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Patents and Publics: Engaging Museum Audiences with Issues
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Abstract

Itis all very well to note the hyperbole about patents and ‘intellectual property’
in the recent battles between technology companies such as Apple, Samsung
and HTC. But how can museums productively use collection items marked with
a patentbeyond workaday tasks of identification and cataloguing? We argue that
information on patents can enhance visitors’ critical engagement with museum
displays; complex ownership claims and counter-claims in patent disputes can
underpin lively narratives based around museum objects. Asking why some objects
and not others were patented, and how historical consumers responded to that
status of ‘patented’ enables us to look at these objects afresh. In particular we
analyse the responses of public consultation groups to patenting in the medical
trade, as well as the engagement of museum staff with these issues. Such
consultation processes offer information that can be used to enhance museum
displays with engaging narratives of ownership and invention.
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Introduction

In the context of museum narratives, it is platitudinous to observe that objects are typically a
rich source of information in themselves. Yet they can also point us to other forms of evidence
and historical material — such as texts, images and oral histories — that are, in many cases,
essential to presenting these objects in informative and engaging ways. One such form of
evidence, which has yet to be exploited in the process of object interpretation, is the patent of
invention. Numerous devices and instruments are themselves marked as ‘patented’, ‘patent’
or even ‘patent pending’, and these markings, which are in many cases coupled with patent
numbers or dates, offer an excellent starting point in constructing rich object biographies and
wider narratives built around issues of priority, invention and ownership — key themes in the
histories of many museums’ collections.

Recent scholarship has focused on the exploration of display styles and presentation
strategies which encourage audiences to engage with objects on an aesthetic level as well as
an informational one (Arnold and Soderqvist 2011). We suggest that many objects in museums’
collections can be reinterpreted in surprising ways by using the lens of intellectual property:
a somewhat different approach. Our attempt to show how patents of invention can be used
as a way of devising object narratives goes some way to answering the challenges which
medical technologies present for museums, providing a new conceptual level on which to
engage visitors with objects which might otherwise be dismissed as banal or lacking in display
potential owing to their appearance, use, or complexity (Albano 2007). These difficulties apply
particularly to medical technologies — our focus here — although we argue that there is wider
applicability across historical and contemporary technologies, many of which are otherwise
difficult to access intellectually for museum audiences owing to their very nature (Soderqvist,
Bencard and Mordhorst 2009). Indeed, we propose that the complexity of patenting processes
and many patented objects themselves can be virtuous when used carefully to tell stories
underpinned by intellectual property and invention.

Whilstthere is anincreasing trend focusing on the value of objects as tools of engagement
in the digital sphere and continuing debate over the relative benefits of using digital technologies
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to present objects in new ways, we aim here to shift the debate back to the objects themselves,
the other historical information to which they point, and the interpretative approaches for display
which we can glean from the resultant narratives (Hogsden and Poulter 2012).

In this article we examine how information on patents (whether genuine, expired or
fictitious) can be used by museums to construct displays and other forms of visitor engagement
that reveal new stories about histories of invention and innovation. We explore not only
how patents can act as important sources of information for objects’ biographies, but also
the responses of audience consultation groups, museum staff, and representatives of the
medical industry to the issues of patenting, ownership and invention in the history of science,
technology and medicine. In doing so, we show how recent historical scholarship in intellectual
property can inform museum practices and visitor experiences in tangible ways (Johns 2010).
Although at face value, and in their historical and practical origins, patents are complex legally
contrived documents, when the relevant information is extracted and made accessible to wider
audiences they can reveal further details about devices and the nature of invention that are
often otherwise hidden. Priority disputes over ownership of historic inventions that are thereby
uncovered can, we show, be made relevant to today’s museums audiences by reference to
ongoing intellectual property battles between technology giants such as Apple, HTC and
Samsung. These high-profile, multi-million dollar conflicts, often only resolved by court cases
involving multiple patents, have brought these issues to the attention of wider audiences,
offering an opportunity to engage a broad range of museum visitor groups with the nature
and character of inventions and inventors. Meanwhile, controversies over the behaviours of
‘patent trolls’— holders of patents and serial litigators — continue to fascinate public audiences.’
Many museums have collections that contain a significant number of patented items, and the
information from patents and the objects themselves can be used within museums to add a
new dimension to public-facing narratives. This is especially relevant given that audiences
engage with material presented in a museum in a variety of different ways (Carnegie 2006).

Museums that deal with issues of patenting and ownership are few and far between.
One example is the National Inventors Hall of Fame and Museum, part of the US Patent
and Trademark Office Museum in Alexandria, Virginia. As the name suggests, this museum
celebrates the lives and inventions of famous figures from the history of innovation. We are
interested here in opening up the topic of invention and intellectual property to other classes
of museum, thereby engaging new audiences in these subjects.

