t glassed in or anything. I mean, they
were just sitting up there, looking down, just like doctors. But they were all
robed.

Well, when he got down to the dissection to put the clamps on to do the
dissection for the coarctation, a fair amount of blood shot up, and I heard
this funny swishing noise, and it was they up there, all those nuns, and they
had their [rosary] beads going around. [Laughs] It was a tense moment,
believe me!

DR. NEWMAN: —rpraying for him—

DR. HALLER: Yes. [Laughs] That was an eerie experience. But it was
also the drama of it and being right there at a time when all those operations
were being developed.

DR. NEWMAN: Awesome.

DR. HALLER: Oh! I came back from there and talked to Dr. Blalock.
“I need to go up