This work emerged from earlier research on the role of patents, ownership and invention
in the histories of agriculture, aeronautics and electrical engineering. From these areas, it
was clear that issues of intellectual property were treated in very different fashions across
disciplines. Given that electrical technologies became a key aspect of the medical trade around
the turn of the twentieth century, exploring the influence of patenting on healthcare seemed
like a particularly fruitful avenue. A survey of the collections at the Thackray Medical Museum,
Leeds, UK, revealed a large number of patented objects, and the museum’s desire to explore
the possibility of developing new galleries and strategies for visitor engagement provided the
ideal setting to examine how patents might be used in interpretative material. We, therefore,
sought to couple recent historiographical advances in the history of medicine and commerce,
which have shown the central role of marketing and professionalism in the medical trade, with
a public-facing project which aimed to explore possible ways of using patents in the museum
and heritage sector (Jones 2010; Ueyama 2010).

The Thackray Medical Museum provided the ideal location to explore how patents and
patented objects might be used to convey narratives of invention and ownership in the history
of science, technology and medicine. Opened in 1997, the Thackray is one of the largest
medical museums in the UK, with a collection of around 47,000 objects and 23,000 books
and catalogues, including historic patent documents.? The museum is housed in the former
Leeds Union Workhouse adjacent to St. James’s Hospital, and the collections stemmed from
the holdings of the Thackray Company, a major medical supply firm based in Leeds, which
manufactured drugs and medical equipment. The Thackray’s galleries address topics including
the history of public health, childbirth, bacteriology, surgery, anaesthetics, dentistry and others,
and the museum draws heavily on its own collections for display. Around 900 of these objects
bear markings related to patents and patenting, and this enabled us to draw on a broad range
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of medical devices to explore how such information might be used in a museum context.
Patents as Legal Documents and Historical Sources

Current museological practices of object interpretation do not habitually include the use
of patents; yet these legal documents have provided an increasingly rich source of evidence for
historians in recent years (Biagioli and Galison 2003; Biagioli, Jaszi and Woodmansee 2011;
Gooday and Arapostathis 2013). The wider availability of patents from a large range of countries
across broad time periods, largely through resources such as Espacenet at the European
Patent Office, has made more accessible important primary materials, allowing historians to
offer more nuanced interpretations of ‘invention’, ‘ownership’ and ‘priority’ (MacLeod 2007).3
Patents themselves vary in their content from country to country and across time periods, yet
they are united in providing information about the form of inventions, the date of submission
of designs to the relevant patent offices, the name(s) of the claimant, and references to other
patented devices.

Contested ownership has been a prominent feature of a number of major inventions.
The traditional heritage narratives of a number of different countries claim that various different
individuals have been the driving force and principal architects of various innovations. One of
the most prominent rivalries for invention is between Thomas Edison and Joseph Swan for the
electric light bulb. Edison and Swan fought a number of bitter priority disputes in the courtroom,
before eventually collaborating to form
the Ediswan Electric Company. Patents
formed a key part of the evidence in
decidingwho mightbe the ‘one and true
inventor’ of the technology in question, )
yet they were just part of the story. Itis OVE RB ECKS
only through using patents as sources e S
that such contestation can be brought REJUVENAT ‘ ) B¢
to light and used to complement the : B ey
traditional narratives of the ‘one true CHANTRY HOUSE,
inventor’ and demythologize the role GRIMSBY
and character of the purported ‘lone ——ﬂlr“——
genius’, which pervades the received

view of invention. In this way, the PATENTE@
inclusion of information derived from 9 ;
patents and other documentary g8 GM“ mn‘hm

evidence of priority disputesin science, Wmm

technology and medicine yields new FRANCE

insights into both the collaborative

and competitive nature of these Wm'v . Qam’gmﬁsu’a
disciplines formuseum audiences. The m Mm M?MH
case study, which we present here, i ‘ )
demonstrates that there is an appetite m ‘m
for such interpretive models from | M‘T

both museum curators and different " S 16308407 - M"

audience groups. '
Formuseum-basedinterpreters , "3?% W
the real value of patents|liesin the scope M Wzm ]m

for coupling the materiality of objects : ,

with these sources. Very often objects J ML m%] m
themselves will give either concrete
information about which patents are
relevant, as can be seen in the case of
the Overbeck Rejuvenator (see Figure
1), or an indication that the object was
atleastpatented. The Rejuvenatorwas  Figure 1: A list of patents displayed inside the case
an electrotherapy device dating from  of the Overbeck Rejuvenator (with thanks to the
the 1920s, whichwas widely advertised  Thackray Medical Museum)
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and marketed by its inventor — Otto Overbeck. Here, the numerous patent numbers, countries
and years point us towards further documentation, showing exactly which parts of the device
were protected. Although it might seem from a glance at the object itself that the entirety of the
Rejuvenator was patented, here we learn that, as in the vast majority of patents, the protection
was granted not for a brand new invention, but for improvements to existing devices, in this
case ‘an improved appliance for conducting a current of electricity to the body and especially
for passing a current from the scalp to any other part through the body.” The only part of the
Rejuvenator covered by the British patent was therefore the electric body comb, which was
just one element of the overall device (Stark, forthcoming).

The status of the many objects marked ‘patent pending’ or ‘pat. pending’ is more
ambiguous, but offers important insight into the reasons behind why manufacturers and
inventors might have wanted to style their devices in this way. The complex reasons behind
choosing to patent — for profit, to prevent others from using inventions, to establish a monopoly
— or not patent — to retain professional status, to make an invention freely available — were
also coloured by the nature of the device in question, as well as the state of the marketplace,
potential audiences and users, and the inventor(s) themselves. We can learn from the first
portion of a British patent specification filed in 1924 by Overbeck, shown in Figure 2, about
the nature of the device, the dates of the initial application, final submission and acceptance
of the patent, the patent number, and the name, address and nationality of the applicant.
Later on in the patent, we find a more detailed description of the invention in terms of its
material composition, technical specification and potential uses, as well as drawings showing
the electric body combs that Overbeck sought to protect by means of patent rights. Indeed,
protecting a device from rivals was just one of the many ways in which patents were used:
they were equally employed defensively as a means of preventing a rival from establishing a
monopoly in a particular area.

PATENT SPECIFICATION
Application Date r May 17, 1924. No. 12,182 /24.
Complete Left: Feb. 17, 1925.
Complete Accepted = July 30, 1925.

237,384

PROVISIONAL SPECIFICATION. .
Electric Multiple Body Comb for Use All Over the Body.

10

I, Orro GmrEarRDT CErIstor Lupwic
Josgpr  OvemsEck, Chantry  House,
Deansgate, Grimsby, in the County of
Lincoln, of British nationality,
hereby declare the nature of this inven-
tion to be as follows :— .

A multiple comb. (electric) consisting of
a nonconducting handle carrying a metal

rod within, ending on one side with a

ring & being divided at the other end
into halves, bent twice at right angles to
form a supporting bracket, the secqnd
bend (parailel to the handle) being

do -

pierced twice with holes for a bar, end-
ing on one side with a button, and at the
other with a screw and winged nut, to
hold superimposed combs interspaced
with metal washers. The ring end of the
handle is connected with current electri-
city, thus conveyed to the combs from the
airs respectively negatively & positively
electrified all over the body & also head.

Dated this 17th day of June 1924.
0. OVERBECK.

15

ring in the handle which are used in

25

Figure 2: Details of the British patent taken out by Otto Overbeck for one key element of
the Rejuvenator. The layout, content and wording are typical of patents from this period.

Clearly there are limitations to the kinds of information that we can take from patent specifications.
They are legal documents, drawn up by patent agents in conjunction with the inventor(s), and
as such are highly stylized in order to conform to the requirements of patenting procedure and
law courts. Patent specifications are, therefore, to a large extent fixed; the lives of patented
objects after a patent is granted are not projected in the original document. This is particularly
important as patents had, and continue to have, a limited lifespan before expiring — in the UK
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prior to World War One, this was 14 years, although this was again variable by country. When
we seek to bring out stories about the development of objects and technologies, information
on patents offers new ways for audiences to respond to narratives of invention. They provide
us with information about the inventor’s (or inventors’) agendas, a detailed timescale of priority
claims over the invention, and a record of exactly what the inventor was claiming in terms of
originality. For example, the patent granted for ‘Improvements in or relating to Resuscitation
Devices’, the first portion of which is shown in Figure 3, gives the names of the two inventors,
the key dates in the patenting process, and a brief overview of the inventors’ claims. Later in
the patent specification, which runs to nine pages, we find elaborate details about the device
in question (an airway tube), together with highly annotated technical drawings of the claimed
invention.®

PATENT SPECIFICATION

DRAWINGS ATTACHED

900.305
Date of Application and filing Complete Specification: Aug. 7, 1959,

No. 27156/59.

Application made in United States of America (No. 754,046) on Aug. 8, 1962,
Complete Specification Published: July 4, 1962.

Index at acceptance:—Class 81(2), T4B.
International Classification:—A62b.
COMPLETE SPECIFICATION
Improvements in or relating to Resuscitation Devices

We, PETHR SAFAR, of 4716 Meise Drive, that of the patient. The idea of plac-
Baltimore, Maryland, United States of ing one’s mouth on the mouth of an

10

America, of Austrian nationality, and MARTIN
CONSTANTINE McMamoN, of 207 North
Curley Street, Baltimore, Maryland, United
States of America, a citizen of the United
States of America, do hereby declare the in-
vention, for which we pray that a patent may
be granted to us, and the method by which
it is to be performed to be particularly des-
cribed in and by the following statement:—

apparently dead victim, particularly where
the mouth may be covered with foam,
mucus or blood, as is often the case
in asphyxia victims, as well as the fear
of possible transmittal of disease is revolting
to the average person and is difficult to over-
come. Since artificial respiration should be
started immediately when the non-breathing
victim is found, a skilled physician is generally

50

55

Figure 3: Personal information contained in patents can point to numerous other sources,
useful for following up both biographical and technical information about inventors and
their devices.

Having established the potential richness of these sources, we now move to consider how three
key groups —museum professionals, audience consultation groups, and representatives of the
medical industry — have responded to patents in the context of discussions about invention in
the history of medicine. We decided to run training sessions for museum staff in order to allow
them the opportunity to engage more closely with specific objects in their collection, and to equip
them with the specific expertise in searching for and analysing relevant patents: skills essential
to incorporating information from patents into object-led displays. In contrast the goal of our
discussions with the audience consultation groups was to establish exactly what information
derived from patents and stories of invention might be of interest to museum visitors. Similarly,
rather than providing medical industry professionals with training about patents, we sought to
find out what they considered to be the most important and underrepresented issues in their
own lines of work in order to flesh out potential approaches for future exhibits.

Introducing Patents into the Museum

Although many patent specifications are freely accessible through online databases, libraries
(e.g. British Library, local repositories, or specialist holdings at institutions such as the
Thackray Museum) or in archival repositories, their esoteric and technical nature still presents
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a challenge when we consider how such sources can add to museum displays and narratives.
We, therefore, devised two training sessions for five curatorial, education and research staff
at the Thackray Medical Museum.

These sessions, each of which lasted two hours, had two major aims: firstly, to introduce
patents as important resources for museums, and secondly, to give the Museum’s staff the
opportunity to undertake some guided patent-based research of their own and critically reflect
on how they could use patents in their work. At the outset, all five participants were asked to
write down their expectations from the sessions. These included acquiring ‘knowledge that
can enable us to use [the Thackray’s] collections in a more engaging way’ and learning how
to ‘develop interesting aspects of patent devices for visitors.’

During the first session we gave a brief overview of what a patent is and how to find
one using Espacenet. We then examined the life stories of an electrotherapy device — the
Overbeck Rejuvenator, which we have already encountered — an early electrical hearing aid
— the Marconi Otophone — and a light-therapy device — the Hanovia Kromayer UV Lamp. For
each of these, we compared how the inventors — Otto Overbeck, Guglielmo Marconi and Ernst
Kromayer — used patents in relation to their inventions, and how these different approaches
might have affected consumers of these medical products. At the end of the session, staff each
chose three patented objects, and were challenged with finding out more about how patents
fit in with the device’s biography.

The second session began with each participant presenting for two to three minutes
on the object that they selected. These included a nineteenth-century clinical thermometer, a
district nurse’s case and a bullet extractor. From here, we moved to more general discussion
about how patents can add to our understanding of objects’ histories, and how they can be
used when putting together museum exhibitions.

We were able to record the views of all the participants after both the first and second
training sessions through feedback forms. The major goals were to find out how they felt that
patents could be used to inform museum displays and if there was a place for patent-based
research when putting together exhibitions or resources for visitors. The overriding response
was that patents had an important role to play in adding further interpretative depth to displays
of objects, although one participant did note that using object-driven narratives as a principal
method of engaging visitors is itself extremely challenging. Perhaps most importantly, the staff
who attended the training sessions felt that patents were now more accessible to them as a
historical resource.” It is also clear that issues of priority and invention are not limited to high
profile, highly technologized artefacts. Rather, some of the objects in the Thackray’s collections
that attracted the most intensive discussion were everyday items of domestic healthcare,
such as Elastoplast, a self-sterilizing toothbrush and the clinical thermometer. Narratives of
invention and product development that accompany such objects, therefore, have the potential
to show that patenting has not been restricted to complex, mechanical devices but to the most
intimately familiar items of bodily care.

In the course of the two staff training events, therefore, we uncovered a number of ways
in which patents might be integrated into museum practices, either through informing object
biographies, or by constructing narratives based around issues of ownership and invention.
Amongst the opportunities offered by incorporating these sources, however, lie challenges.
Patents, for example, require extensive interpretation in order to make them, and the stories
that they underpin, accessible to audiences. It was, therefore, important to assess the different
ways in which two of the major target demographics of the Thackray Museum responded to
issues of invention, ownership and patents within the history of medicine. The following section
examines the different ways in which audiences engaged with such themes.

Patents and Museum Audiences

Devising exhibition form and content that is aimed at a coherent target audience or
set of audiences is clearly a major concern for museum professionals (Lang, Reeves and
Woollard 2006). Whilst discussion with those responsible for creating these displays is therefore
important, establishing how expected visitor markets engage with ideas is vital. In the case
of the Thackray Medical Museum, there are two core audiences groups, which we wanted to
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consider. The first are the regular attendees at the ‘Medicine and History’ lecture series, who
represent a group with a more specialized interest in the history of medicine. The second are
families, who make up the majority of visitors during the school holidays and at weekends.
Many of the exhibits are tied in with central aspects of the national curriculum in both biology
and history, and we therefore sought to include both current and former schoolteachers in the
consultation process. Selecting participants in this way also enabled us to compare the needs,
expectations and levels of interest between the two groups: lecture attendees and families.
We will first consider the consultation event for lecture attendees. In order to recruit
relevantindividuals for this group, we asked for volunteers at one of the lectures, and received 20
responses on the day. In order to ensure a balanced final group, we asked potential participants
to provide us with information, in addition to their contact details, about their age group, gender,
and whether they had been or remain involved with the medical profession in any way, for
example as a nurse, doctor,
pharmacist and so on. From
these 20, we selected six
individuals who represented a
balance across these categories:
three men and three women,
amongst whom there were
two teachers — one retired and
one current — an occupational
\/\/ e il . | therapist, a former pharmacist,
ELCOME v | NTRODUCTION and two with no professional
- l connections to either education
or medicine.®

‘ For this first group, we
NT )0& / I NVE NTQM askedthemoneweekinadvance

of the session to make a note
: | of any reference to patents
o OWNEKSH l’r’/’?)ﬁo ki .| that they encountered during

£ their normal daily lives, but
otherwise they arrived for the
90-minute session with no
indication about what would
be discussed. The consultation
began by looking more generally
at who inventors were and
what constituted ‘an invention’,
before moving to consider the
nature of ownership, priority
and patenting and finally to think
abouthowtheseissuesrelated to
medicine and, more specifically,
the history of medicine and
a medical museum. Figure 4
shows how the overall session
was organized thematically,
although there were 11 key
questions which underpinned
this approach. These included:
‘What do inventors do?’, ‘What
is a patent?’ and ‘Do ownership,
Figure 4: Overall structure ofthe first consultation session,  invention and patenting have
designedto allow discussion ofinventions andownership  any relevance to medicine and
before' giving p_articipant§ opportunities to suggest how  healthcare?’ These were posed
these ideas might apply in a museum context. by a facilitator, who engaged the

* Recent MEDICINE & Tou
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participants in semi-structured discussion. Despite the fact that we sought intuitive responses
to these specific questions, the emphasis throughout was to allow, as far as possible, the six
participants to take the discussion to areas that they felt were relevant to such issues.

From the complete transcription of the audio recording of the session, we were able
to identify the themes, ideas and perspectives that came across most strongly from our six
participants. First and foremost, the group had detailed preconceptions about who inventors
were and what they did.® ‘D’, for example, noted that we think of inventors as generally male,
and invention as a team activity. These views were echoed by others: ‘F’ cited the example of
James Dyson, who ‘was obviously the figurehead and did an awful lot of work, but | bet there
was a big team behind him.”" One of the key conflicts, which the participants identified, was that
of the individual inventor — ‘who will potter away in a garage or a back room’ — and the large-
scale research and development arms of major companies. These two different approaches
were mirrored by the views amongst the group that sometimes inventors sat down to tackle
a specific problem, and at other times solutions arrived by accident. As ‘A’ noted: ‘there is a
difference, of course, between chance discoveries, or chance inventions —discovering penicillin,
say — and someone sitting down with a particular idea to develop something.’

The idea of secrecy was also one that the participants were keen to explore, in relation
to bothindividuals and companies. When considering whether an inventor ‘owned’ theiridea(s),
for example, ‘C’ said that ‘once it’s in the public domain, | don’t see how they can’, whilst ‘E’ said
of inventors that ‘if they are a true inventor, they own it [their invention], patent it and protect it
[before it gets into the public domain].’ At the same time, the group were clearly aware of the
fact that once an idea or invention was in the public domain it became unpatentable, at least
in the UK. These issues quickly led to further discussion on just how original many ‘inventions’
are. ‘C’, ‘D’ and ‘E’ all agreed that many people who come to prominence as inventors could
more accurately be described as individuals who simply perfected a pre-existing idea or device;
‘A’ described many inventors as standing on the ‘shoulders of giants’.

In relation to medicine, the group identified patents as a key part of the business strategy
of large pharmaceutical companies almost immediately. One major difference that cropped up
between patenting in medicine and in other areas was that ‘there can be very few top secret
medical devices or treatments’, although medical firms ‘are not going to want to give their
secrets away.’ Instead, as ‘C’ noted, ‘they [the firms] are going to want to keep those secrets so
they can patent.’ Allied to these observations was a keen appreciation for the moral problems
associated with patenting. Although they were unsure whether it was right that medical devices,
therapies and treatments should be patented (or even patentable), there was lively discussion
about the ethics of patenting in medicine. One of the problems, which the participants found
the most intriguing, was whether the amount of investment behind a given invention should
have an influence on its patentability. For example, there was a general agreement that it is
more acceptable for companies to patent and profit from devices which have required a great
deal of invention, whilst those arrived at by accident should instead be made freely available.
In relation to the practice of medicine, as opposed to medical devices themselves, it is perhaps
surprising that our six participants were quite relaxed about doctors making profit, both from
treating patients and from developing and selling new medical devices during the course of
their work. In the words of ‘C’, ‘why should the fact that you're a doctor make any difference
to the fact that you're an inventor?’

The second group, comprising representatives of families, were recruited during the
Thackray’s Saturday morning drop-in sessions designed specifically for parents and younger
children. We selected five participants, one of whom dropped out at short notice. The remaining
four again covered broad backgrounds. Although one had graduated in medical sciences some
years previously, the other three had no connections with the medical profession and came with
their families purely out of interest. Two had been to more than one drop-in session, whilst for
two they had been recruited on their first visit. The format of the session mirrored that of the
lecture attendees’ consultation, although the final section involved consideration of how children
of all ages might engage with issues of patenting, invention and ownership (Roberts 2006).

One the strong initial responses of the group to the idea of who an inventor might be
was that they would be white and male, paralleling exactly the views of the lecture attendees.
Likewise, there was general agreement that inventors worked largely alone, whilst scientists
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and doctors tended to be part of larger teams or organizations. As one of the participants put
it, ‘you imagine an inventor sat in a workshop in quite a primitive way, having off-the-wall ideas,
whereas science is very [much] more a disciplined thing.”"" Interestingly, although the group
regarded inventors as solitary, creative individuals, they struggled to name the person who
they thought was the most significant inventor of the past two centuries. In contrast, three of
the four participants cited antibiotics as the most important medical invention over that period.

Much like the first consultation group, there was a strong feeling that inventors should
be allowed to profit from their work, and should not be expected to give their innovations away
freely, even if they were of great benefit to humanity. Throughout the discussion, there was a
gradual move amongst participants from thinking of inventors as individual, lone creative minds
towards collaboration and teamwork. In response to the trustworthiness of patented devices,
the group felt that although patents recognized novelty in that particular area, this did not
equate with efficacy; as one put it: ‘[jlJust because something is patented doesn’t necessarily
mean that it's any good.’

One of the principal sticking points in discussion was if and how patents can be
used to engage children in historical narratives. All the participants were of the view that the
patents themselves, together with the issues of profit in medicine, would be very difficult to
make appealing to children. However, there was a far more positive response to the notions
of contested ownership and branding. As B noted, ‘[tlhey [children] would be interested in
things like adverts,” whilst the figure of ‘the inventor’ could be a very popular way of introducing
school groups to ideas surrounding invention and innovation. In line with the views of the first
consultation group, all four participants felt that focusing on personalities behind individual
inventions and clashes between competing claimants would yield vibrant stories that would be
relevant and interesting to children. This was particularly in relation to interactivity, with children
possibly set tasks such as adjudicating priority disputes or learning about the motivation behind
individuals associated with medical inventions.

Having examined the attitudes of these two groups, drawn from two demographics central
to the museum’s audiences, we move now to consider how specialists from the medical
industry view their own work in relation to historical issues surrounding patents, ownership
and invention.

Patents, Ownership and the Medical Industry

One of the principal ways of engaging with audiences about the medical trade is to tap into
existing contemporary expertise surrounding the processes of devising, producing and distributing
new forms of medical technology. To this end, we invited several companies associated with
the medical industry to attend a consultation event examining their own relationship with
medicine, patient and user experiences, and the possibilities associated with establishing a
gallery centred on these issues.

Building on the material taken from the earlier audience consultation groups we discussed
the process of invention and the relationship between medical firms and consumers with three
representatives of companies involved in aspects of the medical trade, covering provision of
software, disposable plastics and orthopaedic and spinal care surgical instruments. There
were three major themes about ownership and invention that emerged from the discussion:
the process of product development, the relationship between companies and the end users
of their products, and the ethics of profit."?

In the case of product development, there was agreement on the part of all the
discussants that the process of getting a new medical technology to market was and remains
a lengthy, complex and expensive process. In many cases, the first point of contact in the
industry is the medical profession: the principal users of advanced medical technologies. As
one of the participants noted, ‘all our product development is usually done in some formal
way with the collaboration of a surgeon’, whilst for another, ‘only a surgeon would probably
be really aware of the limitations’ of specific technologies. In this way, although the end users
of many products are patients, the specialized nature of medical technologies dictate that the
surgeons and practitioners, rather than the patients are responsible for providing feedback on
the performance of the majority of devices.
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Medical companies, therefore, have a complex relationship with both patents and
patients. On the one hand, they are advertising their products to medical professionals and
working with the profession to develop new products and refine existing technologies; however,
devices such as hip replacements are ultimately used by patients, who are to a large extent
absent from the considerations of companies. Indeed, patient experiences of such patented
technologies seemingly only reach the medical industry through the lens of the medical
profession, showing a continuation in practices from the nineteenth century when medical
practitioners commissioned individual manufacturers to put their devices into production.'

In line with much of the discussion in the audience consultation groups, representatives
of the medical industry felt that the amount of revenue generated by companies in the medical
trade was criticalin enabling investmentin research and development, which would not otherwise
be possible by governments and the public sector. On this subject, all three expressed their
hope that the complexity of developing a new, or even simply improved, product could be
communicated to museum visitors through displays, thereby demonstrating that even arelatively
simple device requires very significant investment from medical companies. Whilst potentially
fruitful ground for discussion, this is clearly an area which raises significant ethical questions
for museum practitioners when considering how to represent the role of corporate interests in
the process of invention, though full discussion of the issues at stake is beyond the scope of
this particular paper. There may be interesting parallels here with major patent battles in the
field of electronics, and using high-profile cases — many of which are accompanied by eye-
watering figures and settlements — may be one way of capturing the attention of audiences.

The realm of profit and the process of moving from the idea of a new or improved
medical device was therefore of particular interest. Consideration of the relationship between
manufacturers and end users was one area in particular which, coupled with patenting strategies
might provide the basis for future museum displays which engage audiences in the previously
unexamined pathway from invention to product.

Using Patents in Museums

Patents offer a wealth of detailed information about the development of individual devices
and technologies, whilst disputes about ownership centred on the content and interpretation
of these documents, often leading to intense battles in the courtroom. The many objects in
museum collections labelled as ‘patented’ or ‘patent pending’ invite further exploration. Such
objects include not just highly technical and complex devices, but also more commonplace,
everyday items. Examples of the latter category in the Thackray Museum'’s collections include
bandages, a toothbrush and a medicine chest. In each case, the patented status of the objects
represents an important step in determining their histories.

By presenting ideas of patenting, ownership and invention to museum staff and audience
consultation groups, we were able to determine how best to use patents in the context of
museum displays. From these, we found that three clear themes are especially prominent
when considering how various publics might engage with patent-driven narratives. These are:
contested ownership, the ethics of patenting, and the figure of the inventor. For the remainder
of this article, we will deal with each of these in turn, examining how museums might be able
to incorporate these into exhibits and events that engage with invention.

Contested Ownership

The drama of priority disputes is one of the most colourful aspects of the history of inventions.
Classic encounters such as the rivalry between Joseph Swan and his American competitor
Thomas Edison about the first and true’ inventor of the incandescent light bulb in the 1870s
to 1880s featured in discussions at both consultation events (Gooday 2008: 93-101, 164-70).
Similarly, the venue of the courtroom was suggested by several participants as a possible
contextual setting for exhibits about establishing the merits of relative claims to invention.
Competition between rival inventors, or groups of inventors, is a major feature of the history
of innovation, and patents were at the heart of this practice. They were used in the courtroom
and during litigation to add strength to individuals’ claims to originality and priority (Gooday and
Arapostathis 2013). There was, therefore, a harmony between current historical scholarship
and material that appeals to potential museum audiences.
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Narratives that focus on the conflict and drama of past disputes over priority in patents
can also be made relevant to present day disputes, such as the high-profile cases involving
electronics firms such as HTC, Apple and Samsung. The national and international press and
internet forums have been alive with debate about these particular disagreements, yet patents
remain to a large extent a mysterious and black-boxed element of such discourse. In addition,
news coverage of new patents has grown markedly in recent years, particularly in relation to
contested and controversial computer hardware and software developments.'* Museum exhibits
that explore the lives and stories of protagonists in historical priority disputes, therefore, have
the opportunity to disentangle the complex legal language of patents, and can instead present
these as key elements in claims about the often-disputed chronology of medical inventions.
Further, patents can be used to show that, in most cases, inventions are not wholly original,
innovative flashes of inspiration, but very often represent instead no more than minor changes
to existing technologies and devices. In this way, supposedly ground-breaking developments
can be seen as evolutionary rather than revolutionary.

The Ethics of Patenting

The case of medical history, devices and therapies offers an ideal opportunity to engage
with contemporary debates about the ethics of profit in healthcare. Much of the discussion
in both consultation groups moved towards considering whether large medical companies
were justified in patenting new drugs or instruments, thereby preventing open access to such
innovations, and limiting their availability in the marketplace. Likewise, museum staff took an
active interest during the training sessions in the activities of historical medical companies in
protecting their inventions. Museums provide the ideal environment to draw parallels between
attempts by companies to create monopolies in historical contexts, and modern equivalents.
The practice of ‘patenting trolling’ — taking out patents, not putting them into production, and
then aggressively litigating against infringers — is largely seen as a modern one, but cases in
the history of invention demonstrate that this was a widespread use of patents.

The juxtaposition of the individual, amateur inventor — seen by members of the
consultation groups as archetypal of the pre-twentieth century — and the team-member at
large, innovation-heavy companies more reminiscent of the contemporary environment is also
a subject which can help audiences to engage with the morality of establishing ownership over
and protecting inventions. After all who is the source of creativity: is it the inspired individual,
or the creative team?

The Figure of the Inventor

Often seen as incorporating aspects of both ‘the scientist’ and ‘the engineer’, the figure
of ‘the inventor’ was a popular one for discussion in the Thackray’s audience consultation
events. Without prompting, participants identified the stereotypical inventor as being a white
male, in many cases embodying the attributes of ‘the mad scientist’. Personal testimony from
individuals associated with invention, coupled with patents and other documentary evidence,
could usefully be used in order to bring stories of invention to life. Injecting personal narratives
reveals the motivations behind invention, and can help to demythologize the inventor; instead
of the lone genius, the inventor can increasingly be cast as the collaborative individual, who
builds upon and improves existing devices and practices. ‘The inventor’, therefore, becomes
part of a much wider social network of patent agents, marketing, users and consumers, and
fellow innovators. Our approach offers an opportunity to rebalance museum audiences’ views
on who is responsible for invention, moving beyond the lone, white male to consider the role of
women and minority groups in invention. In this way, patent-driven narratives will enable visitors
to cultivate a wider appreciation for the diverse backgrounds and motivations of inventors.

Conclusion: Strategies for the Future

Patents are rich sources of historical evidence. They provide detail about the nature
of particular inventions, an insight into the purpose and intention of the inventor(s), and a
reflection on the relationship between individual inventions and their predecessors. Perhaps
mostimportantly, they can be seen as key, if not essential, components in narratives ofinvention,
ownership and innovation. After all, claims about the status of one or more individuals as
the ‘first and true’ inventor rested more often than not on the content and timing of a patent
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submission. Used in novel ways, and in conjunction with both objects and other textual
sources, patents can form part of engaging stories for museums, particularly those that deal
with scientific, technological or medical topics. Beyond the dry text of patents lie courtroom
battles, priority disputes, questionable ethical practices of secrecy and professionalism, and
very public conflicts between rival inventors. Using patents in this way enables us to construct
entertaining and informative narratives about invention and technologies which will help to
educate and engage museum visitors, and enable them to reflect on the role which these
issues play in their everyday lives.

Furthermore, whilst modern patent systems appear in the press as inaccessible, highly
technical forms of knowledge and invention protection, using patent-driven stories of invention
and inventors also allows museums to demonstrate how patenting practices and habits have
changed historically. In this regard, medical patenting — laden as it has been with ethical
uncertainty and debate — is particularly revealing, and the shifting attitudes of the medical
profession towards patenting technologies, drugs and procedures can further illuminate the
relationship between healthcare and commerce. This necessary link between pastand present
patenting practices serves to highlight how different patenting (and non-patenting) strategies have
been used. Patents can, therefore, enable us to extract new forms of information from objects,
many of which present very great interpretative challenges in curators. By using approaches
underpinned by invention and intellectual property, previously hard-to-interpret (and display)
historic examples of medical technology are given new significance for different audiences.

We have focused here on how patents can be used in medical and technological
museums. However, the issues and opportunities raised by using patent specifications in museum
displays have far wider applicability. For example, trademarks can show the development
and importance of branding and marketing, copyright of literary, musical and other works can
highlight changes in the publishing and circulation of culture and knowledge, and devices
named after individuals, such as the Dyson vacuum cleaner, can be used to demonstrate the
importance of personal association. These strands can either stand alone as exhibits and
displays exploring priority and intellectually property more broadly, or they can be coupled
with existing narratives to bring fresh perspectives to museum audiences, informed by the
appreciation that invention and ownership are complex, multi-faceted ideas.
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Notes

' BBC News, ‘Patent Trolls: Tracking Down the Litigious Invention Owners’, http://www.bbc.
co.uk/news/technology-23673383, accessed 21 August 2013.

2 Thackray Medical Museum, ‘History — Thackray Museum — Leeds Museum’, http://www.
thackraymedicalmuseum.co.uk/header-links/about/history/, accessed 21 August 2013.

3 ‘EPO-Espacenet’, http://www.epo.org/searching/free/espacenet.html, accessed 10 August
2012.

4 ‘Electric Multiple Body Comb for Use All Over the Body’, GB Patent Number 237,384, 30
July 1925.

5 ‘Improvements in or Relating to Resuscitation Devices’, US Patent Number 900,305, 4
July 1962.

6 Thackray Staff Training Feedback Forms, 20 January 2012.
7 Thackray Staff Training Feedback Forms, 31 January 2012.
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In choosing participants for the consultation groups, we considered what kinds of
information we required, exactly whose views were most representative of the Thackray’s
target audiences, and the methods that we would use to record these views. For more on
planning consultation groups, see: National Co-ordinating Centre for Public Engagement,
‘Methods: Panels and User Groups’, http://www.publicengagement.ac.uk/how/methods/
panels-and-user-groups, accessed 15 February 2012.

We have anonymised all the participants using the letters ‘A’ to ‘F’.

Transcription of Audience Consultation Event, 2 April 2012. All subsequent quotations,
unless specified otherwise, are taken from this full transcription of the consultation event.

Transcription of Audience Consultation Event, 30 May 2012. All subsequent quotations,
unless specified otherwise, are taken from this full transcription of the consultation event.

Transcription of Industry Consultation Event, 24 September 2012. All subsequent quotations,
unless specified otherwise, are taken from this full transcription of the consultation event.

Eponymous technologies, such as the Clifford Allbutt Short Clinical Thermometer amongst
many others, serve as examples of physicians collaborating successfully with the medical
trade. For more on Allbutt, see: Rolleston and Bearn 2007.

See, for example, Microsoft’s recent patent in relation to 3D video gaming, which received
much press attention. See: ‘Microsoft Xbox 3D-projected games outlined in patent’, 12
September 2012, BBC News Website, http://www.bbc.co.uk/news/technology-19568451,
accessed 12 September 2012.
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